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Apstrakt: i-
hijatrije u poslednjih 50 godina.
kasnila u odnosu na ostale grane medicine, danas se smatra da su u samom vrhu savremenih epi-

ata 
kao i zbog inovativnih metoda koje se danas koriste. ma epi-

toda u ovoj oblasti psihijatrije e 
 kako bi se postavila adekvatna dijagnoza.

je informacije od j
p

t-
nika u proceni dece. Dat je i pregled e-

dosa-
a-

lence problema mentalnog zdavlja dece i ado

ce i adolescenata na 
iranja potreba za tretmanom dece 

 upitnici, mentalno zdravlje
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Uvod
stu 

 [1]
 [1,2], a 

 [3,4]

medikamenata [5-7]
stopa suicida tokom poslednjih decenija [8-10]. Ipak, mnoga od ovih is-

mnogi fakto
psihijatri
promene u dos na prakse prepisivanja 
lekova, dostup  [6]. 

d-
ri

saznanja o uzroku i toku bolesti. Razlika je u fokusiranju epidemiologije na 
kontrolisanje procesa bolesti u kontekstu populacije u riziku, dok je fokus

ijent. Kada god opserviramo da postoji dis-
tribucija bolesti koja sledi neko pravilo, imamo i priliku da identifikujemo uz-

esivni 
ovaj porast nije karak-

 [ 4]. Zadatak epidemiologije je razumevanje opserviranih 
obrazaca distribucije bolesti u vremenu i prostoru i primena ovih saznanja u 
prevenciji i kontroli bolesti.   

v-
ija i

1960-ih godina
skom i statisti

granama medicine i psihologije.  

ome 
i-

o-
 [11].
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p-
 [12]

ofisticiranosti, ciljevi i povez-
i-

ologija i sociologija [11,12]. a-

ra, toka, ishoda,
s

javnog zdravl

n
a [13].  

Jasno je da broj dece koja se javljaju profesionalcima koji se bave 
mentalnim 

ogo 
faktora: od zdravstvene politike i prakse u datoj zajednici, ekonomske situa-
cije, stigme, pa sve do obrazovanja roditelja, edukovanosti nastavnika ili pedi-

Tako, k
uzorak nudi neadekvatne informacije e-

servise mentalnog zdravlja [14]
zajednici kako bi se procenile potrebe kako tretmana, 
psihijatrijskih p

pribeglo prevodu taksonomsk
vidu upitnika, intervjua i drugih vidova prikupljanja informacija koje su se 

su
pu

prikupljanju podataka potrebnih da bi se napravila procena. Tako brojni in-
strumenti imaju svoje kompjuterske verzije, gde se podaci dobijeni tokom 
razgo
postoje i programi gde upitnike za procenu popunjavaju roditelji ili deca bez 

anju infor-
 [15]. Koriste se i 

in  [1].
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Za razliku od kategorijalne procene koja je uglavnom orijentisana na 
postavljanje dijagnoze, dimenzionalna procena je zasnovana na pristupu od 

s ocenjuju se i
daju se
opisa se sumiraju u skale za merenje psihopatologije i drugih aspekata funk-

normativnog uzorka kako bi se procenio stepen odstupanja deteta. Ovakvi
upitnici imaju brojne prednosti ali i mane. Prednost je sposobnost upitnika da 

mogu propustiti tokom intervjua. Upitnici su jeftini i zahtevaju malo vre-
d-

nosu na odstupanja od normi za reprezentativni uzorak. Isto tako, ovi upitnici
imaju i

, nedostaje nam per-

i mo   
a-

tologije su Ahenbahovi instrumenti:
Behavior Checklist-CBCL),
Report Form-TRF) i Lista samoprocene mladih (Youth Self Report-YSR) [16]
i Gudmanov [17] Strengths and Diffi-ff
culties Questionnaire-SDQ). Ovo su upitnici koje popunjava dete, nastavnik,

ologije i koriste se 
ni psihijatrijski int o-

ojnim nacionalnim 
e

ulacije i za identifikaciju 
dece koja su u visokom riziku da imaju  [11].  

Kada se dimenzionalni upitnik koristi kao
tna senzitivnost (postotak pravilno identifikovane dece koja 

stiti za procenu prevalence u populacionim 
 [11] , se ovi upitnici koriste kao

kako bi se 
ao , te

promena u intenzite
Svi dijag i-

zionalni instrumenti 
imaju dobru test-retest pouzdanost i validnost u odnosu na kriterijum merenja 
mogu biti vrlo korisni jer: 
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-
v-

 [11]. 
-

i-
jansi, naprotiv, ukoliko se pravilno koriste mogu smanjiti vari-

-
i longitu

Ko sve procenjuje probleme mentalnog zdravlja dece?

na fenomenologiji, tako su za postavljanje dijagnoze neophodne informacije
o simptomima osobe n-
formacije od drugih (koji dete poznaju i sa kojima provodi vreme), jer ono 

Postoji generalna a-
cije o detetu kako bi se sagledala celokupna slika funkcionisanja deteta [18].

S obzirom da informacije o detetu mogu pr i-
kontekstima 

s-
nbah i sar. [18]

proceni po
roditelja i nastavnika i samo 0. i-
tost u proceni je pre posledica razli  konteksta nego nepouzdanosti
osoba koje daju informacije i upravo to i ukazuje 

acija. Neke osobe bolje procenjuju jednu vrstu 

nastavnici i roditelji, dok deca bolje opisuju svoja iskustva i internalizira
simptome [19] o-

v
b-

lemi nego internalizira

svoje dece ka

majka-

globalno provode manje v

o-

eni, mada per
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faktora u odnosu na percepciju majke. Upravo zbog ovog jedinstvenog po-

dec  [20]
razlike u proceni [18]. Navod

povezana sa kognitivnim sposobnostima deteta, dok je procena majki povez-
 [21].

-otac, roditelji- ocene pre-
adolescenata, a manja kod procene adolescenata [22]

l-
blema kod dece.  

Po Ahenbahu [11],  nastavnika je od krucijalnog 

-
-

deteta, 
- ije

lji, 
-
-
- imaju priliku da dete porede sa drugom 
Svi ovi faktori mogu doprineti nalazu jedne studije u kojoj su se

[23]. Ipak, nastavnici ne poznaju dete toliko vremena koliko i roditelji, i

o-
kom vre ji nastavnika mogu biti pod j
uticajem psi

a-

obrazov  [24]. Probleme dece iz malobro-

 [25]. Za skrinig psihopa-
b

r
skrininga. U jednoj studiji standardizovane informacije od roditelja i nastav-

predikcije i kontakta sa policijom 
ili problema sa zakonom [25].
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Pregled studija o prevalenci i strukturi 
kod dece

okom 
60-

atrije koje je dalo prevalence problema mentalnog zdravlja 
 [26]. Rater je koristio semistrukturisani klini-

preval

 [27]. Dalji napredak u proceni prevalence je
napravljen tokom 80- n-
tervjua za decu (Diagnostic Interview Schedule for Children-DISC) [28], i 
Liste za prov -CBCL) [11]. 
Ovi instru

apadnim zemljama. 

t
olescenata [29]. Roberts i sar. ukazuju da 

vi-
sno od godina, pola i drugih faktora, sa porastom prevalence sa godinama: od 
10.2% (3.6%-24%) pre 6.godine, do 13.2% u preadolescenciji (1.4%-30.7%),
pa sve do 16.5% u adolescenciji (6.2%-41.3%) [29].  

ije psihijatrijske epidemiologije suvereni su i Kostelo
i Angold koji daju pregled prevalenci iz 8 studija izvedenih od 1982. do 

od oko 20% [30]. Najnoviji pregledi prevalenci koji 
e-
o-

vore o prevalenci od 3%-  [6,11]. 

probleme mentalnog zdravlja dece i
mladih u Srbiji

U Srbiji nikada do sada (koliko je poznato autoru s-

dece i mladih k-
viru aktivnosti Ekspertske grupe za mentalno zdravlje mladih Ministarstva
zdravlja ali se odnosi samo na mlade od 15 do 24 godine [31]. Primenjen je 

a-
dova u Srbiji i 557 sudenata Beogradskog univerziteta. Rezultati su ukazali da 

rpljenja i mentalnih problema i 
inama [31]. 
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vlja stanovnika Republike Srbije 2006. godine bavilo 
se i men

njem n
[32] ovore da je 

mesec dana pred ispiti-

koje je imalo 

d-
nosu na geografsku oblast i socijalno ekonomski status ali je procenat mladih 
sa ovim problemima bio manji za 4% u odnosu na 2000. godinu.  

e-
009. do januara 2013.

godine u devet balkanskih zemalja [33]
-CH i ICAST- u-

marivanja dece (ISPCAN) 
eni su za svrhe projekta B.E.C.A.N. Ova studija je otkrila da je go-

v
o-
a-
e-

 [33].

studija o  zlostavljanju i zanemarivanju u porodici, izvedena u Srbiji [34]. U 
ovoj studiji se navodi da su kod 72. o-

ko mal-
e-

romske dece u romskim naseljima [a 34]. Ovi nalazi E-

grada Novog Sada, primenom instrumenata CBCL i TRF na reprezentativ-
nom uzorku od 1005 dece uzrasta od 4 do 11 godina [5]. Rezultati su poka-

z-

i iznosila je 11.4%, dok je kod dece uzrasta od 7 do 11 godina prevalenca 
 [5]. Ekster-
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nalizovani problemi su bili , dok je 
e-

Zanimljiv je i rezultat o povezanosti sociodemografskih faktora i prob-
zrastu su 

s-
o-

probleme [5]. 
 U Srbiji nema sveobuhvatnih a o mentalnim 

izlaze potrebe i smernice za daljim 
 [35]

 pravih 
ute
evaluaciju istih.

prevalence problema mentalnog zdavlja dece i adolescenata razlikuju aj-
no

a kod dece i adolesce-

popu ki intervju, zasnovan na 
DSM-IV ili ICD-  na reprezentativnom uzorku 

di
 Akutelno je i pitanje o tome da li je
nesposobnost kako bi se postavila dijagnoza. Mnogi autori smatraju da je u 

e-
 [36, 37] e-

da bi se donela odluka o tome da li je 
potreban, i ako jeste, koji tretman treba primeniti, ali u proceni dijagnoze 

terijum 
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a
bolest ali  [22] smatra da nam broj i 

olesti i njene 

postavljanje dijagnoze [18]
 [29].  

 [38] e-
mio

a-

prevalence i to u zavisnosti od strogosti kriterijuma za postavljanje dijag-
noze. Isto tako, ne treba zaboraviti da su ovi instrumenti dobri koliko i takso-
nomije po kojima su instru
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THEORY AND PRACTICE OF EPIDEMIOLOGICAL
RESEARCH IN CHILD PSYCHIATRY 

Jasminka Markovic

School of Medicine, University of Novi Sad,  
Department of Psychiatry, Clinical Center of Vojvodina, Novi Sad, Serbia

Abstract: This article presents an overview of the development of epidemiologoical 
research in child psychiatry over the past 50 years. Although the epidemiological research in child 
psychiatry were delayed compared to the research in other medical branches, today they are at the 
top of contemporary epidemiological research because of raising awareness about the importance 
of child mental helath as well as innovative methods used today. The emphasis is on the multi-
informant approach to the evaluation of children mental health as it is one of the specifity of 
epidemiology in child psychiatry. Usually, assessment of youth is done by parents, teachers and
adolescents. Young children are not able to describe symptoms, their severity and duration, so we
need information from others who knows child well. We presented the most common 
questionnaires that are used in epidemiological reserach as well as we stressed the importance of 
multidimensional scales in the evaluation of children. There is a review of studies on the
prevalence and structure of child psychiatric disorders, both in developed countries and in 
developing countries as well, with special emphasis on current research studies in Serbia. We
found tremendous variations in prevalence rates, mainly because of different assessment methods,
but also because of the different designs methods. Conclusion is that we need a comprehensive
epidemiological survey of a representative sample of children and adolescents in Serbia in order to 
get a clear picture of the youth mental health in our country and to plan the best treatment 
strategies for those who have mental health problems.

Keywords: epidemiology, child psychiatry, prevalence, questionnaire, mental health
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Uvod

[1]. Porijeklo 
termina datira iz 1871.
Otto Westphal agora (trg, mjesto gdje sea
okupljaju ljudi) i phobia

gradskih trgova i sl. Westphal [2] 

sigurnim korakom, i registruje kako se kaldrma rastapa... Stanje se pobo

Rani teoretski doprinosi

preuzima Westphalovu nomenklaturu i napomene o agorafobiji nalazimo vrlo 
rano u njegovom opusu. U pismu Fliessu iz 1892. godine [3] u kojem razmatra 

[4] formuliranje agorafobije evoluiralo je uporedo s razvojem mm

[5] javno razilazi s Charcotovim 
abnormal-

[6]

opse
1 2

[7], poznatijoj kao

tom 
po reformaciji teorije anksioznosti, Freud [8] 

agorafobiji
izgleda strah od se  strah koji
povezan sa str

                                                        
1

usamljenosti, smrti, bolesti, o
2
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odricanja. Kako bi se oslobodio opasnosti u izvjesnoj situaciji ego trpi regresiju 

usmjerenih ka odricanju. 

nekoga koga poznaje i kome vjeruje; ili, iz istog razloga, m

rastojanju od svog doma i ne ide na mjesta koja su mu nepoznata ili gdje ga ljudi 
i 

njime dominiraju putem neuroze. Fobija od biti sam je nedvosmislena u svojim 

erial o analizi agorafobije jer 
se nije osobito posvetio njenoj fenomenologiji. Ipak, notirao je neophodne

[9]. 
Karl Abraham [10,11]

strahom od ulice, kao i topofobijom. On sugerira da osobe koje pate od ovog 

Oslan  konstitucionalnoj predispoziciji koja se
pto-

[10] 
agorafobije:

- Incestnu libidnu fiksaciju na osobu koja predstavlja pratioca; 
- cama;
-

doma; 
- Strah od smrti koja bi ga mogla zadesiti iznenada kada je daleko od 

ljudi koje voli. 

Deutsch [12]
-

vashodno falusno-
psihodinamske dimenzije: 

- om na oba roditelja;
-
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- -
nim objektom.  

Edoardo Weiss [13] smatra da je izbijanje agorafobije determinirano 

-

-
fantazije ili konflikt); 

-
Iste godine Bergler [14] pu

psihoterapijskog postupka, koristio psihodinamskim odrednicama Freuda, 

povezanost agorafobije i depresije.  
U publikaciji Katanove [15] koja je uslijedila dvije godine kasnije

ati
interpreta-

cija sna. Jedino je interpretacija tog tvrdoglavog prianjanja za agorafobiju, koja 

infantilna konf

Fenichel [16] 
ag

notira centralnost supstitucije p

snova pisao je Lewin [17]

toma. 
Miller [19]

promiskuitetnih tendenci, osobita tematika oko koje se organizira agorafobija 
 iznalazi u promiskuitetnim porivima i restitutivnoj 
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- Defektno funkcioniranje superega; 
-

djetinjstva; 
- poriva usmjerenih ka ocu na fantazije o

prostituciji, usmjerene ka strancima na ulici; 
- -

. 

[19] publicira ekstenzivnu 
studiju o agorafobiji,
Razmatra agorafobiju kao koflikt ne samo na relaciji ego

ja blokiranih nagona j

povjerenje u vlastitu sposobnost da adekvatno djeluje i da se primjereno 

Dopuna ranog psihoanalit  druga polovina XX vijeka 
U francuskoj psihoanalizi Bouvet [20] u odnosu na dubinu regresivnog 

segla 
primat genitalnog ustrojstva. Posmatrano kroz prizmu teorije objektnih 

selfa i objekta [21]
prema ovoj diferencijaciji, spada upravo u ovu

pregenitalnog razvojnog perioda, posebno analnog. Ovako duboka regresija 
rencijaciju 

Rhead [22]

iz razvojnog neuspjeha da se tokom djetinjstva dosegnu individuacija i
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nutar ega, usljed 

faktora [22]:

-
fiksacija na simbiotskog partnera; 

-

- Prerana kristalizacija ega, masivne identifikacije, uz prevla-
davanje primitivnih mehanizama odbrane. 

