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Relapse Rate in Shizophrenic Patients treated with Depot Antipsychotics and Atypical Aagents

Masoud Ahmadzad-Asl %, Hamidrza Ahmadkhaniha b, Shahab Banihashem b

Abstract

Obijectives: The aim of the present study was comparing the relapse rate in schizophrenic patients treated with oral atypical
agents (SDAs) with patients treated with depot preparation of conventional antipsychotics. Method: In this historical cohort
study, Mean Relapse per Month (MRM) index, Duration between initiation of antipsychotic treatment and the first relapse
episode, and the gap time between successive relapses were compared in 84 patients on SDAs (groupl) and 81 patients on
depot typical antipsychotics (group2). Results: Two groups were comparable regarding Mean+SD MRM index (0.033+0.004
in groupl and 0.044+0.05 in group 2 (P >0.5), the mean+SD duration of time between initiation of maintenance treatment
and first relapse (15.5+13.67 months in group 1 and 16.40+15.31 months in group 2, P>0.876.¢ Conclusion: Oral taken
atypical antipsychotics are shown to be able to keep the duration of remission periods between successive relapses more
prolonged, compared to depot conventional preparations. This could be added to their other remarkable benefits especially if
the patient is expected to experience multiple relapses.

Key words: depot typical antipsychotics; relapse; schizophrenia

2 Psychiatric Resident, mental health research center, tehran psychiatric Institute, E-mail: m.ahmadzad@gmail.com;  Psychiatrist, Iran University
of Medical Sciences.
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Relapse Prevention in Major Psychotic Disorders

Seyed Ali Ahmadi Abhari 2

Abstract

Psycho-education for bipolar disorders and schizophrenia as major psychotic disorders is widely adopted. Meta-analytic data
demonstrate efficacy for psychoeducation when intervention include family members, as well as some little benefits while
directed solely toward patients. Accumulated data suggest that psychoeducation improves the course of the illness by
increasing the patients' and their families' knowledge of the disorder, treatment options and medication adherence by
decreasing the risk of relapse and hospitalization. The data also suggest improve-ment of social and occupational functioning.
In conclusion, psycho-education should be part of integrated treatment delivered individually or in a group setting,
constituting a first-line psychological intervention for psychotic patients as a complement to pharmacotherapy. Applicable to
the majority of patients and their families, psycho-education can be delivered by a wide range of health professionals trained
in this approach, should be used by every psychiatrist as well.

Key words: psycho-education; psychotic disorders; family

2 Psychiatrist, Tehran University of Medical Sciences; E-mail: Drsaa-abhari @yahoo.com
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Evaluation of lliness Perception of Breast Cancer in Patients

Mohsen Arjomand 2, Habiballah Ghasemzadeh b, Hassan Hamidpour <, Vandad Sharifi b,
Setareh mohsenifar 4, Mansoureh Rajablou ¢, Iraj Harirchi

Abstract

Obijectives: In this study we tried to assess and compare the illness perception of breast cancer in patients, families, normal
population and nurses of chemotherapy section. The main objectives of this project is to determine the dimensions of breast
cancer perception in the above four groups. Method: In this cross-sectional study, 225 subjects were assessed: 65 women
with breast cancer from Cancer Institute, 65 relatives, 70 normal subjects who were matched with patient group and 25
nurses from chemotherapy section. Three questioners completed the IPQ-R questionnaire which included nine aspects of
breast cancer perception. Results: Breast cancer perception in normal group is significantly different from patients and their

families. Their beliefs about timeline were more negative than family group, and both of them were more negative than
patients. Also, the family group considered the effects and consequences of the disease more negatively than patients. On the
other hand, the normal group attitudes toward curability are more negative than family and patient groups. The nurse’s views
about breast cancer in terms of the number of symptoms, timeline of disease, treatment control, and the causes of cancer were
different from patient group. Regarding the four subscales of causes, there were significant differences between normal
subjects on one hand and family/patient groups, on the other hand. These differences were about the psychological, internal,
causal attributions and chance beliefs. Normal subjects had weaker beliefs about psychological and chance causes and more
strong believes about internal causal attributions. Conclusion: rceptions of breast cancer in patients is more positive than
their relatives, general population and nurses. These perceptions are more positive in patient’s relatives comparing to normal

subjects or nurses.
Key words: self regulation; breast cancer; illness perception
2 psychiatrist,Center for Researches on Behavior and Culture, E-mail: mohsenarjmand@gmail.com; ° Psychologist, Tehran University of

Medical Sciences; ¢ Psychologist, University of Welfare and Rehabilitation Sciences; ¢ Center for Researches on Behavior and Culture
Psychiatrist; ® Psychologist; f Surgeon , Tehran university of medical Science.

A Comparison between Buspirone and Alprazolam in the Treatment of Anxiety

Mirza Shahid Arshad 3, Shamsi Allami
Abstract
Objectives: To determine the safer and more effective between Buspirone and Alprazolam in the treatment of Anxiety.
Method: A total of 100 patients, fifty female and fifty male aged between 35-50years were treated with Buspirone 5mg/b.d.
and Alprazolam 1mg/o.d.for their anxiety who were reporting to Al-Shafa Hospital,Gujrat,Pakistan over a period of two
months, during my administration of that hospital in the psychiatry outdoor department.The patients were followed up either
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on subsequent visits or by telephone. The medicines were provided by Tehran Darou/Chemie pharmaceutical company
Tehran,lran for this study. Results: Buspirone had lesser side effects and was more effective in releiving anxiety symptoms

in 80 of these patients whereas 20 patients reported Alprazolam to be better. Still Alprazolam had more side effects in these
20 patients. Conclusion: Buspirone is superior to Alprazolam for the treatment of Anxiety

Key words: Buspirone; Alprazolam; anxiety

# Al-Shafa Hospital,Gujrat,Pakistan, E-mail: mirzashahidarshad@gmail.com
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Drug-induced Tardive Dystonia Treated with Clozapine
Asgar Arfaie 2

Abstract

Tardive dystonia (Tdt) is a rare, persistent dystonia, associated with exposure to neuroleptics. It is unique in it presentation,
attendant distress and disability, and refractoriness to different treatment modalities. It is characterized by development of
twisting and sustained muscle spasms, usually involving the head and neck, producing torticollis, retrocollis or anterocollis.
Back muscles can also be involved giving rise to opisthotonus ,axial rotation and gait disturbance. Youth , male gender,
mental retardation, previous head injury and convulsive therapy have been identified as specific risk factors. In recent years 8
drug induced tardive dystonia that treated with typical and atypical neuroleptics, were diagnosed these patients had treated
with different treatment modalities, but did not responded. These patients without attention to previous illness, Treated with
clozapine and clonazepam by checking W.B.C. at the long time was successful. Four of 8 patients got full remission, two
patients got enough remission but residual symptoms like tardive dyskinesia were present. Two patients are now on clozapine
and clonazpam they are in partial remission. An adequate trial to clozapine can be consider a useful treatment option.

Key words: neuroleptics; clozapine; Tardive Dystonia

 Psychiatrist, Associated Prof. of Tabriz University of Medical Sciences, E-mail: Arfaia@tbzmed.ac.ir
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Efficacy of Effective Factors on Dose of Methadone
in Maintenance Phase of Opioid Dependent Patients

Mahin Eslami shahre babaki 2, Hasan Zeyaeddini ®, Ali akbar Haqdust <,
Mahdi Ghasemi 4, Parvin Eslami shahre babaki , Nasrin Eslami shahre babaki

Abstract

Obijectives: Opioid dependency is a chronic disorder that often recurrent because of multiple factors. Methadone treatment is
one of therapies that improve ones physical and mental health. It prevents recurrent of opioid use. According researcher’s
experience its dosage isn’t exact and it often needs to determine again. The aim of present Study is to define the correct limit
of primary methadone dosage in maintenance phase and recognizes the effective factors on this dose. Method: In this cross —
sectional, descriptive study 157 clients to MMT clinic were evaluated. They visited by trained psychiatrist after recording
data. According to protocol at beginning dosage started between 20 — 45 mg/day and then during the study based on persons
need this dose was balanced. The study has three groups contains less than 30 mg/day, between 30-50 mg/day and more than
50 mg/day. Gathered data were analyzed using t—test and ANOVA through SPSS-17 computer software. The effect of factors
on methadone dosage is defined with multivariate model of Logistic regression. Results: Marrital status (p>0.03), injection
(p>0.03), co-morbidity of physical illnesses (p>0.01) and borderline personality disorder (p<0.001) to increase of methadone
dosage in maintenance phase were statistically significant Conclusion: Previous history of abstinence, use of illegal
substance abuse, elimination of self-reporting, dependency in women and supportive counseling in MMT are advisable.

Key words: maintenance treatment; personality disorder; Methadone

2 psychiatrist, Kerman University of Medical Sciences;  Psychiatrist, Kerman University of Medical Sciences; ¢ Kerman University of

Medical Sciences; ¢ Psychiatric Resident, Kerman University of Medical Sciences
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Efficacy of Progressive Muscle Relaxation Training on Anxiety,
Depression and Quality of Life in Cancer Patients under Chemotherapy

Iraj Asvadi Kermani 2, Sepide Herizchi ®, Isa P iri <, Golchin 4, Reza Shabanlui 4, Zohreh Sanaat 2

Abstract

Obijectives: Chemotherapy is one of the common treatment methods of cancer. However, many side effects can be seen
along and after it and some of them are very serious and painful. Alopecia, anorexia, vomiting, pain of limbs, headache and
backache are some unwanted effects. In the other hand many patients are suffering from psychiatric disorders specially
anxiety and depression with the agent of probably drugs or coping disease state. These can cause some problems in the
treatment process and the quality of life. Patients with anxiety and depression can be treated by pharmachotherapy or
psychotherapy. Progressive Muscle Relaxation [PMR] training is one of the self help and cost effective methods promoting
mental health in the healthy participants. The aim of this study was to determine anxiety, depression and quality of life
dimensions of cancer patients under chemotherapy and the effect of progressive muscle relaxation training to improve their
mental health and quality of life. Method: This research was designed in randomized clinical trial approach. 60 cancer
impatient under chemotherapy in the Tabriz Hematology & Oncology ward-in1388- were randomly selected and divided into
two groups of intervene-tion and control. All participants completed a written formal consent. Anxiety, depression and
quality of life dimensions were assessed through HADS and EORTC QLQ-C30 questionnaires. SPSS-13 software was used
for data analysis. After completing the questionnaires by all participants, case group were trained for progressive muscle
relaxation in 3-6 persons group. One and three months after intervention, questionnaires were completed again by both

groups. Results: After initial data analysis almost all of the participants were satisfied of learning and the experience this
technique.There was no significant difference between scales of case and control groups after PMR after 1 month. (p >0.05)
However after 3 months anxiety, depression and quality of life dimensions were considerably improved. Conclusion: Almost
always side effects of chemotherapy were too terrible that participants could not benefit PMR in the first weeks. However
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after decreasing the chemotherapy side effects and practicing more and doing PMR well, this technique can improve anxiety
depression and quality of life in the patients with cancer

Key words: quality of life

2 Oncologist, Tabriz University of Medical Sciences; ® Psychiatrist, Tabriz University of Medical Sciences; © M.S. in Clinical Psychology,
Tabriz University of Medical Sciences; ¢ M.S. in Nursing, Tabriz University of Medical Sciences.
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Sensitivity, Specificity, and Positive and Negative Predictive Values of the Hospital Anxiety
and Depression Scale (HADS) for Detection of Anxiety Problems in Patients with Cancer

Sepideh Omidvari o, Ali Shahidzadeh Mahani, Ali Montazeri, Ali Azin, Amir Hossein Emami,
Mohammad Mohammadi, Amir Mahmood Harirchi, Hamid Soori, Fatemeh Goudarzi

Abstract

Obijectives: Anxiety and adjustment disorders are of common psychiatric disorders in patients with cancer. Unfortunately
most of psychiatric disorders are not diagnosed in cancer patients. Using appropriate measurements could be helpful for
detecting patient's psychiatric problems. Method: The present study examined 96 patients with leukemia and lymphoma in
their first episode of hospitalization in a hospital in Tehran. Semi structured clinical interview according to DSM criteria
performed by a psychiatrist and Iranian version of HADS. Appropriate cut off point for anxiety subscale of HADS for
identifying anxiety problems was determined. Results: 27% accuracy for detectable anxiety and adjustment disorders was
showed by HADS. The area under the ROC curve was 0.722. It represents detectability of anxiety subscale of HADS for
anxiety and adjustment disorders. Considering 4, 5, and 6 as cut-off points for anxiety scores of the subscale represents
sensitivity 0.92, 0.85, and 0.81, and specificity 0.37, 0.44, and 0.54 respectively. Positive predictive values of mentioned cut-
off points were 0.35, 0.36, and 0.39 and negative predictive values were 0.93, 0.89, and 0.89 respectively. Conclusions: The
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study findings suggest that it can be helpful to use HADS anxiety subscale for screening detectable anxiety and adjustment
disorders by HADS in cancer patients.

Key words: HADS; anxiety; cancer
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Spiritual Health, Its Nature and the Instruments Used

Sepideh Omidvari

Abstract

Objectives: Despite the fact that World Health Organization has not yet officially accepted spiritual health as the fourth
dimension of health, most health models include spiritual health as well. Today, some organizations accrediting health care
systems suggest that patients' spiritual needs be evaluated by centers providing health care. Method: This study has reviewed
articles, documents and websites related to spiritual health and spirituality and developed instruments for measuring it.
Results: In spite of conducting a large number of researchers during past decades on spiritual health and spirituality, lack of
an acceptable, operational, or theoretic definition of spiritual health is observed and there are still difficulties in identifying,
defining, and measuring it. Ambiguity in the definition of spiritual health, absence of specifying borders of spiritual health
and spirituality, lack of appropriate questionnaires for evaluating spiritual health, measuring other dimensions of health
instead of spiritual one, and using small and non-generalized samples in the studies are some existing problems. Conclusions:
There are still basic questions on spiritual health which need to be answered through going deep into it and conducting sound
scientific researches, questions about its nature, dimensions and how to measure it.

Key words: measurement; spirituality; spiritual health
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The Efficasy of Venlafaxine in Comparison with Placebo in the Treatment of Adults
with Attention Deficit Hyperactivity Disorder: A Double Blind Randomized Clinical Trial

Shahrokh Amiri 3, Mohammad Ali Ghoreishizadeh ®, Soleiman Mohammadzadeh <, Ayyoub Malek ®
Abstract
Obijectives: The prevalence of adult ADHD is estimated to be 2 to 4 percent, where hyperactive-impulsive symptoms are less
obvious compared to the inattentive symptoms. This disorder can negatively affect the educational, social, and occupational
activities of those who suffer from its symptoms. Considering the importance of problem and it’s treatment, therapeutic
effects of venlafaxine in the disorder.was studied. Method: In a double-blind control trial study, adults with ADHD (N=44,
age range=18-45 years) were randomly assigned to receive 6 weeks of treatment with either venlafaxine or placebo. Results:
The study group consisted of 20 patients (11 were male and 9 were female) and the control group were 21 patients (13 were
male and 8 were female). One patient in the study group discontinued treatment within the first week because of agitation and
anxiety. One patient in the study group and two patients in the placebo group failed to follow up. The mean age of patients
was 30.30 £ 8.31 and 30.70 + 8.4, years in the venlafaxine and in the placebo group respectively. A significant improvement
in all the subscales inattention, hyperactive-impulsive, totals and ADHD-index were observed with venlafaxine (225 mg per
day) after four weeks of treatment. Common side effects in the study group were dry mouth, anorexia and drowsiness while
they were headache, nausea and insomnia in the placebo group. Conclusions: Venlafaxine is an effective and low risk
medication in a short term treatment course for adult ADHD. At the end of sixth week of treatment it improves inattention
and hyperactivity symptoms while patients tolerated the therapeutic dose of 75 mg three times daily.

Key words: Treatment; venlafaxine; Adult attention deficit/ hyperactivity disorder
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Relationship between Adult Attention Deficit/Hyperactivity Disorder and Trauma
SHahrokh Amiri 3, Fatemeh Ranjbar®, Arash Jodeiri Eslami <, Homayoun Sadeghi

Abstract

Objectives: It is well known that the attention-deficit/hyperactivity disorder (ADHD) is not confined to the children and
adolescents and considerable portion of the general adult population may be affected by ADHD. On the other hand, the
impact of ADHD on driving performance, a major area of adult life has gained enthusiasm. More recent studies revealed an
association between adult ADHD and negative driving outcome. This study was performed to determine the association
between adult ADHD and trauma after traffic accidents. Method: In this case-control study, 140 subjects were evaluated in

two groups including 70 drivers injured from traffic accidents and 70 age- and sex-matched non traumatic controls in a 13-
month period. Subjects with psychiatric comorbidities were excluded. The Conners’ Adult ADHD Rating Scale (CAARS)
self-report (screening version) was used for screening adult ADHD in both groups. Results: Sixty nine males and 1 female

were recruited in each group with a mean age of 29.31+9.32 (18-61) years in the case group and 29.03+9.07 (18-60) years in
the controls (P > 0.05). Previous history of traffic accident was significantly higher in the case group (15.7% vs. 4.3%,
P<0.05). The mean driving time in a day was also significantly higher in the case group. In the case group, the scores of
CAARS: the ADHD index, ADHD symptoms total, inattentive subscale and hyperactive/ impulsive subscale were positive
(higher than 70) in 4.3, 10, 7.1 and 10 percent of patients, respectively. In the controls the corresponding rates were 4.3, 14.3,
8.6 and 8.6 percent respectively. The two groups were comparable for the mentioned rates (P > 0.05). Conclusion: The rate
of adult ADHD is not significantly higher in drivers with traffic accidents comparing with the matched normal population. So

the screening programs may not make sense in this group.

Keywords: Attention deficit/hyperactivity disorder; adult; traffic accidents
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Prevalence of Adult Attention Deficit Hyperactivity Disorder (ADHD):
Tabriz, Northwest Iran

Shahrokh Amiri ¢, Mohammmad Ali Ghoreishizadeh b, Mohammad Jonggoo <,
Homayoun Sadeghi 4, Salman Safikhanlou 4

Abstract

Obijectives: Attention deficit hyperactivity disorder in adults (adult ADHD) is known as an important disorder. But there are
few studies about it in Iran. This study was conducted to determine the frequency of adult ADHD in Tabriz, Northwest Iran.
Method: Four hundred 18 to 45 years old subjects living in Tabriz, Northwestern Iran in 2009 were selected in simple
random sampling by their national postal code. The subjects were evaluated by Conner's Adult ADHD Rating Scale. Results:
The prevalence of adult ADHD was 5.5%. The men were more probable to develop ADHD than the women (4 versus 1.5
percent; OR=2.8, P>0.05). Smoking was more common in subjects with adult ADHD (P>0.001). Marital status, birth order,
educational level, and occupational status had no significant relationship with adult ADHD. History of psychiatric disorder
and treatment, and alcohol drinking had similar frequency in subjects with and without adult ADHD. Conclusion: According
to this preliminary study, the prevalence of adult ADHD in Iran is higher than ten other countries. This high prevalence
would require higher attention taking by health sector managers to increase general population and also health care workers’

knowledge about this disorder.

Key words: Prevalence; Adulthood; Attention deficit /hyperactivity disorder
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A Study of Efficacy of Group Therapy in Lapse Prevention in Opioid
and Opioid-Stimulant Codependents Who are Being Treated
by Methadone Maintenance Therapy (Omideno Clinic-Karaj 2008)

Farzaneh amini far 3, hossein abdollahi sani b, hamed bermas ¢, mahmood irvani

Abstract

Using Methadone Maintenance Therapy (MMT) the efficiacy of group therapy in treatment and prevention of prolaps in
opioid and stimulant dependents was assessed. The study is prospective and case-control. 80 patients who were in MMT
treatment in "Omide-e-Now" center (in Karaj, Iran), divided in four groups randomly (opioid group, opioid-stimulant group
and two control groups). Two case groups in addition of medical and psychotherapy were recieved group therapy
intervention for six months (27 sessions). The main instrument of study was weekly urine sticks for morphine and
methamphetamine measuring. The gathered data (positive and negative urine tests) were analyze through SPSS statistical
software. Two groups of opioid and opioid-stimulant dependents who were treated by group therapy had less prolaps and
positive urine tests than the control groups.

Key words: methadone maintenance therapy; group therapy; prolaps
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Integrating Psychological Interventions and Pharmacotherapy
in the Treatment of Bipolar Disorder

Ali Baghbanian 2, Reza Bagherian b, Reza Bagherian ®

Abstract

Obijectives: Finding out which psychological intervention can be effective for which domain and over what intervals, in this
study, researches on psychological interventions as adjunctive to pharmacotherapy for bipolar disorder was reviewed.
Method: Several original and review articles of psychoeducation, family therapy, interpersonal therapy, and cognitive-
behavioral therapy (CBT) were reviewed. Results: Evidences showed that systematic interventions,family therapy and
interpersonal therapy are most effective in preventing recurrences after an acute episode, whereas CBT and group
psychoeducation are most effective during a period of recovery. Individual psychoeducational intervention is more effective
for manic than depressive symptoms, whereas family therapy and CBT are more effective for depressive than manic
symptoms. Some studies show that CBT has effects on quality of life through reducing frequency and duration of mood
episodes, and promoting compliance. Conclusions: Integrating psychological interventions with pharmacotherapy can
enhance the symptomatic and functional outcomes of patients with bipolar disorder. Treatments considering medication
adherence and early recognition of mood symptoms are more effective on manic symptoms, whereas treatments considering
cognitive and interpersonal coping methods have more effects on depression. Also psychological interventions can improve
their quality of life with lower frequency and duration of mood episodes, and higher degrees of compliance.

Key words: pipolar disorder; family therapy; pharmacotherapy
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Comparison of the Prevalence of Depressive Symptoms
between Patients with Hypertension and Normal People

Reza Bagherian 2, Gholamreza Khierabadi ®, Ali Baghbanian <,
Damon Hiedari Nejad 4, Mohammad Ali Moshkelani 4

Abstract

Objectives: Hypertension is one of the major risk factors for many terminal diseases. Depression is an under-recognized
medical condition that is often experienc-ed as a comorbid problem for people who are diagnosed with chronic medical
illness-es. The aim of this study was to investigate the prevalence of depressive symptoms among patients with hypertension.
Method: In a case-control study, 143 consecutive patients with hypertension were selected based on the inclusive and
exclusive criteria and compared to 143 normal people selected from first degree-relatives of the patients. Data collected by
using demographic questionnaire and the Beck Depression Inventory (BDI). Regarding cut off point of 10 in BDI. All
subjects in both case and control groups were divided into two groups with and without depressive symptoms. Then 2 test
and the none-parametric test of Mann-Whitney were used to analyze the data. Results: The findings showed that 66% of
patients with hypertension and 40% of normal people suffered from depressive symptoms. The results of y2 test showed the
significant difference between two groups in experiencing depressive symptoms (P< 0.001). Also, Mann-Whitney results
confirmed the significant differences between three level of depression severity including mild, moderate and severe (P<
0.001). Conclusion: Depressive symptoms are prevalent among patients with hypertension more than normal people.

recognition of depression among patients with hypertension are importance in order to preventing adverse effects of
depression. Investigation of bidirectional link between hypertension and depressive symptoms for future studies is proposed.

Key words: hypertension; depressive symptoms; terminal diseases
2 psychiatrist, Isfahan University of Medical Sciences, E-mail: bagherian@med.mui.ac.ir; ® Psychiatrist, Behavioral Sciences Research

Center, Isfahan University of Medical Sciences; ¢ Psychiatrist, IranUniversity of Medical Sciences; ¢ Psychiatrist, Isfahan University of
Medical Sciences.

Affective Computation on EEG Correlates of Emotion from Musical Stimulus

Mohammad Hassan Baniasad 3, Reza khosroabadi b, Ang Kai Keng b, Abdul Wahab Bin Abdul Rahman ®

Abstract

Affective interface that acquires and detects the emotion of the user can potentially enhance the human-computer interface
experience. In this paper,a brain-computer affective interface (BCAI) is proposed to perform affective computation of
electroencephalogram (EEG) correlates of emotion from musical stimulus. The proposed BCAI is designed by extracting
emotion-specific EEG features from subjects while exposed to emotionally-related musical stimuli using kernel smoothing
density estimation (KSDE) and Gaussian mixture model probability estimation (GMM). A classification algorithm is
subsequently used to learn and classify the extracted EEG features. An inter-subject validation study is performed on healthy
subjects to assess the performance of BCAI using a selection of classification algorithms. The results show that BCAI using
the Bayesian network and One R classifier yield the highest inter-subject validation accuracy.

Key words: EEG; emotion; affective computation

3 psychiatrist, E-mail: dr.baniasad@live.com, ® Psychiatrist.
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A Study of the Frequencies of Seizures Due to Tramadol Consumption
in Referees to Kermanshah Farabi Hospital

Faezeh Tatari 2, Dariush Afshari®, Nasrin Abdoli <, Mansour Rezaii 4, Mohsen Rostami ¢

Abstract

Obijectives: Tramadol as a centrally acting, opioid-like analgesic with serotonin reuptake inhibition properties is one of the
most prescribed analgesics in the world. After a short time since its introduction there were some reports of tramadol abuse
and then after tramadol-induced seizures. In this study we assessed the frequencies of seizure due to tramadol. Method: This
descriptive study was conducted during September 2008 to 2009. All the referees to Kermanshah Farabi Hospital who
consumed tramadol were interviewed. The demographic characteristics along with the duration and dosage of tramadol, and
history of seizure after uphold by neurologist were recorded. The data were analyzed by SPSS software version 11.5.
Results: There were 520 referees (93.7% male and 6.3% female). 8.8% were illiterate, 31.7% high school, 38.3% holder of
diploma, and 21.2% well educated. 13.5% were employed, 16.1% student, 25.8% unemployed, and 34.8% had other jobs. 60
participants (11.5%) had seizure during consumption, and 113 (21.7%) after discontinuation. The the mean age for seizure
was 32.5 year old for those with seizure during consumption and 16.7 year old for the other group. The average of the dosage
resulting to seizure was about 650 mg, although it was seen in a few cases in dosage 50mg to 2500mg. Conclusion:
Tramadol causes seizure even in therapeutic dosages; though the higher dosages are associated with higher risks. It seems
that the prescription and administration of the medication needs a serious revision.

Key words: Kermanshah Farabi Hospital; tramadol; seizure

2 psychiatrist, Kermanshah University of Medica Sciences , E-mail: fztatari@yahoo.com; ® Neurologist, Kermanshah University of Medica
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Was ""Majnoon** Psychotic?
Arsia Taghva 2

Abstract
In Persian literatures more than 100 narrations of the story "Leili o Majnoon™ existed. In all of them the tale started with the
falling love of Majnoon to Leili. In spite of many oppositions this love continued. Then Majnoon went to the dessert.
Majnoon shows some symptoms of psychosis for example bizarre behaviors and odd believes in addition to deterioration in
normal functions. Attention to symbolic statements of the story shows its new aspects. In this review article, psychological
aspects of this ancient perpetual story has been investigated.

Key words: psychosis; tale literature

# Psychiatrist, Army University of Medical Sciences, E-mail: drarsiataghva@irimc.org
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Study the Knowledge of Cardiologists about Methadone and Buprenorphine Maintenance
Treatments in Opioid Dependent Patients Who Came with Cardiac Problems
Arsia Taghva 3, Ali Reza Khoshdel b, Farhad Amnollahi <, Mahdi Akbarzadeh 4

Abstract

Methadone and Buprenorphine Maintenance Treatment are accepted as well known approaches for opioid dependent
patients. In this Study we evaluate the knowledge and attitudes of cardiologists about these patients who came with acute
cardiac problems. First researchers prepared a Questionnaire and evaluated its internal consistency (78) in several revisions
(From 199 cardiologists that had been invited, 55 persons completed the questionnaires. forty two respondants were female
and 13 were male. 60% of them had history of work by opioid patients who were under maintenance treatments. Only 49%
respond correctly to questions that assessed their knowledge toward methadone and Buprenorphine maintenance treatments.
Only 7% of them had precious Information about these treatments. Nearly half of the Cardiologists entered to this study had
an acceptable knowledge about maintenance treatments in opioid dependent patients.

