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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, I 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
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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 Mokhit

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

4 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.

4 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
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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-IV 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

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

E-mail: shirazi_elham@yahoo.com

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
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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.
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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
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
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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.
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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
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
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