Frances i Dunn [23] razm

i Ferro [24]
-

nediferencirane self/objekt reprezentacije. 
Chasseguet-Smirgel [20]

a) Zavist za falusom rezultira potrebom da se on posjeduje. Ovim se 

. Posljedica je da on biva investiran i 
kao agresivan i kao libidni objekat. 

b) Strahovi aktivirani omnipotentnom reprezentacijom majke 
nadvladavaju se procesima introjektivne identifikacije. Ovo je 
razlogom pojave homoseksualnih pulzija. Otac je na nesvjesnom 

falusa. Ipak, u o

Compton [25]
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tunela, otvorenih prostora, ulaska u radnje, m

euda 

jasniju psihodinamsku formulaciju o istom. Prema Comptonu ovo se posebno
odnosi na pitanja: Da 

sindrom? Postoje li posebne nesvjesne fantazije koje su redovno reprezentirane u 

produkt abnormalnog generiranja anksioznosti?
Iste godine Giordanelli [26]

senzornih iskustava ogromnog, otvorenog prostora u okvirima tjelesnog ega, te

granicama dru  cilju preuzimanja 

sindroma iznalaze u veoma ranom razdoblju, iskustvu fuzije u primitivnoj
relaciji majka-dijete, razvojnom periodu koji prethodi shizo-paranoidnoj

individuaciju i sepa

Prelaz iz XX u XXI vijek i aktuelni diskurs

subjekata koji pate od agorafobije objavljuju Latas i saradnici 2000. godine [27].
ivanjem ustanovljeno je da 45% ispitanika sa agorafobijom i 
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[28]
3

strahovi i asocirane odbrane sagledavaju se kao regresivni kompromis koji

U psihodinamskom razmatranju agorafobije autor izdvaja tri esencijalna 

-

zaustavlja strah od dezintegracije. Iz ove perspektive vanjski

supstitut za granice selfa, tj. oblik protektivne inkapsulacije. 
-

odbrambenog funkcioniranja projektivne identifikacije. U fantaziji

selfa od lo

- -
shiziodno -

kojih se generira iskustvo. 
Godinu dana nakon Cartwright-ove publikacije Milrodova [29] razmatra 

nih pacijenata te notira njihovu 

koju je akcentirao Weiss [19], docnije i Rhead [22]. Istovremeno ona 

psihoanaliti

Aktuelni psihodinams je sintetizirati na 

razvojnom periodu [12,20-25,27,28,30-33], na koje se nadovezuje kasnije 
-gentitalne fiksacije i

nagonskim pulzijama koje intenzivno, i prepla- u 

nagonskih pulzija, ego se koristi mehanizmima odbrane kako bi kontrolirao 
                                                        

3 Autor se koristi terminom kako bi ukazao na stanja uma kada se mentalni objekti i
senzorne impresije koriste u cilju izoliranja i blokiranja iskustva.
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opasnost [34]
intenziteta i kvaliteta, u odnosu 

objekt
objektne relacije. Stoga se, ontogenetski posmatrano, u psihoanalizi razlikuju 

p

stadija. Edipalnu problematiku [35] prati kastraciona anksioznost koja je 
asocirana uz strah od gubitka 

prouzrokovanoj strahom od negodovanja od strane vlastitog superega.  

provociraju izuzetno visok kvantum anksioznosti. Strah od gubitka objekta 
produbljen je i probojem primitivne anksioznosti anihilacionog tipa. Prekurzori 
anihilacionih anksioznosti adultnog doba univerzalni su. U normalnoj
ontogenetskoj progresiji registruju s

prepl

idu straha od gubitka objekta. 
Strah od gubitka objekta, separaciona anksioznost, u optimalnom razvoju 

korespondira simbiotskom stadiju [36,37]
uvijek je velikim dijelom nedostatna integracija libidnih i agresivnih pulzija 
aso [38]. Iz ovog razloga pritisci agresivnog 

mehanizmama ego odbrane

eneutraliziranih agresivnih 

podrazumijeva ostvarivanje zadataka separacije-individuacije kako je definirala 
Mal

mobilizacijom niza p
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kao visoko simbolizirani, apstraktni iskaz neurotskog konflikta, oblikuje i
procesima kondenzacije i simbolizacije. Fokalni proboj primarnog procesa 

slabosti, defekte ili distorzije ega.

individuacije. Tokom razvoja, sposobnos

 od nje. Istovremeno, 
ono samostalno osvaja prostor katektiraj

fiksacija i parcijalna regresija u ov

 neurotika. U infantilnu genitalnu fazu 

agresivnom 

ma ranijih, 

neneutraliziranih agresivnih pulzija porijekla iz pregenitalnog stadija. I ona,
regresivno, ostaje masivno identifici

katektirana agresivnim pulzijama, s izvjesnim uplivom i libidne katekse.  
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koje razvija u cilju izbjegavanja fobogeno katektiranih situacija. Psihodinamski 

[23].  

Objek

H. Deutsch [12]

[29] s istim. 
-individuacije, te 

drugog. Tako npr. Battistini i Petronio [26] akcentiraju da je anksioznost kod 
agorafobije prouzrokovana strahom od gubitka objekta, i da ovaj tip fobije 

Upravo usljed nedostatnosti autonomne strukture reprezentacija selfa 
pacijentu prijeti stalna opasnost od anihilacije, odnosno fragmentacije istog. 

neurotik stoga razvija bihejvioralne obrasce kojima uporno izbjegava da bude 

sceni u pitanju gubitak dijela simbiotske self/objekt unije.

Agiranje predgenitalnih anksioznosti uz opipljive defekte ega i nedostatost 
diferencijacije self/objekt reprezentacije kao da agorafobiju, barem njenim 

[21,27] iako je sindrom,
uisti
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OBSERVATION OF AGORAPHOBIC SYNDROME
THROUGH THE PRISM OF PSYCHOANALYTIC 

EPISTEMOLOGY

Aneta Sandic

Private Psychiatric C

Abstract: Focus of the text is on psychoanalytic epistemology of agoraphobic syndrome
which is still not sufficiently clarified in psychodynamic parameters. Detailed theorethic study 
starts from the very origins, theoretical and pratical suggestios of Sigmund Freud. Early 
psychanalyic formulations include psychodynamic models of Karl Abraham, Helene Deutsch and 
Edoardo Weiss, as wel as a number of other significant analysts who gave significant insight to the
metapsychological formulations of agoraphobia in the beginning of XX century. After portraying 
crutial theoretic frames of dynamics of agoraphobia originating from French psychoanalysis, 
illustrated through the work of Maurice Bouvet and Jannine Chasseguet  Smirgle, author moves 
towards pschoanalytic models presented to the psychoanalytic community during the first and 
second decade of XXI century. This segment incorporates autistic objects of agoraphobic neurotic 
according to Donald Cartwright and synthesis of crutial traits of representations of self and 
representations of object according to Barbara Milrod. Leading us towards the coclusion author 
makes a resume of the actual psychoanalytic epistemology of the agoraphoic syndrome pointing
out at the cenrality of non adequately solved separation  individuation stage, as well as ego
defects associated to he agoraphobic syndrome. Specificity of object relatios of agoraphobic 
neurotic she illustrates poiting out at the nature of his relatioship with the follower, that psychic
fusion which provides the feeling of certainty outside the safety of ones own home. This detailed 
overview of severely insufficient published literature devoted to agoraphobia is ressumed 
accenting the neccessity for its further research, as well as clear notion that although neurotic 
disorder, agoraphobic syndrome by at least one of its pole gravitates towards nozologycal unit 
marking personality disorders.

 Key words: agoraphobia, psychoanalysis, psychodynamics, object relations theory 
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WHY ARE THEY UNWILLING TO GROW UP?  
FAMILY THERAPY WITH ANORECTIC MALES

Institute of Behavioural Sciences, 
Semmelweis University, Budapest, Hungary

Abstract: The prevalence of anorexia nervosa is increasing among males. However, 
there are only a few studies on the family therapy of eating disordered males. In this paper three 
case reports are presented, where the significant remission was due to family therapy. In the de-
velopment of the symptoms the postadolescence described by Keniston was in the foreground in 
two patients. This phenomenon is increasing in the last decades, and may serve as a risk factor 
of late onset anorexia in males. Family therapy can be the method of choice in postadolescent 
males as well, because in spite of the late onset, the family dynamics are similar to that found in 
the family of adolescent anorectics. This paper examines the similar and different aspects of 
family therapy of male and female patients with anorexia nervosa. In the family therapy of male
anorectic patients only a few gender specific characteristics were found. 

Key words: eating disorders, anorexia nervosa, males, family therapy, postadolescence 
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Background 
Formerly eating disorders were regarded as the disorders of white 

Western women 3W . This is less valid in the last decades, as the preva-
lence of eating disorders is increasing among non-white people, in non-
Western countries and among males. Males with eating disorders have been 
reported since 1689, when Morton [1] published two cases, one of them was 
a . 

The proportion of males in the total number of eating disordered sub-u
jects is about 10%, and most studies on eating and body image disorders have 
included female samples. As a consequence, little is known about t-
ing patterns [2]. It is likely that rates of eating disorders in males will contin-
ue to increase [3]. Because of the increasing number of male patients with an 
eating disorder there is an assumption that by the year 2050 the difference in 
the prevalence of eating disorders between males and females will disappear 
due to the great impact of the slimness ideal on males [4]. There are some
subpopulations among males with a higher pressure towards thinness. For 
instance, body shape and thinness is much more emphasized among homo-
sexual males than among heterosexuals. Some kinds of sports require thin-
ness, and this may cause a very low body weight, for example, among jock-
eys and dancers. The male anorexia is often hidden, because the doctors are 
less likely to think of it [5].

There are some differences between the characteristics of male and 
female anorexia. Females try to lose weight continuously, but males stop 
losing weight at a low but not life-threatening body weight. Serious cases can
evidently occur in both sexes. There is a book written by a seriously and 
chronically underweight male patient from the United States. He died after 
the second edition of his book [6]. Lowenstein [7] described the following 
predisposing factors and characteristics of male eating disorders: overdepen-
dence from the family; wrong identification with the father, close relation-
ship with the mother; open malignity between father and son; too much wor-
ries because of weight; physical diseases, e.g. Crohn disease; high intelli-
gence and good achievement at school; depression; low sexual interest, low 
level of testosterone, conflicts about homosexuality, general sexual anxiety;
psychotic disorder; anxiety; overweight parents; restricted anger; too much 
dealing with food; obsessive traits and perfectionism.

Ousley et al. [2] in comparing 750 males and 750 females concluded 
that males with an eating disorder were less fearful about gaining weight and
becoming fat, or heavy, than females with an eating disorder. However,
Woodside et al [8] reported that men with eating disorders had higher rates of 
comorbid psychiatric diagnoses compared to men without eating disorders. 
Similar to females, males have increased rates of different psychiatric diseas-
es, e.g., depression, anxiety disorders, and addictive disorders. The metabolic
consequences are also frequent, such as the osteoporosis. Males with eating
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disorders tend to externalize emotional distress, and cannot easily express
their emotional state, or talk about their life events [3]. 

According to family dynamic observations, since the 1970s, it has
been suggested that family therapy is one of the most important treatment 
options for patients, with anorexia nervosa. Later on, it was proposed in the
treatment of bulimic patients, as well. Now, it is regarded as one of the major 
therapeutical methods in the treatment of adolescents with an eating disorder 
[9]. The family can be regarded as a resource of the treatment. For teenagers
family therapy is the first-choice treatment method (not the pharmacothera-
py). Controlled trials support the effectivity of family therapy, as well [10]. 

So far, there are only few publications about the family therapy of 
eating disordered males. In the first case report, Carr et al, [11] described the
successful family therapy combined with behavioural therapy, where the
separation-individuation process was in the foreground. Rechlin et al [12] 
presented a case study of a 22-year-old male patient. They stress the impor-
tance of the family system in the motivation for the loss of weight. Besides
the individual diagnostic measures, several family tests were used as well 
(the Family Sculpture Test, the Thematic Apperception Test, the Family In-
terview, and the Family Rorschach Test). The authors underline the signific-
ance of cohesion, adaptability, the outer boundaries of the system, rules and 
norms within the family, and generational boundaries. 

Lately, we have also published a case report of a 19-year-old male pa-
tient living in a patchwork family [13]. In this paper a 10-session long family 
therapy was described, and the reorganization of the family was in the focus. In 
our institute the family therapy is a central therapeutical modality in the treat-
ment of eating disorders, and in the last years an increasing number of male
patients sought treatment. This article will summarize the main characteristics
of the family therapy of three male patients with anorexia nervosa.  

Case vignettes 
Case 1 
The 30-year-old Robert (pseudonym) was an only child, who lived 

separately from his parents, but was employed in the car service of his par-
ents, and received salary from his father, although he had no duties at all. His 
mother was talkative and overprotective, his father occasionally impulsive,
did not define the job of supportive his son, accepting that as parents they 
should support their son. He has had a girlfriend, for three years, and a de-
gree in a technological college.

weight ever was 67 kg, at the time when he did 
bodybuilding. He started to lose weight two years ago. After a phone call the 
family therapy was proposed. His parents were worried about 
health. He spent most of his time with his parents, with whom he had fierce 
quarrels, because they considered him as v-
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eral times. They wanted Robert to continue the work in the company, but he
was too weak to participate, and he did not show any willingness to work. He 
enjoyed his parents unconditional support.

At the first interview he was like an underweight, defying adult-baby 
(height: 180 cm, weight: 45 kg, BMI: 13.9). He had also obsessive symptoms
(checking continuously his temperature and clothing), so he had been treated
with an antidepressant (citalopram) for a few months. The diagnosis was 
anorexia nervosa, with a comorbitidy of obsessive-compulsive disorder.

During the 22-session family therapy and pharmacotherapy (20 mg
citalopram daily) his obsessive symptoms disappeared, he started to take
responsibility for his issues: he could manage to pay the bills of his flat, per-
formed his personal duties, and started to put on weight slowly (one kilogram 
per month). Meanwhile, he broke up with his girlfriend, but later, they recon-
ciled although he had quarrels with his mother, she became considerably less

needs to have important and real duties at their company. The breakthrough 
was brought about by the entrance of a young worker with whom Robert 
started to work together, and he became self-sufficing.

Robert changed his appearance, lately he has looked like a grown-up 
man. By the three-month follow-up he has gained 17 kilograms (body 
weight: 62 kilograms, BMI: 19.1). He was ready to increase his body weight.
He was more involved important duties and 
responsibilities. He could deal with the problematic issues in his relationship
with his girlfriend, and they plan to marry. 

In summary, a significant, but partial remission could be observed.
The family therapy intervention was focused on the adult role of the patient, 
and the separation-individuation process.  

Case 2 
The 22-year-old Jonas (pseudonym) was an only child, living with 

his parents. He had an elder brother who lived separately. His mother was a 
housewife, his father was a businessman in a technological company. 

At the time of the first interview, Jonas was a slow, underweight, and 
childish boy (height: 185 cm, weight: 54 kg, BMI: 15.8). He studied informa-
tion technology at the university in the town where they lived. He has had an 
insulin dependent diabetes mellitus for 8 years. Besides that, he has had ob-
sessive-compulsive symptoms from his childhood, aggressive and sexual 
obsessions, and hand washing. He began to lose weight two years before 
treatment. He was hospitalized a year ago, and regained only a few kilo-
grams. He ate a little bit, but he had also a chewing and spitting out syn-
drome. Because of the obsessive symptoms, he has been treated with phar-
macotherapy (10 mg olanzapine and 10 mg citalopram daily) by a psychiatr-
ist. He did not perceive himself as underweight, and he was worried about 
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being overweight. The diagnosis was anorexia nervosa, diabetes mellitus, and
obsessive-compulsive disorder. 

His mother was overprotective, spending the most of the time at 
home. His father worked a lot, often absent from their home. They described 
Jonas as a silent person who was frequently bored, so he wanted to spend all
his time with his mother, which was a pressure for her. The mother cried a lot 
due to her worry  the father did not under-
stand why his son could not recover. Jonas was isolated, had no girlfriend in 
his life, and had only superficial relationships with his university colleagues.

The aim of the family therapy was to strengthen the separation of Jo-
nas, to decrease the overprotectiveness of the mother, and to involve the fa-ff
ther more in the family affairs. There was tension between the parents, be-
cause the mother wanted to discuss the family problems with her husband,
who refused that. 

The family therapy lasted for four months, and consisted of 10 ses-
sions. At the two-month follow-up, the mother was less overprotective, and the
father spent more time with the family. They reciprocated favours, which
helped to decrease the tensions in the family, and the family members became
more attentive to each other. The diabetes of Jonas was stabilized. He began to 
take more responsibility for his body and weight. Chewing and spitting out r
occur sometimes. During the therapy, Jonas gained 15 kilograms, reaching the
normal weight range, and was steadily 76 kilograms (BMI: 22.2) in the last 
weeks. Also, he became more active in the university, while his obsessive 
thoughts have decreased a little during the treatment. The family decided to 

ause of the ob-
sessive symptoms.

In this case, similarly to the former case, the stimulation of the sepa-
ration-individuation process was in the foreground of the therapy. The isola-
tion of the patient decreased, and he began to take more responsibility in his 
own life. It is important to mention that the combination of the diabetes and 
anorexia nervosa is very dangerous, sometimes fatal.  