Key words: cardiologists; Methadone; Buprenorphine; Opioid dependent

@ psychiatrist, Army University of Medical Sciences, E-mail: drarsiataghva@irimc.org; ® Army University of Medical Sciences;
¢ General Physician; ¢ Methologist.
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Stigma of Depression and its Relationship with Attitudes toward Seeking Professional Help

Saman Tavakoli 3, Vandad Sharifi b, Mahshid Taj, Mohammad Reza Mohammadi ®
Abstract

Obijectives: The aim of this study is to evaluate the attitude towards professional help seeking and its association with stigma
for depressive disorders in a group of university students. Method: 407 students entered in this cross-sectional study from
four different faculties of Tehran University and Tehran University of Medical Sciences. Level of Knowledge about Mental
Illness Questionnaire, Attribution Questionnaire-27, and Attitudes toward Seeking Professional Psychological Help Scale
were used to assess participant’s knowledge about mental disorders, different dimensions of stigmatization and their attitude
to care seeking. Results: The most common way of familiarity with mental disorders was “I have watched a movie or
television show in which a character depicted a person with mental illness.”(30.7%). There was no relationship between level
of familiarity and attitudes toward help seeking. Men had a more negative attitude and tended to think people with depressive
disorders are dangerous and should be separated from the community. There was a positive correlation between positive
attitude towards seeking professional help and three dimensions of stigmatization: pity, segregation and coercion.
Conclusion: Results of this study showed that there is an association between some dimensions of stigmatization and
treatment seeking attitude. A more comprehensive assessment of this relationship could help to develop more effective

strategies for destigmatization and reduce obstacles for patient’s treatment seeking.
Key words: depression; treatment seeking; stigma
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Dynamic Psychotherapy for Depression

Saman Tavakoli 2

Abstract

Several psychopharmacological and psychotherapeutic interventions are available for treatment of depression. Various
Tricyclic antidepressants and Selective Serotonin Reuptake Inhibitors as well as cognitive-behavioral and interpersonal
therapy have all demonstrated to be effective to treat depressive disorders. However, complete recovery is not possible in
many cases and some levels of social and occupational dysfunction remains after these treatments. Furthermore, chronic
depression and persistence of some symptoms between acute episodes are quite common. As a result, some experts a Many
studies have shown the efficacy of dynamic psychotherapy in the treatment of depression. Its equal effect, also, has been
demonstrated in some comparative studies with cognitive-behavioral therapy and some psychopharmacological treatments.
Dynamic psychotherapy of depression treats subclinical as well as clinical symptoms by focusing on concepts such as
narcissistic injury, self-directed rage, shame, and guilt. In this lecture, we have a brief review on practical aspects of dynamic
psychotherapy for depression.

# Psychiatrist, E-mail: samantavakoli@gmail.com
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Comparison of Mental Status in Mothers and Wives of Addicted Men,
with Mothers and Wives of Non-addicted Men

Hamidreza Jamilian 2, Amin Moradnejad b, Mohamadreza Khansari ®, Farrokh Lotfi Kashani ®

Abstract

Obijectives: This study compares the mental status of mothers and wives of addicted men, with mothers and wives of non-
addicted men. Method: This is a descriptive cross-sectional study which performed in Mohajeran, in 2008. 57 mothers and
wives of addicted men, and 57 mothers and wives of non-addicted men were assessed and compared by MMPI-71 inventory.
t-student test was used to analyze data. Results: The mean scores of addicted men's mothers were significantly higher than
non-addicted men's mothers in hypochondriasis, depression, psychopath deviation, paranoia, psychasthenia, schizoid, and F
scales. On the other side, the mean scores of addicted men's wives were significantly higher than non-addicted men's wives in
hypochondriasis, psychopath deviation, paranoia, psychasthenia, schizoid, and F scales. Conclusion: There are severe
psychiatric problems in mothers and wives of addicted men.

Key words: addicted men; psychiatric problems; wives and mothers

2 psychiatrist, E-mail: mjamilian@yahoo.com; ° Psychologist.
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The Comparision of Anxiety and Obsessive Tendencies Between First,
Second and Lastborn Children

Maryam Javanbakht 2, Mahshid Mahmoodi ®
Abstract
Obijectives: Psychiatric disorders, especially anxiety disorders are among the most common mental health problems in
general populations that for various reasons have been ignored. One of the most important factors responsible for occurrence
of this psychological symptoms, is birth order. The goal of this study is comparison of anxiety and obsession in three children
families among first-born children with second and last-born children. Method: This study is a cross-sectional descriptive
study conducted on students of medical sciences in Mashhad Universities and their siblings during Spring 2008 until summer
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2009. All of persons evaluated using a demographic questionnaire, Spielberger and Maudseley questionares. The data
obtained were analyzed through the SPSS software. Results: Between three groups of children with the view of state anxiety
(p>0.041) and obsession (p>0.001) statistically significant difference is seen, but regarding trait anxiety among groups, there
was not signficant difference (p>0.5). Conclusion: Children of a family are different regarding their level of anxiety and
obsession, so that first-born children have higher level of anxiety and obsession than middle and last-born children .

Birth order is an important factor in occurrence of psychological symptoms specially anxiety and obsession.

Key words: obsession; anxiety; firstborn

2 psychiatrist, Meshed Azad Eslami University, E-mail: mjavanbakht@hotmail.com; ® General Physician, Meshed Azad Eslami University.
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Determination of Serum Albumin, Ferritin and Cholesterol Level in Hemodialytic Patients
with and without Major Depressive Disorder Come to Akhvan Hospital, Kashan

Zahra Chitsazian 3, Fateme Ghoreishi ®, Shabani ¢

Abstract

Obijectives: Depression is one of the most prevalent psychological disorders and is a prevalent mood disorder. Recently
researches about depression etiology, show that in addition to different neurotransmitters and life events, internal stressors
such as serum cholesterol, albumin, ferritin and some coagulation factors can have an effect. The aim of this study was
determination of serum albumin, ferritin and chlostrol level in hemodialytic patients with and without MDD. Method: This
descriptive study with cross-sectional design carried out on 100 hemodialytic patients. The patients compared about age, sex,
living place, economic status and serum albumin, ferritin and chlostrol level. Data were analyzed using kolomogrov- smirnov
test, t test, Mann-whitney, 2 and Fisher exact test'. Results: 50% of patients in this study had MDD. 39% of male and 56.9%
of female hemodualytic patients had MDD (p=0.008, OR=3.019). The mean albumin, ferritin and chlostrol serum level in
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hemodialytic patents with MDD was 3.88mg/I,601.74 mmol /I, 161.56mg/dl and in hemodialytic patients without MDD
was.99mg/l, 579.68mmol/l, 1152.14 mg/dl (p>005). There was significant correlation between associated disease (p>0.01),
living place (p=0.05) and MDD. Conclusion: There is no association between albumin, ferritin and chlostrol level and MDD
, and other reasons such as sex , associated disease specially HTN , living area , many be more effective reasons on MDD in
hemodialytic patient.

Key word: hemodialysis; major depression; cholesterol; albumin; ferritin

2 Kashan University of Medial Sciences; ° Psychiatrist, Kashan University of Medial Sciences; ¢ General Physician, Kashan University of
Medial Sciences.
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Mindfulness Based Cognitive Therapy (MBCT) Is More Effective
on Which of the Cognitive, Affective, or Somatic Depressive Symptoms?

Maryam Hanasabzadeh Esfahani 2, Rokhsare Yekeh Yazdandoost b,
Aliasghar Asgharnejhad farid b, Banafshe Gharai b

Abstract

Obijectives: Major depression (MDD) is one of the prevalent disorders and in research was one of the important aims.
Purpose of present study was examining effectiveness of group MBCT as a new psychotherapeutic approach by inserting in
relapse prevention of depression & treatment on cognitive affective somatic symptoms. Method: Twenty six patients with
MDD based on DSMIVR & SCID structured randomly assigned in two groups: experimental & control. All of patients tested
by BDI & MBCT protocol during 10 sessions & 1 month follow up. Data were analyzed using ANOVA& ANCOVA.
Results: the deference between two groups in cognitive& affective symptoms was significant but there was not significant
difference in somatic symptom of depression. Conclusion: MBCT is effective on cognitive& affective symptoms of
depression & its efficacy remains during follow up but this approach is not efficient on somatic symptoms of depression.

Key words: mindfulness; cognitive therapy; somatic symptoms; depression

2 Clinical Psychologist, Iran University of Medical Sciences, E-mail: mhanassabzadeh@yahoo.com; ° Clinical Psychologist, Iran University
of Medical Sciences.
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Assessment Rate of Marital Satisfaction and Psychological Disorders
in PTSD Patients Spouses (Comparison Survey)

Mohammad Reza Khodaei Ardakani 3, Arash Mirabzadeh Ardakani®, Parvin Jomehri Khameneh ¢

Abstract

Obijectives: PTSD is specified with hyper arousal, reappearance and avoidance. It can affect on the patients family life, they
are the seconds victims PTSD (STSD). Method: This study is observative, analytic, case- control. Data were gathered using
a demographic questionare, Semi-structured Clinical Interview based on DSM-IV-TR, PCL questionare, short ENRICH,
SCL-90-R. This sample was consist of 38 married couples with PTSD, and 37 married couples as control group. They were
matched with age, number of children,duration f marriage and education. Data analyzed using y2, t-test through SPSS-12
software. Results: There was meaningful diffirence between rate of anxiety, somatic complaints, depression and individual
sensitivity in spouse of PTSD patients with control group (P<0.05). There was no significant difference in obsession,
psychotic, paranoid, imagination, aggression, pathological fear dimensions. From the view point of married life satisfaction
there was meaningful differences in the sexual relations, problem solving, marital relationship and personality topic (P<0.05).
Conclusion: Second traumatic disorders (STSD) in the PTSD patients family. They can cause disorders in the family
function and it is important to notice in prevention and management.

Key words: PTSD; family; psychological problems

2 psychiatrist, University of Welfare and Rehabilitation Sciences, E-mail: kh.4518@yahoo.com; ° Psychiatrist, University of Welfare and

Rehabilitation Sciences; ¢ Milad Hospital.
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Opiate Users Experiences with Methadone Maintenance Treatment: Qualitative Study

Ali Kheradmand °, Nabi Banazadeh Mahani b, HeidarAali Abedi ¢

Abstract

Obijectives: Methadone Maintenance Therapy (MMT) is one of treatment choices for opiate users. Understanding opiate
users experiences is important because it effects on continuing their treatments in methadone centers. The aim of this study is
describing the structure and essence of opiate users experiences with (MMT). Method: The qualitative phenomenological
approach was used in this study and applied purposive sampling among opiate users who came to methadone centers in
Kerman city in 2008. Purposive sampling continued until data saturation was occurred when sample size became 32
participants. The data was collected by in-depth interviews. Researcher has used field note for completing data collection
process. Colaize” s Method applied for data analysis. The rigor of present study was based a transferability and credibility.
Results: Six themes was extracted from the research (structural components of experience), including: 1-encouragements, 2-
barriers, 3-believes, 4- drug experiences, 5-center experiences and 6-habits. Conclusion: Physical, psychological, social and
economical efficacy, easy availability and good saturation by drug were positive experiences. In the other hand, physical,
psychological complications and stigma were negative experiences. Three components of participants' experiences including:
"center, drug, believes" have important role in formation of the positive or negative experiences. Moreover, some habitual
behaviors and dependencies were detected among participants. In addition to physical, mental and spiritual cares,
psychotherapy and consultation provide meaningful and purposive treatment for opiate users.

Key words: qualitative study; methadone maintenance treatment; experiences
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Exploiting the Developed Countries Experiences of Primary School Education
in order to Prevent Drug Addiction and Implications for Iran

Ali kheradmand 2, Eshrat Zamani ®, Nasim Hedayati

Abstract

Obijectives: The purpose of this study was to evaluate various preventive educational methods for substance abuse in primary
schools. Method: In this qualitative study, the experiences of those students who has studied in the developed countries for
some years as well as their parents were assessed. The data were collected by semi-structured and unstructured interviews as
well as documents. Results: The results showed that education for prevention of substance abuse begins in primary schools
in the developed countries using various methods. These educations are not occasional but constant and infused in all
curriculum subjects and grades. Students become familiar with various drugs and learn about their effects. Conclusion:
Social problems are discussed openly in schools of the developed countries and students try to find solutions which are
considered by authorities

Key words: Substance abuse; Prevention; primary school students
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Rare Variant of Lycanthropy and Ecstasy: Case Report

Ali Kheradmand 2, Mansooreh nasirian b, Nabi Banazadeh Mahani ¢

Abstract

Lycanthropy is an unusual belief or delusion that one has been transformed into an animal. In rare cases, the patients believe
that another person has been transformed into an animal. In this case report, a patient who had an uncommon variant of
lycanthropy after one use of ecstasy drug is introduced. This shows uncommon and rare psychosis could be derived after
ecstasy drug using especially in susceptible patients to schizophrenia. Ecstasy drug can induce paranoid psychosis similar to
schizophrenia. It seems that the use of ecstasy had been crucial role in background susceptibility of this patient to
schizophrenia.

Key words: Lycanthropy; ecstasy
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Vitiligo and Psychosis

Ali Kheradmand 2, Mansooreh Nasirian b, Nabi Banazadeh Mahani ¢
Abstract
Psychatic disorders were seen accompanied with some autoimmunity disorders. Also autoimmune mechanisms were used in
implication of schizophrenia spectrum disease managements. Vitiligo is a dermatologic disease with autoimmunity
background. There is no report of vitiligo with psychosis yet. We reported three patients with vitiligo and schizophrenia
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spectrum disease that emphasize the role of autoimmunity in psychosis. Moreover, unusual manifestation and weakly
response to treatment show that autoimmunity can complicate prognosis of psychosis.

Key words: vitiligo; psychosis; autoimmune
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Efficacy of Objective Diagnosis Method of Malingering Enuresis:
Introducing of an Innovation

Habibolah Khazaie 3, Mahmoodreza Moradi, Mansour Rezaei,
Masoud Tahmasian, Shohre Dabiri, Rojin Nikray, Leeba Rezaei

Abstract

Obijectives: In many countries, young adults are mandated to serve in the military. Most countries exempt individuals from
enlistment, however when they have a documented medical illness. In Iran, many young men are exempt from military
service due to a diagnosis of nocturnal enuresis. Military personnel believe some of these cases are malingering. This study
was designed to develop a strategy to detect malingering of nocturnal enuresis and has applied utility for medical evaluations
during military enlistment procedures. Method: Two devices, an Actigraph and an enuresis alarm, were applied
simultaneously to 33 participants, 28 children (ages 2 and older) and 5 adults (enlisted men in the military). Actigraphy
detected sleep and wake cycles and the enuresis alarm detected bed-wetting. A nurse was assigned to monitor participants
overnight to establish reliability of the medical equipment. Results: All participants had an incident of enuresis during the
night. Together, the Actigraph and enuresis alarm permitted researchers to identify whether participants were awake or asleep
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during the enuresis episode. All children and four of the five adults were asleep at the time of urination; one adult was awake.
The medical equipment (combined actigraph and enuresis alarm) and human monitoring by the nurse matched (kappa=1.00).
Conclusion: Combined use of an Actigraph and enuresis alarm is an effective strategy to diagnose malingering of nocturnal
enuresis, which is suspected among drafted men seeking a medical exemption from military enlistment in Iran.

Key words: nocturnal enuresis; actigraphy; malingering
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Insomnia Treatment by Olanzapine:
Is sleep State Misperception a psychotic disorder?
Habibolah Khazaie 3, Leeba Rezaei b, Masoud Tahmasian ¢, David Shwebel b

Abstract

Obijectives: Introducing a new perspective on sleep state misperception, a case with sleep state misperception and ultimately
diagnosed as a delusional disorder is represented. Method: A 60-year old woman with chief complaints of insomnia,
agitation, and suicidal ideation, was admitted to an in-patient psychiatric ward. Based on information from her family and a
mental state examination, her primary diagnosis was sleep state misperception. She was treated with Trazodone. Because she
was unresponsive to the treatment, a full psychiatric evaluation and wrist actigraphy report were undertaken, resulting in a
revised diagnosis of delusional disorder. She was started on Olanzapine (2.5 mg twice a day). Results: Taking Olanzapine,
slow improvement was observed and after six weeks she was discharged with no more insomnia symptoms. Conclusion:
Sleep state misperception might be considered not just as a sleep disorder, but also a psychiatric disorder with psychotic
symptoms. Further research is recommended.

Key words: sleep state misperception; delusional disorder; Olanzapine
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Is Executive Function Distinguishing Schizophrenia from Bipolar Disorder?
Mohammad Kamran Derakhshan 2, Mohammad Reza Khodaee Ardakani b,
Omid Rezaei b, Behrooz Dolatshahi <, Arash Mirabzadeh ®

Abstract

Objectives: There are evidences for differential executive function bipolar | disorder (BID) and schizophrenia that may show
different cognitive deficits and abnormalities. The aim of this study was to compare the executive function or (BID) and
schizophrenic patients. Method: We compare 50 patients with BID and 50 with schizophrenia. All participants completed the
Wisconsin Card Sorting Test (WCST) the Persian version. The participants were match in three basic variables (age,
Educational status, and period of illness) which had most contributions in patients cognitive conditions. Results: In the

WCST, Schizophrenic patients showed more executive function impairments than BID patients. Conclusions: Schizophrenic
patients had more executive dysfunctions than the BID patients. Although, both disorders may show impairment in executive
function, but the dysfunction in schizophrenia is higher than the BID patients.

Key words: schizophrenia; bipolar disorder; Executive function
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A Brief Look at Interpersonal Psychotherapy Techniques

Kiani Dehkordi 3, Moinalghorabaei ®, Sanatib, Afghah «

Abstract

IPT Techniques are used in a specific sequence and with varying frequency, depending on the characteristics of the patient
and particular interpersonal problem the patient describes. IPT Techniques include following: 1) Exploratory Techniques:
Nondirective Exploration, Direct Elicitation of Material; 2) Encouragement of Affect: Encouragement of affect denotes a
number of therapeutic techniques that are intended to help the patient express, understand, and manage affect.;
3) Acceptance of painful affects: When the patient gives evidence of painful, unacknowledged, or suppressed feelings of
this sort, the therapist’s job is to encourage the clear expression of the affect. 4) Using Affect interpersonal Relationships;
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5) Helping the patient generate suppressed affects; 6) Clarification: Clarification is optimally used when the therapist has
some hypothesis in mind and the patient is talking about the related subject, or as follow — through to make sure the patient
has gotten the point. The point is made at a time when it is likely to understood, not when the patient is feeling a strong,
unrelated affect; 7) Communication Analysis: Communication analysis used to examine and identify communication
failures in order to help the patient learn to communicate more effectively; 8) Use of the Therapeutic Relationship;
9) Behavior change techniques: Directive techniques; Decision Analysis: Role playing to facilitate behavior change.

Key words: Interpersonal Psychotherapy; IPT
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Prevalence of Metabolic Syndrome among an Iranian Cohort of Inpatients with Schizophrenia

Omid Rezaei 3, Mohammad Reza Khodai Ardakani b, Mohammad Vahidi ¢

Abstract

Obijectives: Metabolic Syndrome (MetS) has been associated with an increased risk of morbidity and mortality due to
cardiovascular diseases. There are limited if any data on prevalence of MetS in Iranian schizophrenic patients. Method:
Between Dec 2007 and May 2008, all consecutive patients with schizophrenia hospitalized at a psychiatric hospital were
entered in the study. The prevalence of Mets was evaluated based on the National Cholesterol Education
Program(NCEP),Adult Treatment Panel I11 (ATP-111),the adapted ATP-I11 guidelines(ATP-111 A),and the recently suggested
criteria by International Diabetes Federation (IDF). Results: 59.9% of participants (223 person) were men and 149 of them

(40.1%) were women. Overall prevalence of the Mets according to the different definitions were 27.4% (ATP-111),37.6%
(ATP-111 A),and 38.7% (IDF) which was over 30% more than the prevalence of MetS in the Iranian general population. The
Mets was much more prevalent in women which mainly related to the fact that women had central obesity more frequently.
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Conclusions: The prevalence of MetS in schizophrenic patients is high.These results clearly suggest the necessity for a
careful monitoring and management of metabolic risk factors in this high-risk population.

Key words: schizophrenia, metabolic syndrome
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The Impact of Substance Abuse on the Family:

The Shocking Report of Four Committed Suicide in a Family

Leeba Rezaie 3, Habibolah Khazaie b

Abstract

Obijectives: While substances abuse is considered as an individual act, the negative consequences affect suffered people and
their family. Violent, child and spouse abuse, secondary physical and mental illnesses, and finally suicide are among the
common substances abuse consequences. The paper addresses to the history of a family in which substance abuse associated
with four committed suicides. Case report: M’s family who live in a small city in Kermanshah province (western part of
Iran) was referred to a psychiatrist as a suicidal family. Father and his three sons who all addicted to opium had attempted to
suicide one by one. The problem had been started with father addiction and his sons modeling from him. After immigration
to Tehran for job finding, the second son attempted to suicide by opium over dose. Several months later, the oldest son
attempted to suicide by hanging. Four months later, father who suffered from severe guilty feeling attempted to suicide by
opium over dose. In fact three committed suicides happened in one year. Approximately three years later other son attempted
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to suicide by hanging. This is the beginning of the unfinished and unsuccessful story of other family member’s suicide
ideation and privileging atmosphere of anxiety on the family. Conclusion: The negative substances abuse consequences on
the family are considerable and can affect the family mental health. When they are complicated with other problems such as
suicide, the power of lasting damage is more, and specific interventions are required. Family intervention and follow up is
recommended.

Key words: substance abuse; committed suicide; psychological disorders
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The Social Health of Iran: From a Consensus-based Definition to an Evidence-based Index

Hassan Rafiey 2, Mostafa Amini-Rarani b, Mercedeh Samiei <, Mehdi Akbarian ®

Abstract

Every society, based on its present situation, has defined social health and healthy society differently. Reaching to such a
definition, an Index of Social Health for Iran (ISHI) was developed. First, we conducted a Delphi research with 31 experts in
health and social sciences through five rounds which resulted to 17 characteristics as the components of the concept social
health: a healthy society is a society (1) without poverty, (2) without violence, (3) with controllable growth of population, (4)
without gender discrimination, (5) in which all people are equal toward the law, (6) without violation of human rights and
other international conventions related to the human rights, (7) in which education up to 8th grade is obligatory and free-of-
charge and then free, (8) with access to health care for all people, (9) full of security, (10) full of freedom of thought,
(11) whose people are satisfied of their life, (12) whose people are insured, (13) with redistributive justice in incomes,
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(14) without unemployment, (15) without ethnic, racial, and geographic discriminations, (16) with democratic elections and
(17) democratic- ally supervised government.

For validating this consensus-based definition, secondary data which were available for 30 provinces in 2008 were analyzed.
Natural growth rate (NGR), rate of willful murder (for violence), the mean of food-to-nonfood expenditures of households
(for poverty), unemployment rate, insurance coverage, and literacy rate (for education). KMO measure (0.660) and the result
of Bartlett’s sphericity test (p<0.001) made factor analysis permissible. Based on correlation matrix, we used Direct Oblimin
method of rotation which resulted to two principal components: social diathesis (including population growth, poverty,
insurance coverage loss, and illiteracy), and social problems (including unemployment and violence). They can explain
68.3% of variance of the construct "social health of Iran".

Key words: Healthy Society; Delphi; Factor Analysis

2 Psychiatrist, University of Social Welfare and Rehabilitation, E-mail: hassan441015@gmail.com; ° Darius Institute for Behavioral and

Social Research; © Psychiatrist, University of Social Welfare and Rehabilitation.
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The Comparison of Personality Dimentions in Drug Deoendent Patients
with and without HIV Infection with General Population

Fatemeh Ranjbar 2, Habibollah Dehghanzadeh ®, Shahabodin Taraghi <

Abstract

Obijectives: HIV is one of the most widespread epidemics in the world. Almost all of HIV infected cases are due to high risk
behaviors such as drug abuse and risky sexual behaviors. Personality characteristics play an important role in this field. The
aim of this study was to compare personality characters in drug dependent patients with and without HIVV with general
population. Method: 40 HIV positive opioid dependent patients and 40 HIV negative opioid dependent patients were
evaluated with five factor NEO personality questionnaire. Then results of this study were compared with general population.
Results: In HIV positive group neuroticism and conscientiousness were higher and extroversion, openness and agreeableness
were lower than HIV negative groups, but the difference was not statistically significant. Comparing with general population,
neuroticism was significantly higher in both HIV positive and negative groups. Extroversion, openness, agreeableness and
conscientiousness in both groups were lower than general population. Conclusions: In HIV positive and negative groups
neuroticism was higher and extroversion was lower than general population. Combination of personality dimensions is
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different with common combination of personality dimensions in HIV positive patients (high neuroticism and high
extroversion).

Key words: personality; HIV; ubstance dependence

2 psychiatrist, Tabriz University of Medical Sciences , E-mail: ranjbarf@tbzmed.ac.ir; ® Psychiatrist, Fajr Psychiatric Hospital Tabriz;

Psychiatrist, Razi Psychiatric Center Tabriz.
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The Effect of Methadone on Sexual Function in People Dependent on Opiates
Mohsen Roshan Pajhooh 3, Elham Taafi®, Mohammad Reza Khodaee Ardakani <, Omid Rezaee ¢

Abstract

Objectives: The researches showed that drug treatment had various effects on individual's sexual function. The purpose of
present study was to assess the effects of maitenant treatment with methadone in sexual function in opiates dependent men.
Method: This study is a quasi-experimental one. Statistical population was married narcotics dependent men, under the
treatment by methadone maintanance. The sample consists of 69 people which selected using convenience sampling method.
A demographic questionnaire and Sexual Frequancy Questionnaire (SFQ) were used for gathering the data. Results: The
sexual function has increased in overall sexual performance and the sexual desire after start of treatment. Also there was no
significant statistically difference between erection and ejaculation in sample of study before and after the treatment.

Conclusion: Maintenance treatment with methadone can be effective in sexual function in people dependent to opiates.
Key words: opiates abuse; methadone; sexual function

3 psychiatrist, University of Welfare and Rehabilitation Sciences, E-mail: article1388@yahoo.com; ® General Pysician, Khaneh e Rooshan

Clinic; ° Psychiatrist, University of Welfare and Rehabilitation Sciences.
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Rapid Cycling Bipolar Disorder

Gabriele Sani & Athanasios Koukopoulos 2
Abstract
Currently, there is no consensus on the definition of rapid cycling course in bipolar disorders. For the DSM-1V, it is a course
specifier applicable to both bipolar I and Il diagnoses; as in the Dunner and Fieve classical definition of 1974, the DSM-IV
includes a number of episodes cut-off criterion during the past twelve months, which is set at four. Major areas of
controversy include duration of episodes and intercritical period, stability of the RC course, relationship with drug intake,
treatment response and outcome.
The duration of episode criterion is often waived for research purposes in various studies, but periods of 4 days to one week
are variously accepted for a hypomanic episode. The duration of intercritical periods are also variable from 2 weeks to 2
months, but a symptom-free period lasting at least as far as the index episode has also been proposed. Furthermore, no
intercritical period is required in case of switch to the opposite polarity. This problem of definition may lead to an
underestimation of rapid cyclicity.
The relationship to drug intake is highly debated; it appears that all antidepressant drug classes are involved, but tricyclics
fare worse than the other classes.
Rapid cyclicity, either spontaneous or induced, once established, becomes a special and stable rhythm, linked to endogenous
and environmental factors.
Although the presence of a rapid cycling course is more often associated with treatment resistance, there are no strong data to
suggest that such patients show poor response to lithium, as has often been claimed.
The outcome of a patient with a rapid cycling course is not necessarily worse, but has a higher probability to be so.
Antidepressant drugs should be avoided or, if it is not possible, they should be cautiously used in such patients, at low doses
and for a period of time as short as possible. The combination with mood stabilizers is always recommended. It is extremely
important to avoid inducing the onset of rapid cyclicity and to treat it adequately as soon as possible.
In order to contribute to the debate, we examined clinical data of 2540 patients treated at Lucio Bini Center of Roma between
January 1st 1998 and December 31st 2008. Among these patients, 1032 (40.6%) have the diagnosis of Bipolar Disorder or
Cyclothymic Disorder. Rapid cyclers are 160 (15.5%). In 80% of cases, the onset of rapid cyclicity is associated with the use
of antidepressants or other stimulant agents. The time of illness before the onset of rapid cyclicity has a mean duration of
11.7 years, while the mean duration of rapid cyclicity is 7.5 years.
After a follow-up period of at least 6 months, 31 patients (35.3%) are completely remitted, 24 (27.3%) are non-responders,
and 13 (14.8%) continue to present rapid cyclicity with episodes of milder severity. The presence of agitated depression or
mixed states makes the prognosis less favorable.