Case 3 
The 20-year-old Rudolf (pseudonym) lived far from his family in a 

rented flat because he was a student at a pedagogic college. His mother was a 
housewife, his father was a driver. Rudolf was the first born child, and had a 
16-year-old brother, who went to grammar school. Rudolf had a good rela-
tionship with his parents. His mother took care of the family, his father spent 
a lot of time working abroad.

One year before the family therapy began Rudolf had started a diet,
because he was 80 kg and felt slightly overweight (height: 177 cm, BMI: 
25.5). He wanted to be liked by women. He had never had a relationship with 
a girl, but had some friends. He was treated with vitamins and antidepres-
sants by the family doctor, but he continued to lose weight. He practiced 
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long-distance running, and used an exercise bike. His weight loss was con-
stant, and at the time of the first interview he weighed 47 kg (BMI: 15.0). He 
knew that he was too slim, and wanted to gain weight to reach 65 kg (this
would be a BMI 20.7). Because the pharmacotherapy was not effective to 
gain weight, his mother looked for other treatment opportunities, so she 
found our outpatient department. 

Rudolf was talkative, but his mother dominated the first interview,
getting into details of the everyday life of her son, demonstrating her over-
protectiveness and the enmeshment between them. The father was suppor-
tive, but peripheric, without paying enough attention to the illness of his son,
spending the majority of the week abroad. Because of that, he could partici-
pate only three times in the treatment process.

The diagnosis was anorexia nervosa. The family engaged in family 
therapy, which lasted for four months, including seven sessions. There was a 
follow-up in e-mail after three months. 

The aim of the therapy was to decrease the maternal overprotective-
ness, to increase paternal involvement and to increase Rudolf  self-
confidence and his responsibility for his body. His health status was steadily 
improving, he became more open towards women, starting to attend some 
parties.

At the three-month follow-up, Rudolf had no symptoms, his body 
weight was 69 kg (BMI: 22.0). His relationship with his parents was harmo-
nious, and he had a good social life. In this case, the process of the family 
therapy was essentially not different from the usual family therapy of female 
anorectic patients. The following issues were in the focus of the therapy: the
self-confidence and the sexual anxiety of the patient, the structural characte-
ristics of the family: maternal overprotectiveness, enmeshment, and the peri-
pheric role of the father. The therapy ended with complete remission.  

Conclusion
It is an open question, whether the family therapy of male anorectics 

differs from that of females, and if yes, in which regard. There can be similar 
and different aspects. The importance of the separation-individuation process,
and the role of the structural family dysfunctions can be similar  especially 
the maternal overprotectivity, and the peripheral situation of the father [14]. In
our cases, many of these characteristics could have been observed. n

The first two cases demonstrated that the patients did not want to take
the responsibility for their adult life. It was comfortable for them to live with r
their family. Although the patient in the first case was in his 30s, he was sup-r
ported by his parents, and his relationship with them was like a quarreling 
teenager-parents relationship. He had no plans to have his own family al-
though he had a girlfriend. The patient in the second case was involved only 
in his university studies and his family, but no other social activities or sexual
interest. In the third case, the desire for a relationship played a central role.
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Sexuality related anxiety and dissatisfaction with the body was similar to the
phenomena in female anorexia nervosa.

In each case, the strong Oedipal relationship with the mother was strik-
ing. This relationship was ambivalent: although the patients were in their adult 
age, and the maternal worry and overprotectiveness caused frustration for 
them, they did not want to lose that, so they lacked the healthy and normalt
desire to separate from parents. Instead pursuing autonomy they assumed the 
role of a child.f

A key feature of male anorexia nervosa is that the rate of weight-loss is 
not life-threatening, and the patients are satisfied with the stabilized low body 
weight. Unlike females, male patients lacked the resistance for continuous 
weight loss, and this is the one of the reasons why males have a better relation-
ship with their mothers than female patients. The female anorectics tend to exhi-
bit opposition and resistance to their mother. Their weight loss is frightening to r
the father as well. The attention of the father is very important in terms of their
personality development while the anorectics  are hungry for their father
attention described in the literature [15].

In their overview, Brown and Keel n [16], point out that the family based 
treatment of anorectic patients is advantageous because it balances the benefits f
of a controlled environment for producing weight gain with the external validi-
ty of achieving these aims within the home environment. In younger adoles-
cent patients, who live with their family of origin, the family therapy proves to 
be the most effective treatment. Less evidence is available on the effectivity of 
family therapy in bulimic patients. One of the reasons is that the bulimia oc-
curs a bit later, and the symptoms are frequently hidden [9,10].

Our patients were of postadolescent age (20-22-30 year old). There is 
an interesting phenomenon called postadolescence among youths  which 
was first published by Keniston [17,18]. It can be characterized by the delay 
of accepting adult responsibilities. These young adults meet the psychologi-
cal criteria of being adult, but they do not meet the sociological ones. The
economic basis of independence and autonomy is missing.  

This phenomenon covers up the following overdependence on the 
family; strong relationship with the mother; fights with the father; obsessive 
characteristics; perfectionism and, low sexual interest. 

Kiecolt-Glaser and Dixon [19] reported four male cases of postado-
lescent onset anorexia, treated with individual therapy. The age patients at 
the onset of anorexia were 19-22 years. The authors suggest that postadoles-
cent males seem to withdraw from the challenges of everyday living. They 
state that the withdrawal of these male patients from achievement and auton-
omy is a deviation from cultural sex-role norms. This may be the cause of the
poorer outcome in comparison to females.

These males are afraid of having their own family, choosing the secu-
rity of the parent's home which led them to the isolation. This is what distin-
guishes male anorexia nervosa from female anorexia nervosa also. Females 
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procrastinate growing-up too, but males may be afraid of different things, for 
example being the head of a family. 

Today, the number of marriages decreases and the number of common-
law marriages is growing. The other alternative to marriage, besides common-
law marriage, is being single. The reason why males, who do not earn money t
and do not have a job, do not marry, is because they would not be able to mait n-
tain a family. Several sociological analysis support the idea that men lost they so 
called manlike behavior, and they are afraid assuming the role of the head of 
their own family. Parents have a remarkable role in the process of postponing 

ich 
means that parents undertake the prolonged support of their children instead of 
stimulating their desire to become an independent adult [20]. 

According to the Hungarian data, 40 years ago 20% of adults below 
the age of 40 lived with their parents while this ratio was 40% in 2011. The
reasons for this phenomenon are different: difficulties in buying a flat, the 
elongated time spent in higher education, difficulties in finding a job, and the
decreased number of long-lasting relationships [21]. 

In the case of postadolescent females, the Oedipal relationship may be
different from that of males. Mothers are the linchpins of a family, so the Oe-
dipal relationship with the son can hold the son in the bond of the family more
than in the case of daughters, because the Oedipal relationship of daughters 
with their fathers can be weak to hold the daughter in the bond of the family.
As it was written in the case vignettes, the strong relationship between sons
and mothers was the reason why the desire for independency was discouraged 
among them.

Family therapy is recommended for teenagers. Stressing the importance 
of postadolescence, eating disordered males in their 20s or even 30s seem to 
wish to stay teenagers forever  as Peter Pan did, who never wanted to grow up 
[22]. During the family therapy we realised that responsibility given to the pa-
tient helps the most. Besides, it was important to decrease the mothert  overpro-
tectiveness and the emotional distance of the father from the family. 

In summary we can say that in the family therapy of male anorectic pa-
tients, only a few gender specific characteristic could be found. Our first and 
second case was typical examples of the postadolescence. In spite of the late 
onset of illness, the family therapy was an important and effective method of 
their treatment. In the third case, no prominent gender specific characteristics 
could be found. In general, the therapy did not essentially differ from the fami-
ly therapy of female anorectics. The further research of the gender specific 
features in the context of the family therapy of anorectics is essential, and may 
bring new aspects to the therapeutical process. This may be easier in the next 
decade, since the number of male anorectics is increasing.  



Psihijat.dan./2014/444 6/1/37// -47/ 
 they unwilling to grow up? Family therapy with anorectic males 

45

P
ANOREKSIJOM NERVOZOM

Institute of Behavioural Sciences, 
Semmelweis University, Bud , 

Apstrakt: pak, 

tadolescencija opisana od 

pacijenata obolelih od anoreksije nervoze.

:
postadolescencija



Psihijat.dan./2014/46/1/37// -47/ 
are they unwilling to grow up? Family therapy with anorectic males 

46

References 
1. Morton R. Phthisiologia, or, a treatise of consumptions. London: Samuel 

Smith & Benjamin Walford; 1694.
2. Ousley L, Cordero ED, White S. Eating disorders and body image of un-

dergraduate men. J Am College Health. 2008;56:617-21. 
3. Weltzin TE. Eating disorders in males. Clinical characteristics and

treatment. Psych Times. 2012;29:10. 
http://www.psychiatrictimes.com/print/article/10168/2105899

4. Van Furth E. The treatment of anorexia nervosa. In: Hoek HW, Treasure 
JL, Katzman MA (eds). Neurobiology in the treatment of eating disord-
ers. Chichester: John Wiley and Sons. 1998; p. 315-30. 

5. Andersen AE. Eating disorders in males. In: Brownell KD, Fairburn CG
(eds). Eating disorders and obesity. New York: Guilford; 1995; p. 177-82.

6. Krasnow M. My life as a male anorexic. New York: Harrington Park 
Press; 1996.

7. Lowenstein LF. Anorexia nervosa in boys: a review of the recent litera-
ture and a case treated in a therapeutic community. Fam Ther.
1994;21:233-40.

8. Woodside DB, Garfinkel PE, Lin E, Goering P, Kaplan AS, Goldbloom 
DS, Kennedy SH. Comparison of men with full or partial eating disord-
ers, men without eating disorders, and women with eating disorders in 
the community. Am J Psychiatry. 2001;158:570-4. 

9. National Institute for Health and Clinical Excellence  NICE. Eating 
disorders. Core interventions in the treatment and management of ano-
rexia nervosa, bulimia nervosa and related eating disorders: a national 
clinical practice guideline. London: NICE; 2004. 

10. Le Grange D, Crosby RD, Rathouz PJ, Leventhal BL. A randomized 
controlled comparison of family-based treatment and supportive psycho-
therapy for adolescent bulimia nervosa. Arch Gen Psychiatry. 
2008;64:1049-56. 

11. Carr A, McDonnell D, Afnan S. Anorexia nervosa: the treatment of a 
male case with combined behavioural and family therapy. J Family
Therapy. 1989;11:335-1.  

12. Rechlin T, Arnold S, Joraschky P.. Methods for diagnosing families ex-
plained in a case of male anorexia. Eur J Psychiatry. 1993;7:23-30.

13.
: family therapy of an anorectic male 

patient  Hungarian
2012;13:397-410.   

14. Minuchin S. Families and family therapy. Cambridge, Massachusetts: 
Harvard University Press; 1974.

15. Maine M. Father hunger: fathers, daughters and the pursuit of thinness. 
; 2004.

16. Brown TA, Keel PK. Current and emerging directions in the treatment of 
eating disorders. Substance Abuse: Research and Treatment. 2012;6:33-61.

17. Keniston K. Postadolescence (youth) and historical change. Proceedings 
of the Annual Meeting of the American Psychopathological Association
1970;59:34-56.



Psihijat.dan./2014/444 6/1/37// -47/ 
 they unwilling to grow up? Family therapy with anorectic males 

47

18. Keniston K. Youth and dissent: the rise of a new opposition. New York:
Harcourt Brace Jovanovich; 1971.

19. Kiecolt-Glaser J, Dixon K. Postadolescent onset male anorexia. J Psy-
chosoc Nurs Ment Health Serv. 1984;22:11-20.

20.
young adults in a historical background  Hungarian). In: Somlai P,

 V,  O, Kabai I (eds
; 2007; p. 81-109.

21. Harcsa I amily struc-
tures in the life cycle  Hungarian). In: Kolosi T, IG (eds). 

). ; 2012; p. 65-90. 
22. Barrie JM Peter Pan Hungarian).

; 2008.

____________________ 

MEZEI,II Institute of Behavioural Sciences, Semmelweis University
Budapest, Hungary 

MEZEI,II Institute of Behavioural Sciences, Semmelweis
University, Bud , 

E-mail: tury@t-online.hu 





Psihijat.dan./2014/46/1/49-56/ 
Sv ta

49

UDK: 615.851:174

SV TA

Srpska akademija nauka i umetnosti

Apstrakt: Autor polazi od pretpostavke da su  i krivica ljudske egzistencijalije.
, , od toka 

vaspitanja u ranom detinjstvu.
tom u toku 

psihoterapije.
apeutaaa

i hoterapeuta, sa-
moanalizom.

: 
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Nije mnogo pisano u s  psihoterapeutskoj (prvenstveno 

kao i njegove neprestane analize kontratransfera u toku psihoterapije dovolj-

uveren da su ove mere opreznosti kod psihoterapeuta uvek dovoljne da 

psihoterapeuta izvan psihoterapije. Mogao bi neko da mi stavi primedbu da 
je jedna ovakva vrsta radozna  psihoterapeuta, ne samo 

i

dubinske
psiholo
udeo -
s

, 
pisa
sebe. Delfijsko upozorenje svim ljudima - Gnothi se auton, mora da je posto-

i se i preko 
njima, , svetog Isaka Sirina iz 

VII veka)  empirijskim iskustvom i dokazima sa-
vremene dubinske psihologije - najpre psihoanalize, a onda, svakako, i plod-
nim otkri 2] i Karla Gustava Junga [3], koji su najpre

o-
prineli ,

- -duhovnoj struk o . Tako
je, na na Upoznaj samog sebe, ispisana 

a
e

ta, upoznaje 

XX XXI veka u evro
 koji pripadaju 

ipak smatram da je l
medicinu da bi postao psihijatar i psihoterapeut, odnosno da studira psiholo-
giju da bi postao psiholog-
njegova odluka (opet pitam da li determinisana nj

l  sobom jednu poseb-
nu  vrstu odgovornosti pred Bogom (ako u njega veruje), pred ljudima i, na-
ravno, pred sobom. 
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I, kakav j hotera-
peuta? Da li je isti an, onako rastrgan, kao i nekog drugog intelektualca 

shi-
zofreni

jed - da li je postojalo neko 
vreme, i u bliskoj i u daljoj istoriji sveta bez krize? - zahteva od odgovornog 

d-
jej a-

odnosa prema drugima.  
gog, egzakt-

ko
jedne psihoterapeutske seanse, ne bi li, ovim neophodnim opre
da njegova subjektivnost ne poremeti relativno normalan tok psihoterapije! 

t
i-

vanje subjektivnosti psihoterapeuta ne bi bilo ni dobro. Naglasak je jedino u 

l-
noj, materijalnoj, zdravstvenoj).  

psihoterapeuta, prema 
njegovoj svakodnevnoj psihoterapeutskoj delatnosti1? Da li je ovakvo pitanje 

og velikog umetnika ili filozof

a homo 
creator-a njegovog kolektivno nesvesnog, koje je nezavisno od individualno 

k ni jedna ovakva, realativno ubedljiva postavka 
kog dela, 

skom psihoterapeutu.

o  i krivice. Dobro nam je poznato, ne sa-
kao introspekciji naklonjenijim ljudima 

avertovanim), da 

                                                          
1

zapad
znam 
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ja ed Ad feriornos-
esivnog

d normal-

o-
tencije). Nema sumnje da je identifikacija deteta sa oba roditelja (ako do nje

ishod prirodne unutarnje (nesvesne) borbe deteta sa oba prisutna jaka 
n-

tififf

kraja biti presudna identifikacija sa roditeljima, govori (za mene, i ne samo 
,

njegova identi
n-

gotrajne psihoterapije sa klijenti-
red relati lske 

analize,
odnosno agresije, u toku psihoterapije.

U kakvom se odnosu, pitamo se, postavl

anja straha i krivice, prema Martinu Hajdegeru [4], on
a 

ti neka 
stvarna krivica, i dalje je aktuelno i kod psihoterapeuta u toku njegove psiho-
terapije.

Nad-ja, ili o 
svoju savest2. 

, da stoji u vezi sa njego-
. Moralnih ateista uvek je 

e-
moral

erovanje i neverovanje, dobro i
zlo, odnosno, njegovo nesvesno (iracio

a-

                                                          
2 Kao to je poznato, prema hri anskom uverenju, mada postoji bitna razlika izme u
pojma savesti, kao uro enog glasa Bo jegj u nama i pojma Nad-ja- , onako kako ga je
psihoanaliza objasnila, ova se razlika, donekle, umanjuje, kada je re o toku jedne psiho-
terapije.
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porodici, 
odnosno,

- - 
,  odnosno na tok psi-

e-
formac  (u njego ) da z i-
jente treba da budemo k  koga su oni nekada bili 

bih se ovom
i bi 

mogli da imaju odraz, pozitivan ili negativan, na tok psihoterapije. 

onima 3 ili sa onim psihote-
e sa odgaja

l-

e-
skog i agresivnog transfera i

, 
ojavljuju u 

njihovoj analizi pacije
ishod ovih problema kod psihoterapeuta kada se oni pojave, odnosno, kako

anje psihoterapeuta u njego-
? 

Govorim li ja to o nekom idealnom psihote i-
m-

ku licemerstva ili i verskog fundamentalizma? Koliko sam u stanju da bu-

zadat samoanalizi [7] 
o-

bez mane i straha .
Bila mi j

morala i etike, kada je, iz-
a

, pri tome, na izgled, nimalo na kaju, niti
 da ostanu budni ili postanu budniji prema 

 (ako misle da su religiozni), kako bi, siguran sam, 
omognu? 

                                                          
3 g braka.
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Na ata agresivne, 
seksualne, ali i duhovne prirode, bez ikakvog nametanja (manipulacije i in-
dokt o

Ako ne 

apeutima je 

, pri tome, ne izgube neopho-
dan i dragocen odnos sa ljudima (Ja-Ti-Mi odnos!) [8], p
ih. I e i svoj narod, a 
onda i svoje klijente.

-

e-
 i opasnost 

ose potrebna, ali i prepoznata, da bi bila 
oka
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OMNIPOTENCE AND GUILT OF  
THE PSYCHOTHERAPIST 

Vladeta Jerotic 

Serbian Academy of Sciences and Arts 

Abstract: The author starts from the premise that omnipotence and guilt are a part of 

is affected mostly by upbringing in early childhood. The psychotherapist is especially affected by 
the significance of the development (positive and/or negative) of omnipotence and guilt, and due 
to that there is even more responsibility in working with the client during psychotherapy. Seeking
and finding a harmonic relationship between omnipotence and guilt in the subjective experience of 
the psychotherapist  who is also affected by changes in these two feelings during his personal
life, as his client is  is possible to achieve by self-improvement and self-analysis of the psycho-
therapist that should last his whole life. 

Key words: omnipotence, guilt, psychotherapist and his development, moral, ethics, 
self-improvement.
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Glutathione S-transferase (GST) gene polymorphisms  
in early onset psychiatric disorders

Milica Pejovic-Milovancevic, Vanja Mandic-Maravic, Marija Mitkovic-Voncina, Mulutin Kostic, 
Amir Peljto,Marija Pljesa-Ercegovac, Tatjana Simic, Dusica Lecic-Tosevski (Serbia) 

Medication in perception of adolescents  friend or foe? 
Zagorka Bradic, Sabina Jahovic, Marija Mitkovic-Voncina,  

Zeljka Kosutic, Dejan Todorovic (Serbia) 

14:00  15:00 

POSTER SESSION

Lunch break (IMH Club) 

15:00  16:15 / Blue Hall, V floor 

MIND AND BODY UNITY  COMORBIDITY OF MENTAL AND 
SOMATIC DISORDERS

Chairs: D. Lecic-Tosevski and R. Jokic 

Comorbidity of schizophrenia and cancer  double trouble 
Aleksandar Damjanovic (Serbia) 

Exploring heart and soul  how much does stress really matter 
Olivera Vukovic, Dusica Lecic-Tosevski, Miodrag Ostojic (Serbia) 

In search of depression and diabetes link 
Dusica Lecic-Tosevski, Olivera Vukovic, Nikola Jovanovic,  

Aleksandra Jotic, Nebojsa Lalic (Serbia) 

15:00  15:45 / Red Hall, IV floor 

TOPICS IN SCHIZOPHRENIA
Chairs: M. Selakovic and C. Miljevic

Relationship of stress, cannabis use and first psychotic episode
Mirjana Selakovic, Orestis Giotakos, Vasilis Kakavos, 

Georgios Mitropoulos, Dimitris Dikeos (Greece) 

Schizophrenia as a progressive brain disease
Cedo D. Miljevic (Serbia) 



15:45  16:30 / Crvena sala, IV sprat 

SATELITSKI SIMPOZIJUM /Alkaloid/ 

Savremeni koncept tretmana shizofrenije 

-

16:15 16:30  Coffee break

16:30  17:00 / Blue Hall, V floor 

GENERAL ASSEMBLY OF THE 
SERBIAN PSYCHIATRIC ASSOCIATION 

7 JUNE 2014 / 9:00  11:00 / Blue Hall, V floor 

PSYCHIATRY  NEW CHALLENGES
Chairs: H. Herrman and M. Milovanovic 

Partnership for mental health
Helen Herrman (Australia) 

Blood and brain biomarkers of depression 
and antidepressant drug response

Lucas Pezawas (Austria) 

Functional neuroanatomy of insula
Mohandas (India) 

Inductive effects of anti-epileptic drug on gingival fibroblasts of child and adult 
Surena Vahabi, Bahareh Nazemi (Iran) 

Interictal disphoric disorder  is it specific for patients with epilepsy?
Maja Milovanovic, Mirjana Jovanovic, Rada Djokic (Serbia)

11:00  12:00 / Blue Hall, V floor 

TREATMENT OF BIPOLAR DISORDER   
CHALLENGES AND PERSPECTIVES
Chairs: D. Popovic and S. Draganic-Gajic

Individualized treatment of bipolar disorder  myth or an option?
Dina Popovic (Spain) 

A prospective 4 years naturalistic follow up of 300 bipolar I & bipolar II patients 

socio-emotional investment in children 
Saveta Draganic-Gajic, Desanka Nagulic, Goran Gajic, Snezana Stojanovic,  

Milica Pejic, Dusica Lecic-Tosevski (Serbia) 



11:00  11:45 / Crvena sala, IV sprat 

FUNKCIONALNOST  PACIJENATA   CILJ SAVREMENE 
TERAPIJE SHIZOFRENIJE /Satelitski simpozijum  Janssen/

g
-

    
-

12:00  12:30  Coffee break 

12:30  13:15 / Crvena sala, IV sprat 

SATELITSKI SIMPOZIJUM /Pfizer/
Generalizovani anksi

12:30  14:00 / Blue Hall, V floor 

NEUROCOGNITIVE DEFFICITS IN MOOD DISORDERS 
Chairs: K.N. Fountoulakis and F. Kouniakis

General neurocognitive functioning and intelligence quotient (IQ),  
psychomotor and mental speed and attention in mood disorders 

Stella Miziou (Greece) 

Memory and verbal and visuospatial skills in mood disorders
Eirini Tsitsipa (Greece) 

Executive functions and social cognition in mood disorders
Stefania Moyidou (Greece) 

Psychoeducation in bipolar disorder  the facts and the future?
Filippos A. Kouniakis (Greece) 

13:15  14:00 / Crvena sala, IV sprat 

SATELITSKI SIMPOZIJUM /Lundbeck/
Stabilna remisija i dobra komplijansa  izazovi i ciljevi

-

14:00  15:00 Lunch break (IMH Club)



15:00  16:30 / Blue Hall, V floor 

DEPRESSION  THE REAL ACHIEVEMENTS OF TREATMENT OPTIONS 
Chairs: Mohandas and O. Vukovic 

Neuroimaging findings and depression  what are the real achievements of  
the last 20 years? Summary and perspectives 

Nenad Vasic (Germany) 

The complex relationship between depression and sleep
Ruzica Jokic (Canada)

Antidepressants in bipolar depression
Mohandas (India) 

Assessment of burn-out impacts to quality of life in nursing professionals
Evangelos Fradelos, Spyridon Mpelegrinos, Chrysanthi Mparo, Chryssa Vassilopoulou,  

Panagiota Argyrou, Charalampos Staikos, Paraskevi  Theofilou (Greece) 

15:00  16:30 / Red Hall, IV floor 

TREATMENT RESISTANT DEPRESSION  DIVERSITY IN NEUROBIOLOGY, 
CLINICAL ASPECTS AND ECONOMIC BURDEN 

Chairs: S. Djukic-Dejanovic and G. Mihajlovic 

Practical management of treatment resistant depression
Slavica Djukic-Dejanovic (Serbia) 

Brain tumors as cause of theraporesistance in depression
Goran Mihajlovic (Serbia) 

Economic burden and cost-effective therapeutics of treatment resistant depression 
Dragan Milovanovic (Serbia) 

16:30  17:00 / Blue Hall, V floor 
CLOSING CEREMONY

Organized by 
Institute of Mental Health, Belgrade  

and
The International Society of  

Neurobiology & Psychopharmacology 

in collaboration with the
Serbian Psychiatric Association,
Hellenic Psychiatric Association, 

Psychiatric Association of 
Eastern Europe and the Balkans 



ORGANIZING AND SCIENTIFIC COMMITTEE 
Chairs: Dusica Lecic-Tosevski and 

Konstantinos N. Fountoulakis 

Yasin Bez (Turkey), Zagorka Bradic (Serbia), George N. Christoudoulou (Greece), 
Nikos Christodoulou (UK), Cvetana Crnobaric (Serbia), Dimos Dimellis (Greece),  

Athanasios Douzenis (Greece), Saveta Draganic-Gajic (Serbia),  
Slavica Djukic-Dejanovic (Serbia), Maria Luisa Figueira (Portugal), Xenia Gonda (Hungary),

Heinz Grunze (UK), Cyril Hoschl (Czech Republic), Lucho Hranov (Bulgaria),  
Georg Juckel (Germany), Vaggelis Karavelas (Greece), Siegfried Kasper (Austria),  

Dimitrios Kontis (Greece), Filippos Kouniakis (Greece), Valery Krasnov (Russian Federation), 
Levent Kuey (Turkey), Maya Kulygina (Russian Federation), Juan Jose Lopez-Ibor (Spain),  

Goran Mihajlovic (Serbia), Stella Miziou (Greece), Hans-Juergen Moeller (Germany), 
 Stefania Moysidou (Greece), Milica Pejovic-Milovancevic (Serbia), Bojana Pejuskovic (Serbia), 

Dina Popovic (Spain), Smiljka Popovic-
 Ifantis Thomas (Greece), Eirini Tsitsipa (Greece), Charalambos Touloumis (Greece),

 Olivera Vukovic (Serbia), Mohandas (India), Aysegul Yildiz (UK) 

INFORMATION 
Registration fee (12,000 RSD for participants from Serbia and 350 euro for foreign participants) to

be paid on the account of the Institute of Mental Health, Belgrade,  
No. 840-454667-44 Reference No. 60-06-14

The programme is accredited by the Health Council of Serbia  
Dec. No. 153-02-1979/2014-01, Acc. No. A-1-1400/14  

15 CME plenary lectures, 13 CME for oral presentations,  
11 CME for poster presentations and 9 CME for passive participation 

Official languages  English & Serbian 

Organization is kindly supported by: 
Janssen, Sandoz, Pfizer, Lundbeck,  

Alkaloid, Astra Zeneca, Servier, Bonifar 





Psihijat.dan./2014/46/1/67// -124/ 67

IMPROVING STRATEGIES FOR EARLY INTERVENTIONS IN 
SCHIZOPHRENIA  TGF-

Slavica Djukic-Dejanovic, Milica Borovcanin

Faculty of Medical Sciences, University of Kragujevac, 
Department for Psychiatry, Clinical Centre Kragujevac,  

Psychiatric Clinic, Serbia 

At today's level of knowledge, we can say that schizophrenia is most probably 
multifactorially caused, i.e. factors of biological, psychological and social nature are
involved in its emergence and manifestation. Biological parameters in the prediction 
of possible disease progression and therapeutic response would have excellent 
research utility. Cytokines are important, not only for changes in behavior during the
acutisation of disorder, but they can also cause long-term behavioral changes, that is to 
say, early infections can cause the appropriate immune response with adaptive or 
maladaptive consequences on subsequent behavior of a person. Establishment of 
cytokine profiles modification that would precede the acute psychotic relapse could 
just be a marker in the strategies of relapse prevention, prediction of disease 
progression and response to treatment. In our research we have demonstrated that 
type-1 and type-17 responses are blunted and type-2 overweight in schizophrenia.
Also, we have presented increase in systemic production of TGF-
serum levels of IL-17 in psychotic patients. It had already been suggested that 
antipsychotics can suppress type-2 cytokines, but we have added the evidence that in 
psychotic patients the type-17 response is lower and immunosuppressive cytokine 
TGF- atients with first psychotic episode. We have showed that 
elevated levels of TGF- ncrease the risk for psychosis. According to our findings, 
TGF- omarker in schizophrenia. 

Key words: schizophrenia, biomarkers, cytokines, antipsychotics, TGF-

Reference: 
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Arsenijevic N, et al.i Antipsychotics can modulate the cytokine profile in schizophrenia:
attenuation of the type-2 inflammatory response. Schizophr Res. 2013;147:103-9.
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Arsenijevic N, et al. Elevated serum level of type-2 cytokine and low IL-17 in first 
episode psychosis and schizophrenia in relapse. J Psychiatr Res. 2012;46:1421-6.

Dr Slavica DJUKIC DEJANOVIC is a neuropsychiatrist, 
working at Faculty of Medical Sciences, University of 
Kragujevac as a professor of psychiatry. Current position:u
Head of the Department for Psychiatry and President of 
Serbian Psychiatric Association. Special fields of interest: 
neurobiology of affective disorders, schizophrenia and 
dementia, especially in pharmacoeconomical and further 
economical implications of different applied treatments
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MOST POSSIBLE RECEPTOR TARGETS FOR 
ANTIDEPRESSANT THERAPY IN BIPOLAR DISORDER 

Konstantinos N. Fountoulakis 

3rd Department of Psychiatry, Division of Neurosciences, School of Medicine, 
Aristotle University of Thessaloniki, Greece

The treatment of bipolar depression is one of the most challenging issues in 
contemporary psychiatry. Currently only quetiapine and the olanzapine-fluoxetine
combination are officially approved against this condition. The neurobiology of 
bipolar depression and the possible targets of bipolar antidepressant therapy remain
elusive. The current study performed a complete and systematic review to identify 
agents with definite positive or negative results concerning efficacy and afterwards a 
second systematic review to identify the pharmacodynamic properties of these
agents. The comparison of properties suggests that the stronger predictors for 
antidepressant efficacy in bipolar depression was norepinephrine alpha-1, dopamine 
D1 and histamine antagonism, followed by 5-HT2A, muscarinic and dopamine D2
and D3 antagonism and eventually by norepinephrine reuptake inhibition and 5HT-
1A agonism. Serotonin reuptake which constitutes the cornerstone in unipolar 
depression treatment does not seem to play a significant role for bipolar depression. 
Overall the results propose a complex model with multiple levels of interaction 
between the major neurotransmitter systems without a single target being necessary 
or sufficient to elicit the antidepressant effect.

Key words: antidepressant therapy, bipolar depression

Dr Konstantinos N. FOUNTOULAKIS, MD, PhD, Associate 
Professor of Psychiatry, 3rd Department of Psychiatry, Division of 
Neurosciences, School of Medicine, Aristotle University of 
Thessaloniki, Greece, Editor-in-Chief, Annals of General Psychiatry
e-mail: kfount@med.auth.gr, kostasfountoulakis@gmail.com
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GUIDELINES FOR TREATMENT OF BIPOLAR DISORDER

Siegfried Kasper

Department of Psychiatry and Psychotherapy 
Medical University of Vienna, Austria 

Bipolar disorder is a severe long-term illness with a lifetime prevalence of 
approximately 2% that is characterised by cyclical episodes of mania and 
depression. The impact of bipolar disorder on the patient is highly significant, such 
that the illness leads to 2% of all disability-adjusted-life years associated with non-
communicable diseases worldwide. The considerable impact and frequency of 
episodes of bipolar disorder emphasize the importance of managing effectively
symptoms to achieve the ultimate goal of mood stabilization. Treating acute mania 
effectively, together with the comorbidities, is the goal for long-term treatment.
Importantly, the side-effect burden has to be considered already in the acute phase in
order to secure adherence for the necessary long-term treatment. Whereas in the past 
there were only typical antipsychotics and lithium available, we now have the
possibility to initiate the treatment with atypical antipsychotics as well as valproic
acid, lithium and lamotrigine. The different treatment guidelines that are available 
he
depression and thereafter for long-term treatment. The scientific evidence for 
established agents has significantly increased over the last 5 years and new 
medications have become available. The recommendations should be based, 
whenever possible, on randomized controlled double-blind trials. However, such 
studies do not always reflect clinical reality and have their shortcomings, e.g.
exclusion of comorbid, suicidal or medically ill patients, which may in turn lead to
disappointment with some medication in clinical practice. Accordingly, adherence to 
these guidelines can be far ensuring a successful outcome in every case. However, it 
may be a helpful framework for the educated psychiatrist, planning the individual
treatment of a patient taking all sources of information and all available treatment
options into account. 