* NESMOS Department, University La Sapienza, Rome; Centro Lucio Bini, Rome.
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Evaluation of Mood States During a Weight Loss Program (Calorie Restriction)
in Overweight Volunteers

Vahid Saadatian 2, Javad Arian Nezhad v, Aliakbar Saremi ¢, Nina Rezapour 4

Abstract

Objectives: Obesity and overweight are the most important hygienic problems of human beings now. While, during the
weight reduction process, mood changes could appear and usually severity of these changes is related to the duration and
amount of weight loss. The main aim of this research is to evaluate mood changes during a weight loss program (calorie
restriction), in over weight and obese volunteers. Method: 57 clients referring for weight reduction treatment (aged 18-50
yrs) were selected through simple randomized sampling method. Data were gathered using MCMI-3 questionnaire
(depression scale) and Profile of Mood States (POMS). Results: There was no significant difference between pretest
(beginning of weight reduction) depression scores in MCMI-3 questionnaire (depression scale) and POMS and post test 1
(Three mounths after weight reduction). However, in comparison of post test 1 and post test 2 (six mounths after weight
reduction), significant difference in depression scores in MCMI-3 (P<0.01) and Depression-Dejection, Anger- Hostility,
Vigor- Activity (P<0.05) and also Fatigue-Inertia (P<0.01) in POMS subscales was seen. But other scales of POMS were not
significant. But there was a significant difference only in Fatique — Inertia (P<0.01), Vigor-Activty and TMD score (P<0.05)
in comparison of pretest and posttest 2. Finally, there was not a significant correlation among BMI of subjects in three stages
of testing and depression scores in MCMI-3 and different scales of POMS. Conclucsion: The method by which mood is
measured is indicator of the nature of observed mood changes. Mood and affective response to weight reduction depends on
method and duration of assessment

Key words: mood; depression; obesity

2 psychiatrist, Azad Eslami University, E-mail: drsaadatian2005@yahoo.com; ® General Physician, Arian Pooya Obecity Research Center;
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Bipolar Misdiagnosis Factors in Psychiatrists

Yousef Semnani 3, Somayeh Shokrgozar b, Shahrokh Sardar Pourgudarzi <, Mehdi Samimi Ardestani ¢

Abstract

Objectives: Bipolar disorder can be confused in diagnosis with other disorders for example unipolar depression and
schizophrenia. Psychotic symptoms like halluci-nation and delusion seems to be important factors to change diagnosis to
schizo-phrenia. One reason for the misdiagnosis is heuristic approach in unstructured interview. Because of negative
consequences of missed diagnosis of bipolar disorder this study was conducted. Method: In a comparative, cross- sectional
and descriptive study, a questionnaire was introduced to psychiatrists participated in 9th IPA Annual Meeting. Four versions
of history of a bipolar case was made. how be different in reduced need to sleep and existence of hallucination, but these two
symptoms were not essentials for diagnosis. The psychiatrists were wanted write proper diagnosis based on DSM. Results:
The existance of hallucination was essential factor for changing diagnosis to bipolar disorder and reduced need for sleep was
not important factor. Conclusion: It is essential to teach psychiatric residency to be familiar other aspect of proper diagnosis
in bipolar disorder. It seems that the existence of hallucination can change diagnosis to bipolar disorder in mood disorder.

Key words: hallucination; bipolar disorder; misdiagnosis

2 psychiatrist, Shahid Beheshti University of Medical Sciences, E-mail: yousefsemnani@yahoo.com; ® Psychiatric Resident, Shahid Beheshti

University of Medical Sciences; © Psychiatrist, Shahid Beheshti University of Medical Sciences.
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A Survey of the Demographic, Behavioural and Psychiatric Features of Amphetamine
Compounds (Crystal) Abusers at Addiction Abstinence (MMT) Centres
of Kermanshah University of Medical Sciences

Jalal Shakeri 2, Maryam Azimi b, Mansour Rezaei <, Nasrin Abdoli 4, Seyed Ramin Ghasemi ¢

Abstract

Obijectives: Misuse and dependency on Amphetamine, concerning their pharmacological action on the their psychotropic
and behavioural effects leading to psychopatholgy and deterioration of public health, encouraged us to investigate the
psychiatric symptoms and behavioural effects in the concerned Amphetamine abusers. Method: Crystal abusers having no
history of abuse of other substances and any mental disorders, completed a checklist, prepared for amphetamine dependency
and a demographic questionnaire. Gathered data were analyzed through descriptive statistical methods. Results: 98% of
respondants were male, the age of 73% of them was under 25 years, 30.8% were university students, 31.5% holders of high
school diploma, 33.8% intermediate and 3.8% were illiterate. Those with h/o imprisonment: 33.8%. Frequency of visual and
auditory hallucinations was 25%, Phobia 15%, violence 46%, impaired concentration 27.6% and delusion 67.6%. In this
study, psychotic behaviours and severe and sudden behavioral changes were reported in 80% of cases. Elevation of energy
(35%); recommended by other(s) for gaining experience (26.2%); increasing sexual desire (8.8%); abstinence from addictive
drugs (30%) were mentioned as a cause of beginning the amphetamine abuse. Conclusion: concerning the pathologic effects
on behavior and life of substance abusers, the following suggestions are necessary for decreasing the effects of these drugs
and other stimulants: -Educating all young people about psychiatric pathologies and amphetamines, -Educating the parents
and strengthening positive relationships between them and their offsprings, -Combat against addictive substances in relation
to new psychotropic substances.

Key words: psychiatric features; amphetamine; Kermanshah
2 psychiatrist, Associate Prof. of Kermanshah University of Medical Sciences, E-mail: jshakerimd@yahoo.com;  General Physician, Farabi

Hospital, Kermanshah; ¢ PhD, Assistant Prof. of Kermanshah University of Medical Sciences; ¢ Psychologist, Farabi Hospital Kermanshah;
¢ Behavioral Sciences Research Center, Kermanshah.
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Comparison of Serum Cholesterol level in Patients
with Obsessive-Compulsive Disorder before and after treatment with SSRIs
Seyedeh Elham Sharafi», Ahinad Hajebi b, Mohammad Hosein Pourgharib Shahi

Abstract

Objectives: The aim of this study was examining serum lipid level in patients with OCD and to test whether the treatment
with SSRIs decrease the lipid serum in OCD patients. Method: 33 OCD patient were assessed and tested the lipid profile
before and after 12 weeks treatment with SSRIs. Results: Serum cholesterol level before treatment had significant
relationship with severity of OCD. Discussion: Treatment with SSRIs can decrease lipid profile, but it depends on the level
of lipid profile before the treatment also non coopration of patient in the food regimen and physical activity and also the
quality of SSRIs in our country may influences on this results.

Key words: SSRIs; cholesterol; OCD

2 psychiatrist, E-mail: esharafi@yahoo.com; ® Psychiatrist.
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Effectiveness of a Home Aftercare Service for Patients
with Schizophrenia and Bipolar Disorder: A 12-month Randomized Controlled Study

Vandad Sharifi 2, Mehdi Tehranidoost b, Masud Yunesian <, Homayoun Amini b,
Mohammadreza Mohammadi ®, Mohsen Jalali Roudsari

Abstract

Obijectives: The aim of this study was examining the effectiveness of a home aftercare service for patients with
schizophrenia and bipolar disorders discharged from a psychiatric hospital in Iran. Method: 130 patients (70 bipolar patients
and 60 schizophrenia/schizoaffective patients admitted to Roozbeh Hospital (in Tehran, Iran) were conescutively enrolled.
They were assighed randomly into the home aftercare services (66 subjects) and the treatment-as-usual groups(64 subjects).
The home aftercare group received the services provided by multidisciplinary home aftercare teams that made home visits on
a monthly basis and provided education and treatment to the patients in their own homes. The treatment-as-usual group
received the existing services. All patients were followed one year after discharge in 4-month intervals in which data about
hospitalizations, symptoms, functioning, quality of life, and service satisfaction were obtained. Results: Aftercare led to
greater reduction in mean hospitalization rate in the follow-up (0.4 in home care vs 0.07 in TAU, p> 0.05). Moreover,
patients in the home care group had more improvement in psychotic symptoms (p>0.01), depressive symptoms (p= 0.003),
and clinical global impression of illness severity (p=0.008), as well as greater patient satisfaction with the service
(p< 0.001). In multiple regression analysis, home aftercare and bipolar diagnosis were associated with less hospitalization.
Conclusions: Home aftercare is an effective service for patients with severe mental disorders after being discharged from the
hospital and its implementation in aftercare services is suggested.

Key words: bipolar disorder; schizophrenia; home care

2 psychiatrist, Tehran University of Medical Sciences, E-mail: vsharifi@sina.tums.ac.ir; ° Psychiatrist, Tehran University of Medical
Sciences; ¢ Tehran University of Medical Sciences.
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The Rate of Prevalence of Alcohol Consumption in the Persons Dispatched
from Civil Police Departments to Tehran and Zanjan Forensic Medicine Organization

Mina Shabani 3, Mehrdad Setareh ®

Abstract

Objectives: Alcohol is the most prevalent drug consumed throughout the world which causes huge medical expenses on
society. The aim of this study was estimating the rate of alcohol consumption in persons reffered toTehran and Zanjan
Forensic Medicine Organizations to plan for establishing preventive measures and identify-ing the groups at risk. Method:
This research was of descriptive type. Sampling method was census type. The variables studied were gender, age,
employment status, marital status, type of crime, record of consumption of drug, tranquilizer's and alcohol and the record of
referring to psychiatrists. Results: The prevalence of alcohol consumption in persons who were reffered from Civil Police

Departments to Forensic Medicine Organization was 67%. The main parts of crimes were committed in the form of local
wrangling and quarrel (34.3%). 100% of the persons having consumed alcohol were men, 79.9% of whom were single,
93.1% had incomes below RIs.3,000,000 and 86.3 % were below the age of 30. Conclusion: High frequency of alcohol
consumption in the persons who were referred to Forensic Medicine Organization from Civil Police Departments show to the
necessity of increaing people's knowledge of the hazards of alcohol consumption in society, identifying vulnerable
individuals and precise planning in this regard.

Key words: alcohol consumption; forensic medicine organization; civil police departments

3 psychiatrist, E-mail: minashabanil@yahoo.com; ° Forensic Medicine Organization.
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Evaluation of the Effectiveness of Life Skills Training for Breast Cancer Patients.
Mina Shabani 3, Minosh Mogimy b, Fatemeh Nazari i

Abstract

Obijectives: Patients with breast cancer are predisposed to some psychiatric symptoms and mental disorders due to their life
styles or disease conditions. They may have more trouble with emotional and social functioning. Some may feel isolated.
There may also be sexual difficulties. These problems cause patients to deal with daily stress, feeling guilty, anxiety,
dysphoric mood and impaired social relations. Such problems will lead to serious mental disorders. Therefore, life skills
training may help the patients to cope better with them and improve their mental health. Method: In an experimental study,
50 breast cancer patients were selected randomly and assigned to two experimental and control groups. The experimental
group attended life skills training programs for 10 weeks continuously (The duration of each session was two hours).
Participants in both experimental and control groups completed a GHQ-28 questionnaire before the session and after two
weeks to two months the end of the sessions.. t-test was used for analyzing the data. Results: In life skills training group,

depressive and anxiety symptoms, psycho- somatic and, sleep disorders and social functioning problems significantly
decreased (p<0.0001). This change was not observed in the control group. Conclusion: The results showed that life skills
training is an effective method in reducing symptoms of depression, anxiety, sleep and somatic disorders. Also, it will be
useful in reducing problems of social dysfunction.

Key words: GHQ-28; life skill tranning; breast cancer

2 Psychiatrist, E-mail: minashabanil@yahoo.com; "Assistant Professor; © Medical Student
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Creativity and Intelligence Quotient in Bipolar Disorder Patients and their Offsprings
Fatemeh Sheikh Moonesi 3, Mohsen Shahsavari®, Atefeh Jaafarzadeh <, Mohammad Khademloo 4

Abstract

Obijectives: Several studies and theories have shown a connection between psychopathology and creativity, however to date,
there have been no studies specifically examining creativity and intelligence quotient in offspring of bipolar patients. As
intelligence and creativity are often linked, the creativity and intelligence quotient in bipolar parents and their offspring (all
euthymic) with healthy control group and their off springs was compared. Method: twenty patients with bipolar disorder and
20 of their offspring (all euthymic) matched with 20 normal control subjects and 20 of their offspring. All of participants
completed Creativity Randsyp Questionnaire (an objective measure of creativity) and Wechsler Adult Intelligence Scale.
Mean scores on these instruments were compared across groups. Results: bipolar parents significantly lower Wechsler Adult

Intelligence Scale scores than the healthy control parents (p< 0.001), but when we compared total intelligence quotient scores
of bipolar off springs and healthy control off springs, difference was not significant. For other comparisons, creativity scores
did not differ significantly between groups. It used Pearson correlation test to assess relationship between intelligence
quotient scores and creativity scores. No significant relationship was found between them. Conclusion: Bipolar disorder
patients and healthy control subjects had similarly creativity on Creativity Randsyp Questionnaire. Bipolar parents'
intelligence quotient scores were lower than healthy control subjects. Bipolar disorder maybe associated with significant and

persistent cognitive impairment. Intelligence quotient may be also affected at least in some recovered bipolar patients.

Key words: creativity; intelligence quotient; bipolar disorder

3 psychiatrist, Mazandaran University of Medical Sciences, E-mail: fmoonesi@yahoo.ca; ® Psychiatric Resident, Mazandaran University of

Medical Sciences; ¢ Psychologist, Mazandaran University of Medical Sciences; ¢ Mazandaran University of Medical Sciences.
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Pilot Study of Control of Persistent Auditory Hallucinations through Audiotape Therapy

Fatemeh Sheikh Moonesi *, Mehran Zarghami >, Mohammad Khademloo ¢

Abstract

Obijectives: For some patients with schizophrenia, hallucinations are unresponsive to medications. This study evaluated the
efficacy of the audiotape therapy on severity and duration of auditory hallucination. Method: Three schizophrenic patients
with persistent auditory hallucinations were assessed. The patients were asked to record the duration and severity of their
auditory hallucinations over a baseline period of a week. Three experimental conditions were assessed in random order on
alternate weeks, each condition were applied for two hours between 10am and 2pm for a week. Ratings were made during the
intervention too. The intervention conditions were audiotapes of pure music (classical), speech and music (Radio Payam in
Iran) and a blank tape (control). These conditions were compared to baseline using t-test. Results: Duration and severity of
hallucination significantly reduced when patients listening to the pure music, music and speech (p<0.05), but it’s not
significantly reduced with blank tape (control). Conclusion: Audiotape therapy may be helpful in persistent hallucination.
Using a portable cassette player has the advantages of being simple, safe and socially acceptable and the patients are given a
degree of personal control over symptoms.

Key words: auditory hallucination; audiotape therapy; schizophrenia

2 Psychiatrist, Mazandaran University of Medical Sciences, E-mail: fmoonesi@yahoo.ca; ® Psychiatrist, Mazandaran University of Medical
Sciences; ¢ Mazandaran University of Medical Sciences.
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A Descriptive Study on ECG Changes in Patients Hospitalized
in Psychiatric Ward of Taleghani Hospital from October 2008 to February 2010

Farhad Sheykholeslami 2, Fariba Rajabi b, Narges Beyraghi ¢

Abstract

Commonly used psychotropic drugs have unwanted side effects, most importantly on the cardiovascular system. In this study
electrocardiographic changes induced by psychiatric drugs was assessed, with the special focus on QT prolongation and QT
dispersion, which are important markers of sudden cardiac death. Two electrocardiograms have been obtained in admission
and one week after hospitalization from 74 patients in psychiatric ward of Taleghani Hospital (in Tehran, Iran). ECG
variables have been analyzed and compared. Max-QTc was increased in both sexes from 9.6% at admission to 28.8% during
hospitalization. QT dispersion (equal or more than 50ms) increased from 43% in admission to 52.1% in the same time period.
In women, we found a statistical correlation between drug treatment and QTc prolongation. In men, despite increased
absolute QTc, this amount was statistically insignificant. By considering all types of drug treatment, an increase in QTc or
dispersion was discerned, even though statistically, insignificant. A significant statistical relation ship was detected between
QT prolongation and using methadone, beta-blockers, advanced age and hypocalcemia. Max and Min QTc and QT dispersion
revealed a statistically significant incre-ment on second tracing. Hence, it’s advocated in patients treated with QT
prolongating drugs, particularly in the presence of other risk factors, periodic electrocardiographic control during a treatment
period to carry out.

Key words: psychotropic; electrocardiogram; side effects

2 Shahid beheshti University of Medical Sciences, E-mail: fsheikholeslami@yahoo.com; ® General Physician, Shahid Beheshti University of
Medical Sciences; ° Psychiatrist, Shahid Beheshti University of Medical Sciences.
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The Effect of Oral Dextrometorphan in Reducing of Methadon Dosage
in Addict Patients Referred to MMT Center of Noor Hospital in 1387

Mehrdad Salehi 2, Nafiseh Karimian®, Ali Zargar ¢
Abstract
Objectives: Substance abuse is one of the individual and social problems and challenges. One of the common treatment
methods of substance abuse is Methadon Maintenance Therapy (MMT).The purpose of this study was determining the effect
of oral dextrometorphan in reducing of methadone dosage in addict patients referred to MMT center of Noor Hospital (Iran).
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Methods: This study administered as double blind placebo- contorolled clinical trial. 72 patients that received MMT,
assigned randomly in two groups dextrometorphan (240mg/day) and placebo. In two months and 4 periods maen of used
methadone dosage and side effects of dextrometorphan was assessed and analyzed by repeated measure ANOVA. Results:
Methadone dosage in the end of study in dextrometorphan group was 10.3mg less than placebo group. But this difference
wasn't statistically significant. In addition there were no significant differences in side effects of treatment between two
groups. Conclusion: Dextrometorphan with 240 mg dosage didn't effect on methadone dosage in MMT patients.

Key words: MMT; methadone; dextrometorphan
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Determining the Pattern and Intensity of Cigarette Smoking in Inpatients with Tuberculosis

Mitra Safa 3, Mohamad Reza Masjedi ®, Payam Tabarsi®, Hooman Sharifi ¢, Firoozeh Talischi ®
Abstract
Objectives: Tuberculosis is the most serious health problems in society. 1/3 of the world population is infected with the virus
TB. One of the factors in disease recurrence is smoking cigarette. The aim of this study was determining the frequancy and
pattern of smoking for decreasing vulnerability and relapses as well as intervenes the defective cycle of disability from
chronic diseases such as tuberculosis. Method: This cross-sectional, descriptive study was conducted on 200 TB patients
referred to a hospital In Tehran (Iran). The data were gathered through observation, a demographic questionnaire and ASI

questionnaire, then analyzed using SPSS-16 software by t-test and Mann-Whitney test. Results: 93.5% of TB patients were
male. 100% of the patients had smoking history. In the research run-time 68% of patients are daily cigarette consumption.
40% of fathers and 25% of older brothers used cigarettes. 40.7% of respondants smoke 11-20 cigarettes daily. 94.2% of them
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with regular patterns (2 times 24 hours) of cigarette consumption. 66% of patients believed that smoking have affected the
relatives’ health. 81% of patients believed that the lungs have been affected more than the other organs. 56% attempted to
quit smoking. Mean age of beginning smoking was 17 years. Conclusion: Nicotine abuse increased recurrence of TB, have

serious effects on patients’ vulnerability, and enforce financial cost on patients.
Key words: tuberculosis; tobacco; relapse
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Determining the Pattern and Intensity of Substance Abuse in Inpatients with Tuberculosis

Mitra Safa °, Mohamad Reza Masjedi b, Payam Tabarsi b, Khashayar Mirabzadeh ¢

Abstract

Obijectives: Evidences show the increasing positive correlation between TB and substance abusers. Method: This study was
conducted on 200 TB patients referred to a hospital in Tehran, Iran. The objective data (observation) were recorded and
demographic characteristics gathered using a Demographic Questionnaire and ASI questionnaire. Data were analyzed
through spss-16 software using t-independent, test, Mann-Whitney test and other related statistics tests. Results: Prevalence
of substance abuse was higher in men. 72% of TB patients experience substance abuse. The pattern of substance abuse
comments that smoking Opium 21%, eating Opium 21.4%, 71% eating extracted burned Opium, 26.2% heroin’s injection,
crack eating 6.9%, injection 10.6%, and sniff 7%. Comment from the consumption frequency as regular (at least 2 times in
24 hours) in Opium 62.1%. Average of starting consumption age was 18 years in Opium. Between marital status (single) with
substance abuse (P=<0.001) .There was significant correlation between age groups (20-39 years) and the consump-tion of
opium and extracted burned Opium (P<0.001). Conclusion: Drug abuse increased recurrence of TB, have serious effects on
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patients’ vulnerability and enforce financial cost on patients. Therefore by increasing awareness and practice non-

pharmaceutical and psychiatric measures including behavior therapy, we can empower the patients to be able to interfere the
defective cycle of TB-disability.

Key words: tuberculosis, substance abuse, recurrence
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The Effect of Omega3 and Fluvoxamine on the Depressive Phase in Bipolar Disorder Type |

Mitra Safa 2, Saeid Sadr ®, Mandana Saki ¢, Khashayar Mirabzadeh 4

Abstract

Obijectives: Bipolar disorder type | is one of the most disturbing psychiatric syndromes. As resources with Omega 3 have
been considered as effective in treatment of many diseases as well as mental disorders, this study aimed at the effect of
Omega 3 as compared with fluvoxamine in the treatment of depression in bipolar patients. Method: The present study is a
clinical trial. Eighty patients selected using double blind randomization in two groups: case and control.The case group
taking fluvoxamine and Omega3 tablets and the control group taking only fluvoxamine. All the subjects completed Hamilton
Rating Scale as well as psychiatric clinical interview before the interventio and after the secound, fourth eighth and twelveth
weeks. The data were analyzed using descriptive statistical methods and SPSS computer software. Results: The study

showed that the mean of the scores in Hamilton Depression Scale in both groups at the begining of the study and in two, four,
eight and 12 weeks was decreased significantly and the patients‘performances were improved. The statestical Repeated

Measures showed a significant difference in mean of depression scores in both groups before the treatment program and in 2,
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4, 8, 12 weeks.Conclusion: Considering research findings related to the effects of Omega3 and its harmlessness. It is
suggested that Omega3 can be prescribed with other anti depressive medicines.

Key words: omega3; fluvoxamine; bipolar
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Comparison of the Effects of Oral Olanzapine and Sodium Valproate on Aggressiveness
in Methadone Maintenance Patients: A Randomized Triple Blind Clinical Trial

Mehran Zarghami 2, Fateme Sheikhmunesi b, Shahram Ala b, Jamshid Yazdani®, Samaneh Farnia ®

Abstract

Obijectives: Studies have shown high levels of aggressiveness in abstinent heroin users and methadone maintenance patients
compared with healthy controls. Some findings suggest that olanzapine and valproate may be effective in the control of
aggressive behavior and prevention of relapse to substance use disorder. The aim of the present study was to evaluate and
compare the possible effectiveness of olanzapine and sodium valproate in combination with methadone in the management of
aggressive behavior and relapse rates in the methadone maintenance patients. Method: Two hundred and one methadone
maintenance patients were randomized to 12 weeks of triple-blind olanzapine (2.5-15 mg) or sodium valproate (600-1000
mg) treatment. Patients visited the clinic twice weekly to receive medication, leave urine samples which were analyzed for
drug toxicology and for assessment of aggressiveness by Overt Aggression Scale — Modified (OAS-M). Repeated
measurement analysis was applied for comparing two groups over 12 weeks. Results: Fifty three patients completed the trial.
Both medications reduced overt aggression and its aggression, irritability and suicidality subscales. Compared with sodium
valproate, olanzapine resulted in a greater rate of decrease in aggressive subscale and improvement of sleep difficulties. The
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mean percentages of positive urine samples for morphine, cannabis and methamphetamine were not significantly different
between the two groups. Conclusion: Both olanzapine and sodium valproate are useful as an adjunctive agent in reducing
aggressive behavior in heroin dependent individuals during methadone maintenance treatment, but the effect of olanzapine
was greater than sodium valproate.

Key words: sodium valproate; olanzapine; aggression
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Ability of Retrieval Specific Memory Materials from Autobiographical Memory among PTSD
Veteran's Young Children
Fateme Taheri A, Alireza Moradi 8, Parviz Azad Fallah B, Roqayeh Alzadeh Nouri €, Jafar Mirzaee P

Abstract

Obijectives: of the aim of the present research was studying the ability of retrieval specific memory materials from
autobiographical memory among PTSD veteran's young children. Method: 131 high school students in three groups: (PTSD
veteran young children n=31) as a target group and (young children of veterans without PTSD n=50), and (young children of
healthy person n=50) as comparison groups. They were matched by the age, gender and academic performance.Research
instruments, were: Beck Depression Inventory (BDI), Spielberger State-Trait Anxiety Inventory (STAI-Y) and
Autobiographical Memory Test (AMT). Data analysis has been done by the method of descriptive statistics method, One way
Analysis Of Variance, Scheffe Follow-up Test. Results: PTSD veteran's children have lower performance in
autobiographical memory task than the healthy person's children. In other words PTSD veteran's children have lower ability
for retrieving specific autobiographical memory materials from memory and retrieve less specific memories from memory.
The research also indicates that the state of depression and anxiety in PTSD veteran's children is higher than healthy person's
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children, while in these 2 components (autobiographical memory, and anxiety) between PTSD veteran's children and Non-
PTSD veteran's children there was no significant differences but in the depression component there was a significant
difference between them. Conclusion: Levels of anxiety in Non-PTSD veteran's children are lower than healthy person's
children, but there are no significant difference between them in depression.

Key words: cognition; autobiographical memory; posttraumatic stress disorder
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Review the Phenomenon of Feeling Trick and Description of a Clinical Case
and Therapy Plan of Cognitive, Altgaty and Group
Hojjat Ollah Tamasebian 2, Mehdi Zare *, Bahman Saeedipour <, Keyvan Kakaberaee 4

Abstract

Using new findings, related to incidence and prevelance a Phenomenon called "Feeling of deception”, this phenomenon was
described and interpreted and also its relationship with mental health was assessed.In this essay, feeling of deception factors,
its relationship with personality structures, its measurement and treatment methods are discussed. Feeling of deception is a
kind of inefficacy and | deceived feeling.These people feel a power of controlling on others and are Intelligent r The term
fraud refers to a person who want to do an act based on lying or plans fooling others with unactual things and expressions
,but this doesn't match reality. This Phenomenon has high abundance. First be explained Person's story and biographyof a
clinical case who is suffering from this phenomenon. Gary felt deception phenomenon as a subjective act that usally
experienced in some development-oriented people,especially women. Despite of the fact that women has gained many
achievements, but are doubtful to their abilities and think others exaggerate about them. Lankford and Vok's findings show
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that feeling of deception is related with cognitive abilities.They believe that people suffering this phenomenon, have
considered Intelligence as a stable trait and icorrectly consider committed wrong doings to their own individual inadequacies.