Key words: bipolar disorder, treating options, guidelines 

Dr Siegfried KASPER is professor of psychiatry and chairman of the 
Department of Psychiatry and Psychotherapy at the Medical 
University of Vienna, Austria. Dr. Kasper serves/served on the 
executive committees and advisory boards of several national and 
international societies, such as the European College of 
Neuropsychopharmacology (ECNP) and the European Psychiatric 
Association (EPA). He has been elected to the Executive Committee of
the International College of Neuropsychopharmacology (CINP) for the 
period of 2012 to 2016. Dr. Kasper is Chair of the World Psychiatric 
Association (WPA) Section of Pharmacopsychiatry. He is Founding 
President of the Austrian Society of Drug Safety in Psychiatry 

ychopharmacology 
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d as
Honorary President of the WFSBP in 2013. Dr. Kasper serves on the 
editorial boards of numerous learned journals. Currently, he is chief 
editor of the The World Journal of Biological Psychiatry. As a result of 
his research expertise he is the recipient of numerous national and 
international scientific and public awards and prizes and has recently 

-nd class of the
Republic of Austria. Dr. Kasper published 1001 in ISI 
(http://portal.isiknowledge.com) listed publications (H-indx) and more 
than 200 book chapters, in various areas of psychiatry. He concentrates 
on the biological bases of mental disorders and their possible treatment 
approaches. Furthermore, he has conducted studies in
psychopathological as well as clinical areas. Dr Kasper is a frequent 
national and international speaker and continues to be actively 
involved in research programmes studying depression, anxiety,
psychosis, and dementia. 
Email: sci-biolpsy@meduniwien.ac.at

References:
1. Kasper S, Calabrese J, Johnson G, Tajima O, Vieta E, Viguera AC, et al. International 

consensus group on the evidence-based pharmacological treatment of bipolar 
depression. J Clin Psychiatry. 2008;69:1632-46.

2. Grun  and the
WFSBP Task Force on Treatment Guidelines for Bipolar Disorders The World 
Federation of Societies of Biological Psychiatry (WFSBP) Guidelines for the Biological 
Treatment of Bipolar Disorders: Update 2009 on the Treatment of Acute Mania. J Biol 
Psychiatry. 2009;10:85-116.

3.
WFSBP Task Force on Treatment Guidelines for Bipolar Disorders  J, Whybrow P, 
Yamada K) World Federation of Societies of Biological Psychiatry (WFSBP) 
guidelines for biological treatment of bipolar disorders: Update 2010 on the treatment 
of acute bipolar depression. J Biol Psychiatry. 2010;11:81-109.

4. Grunze H, Vieta E, Goodwin GM, Bowden 
WFSBP Task Force on Treatment Guidelines for Bipolar Disorders The World 
Federation of Societies of Biological Psychiatry (WFSBP) Guidelines for the Biological 
Treatment of Bipolar Disorders: Update 2012 on the long-term treatment of bipolar 
disorder. J Biol Psychiatry. 2013;14:154-219.

5. Pacchiarotti I, Bond DJ, Baldessarini RJ, Nolen WA, Grunze H, Ghaemi SN, et al. The 
International Society for Bipolar Disorders (ISBD) task force report on antidepressant 
use in bipolar disorders. Am Journal Psychiatry. 2013;170:1249-62.
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LESS IS MORE
TOWARD NEW CLASSIFICATION OF  

PERSONALITY DISORDERS

Dusica Lecic-Tosevski

School of Medicine, University of Belgrade, Serbia
Institute of Mental Health, Belgrade, Serbia

WHO Working Group for ICD-11 classification of personality disorders

Contemporary classifications of personality disorders (ICD-10 and DSM-IV) were a 
significant stimulus for research in the last two decades. However, their revision was necessary in
order to overcome the problems such as neglect of a dimensional nature of personality disorders 

r the underlying 
level of psychopathology. The diagnosis of PDs is stigmatizing which has led to a resistance
towards diagnostics in clinical practice, as well as to pessimism regarding their treatment although 
the epidemiological data have shown that their prevalence is high. The overlapping between 
categories of PDs is not rare (inadequately called comorbidity) and often it is not possible to 
determine which category is primary. Polythetic criteria for classification are also nonsatisfactory, 
and promote a heterogenous mixture od PDs without clear borders between them. The revision of 
classification has many challenges. WHO Working Group for ICD-11 classification of PDs is
under influence of the central WHO objective  to create a classification of personality disorders 
which will be clinically applicable in all the countries, as well as in primary and secondary health
care. The Group has chosen severity of personality problems as the first element in the structure of 
classification, in which the interpersonal functioning will be the main factor of differentiation. The 
essential changes from the ICD-10 are that the primary classification of PD covers five levels of 
severity as well as five monothetic trait domains  anankastic, dissocial, detached, disinhibited and 
negative emotionality. Our aim is to enable a simple algorhytm for classification which can be
used in clinical practice. Hopefully the proposed changes, with less criteria will have more clinical
meaning and will improve the application of PD diagnosis, reduse stigma and help in development 
and choice of adequate treatment.  

Key words: personality disorders, diagnostic criteria, ICD-11 classification 

Dr Dusica LECIC-CC TOSEVSKI, MD, PhD is neuropsychiatrist, psychotherapist 
and professor of psychiatry at the School of Medicine, University of Belgrade, 
Serbia. She is corresponding member of the Serbian Academy of Sciences and 
Arts, director of the Institute of Mental Health and Head of the WHO 
Collaborating Centre. She is now WPA honorary member and member of many 
WPA sections, APA distinguished fellow, International Associate of the Royal
College of Psychiatry, EPA Fellow and immediate past president of the 
Psychiatric Association of Eastern Europe and the Balkans (now honorary 
president). Dr Dusica Lecic-Tosevski has focused her research on personality 
and affective disorders, traumatic stress and comorbidity of mental disorders and 
she is coordinator and investigator in many international and national research 
projects. She is editor in chief of the journal Psychiatry Today, and member of 
the Editorial Board of many national and international journals. As Chair of the 
National Committee for Mental Health and WHO National Counterpart for 
mental health care she is involved in the reform of mental health care in the 
country. On 15 April 2014 Dr Dusica Lecic-Tosevski received Socrates award at 
the ceremony in London as director of the Institute of Mental Health which was 
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TREATMENT OF BIPOLAR DISORDER ACROSS LIFE SPAN 
FROM RESEARCH INTO CLINICAL ARENA 

Overall abstract: Bipolar Disorder is a serious, chronic and debilitating 
mental illness affecting approximately 0.4% to 1.6% of the population, and which 
occurs in children, adolescents, adults and the elderly. Individuals may receive care in
both primary care and mental health settings, although under-diagnosis and under-
treatment are common. Bipolar disorders (included subthreshold forms) are much
more prevalent than previously believed and. there are clear consequences to the
choice of treatment for these patients. Bipolar disorder among adolescents represents a
major challenge to Psychiatry. Although diagnostic tools are still being developed, 
numerous studies suggest that the adolescent form of bipolar disorder still remains 
insufficiently identified. As with individuals of mixed ages, early diagnosis is essential 
to improve prognosis. In Primary Care settings, it is important that General
Practitioners have a high index of suspicion for identifying bipolar disorder, 
particularly bipolar II disorder, as proper identification of these conditions is important 
for appropriate choice of treatment. In patients over 65 years of age, prevalence rates 
of bipolar disorder range from 0.1% to 0.4%. Until relatively recently, research on 
treatments for older adults with bipolar disorder has received little attention, despite 
the complexity of needs for this particularly vulnerable population. This presentation 
will overview bipolar disorder from a life-span perspective. New data on emerging 
assessment methodologies and treatments will be presented, and there will be
discussion of the specific management requirements and unique clinical presentations
seen among individuals with bipolar illness at varying life stages and in varying
treatment settings.  
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BIPOLARITY IN ADOLESCENT  
DIFFICULTIES FOR THE DIAGNOSIS 

Nicolas Zdanowicz, C. Messaud 

Universite Catholique de Louvain, 
Clinique de Mont-Godinne, 5530 Yvoir, Belgium 

Objectives: Bipolar Disorder among adolescents represents a major 
challenge to Psychiatry. This presentation aims to review (The emergence of 
adolescent bipolar disorder as a psychopathological entity; Diagnostic criteria for
adolescent bipolar disorder; Evolution, risk factors, and co morbidity in adolescent 
bipolarity, Differences from and links to ADHD; and Treatment of bipolar disorder
in adolescents). Methods: Review of the literature in Medline  Psycinfo 
Psycarticles. Results: Over the past ten years, researchers have been attempting to 
test, among adolescents, the knowledge that has already been validated among

guidelines. Moreover, others have used various brain imagery anatomic analyses in
order to compare structural abnormalities among adolescents and adults. As they 
have found, the specific aspects of adolescent bipolar disorder become manifest in
some screening modalities and difficulties. Criteria such as bipolar phenotype  or 
having a first degree relative with bipolar disorder  are associated with the 
probability of bipolar emergence. Symptoms such as grandiosity, flight of ideas, 
decreased need for sleep, and hyper sexuality appear to discriminate bipolar disorder 
from ADHD. Finally, anti-social behaviours, drug consumption, and suicidal risk 
often complicate the clinical presentation. Lithium, anticonvulsant and atypical
antipsychotic drugs remain the molecules of choice for treatment of bipolar disorder 
in adolescents. Conclusions: Although diagnostic tools are still being developed, 
numerous studies suggest that the adolescent form of bipolar disorder still remains
insufficiently identified. However, early diagnosis is essential to improve prognosis.

Key words: bipolar disorder, adolescents, diagnostic criteria

Dr Nicolas ZDANOWICZ, MD, PhD, Professor, Medicine

Psychopathology and Psychosomatic unit Cliniques de 
Mont-Godinne, 5530 Yvoir, Belgiue 
E-mail: nicolas.zdanowicz@uclouvain.be
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CANADIAN BIOMARKER INTEGRATED NETWORK IN 
DEPRESSION CAN-BIND

Roumen Milev 

Depression is a highly prevalent disorder, with chronic course and is 
associated with significant burden. Although a number of effective treatments are 
available the response and remission rates are still not very high. A better way of 
predicting treatment outcomes are necessary. Canadian Network for Mood and 
Anxiety Treatments (CANMAT) is a nonprofit academic organization involved in 
research and education. It is a collaboration of several academic centers across
Canada and has achieved national and international recognition. Most recently it has 
produced sets of clinical guidelines and task reports for treatment of patients with
Depression, Bipolar disorders and comorbidities. Canadian Biomarker Integrated 
Network in Depression was created three years ago as a consortium to study 
treatment outcome biomarker in depression. It has received funding form variety of 
sources, and its first trial is ongoing. This presentation will focus on some of the 
important points of this approach 

Key words: depression, CANMAT, treatment outcome biomarker
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STRATEGIES FOR RESISTANT DEPRESSION 
RECENT UPDATES

Alessandro Serretti

Institute of Psychiatry, University of Bologna, 
Viale Carlo Pepoli 5, 40123 Bologna, Italy 

The response to antidepressant treatment is still unsatisfactory: about 40-
50% of depressed patients do not respond to first antidepressant and about 60% do
not reach remission at all leading to the status of resistant depression. Several 
clinical factors have been reported in association with antidepressant response, age,
duration of illness, personality disorders, cognitive status, comorbidities are the
strongest clinical factors associated with resistance. In order to face this difficult 
situation, a number of strategies have been suggested, such as switching to another 
drug, combining two antidepressants and augmenting antidepressant treatment with 
other compounds. However there is a dearth of indication from guidelines about 
which is the best strategy and how to handle treatments. The present meeting will 
contribute to a better understanding of this challenge offering the latest updates in 
resistant depression treatment.

    

Dr Alessandro Serretti MD, PhD, Associate Professor of 
Psychiatry at Bologna University, Italy. Coordinator of a
research unit active in genetic and clinical studies of major 
psychoses. Author of more than 400 scientific papers in peer 
reviewed journals H-Index of 47. Reviewer and member of 
the editorial board for a number of journals and funding 
agencies.
Email: alessandro.serretti@unibo.it



Psihijat.dan./2014/46/1/67// -124/ 76

CHILD AND ADOLESCENT PSYCHIATRY 
NEW TRENDS AND CHALLENGES

Overall abstract: The field of child psychiatry, as an organized branch of 
medicine, has its origins nearly a century ago. The debate on the role of nature versus 
nurture has transformed itself into attempts to understand the interaction of all the
various influences that shape development and behavior. The diversity and richness of 
the field at the present time is reflected in several issues. The role of trauma in children 
brings us back to the roots of child psychiatry and the effects of early experience on 
later development and behavior. Investigations emphasized the importance of focusing
on different types of trauma and encouraged development of richer conceptualization 
of emotional maltreatment in children. Another challenge in child psychiatry are 
genetic and neurobiological issues in childhood disorders. Given that genetic effects in
complex psychiatric disorders are likely to be mediated by several genes, it is not 
surprising that associations may be somewhat difficult to detect. Diversity of research 
in child psychiatry is showing that we must be concerned not only with etiological
factors that range from society and the family to the gene, but also with the interaction 
of these factors and their impact on the developing child. Results from the recent Results from the recent 
studies imply the possibility that dysfunction of antioxidant defense system has a role 
in the etiology of psychotic disorders. Glutathione S-transferases (GSTs) are a family 
of enzymes with a crucial role in detoxification processes. The objective of this study 
was to determine the GSTM1 and GSTT1 gene polymorphisms in patients with early 

Study showed noonset psychotic disorders in comparison to healthy controls. 
significant differences in the distribution of GSTM1 or GSTT1 gene polymorphisms
between the case and the control group. Although negative, this result might be 
considered important, taking into account that these are the first information from the
Serbian population, and this is one of the rare studies that examined the whole early 
onset psychosis group.  Exploring these findings in larger samples might help 
discovering other variables that may influence or moderate the relationship between 
GST variants and early onset psychotic disorders. The use of psychopharmacological 
treatment among youth represents a controversial topic and a challenging task for both 

adolescents and psychiatrists. Adoles
psychotropic medication into treatment may range from rigid refusal to guarded 
optimism. Psychiatrists who provide integrated treatments, including medication and 
ongoing psychotherapy, as we are doing in the Day Hospital for Adolescents, are well
positioned to evaluate the risks and benefits of medication while exploring the
ambivalent responses of their patients initially and throughout the course of treatment. 
The findings may contribute to further understanding of the specific facet of 
psychotropic medication effects on youth, and direct our therapeutic resources towards
continuous assessment and subtle adjustments related to these effects, in order to 
achieve adequate balance between adherence and proper developmental process. 
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CHILD PSYCHIATRY QUO VADIS?

Smiljka Popovic-Deusic, Nenad Rudic, Olivera Aleksic-Hill 

Institute of Mental Health, Belgrade, Serbia

The field of child psychiatry, as an organized branch of medicine, has its 
origins nearly a century ago. It drew heavily on psychiatry as well as pediatrics and 
psychology, and early great debates (e.g. about the relative roles of nature versus 
nurture) consumed much time and energy as the focus was largely on broader 
theoretical issues. Over the past 50 years the emphasis was much more on empirical
research with less emphasis on the role of theory. So, for example, the debate on the
role of nature versus nurture has transformed itself into attempts to understand the 
interaction of all the various influences that shape development and behavior. The 
diversity and richness of the field at the present time is reflected in several issues.

nt and in the pathogenesis of clinical 
disorder has been a topic of great historical interest. Traumatized children have been 
examined and followed up. Studies emphasized the importance of focusing on 
different types of trauma and encouraged development of richer conceptualization of 
emotional maltreatment in children. The role of trauma in children brings us back to
the roots of child psychiatry and the effects of early experience on later development 
and behavior. Other challenges in child psychiatry are genetic and neurobiological
issues in childhood disorders. This is an area where knowledge has seemed to grow
at an exponential rate, as attempts are made to relate disorder to underlying genetic 
or neurobiological mechanisms. Given that genetic effects in complex psychiatric
disorders are likely to be mediated by several genes, it is not surprising that 
associations may be somewhat difficult to detect. Autism has a strong genetic 
component and many neurobiological findings have been done in this field. But its 
underlying neurobiology remains poorly understood. Diversity of research in child
psychiatry is showing that we must be concerned not only with etiological factors
that range from society and the family to the gene, but also with the interaction of 
these factors and their impact on the developing child. 