Key words: feeling of deception; cognitive therapy; altqaty and group therapy

2 MA. in Psychology, Lecturer of Kermanshah Azad Islamic University, E- mail: hojattahmaseby@yahoo.com; ° Assistant Prof. of Arak Azad
Islamic University; © Assistant Prof. of Payam Noor University; ¢ Assistant Prof. of Kermanshah Azad Islamic University.
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Study of Relationship between University Students Personality Charateristics and Creativity

Hojat Allah Tahmasebian 2, karim afsharnia b, Sharare mohammadi <, keyvan kakaberaee

Abstract

Obijectives: The aim of this research was studying the relationship between student's personality charachteristics, and their
creativities.If the relationship between creativity and personality charachteristics can be confirmed, environmental and social
changes and facilities in favor of students can reduce their problems, increase their creativity talents and scientific
innovations. Method: The method of this research is correlational. Subjects were 100 students of Kermanshah (in west of
Iran) Islamic Azad University at acadmic year of 2009-10 which were selected through random sampling method. Data were
gathered using Torne's Creativity Scale and NEO Personality Inventory and Analysed through SPSS-16 software using
student' t and multivariate regression analisis statistical tests. Results: Significant relationship was observed between students
personality characteristics with creativity (p<0.001). From all personality characteristics sub-scales extraversion and openess
had a positive relation with creativity, and there was no significant relationship between psychological problems ,
concientions and creativity. There is no difference between male and female students' creativity scores. Conclusion: There is

Y.
320

‘IOA

0TOC lled /€ ON /9T

P ) 2900 4 R pyay




23
321

WWAQ 5L/ Yo jlad/ rnj\& J
Vol. 16/ No. 3/ Fall 2010

WAL b o ojlads o 5Ls Jlo 01l (b (owlidilsy 5 (SCb 5l 5 aloms

Iranian Journal of Psychiatry and Clinical Psychology, Vol. 16, No. 3, Fall 2010

a close relationship between students' personality characteristics and creativity; it seems that personality characteristics can
facilitate the creativity. These characters emphasize to the meaning of creativity as a factor for controling excitations.

Key words: creativity; personality characteristics; university students

2 MA. in Psychology, Lecturer of Kermanshah Azad Islamic University, E- mail: hojattahmaseby@yahoo.com; ° Assistant Prof. of
Kermanshah Azad Islamic University; © MA. in Clinical Psychology, Lecturer of Tonecabon Azad Islamic University.

ST (i 39y W0 (5910 4 J2 3393 (393351 3l 3390 33 Lodg 510 J i b @bliko oy
Ui g il 0908 (ilg 3 (ol T g (A0 g Cuslo pas S a0 99
RELE SR E PR Y B S R au g
oUWS>

Lad k4

SLo syl s la] ot 5 IS T 2y o s 5 Olils i L35 oS0 oo (Slo il iy il o (Sla gl oo J10BOB
e oy oy Sl e filows 1O Loy ] ST 201 5 3 e Slosly 33 g Oloss (slgaly 53U 5y ol G1oclishs (5 piaS il e
el B ol slagls 4 S i L2 (sl laig)lo b sy g0 oS (o i e foiins b sbliza 38 s (ol 4o 03 lgz ooy S0 I 9
SO ol g 55 5 vy ol 00ls a2 i DSMIV TR (ols jlns plos 457 oukd Coi Conag o L35 1 Kf 0 Mico (6 2 ylow VF o &SCIT
PSS axin ik ol o Sl L (5l ol Conadg 33 T s it plowil bl 18 0l s o7 Cons (10 (28 ST o ilsy 8 (215
O Loosls it (b o) (55 S o g poslid T 5 o 5 oo oy Me)PANSS ulids L IF s g ik s eyl Lot 35 Olylay ik 3,15
s 4 o i it g L3 oSl e e 09,57 S5 5 s 1 ABY il Lot O30T 5 lpilpls (58 21T 5 S oloer ST
L )G ol L oSl o g Gl (orlih ot T Sl 33 a0 (63,3040 255 b Q =2/ V) ishs ST ()l i 1 oKl (63,30 4l e
1S g AT L L Célizaﬁ.fﬁ”@.a i lolime (oloT Blod I S5 S5l 28] o8 o Mo ¢ jiind (6010 0331 b3 i lslins syl T
G O3S s sl (oo i o ST i) S0 03 b S sle gy o ls oS lgs il L Kl 3 i Ml Ol 3 el )57

I g B s

S5 ol T € e 5 e 0oy 5393 415 5 550 10319

clael 5 jho paaiea’ «2Saly," <E-mail:tayyebi.afshin@yan00.com caof ¢ 150 olSle s o)l g 625t 1ty

Double Blind Cross-over Placebo-Controlled Clinical Trial of Adjunction of Donepezil
to Atypical Antipsychotic Drugs of Schizophrenic Patients
for Recovery of Positive, Negative and General Psychopatology
Afshin Tayyebi 2, Farbod Fadaiee ®, Zahra Niknami ¢

Abstract

Obijectives: The main effects of antipsychotics are on the positive symptoms of schizophrenia. These drugs minimized
severity of delusions and hallucinations or inhibited them, they decrease irritable mood, bizarre and aggressive behaviors of
schizophrenic patients. Most of these drugs have little effects on withdrawal, apathy or other negative symptoms of
schizophrenic patients. Therefore searching for other methods of treatment of schizophrenic patients is necessary. Method:
We conducted at 14 wk double blind, crossed — over trial of Donepezil, at doses of 5 mg /day or placebo for 6 weeks, Added
to ongoing atypical antipsychotic in 24 stable schizophrenic in—patients who were diagnosed according to DSM-IV-TR
criteria and had been on a stable dose of a high— potency atypical antipsychotic for a minimum period of three months. After
a two week wash out period they crossed over to the alternate condition for additional 6 weeks. At baseline, 6 and 14 week,
patients were evaluated with the Positive and Negative Syndrome Scale (PANSS). Results: Negative subscale of PANSS

improved by Donepezil in group 2. It was statistically significant (p> 0.47). Donepezil increased numerically the positive
sub-scale of PANSS in both group but it was not significant statistically. Conclusion: Statistically significant improvement in
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PANSS results can be rational for adding cholinesterase inhibitors to antipsychotics in schizophrenia. Larger trials with
sufficient duration are needed to resolve this issue

Key words: donepezil; schizophrenia; antipsychotic
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The Relationship between Personality Characters and Relapse of Substance Dependency
in Outpatients of Atieno Center of Addiction Treatment in Karaj (1902)

Hossein Abdollahi Sani 2, Ifery Nostari Hosseinakloo b, Farzaneh Aminifar®

Abstract

Obijectives: The aim of this research was investigating the relationship between personality characters and the relapse of
addiction in a group of addiction center outpatients. The type of this research is retrospective analytic case control study.
Method: For this purpose, 60 addicted referred to Atiye-e-Now Addiction Center of (in Karaj, Iran) were being selected and
were divided into two groups. One month after detoxification, the first 30 patients started using drugs again, while the other
group was still in abstinent at the same time. The patients were being examined by Morphine urine sticks and MMPI

personality inventory (the short form). Results: There was a meaningful relationship in two characters of Paranoid (Pa) and

depression (D) between two groups. Conclusion: No significant statistical differences were seen between the two groups in

personality characters.

Key words: MMPI; substance abuse; relapse; personality characters
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Numbing in PTSD

Abbas Attari a

Abstract

Objectives: According to DSM-IV-TR, criteria C (Numbing) at least 3 symptoms out of 7 must be present for the diagnosis
of PTSD. However, clinical experiences related to PTSD show that some cases don’t have criteria C. Are their diagnosis not
PTSD? Or, criteria should be revised? Method: Numbing (as Criteria C) in PTSD was evaluated and challenged by the
symptomatology assessment of 300 cases affected by PTSD by CAPS, interview with experienced psychiatrists and article
review. Results: Evaluation of 300 cases with PTSD revealed that 47% have less than 3 symptoms for criteria C (Numbing).
Also, psychiatrists consider that some patients don’t have complete criteria C in their clinical experiences. Symptoms in
numbing criteria overlap with Depressive symptoms. Conclusion: PTSD criteria should be revised, especially for numbing
(criteria C) according to type of stressors and so differentiate it from depression.

Key words: numbing; DSMIV-TR; PTSD
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Evaluation of Diagnostic Criteria questionnaire of DSM-TV-TR for Diagnosis IAD
(Internet Addiction Disorder) in Students Users

Seiied Salman Alavi 2, Fereshteh Janattifard b, Mohhamadreza Maraci ®, Mehdi Eslami ¢, Hossein Rezapour 4

Abstract

Obijectives: It seems that internet occupy large part of youth's life. Each year more reports are published in the field of
internet addiction disorder (IAD). In DSM-IV-TR, internet addiction disorder is classified under impulse control disorder not
elsewhere classified. This study evaluates questionnaire correspond-dence diagnostic criteria of DSM-1V-TR for diagnosis of
IAD. Method: In this cross-sectional research 400 Isfahan University students were selected through quota sampling method
The subjects completed a demographic questionnaire, CIUS and YDQ. Clinical interview (based on DSM-IV-TR) was
performed for all of the subjects. For data analysis we have used face, discriminative and concurrent validity, inter-scorer
reliability (Kappa coefficient), split half, test-retest and ROC Curve using SPSS software. Results: Concurrent validity
was(r=0.78, 0/81), discriminative validity was (r=0/62) YDQ has a internal consistency (Kappa=0.80) and split-half validity
(r=0/64), test —retest reliability (r=0.74,p<0.01). Conclusion: Iranian version of Diagnostic Questionnaire was valid and
reliable. Considering with lack of valid and reliable questionnaire to measure addiction to the Internet, using the YDQ is
considered a suitable tool for measuring Internet addiction in future research.

Key words: students user; evaluation; internet addiction disorder (IAD)

2 psychologist, Faculty of Management and Medical Informatics, E-mail: alavi@sdlrc.mui.ac.ir; ® University Isfahan University of Medical

Sciences; ¢ Psychiatrist, Shohadaye Lenjan Hospital; ¢ Naeen Azad Islami University.

Oledol e 3l gt 59 L4 yial 4 3last b (oS ilg y mdle Bl (w2
T el g Lo ke oSl (Surge 8 B i i B " ST g0 Lo sz ¢ Sake Olodwiw
oIS

O imat it OT dilo 5 S5 bl ¢ Il Sl ¢ ol s 5 oyl w4 Mews o 2] 0L )5 1T F a5l 0315 L U gy 0 (F 0 HERVY
Ji.i/g/jjﬁwj Cipol auslae) Oloo Lyl oy Codd b ing s ) ool o0l aju/dﬂgM‘Qj‘a‘qu-/g/jf“/.wb&léf}jusf
L/Z_;J@J.L/adﬁuW/j{_J‘;f’u@bu_/fJKJ/ﬂ )y ﬂjjﬂ ‘;[AQJ.}_}AJ/’W/M—Wf"éfjfﬂjﬁw/:dﬁs) g;..d/a.lﬁszu/
s (lAT)diIZ: Ci il s slael anli i «(YDQ) i/ 4 sleel jadeiiy s Comar Sledb/ (glaaoli i s Lifockls &jmf’&/w
LS e Sl ;p/g%‘djjj‘/gfii}g/j)ﬂw S o o click 03,15 45" 4 Laosls 6,573,586/, SCL -90) Syt N
ol sS L ILT & ‘;JLA/’L;LA‘)}JJ{/’)/L;J__.(D* L Laos)s . duslio fuoline 8 9 Ci i) 4 slino )/jé/‘);u.(ij'?f[”ﬂ){p Q/ja.awféaj
olgwlido os 2t w‘;;ﬁjfgjﬂ){pwily Ol (5 )l5 (ime Sl A8l s U{JzJSPSS-lz JU"/f/'J’ dg:..ee_/gj:djﬁ//‘}j o puriodi>

YYY
324

‘IOA

0TOC lled /€ ON /9T

P ) 2900 4 R pyay



mailto:%20E-mail:%20alavi@sdlrc.mui.ac.ir
mailto:alavi@sdlrc.mui.ac.ir

Yo
325

WWAQ 5L/ Yo jlad/ rn)SU: J

16/ No. 3/ Fall 2010

Vol.

WAL b o ojlads o 5Ls Jlo 01l (b (owlidilsy 5 (SCb 5l 5 aloms

Iranian Journal of Psychiatry and Clinical Psychology, Vol. 16, No. 3, Fall 2010

s ML&M‘W@< SN ok e3le )5 5 ] 4 slixe ajf(j:J;PST}Gﬂ , PSDI 2L 4w 5SCL -90 ol i ,,
s (e il 5 Lasd sl s Sy 40533 Olen vl ¢ ol 45T oy 355 o o 50 pul) SCh il oSl ol i e (5015
el ST il Sk G st 5] sliel ool 40 b b3S S AT (O /0 1) Cos s izl 4 oLael LPST 4GSI, PSDI sl
ol disS o Coled Oy Cdilibgy ainaf s 45 laliily 5 OIS 55, ool 7Y 5 3 g 3 Ll ol v 0ls T 5 Ol i Sy S

el azils s BTzl 4 Olslins Oloo s> e 5 i 31550 c6 K31y ¢ S5 ol el fadl il 50 5] slzel I 20 gy ESn

il OIS ¢ S5l Dl ¢ 5 ) slze! 10 31 gunds”

ol solginl Sy psle olSKiils polacm Sa os,5" <E-mail: alavi@sdlrc.mui.ac.ir (D o sle g3 AL (55T 38 A o 4 olitils |

. B -
o o0 Ot (kg Oyl 2508 115y T Mg O] g 5 Sise]

o2 90 JWS1 49 Wiao oy ylows 40 JLwl T Al g0 Canrdg (w3 3

‘G e ple

oS>

L STl JT OYSIOMS) g loailolw wbiio b 151 Ellas 5 o i1 20k o 428 o Ol 3 Sl Lidm s T 4 AllOSEASTS) o/ JT:B D
g ot 0 e ylag 0l iy i 45 iz 55 Allostatic Load) «Slal T 500 1) sy 5 ol sl of ot O g jho (6l (oLl (slactoly
ol ot 355t Sl 281 b o prlio] (S i > ylien 2550 (e plli o lii o b o et ok il STl JT b oS5 45 il 03 L L ey
SLadMest] o Mo Oyloy 3 jlewel JT ailolos a0 Comadiy o ctefllan oy ol 3 g0 e ol i1 Ly Gl SN Oy U 5 Gl Sl
Osieas (o138 05,57 ooy Comazr il 5310 35 1F 5 (rlojT 00,8 Olsio ) colaips ISl 4 Moo yloy 17 055 1253509 .2 (BMD) o5 55
Cundg &8 inls Il baazily 1OABY ik fuloeit (Lo T O pa jT ESGS 20 looshs ks b ) OT il pog 5 25010 J“Jjﬁﬂwi:: Glewl JT 4d) 3
Il oy 5 R = /8P P<e/e rmj/ﬁw:guﬂ’ajjf‘guduﬂjh@w 555 Lis o o]« 4Bl i Oyl ol o itz JT
Sl o 3y 30 Lt i 1 (53l 1,30 0lsS 05,57 b ey lin 1 Oy 16 057 AR .ol s ime sl ol 03 S LA =171 < /0 )
i ool Sl JT ol () ST outins OLE Sl 5 Sn JUL ol o 13 (6loy Comdip Oelid il 5 i o3 (lo IS 6 alom o 635 i
oo 3l ST s 0 5 4Ky (sloalst ke = b 5 il o il (Sla Mt 40 Slone Ol placy o3 sl JT 3 pme (55 oy f (sl i L

LBl o3 oo cclig b ST

B 55 IDes 6l JT 5L ¢l JT 20 51g0ls”

E-mail: abasalimadadi@yahoo.com «.s. ., 5 ale s o8> ¢_pliils,

Sy A Sy 955 30 camadi JHST U Hlow S )8 (i pilgy ST 39 b (Kl (55195 g
'Sk g S M Gk Lo ple 5

N>

Lad <

SV £t 55,5 5 b o it 3L ol (i L Otz (S5 (gl lay 5 (gl 4 0ulisS” a0 Dby 13 (KL (6 lay 45T
03l i i3 aily e | iaS OT e i (6l ass ol s ol Gl NPAY Tl 33 o 3L S g 2305 40 Ol S Sl 15 &5 s (5la 25T
(T i S ey o i 30 o IS 03,5 arr Lo S oMo ol gy SIS L Mo U a5 pans e 3500 S5 Ll g7 ) 3 30 o0
St iy 4ol L S 7 0 (ol 5 (5o ot DAt o Tl e bl IV 5,0 S5 0ud 31875, 0 ity (Sl (55155 e
5 Oy 1 5 i O G09 AST 5 ol ol S0 e Dl b VAT s 3 by b 2T 5 kil o i Sles Sl G155 g0 5l 00 A5
ol (6t 4233 ()L Son il (5lgns ST T 3l 03,5 Iy 3 ylacy 5 Lo S8 L 3 g Sl i S0 4y 2 08 6l
Sl (SLC AN I3 0Ly 31 5 S o $KoiST (G5 bbbzt 5l Bl 5 iy 0ukis g 31 T 457035 s Lesl lacy ISt 5,05 o K0 il ol



Ol Oa 50l ke ool AL Ly iulen eens OYLEs oS

Abstracts of the 10" Consecutive Annual Meeting of the Iranian Psychiatric Association

Wﬁ“)uutﬁ.’bé‘%_mjjMabjjfﬁ)/jﬁ/ur‘;wwb aul.-fr)é' UJ@'JM/)J‘;LW&_; uh.(@u.bjﬂ L(uf&&u
S S 5 U 5 (Nl 5 oy it Uil U ety oyl g5 kit Slon g bool s 035 40 il 4 yle 5 g 5 Kot Lo (6 lay
.Lw/ouwwjjg‘;gfg;x’/jjﬂxﬁ

s 5 4850 et S ¢ St (551 S s 20319008

Ol ST Sy ple ol o S 1ils Lz E-mail: Ghaffari_ar@yah00.com it 5™ sy o sle olKtils 0o 15,

Factitious Bereavement with Psychotic Features
in a Patient with Borderline Personality Disorder and Opium Dependence
Alireza ghaffari nejad 2, Vahid Shahriari ®

Abstract

Though factitious disorder is uncommon, it is not rare in patients referring to clinics and psychiatric hospitals. For instance,
only two recorded cases of this disturbance among hospitalized patients in Shahid Beheshti Psychiatric Hospital (in Kerman,
Iran), have been reported so far (1983-2009). Concerning high rate of grief reactions in Kerman province after the Bam
earthquake in 2004, it was believed that this condition is underdiagnosed, mainly because of diagnostic difficulties. In this
article an unusual case that came with psychotic symptoms accompanied by symptoms of complicated grief is reported. The
final diagnosis is supposed to be factitious bereavement. Reported case is a 27 years old man with approved diagnosis of
borderline personality disorder and opium dependence with several previous admissions since four years ago. At the last
session of hospitalizing in 2010, his symptoms included: irritability, aggression and emphasis on visiting his relatives and
some strange people who died in the Bam earthquake about six years ago, in which the patient took part in finding their
corpses in collaboration with safety guards. From onset of disturbance, patient claimed that those deceased people are
continuously present around him, talk to him and blame him because of his insufficient effort to save them. He also believed
that the experiences are real and those people are alive at present. Clinical evaluations considered impression of factitious
disorder and complicated grief, especially those with hallucinations. The factitious disorder with bereavement symptoms is
not well-described in literatures, so this patient and influences of personality structure and opium dependence on forming

patient’s symptoms are discussed.
Key words: psychosis; borderline personality disorder; factitious bereavement

2 psychiatrist, Kerman University of Medical Scienses, E-mail: Ghaffari_ar@yahoo.com; ° Psychiatric Resident, Kerman University of

Medical Scienses.
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Study on the Relationship between Persian Talisman and Jungian Psychology

Alireza Ghaffari Nejad *, Fariborz Estilaee b, Mehdi Ghasemi ®

Abstract

Talisman is writing on metal, paper or animals skin, which is a collection of diagrams, words, numbers and amazing patterns.
Talismans usually are illegible writings and not comprehensible for everyone. Talismans have had an important role in
ordinary life and interpersonal relations of Iranians since the years. These talismans have used for making kindness, removing
the evil eye effect, marriage, birth and...Despite these, are not studied scientifically and this question that talismans actually
are archetypes has no answered yet. Archetypes are a collection of perception and apperception which a group inherits. They
are simple pictures and have dynamic processes of collective unconscious. In this view, the talismans are a type of
archetypes; they are natural process frequently repeat and have relation with inner and outer events of human's life.Major
archetypes are Self, Shadow, Anima and Animus. In this article, we try finding some of these archetypes in texts and pictures
of ancient Iranian talismans based on Carl Gustav Jung psychology by using images and explain them.

Key words: archetype; talisman; Jung

2 psychiatrist, Kerman University of Medical Scienses, E-mail: Ghaffari_ar@yahoo.com;  Psychiatric Resident, Kerman University of

Medical Scienses.
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Reflection of Lilliputian Hallucination in Paintings of a Schizophrenic Patient

Alireza Ghaffari Nejad °, Fariborz Estilaee b, Mehdi Ghasemi b
Abstract
Since several years ago the relationship between art and mental disorders has been attracted the attention of psychiatrists.
This relation has more importance when it was known that famous painters such as Van Gogh, Paul Gauguin and Louis Wain
have had such disorders. Psychotic patients may project their symptoms into their drawings and use paintings as a way to
illustrate their special feelings and thoughts. Without them understanding patient's world and their symptoms is impossible.
When hallucinations are too amazing to believe and more persecutor than any pain, and when thoughts are so dispersed
which others cannot understand and nevertheless, there is no treatment for these boring symptoms, art and specially painting
may be a way to relief them. Lilliputian hallucination is a rare symptom in psychotic patients; a visual type hallucination that
things and persons appear smaller than the real size. Patients usually describe them as the persecutor dwarfs or life from
another world. Here we introduce a schizophrenic patient with lilliputian hallucination who created famous paintings. In
these paintings, patient was drawn dwarfs in nearly one inch. They are creatures between man and mouse, sometimes whisper
and occasionally walk on his head or body.

Key words: schizophrenia; lilliputian; hallucination

2 psychiatrist, Kerman University of Medical Scienses, E-mail: Ghaffari_ar@yahoo.com; ° Psychiatric Resident, Kerman University of

Medical Scienses.
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Addiction Obsession

Alireza Ghaffari Nejad °, Fariborz Estilaee b, Mehdi Ghasemi b
Abstract
Obsessions are recurrent, persistent and intrusive thoughts, phobias, images and impulses. Patients persistently try to exclude
them, but as they try more, the result doesn’t be satisfactory. In this presentation we are going to present an obsessive patient

who was obsessed regarding using addictive substances. Represented case is a 27 year’s old married man with no previous
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history of cigarette and any substance abuse or dependence. He referred to our OPD clinic in Kerman Psychiatric Hospital
(Iran}. He had recurrent and intrusive thoughts which made him anxious and reported social function problems due to his
thoughts. His obsessive thoughts began when he was eighteen at that time he continuously obsessed about smoking cigarette,
but when was offered one by one of his friends, he scared and destroyed it. A few years later he had recurrent obsessive
thoughts a bout using marijuana, opium and the pleasure which could be occurred then after. Since a year before his referral
he had the same thought about heroin. Other than this obsessive thought, he believed in magic and referred to faith healers
several times. He also thought, he should sell his properties and spend the income for buying opium and heroin. This thought
decreased obviously after taking 200mg fluvoxamine during four weeks. We concluded that addiction obsession could bed
separate type of obsession. It could be a variant of obsessive impulses .

Key words: obsession; substance abuse; fluvoxamine

2 psychiatrist, Kerman University of Medical Scienses, E-mail: Ghaffari_ar@yahoo.com; ° Psychiatric Resident, Kerman University of

Medical Scienses.
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Intense Physical Violence toward Wife and Relation with Wife's Self-Esteem

Ali Fakhari 3, Nasrin Shahedifar ®, Asgar MohamdpurAsl ¢, Mahmood Gazi Tabatabai 4

Abstract

Obijectives: Women experience both structural and behavioral violence. Then the present study assessed intense physical
violence occurred toward women from their husbands. Method: In a cross-sectional descriptive research a sample of married
and reproductive-aged women (n=600), clients of health centers in Tabriz, was selected through random sampling method
from 30 health centers, supervised by Tabriz University of Medical Sciences with regard to socio-economic diffrences.
Results: According to the study, 5.5% of women experienced the gray eye as a result of domestic violence, during their
marital lives and about 3.3% of them during the last year. Around three percent of respondents have needed to be confined to
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bed for medical treatment during their marital lives, and two percent were in need of that during last year. Current findings
pointed out 99% of women reported those mentioned husband behaviors as violence. The other result of the current survey
demonstrated a high-level self-esteem only for approximately a half of the respondents. Conclusions: The most common
types of reported physical abuses are experience of the gray eye and being in need of medical treatment. The more
deleterious abuses are the more frequent in families. Then a relation between such perimeter and wife's self-esteem is
revealed. More researches needed to come up with physical abuse effects on healthy life and ways of prevention

Keywords: self- esteem; wife abuse

2 psychiatrist, Tabriz University of Medical Sciences, E-mail: a_fakhari@yahoo.com; ® MA in Social Welfare; ¢ Postgraduate Student of

Epidemiology, Tehran University; d Faculty of Social Sciences, Tehran University.
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Opioid Dependency Comorbidity with Depression

Seyed Ali Fakhraie

Abstract

Comorbidity in psychiatry is a common topic that can be seen in many cases, especialy in substance abuse patients. It is
estimated that about 58% of these patients has personality disorders and about 65% of them have a life long prevalence of
axis 1 psychiatric disorders. A total comorbidity rate of psychiatric disorders in opioids dependents is about 85%. Depression
is most common disorder in axis 1 that is comorbid with addiction. Comorbidity cause poorer prognosis in treatment of these
patients and have special skills and comments for their treatment, and if ignore this principles it is expected that we loose the
patients. In this paper we try to review this principles and topics of treatment for this comorbidity.

Key words: comorbidity; depression; addiction

2 Psychiatrist, Milad Psychiatric Hospital, Shahriar, E-mail: fakhraieali@yahoo.com
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Comparing the Rate and Severity of Psychopathological Symptoms
between the Young Employed and Unemployed Men in Tehran
Farbod Fadai 3, Neda Alibeigi®

Abstract

Objectives: Partial younghood of Iranian population, remaining difficuties due to the Imposed War, embargos immigration
to Tehran searching for a job, necessitate the study of frequency and severity of psychopathology in unemployed young men
in Tehran. Method: 229 employed and 248 unemployed 25-35 years old men in Tehran, matched according to age, level of
education, and marital status. Data ewre gathered using a demographic questionnaire and SCL-90-R software. data were
analyzed using "t test" and "y2", through SPSS-15 software.The mean of the 9 dimensions and 3 general indices GSI, PST
and PSDI between two groups were compared. Results: The mean values of all 9 dimensions of SCL-90-R and 3 general
indices in umemployed group were significantly higher than the employed (0.95 level and higher).The highest mean in the
unemployed: obsession—compulsion scale (1.29), their lowest:0.57(sensitivity in reciprocal relations).The highest mean in the
employed: obsession — compulsion scale(0.97)and their lowest in sensitivity in reciprocal relations scale(0.46).The frequency
of psychopatholo- gical symptoms in the unemployeds was 32% and in the employeds 0.27.The mean of the GSI in the
unemployed group was: 0.89 and in the employed, 0.68. Conclusion: The frequency and severity of psychopathological
symptoms in the unemployed men is significantly higher than the employed. Unemployment regardless of being may be the
cause or the effect, the young unemployed men need both a job and psychiatric services.

Key words: employment; unemployment; obsession; compulsion

2 psychiatrist, University of Welfare and Rehabilitation, E-mail: farbodfadai@uswr.ac.ir; ° Clinical Psychologist, University of Welfare and
Rehabilitation Sciences.

Toward a Hippocratic Psychopharmacology

S. Nassir Ghaemi 2
Abstract
Obijectives: To provide a conceptual basis for psychopharmacology. Method: This review compares contemporary
psychopharmacology practice with the Hippocratic tradition of medicine by examining the original Hippocratic corpus and
modern interpretations (by William Osler and Oliver Wendell Holmes). Results: The Hippocratic philosophy is that only
some, not all, diseases should be treated and, even then, treatments should enhance the natural healing process, not serve as

artificial cures. Hippocratic ethics follow from this philosophy of disease and treatment. Two rules for Hippocratic medicine
are derived from the teachings of Osler (treat diseases, not symptoms) and Holmes (medications are guilty until proven
innocent). The concept of a diagnostic hierarchy is also stated explicitly: Not all diseases are created equal. This idea helps to
avoid mistaking symptoms for diseases and to avoid excessive diagnosis of comorbidities. Current psychopharmacology is
aggressive and non-Hippocratic: symptom-based, rather than disease oriented; underemphasizing drug risks; and prone to
turning symptoms into diagnoses. These views are applied to bipolar disorder. Conclusion: Contemporary
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psychopharmacology is non-Hippocratic. A proposal for moving in the direction of a Hippocratic psychopharmacology is
provided.