Key words: child psychiatry, development, pathogenesis, neurobiology,
trauma 
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GLUTATHIONE S-TRANSFERASE (GST) GENE 
POLYMORPHISMS IN EARLY ONSET

PSYCHOTIC DISORDERS
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j jMarija Pljesa- gErcegovac2,4 j, Tatjana Simic2,4, Dusica Lecic-Tosevski1,2

1 aInstitute of Mental Health, Belgrade, Serbia
2 aSchool of Medicine, University of Belgrade, Serbia

3Military Medical Academ ay, Belgrade, Serbia
4Institute of Medical and Clinical biochemistry, Belgrade, Serbia 

Background f: Results from recent studies imply the possibility that dysfunction of 
antioxidant defense system has a role in the etiology of psychotic disorders. Glutathione S-
transferases (GSTs) are a family of enzymes with a crucial role in detoxification processes.

nThe objective of this study was to determine the GSTM1 and GSTT1 gene polymorphisms in 
ppatients with early onset psychotic disorders in comparison to healthy controls. Methods:
Our sample comprised 95 subjects diagnosed with early onset psychosis (age 21.50+6.95;
male 65.3%), as well as 77 healthy controls (age 41.19+7.04; male 50.6%). The inclusion 
criterion for the case group was the presence of schizophrenia (n=50), bipolar affective 
disorder with psychotic symptoms (n=12), as well as the first psychotic episode (n=33), 
starting before the age of 18. The diagnosis was made based on ICD-10 criteria. n Deletion
ppolymorphisms of GSTM1 and GSTT1 were identified by rr npolymerase chain reaction 
method. Results: When comparing the case and the control group, our study did not show 
differences in deletion GSTM1 and GSTT1 polymorphisms. Still, when examining the 
differences in the study group itself, we found some significant results. For both GSTM1 and 
GSTT1, the gender differences were close to significant (p=0.056 and p=0.051 respectively), 
with males having more deletion polymorphisms than females. Also, in the case group, 
patients with schizophrenia had significantly more GSTT1 deletion polymorphisms than the 
other two diagnostic groups (p=0.001). Conclusion: Our study showed no significant 
differences in the distribution of GSTM1 or GSTT1 gene polymorphisms between the caseuu
and the control group. Although negative, this result might be considered important, taking 
into account that these are the first information from the Serbian population, and this is one of 
the rare studies that examined the early onset psychosis group. On the other hand, examining 
the distribution of polymorphisms in the case group itself, our study showed significant 
findings regarding gender, as well as diagnostic subgroups.  Exploring these findings in 
larger samples might help in discovering other variables that may influence or moderate the 
relationship between GST variants and early onset psychotic disorders. 
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MEDICATION IN PERCEPTION OF ADOLESCENTS 
FRIEND OR FOE?

Zagorka Bradic, Sabina Jahovic, Marija Mitkovic-Voncina,  
Zeljka Kosutic, Dejan Todorovic 

Institute of Mental Health, Belgrade, Serbia 

The use of psychopharmacological treatment among youth represents a 
controversial topic and a challenging task for both  adolescents and psychiatrists. 
Ado
treatment may range from rigid refusal to guarded optimism. Psychiatrists, who
provide integrated treatment, including medication and psychotherapy, as we are 
doing at the Day Hospital for Adolescents, are well positioned to evaluate the risks
and benefits of medication while exploring the ambivalent responses of their 
patients initially and throughout the course of treatment. Regarding identity 
formation, introducing medication untimely and without proper psychological
preparation may contribute to the constr
main developmental tasks of adolescent process and fragile therapeutic alliance. Our 

medication, in relation to their personality dimensions and locus of control. The 
participants were older adolescents and emerging adults with depressive disorders,
enrolled in outpatient or inpatient psychiatric treatment at the Day Hospital for 
Adolescents. The assessment has been carried out by a general questionnaire,
Structured Clinical Interview for DSM-IV (SCID-I), Temperament and Character 
Inventory-Revised (TCI-R), modified Drug Attitudes Inventory (DAI) and 
Multidimensional Health Locus of Control (MHLC) Scale. The findings may 
contribute to further understanding of the specific facet of psychotropic medication
effects on youth, and directing our therapeutic resources towards continuous
assessment and subtle adjustments related to these effects, in order to achieve 
adequate balance between adherence and proper developmental process. 

Key words: adolescence, psychotropic medication, illness identity, Day 
Hospital for Adolescents
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MIND AND BODY UNITY COMORBIDITY OF 
MENTAL AND SOMATIC DISORDERS 

Overall abstract: There are many important subfields, such as behavioral 
medicine, psychosomatics, and health psychology which investigate different 
aspects of the relationships between two or more diseases or conditions in the same 
individual. Although there is a considerable literature on the links between mental
and somatic disorders, there is much less data about what the temporal ordering of 
these conditions across the life course can tell us about the direction of effect.
Furthermore, the problem is that these comorbidities have often remained 
unrecognized, undiagnosed, and untreated. Associated somatic diseases that have 
been found commonly in patients with depression and schizophrenia and that we 
consider here include diabetes, coronary heart disease and cancer. International
Prevalence and Treatment of Diabetes and Depression (INTERPRET-DD) is two-
year prospective study, which is currently conducted in a 15 countries (Argentina,
Brazil, China, Germany, India, Italy, Kenya, Mexico, Pakistan, Poland, Russia,
Serbia, Thailand, Ukraine and Uganda). INTERPRET-DD aimed to enhance the
understanding of the impact of the co-morbid depression on Type 2 diabetes and to
identify the country specific most appropriate pathways via which patients receive
their care. Preliminary data of this study will be presented. The relationship between 
schizophrenia and cancer is complex, and there are still issues which need further 
study. The data relating to predisposition, putative risk factors and the adverse
effects of the first generation antipsychotics in schizophrenic patients with different
forms of malignancy. The screening for the management of these comorbidities is 
given special attention. Numerous studies have clearly shown that there is a 
connection between the Type D personality and coronary artery disease (CAD), but 
the mechanisms by which a personality type contributes to the adverse CAD 
outcomes are still unknown. We Results of our experimental study will be presented.
We have found that CAD patients with Type D personality had attenuated 
cardiovascular reactivity during the mental stress test under laboratory conditions.
Overall, these finding will emphasize the importance of better understanding the
relationship between mental and somatic disorders. A need for a holistic approach,
including prevention measures, precise diagnostics as well as continuous follow up
and treatment management are necessary.
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COMORBIDITY OF SCHIZOPHRENIA AND CANCER 
DOUBLE TROUBLE 

Aleksandar Damjanovic

School of Medicine, University of Belgrade 
Clinic of Psychiatry, Clinical Centre of Serbia, Belgrade

After 100 years of research, the epidemiological puzzle of comorbidity between 
schizophrenia and cancer still remains unsolved, as the results so far have been suggesting 
both increased (up to 2.6%) and decreased rates (up to 0.59%) compared to general
population. One of the reasons might stand in the methodological and geographical
diversity of the studies as well as the changing diagnostic tools. However, evidence in the 
last decade indicated that patients with schizophrenia and their first-degree relatives are
protected against the development of cancer compared to general population, but not to an 
increased mortality due to stigma and inadequate health care. The predisposition to cancer 
seems to show the gender diversity as well as change in time as the cancer risk inversely 
correlates with age at diagnosis and disease duration. However, the relationship between 
schizophrenia and cancer is complex and certainly not monodirectional so there are still
issues which need further study. The comorbidity between the two is suggested to be an 
interplay of immunological, metabolic and epigenetic factors. Identification of the potential 
risk factors for malignancy in patients with schizophrenia is additionally important to
clarify not only the possible biological pattern linking them, but also to reduce the already 
substantial burden of the disease. Epidemiological studies have reported contradictory 
results, but it is certain that patients with schizophrenia are more likely to suffer from risk 
factors for cancer development, such as increased alcohol abuse, obesity, nicotine 
dependence and decreased physical activity, neglect of physical health both by patients and 
physicians. Inconsistencies have been reported related to some specific cancer sites.
Despite the relatively low cancer risk, the patients with schizophrenia show an increased 
risk of some forms of cancer (lungs, pharynx and endometrium). Studies point to the fact 
that particularly first generation antipsychotics have the ability to inhibit the growth of 
tumor cells via various mechanisms (effect on calmodulin, sigma receptors, prevention of 
mutation etc.). A need for a holistic approach, including strong prevention measures as
well as precise follow up and treatment monitoring is mandatory. The paper gives 
guidelines for the treatment of cancer in patients with schizophrenia, as well as the
possibilities of interaction between chemotherapy and psychotropic drugs. Particular 
attention should be paid to the application of antipsychotics that increase the level of 
prolactin, due to a possible risk of breast and endometrial cancer in predisposed patients
with schizophrenia. 

Key words: schizophrenia, cancer, comorbidity, prevention, antipsychotics
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EXPLORING HEART AND SOUL  HOW MUCH DOES STRESS
REALLY MATTER
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Background: Numerous studies have clearly shown that there is a
connection between the Type D personality and coronary artery disease (CAD), but 
the mechanisms by which a personality type contributes to the adverse CAD 
outcomes are still unknown. Possible mechanisms explaining the adverse effect of 
Type D personality include physiological hyperactivity, activation of immune
system and insufficient treatment compliance. The aim of this study was to examine 
relation between the Type D personality and cardiovascular reactivity (CVR) during 
the mental stress test under laboratory conditions. Method: Consecutive seventy-

Cardiovascular Diseases of the Clinical Centre of Serbia. All patients underwent a 
mental arithmetic and anger recall tasks, during which heart rate (HR) and blood 
pressure (BP) were recorded. Type D personality and its components Negative
Affectivity (NA) and Social Inhibition (SI) were assessed with the D-Scale 14
(DS14). ANOVA with repeated measures was used to assess differences in stress 
response. Results: Type D personality was associated with reduced systolic blood 
pressure (SBP) reactivity during the mental stress test. The within-subjects analysis 
has shown statistically significant interaction between the values of systolic blood 
pressure (SBP) and Type D personality in the entire sample (F[2,77]=8.27; p=.00;

etween CAD patients with Type D and 
non-Type D personality with respect to the heart rate (HR) and diastolic blood 
pressure (DBP) reactivity. Conclusion: CAD patients with Type D personality may 
show attenuated cardiovascular reactivity during the mental stress test under 
laboratory conditions. These findings suggest that Type D personality is a risk factor 
for CAD during prolonged stress, rather than during experimentally induced acute 
stress.

Key words: type D personality, stress, cardiovascular reactivity
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IN SEARCH OF DEPRESSION AND DIABETES LINK 
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The course and outcomes of Type 2 diabetes have traditionally been linked 
to depression and other mental disorders. For instance, comorbid depression in 
patients with Type 2 diabetes is related to serious negative consequences, such as 
poor metabolic control, increased severity and number of complications as well as 
lower adherence to medications. The International Prevalence and Treatment of 
Diabetes and Depression (INTERPRET-DD) is a two-year longitudinal study, which
is currently conducted in a 15 countries (Argentina, Brazil, China, Germany, India, 
Italy, Kenya, Mexico, Pakistan, Poland, Russia, Serbia, Thailand, Ukraine and 
Uganda). The study aims are to investigate the recognition and management of 
depression in patients with type 2 diabetes, as well as to obtain the impact of 
treatment of previously unrecognized depression on clinical outcomes of diabetes.
Our preliminary results have shown that the instruments used to measure both 
symptoms and clinical diagnosis of depression are appropriate and can be used in 
different countries (i.e. PHQ-9, WHO-5, and Hamilton Rating Scale for 
Depression). INTERPRET-DD study aimed to enhance the understanding of the
impact of the comorbid depression on Type 2 diabetes and to identify the country 
specific most appropriate pathways via which patients receive their care.

Key words: depression, type 2 diabetes, comorbidity 
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RELATIONSHIP OF STRESS, CANNABIS USE AND  
FIRST PSYCHOTIC EPISODE
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Background: To check if the interaction between cannabis use and stress
induced by recruitment to the army is related to the emergence of first psychotic episode 
(FPE), we compared data on cannabis use between two groups of male patients, with 
FPE, a group of newly recruited soldiers (N=20) vs. a group of patients from public
hospitals (N=20). All patients were of the same age (18-29 y.o.). Method: Cannabis use 
and its age of onset were assessed by taking of personal history. The use was considered 
as heavy frequent / when it occurred more than 50 times a year. Two groups were
considered based on onset before or after 18 y.o. Current status clinical examination 
provided information on basic clinical characteristics of psychotic episode including
presence of any delusions , bizarre delusions, agitation/ aggression, withdrawal, suicidal 
ideation. Statistical analysis was based on chi-square tests; significance was set at 0,05.
Results: -9/20 newly recruited patients with FPE reported cannabis use (which for 6 was
heavy/frequent) vs.13/20 general hospital patients with FPE (which for all was
heavy/frequent). The difference between the two groups was statistically significant 
(p=0,025) regarding use being more often heavy/ frequent among general hospital 
patients. Delusions (p=0,025) and suicidal ideation (p=0,035) were more frequent among
recruits than among general hospital patients. Agitation/aggression was associated with a 
history of cannabis use (p=0,018). Bizarre delusions seemed also to be more frequent
among cannabis users (they were reported 5/22 cannabis users vs.1/18 non-users), but 
the difference was not statistically significant (p=0,130). Conclusions: Cannabis use 
frequency does not differ between general hospital patients with FPE and army recruits
with FPE; there is an indication that it is more frequent and heavy among the former. 
Our hypothesis, that the interaction of being recruited to the army and cannabis use has a
more negative impact on the onset of FPE than each one by itself is not supported. 
Stresses due to recruitment and cannabis use do not seem to interact in producing a
stronger negative impact on the onset of FPE than the impact that each condition has by
itself. Delusion and suicidal ideation are more frequent in the group of recruits vs. 
general hospital FPE patients, probably because of the inability of recruits to adapt 
quickly to a stress life situation, such as the service in army. Suicidal ideation is more 
frequent among army recruits who were substance users ([1]). Cannabis use seems to
influence the kind and frequency of FPE symptoms.  

Key words: FPE, cannabis use, army recruits 
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SCHIZOPHRENIA AS A PROGRESSIVE BRAIN DISEASE
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Schizophrenia is a devastating mental illness which affects about 1% of 
population. The symptoms and course of the illness vary considerably between 
individuals. After the first episode all outcomes are possible. Some patients recover
completely, many have a relapsing and remitting course, and others experience a severe
progressive, disabling course. The neurodevelopmental model posits that disturbances
caused by susceptibility genes and environmental factors occurring during early life
cause developmental brain deficiencies that culminate in the onset of schizophrenia
decades later. The lack of gliosis in brains of schizophrenic subjects, a relatively
consistent finding, is one of the major support for this hypothesis according to which the 
observed structural brain abnormalities in schizophrenia are postulated to be static in 
nature. The progressive nature of some cases of schizophrenia seems unlikely to be 
solely the result of a static, previously completed pathological process. A
neurodegenerative process may also contribute to disease progression and the worsening 
of symptoms with age, at least in a subgroup of patients. Evidence for a
neurodegenerative process includes neuroimaging studies that show a decrease in brain
grey matter associated with illness progression whish has been shown by a recent review
of longitudinal studies. For example, in childhood-onset schizophrenia volume loss of 
cortical grey matter regions was more striking than that seen in control subjects. Also, in 
the first-episode patients an excessive decrease in whole brain and grey matter volume
and progressive increase in cerebrospinal fluid volumes were shown. Moreover a recent 
MRI study showed excessive brain volume change that is predominantly confined to the 
first two decades of the illness. A larger cerebral volume loss in the first 20 years of the 
illness appears consistent with the clinical course of the disorder when the most 
symptoms and loss of function occur - one study suggested that excessive tissue loss is
more profound in patients with poor outcome. Taken together these studies are
consistent in demonstrating progressive ventricular volume increases and brain mass
reductions in schizophrenia, with evidence for progressive cortical grey matter loss, 
particularly the prefrontal and temporal lobe cortices. The causes underlying these brain 
abnormalities are unclear and have been a focus of much debate. Finally, recent studies
indicate that antipsychotics, the mainstay of treatment for schizophrenia patients, may 
also contribute to brain tissue volume decrement.  
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PARTNERSHIPS FOR MENTAL HEALTH 

Helen Herrman
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Service users and carers worldwide have the regular experience of stigma and 
discrimination in the community, and poor access to dignified care for mental and
physical health problems. Achieving adequate support for mental health in any country 
requires a unified approach. Psychiatrists, governments and professional groups in a 
range of countries increasingly support the inclusion of service users and carers in 
decisions about treatment and rehabilitation, service development, research and policy. 
The WPA convened a Task Force chaired by Helen Herrman during the last triennium 
and invited service users and family carers to join in its work as members. The resulting
recommendations for the international mental health community on best practices in 
working with service users and carers were approved unanimously by the WPA General
Assembly in September 2011 together with an addition to the Madrid Declaration on 
Ethical Standards for Psychiatric Practice. The recommendations are expected to be
relevant to people living in all regions, though their implementation will be different 
across regions and settings. The recommendations begin with respect for human rights as
the basis for successful partnerships. Other recommendations include: clinical care is 
best done in collaboration between service users, carers and clinicians; as are education,
research and quality improvement. Each country will need specific guidelines and 
projects to apply these recommendations and contribute to worldwide learning.  