# Mood Disorders Program, Department of Psychiatry, Tufts Medical Center, Boston, MA, USA

Why Antidepressants Are not Antidepressants: the Return of Neurotic Depression

S Nassir Ghaemi a
Abstract
The widely held clinical view of _antidepressants_ as highly effective and specific for the treatment of all types of depressive
disorders is exaggerated. This sobering conclusion is supported by recent findings from the NIMH-sponsored STEP-BD and
STAR*D projects. Antidepressants have limited short-term efficacy in unipolar depressive disorders and less in acute bipolar
depression; their long-term prophylactic effectiveness in recurrent unipolar major depression remains uncertain, and is
doubtful in recurrent bipolar depression. These limitations may, in part, reflect the excessively broad concept of major
depression as well as unrealistic expectations of universal efficacy of drugs considered _antidepressants._ Treatment-
refractory depression may reflect failure to distinguish depressive conditions, particularly bipolar disorder, that are inherently
less responsive to antidepressants. Antidepressants probably should be avoided in bipolar depression, mixed manic-
depressive states, and in neurotic depression. Expectations of antidepressants for specific types of patients with symptoms of
depression or anxiety require critical re-evaluation. A revival of the concept of neurotic depression would make it possible to
identify patients with mild-to-moderate, chronic or episodic dysthymia and anxiety who are unlikely to benefit greatly from
antidepressants. Diagnostic criteria for a revival of the concept of neurotic depression are proposed.

# Mood Disorders Program, Department of Psychiatry, Tufts Medical Center, Boston, MA, USA
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Evaluation Depressive Disorder in Rheumatoid Arthritis Patients
that Come to Rheumatology Clinic (2007-2009)

Fatemeh ghoreyshi 3, Batool Zamani b, Afshin Ahmadvand b, Hourie Hashemi |

Abstract

Obijectives: Rheumatoid arthritis (RA) is the most prevalent chronic inflammatory disease. Chronic disability are risk factor
for depression and this depression frequently fail to diagnosed or are only partially treated. The object of this study was the
evaluation of depressive disorder in Rheumatoid arthritis patients that come to Rheumatology clinic. Method: This
descriptive study with cross-sectional design carried out on 81 rheumatoid arthritis patients that come to Rheumatology clinic
(2007-2009). The patients evaluated by Beck Depression Inventory from viewpoint of suffering from a depression. The
patients compared about age, sex, living place, economic situation, joint deformity and number of involvement joints.
Results: 22.2% of arthritis patients had depression. The most prevalent of depression was in 41-50(38.1%) age range. 27.3%
of male and 21.4% of female patients had depression. 23.7% of married patients and any of no married patients had
depression. 22.2% of patients living in rural area reported depression. 28.8% of patients with low economic situation and
10.3% of patients with high economic situation were shown the depression syptoms. 23.7% of patients with joint deformity
and 20.9% of patients without deformity had depression. Conclusion: Regarding the high rate of depression disorder among
rheumatoid arthritis patients and considering the fact that depression can treated and with respect to helpful effects of
treatment, screening and timely diagnosis of depression can be useful and important.

Key words: rheumatoid arthritis; depression; Beck Depression Inventory

@ Psychiatrist, Kashan University of Medical Sciences, E-mail: Dr.zoghoreishi@yahoo.com; ® Psychiatrist, Kashan University of Medical
Sciences.
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Changes in Psychiatric Consultations Over Three Years in Rasoul Akram Hospital

Atefeh Ghanbari Jolfaei 2, Mehdi Nasr Esfahani ®

Abstract

Obijectives: Psychiatric C-L services have been well established in North America & Europe for more than 30 years and in
these countries some studies heve been done to review changes in the pattern of psychiatric consultations, over 3-year to 10-
year periods, but in our country there is no study to review these changes. The aim of present study was to assess the
characteristics of psychiatric consultations and their changes over a 3 years period. Method: using descriptive tests,
consultation’s characteristics were evaluated, and the data for consultations during January 2007 was compared to data for
March 2010 using Pearson’s x2 analysis or matched-pairs t-tests. Results: During the study period, a psychiatric consultation
was requested for % 1.09 of inpatients. Most of the referrals were from internal medicine department. Current psychiatric
symptoms (55%) and unexplained physical symptoms (16%) were the most reasons for referral and depression (27.7%),
delirium(11.8%) and substance dependency (10.2%) were the most common psychiatric diagnoses. The mean time between
referral and consultation was 1.39_+1.088 days. Rate of referrals, referring clinical service, gender and lag time did not
statistically differ between the two periods although the rate of referrals from some departments such as neurology had
significantly increased (p<0.05).Reasons for referral were different between the two periods (P>0.05). Depression was the
most common psychiatric diagnosis in both periods, but substance dependency had significantly increased in 2010 coparing
the last three years (p>0.001). Discussion: The increasing rate of substance dependency may reflect the increasing incidence
of substance abuse in community or maybe it is due to the icreasing likelihood of diagnosis and treatment in these patients.
Further studies considering more variables in a longer period of time can be helpful.

Key words: psychiatric consultations; psychiatric hospitals; depression

@ psychiatrist, Assistant Prof. of Iran University of Medical Sciences, E-mail: draghj@yahoo.com; ® Psychiatrist, Iran University of Medical
Sciences.
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Comparison of Early Maladaptive Schemas and Mental Health in Substance Abusers
and Normal Individuals

Reza Kazemi 2, Sonia Didehroshani b

Abstract

Obijectives: Substance abuse is a personal, social and familial problem. Substance abuse affect on mental health and family
status. This paper tries to compare early maladaptive schemas and mental health of substance abusers and normal individuals.
Method: This research is post-facto and cross-sectional one. Early maladaptive schemas and mental health status of two
groups (substance abusers and normal individuals) were assessed. In this study 32 substance abusers and 32 normal
individuals who were selected using convenience sampling method, and matched by certain demographic factors, were
compared with each other. The data were gathered using early Maladaptive Schemas Questionnaire and General Health
Questionnaire (GHQ-28) and analyzed through descriptive statistic methods, t-test, and Pearson correlation coefficient.
Results: There was significant difference between disconnection and rejection, other-directedness between two groups.

Key words: substance abusers; mental health; early maladaptive schemas

2 psychiatrist, E-mail: dr_reza.kazemi@yahoo.com; ° Psychologist.
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A Successful Cognitive-Behavioral Psychotherapy: a Report of Fetishism

Amir Abbas Keshavarz Akhlaghi

Abstract

Objectives: There are a lot of unknowns in fetishism treatment and in psychiatry resources it is still common to report a
single case treatment. Case report: Mr. A, 30 years old and with fetishism was referred for psychotherapy. His sexual arousal
was only in three situations: to see women photos with jean pants, to put on the jacket and fastening the buttons of shirt
collar. During the last 10 years, he had made a great effort to avoid these situations. These had been caused marked distress
for him because he couldn’t put on a jacket because of causing curiosity among his colleagues and on the other hand, his
family put pressure on him to marriage. As therapy, cognitive behavior therapy was used during 13 sessions in 5 months:
with his dysfunctional assumptions were challenged and simultaneously new behavioral experiments designed and assigned
as homework. At the end, he could experience sexual arousal with normal sexual fantasies. There was no relapse until 1 year
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in follow up. Conclusion: Factors led on to the successful treatment were: breaking the stigma in therapy sessions, his
motivation and psychological mindedness, ego dystonic nature of his disorder, theoretical aspects of therapy and appropriate
combination of cognitive and behavioral interventions.

Key words: cognitive-behavior therapy; paraphilia; fetishism

# Psychiatrist, Iran University of Medical Scienses, Tehran Psychiatric Institute, E-mail: amirabbask@yahoo.com
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Reality Therapy:
An Unknown Member of Cognitive-Behavioral Therapies Family
Amir Abbas Keshavarz Akhlaghi 2

Abstract

William Glasser introduced Reality Therapy 50 years ago. Reality therapy is based on choice theory believing human has
huge amount of control over his/her behavior. we have capability of choosing and can choose successful choices to meet our
essential needs (survival, love and belonging, fun, power and freedom) and with self evaluation corrects errors in satisfying
these needs. This kind of control should be learned and if it would not be learned, psychopathology will appear. That means
unsuccessful meeting of theses needs by repetition of past wrong choices. So, taking control over and responsibility for
choices should be the content of therapy. Reality therapy helps clients to face deeply with the reality of their choices and
behaviors and to understand that they (not others and the world) are responsible for their misery. The clients should stop
denial and understand that they should learn reevaluation of their demands and behaviors. In this way, they can select better
choices to obtain life satisfaction and finally the life will be more flexible, meaningful and enjoyable.

Key words: cognitive-behavioral therapy; choice theory; reality therapy

 Psychiatrist, Iran University of Medical Scienses, Tehran Psychiatric Institute, E-mail: amirabbask@yahoo.com
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Agitated and Mixed Depression

Athanasios Koukopoulos %, Gabriele Sani

Abstract

The diagnostic entity of Major Depressive Episode includes both simple and agitated or mixed depression. Mixed depression
is characterized by a full depressive episode with symptoms of excitatory nature. Psychic and motor agitation, racing or
crowded thoughts, irritability and unprovoked feelings of rage, talkativeness, mood lability and early insomnia are clearly
symptoms of nervous excitability and when they are mixed in the picture of a major depressive episode, they constitute a
mixed depressive episode. Psychomotor and psychic agitations are equally important for the diagnosis. We propose that the
traditional term ‘agitated depression’ be reserved for those cases with motor agitation and the term ‘mixed depressions for
those without such agitation. They correspond to the two forms of depressive mixed states named by Kraepelin (1913)
‘excited (agitated) depression’ and ‘depression with flight of ideas’. The adverse response of these states to antidepressant
drugs, above all the increase of agitation and of suicidality, makes a clear distinction between simple and mixed depression
necessary and urgent. The suicidality induced by antidepressants is related to manifest or latent agitation. The concept of
latent mixed depression will be introduced for those major depressive episodes that become agitated following antidepressant
treatment.

The following clinical forms can be distinguished:

Psychotic agitated depression, Agitated depression (nonpsychotic) with psychomotor agitation, Mixed Depression with
psychic agitation. The term Melancholia Agitata is proposed for Agitated and Psychotic Depressions. Diagnostic Criteria of
Agitated Depression and Mixed Depression Full depressive syndrome and inner unrest are both essential elements of this
syndrome. The presence of motor agitation is sufficient to make the diagnosis of agitated depression, as in the RDC criteria.
It also confirms the presence of psychic agitation. The absence of motor agitation creates the diagnostic problem of
distinguishing anxiety from the particular inner unrest of mixed depression. In order to distinguish between anxiety and inner
agitation, we used the following criteria: along with major depression at least 3 of the following symptoms must be present:
1) inner agitation, 2) racing or crowded thoughts, 3) irritability or unprovoked feelings of rage, 4) absence of signs of
retardation, 5) talkativeness, 6) dramatic descriptions of suffering or frequent spells of weeping, 7) mood lability and marked
emotional reactivity, 8) early insomnia, 9) occasional hypersexuality and 10) high diastolic blood pressure. Such symptoms
are of excitatory, not depressive, nature and indicate the absence of depressive inhibition. We consider misleading the use of
the term manic for these symptoms. The main problem is the nature of depressive mixed states. It is generally considered an
admixture of manic symptoms into a clinical picture of depression. We believe that excitatory processes are the cause of the
depressive syndrome. This brilliant intuition was first advanced by W.Griesinger in 1861 and, although neglected by modern
psychiatry, we think it is today one of the foremost and urgent issues for research

We have reviewed the clinical charts of 2141 patients treated at the Centro Lucio Bini of Rome from 1999 to June 2006.
These patients were diagnosed according to DSM-IV criteria. RDC criteria were applied for agitated depression with motor
agitation and author’s diagnostic criteria for mixed depression without motor agitation. 1026 patients had a depressive
episode as index episode. 346 (33%) were agitated and mixed depressive states. 138 (44%) of them were spontaneous; in 173
cases, the onset of the mixed depression was associated with antidepressants. The great use of antidepressants today to treat
all forms of depression makes the problem of the real nature of agitated depression a crucial issue. We have observed that
many of these patients, if treated with antidepressant drugs, have negative outcomes such as growing agitation,
uncontrollable anxiety, increased risk of suicide, manifestation of psychotic symptoms and worsening of the subsequent
course of the illness. The inability to recognize mixed depression as a mixed state may be responsible for many
unsatisfactory, often dramatic results of the treatment In mixed or agitated depression, treatment should initiate with
neuroleptics, anti-psychotics, anti-epileptics, lithium and benzodiazepines and when agitation has subsided, and if simple
depression follows, antidepressants may be used cautiously. Electroconvulsive therapy is very effective throughout its course

# Centro Luci Bini, Rome; NESMOS Department, University La Sapienza, Rome
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A Growing Future Challenge for Clinicians: Stigma by Mental Health Professionals in
Comorbid States

Levent Kiiey 2

Abstract

People with mental disorders are facing the double pressure of undertreatment both for their mental and physical diseases.
The dimensions and burden of these problems associated with the high rates of medical comorbidity, disability, and mortality
among people with mental disorders have been revealed in many recent reviews. This issue constitutes a major public
health/mental health challenge and has serious consequences, including the stigma by health professionals. Efforts tackling
the stigmatization attached to mental disorders have a history of almost couple decades. On the contrary, the stigma on the
management of the somatic illnesses of patients with mental disorders is an issue that has only recently raised concern.
Health/Mental health professionals can simultaneously be stigmatizers, stigma recipients and agents of de-stigmatization. The
stigmatizing practices and approaches of the physicians, psychiatrists and the mental health workers on somatic illnesses and
somatic treatments of patients with mental disorders is a serious aspect of the problem, and can be conceptualized as a
reconstructed specific form of general stigma. The stigma by the health and mental health professionals especially on the
treatment of medical comorbidities of people with mental disorders is the focus of this presentation. Hence, current
researches on the relations of stigma and mental health professionals, general medical professionals, medical education, the
care givers, and the cultural dimensions are reviewed. The conclusions warn us on reviewing the undergraduate and graduate
training programmes in the context of current stigma theories and emphasize the need to improve our means of reducing the
stigma among the mental health workers and the physicians.

2 Associate Professor of Psychiatry, WPA Secretary General, Istanbul Bilgi University, Istanbul, Turkey, E-mail: kueyl@superonline.com
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Evaluation of Mental Health and Suicidal Ideation
in patients with Dermatologic Disorders
Masoud Golpour 2, Seyed Hamzeh Hosseini b,
Mohammad Khademloo, Mokhmi <, Soheila Shahmohammadi b
Abstract
Obijectives: Mental health is one of the important subjects in psychiatry that can be threatened in patients at risk for organic
disorders. In addition, Patients with dermatologic disorders are more susceptible than other patients. The aim of this study
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was the evaluation of mental health disorders and suicidal ideas in patients with dermatologic problems. Method: In this
descriptive study 681 patients with skin diseases who referred to Bouali Sina Hospital dermatology clinics in Sari (in north of
Iran) were assessed. All of the patients were assessed using GHQ-28 and SSI questionnaire. Collected data were analyzed
using SPSS 14 software and y2 statistical tests. Results: Of 681 patients, 467 (68.6%) were female. 457 persons (67.1%) had
no psychiatric disorders and 224 were suspected to psychiatric disorders (32.9%). , the highest GHQ-28 score was related to
social dysfunction, anxiety and insomnia respectively. 51 patients (7.3%) had suicidal thoughts. While, using SSI
questionnaire, suicidal thoughts were seen in 39 people. The most common skin disorders among those who had suicidal
thoughts were acne in 9 cases, hair loss in 7 persons, and each of vitilligo and psoriasis had been seen in 4 people.
Conclusion: It seems that the frequency of psychiatric disorders in dermatologic patients is high and need Iranian

dermatologists’ more attention to this important subject.

Key words: GHQ-28; suicide thoughts; skin diseases
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Effect of Addiction to Computer Games on Physical and Mental Health
of Female and Male Students of Guidance School in City of Birjand

Saeid Mohtasham 3, Hamid Reza Riasy b, Davoud Oudy ©

Abstract

Obijectives: This study aimed to investigate the effects of addiction to computer games on physical and mental health of
students. Method: The study population includes all students in the second year of public guidance schools in the city of
Birjand in the academic year of 2009-2010. The sample size includes 564 students selected by multi stage stratified sampling.
Dependent variables include general health in dimensions of physical health, anxiety and sleeplessness and impaired social
functioning. Data were collected using General Health Questionnaire (GHQ_28) and a questionnaire on addiction to
computer games. Pearson correlation coefficient and structural model were used for data analysis. Results: There was a
significant positive correlation between students computer games addiction and their physical and mental health in
dimensions of physical health, anxiety and sleeplessness. There was a signifyicant negative relationship between addictions
to computer games and impaired social functioning. Conclusion: Addiction to computer games affects various dimensions of
health and increases physical problems, anxiety and depression, while decreases social functioning disorder.

Key words: addiction to computer games; physical and mental health; students of guidance school
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Treatment Outcome Investigation in Patients Admitted
for Bipolar | Disorder in Manic Episode

Yousef Morsali 2, Shahrokh Sardar Pourgodarzi b, Yousef Semnani b, Azar Kia ¢

Abstract

Obijectives: The aim of this study was to investigate the different dimensions of treatment outcomes of inpatients bipolar |
disorder in manic episode. Method: 66 Bipolar I Manic inpatients were recruited consecutively in the study. The patients
were interviewed at the baseline with the following tools only if they had met SCID_CV for Bipolar | disorder manic episode
and given informed consent. The following questionnaires were given to subjects at baseline and at discharge: Yong Mania
Rating Scale (YMRS), Brief Psychiatry Rating Scale (BPRS), Hamilton Anxiety Rating Scale (HARS), Hamilton Depression
Rating Scale (HDRS), Global Assessment of Function Scale (GAFS) and WHO-QOL-BREEF. Furthermore satisfactions for
the clinician, the family (from Global and Reason for Referral) Patients were also assessed at the discharge. Results:
Psychosis, mania anxiety and depression significantly reduced at discharge. Although general functioning enhanced, the
quality of life dropped comparing with the baseline (p<0.001). Paradoxically enough the feelings of depression increased in
the patients (p<0.004). Moreover there was a reverse relationship between levels of depression (p<0.04) and anxiety (p<0.01)
with that of quality of life. Family satisfaction from RFR scored the highest (p<0.001). Those who received lithium showed
higher satisfaction (p<0.05). Conclusion: despite the prompt treatment of BID in the hospital, the most important
determinants of long-term treatment as quality of life and feeling depressed fall short of treatment access. Such may
adversely affect adherence to treatment in the long run.

Key words: quality of life; treatment outcome; mania

2 Psychiatric Resident, Shahid Beheshti University of Medical Sciences, E-mail: usefmorsali@hotmail.com; ® Psychiatrist, Shahid Beheshti
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The Overview of Epidemiology, Pattern of Using, Psychiatric Comorbidity,
Course and Treatment in Addicted Women
Robabeh Mazinani 2

Abstract

Until the early 1990, most of researches were focused on male's population. Since 1994, with concerning of N.I.H., the
number of published researches on various aspects of addiction in women and gender differences has increased. Clinical
points: The overall prevalence rates of drug and alcohol abuse are higher in men than women, but using prescription drugs
and nicotine is equal. One of the most consistent findings is the increased vulnerability of women to medical and
psychosocial consequences of substance use, or "telescoping phenomena”.Pattern of comorbidity, shows higher rates of
anxiety, depression, eating disorders and borderline personality in women. Women are less likely to enter the treatment
process than men because of sociocultural (stigma and ...) and economic factors. The study questions are as followed: Is
women- focused treatments are more effective than standard treatments? What is the role of medication, psychosocial and
economic interventions in treatment of pregnant women?

Key words: epidemiology; substance abuse; female; psychiatric problems
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The Evaluation of Mental Health in Nursery Schools, Teachers in Qom City (2009)

Shirin Moalemi 2
Abstract
Objectives: mental health is One of the important indices of health evaluation in different Societies. Nursery teachers have
great role in development of Psychological and also physical health of kindergarden,s children. So their mental status must to
be attentioned. This study was designed to assess nursery school,s teachers in Qom city in 2009. Method: This is a cross-
sectional descriptive study. 196 nursing teachers evaluated by SCL-90-R and a demographic questionnarie and analysed
through SPSS software.Results: Most of the teachers didn,t have mental disorder. The most complains were paranoid
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ideation , obssession , anxiety and bodily complains. There were no meaningful difference between age, marrital status, level
of education and mental status. Hostility was related to work for over 10 years in kindergarden Conclusion: Mental disorders

is prevalent in kindrgarden teachers. It necessitates focusing on their mental health, providing consultation services and
looking for factors related to mental complains.

Key words: kindergarden; nursery school teachers; mental health
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An Overveiw of Drug Abuse in Iranian Adolescents

Saeed Momtazi a

Abstract

Objectives: Substance abuse is a serious mental health problem in Iran. There is cultural support for opium in Iran and also
there is cultural tolerance for tobacco smoking as water pipe smoking for youth. Alcohol, opium and cannabis are the most
frequently used illicit drugs, but there are new emerging problems with anabolic steroids, ecstasy and stimulant substances,
such as crystal methamphetamine. Use of all types of substances, except prescription drugs, is more prevalent among
teenagers..The rates of daily smoking are between 4.4 and 12.8% in high school students. Water pipe tobacco smoking among
high school students was twice that of cigarette smoking. Alcohol is the most frequently used illicit substance, with a lifetime
rate of at least 9.9%. Lifetime rates of opiate abuse (mostly opium) were between 1.2 and 8.6% among adolescents in
different parts of the country 2.8% of high school students had a lifetime history of cannabis use. Prevalence of daily
cannabis use in a study in Kerman was reported as 3.1% in male and 0.43% in female students. The rate of lifetime and daily
use of anabolic steroids was reported 6.3 and 0.56% respectively, among high school students. Lifetime history of ecstasy
(MDMA) abuse in a study on Tabriz Teenagers was reported 0.83%. The lifetime prevalence of ecstasy use among 15-25
year-old people in Tehran was 18.5%, and it was higher in boys than in girls. In another study on ecstasy use among 2328
high school students in Lahijan, lifetime history was 2.4%. Conclusion: As drug abuse is a frequent problem among Iranian
high school students, it is necessary to design and implement drug prevention programs to protect them.

Key words: adolescents; Iran; drug abuse
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A Study on Factors Influencing Institutionalization of Chronic Psychiatric Patients
and Its Comparison with Those Living With Family

Nader Mansouri 2, Narges Chimeh ©, Mohsen Dehghani <, Seyed Kazem Malakuti 4

Abstract

Objectives: The purpose of present study was to examine placement factors of chronic psychiatric patients (Schizophrenia)
to institutions and its comparison with those living with family. Method: This research included 398 subjects whose 106
caregiver and 96 patients were in institutions and 99 caregiver and patients were in homes. The role of factors associated with
patients with using of Positive and Negative Symptoms Scale (PANNS) and Kohlman Evaluation of Living Skills, Family
Assessment Device (FAD), Family Experience Interview Schedule (FEIS) and Caregivers with Patients with Shizophrenia
Knowledge Questionnaire and Social Support Scale (SSS) and having access to medical insurance and supportive
organizations were assessed. Logistic regression, independent t- test and Mann-Whitney have been used for analyzing data.
Results: Old age, unemployment and low educational level of patients, illness symptoms severity, dysfunction in living
skills, objective burden, low knowledge level of family, low perceived social support by patient, and not having access to
medical insurance increase the possibility of placement of patients with schizophrenia to institutions; and there was also
significant difference between groups in personal and clinical characteristics, familial characteristics, Except of family
function, and having access to social- supportive resources. Conclusion: Patients, family and community- based
interventions can reduce possibility of placement of patients to institutions.

Key word: chronic psychiatric patients; schizophrenia; institutions; placement; family
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A Survey of The Level of ""Expressed Emotion™, ""Burn out Syndrom'* and "'Depression”’
Among the Wives of Veterans Hospitalized in Ibn-Sina Psychiatric Center and Its Relationship
with Their Rehospi

Ali Manteghi 2, Paria Hebrani b, Aazam Sadat Heydari Yazdi

Abstract

Obijectives: Some psychiatric illnesses such as depression are more common in patients with PTSD as well as their families
especially among their wives. Recently, many studies evaluate the role of expressed emotion (EE) in relapses and prognosis
of the psychiatric disorders and chronic PTSD treatment outcomes. It is expectable that taking care of chronic patients who
may have severe behavioral problems, make their caregiver burned-out. This research studies the level of EE; caregiver
burden and depression among the wives of hospitalized veterans and its relationship with their hospitalization in six months
follow up period. Method: This study is a descriptive cross-sectional one that enrolls 50 veterans hospitalized in Ibn Sina
Psychiatric Center and their wives. Psychiatric disorder was diagnosed based on DSM-IV-TR criteria. The severity of their
illnesses was assessed through CGI-S scale. BDI, FBIS and LEE tests were performed in combat veteran's wives. 6 months
later, the results of measurements and the number of readmission of veterans were assessed and analyzed. Results: The
veteran's average number of readmission in 6 months follow up was 1.6 + 1.28. Relationship between average of LEE
(P=0/67), BDI (P=0/19) and FBIS (P=0/92) scores and LEE subscales in veteran's wives with the number readmission was
not significant. The average of BDI scores in veteran's wives was 24.6. Also the results showed that 42% of veteran's wives
had mild depression, 26% of them had moderate depression and 8% severe depression. The average of FBIS scores in wives
was 31+£10.49. Also 52% of them were suffering severe caregiver burden. The 14% of the veteran's wives had high EE.
Conclusion: There was no significant relationship between the average scores of FBIS, BDI, LEE and LEE subsets and the
number of readmission for veterans.

Key words: expressed emotion; caregiver burden; depression
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Comparison of Clinical Characteristics of Opium Induced Depression
with Major Depressive Disorder
Arash Mowla 2

Abstract

Obijectives: Psychiatric disorders and among them depression are common in substance dependant patients. The aim of this
study is to compare the clinical characteristics of those that appear to have substance-induced depression and those that have
independent major depression. Method: One-hundred eighty-four independent and 187 opium-induced (OID) depressed
male patients that met the DSM-1V criteria for major depressive disorder were randomly selected. Standard demographic
data, including age, marital, employment and education status, were collected. The primary measure of depressive signs and
symptoms was Hamilton Depression Scale (HAMD-21). The two groups were compared with each other for the HAMD total
and subscales scores. Results: The two groups were matched regarding age, educational level and marital status. Opium-
induced depressed patients were more severely depressed and motor retarded and also they had more social and occupational
problems. Gastrointestinal, sexual and somatic complaints were more common among them too. MDD patients had better
insight than the other group. Conclusion: The results demonstrate that it is possible to differentiate between substance-
induced and independent depression. Such differentiation might be important for establishing prognosis and optimal
treatment.