Key words: stigma, inclusion of service users, human rights, guidelines
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BLOOD AND BRAIN BIOMARKERS OF DEPRESSION AND
ANTIDEPRESSANT DRUG RESPONSE
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The serotonin transporter (5-HTT) is encoded by the same single gene and y is available in
blood and brain, where it servest as target for the most prescribed antidepressants such as selective
serotonin re-uptake inhibitors (SSRIs). In both, blood and brain 5-HTT n is the the main determinant of
extracellular serotonin (5-HT), which has repeatedly been implicated in depressin on-related 
pathophysiology in the synaptic cleft and cardiovascular diseasen in the blood. 5-HTT n re-uptake in blood n
platelets has shown to correlate with synaptosomal re-uptake in neurons n in vitro studies. Recent imaging 
work has demonstrated that platelet re-uptake predicts activation of the default mode network (DMN) f in
healthy subjects. This is intriguing since the DMN is known to be closely related to rumination in
healthy subjects and major depressive disorder (MDD) patients are unable u to suppress its activity during 
cognitive engagement, which leads to clinical symptoms such as lack of concentration and attention. f
However, not all MDD patients are responsive t to SSRIs or other antidepressants, which r is demonstrated 
by moderate antidepressant drug response rates ranging between y 50-60% and even a smaller percentage 
shows full remission. Due to their delayed response and unsatisfying response rates, it would t be great e
leap forward if MDD patients could f be identified that are responders e to SSRI monotherapy, which 
would lead to a personalized treatment regime with much higher response rates for this MDD 
subpopulation going along with an increased acceptance n of psychopharmacological treatment. A recent f
FDG-PET study demonstrated that anterior insula metabolism is neuronal predictor of SSRI drug f
response in a large sample n of MDD patients. Functional magnetic resonance imaging (fMRI) has been f
able to robustly replicate the importance of anterior insula activation f in the prediction n of SSRI drug f
response in a much smaller sample n of MDD patients, which underlines the importancef of brain imaging f
as tool to subtype MDD patients as responders or non-responders of SSRI drug response. While platelet f
5-HTT re-uptake could possibly subserve as future diagnostic biomarker of depression, neural ee
biomarkers such as anterior insula activation have recently emerged as potential biomarker of SSRI drug f
response. These findings, together with other recent advances, are highlighting that the discovery of
clinical useful biomarkers of MDD diagnostics and treatment success are finally surfacing f to the
potential benefit of global disease burden. The coming years will f be exciting for psychiatrists and e
upcoming studies will show if these and similar studies are able f to fulfill high expectations of cliniciansf
and patients in future tools n of psychiatric diagnostics and treatment success prediction.f

Key words: serotonin transporter, MDD diagnostic and treatment, personalized treatment d
regime

Dr Lukas PEZAWAS is currently working as a senior physician and asscociate professor at 
the Division of Biological Psychiatry, Department of Psychiatry and Psychotherapy at the 
Medical University of Vienna (Chair: Prof. S. Kasper). He is heading the main outpatient aa
clinic, the electrophysiological lab, and the clinical neuroimang group. Dr. Pezawas 
acquired the doctoral degree of medicine in 1994 at the Medical University of Vienna, was 
trained as a psychiatrist and behavioral therapist at the Department of Psychiatry and 
Psychotherapy at the Medical University and approved as psychiatrist in 2001 by the
Austrian Medical Association. After his residency he joind the Genes, Cognition and 
Psychosis Program (GCAP) (Head: Dr. D. Weinberger), National Institute of Mental 
Health (NIMH), National Institutes of Health (NIH), Bethesda, USA as a post-doctoral 
fellow and became quickly member of the neuroimaging core. He returned in 2005 to 

Functional and Structural Neuroimaging and 
Imaging Genetics Assistant Professor in 2010 and as an 
Associate Professor in 2012.  Professor Pezawas has published over 60 peer reviewed 
scientific articles mainly in the field of mood disorders, some of which rank amongst the
most cited articles in the field (e.g. Pezawas et al. 2005, Nat. Neuroscience). He has 
collaborated and co-authored with well-known scientists such as J. Angst, A. Meyer-
Lindenberg, D. Weinberger, S. Kasper, and U. Wittchen. Lukas Pezawas served as editor of 
a special issue on Imaging Genetics for Neuroimage, and is field editor for several journals. 



Psihijat.dan./2014/46/1/67// -124/ 88

FUNCTIONAL NEUROANATOMY OF INSULA

Mohandas 

Chief Consultant Psychiatrist,
 Sun Medical & Research Centre, Trichur, Kerala, India

Situated in the depth of sylvan fissure, the insular cortex has three
concentrically arranged zones-rostro ventral granular zone, caudo dorsal granular 

insular cortical area. Insula may be subdivided into anterior and posterior sections
based on connectivity, cytoarchitecture and function. Anterior insular cortex in its 
fifth layer contains large spindle shaped cells (von Economo neurons). The anterior 
insula involving the agranular region has extensive and reciprocal connections to 
limbic areas, higher order visual areas, olfactory areas and posterior insula. The 
posterior insula representing the granular and adjacent dysgranular region has 
reciprocal connections with higher order visual areas, auditory processing areas, 
somato-sensory areas and anterior insula. The functional neuro anatomy of insular 
cortex with functional implications will be discussed.  

Key words: functional neuroanatomy, insula, functional implications
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INDUCTIVE EFFECTS OF ANTI-EPILEPTIC DRUG ON  
GINGIVAL FIBROBLASTS OF CHILD AND ADULT

Surena Vahabi1, Bahareh Nazemi2

1Dental School, Shahid Beheshti University of Medical Sciences, Iran
2Dental School, ZUMS, Iran 

Background: It is estimated that about 30 to 50% of patients taking 
Pheny
oral cavity. Due to lack of enough information regarding the background mechanism 
of  Phenytoin effect especially in synthesis of inflammatory mediators, this study was
done to compare it in different ages. Method: Samples were collected from biopsy of 
a healthy gingival of four adults in 35-42 years old through crown lengthening surgery 
and four children in 4-11 years old through impact tooth surgery, after local anesthesia 
and from the keratinized soft tissues around the teeth. Gingival biopsies were
transferred to a medium which containing DMEM and cultured on specific plates 25 

culture medium of test and control sinks were collected by sampler and concentration
-alpha and IL8 were analyzed by ELISA. Results: 

Different proliferation rate of Phenytoin induced gingival fibroblasts in adults

ldren was
increased as compared to adults (p<0.05). Production of IL8 by Phenytoin induced 
gingival fibroblasts in children was decreased compared to adults, this difference was 
statistically significant (P=0.02). Conclusions: Phenytoin induced gingival fibroblasts 

e studies with well-documented designs using 
other methods are recommended to verify these results.

Key words: inductive effects, anti-epileptic drugs, gingival alterations 
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INTERICTAL DISPHORIC DISORDER IS IT SPECIFIC FOR
PATIENTS WITH EPILEPSY? 

Maja Milovanovic, Mirjana Jovanovic, Rada Djokic 

Department for Epilepsy and Clinical Neurophysiology,  
Institute of Mental Health, Belgrade, Serbia

Epilepsy beyond its well-known neurologic complexities tends to become
complicated with a wide range of specific psychiatric changes: they occur on the 
establishment of a temporal-limbic focus of intermittent excessive neuronal excitatory 
activity that produces increasingly inhibitory responses. Psychiatric disorder of epilepsy may 
result from the inhibitory activity that develops as a reaction to the excessive excitatory 
activity of the chronic seizure disorder. The issue of phenomenology of mood disorders in 
epilepsy still remains controversial with atypical clinical presentation which often does not 
allow a straightforward classification according to standardized psychiatric diagnostic
systems such as the ICD-10 or the DSM-IV (American Psychiatric Association, 1994). 
Subgroup of patients may develop an affective syndrome known as interictal dysphoric 
disorder (IDD)  intermittent and pleiomorphic affective-somatoform disorder that 
presumably occurs as a result of inhibitory mechanisms in chronic mesial temporal lobe
epilepsy. In the detailed description of the interictal dysphoric disorder by Blumer, eight key 
symptoms, grouped in three major categories, are identified: labile depressive symptomsyy
(depressive mood, anergia, pain and insomnia), labile affective symptoms (fear, anxiety) and 

Blumer 2000, 
Blumer et al 2004). The dysphoric episodes are described as occurring without external 
triggers and without clouding of consciousness; beginning and ending rapidly and recurring 
fairly regularly in a uniform manner (every few days to every few months and lasting a few 
hours up to 2 days). Nevertheless, it seems that IDD is not typical only for patients with 
seizures but can be seen also in other central nervous system disorders such as migraine. We 
will present the study with three aims: (1) to assess prevalence of IDD in patients with 
epilepsy and in patients with migraine and to compare their clinical characteristics; (2) to 
assess clinical characteristics of epilepsy (etiology, localization, seizure severity index) in 
IDD group, and (3) to assess influence of IDD on quality of life in patients with epilepsy.
Consecutive patients with a diagnosis of epilepsy or migraine will be assessed by using the
Interictal Dysphoric Disorder Inventory (IDDI), a 38-item, self-report questionnaire 
specifically developed to evaluate presence and severity of IDD symptoms as well as their 
habitual association to seizures (coded as before, after, during, or when seizure-free). Patients
will be also assessed with Quality of life in Epilepsy Inventory (QOLIE-31 Serbian 
validated version; Seizure, 2010) and Symptom Check List-90 (SCL-90 R). 

Key words: epilepsy, interictal disphoric disorder, quality of life
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INDIVIDUALIZED TREATMENT OF 
BIPOLAR DISORDER MYTH OR AN OPTION?

Dina Popovic 

Bipolar Disorders Unit, Clinical Institute of Neuroscience,
Hospital Clinic, University of Barcelona,
IDIBAPS, CIBERSAM, Barcelona, Spain

Due to the episodic and chronic nature of Bipolar Disorder, maintenance 
therapy represents a critical part of treatment. Clinical practice requires deciding
upon the most appropriate treatment for each patient, which constitutes the backbone 
of the medical act, but is often challenging. In the present speech, clinical markers 
for response to first-line therapy will be examined. Another recurring issue in 
clinical practice is given by the difficulty in translating the results of research to 
therapeutic decision-making. For this reason, our group has recently developed 
Polarity Index, a metric retrieved by calculating Number Needed to Treat (NNT) for 
prevention of depression and NNT for prevention of mania ratio, as emerging from 
the results of randomized placebo-controlled trials, which indicates the relative 
prophylactic efficacy profile of existing treatments, and its external validity was
examined in a naturalistic study. The Polarity Index provides a measure of how
much antidepressant versus antimanic an intervention is in bipolar disorder 
prophylaxis, in the attempt to predict the most effective treatment for each 
individual patient. This could represent one of the first steps in the individualized 

therapeutic management.  

Key words: maintenance therapy, individualized treatment, bipolar disorder,
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A PROSPECTIVE 4 YEARS NATURALISTIC FOLLOW UP 
OF 300 BIPOLAR I & BIPOLAR II PATIENTS

Christian Simhandl1 2, B. Amann3

1Ordination, BIPOLAR Zentrum Wiener Neustadt, Austria
2Psychiatrie, LKH Neunkirchen, Neunkirchen, Austria

3Psychiatrie, FIDMAG Research Foundation CIBERSAM, Barcelona, Spain

Objective: Naturalistic long-term data of bipolar disorder are rare. The information of
highly selected and well funded research populations based on randomized controlled 
trials might bring us a lot of information, but the usefulness for practical treatment in 
every day life must be challenged. Method: We followed up 300 patients out of 515
bipolar patients who were admitted the first time to a new installed regional psychiatric 
department for a catchment area of 200.000 inhabitants between 200 and 2004. Patients 
were treated by their physician and followed up for 4 years until 2008. The information ff
was gathered by trained physicians from the department when patients were seen at the 
hospital or by telephone or in semistructured web based interview at least once a year.
Patients were assessed with respect to time to relapse, type of relapse and used 
medication. Results: 204 (68%) of 300 patients relapsed within 4 years, with a mean of 
208 days (SD=356.2) until the next affective episode. Relapses correlated statistically
significant with the index episode. We found no differences in the demographic 
variables and in the relapse rates between bipolar I and bipolar II patients. Using a 
Kaplan survival analysis, only lithium, not in combination with other prophylacticrr
medication, delayed statistically significant the time to the next affective relapse. Other 
mood stabilizer medications like valproic acid, carbamazepine, lamotrigine, olanzapine 
and risperidone showed over the observational period no statistical significant results. 
Survival was also statistically significant reduced when medication was replaced by the
psychiatrist or stopped by the patient. Conclusion: Bipolar patients have in a 
naturalistic setting a high risk of relapses. Lithium seems to have an advantage
compared to other medication in preventing or delaying affective episodes. Patients in 
our sample tend to relapse with the same episode they suffered when they entered into
the observation period. Replacement and changes of medication by the patient or the 
physician seem high risk factors for an earlier relapse.

Key words: bipolardisorder, follow up, relapse, medications 
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BIPOLAR AFFECTIVE DISORDER AND  
PARENTS` SOCIO-EMOTIONAL INVESTMENT IN CHILDREN

Saveta Draganic-Gajic1,2, Desanka Nagulic1, Goran Gajic1,  
Snezana Stojanovic1, Milica Pejic1, Dusica Lecic-Tosevski1,2, 

Institute of Mental Health, Belgrade, Serbia1, 
School of Medicine, University of Belgrade, Serbia1,2

Introduction: The relationship between the Bipolar Affective Disorder (BAD) 
and parenting styles of mentally ill persons is unique in many ways, and studies confirm 
that the offspring of Bipolar Parents (BP) have a greater risk of developing 
psychopathological problems. However, studies which explore the parenting quality of 
BP are still rare. Objective: Our objective was to assess specific aspects of the parenting
styles of BP, which could be important for conceptualizing support and preventive
programmes, as well as to explore the possible difference between patients and their
spouses in parenting styles. Method: Our sample consisted of 30 subjects, all diagnosed 

. with BAD, as well as 30 healthy controls, their spouses The diagnosis was made based 
All the patients were parents, and during the study they were in on ICD-10 criteria. a

period of remission. The assessment of their parenting styles was carried out by Parental
Investment in Children (PIC), as well as a semi-structural interview that involved an
open type questionnaire, specifically designed for this research. Results: When
comparing the two groups, we have not found significant differences in the scales of 
Knowledge/Sensitivity, Separation Anxiety and Delights. However, the higher values
were obtained concerning the Acceptance of the Parenting Role in both groups,
indicating the high level of stress within these families. A domination of liberal
parenting styles was established, as well as an important absence of utilizing any form of 
punishment during the raising their children. All the interviewed subjects acknowledged
using rewards, with money and gifts as the most frequent means. Conclusion: The 
obtained results haven`t confirmed differences concerning the parent`s socio-emotional
investment in children between BP and their spouses, but the high level of stress 
concerning parenting was confirmed in both groups. Our results suggest that families of 
BAD patients have strong positive potential, but family based interventions focusing on 
psycho-education and correcting certain dysfunctional patterns, as well as on 
strengthening their positive potential, could be valuable in reducing possible
developmental risk for their offspring. By this, more targeted early prevention and
intervention strategies can be developed and implemented. 

Key words: bipolar affective disorder, parenting styles, support programme, 
prevention 
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GENERAL NEUROCOGNITIVE FUNCTIONING AND  
INTELLIGENCE QUOTIENT (IQ), PSYCHOMOTOR AND 

MENTAL SPEED AND ATTENTION IN MOOD DISORDERS

Stella Miziou 

Private Psychiatric Clinic in Veria 
General Hospital of Trikala in the Department of Psychiatry, Greece

Euthymic patients with BD-I and MDD show specific deficits on tasks that 
assess attention. Neuropsychological deficits in attention have been demonstrated 
with regard to alertness, information processing speed, vigilance and sustained 
attention, as well as selective and divided attention. Studies reported that 
performance on tests measuring sustained and selective attention, memory, and 
executive function and on tests providing an estimate of global cognitive function 
was poorer in the patients than in the healthy control individuals. Some studies
suggest that BD patients and their families manifest above average IQ and general 
intellectual functioning or at least they have intelligence similar to healthy controls. 
Neurocognitive function is reduced in major depression, but uncertainties remain
about if and to what extent improvement in neurocognitive function follows 
remission of depressive symptoms. Improvement in depressive symptomatology 
from baseline to follow-up was positively correlated with improvement in verbal 
memory function. The recovered depressed group performed significantly worse
than the never psychiatrically ill control group on the WCST.  