Key words: opium; clinical characteristics; depression
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Does Topiramate Augmentation have any Effect on Obsessions and Compulsions in Patient
with Obsessive Compulsive Disorder? A Double-Blind Placebo-Controlled Clinical Trial
Arash Mowla %, AbdoIMohammad Khajeian®

Abstract

Objectives: Glutaminergic dysfunction has been shown to be related to the pathphysiology of Obsessive Compulsive
Disorder (OCD). Topiramate is an anti-epileptic drug that inhibits glutaminergic action. The aim of this study is to evaluate
the efficacy of topiramate augmentation in patients with treatment resistant OCD. Method: This augmentation trial was
designed as a 12-week randomized, placebo-controlled, double-blind study. 49 patients suffering from OCD who had failed
to respond to at least 12 weeks of treatment of an adequate and stable dose of a selective serotonin reuptake inhibitor (SSRI)
were randomly allocated to receive topiramate or placebo plus their current anti OCD treatment. Treatment response was
defined as 25 % or more reduction in scores of Yale-Brown Obsessive Compulsive Scale (YBOCS). The mean dosage of
topiramate was 180.15 mg/day (range 100-200 mg/day). Yale-Brown Obsessive Compulsive Scale was the primary outcome
measure. Results: Forty one patients (20 of 24 in topiramate group and 21 of 25 in placebo group) completed the trial. The
topiramate group showed significant improvement over the study period (mean YBOCS score at week 12 as compared with
baseline: P > 0.001). Those receiving topiramate experienced a mean reduction of 32.0% in Y-BOCS score, compared with
2.4% decrease for those receiving placebo. Twelve (60%) patients in the topiramate group versus no patient in the placebo
group were rated as responder. Conclusion: Topiramate may increase the therapeutic effects of SSRIs in treatment-resistant
OCD patients.However, it should be noted that our study is preliminary and larger double blind studies are needed to confirm
these results.

key words: obsessive compulsive disorder; topiramate; glutaminergic
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Introduce Hall Van De Castle Test and Its Role in Assessment
of Dreams Quantity (Using It in Iranian Researches)

Ali Mehdizadeh are Anari 2, Alireza Ghafarinejad b, Fariborz Estilaee ¢

Abstract

Objectives: Dreams have an important role in psychoanalysis. For perfect psychiatric assessment, dream analysis is valuable
but ignored as far in Iran. A few dream analysis methods exist and psychiatrists' knowledge about them is low. Hall van de
castle is a unique test which is used in researches and diagnosis;.but not used in Iran before. Method: This manuscript reports
about the translation of original version in Persian and assessing its reliability and validity This test evaluate characters,
aggression, friendliness, sexuality, activities, success and failure, misfortune and good fortune, emotions, settings, objects and
descriptive elements. Dreams is recorded and coded, and then relation between dream and psychiatric disorders is valuated.
Results: Two studies have previously utilized this test for PTSD and schizophrenic patients in Iran. In present study in the
forementioned test was used for assessment of dream content in patients with nocturnal migraine. Conclusion: We suggest
this test for dreams content assessment and other researches especially in addiction.

Key words: migrane; dream; Hall van de castle
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Substance Abuse from Community Psychiatry Point of View
Ahmad Ali Noorbala 2

Abstract

Addiction is the most social pathology of Iranian society upon of the many researches. Unfortunately the activities of
prevention of addiction were not completely successful in the past years. So this problem must be seen from point of view
Community Psychiatry. Opium and many natural or chemical stimulants have temporary effects including: sedation, elation,
relaxation, assertiveness and disinhibition. Some people of our society, especially at recent years, are showing some abnormal
behaviors and emotional states, such as: worry, sadness, unexpected behaviors and some times unrespectable behaviors to
others. Probably the causes of higher addiction prevalence in some regions are high anxiety, depression and others emotional
and mental disorders. Therefore promoting the primary prevention activities in our country should regarded serious.

Kew words: community psychiatry; prevention; addiction
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The Assessment of Relation Ship between Loss of Parent before 18 and MDD in Adulthood

Mortaza Noori Khajavi 2, Nasrin Afghah ®
Abstract
AS Jhon Bowlby has described the relationship between loss of parent and MDD in adulthood period, we are going to define
this relationship in Iran; becuse of many differences in social and cultural characteristics. As Bowlby has mentioned, the
basic mechanism of this relationship is frustration after loss of parent.These frustrations are social and cultural objects that
induce hopelessness and helplessness during years after loss. At the end of these years the basic consequence for person who

has lost parent is depression. Becuase we have different social and cultural characters that may result deferent outcomes and
this is our motivation for this research.

Keyw ords: hopelessness; MDD; loss of parent
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Neuroleptic Malignant syndrome

Asghar Arfaie

Abstract

Neuroleptic Malignant syndrome is the rarest of the neuroleptic induced movement disorders. It is the most serious and
represents a neurologic emergency in most cases. It has now been reported to occur with all drugs that effect the central
dopaminergic exposed to neuroleptics will develop this syndrome. The classic triad involves the autonomic nervous system
(fever in 100%), the extrapyramidal system (rigidity), and cognitive changes. Physical exhaustion, dehydration,
hyponatremia, young male gender, affective disorders, thyrotoxicosis, or priorbrain pathology, all increased the rate of this
syndrome developing. an increased risk occurs in patients combining haloperidol with lithium. The pathophysiology is not
completely understood but is thought to involve 3 systems: these include abnormalities in the: 1- Central dopamine system.
2- Muscle membrane dysfunction. 3- Sympathetic nervous system. Serotonin syndrome, delirium due to other causes,
Excited or stuporous are in differential diagnosis. Severe cases treatment should ideally take place in I.C.U but less severe
case with mild pyrexia can be treated in medical ward. Stopping the offending drug. Rehydration, dantrolene, cooling,
dopamine agonists like bromocriptine, cabergoline, and amantadine had used in treatment. Case reports and series exist of
ECT being used with success.

Key words: neuroleptic malignant syndrome; neurologic emergency

@ Psychiatrist, Associated Prof. of Tabriz University of Medical Sciences, E-mail: Arfaia@tbzmed.ac.ir
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Treatment of Depression during Pregnancy and Postpartum

Fatemeh Ranjbar *

Abstract

Women in their reproductive period are at risk of depressive episodes. Approximately 9% of pregnant women and 13% of
postpartum women experience major depressive disorder. In women with previous episodes of postpartum depression (PPD),
the risk of depressive recurrence during postpartum increases to 25%. Treatment options for depression during pregnancy and
postpartum include psychotherapy, antidepressant therapy and ECT. For pregnant and nursing women, decision to take
medication for depression should be made with care. As a general principle, treatment of depression during pregnancy is
determined by the severity of the underlying disorder, history of treatment responses and individual patient preferences.
Women with the new onset of depressive symptoms during pregnancy with mild to moderate depressive symptoms may
benefit from nonpharmacological treatments. Women with more severe depression may choose to receive pharmacological
treatment. Clinician should select medication with the safest reproductive profile. Sertraline, Citalopram and maybe
Fluoxetine with the extensive data that support their reproductive safety, can be considered as first line choices. The TCA-
desipramine, nortriptyline and bupropion can be considered reasonable treatment options during pregnancy. The amount of
literature on the reproductive safety of the newer NSRIs is increasing. Sertraline is ideal first line agent in the treatment of
postpartum depression in nursing women. Bupropion is also another good option, particularly for anergic patients. TCAs are
used frequently and because they tend prominent sleep disturbances.

Key words: postpartum depression; pregnancy; treatment

2 Psychiatrist, Tabriz University of Medical Sciences , E-mail: ranjbarf@tbhzmed.ac.ir
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Recent Treatment Strategies in Europsychiatric Disorders

Ali Reza Shafiee-Kandjani

Abstract

Neurology and psychiatry are two medical disciplines in which "human brain" is dealt with and they share a common interest
in overlapping subject matter. Therefore, neurological diseases are essentially interesting to psychosomatic medicine
psychiatrists. In addition, neurological dis-eases are associated with a significant risk of psychiatric symptoms.
Pharmacotherapies for neuropsychiatric disorders focus on brain dopamin-ergic, serotonergic, or noradrenergic systems and are
mainly palliative and may relieve only one symptom modality involved in each disorder. Additional treatment strategies, including
psychiatric, psychosocial, psycho-surgical and electrical/magnetic therapies are also available either as mono- or augmentation
therapies. In this study, the recent evidenced- based treatments of neurological diseases with psychiatric manifestations are reviewed
and most prevalent neurolo-gical diseases, including Parkinson' disease (PD), Multiple Sclerosis (MS), Alzheimer's disease as well
as seizures are addressed. Establishment of interdisciplinary relationships will be definitely beneficial for the patients.

Key words: neurological; psychiatric; neuropsychiatry; pharmacotherapy; treatment strategies; co-morbidity

# Islamic Azad University Psychiatrist, E-mail: shafieear@yahoo.com
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Diagnosis and Treatment of Agitation in Hospitalized Patients of General Wards

Ali Fakhari a

Abstract

Patients who hospitalized in general wards in non-psychiatric hospitals, suffered from agitation and restless. Frequently, these
symptoms are so severe that interacts seriously with patients care and wards affairs. These psychiatric symptoms may be
caused by several diseases, which timely prophylaxis, diagnosis and treatment of them has significant importance in helping
patients, as well as patients non psychiatric attention. Common Behavioral Symptoms: In general wards, agitation may be
observed as delirium, sever restless, serious anxiety, sever behavioral and somatic symptoms, The foot stand it, paranoid
states ,suspicion and doubt, escape, sever horror, violence and aggression, outbreak with hospital staffs and others , and even
throwing themselves from window. Delirium symptoms may be observed as alteration in consciousness recognition and
voting location, as well as variable behavioral conditions, which can be differ from decreased consciousness to involvement
with illusion or adrift aggression. Etiology: Probability, delirium is the main cause of agitation in CCU and ICU wards. The
main cause of delirium is water and electrolytes disturbance. It may results of each type of CNS defects, such as septic
causes, hypoxia and head trauma. The other causes of delirium are quit drugs or poisoning with materials or legal or illegal
drugs. Most of the anti cholinergic drugs also can cause delirium. Drug poisoning, especially halosinose materials cause
agitation and restless for patients. Mood disorders especially Mania period, most of the Psychiatric disorders, such as acute
phase of psychosis or delirium. Illusion in the basis of schizophrenia and anxiety disorders, and mainly Panic attacks can be
one of the reasons of restless of patients. Patients who suffered from cluster B personality disorder, as antisocial and
borderline personality disorders have violence because of some disorders in inter personality relationships.

Key words: agitation; general wards; delirium

# Psychiatrist, Tabriz University of Medical Sciences, E-mail: a_fakhari@yahoo.com
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Treatment of Depression in Medically Il Patients

Mohammad Ali Goreishizadeh 2

Abstract

Depressive disorder is highly prevalent in medically ill patients and the comorbid depression has a negative influence on
quality of life, health care costs, self care, mortality and morbidity. Early diagnosis and treatment of depression has a positive
influence on the treatment and long term outcome of medical disease. Depression is an independent risk factor for
development of coronary artery disease, and that SSRIs may be particularly effective in reducing the incidence of adverse
cardiovascular events in these patients. The importance of treating depression in diabetic patients with SSRIs has also been
shown, as treatment is associated with better quality of life and improved glycemic control. Dr Robinson showed that
depression may actually increase the risk of developing a stroke, and that the presence of depression following a stroke is
asso-ciated with a significant decrease in recovery and increase mortality. He recommended that sertraline (50-150 mg) be
given to all patients during the first 2- 3 months after a stroke, as it appears to be safe and effective strategy to reduce the
incidence of depression and adverse cardiovascular events during the post stroke period. Depression is also very prevalent in
cancers, with rates in some form of cancer (pancreatic, oropharyngial) as high as 40 to 50%. Chronic depression may also be
a risk factor for deve-loping cancer. It is clear that depression hinders compliance, increase symptoms burden, and also
diminishes survival.

Key words: depression; medically ill patients; comorbidity

® Psychiatrist, Tabriz University of Medical Sciences, E-mail: goreishm@tbzmed.ac.ir
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Medically Unexplained Physical Symptoms in Children

Ayyoub Malek 2

Abstract

Physical symptoms and complaints are quite common in children and adolescents, with somatoform disorders representing
the severe end on a continuum in which medically unexplained physical symptoms are associated with significant distress
and functional impairment. The common feature of somatoform disorders is the presence of physical symptoms suggesting
an underlying medical condition, but a general medical condition either is not identified or does not fully account for the
symptoms or the degree of functional impairment. The diagnostic criteria for the somatoform disorders are established for
adults and are applied to children for lack of a child-specific research base and a developmentally appropriate alternative
system. Available research has not applied the categories of somatoform disorder to children and adolescents, but instead has
focused on the presenting medically unexplained symptoms. Data do suggest that medically unexplained physical symptoms
such as recurrent abdominal pain (RAP) in childhood are predictive of adult emotional disorders. Different clinical
presentations of pediatric somatoform disorders are discussed and a generic model addressing management is then presented
based on a review of treatment approaches in this field.

Key words: Physical symptoms; children; adolescents
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Psychological Health in Psychiatrists

Hamid Afshar a
Abstract
The bother of being a psychiatrist can impresses the psychiatrist. Every one try to manage this stress and one of the effective
methods in this way is Balint's group. Dr Balint was a psychiatrist that founded Balint's group to make better relationship
between physician and client. Balint's group is made from 8 to 12 psychiatrist one of them discuss a relation between his/
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herself and the client and the other share their out of view. This lecture will discuss this method and its effectiveness of
psychiatrists and physicians.

Key word: psychiatrists; psychological health
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Stigma and Mental Health

Katayoun Shafiei 2

Abstract

Reports on mental health identified stigma as an important influence on access and use of mental health services. medical
staff or patients families often have this believe that patient suffer from a mental illness rather than from a medical condition,
it is indication that they would seek social distance from patient because a mental illness is dangerous or it is shameful ,
especially in our culture. In many families acceptance of any mental problems, mild or severe is equal with acceptance of
insanity in him or her. This stigma is even more severe in childhood and adolescence disorders compared to adults. With
increasing general population knowledge about mental illness, issues of stigma are commonly encountered by the patient’s
relatives and addressed by practitioners within the psychiatric setting, but it is more hidden nowadays and requires more
attention by psychiatrists and other members of treatment team. In this lecture some of these issues about stigma and mental
health have been discussed.

Key words: stigma; mental problems; general population

? Psychiatrist, Isfahan University of Medical Sciences, E-mail: shafiei@med.mui.ac.ir
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Families’ Discipline and Psychological Health

Mohammad Masoud Azhar 2

Abstract

Each Family has several kinds of discipline between parents and children. Aggressiveness, passiveness and assertiveness are
the main disciplines that are different and have different consequences. The content of speech, gesture, facial expression, tone
and loudness of the voice, posture of the body are different in each kinds of discipline predictability of behavior,
responsibility and respectfulness are different in each discipline too. For example in aggressiveness the content of speech is
made from sarcasm, impoliteness and inferiority. The sound is load, the posture is tilted in front, the hands are in position of
fighting, and the eyebrows are nodded. The child must be afraid of the parent then obeys him or her. The child cannot predict
his or her parent because this discipline is contaminated with the sense of guilt that makes ambivalence behavior. In addition
aggressiveness and passiveness change with each other continuously. The behavior is not respectful and parent's
responsibility is transferred to the child. The cones-quences of each kinds of discipline are different.The disorders that will be
produced by each discipline are different. For example in aggressiveness, the child may be fearful and anxious. Learned
helplessness produce depression and identi- fication with aggressor made aggressive behavior.These are the consequences of
aggressive discipline. In this lecture, the differences between main disciplines and their consequences on the health of the
family will be discussed.

Key words: disciplinary; family; children

# Psychiatrist, University of Medical Sciences Isfahan, E-mail: azharmasoud@yahoo.com
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Culture, Social Structure and Mental Health

Safa Mghsoudloo »

Abstract

Culture may be defined as the behaviors, values, and beliefs shared by a group of people. Everyone can belong to multiple
cultural groups and be affected by them. Culture plays an important role in the way people of different backgrounds express
themselves, seek for hope, cope with stress, and develop social support. Cultural and social content weigh more heavily on
the causes of mental disorders (such as depression, PTSD, suicide rates, and so on), describe and understand symptoms of
mental illness, treatment seeking, perceive or don’t perceive stigma associated with mental health etc. Immigration, a
stressful life event, can influence mental health especially among first three year. Members of minority populations are less
likely to receive necessary mental health care, receive a poorer quality of treatment, less likely to have access to available
mental health services, more mistrust to mental health system and are significantly under represented in mental research. In
this panel we will explain more detail about the topics.

Key words: culture; mental health; values

? Psychiatrist, Isfahan, Farabi Hospital, E-mail: maghsoudloo@mail.mui.ac.ir
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Hypersomnia and Insomnia

Habibolah Khazaie ¢

Abstract

Hypersomnia: Daytime sleepiness that interferes with daytime activities, productivity, or enjoyment is usually abnormal and
careful evaluation is need. Among the conditions for which hypersomnolence is a primary element, narcolepsy is the
troughliest studied. The overall prevalence for narcolepsy is 0.02% to 0.18%. Another important cause for hypersomnolence
is sleep - related breathing disorders (SRBDs). Studies have found that an incidence of disordered bteathing exists in 12% to
66% of individuals, depending on the population. Epidemiologic studies indicate that 2% to 5% of the population meets the
criteria for obstructive sleep Apnea (OSA). Another causes for hypersomnolence are Idiopathic hypersomnia, Recurrent
hypersomnia (Kleine Levin Syndrome, Menstrual - related hypersomnia), behaviorally induced insufficient sleep syndrome,
hypersomnia due to medical condition, hypersomnia due to drug or substance. A careful history is the single most important
tool in the diagnosis of daytime sleepiness. A variety of questionnaire assessment tools can be used to help assess patients for
sleepiness and its underlying causes. The most commonly used questionnaire for sleepiness during preceding weeks is the
Epworth Sleepiness Scale. In many cases, after a history, examination, and use of any standardized questionnaires,
polysomnography (PSG) and MSLT (Multiple Sleep Latency Test) are still necessary to confirm a diagnosis, assess its
severity, or rule out a primary sleep disorder. Nocturnal PSG is valuable in several respects. It provides objective screening
for disorders that disrupt nighttime sleep, portirularly SRBDs, and also other conditions such as periodic limb movement
(PLMs), or nocturnal seizures. In addition, PSG findings may be useful in the diagnosis and classification of the primary
hypersomnia. Optimol management of sleepiness often requires careful diagnosis and multimodal treatment strategies. Wake
— promoting medication, usually play a central role in the treatment of patients with narcolepsy and idiopathic hypersomnia.
Sodium oxybate (GHB) is the first and only U.S. Food and Drug Administration (FDA) approved medication for the
treatment of cataplexy.

Insomnia: DSM-IV-TR defines insomnia as difficulty initiating sleep or maintaining sleep or having nonrestorative sleep for
1 month or more. In the past it was argued that if insomnia was related to depression, treating the insomnia would mask the
depression and thereby interferes with antidepressant treatment regiments. This does not appear to happen. Insomnia can be
classified differently , the most comprehensive classification is: Adjustment Insomnia , Psycho-physiological Insomnia ,
Paradoxical Insomnia , ldiopathic Insomnia , inadequate Sleep Hygiene , Behavioral Insomnia of childhood , “ fear of
sleeping “ type of insomnia , Insomnia Due to Mental Disorder , Insomnia Due to Drug or substance use , insomnia Due to
Medical condition. Insomnia can also be classified according to its duration (e.g. transient, short term, and long term).
Polysomnography should be considored in cases in which sleeplessness has been present for 6 months or more for a
minimum of four nights a week. It should also be considered when insomnia has not responed to pharmacological or
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behavioral therapy. Referrals for polysomnography should also be made if the treatment of an underlying medical or
psychiatric comorbidity has faild to resolve the insomnia. Actigraphes is a new devices that measures and records movement.
Depending on the model and the setting, it can make continuous recording, for days or weeks, and can be especially useful
for assessing insomnia. Management of Insomnia includes pharmacological and non pharmacological treatment. The most
important behavioral techniques include universal sleep hygiene, stimulus control therapy, sleep restriction therapy,
relaxation therapies, and biofeedback.

Key words: Hypersomnia; Insomnia; sleep hygiene

2 Psychiatrist, E-mail: ha_khazaie@yahoo.com
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Mental Health Concepts in Human Genome Era

Esmaeil Shahsavand Ananloo 2

Abstract

The completion of the Human Genome Project (HGP) on April, 2003, marked 3.16 billion DNA “letters” in the human
genome. For the people suffering from mental illness, April, 2003, represents more of a beginning-the dawning of the
genome era in medicine. Half of the human genes-nearly 20,000-are active in the human brain. So, the human genome will
help researchers to understand the biological pathways involved in mental illness and to develop better methods of diagnosis
and treatment. Mapping and sequencing data from the HGP have accelerated the identification of genes involved in many
complex genetic disorders (e.g., depression, cancer, and diabetes). The risk of developing these conditions is thought to be
influenced by a mix of factors that may include genes, lifestyle factors, and environmental factors. There is a catalogue of
human genetic variations (HapMap Project) and that how these variations are organized into haplotypes, along the human
chromosomes. This catalogue will serve as a tool for researchers trying to discover the genetic variations associated with
mental disorders, as well as variations responsible for differences in drug response. Scientists have already begun to uncover
genetic clues to some of the more common conditions, including mood, anxiety, and psychotic disorders. Genome research
stands ready to revolutionize the treatment of mental illness in the 21% century (Psychopharmacogenomics). Of course, the
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identification of set of genes involved in disorders represent just the first step in what may be a long road toward better
diagnostic tests, drug therapies, and prevention strategies.

@ PhD. Department of Genomic Psychiatry, Roozbeh Mental Health Center, Faculty of Medicine, Tehran University of Medical Sciences (TUMS)

E-mail: shahsava@hotmail.com
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Mental Health Concepts in Post Human Genome Era

Esmaeil Shahsavand Ananloo 2

Abstract

In psychiatry, the sophistication of behavioural phenotypes is a major obstacle. Current models of schizophrenia, for
example, depend on basic phenotypes such as gating deficits or endophenotypes. As understanding of neurobiology
improves, the methods described will merge and susceptibility genes will be identified. Confirming their role will require
interpretation of expression (Transcriptome) and protein products (Proteome). The Future: Research in neuroscience is
improving our molecular understanding of neurodevelopment and brain function. New epidemiological approaches (e.g.,
Genomic Epidemiology) will also be required to examine for and interpret interactions between genetic and environmental
risk factors in people. Gene identification may be only the first step, but it begins a process that will expose the genetic
architecture and biology of psychiatric disorders. Animal models will be needed to study the behavioural impact of genes in
vivo in specific systems and through neurodevelopment. Requirements for storage, analysis and interpretation of the vast
amount of biological data generated by the Human Genome Project and other projects (e.g., transcriptome, proteome,
metabolome ...) have spawned a new science, bioinformatics. As the draft genome is completed, integrated databases of gene
structure, transcripts and proteomics are being developed which will contribute to our understanding of gene functions and
their relationships to mental disorders. Post-genomic research may forever change how we classify and treat mental
disorders. Genetic insights into behaviour may fundamentally alter how we view the individual and his or her responsibilities.
But for common disorders and traits, susceptibility genes will only be risk factors and we must never forget the importance of
environmental influences.

Key words: human genome; prevention; treatment

# PhD. Department of Genomic Psychiatry, Roozbeh Mental Health Center, Faculty of Medicine, Tehran University of Medical Sciences
(TUMS).
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Post Human Genome Era

Hosein Ghahremani a

Abstract

The impact of genetics on human disorders in 80’s has changed the research as well as therapeutic approaches toward genetic
characteristic and discovery of molecular basis of disease in 90’s. Molecular characteristics of less than 80 disorders have
been identified up to 1990, while the research has revoked and in 1991 alone more than 83 disorders have been molecularly
characterized. These findings engaged the scientific community to complete human genome sequence in 2001. However, the
genome data failed to reveal all the functions as well as change in disease pathology. Thus, post-genome era started to
explore the function, modification as well as alteration in transcription, metabolism and protein content on the course of
disease progress. Therefore, transcriptomics, proteomics and metabolomics as well as functional genomics have been
engaged to advance the knowledge on the genome-function relationship, protein function to shed light on the molecular basis
of disease to target multifactor disordered for molecular treatments. The discovery of the causes of mental disorders to
prevent and/or treat these disorders has been a long lasting labor intensive investigation. Since, the multiparametic nature of
these disorders and lack of animal model render the pace of research. The spectacular increase in the amount of genomic
information provides a remarkable impact on the way that medicine is practiced. Fortunately, with the information of human
genome as well as post genome investigations, there are possibilities to identify the molecular basis of mental disorders and
find a better therapeutic approach in the future.

# Pharm D, Ph.D. Department of Pharmacology-Toxicology, Faculty of Pharmacy and Department of Molecular Medicine, School of

Advance Medical Technologies, Tehran University of Medical Sciences (TUMS).
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Human Genome Era

Morteza Karimipour 2

Abstract

The successful completion of Human Genome Project (HGP) on April 2003 revolutionized the efforts to understand the
biological pathways involved in mental illness and to develop better methods for prevention, diagnosis, and treatment.
Previous researches on genes involved in mental illnesses were concentrated on neurotransmitters and their receptors.
However, the focus is now expanding and recent analyses show more than 15,000 genes are active in the mammalian brain.
Mapping and sequencing data from HGP have accelerated the discovery of genes responsible of single gene disorders.
However, there are not single-gene models for common disorders like mental illnesses, cardiovascular disease and cancer.
The risk of developing these disorders is thought to be influenced by different factors including one or more genes, lifestyle
and environmental factors. To identify the genetic variation associated with complex disorders like mental illnesses and
variation in response to drugs the HapMap project has been launched. Different studies on genomic variations (single
nucleotide polymorphism [SNP] and copy number variation [CNV]) in large populations affected with disorders including,
schizophrenia, depression, and bipolar disorders are underway. For example, in recent years studies on large populations have
linked increased risk of schizophrenia to certain variant of Neuregulin 1 gene. The identification of a gene is the first step in
long road toward better diagnostic tests, drug therapies and prevention strategies. Research in this emerging field and
examine the genomic information can help the patients affected with mental illnesses to have better specific treatment
protocols with fewer side effects.

# PhD. Department of Molecular Medicine, Pasteur Institute of Iran.
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Family Psychoeducation in Addiction

Samrand Salimi 2, Sara Eshraghi ®

Abstract

Substance abuse behavior does not happen in a vacuum, but appears within an environment that includes families,
neighborhood and the cultures that defines the rules, values and behaviors of the person. Since the family problems are very
important part of the profile of substance abusers and have been linked to the initiation and maintenance of person’'s, it is
necessary to improve conditions and the environment. While family preservation is important, two goals must be set: reduce
the person use of substance known as symptom focus and changing the family interactions that are associated with the person
drug abuse known as system focus. This article has discussed about interventions used to treat person drug use and it is based
on family system approach: according to family system theory the drug using person is a family member who displays
symptoms includes drug use. For this reason family based interventions have been studied as treatments for drug abuse and
related to occuring problem behaviors. This article is also describing strategies for creating a therapeutic relationship with
families and diagnosing maladaptive patterns of family interaction and changing patterns of family interactions from
maladaptive to adaptive. The article assumes that how therapist will be able to engage and retain family in drug abuse
treatment.

Key words: substance abuse; psychoeducation; family role

2 psychiatrist, E-mail: salimisamrand@gmail.com; ® General Physician.

S0 Sl JWS b o slows SNy 5 i 90T

191 (o ol TS ¢ Gy B 30 9 557
oIS

T ot 5 ol o 38 o lai ] = Gl 3 oo oS S 4 iekizons Mo OT o go Comae oo 1=F 4 5557 457 (5 o Comaiecd SO
o) i ylael i s S D e Azl &Jw Mewo Oyloc 1 s o Yo a4 It ol aded 3]0 42k 40 .;.aj.(w S5 03l 4 ylas
S 0313 DL L ol L3 Dby 52 Ol 3 4™ plize S 5 Sl 40 Loy o St T (sl 5 (5o loy Kl oyl s S SN
Sl 1 oy 520 ol SNzl o 0 p il ¢ 52 Lty o jpo TSl azibls i Ol ol 2 50 03 Uil oo (S o Il 0 (2 Leilsy 2 jse T
Oleps o [y (55 S5l 5 ks w Mo (59 (5 52y LSOl (S5 0 il pli] ool T Ly by L7 g0 oS e 7 OT o 015381 Sl (51 46
s (g 93y Sin Sy sl (ST 5 5 ST Pl byl o (5 ey a4 13 iS5 (U5 i S oS e

ool (6 i (Sl sy dia jLT Oyl ) 03]l 0 2 ety o gn T St b Sl ) b3l

Plazl Gy s Slas ¢ s liily) 55507 465 0 Camabeds IDst 20 5190lS”

S g (s ol oIS Ll iy (51,257 " E-mail: farhad.faridh@gmail.com ¢ zig g o o sle oS0 bl Sl |

YZA
368

‘IOA

0TOC lled /€ ON /9T

P ) 2900 4 R pyay




54
369

WWAQ 5L/ Yo jlad/ rn)SU: J
Vol. 16/ No. 3/ Fall 2010

WAL b o ojlads o 5Ls Jlo 01l (b (owlidilsy 5 (SCb 5l 5 aloms

Iranian Journal of Psychiatry and Clinical Psychology, Vol. 16, No. 3, Fall 2010

Psychoeducation of Borderline Personality Disorder

Farhad Farid Hosseini 2, Yasaman Motaghipour b

Abstract

Borderline personality disorder is not a rare disorder. It is estimated that the prevalence of the disorder is about 1-2% of
general population. The disorder can be very distressing for the patient and his or her family. It is shown that the patients are
not informed about their diagnosis by the psychiatrists. There are some reasons for this, such as avoiding stigma, questions
about the validity of the disorder and transference or countertransference which is common in the treatment of this group of
patients. However psychoeducation about the disorder is important and useful. It can be helpful to keep the patient's
autonomy, it can decrease the anxiety about the symptoms and the sense of isolation which is experienced by the patient
(commonly, they thought that they are different from others and their symptoms are unique). By having more information,
there is a chance that their cooperation is strengthened and it can lead to better outcome. These reasoning are supported by
the evidence. For example, in a randomized trial done by Zanarini and Frankenberg in 2008, they showed that people who
had been received some organized sessions of psychoeducation, experienced less impulsivity and stormy relations. It seems

that psychoeducation of the family are also useful but studies have mixed results in this field.
Key words: psychosocial functioning; borderline personality disorder

2 psychiatrist, Assistant Prof. of Shahid Beheshti University of Medical Sciences, E-mail: farhad.faridh@gmail.com; ® PhD. in Psychology,

Associated Prof. of Shahid Beheshti University of Medical Sciences.
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The Role of Family in Recurrence Prevention of Obsessive Compulsive Disorder (OCD) Based
on Cognitive & Behavior Theories

Babak Najand »

Abstract

OCD is one the most prevalent psychiatric disorders and its response to pharmacotherapy is incomplete & recurrence rate
after discontinuation of therapy is high. For a long time the role of cognitive & behavioral treatment in improvement of
therapy and even cure of this patient had been known. Meanwhile understanding of families about the cognitive roots of
OCD has direct effect on their behaviours with these patients and ultimately affects speed and rate of recovery. From the
cognitive point of view all of current assumptions in OCD are related to two schemata: “I am vulnerable” and “I am
incapable”. Knowledge of families about this sequence of thoughts causes of offensive behaviors & humiliating them for
prevention of disability which in turn cause potentiating of above schemata. In other families, emotional bonds cause
neglecting compulsions which in turn potentiates the vicious circle of disorder.family education about these issues can
effectively about the vicious circle. On the other hand longtime cure of OCD patients is powerfully related to the schema
therapy of these dysfunctional core beliefs & changing behaviors and gathering security feeling and giving value to the
personality of patience will cause progression of therapy and prevention of recurrence.

Key words: OCD; prevention; family role

# E-mail: babaknajand@yahoo.com
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Clinical evaluation & Differential Diagnosis of Erectile Dysfunction (Impotency)

Behnam Ohadi =
Abstract
In the clinical evaluation of erectile disorder, using an algorithmic step by step approach in diagnostic interview will be
helpful to rule out the differential diagnosis and find the main etiology. In this evaluation, first we should answer these
fundamental questions: 1) Does this disorder exist alone or in co morbidity with other axis | or Il psychiatric disorders or
sexual dysfunctions like Hypoactive sexual desire disorder, Sexual aversive disorder & etc? 2) Is it a primary disorder that
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has been existed lifelong or is it an acquired disorder related to other etiologies? 3) According to the sexual orientation, Does
it occur in all sexual situations (generalized type) or has been just related to some partners and positions (situational type)? 4)
Does it occur due to Psychological factors or it has been due to the combination of organic and psychological factors? For
example, excessive and obsessive shame in men can result in primary and generalized erectile disorder. Marital discords,
conflicts and problems can cause situational and acquired erectile disorder too.

Key words: erectile disorders, comorbidity, psychiatric problems

? Psychiatrist, Marital & Sex therapist, E-mail: dr.ohadi@yahoo.com

Erectile dysfunction Anatomy and physiology

Mohsen Razafsha »
Penile erection is a neurovascular event that occurs when blood flow to the penis exceeds flow out of the penis. Successful
erections depend on precise modulation of neural pathways as well as penile vascular integrity. The relaxation of trabecular
smooth muscle results in increased blood flow to the corpora cavernosa, leading to sinusoidal expansion. This, in turn, leads
to mechanical compression of the emissary veins, thus inhibiting the drainage of blood, which results in an erection.
Conversely, penile flaccidity results from the release of norepinephrine (NE) from sympathetic nerve terminals and
contraction of smooth muscle tissue within the corpora. Blood flow to the penis is controlled by the autonomic erection
center, the source of parasympathetic (S2-S4) and sympathetic (T12-L2) input to the pelvic plexus, as well as the cavernous
nerves innervating the trabecular smooth muscle. Neural stimulation is transmitted through the Nervi erigentes (i.e., the
pelvic autonomic fibers), which release three important neurotransmitters: (a) norepinephrine (sympathetic fibers); (b)
acetylcholine (ACh; parasympathetic); and (c) nitric oxide (NO; nonadrenergic—noncholinergic). High levels of NO within
the trabecular smooth muscle results in relaxation. Diffusion of NO through the smooth muscle membrane leads to the
activation of guanylate cyclase, which produces cyclic guanosine monophosphate (cGMP). A biochemical cascade results in
altered calcium and potassium ion channel permeability; a reduction in cytosolic calcium leads to smooth muscle relaxation
and increased blood flow.
What is ‘‘normal?”” A recent Italian study showed that the typical flaccid penis is 9 centimeters (3.54 inches) long while the
stretched penis is 12.5 centimeters (4.92 inches). The typical circumference at the middle of the shaft is 10 centimeters (3.94
inches). Other research has shown that 70 percent of men’s erect penises range from 5 inches to 7 inches, and a penis is
considered ‘‘abnormally’’ small only when it measures smaller than 3 inches when erect. It is important to remember that the
female has very little sensation in the upper two-thirds of her vagina, meaning that stimulation in this area is unlikely to
enhance sexual arousal. In short, bigger is not necessarily better. Erection-initiating neurotransmitters include, among others,
dopamine (via D2-receptors) and melanocortins. Five melanocortin receptors (MCR) have been identified. MC-4-R seems to
have special importance for erection. Therefore, the brain must exert an important modulator influence over the spinal reflex
pathways mediating penile erection. Although the precise anatomic regions are not completely known, it appears that the
thalamic nuclei, the rhinencephalon, and the limbic structures play a role in modulating psychogenic penile erections.
CENTRAL NEUROPHYSIOLOGY
Dopamine
Five dopamine receptor families have been identified (D1-D5). The family of D1 and D2 receptors and their role in the
central regulation of penile erection, copulatory behavior, and genital reflexes (with the D2 receptors playing a major role)
are particularly interesting. Selective D2 agonists cause penile erections that are accompanied by stretch yawning and
sedation, which are typical of central dopaminergic stimuli.
Serotonin
Seven families of 5-HT receptors as well as several receptor subtypes (denoted by subscripts A-D) have been identified. 5-
HT3 receptors are unusual because they are coupled to a cation channel, whereas the remaining 5-HT receptor families act
via G proteins.
There are two serotoninergic paths within the CNS. One pathway originates in the raphenuclei and has interconnections
throughout the brain, whereas the other pathway originates in the brain stem and continues caudally toward the spinal cord.
Generally, serotonin acts to depress male sexual behavior.
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Noradrenaline

Noradrenergic pathways in the brain may exert an inhibitory influence on penile erection. Within the CNS, the most distinct
group of noradrenergic neurons is located within the locus ceruleus. These neurons project through the dorsal noradrenergic
bundles to innervate the cortex, cerebellum, and hippocampus. Additional projections travel through the ventral
noradrenergic bundles to the hypothalamus, hippocampus, cerebellum, and spinal cord.Connections between the locus
ceruleus and hippocampal formation play an inhibitory role on erection, as demonstrated by electrical stimulation of the locus
ceruleus and micro-injection of adrenoreceptor agonists (e.g., NE) within the hippocampus in male rats.

Endogenous Opioid Peptides and GABA

Administration of opioid receptor agonists to the CNS inhibits—whereas opioid receptor antagonists facilitate—copulatory
behavior in male rats.Impotence, decreased libido, anorgasmia and the ability to achieve or maintain erection are not
uncommon with patients addicted to heroin or methadone.Spontaneous erections, priapism, and ejaculation occur during
withdrawal from narcotics or with the administration of opiate antagonists such as naloxone.Endogenous opioid production
may contribute to impotence. GABA is present at high concentrations within the MPOA in male rats.This neurotransmitter
likely plays an inhibitory role in the control of penile erection. Both GABA[] fibers and GABAB receptors have been
demonstrated in the spinal cord dorsal horn as well as in the vicinity of sacral parasympathetic and bulbocavernosi motor
nuclei.

Oxytocin

Micro-injection of oxytocin into the lateral cerebral ventricles, the PVN of the hypothalamus, or the hippocampal formation
induces erection. Oxytocinergic neurons are found within the descending pathways from the midbrain, brain stem, and spinal
autonomic centers. Following sexual activity, serum and cerebrospinal fluid levels of oxytocin are elevated suggesting that
oxytocin functions as excitatory transmitter in the control of penile erection within the hypothalamus.

Prolactin

Long-term exposure to elevated prolactin levels suppresses sexual behavior and reducedpotency in men. Moreover, prolactin
disrupts genital reflexes, leading to decreased frequency of erections in rats.

Melanocortin System

Melanocortins (MCs) are bio-active peptides that have been shown to play a role in the neural control of penile erection.
Derived from the precursor molecule pro-opiomelanocortin, cleavage at several sites within the prohormone results in at least
eight distinct peptides. Experiments have demonstrated that intracerebroventricular administration of adrenocorticotropic and
a-melanocyte hormones induces penile erection, yawning, and stretching.

Centrally Acting Drugs under Clinical Investigation

Melanocortin receptor (MCR) agonists

Presently there are five MCRs identified and all five are activated by adrenocorticotropin hormone (ACTH) and four out of
five, except MC2R, by alphamelanocyte stimulating hormone (o -MSH) the five MCRs only two (MC3R and MC4R) are
expressed in cerebral regions known to be involved in the modulation of erectile function. The origin of both o -MSH and
ACTH is the pro-opiomelanocortin (POMC) gene, and the biologic effects of these two hormones are mediated via activation
of one or more of the five MCRs. All five MCRs use CAMP as the second neurotransmitter mediating the final biologic
(physiologic) effects upon their activation.

Various Causes for Erectile Dysfunction

Cardiovascular risk factors (diabetes mellitus, smoking hypertension, hypercholesterolemia, sedentary lifestyle, obesity,
atherosclerosis, vascular surgery, known heart disease), drug abuse, alcohol, medical disorders (renal failure, abnormal liver
function), endocrine disorders (hypogonadism, hyperprolactinemia, hypo- and hyperthyroidism), sickle cell anemia,
neurogenic factors, neuropathies (diabetes, etc.), other neurological disorders (spinal cord injury, cerebrovacular insult,
multiple sclerosis, nerve damage resulting from prostate surgery, etc.), drug treatment selection (thiazide diuretics,
spironolactone, digoxin, antidepressants, B-blockers, phenothiazines, carbamazepin, phenytoin, fibrates, statins, histamine-2-
receptor antagonists, allopurinol, indomethacin, tranquilizer, levodopa, chemotherapeutics, and so on); Anatomical-structural
Priapism, trauma, and so on; Psychic Anxiety disorder, depression, problems, or changes in relationship.

Key words: erectile dysfunction; physiology

# Psychiatrist, E-mail: m_razafsha_md@yahoo.com
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Defense Mechanisms of Ego in Saadi’s Golestan

Masih Saleki 3, Farbod Fadai b

Abstract

Obijectives: This study was conducted to determine the quantity and quality of defense mechanisms Of ego in Saadi’s
Golestan. Method: In this descriptive study, all of the chapters of Saadi’s Golestan including 181 stories in chapters 1 to 7
and 109 Philosophies in chapter 8, Were evaluated in a census manner and the frequency of psychological defense
mechanism in them according to 4 general classes (narcissistic, immature, neurotic, and mature) and 28 separate defenses,
were measured. Results: In 290 stories and philosophies of Saadi’s Golestan, there were 368 defense mechanisms with a
mean of 1.27 defense in each story or Philosophy. These defenses were seen in 278 stories and philosophies and only in three
stories, there was no defense. Mature defences were used in 221 stories and philosophies (76.2%) and Formed 67.39% of the
defences. There were statistically significant correlations between types of the defences and the titles of each chapter.

Conclusions: The psychological defense mechanisms in Saadi’s Golestan are extensively used and each one was used in
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proper place and with internal integration. Also a good attitude and understanding with regard to educational psychology and
healthy personality is apparent in this masterpiece of Persian literature.

Key words: statistical evaluation,; Saadi’s Golestan; psychological defence mechanisms

2 General Physician, Medical unit of Tehran Azad University; ® Psychiatrist, University of Welfare and Rehabilitation Sciences.
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A Look at School Mental Health Globally

Ahmad Mohit 2
Abstract
Schools are among the most important institutions that affect the development of modern societies. In most countries, the
schools are the first officially and morally accepted communities where a child enters after the periods of babyhood,
infanthood and being raised in the family. Even the kindergartens and nursery schools are extensions of the schools. Schools
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are where children learn to become individuals, to practice independence and to learn systematically and under a common
discipline. Therefore, when mental health enters the scene, schools are among the most important institutions for shaping it,
providing it with opportunities, and at times regrettably with negative effects.

School mental health is among the most important chapters of mental health as a whole. Schools are composed of an
environment, a common culture of the community, laws and regulations of the governments, and at least three human
elements of Student, Teacher and the Family. How these elements function are different in different conditions and
communities. Schools are systems and more so, OPEN SYSTEMS. As such they have levels, inputs, outputs and outcomes.
The products of schools are the future of nations. From public and mental health points of view, schools are the most
important place that children are found in hundreds and thousands. So, schools are inevitably sites for finding health
problems and starting interventions.

How different countries deal with these issues is the subject of this presentation. We go from far north in Scandinavia
(Finland) to Far south in Sub Saharan Africa; and in the middle we examine a few countries like Cuba, Egypt, Jordan,
Pakistan and Tunisia carefully to see where do we stand and what shall we do in our beloved Iran.

 Chairman, Section on Literature and Psychiatry World Psychiatric Association, E-mail: mohitahmad@gmail.com
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A Review on Mental School Health History and Its Future in Iran (IS RP)

Seyed Ahmad Vaezia

Abstract

This is evident that the welfare and development of society depends on social happiness and individually maturation, off
course, the mental health and maturation and promotion are the basic and essential parts of any social welfare and
development. In the present humanitarian social life there are some perceptible sings of social, ethical and behavioral
vulnerability and interruptions in different society's parts, therefore the comprehensive and essentials programs for first and
secondary preventions are necessary. In or country the children and adolescent wit about 15 million population has the most
importance and superiority for the programming and executive social ladders. During the past and current decades, such as:
the low of Moaref Ministry 1290, the article Darol Moallemin 1297, the Sehhieh Madares 1314, Directory for school's health
1350, the office of family and schools health 1361, and the office of health .... All can explain that need and necessity.
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Regard to the important history we really need to have a comprehensive school oriented programme for metal health in
young our people based of our cullether and religions rules and etching.

Key words: mental health; school; social happiness

# Psychiatrist, Tehran Psychiatry Institute.
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Clinical Features in Conversion Disorder

Mohammad Arbabi 2

Abstract

Recently, some of the leading experts in the field of neurological disorders deemed psychogenic neurological disorders as a
“crisis for neurology”.The significant number of patients presenting with psychogenic disorders, lack of definitive clinical or
laboratory tests to establish the diagnosis, current lack of understanding about the exact nature of psychogenic disorders and
poorly defined treatment options make psychogenic neurological disorders more important. Psychogenic neurological
symptoms are deficits which cannot be explained by organic lesions in the nervous system and commonly associated with
emotional “functional” disturbances. Several terms, such as “functional”, “psycho-genic”, “psychosomatic”, “non-organic”,
“hysterical”, “conversion disorder” or “dissociative motor disorder” are used to describe neurological symptoms unexplained
by disease. 1-9% of neurological symptoms observed in the general population are conversion disorder. In one series
dividing medically unexplained symptoms into “absence of motor function” (48%) and “presence of abnormal motor
activity”, (52%) had symptoms, such as tremor, dystonia or ataxia.The average age at onset is in the mid thirties.There is a
clear predominance for the female gender in PT affecting. The majority (59%) of patients improved over a follow-up period
of at least 3 years. Longer symptom duration, psychiatric co-morbidity, neurological comorbidity and poor social life
perception were poor prognostic risk factors.
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There was a significant decline in the mean rate of misdiagnosis from the 1950s to the present day; 29% in the 1950s; 17% in
the1960s; 4% in the 1970s; 4% in the 1980s; and 4% in the 1990s. This decline was independent of age, sex, and duration of
symptom

Key words: conversion disorder; clinical features; prevalence

# Psychiatrist, Tehran University of Medical Sciences Neuropsychiatry section,Iranian Psychiatric Associatio, E-mail: arbabimdir@yahoo.com
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Psychological Aspects of Conversion Disorders

Mina Bigdeli »

Abstract

Conversion reaction is a rather acute and temporary loss or alteration in motor or sensory functions that appears to stem from
psychological issues (conflict). The classic syndromes resemble neurological syndromes. Conversion motor symptoms mimic
syndromes such as paralysis, ataxia, dysphagia, or seizure disorder (pseudoseizures) and the sensory ones mimic neurological
deficits such as blindness, deafness, or anesthesia. There also can be disturbances of consciousness (amnesia, fainting spells).
Nonneurological syndromes such as pseudocyesis (false pregnancy) or psychogenic vomiting have also been placed under
the conversion disorder category. Paul Briquet and Jean-Martin Charcot contributed to the development of the concept of
conversion disorder. The term conversion was introduced by Sigmund Freud, who hypothes-ized that the symptoms of
conversion disorder reflect unconscious conflicts. Many controversial explanations have been offered to account for
hysterical conversion reactions. There are some who claim that there is no such condition and others who explain it as a
normal response to stress. Other theories claim that hysterical conversion reactions indicate a primary psychiatric disease,
such as schizophrenia, recurrent depression or character disorder, which is preceded by hysterical symptoms. The most
widely accepted theory is that proposed by Freud, whose theory holds that the hysterical personality structure develops at the
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genital level and is due to a failure in the resolution of the Oedipal conflict.According to Freudian theory, hysterical
symptoms are disguised memory traces of sexual trauma (real and imagined) which have been repressed in childhood; this
repression has failed however in later life. The development of the symptoms is an attempt to resolve the psychological
conflict. If the resolution is unsuccessful, anxiety is reduced and the patient achieves a; primary gain. In addition to reducing
anxiety , which is an intra-psychic process, the conversion symptom further serve to help cope with a threatening
environment by removing the patient from situations that are potentially a threat. This is known as; secondary gain...

Key words: conversion reaction; hysterical symptoms
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Conversion Disorder

Amnoushe Safarcherati 2

Definition

A conversion reaction is a rather acute and temporary loss or alteration in motor or sensory functions that appear to stem
from psychological issues (conflict).The classic syndromes resemble neurological syndromes. Conversion motor symptoms
mimic syndromes such as paralysis, ataxia, dysphasia, or seizure disorder (pseudoseizure), and the sensory ones mimic
neurological deficits such as blindness, deafness or anesthesia. There also can be disturbances of consciousness (amnesia,
fainting spells).Nonneurological syndromes such as pseudocyesis (false pregnancy) or psychogenic vomiting have also been
placed under the conversion disorder category. However many clinicians continue to reserve the term conversion reaction for
syndromes mimicking a neurological disease. In ICD-10 but not DSM-IV dissociation and dissociative disorders are attached
to the somatoform category, closely linked to conversion syndromes. The demarcation between conversion disorder and
somatization disorder is not that clear, and conversion symptoms may form part of the constellation of symptoms seen in
somatization disorder. Patients with conversion disorder usually present with symptoms suggestive of neurological disease
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such as muscle weakness, gait disturbances, blindness, aphonia, deafness, convulsions or tremors. About one third of patients
diagnosed with conversion disorder presenting with motor symptoms also meet criteria for other Axis | psychiatric diagnoses
and 50 percent meet criteria for other Axis Il diagnoses.

History

The concept of hysteria, derived from the Greek word for womb or uterus, implied an unwanted migration of the organ to
higher sites. It was known even to ancient Egyptians. In the middle ages, hysterical symptoms were attributed to demonic
influences, and their being placed at the moral level retarded the medical debate. During the Renaissance, hysteria returned to
medicine, being considered a somatic disorder by physicians, who implied a connection or pathway between the uterus and
brain. By the middle of the nineteenth century, Briquet provided a detailed clinical description of a somatic syndrome
affecting young women to which he gave the name hysteria and whose origin he situated in the brain. Charcot described the
classic form as “la grande crise hysterique” which included phases such as the “prodromal”, “trance”, and “terminal or
verbal” phases. He also proposed the term “functional lesion” in an effort to resolve the absence of physical findings. His
followers, Babinsky, Janet, and Freud, continued to place the emphasis on psychological factors. Freud and Breuer jointly
reported the first case of hysterical conversion, the case of Anna O.They theorized that symptoms of hysteria represented
unwanted emotional distress or conflicts that was suppressed and kept unconscious by the individual, only to appear in the
form of medically unexplained bodily symptoms. Freud named this process “somatic compliance” or “conversion” and thus,
with the case report of Anna O, both “conversion hysteria” and the “talking cure” were born. Since then, conversion hysteria
has gradually lost its central role in psychopathology, being more loosely described as hysteria, hysterical conversion, or
simply conversion, and the term is often used in situations without clear evidence of psychological determination.
Somatoform phenomena in classic psychopathology

German Berrios maintained that whereas initially the physical and the psychological were dealt with in a unitary fashion,
after the nineteenth century somatic symptoms were described nonspecific.

Thus the leading psychopathological entities that came as a legacy from the nineteenth century excluded hysteria and
hypochondria and included only “melancholia, mania, delirium, paranoia, lethargy, carus and dementia.

Berrios also mentioned a somatoform disorder termed “dysmorphophobia” and referred to the French term cenestopathie as
precursor of “neurovegetative dystonias” and “psychosomatic syndromes” Kurt Schneider viewed somatic presentations not
as a separate group but as key components of other psychopathological syndromes. In Schneider’s psychopathology,
somatoform phenomena appear the best fit among his “psychopathic personalities” especially the group he labeled “asthenic
psychopaths”. “Somatically labiled” or somatopath individuals who completely focused their attention on their bodies,
fatigued easily, and suffered from insomnia, headaches and heart, bladder and mental disturbances.

Karl Jasperse mentioned hypochondria, hysteria and the somatopsychic, emphasizing the polarity that existed at that time
regarding physical and psychological approaches to these problems. He affirmed that the great majority of physical suffering
is due to psychological reflection and not to manifested physical disease. In Jasperse, many of the somatic presentations tend
to become fixed and repetitive and can be understood as part of personal experience, situations and conflicts. Henry Ey, an
influential French psychiatrist, reflected the influence of psychoanalytic theories on European psychiatry during the first half
of the twenties century. In his textbook, he devoted a full chapter to hysteria, which he defined as “the somatic hyper
expressivity of unconscious ideas, images and affects”.

The Spanish psychiatrist Juan Jose Lopez Ibor was the first to follow Schneider and highlight the somatic component of some
forms of anxiety and depression, proposing antidepressant treatments for them in the 1960s.

Lopez Ibor also placed “hysteria, “hypochondria”, and “psychosomatic disorders” among his “disorders of mood”.

Thus anticipating by a number of years the development of the panic disorder concept in North American psychiatry.

Key words: conversion reaction
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Schema-Focused Therapy and Chronic Depression
Farzin Rezaei 2

Abstract

The past 3 decades have witnessed a significant growth in the status of cognitive theory and practice of cognitive therapy in
the treatment of depression. Schema therapy, a modified and integrative version of cognitive therapy, postulates that
individuals with pervasive childhood experiences of neglect and/or abuse develop early maladaptive schemas(EMSs). EMSs
refer to the deepest level of cognitive structures and are defined as self-defeating emotional and cognitive patterns regarding
oneself and one’s personal relationships that begin early in our development. The EMSs play a causal role in the development
of later psychopathology. The schema theory has not been developed specifically for an understanding of depression and
depressive symptoms, but entrenched and chronic psychological disorders.However, the occurrence of an episode of Major
Depression (MD) has indeed, been conceptualized as a potential serious and entrenched disorder due to its highly recurrent
and for a substantial number of individuals, chronic course. Indeed chronic depression is common, difficult to treat, and a
significant public health problem. Conceptualizing patients with chronic depression in terms of generalized maladaptive
schemas helps organize a large number of complaints under a common theme. A focus on schemas in the treatment of
chronic depression differs from traditional cognitive therapy by placing a greater emphasis on early childhood experiences,
making greater use of emotive techniques such as guided imagery, using the therapeutic relationship as a vehicle of change,
and conducting a lengthier course of therapy because of the resistance to change of underlying schemas.

Key words: depression; treatment; schema therapy
? Psychiatrist, Kurdistan University of Medical Sciences, E-mail: frrezaie@yahoo.com
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Lessons Learnt from Pilot Study
Masoumeh Amin-Esmaeili 2, Afarin Rahimi-Movaghar®, Mitra Hefazi®,
Vandad Sharifi b, Ahimad Hajebi ¢, Abbas Motevalian 4, Reza Radgoodarzi b

Abstract

Obijectives: Iran MHS is a large national survey with various objectives. Even though it has been predicted to face a couple
of obstacles, the pilot implementation created a chance for the researchers to recognize the problems and improve the
procedures. Method: The pilot phase was implemented in Khozestan and Tehran provinces including urban areas of Tehran,
Ahvaz and Dasht-e-Azadegan and rural area in Dasht-e-Azadegan. In these two provinces, the whole stages of the main study
were carried out in small-scale. Results: The key disputable issues in pilot phase are listed as below: the recruitment of
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skilled and committed interviewers who have got at least bachelor degree of psychology or counseling; necessity for
recruitment of influential managers in provincial level; necessity of sufficient training including theoretical and practical
issues for all the executive team; necessity for recruitment of competent and skilled supervisors; budget constraint for
satisfying all the executive team; high refusal rate or limited possibility of contact with interviewees, particularly in Tehran;
lengthiness of questionnaires especially for the interviewees who had suffered from multiple mental disorders; disagreement
of some of the interviewees with entrance to their home, so some of the long interviews were carried out in sweltering
climate; the necessity for access hard to reach areas repeatedly; time-limitation for data entry and data analysis according to
the three-stage procedure. Conclusion: With the accomplishment of pilot phase, the major struggles were identified and
multiple solutions were presumed for each one; however, these experiences are useful for each similar large-scale study, as

well.

Key words: research management; field operations; pilot implementation
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Protocol for Quality Control of Data Collection in Iran MHS
Ahmad Hajebi 2, Afarin Rahimi-Movaghar b, Abbas Motevalian <, Mitra Hefazi®,
Masoumeh Amin-Esmaeili b, Vandad Sharifi ®, Reza Radgoodarzi b
Abstract
Obijectives: A quality control protocol has been designed by the project secretariat for quality control. The protocol aims
evaluating the quality of data gathering and ensures that the activities have been implemented according to the project.
Method: At first, we designed the protocol through literature review, in particular world mental health survey reports, and
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available experiences. Then, the draft was revised in steering committee and was examined in the pilot study. At the end of
this stage, final corrections were done by focus group discussions. Results: The protocol includes two parts. The first one is

the quality control guideline for executive managers who directly manage and supervise the work of interviewers and their
assistants. The second part includes the tasks of core supervisors who monitor the function of executive managers. Each part
consists of six following guidelines: the guide for monitoring the sampling process; the guide for checking the contacts with
the samples and attracting their cooperation; the guide for monitoring interviews in place; the guide for monitoring interview
by telephone; the guide for editing the filled questionnaires; the guide for managing the errors. Conclusion: Available reports
from other national surveys show that many factors can affect the quality of data collection, seriously. The protocol is a
useful instrument to guarantee the accuracy of the data.

Key words: quality control; supervision; guideline
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Tools for Assessing Costs of Mental Disorders
Mitra Hefazi 2, Afarin Rahimi-Movaghar®, Reza Radgoodarzi b,
Masoumeh Amin-Esmaeili b, Abbas Motevalian <, Ahmad Hajebi 4, Vandad Sharifi
Abstract
Obijectives: In order to assess the costs of mental disorders developing an instrument for precise calculation of various
aspects of cost of mental disorders is necessary. Method: Valid questionnaires, which used in the international studies as
well as national surveys on service utilization, national account studies were reviewed and a new instrument for cost
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evaluation has been developed according to the specificity of mental health services in our country and then its reliability was
studied. Results: In this study, the included items in the developed instrument are direct and indirect costs. Direct costs
include total health cost and non-medical costs. Total health cost consists of costs related to mental disorders and the cost of
other comorbid disorders. We used various sources of information such as reports of the patient and family, as well as
hospital records, to provide details of costs. Conclusion: Finally, a new instrument for cost assessment was developed and
validated that provides estimations of out of pocket payments and third party costs for mental disorders.

Key words: instruments; cost; insurance
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Instruments for Assessment of Mental Health Service Utilization
Reza Radgoodarzi %, Afarin Rahimi-Movaghar b, Mitra Hefazi b, Masoumeh Amin-Esmaeili ®,
Vandad Sharifi *, Ahimad Hajebi <, Abbas Motevalian 4

Abstract

Obijectives: This study has been conducted to develop tools for assessing mental health service utilization in Iran. Method:
After review of National Health Service Use study (2002, 2008) as well as the WHO World Mental Health Survey in 14
countries (2001-2003), the questionnaire was designed by three psychiatrists. Face validity of the questionnaire has been
examined by an epidemiologist and six psychiatrists and its reliability and feasibility have been evaluated during pilot study
on clinical samples. Results: The instruments for assessment of mental health service utilization consist of two parts:
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1-Screening section that will be used in first phase of the survey, 2-The comprehensive questionnaires are composed of: a
questionnaire for assessment of inpatient care consists of type of center, type of provided services, the degree of satisfaction,
reasons of hospitalization and reasons for not hospitalization; a questionnaire for assessing outpatient care consists of type of
center (general medical, mental health and complementary/alternative medicine sectors), type of professional, reasons for
referral, adequacy of treatment, reasons for delaying help-seeking, reasons for not seeking help, assessment of non-
compliance, type of provided services, the degree of satisfaction and rights of service users. Conclusions: Considering
complexities and difficulties in using the instruments, the study is the first one dealing with instruments of mental health
service use in Iran.

Key words: mental health services; need; instruments

3 psychiatrist, Tehran University of Medical Sciences, E-mail: rezaradus@gmail.com; ® Psychiatrist, Tehran University of Medical Sciences;

¢ Psychiatrist, Iran University of Medical Sciences; ¢ Epidemiologist, Iran University of Medical Sciences.

O &390 9 o axdllan (S p20

{ ol dal 3575 (i yb 3luig 557 { uslowl (ol doguaro 573 ! Bga oy o BT 7
'G35895 My Loy s [ Blis (e 58 FOWgRo Ll s S

N>

Sl LS DMl il 45 53 Coal 0ol ool (605 8 5 ) 4 Dl 93 OT (L&) 5 Oy CooDlw (S la i o ol (Ko St Lo ABD
93 ) L el 350 G S 33 Oy CeoDlew Solandst 1 (eking gy 556587 (Sl 0y 2tllgy OIS Gl 5 Oy dliyy Sloial)
Et ]y S lats (65 0 (SL8 ety kS o )ls Ty Dl 4 Ly (5L LS syl 5 o Sl Codlw mlio yamatei o)l
Los bl 2 g bl oy ki ookt 4 7 0,28 03 5 iy 5 Ul i sKatl 5 ST 605l 557 1 oy Comae 3 Sy (SlaDlos]
ot e (OT s 5 5 il SIS Sl (Lol 3 ot €0l Dl lontst 1S 15y by (5in 00 I oo s ol
LS Uisad g Gl il 4y 155 o ESG 59y bl oy 3557 M PF 61D Coma 53 OT ockid Ol jen 5 4258 ol VY o sy (slafast/
ol derloes 7 10 byl (Sla o] 4 e J&E Ol Codlew Slonkst 1 (6ukio 0,2 OIS 4y 4 g e .55 oo plonil (S alom o e s
Sloaseio 8 oo 157 gl al po cPUIOL) Lzl ooy clasl o) (2 Ul 5 s (oot Al po Conies 2355 go plon] al o iz g5 anflas 5yl oo
s S oy 335 o a3l 3 e 6 ST 2 1l 5 okt il o3lizil (5 S8 Ll OT o 5 8 40 Lo (Sl Ll b o] s (5T 0L
it Sl IS Sl 457 o lgia sn T b icsily o o g3 i S o 15 i Az 3 g0 (Gl ) g 0 Sy Sl b5 ¢ o)
o At S S AR L il oo i 3 7 JalS e (S bl i 0y (Sl s 5 oMo (51 Sl 48 it
Sl U 25 et Do il (6ullio e 30 OUT (Slg s pulioma 5 0l e o ) Oplay (SUaSL tianj 4o Iy sl ¢ ety o ) plowil b 3 5 oo

gk 4 S 4 L 3 e okt ol (slely 3 (551 a0l

Olgy ol Slodst ¢ Jlay (gladDesl ¢ it S ann 1031908
ol iy Sl 15 e oS iy, E-MalL: rANIMIA@IUMS.AC.T (g Sy sl o821 ST silsy i S o 5 o) e S pm w1135

o . . 2 E: RPN - 5. E: P Ly e e i . E ooy o - z .
Q@’.w;f(u[/f/é«j‘:f}ka&ob4&ﬂ/jj .‘u/jyéjgr‘}lﬁalﬁubé«ﬁ/jjulé.bu;fjfﬂ%/jjajjf‘&ﬁ/jj ‘u/jg.zng:'p}ls
Ol Sy ool oS> Cotltgy adSCls " 01 g (Sl i Oy Coilhgy

Introduction of Iran MHS and its Importance
Afarin Rahimi-Movaghar 2, Masoumeh Amin-Esmaeili >, Vandad Sharifi b,
Ahmad Hajebi ¢, Abbas Motevalian 4, Mitra Hefazi®, Reza Radgoodarzi ®
Abstract
Obijectives: Production of information on the situation of mental health care and its promotion is a necessity. Competition
between various health priorities, shortcomings in insurance coverage and other patient rights bring lots of pressure to the
patients. The aim of this national survey on mental health is to determine the mental health service utilization, 12 month
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prevalence, severity and cost of mental disorders among the population 15 to 64. Method: Iran MHS is a household survey
with three step sampling method. The sample size has been calculated as 9150 according to the possibility of estimating
service use for patients with severe mental disorder. The survey consists of five stages: Assessing the validity and reliability
of the instruments, pilot phase of the study, first phase of national field work, which the mental disorder and its severity is
assessed, second phase in which the diagnosis of psychosis is assessed through telephone interview and third phase of
national field work in which the details of service use and cost will be assessed. Conclusion: This survey will shed a new
light on the needs of psychiatric patients and the limitations in the service provision.

Key words: epidemiology; mental disorders; mental health services
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Instruments for Assessment of Prevalence and Severity of Mental Disorders

Vandad Sharifi 3, Masoumeh Amin-Esmaeili », Afarin Rahimi-Movagharb,

Ahmad Hajebi ¢, Reza Radgoodarzi ® , Mitra Hefazi b, Abbas Motevalian 4
Abstract
Many studies have been conducted to investigate the prevalence of mental disorders in Iran. A systematic review on the
prevalence of mental disorders (Sharifi et al, 2008) has showed that prevalence estimates in different studies are considerably
heterogeneous and have been reported in a range of 1.9 to 58.8 percent. The two large national studies, which were conducted
with relatively short time difference, have provided different results. According to the assessments of other studies and using
the valuable experiences obtained from previous national studies, measures for studying the prevalence of psychiatric
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disorders and problems were considered. Assessment of the 12-month prevalence and severity of mental disorders are main
aims of the Iran MHS. For assessment of most mental disorders diagnostic tools are used, instead of using screening tools.
For this purpose the Composite International Diagnostic Interview (CIDI) for detection of mood, anxiety, and drug use
disorders is used. For diagnosis of psychosis, the Structured Clinical Interview for DSM-IV (SCID) is used by a psychiatrist
and through telephone interview. Sexual disorders and Somatoform disorders are assessed by screening tools. Prevalence of
suicidal behavior and aggression are also studied. The General health questionnaire (GHQ) is applied for comparison with
previous studies. In addition to the prevalence of mental disorders, the severity is also evaluated by using the Sheehan
Disability Scale (Sheehan) and Global Assessment of Functioning (GAF) scale. Risk factors for each disorder are
investigated, which include the stressful life events, demographic as well as socioeconomic factors.

Key words: prevalence; instruments; mental disorders

2 psychiatrist, Tehran University of Medical Sciences, E-mail: vsharifi@tums.ac.ir; ® Psychiatrist, Tehran University of Medical Sciences; ©

Psychiatrist, Iran University of Medical Sciences; ¢ Epidemiologist, Iran University of Medical Sciences.
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Psychopharmacology in Diabetes mellitus

Mohammad Reza Khodai Ardakani a
Abstract
Diabetus mellitus (DM) is a metabolic disorder that specified with hyperglycemia and can cause CRF, neuropathy,
retinopathy and angiopathy, Psychiatric disorders and D.M. In some of psychologic disorders like schizophrenia and BID
prevalence of diabetes type Il is 2-3 time more than normal population. In diabetic patients, psychologic disorders especially
mood and anxiety disorders are more common and attention to this matter is very important in acceptance, treatment and
rehabilitation. Side effects of D.M (e.qg. renal failures) on the pharmacokinetic of drugs like on the absorption, clearance and
exertion of drugs especially drugs with renal clearance (lithium), distribution and drug half life. Effects and side effects of
D.M. on the pharmaco- dynamic effects of psychologic drug. Increase glucose abnormality is seen in the treatment with
drugs such as Olanzapin and Clozapin.Application of drugs in treatment of diabetic side effects especially polyneuropathy
and neuropathic pain like use of TCA, SNRI and anticonvulsant agents such as Duloxetin, Pregabalin with FDA approved.
Differential diagnosis between diabetes side effects with some psychological symptoms like hypoglycemic state with insulin
and depression symptoms are important, also factitious disorder in diabetes and treatment of diabetes.

Key words: psychopharmacology; diabetus mellitus; metabolic disorder
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What Is Diabetes?

Jafar Attari Moghadam =

Abstract

Diabetes is a chronic illness that requires continuing medical care and ongoing patient self-management education and
support to prevent acute complications and to reduce the risk of long-term complications. Several pathogenic processes are
involved in the development of diabetes. These range from autoimmune destruction of the cells of the pancreas with
consequent insulin deficiency to abnormalities that result in resistance to insulinaction. The basis of the abnormalities in
carbohydrate, fat, and protein metabolismin diabetes is deficient action of insulin on target tissues. Symptoms of
hyperglycemia include polyuria, polydipsia, weight loss, sometimes with polyphagia, and blurred vision. Impairment of
growth and susceptibility to certain infections may also accompany chronic hyperglycemia. The classification of diabetes
includes four clinical classes: type 1 diabetes; type 2 diabetes; other specific types of diabetes due to other causes( e.g; cystic
fibrosis or after organ transplantation); gestational diabetes mellitus. Some patients cannot be clearly classified. Criteria for
the diagnosis of diabetes 1. Hb-A;c _6.5%; 2. FPG _126 mg/dl (7.0 mmol/l); 3. two-hour plasma glucose _200 mg/dl (11.1
mmol/l) during an OGTT. Acute, life-threatening consequences of uncontrolled diabetes are hyperglycemia with ketoacidosis
or the nonketotic hyperosmolar syndrome. Long-term complications of diabetes include retinopathy with potential loss of
vision; nephropathy leading to renal failure; peripheral neuropathy with risk of foot ulcers, amputations, and Charcot joints;
and autonomic neuropathy causing gastrointestinal, genitourinary, and cardiovascular symptoms and sexual dysfunction.
Patients with diabetes have an increased incidence of atherosclerotic cardiovascular, peripheral arterial, and cerebrovascular
disease. Hypertension and abnormalities of lipoprotein metabolism are often found in people with diabetes. Regimen
adherence problems are common in individuals with diabetes. This paper reviews last finding about diagnosis, etiology,
symptoms, complications and treatment of diabetes.

Key words: diabet; self-management; diagnosis

# Psychiatrist, Zanjan university of medical science.

Adherence to Treatment in Type 2 Diabetes

Atefeh Ghanbari Jolfaei 2

Abstract

Poor medication adherence is a widespread problem that undermines the potential benefits of medical treatment. Low
adherence rates in chronic disease have a substantial economic impact, estimated at $100 to $300 billion annually. Adherence
rates to oral hypoglycemic agents (OHASs) and insulin injections in type 2 diabetic patients ranged from 36 to 93%. Diabetes
regimens contain many aspects that make compliance difficult; it is a chronic disorder, lifestyle changes are required, and
treat-ment may be complex, intrusive and inconvenient. In the face of failure to achieve the therapeutic goals instead of
changing prescriptions, increasing drug dosage, or switching or adding medications, clinicians should consider counseling
patients on how to improve adherence. Understanding ‘stages of change’ and the cognitive, emotional, behavioral and social
factors involved in the process of diabetes self-management, assessing depression, anxiety, eating disorders and extreme fear
of ‘hypos’, educating patients, keeping regimens as simple as possible, negotiating priorities, addressing incorrect beliefs
about treatment, helping patients resolve their ambivalence, highlighting the importance of a problem solving approach for
setting realistic, personalized goals, monitoring adherence and attendance at appointments, and reinforcing the patient’s
efforts to adhere at each visit provide practical and effective help. Diabetes care and counseling can be success-ful only when
tailored to the needs of the individual.

Key words: diabetes type 2; treatment; adherence
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Insanity of Language, Artistic Language, Evolution in Language

Haleh Azarpazhooh®
Abstract
Whereas other species communicate through ritualized and repetitious songs, calls, or gestures, humans have developed
linguistic systems that can express a literally infinite variety of separate and distinct thoughts.
The main question is "How have they got this ability?" Though we should not forget mathematic as another special ability of
human being, unfortunately, | could not assess it in this paper. The article is review of literature, which tries to answer the
above-mentioned questions, raising some assumptions, which may encourage more curiosity and desire in the era of
evolutionary psychology.
It starts by reviewing some anatomical and physiological systems of brain, and examining activities and this terminology. For
example, it is true that different activities of humans are divided between the two hemispheres of the brain, why do we call
the work of one hemisphere dominant? Scientists believe that the center of language (receptive, verbal productive,
expressive writing, and controlling the sensory motor of the other side of body) is in dominant hemisphere. They also say the
centre for music, perception of intonation and prosody, and mathematics is in non-dominant hemisphere, and they exchange
their information through corpus callousum and anterior and posterior commissure. Do you think domination is a proper
term? There are a lot of doubts about the centre for music! Later on language acquisition will be explained: 1- language as a
spandrel; 2- language as an adaptation; 3- language evolution. Chomsky’s theory will be discussed in more details.
Discussion about similarities between music and verbal language is emphasized. It may emerges most probably music is
older than verbal language. Evolution and Neo-Darwinism is another topic. By historical view, we see a mathematician in
Greek and some in Egypt tried to show the language of nature is numerical, which only painters understood them after 1000
years and used it as perspective in their work. Considering Paige’s theory, the abstract thinking is the last level of
development of intelligence, but looking at the dynamism of human creations it seems there must be some revision.
Abnormal psychology is briefly explained.

Key words: evolution; language acquisition; abstract thinking; Chomsky; dominant; hemisphere; mathematics; music

@ Psychiatrist, Mashad, Iran
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Why Psychiatry and Literature?

Ahmad Mohit®

Abstract

A serious interconnection is shaping up between medicine on the one hand and humanities on the other, in thye past two
decades. Under the general heading of humanities, our medical sciences and practice face issues like medical ethics, medical
and health sociology, Social history of medicine and the functions of arts and literature in medicine. We first take a look at
the reason why art, culture and literature are in general connected to psychiatry? We use examples of literature and art in
Iran and worldwide to search the answers to this question. Then we discuss the issue of creativity which is closely connected
with psychiatry. Understanding the creative mind the relationship between creativity and illnesses, creativity in patients and
how it can be used in treatments are also important. Among different schools that modern psychiatry is built upon them the
psychoanalytical school and the thinking of its founder Zigmund Freud have a special importance; and this importance
increases when we talk about literature and psychiatry. And we live in an era that all existing concept are under question.
Modernism, realism, surrealism and all schools are considered not enough. Schools are created that no independent word
could be found to name them and are named based on their temporal relationship with others. Schools like Post Modernism.
And, this comes at a time that we talk about “Post Psychiatry”. What do all of these mean?

Key words: Psychiatry, Art, Literature, Schools of thought,Psychoanalysis, Zigmund Freud, Post Modernism, Post Psychiatry

@ Chairperson, Sections on Literature and Psychiatry, World and Iranian Psychiatric Association, E-mail: mohitahmad@gmail.com
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A Look at the Future Psychiatry and Mental Health in the 21st. Century

Ahmad Mohit *

Abstract

This presentation starts with a brief historical review of the schools of thought and philosophy. During this review we will
have a longer stop at the twentieth century and try to look at the development of medicine in general and psychiatry in
particular in this century. During this century, schools such as Freudian psychoanalysis, Behaviorism, community psychiatry
and the gradual dominance of organic therapies and psychopharmacology are discussed. Then we enter the 21% century and
look at health and disease at the beginning of this century, and the fact that this review is being done at a time that we are at
the cross points of modernity to what is so called "Postmodern” era. The growth of genetic and epigenetic sciences,
Neurosciences, communications sciences and informatics also will be briefly observed. The family in the 21%. Century in
which concepts like togetherness and marriage, separation and divorce, change of extended family and the advent of nuclear
family and the size of the family are also mentioned. Then we discuss the issue of psychiatric symptoms and its changes in
relation to the level of development in each country or community. The speaker then points out to his own experience in Iran
and his observations in the area of changing symptoms after 14 years that he has been away. And these changes are vast and
thought provoking. As an example he mentions the case of borderline schizophrenia who was not very common when he left
Iran and now is exactly like what he had seen during his training in a major industrial city in the united States. Then we look
at the future and the fact that what would be the possible directions psychiatry may move during the present century. And his
conclusion would be as follows: The era of a one faced psychiatry is over. Our discipline needs a holistic approach capable
of being both comprehensive and scientifically mathematical and detailed. A psychiatry that does not talk a lot , but sees a
lot. A psychiatry capable of sharing. And if we don't reach this level, the challenges ahead of us would not have a limit.

2 Chairperson, Sections on Literature and Psychiatry, World and Iranian Psychiatric Association, E-mail: mohitahmad@gmail.com
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Mind and Language

Mohsen Razefsha

Abstract

I think; and my mind turns what my thinking contains to the form of speech, to enable me communicate with others.
According to Aristotle we can consider “Mind” as a mirror. However, there is a difference between mind and a mirror. What
is reflected in the mirror is the image of what is sensed, but the human mind or consciousness is a reflection of not only the
appearance but of all that passes through the sensory channels. And Science has two types: Learned and Intuitive, Knowledge
of the world, (consciousness or awareness) and knowledge of self (self consciousness or self awareness, which according to
Hosrel is impossible without general awareness. Heideger emphasizes on Existence or “Existing in” and believes it is
experiencing being in the world that gives rise to knowledge. We also look at the ideas of Henry Bergson regarding mind and
try to synthesize these ideas into a connected image. Language on the other hand, is the most important and most complex
means of human communication and an absolute necessity for human social life. It is a system of signs, which is anything
that symbolizes something outside of or separate from itself. At last the relationship between “Mind” and “Language” is
discussed. Was mind older or as Chomsky points out, language? How do they relate to each other? These are the sample of
questions that are put forward and the efforts that are made to answer these questions are discussed.

DSM-V and Diagnostic Debates on Severe Non-Episodic Irritability in Youth

Elham Shirazi®

Abstract

Severe, non-episodic, irritability is a prevalent (3.2%) symptom in children and adolescents which causes severe psychiatric
impairment in them. There is controversy as to how they should be diagnosed and treated, because they don’t fit into any
existing DSM category. Literature about diagnostic issues of severe, nonepisodic, irritability and Bipolar Disorder (BD) in
youth, published over the past 25 years were reviewed and summarized. Within the last decade, it has been suggested that
severe, non-episodic, irritability is a developmental phenotype of pediatric BD. This causes a marked upsurge in the rate of
the diagnosis of pediatric BD in the past decade, although there is incomplete evidence regarding the validity of this school of
thought in the existing literature. Therefore, over the past 8 years, researchers have compared youth with severe, non-
episodic, irritability with youth who meet DSM-1V criteria for BD, in order to develop an appropriate diagnostic criterion for
BD in children and adolescents. The careful weighing of both scientific and clinical factors led to adding a new diagnosis to
the DSM-V Mood Disorder section: Temper Dysregulation Disorder with Dysphoria (TDD). Having a home in DSM, can not
only prevent assigning the diagnosis of BD to a substantial number of youth who don’t actually meet BD criteria, but can also
provide them with the intensive care and treatment they require. However, now the major, still not answered, nosological
question is whether TDD is a developmental phenotype of BD, or it is a syndrome on the continuum with anxiety disorders,
unipolar depression, Oppositional Defiant Disorder (ODD), and Attention Deficit Hyperactivity Disorder (ADHD).
Considering TDD as a separate diagnosis can focus attention on generating effective treatments for a common and severe
clinical syndrome, and will foster further research on severe, non-episodic, irritability in youth.

Key words: Bipolar disorder, temper dysregulation disorder, DSM-V

2 Child and adolescent psychiatrist, Mental Health Research Center, Tehran Psychiatric Institute, Iran University of Medical Sciences,

E-mail: shirazi_elham@yahoo.com
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Psycho education of children and adolescent with bipolar mood disorder and their families

Firoozeh Derakhshanpour®

Abstract

Diagnosing bipolar disorder in children and adolescent in past two decades has been prevalent and it is not considered a rare
phenomenon. Bipolar disorder in adolescents and children compared to adults is different in many aspects such as: how it
starts, its period, type of symptoms and treatment. But here the most important challenge is treatment. It is important because
the beginning of this disorder can have devastating effects on children and adolescents who are going through a very
important period that is social and mental developments. Studies have proved that this group shows poor response to
treatment and in early phases it is very hard to control it. The most important factor in treatment of this group of patients is
considering role of families and their awareness. It seems that raising awareness and educating the families can reduce
tension and excitement in the families and adding medication to it can play positive role in decreasing the relapse of this
disorder. In educating families, different aspects must be thought of such as the reasons (Environment, genetic), symptoms,
prognosis and treatment. It should be mentioned that patients and their families know about long treatment, possibility of
relapse and chronicity of this disorder. Psycho education can increase cooperation of patients and their families during the
long period of treatment.

Key words: bipolar disorder, Psycho — education, family, child, adolescent

@ Child and Adolescent Psychiatrist, Hormozgan university of medical sciences, Bandar Abbas, Iran, E-mail: FM-hamidi@yahoo.com

Cultural and gender-related differences of concepts of love between Iranian
and Swiss adults based on Hafez’ poetry of love

Hafez Bajoghli®

Abstract

Falling and being in love is a cross-cultural universal. The poet Khwaja :ams ud-Din Muhammad Hafez-el- irazi, or simply
Hafez (14th century D.C.), an important influence for both Persian and European culture, is noted for his love poetry. The
first aim of the present study was to check to what extent items of a current questionnaire of love match themes of love found
in Hafez‘ poetry. Then, we explored gender- and cultural differences in the importance of these themes. First, themes of
Hafez‘s poems were compared with the items of Fisher‘s —Being in Love Inventory|| . Second, a set of items was presented
to Iranian and Swiss female and male adult participants (N=325; age (years): M =31.29; SD =16.28; 161 Iranian; 164 Swiss).
Generally, cultural differences were weak. Female participants agreed more with the assumption of love as taking one away
from reality. Swiss male participants reported an increased ambivalence towards the partner, and Iranian female participants
reported an increased fear of being betrayed. Our results seem to confirm that Hafez‘s themes of love are still up-to-date, and
that falling and being in love is a cross-cultural universal, though with some subtle cultural and gender-related differences.

Keywords: Falling and being in love, cross-cultural comparison, Hafez ‘ poetry, gender difference.

2 Tehran Medical University of Iran, Tehran University of Medical Sciences

Bipolar disorder in Children and the School Performance

Javad Mahmoudi-Gharaei,®
Abstract
Child bipolar disorder is a chronic and disabling condition which may affect the children academic functions. Thus, specific
education and rehabilitation for children with bipolar disorder may be of paramount important. Literature about academic
performance and the rehabilitation school programs during past 10 years were reviewed and will present. In a cohort study
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42% of children with bipolar disorder experienced reading and writing difficulties. Pavuluri et al, reported reading and
writing difficulties in 46% and math difficulties in 29% of their sample. Pavuluri et al, also found impairment in working
memory in children with bipolar disorder. Impairment in peer relationship is another factor which affects their school
performance. Besides the negative impacts of bipolar symptoms, children and adolescents with bipolar disorder may lack the
social cognition necessary for peer engagement. Accordingly specific school programs are essential for children with bipolar
disorder. Bipolar disorder affects the academic and social interaction performance in school and needs specific rehabilitation
programs.

Key words: bipolar disorder, school performance, children

& Child and adolescent psychiatrist, Psychiatry and Psychology Research Center, Roozbeh Hospital, Tehran University of Medical Sciences,

Tehran, Iran, E-mail: jmahmoudi@tums.ac.ir

Treatment challenges in juvenile Bipolar Disorder

Mojgan Khademi®

Abstract

Bipolar disorder in children and adolescent is a chronic condition with poorer prognosis than the adults. So, early treatment
strategies and rehabilitation programs are so important for juvenile with bipolar disorder. But the clinicians are faced with
many challenging subjects in treatment programs. Anticipating these challenges may be helpful in programming better
treatment strategies with fewer obstacles. Accordingly, the literatures about treatment challenges during past decade were
reviewed. Base on these studies the most frequent challenges were higher frequency of comorbid disorders, longer duration
of treatment, more needs for combination therapy, and limitation in prescription for some drugs because of their side effects
and poor evidences in literature. Planning for non pharmacological interventions is the other challenging subject which
should be considered in treatment programs.

Key words: bipolar disorder, treatment, challenge

2 Child and adolescent psychiatrist Emam Hossein Hospital, Shahid Beheshti University of Medical Sciences, Tehran, Iran, E-mail:

khademi@arakmu.ac.ir

Comorbidities in Juvenile Bipolar Disorders

Rozita Davari-Ashtiani. *

Abstract

In general, comorbidity is a rule, not an exception in child psychiatry. People who meet criteria for mania almost meet
criteria for at least one other disorder. ADHD, oppositional defiant disorder, conduct disorder and anxiety disorders are the
most comorbidities that occur with bipolar disorders. Substance and alcohol abuse are common in adolescents who are
affected. Youths with suspected diagnosis must be carefully evaluated for other associated problems specially comorbid
disorders. In prepubertal children, ADHD may be found in up to 90% of cases with bipolar disorders, while only11-22% of
children with ADHD also has bipolar disorder. On the other hand, differentiating ADHD from JBPD is a clinical challenge,
because limited diagnostic criteria make overlapping symptoms even more difficult to interpret. But there are some tips that
may be helpful like family history of bipolar disorder and symptoms which are characteristic of JBPD such as elevated mood,
grandiosity and hypersexuality that are not common feature of ADHD. The appropriate management of children with ADHD
and JBPD is an attainable clinical goal that should be pursued by psychiatrists. A multidisciplinary evaluation that includes a
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complete history, clinical interview and use of behavioral rating scales will lead to accurate diagnosis and appropriate
treatment in nearly all cases.

Key words: bipolar disorder, child, adolescent, comorbidity

# Child and adolescent psychiatrist, Emam Hossein Hospital, Shahid Beheshti University of Medical Sciences, Tehran, Iran. E-mail:

rodavari@yahoo.com
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