Key words: intellectual functioning, mood disorders, neurocognitive 
functioning 
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MEMORY AND VERBAL AND VISUOSPATIAL SKILLS IN
MOOD DISORDERS

Eirini Tsitsipa (Greece)

There is considerable interest in the identification of neurocognitive
impairment in patients with depression. Depression-related disturbances of cognitive
function have been demonstrated in a range of domains, including learning and 
memory, verbal skills and visuospatial skills. Depression may negatively impact 
different types of memory, including explicit, implicit, short term, long term, and 
working memory. During the acute episode, paired associate learning, spatial 
recognition memory, rapid visual processing and visuospatial planning were impaired.
In remission, is observed the improvement of visual learning ability, and spatial
recognition memory. As far as the Bipolar Disorder the neurocognitive impairment, is 
an enduring component and represents a core primary characteristic of the illness,
rather than being secondary to the mood state or medication. The deficit in learning 
and memory is reported to be present early in the course of the disorder. It is observed 
in different types of the memory, in verbal and associative learning. Bipolar Disorder 
is characterized by a significant impairment in the acquisition of new information, but 
not in retention, irrespective of illness phase. Usually testing of verbal skills includes
mainly verbal fluency. Verbal skills are reported to be impaired during all phases of 
Bipolar Disorder. The visuospatial/constructional abilities are impaired not only in 
patients with Bipolar Disorder but in unaffected relatives as well.

Key words: visuospatial skills, bipolar disorder, neurocognitive impairment 
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EXECUTIVE FUNCTIONS AND SOCIAL COGNITION IN 
MOOD DISORDERS

Stefania Moyidou (Greece)

Neurocognitive abnormalities in major depression appear to reflect a 
complex interaction between biased emotion processing and impaired executive 
control. Findings indicate that impaired executive function in unipolar depression is
independent of medication status and symptom severity. Impaired executive 
function seems to be improved significantly with remission, possibly representing a 
relatively stable trait marker, although residual deficits may remain to some degree. 
Nevertheless literature is not consistent in whether patients recovered from 
depression have executive deficits. Similarly bipolar disorder is strongly associated 
with neurocognitive deficits in executive function. Several studies suggest that 
executive function may represent objective marker of bipolar disorder that persist
across different mood states and in remission of the disorder, is present in first 
degree relatives of patients with bipolar disorder or exists to a greater extent than in 
unipolar depression. However this finding is inconsistent since other studies in 
bipolar and unipolar depression, suggest that executive dysfunction may be a
depression-specific, but not bipolar disorder-specific. There is a lack of literature 
exploring social cognition in mood disorders. Findings suggest that depressed 

increased negative perceptions 
of social stimuli (i.e., vocal expressions, facial expressions) and self. Specifically for 
remission state it is found that MDD patients are oversensitive to loss trials, while 
BDII patients are generally intact and do not differ significantly from healthy ones.
Other findings on Face emotion, both in children and adolescents, suggest 
processing biases rather than deficits to distinguish depressed from non-depressed.

Key words: neurocognitive abnormalities, bipolar disorders, depression
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PSYCHOEDUCATION IN BIPOLAR DISORDER   
THE FACTS AND THE FUTURE?

Filippos A. Kouniakis

3rd University Psychiatric Department, 
Aristotle University of Thessaloniki, Greece

Despite the great number of pharmacological treatments, patients with 
bipolar disorder spend almost half of their lives with symptoms, mainly depressive 
ones. Recurrence rates for mania and depression in bipolar disorder are high. The

that consists of 4 elements; briefing in a rather detailed way the patients about their 
illness, offering them problem solving training and of course communication 
training along with self-assertiveness training.  Psychoeducation has evolved into an 
independent therapeutic program with a focus on the didactically skillful
communication of key information within the framework of a cognitive-behavioral
approach. Through this, patients and their relatives should be empowered to 
understand and accept the illness and cope with it in a successful manner. Group
psychoeducation in addition to maintenance medication is strongly recommended by 
most recent bipolar disorder practice guidelines for the maintenance management of 
bipolar disorder. Although there is evidence from RCTs of the clinical efficacy of 
group psychoeducation for bipolar disorder compared to group support in a
specialist bipolar disorder service in Spain, the evidence base is still relatively thin.
In particular, the experts have not yet reached a level of consensus on whether the
content and style of group psychoeducation has any specific effect on time to relapse
and other clinical and economic outcomes. There are also some limitations in 

Key words: psychoeducation, bipolar disorder, RCTs,
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NEUROIMAGING FINDINGS AND DEPRESSION 
WHAT ARE THE REAL ACHIEVEMENTS OF 

THE LAST 20 YEARS? SUMMARY AND PERSPECTIVES

Nenad Vasic 

Department for Forensic Psychiatry and Psychotherapy at  

Depressive disorders are one of the most important disorders in psychiatry and 
have already become one of the most important health problems in this day and age. The
proceedings of the structural and functional neuroimaging in the past two decades,
particularly magnetic resonance imaging (MRI), have provided an insight into neural
mechanisms underlying both depressive disorders and some treatment strategies and
their effects. A number of structural alterations (such as brain substance reductions in the
prefrontal, cingulate or hippocampal regions), metabolic changes (for instance different
patterns of metabolism in the cortical and subcortical areas) and functional abnormalities 
in the resting state or as a reaction to cognitive or emotional stimuli have been revealed. 
Some of these findings have cleared the way for some novel treatments, such as deep 
brain stimulation. Still, up to now in a number of areas the research findings seem to lack
practical relevance  at least to a certain degree. In the proposed talk I intent to review 
and integrate the most prominent neuroimaging findings in the field of depression 
research in the context of their possible relevance for the practical diagnostics and
treatment. I would try to outline and to discuss with the participants which steps in the 
field of neuroimaging are already made, which might be necessary  in order to further 
substantially improve both our understanding of and treatment options for depression u
and which seem to be actually feasible in the future. 

Key words: depressive disorders, magnetic resonance imaging
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THE COMPLEX RELATIONSHIP BETWEEN 
DEPRESSION AND SLEEP

Ruzica Jokic

Queen`s University at Providence Care, Kingston, Ontario, Canada

Objectives: 
At the end of the presentation, participants will be able to:
1. Review common subjective sleep disturbances in depression and understand the

importance of sleep architecture and its relationship with mood disorders 
2. Discuss the importance of co-morbidity between sleep disorders, specifically 

Obstructive Sleep Apnea, and mood disorders
3. Become aware of the main principles of management of common sleep

problems in mood disorders 
Sleep disturbances are extremely common, but often neglected in treatment of 

depression. They can present in many subtle ways, destabilize illness and lead to treatment 
resistance. Patients with mood disorders complain of sleep disturbances before, during and 
after remission of the mood episode, with 65% to 75% of both adults, adolescents and 
children with depression complaining of insomnia or, more rarely hypersomnia. In addition to 
disrupted and non-restorative sleep during the mood episode, patients are more likely to
complain of more awakenings, disturbing dreams and decreased sleep time.  This 
presentation will address the neurological and sleep architecture changes significant for 
understanding etiology of insomnia in depression. We will emphasize the importance of 
recognizing co-morbid sleep disorders, specifically sleep apnea in patients with depression 
and present results of our research study in patients with treatment resistant depression, 
demonstrating that undiagnosed sleep disordered breathing is very common in individuals 
with TRD (51%). The presentation will involve an overview of Cognitive behavioral therapy 
for Insomnia and its application in patients with depression. We will provide an update on 
pharmacological treatments of sleep disturbances in depression and include complementary
and alternative treatments in our discussion. 

Key words: sleep disturbances, depression, cognitive behavioral therapy 
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ANTIDEPRESSANTS IN BIPOLAR DEPRESSION 

Mohandas 
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There are multiple guidelines suggested for bipolar disorder. However, the
use of antidepressants in bipolar depression is quite controversial. Even the recent 
ISBD task force report does not give any specific recommendation thanks to the
limited data available. Some of the burning questions should be answered to provide
any recommendations. These questions are: Do mood stabilizers have antidepressant 
action? Do atypical antipsychotics have antidepressant efficacy? Is bipolar depression 
antidepressant resistant? Do Antidepressants have mood stabilizing effect? Do mood 
stabilizers have antisuicidal action? Do antidepressants increase suicidal ideation? Do 
antidepressants produce switch? Do atypical antipsychotics produce switch? Do mood 

differentiate spontaneous switch from treatment emergent affective switch (TEAS)?
Are we clear about the neurobiology of switch? Is induction of hypomania good for 
BP II? Is cycle acceleration/rapid cycling by ADD a fiction? Can the cycle variations
in bipolar disorder help in treatment? Are we depressed about BP guidelines?  
A critical appraisal of antidepressant use in bipolar depression is attempted.

Key words: antidepressants, mood stabilizers, antypsihotics, bipolar 
depression
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ASSESSMENT OF BURN-OUT IMPACTS TO QUALITY OF  
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Introduction: Burnout may be defined as a state of physical, emotional and
mental exhaustion that results from long-term involvement in work situations that are 
emotionally demanding. A great deal of research has been devoted to the understanding 
of factors contributing to burnout and to its consequences for individuals and their 
health. Research indicates that stress and burnout are significant factors in the
development of both physical and psychological illness. Moreover, other studies have
indicated the association of burnout with different self-reported measures of distress.
Purpose: The present study aims to: Asses the burnout levels and quality of life in 
nursing professionals as well as the possible impacts that burnout has to quality of life. 
Furthermore differences with regards to the levels of burnout in nursing professionals 
working in General and Mental hospitals is investigated to. Method: A cohort of 139
nurses will be recruited from General and Mental hospitals located within the broader 
area of Athens. From the total sample, 42 were men and 97 women with a mean age of 
39.9 years of life. We used the following questionnaires: Maslach Burnout Inventory and
the 36-Item Short Form Health Survey (SF-36). Results: There is a negative effect of 
burnout in the assessment of QoL (p<0.01) and a statistically significant correlation 
between age, education level and whether the staff has no position or responsibility, to 
both Psychiatric and General Hospital as well, in QOL and assessment of burnout.
Conclutions: Socio-demographic factors appear to affect QoL and burnout levels of 
nursing staff working in Psychiatric and General Hospital as well. 

Key words: burn-out, quality of life, socio-demographic factors, nursing 
professionals 
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PRACTICAL MANAGEMENT OF TREATMENT     
RESISTANT DEPRESSION 

Slavica Djukic-Dejanovic 
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The incidence and prevalence of depression have been constantly uprising in
the last decades. According to the World Health Organization, until the year 2020 
depression will become the leading cause of death and disability in women and the
second leading cause of death and disability in the total population. Better 
understanding of epidemiology, etiology, pathogenesis and clinical features of 
depressive disorders is a fundamental for an adequate therapeutic approach. The 
current classification criteria (ICD - X, DSM - IV) and clinical assessment scales can 
be used to quantify the clinical status when diagnose is established and monitor the 
effectiveness of prescribed therapy. The research of neuroplasticity in central nervous 
system had implications on the treatment of depressive disorders. Comparison of 
therapeutic guidelines with our clinical experience can be a basis for the improvement 
of everyday clinical practice. When two properly applied consecutive therapeutic
treatments have no adequate response, this serious problem of treatment resistant 
depression must be resolved. Significant differences in chemical structure and specific 
mechanism of action of some antidepressants, prescribed in accordance to therapeutic
guidelines, can be a possible solution. When it is possible, the analysis of the factors 
that influence the resistance must be conducted. Residual symptoms in depression, 
such as insomnia, fatigue, obesity and sexual dysfunction, can compromise already 
achieved remission and their afterglow may have a number of consequences. Selecting
an adequate therapeutic approach can successfully resolve this issue.aa

Key words: treatment, resistant depression, disability, treatment, therapeutic 
guidelines, mechanism of action, antidepressants, residual symptoms
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Introduction: Mental disorders are common in brain tumors. They are often 
the only manifestation and initial symptom of these types of tumors. The incidence of 
depression in patients with brain tumors varies in the range of 10% to 50%, depending 
on the study. The aim of this study was to determine whether there is a relationship of 
major depression episode with the size and localization of brain tumors and does 
surgery leads to withdrawal of depressive symptoms. Method: The study sample 
consisted of 115 patients who underwent surgery of brain tumors (resection of the
tumor). The size and location of the tumor was determined by computed tomography 
and magnetic resonance imaging. The study sample was divided into two groups: the
experimental group consisted of patients with brain tumors who showed the first 
episode of major depression according to ICD 10 diagnostic criteria (59 patients;
51.3%), while the control group consisted of patients that had brain tumor operation 
without diagnosed depression (56 patients; 48.7%). The Hamilton accord of 17 items
was use to assess and quantify the symptoms of depression. Majority of the patients 
who had a major depressive episode have been treated with antidepressants (97.7 %). 
Results: The study found a statistically significant difference in the occurrence of 
depressive episodes when the tumor site was localized in the frontal lobe, compared to
other localizations (3 = -2570, p = 0.010). Also, there was a statistically significant 
difference in the occurrence of depressive episodes in patients who had a tumor 
diameter greater than 4 cm, from the smaller ones (X 2 = 24.376, p < 0.001).
Significant difference reduction was shown in depressive symptomatology after 
surgery (McNemar's test, p = 0.004). Conclusion: Our research has confirmed that the 
inadequate response to antidepressant therapy may be associated with brain tumors
and that the surgical treatment leads to the withdrawal of depressive symptoms in this 
group of patients. 

Key words: depression, brain tumors, brain surgery, frontal lobe,
inadequate response
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Treatment-resistant depression (TRD) refers to inability of achieving 
remission despite optimal use of at least two antidepressants. TRD frequency depends
on different factors and varies from 30% to 75%. Studies examining the economic 
aspects of TDR reported a significant increase in direct (medical) and indirect (non-
medical) costs. In USA, medical costs of TRD increased by 29.3% to 40%, and two-
year cost of employees suffering from TDR as well as the average indirect costs are 
about 2 times higher compared to other people with major depression. Consequently,
the compensation of employees who have TDR are more than two times higher than in 
employees with treatment-controlled depression and more than 3.5 times compared to
other employees in a random sample. Annual costs of TDR for health system in Brazil
increased by 81.5%, while in Israel the TDR patients have significantly higher costs 
for imaging diagnostics, physician visits, hospitalizations and loss of productivity.
Therapeutic strategies in TDR are diverse and their economic aspects are the subject 
of intense research. The first strategy in TDR that could be economically justified is
the earlier switch of the first-choice, insufficiently effective drug, or, better, 
augmentation therapy with another antidepressant. Combination therapy with lithium 
is more cost-effective than augmentation with atypical antipsychotics. Addition of 
cognitive-behavioral therapy to the standard treatment is a cost-effective for patients
who did not respond to antidepressants. In some countries, transcranial magnetic 
stimulation is a cost-effective treatment for TRD compared to psychopharmacological
and electroconvulsive therapy. Vagus nerve stimulation, a treatment mode from the 
group of neuromodulatory strategies, is approved for use in TDR in some countries
and could be a cost-effective and even to make savings. Future studies will likely 
provide new evidence that investments in appropriate treatment of TDR achieve
significant both medical and economic benefits.

Key words: depressive disorder, treatment-resistant, economics, medical, 
costs and cost analysis, psychotropic drugs, cognitive therapy, transcranial 
magnetic stimulation, electric stimulation therapy a
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DURING LABOR AND DELIVERY DIFFERENT FACTORS  
INFLUENCE CORTISOL LEVELS 
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Background: It has been proposed that hypocrtisolemia at the moment of 
exposure to traumatic event can cause symptoms of posttraumatic stress disorder. 
Labor and delivery are possible traumatic events even during regular delivery (vaginal 
delivery during 37 to 42 weeks of pregnancy with healthy child) and during this period 
different factors beside epidural anesthesia can cause changes in cortisol level.
Method: The study included 149 primiparous women devided in epidural and 
nonepidural groups. Blood sampling was conducted during the first two hours after 
delivery to determine cortisol level. Heart rate and blood pressure were messured 
before that. Sociodemographic and data about applied medications, epidural
anesthesia, partner presense were collected, too.  Results: The only factor that 
significantly lowered cortisol level was epidural anesthesia. The most significant 
difference between groups with or without of epidural anesthesia was in the level of 
cortisol  the epidural group had lower levels of cortisol (nonepidural group 

Conclusion: Our study has 
shown that epidural anesthesia lowers cortisol levels and lead to hypocortisolemia 
which can be a risk factor for development of posttraumatic stress disorder. 

Key words: cortizol, posttraumatic stress disorder, labor, delivery
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Introduction: Depression is a mental disorder that affects 350 million people
worldwide and is the third leading cause of disability. Genetic polymorphisms in the 
serotonin transporter (SERT) 5-HTTLPR, BDNF val66met and COMT val158met have
been shown to be linked to depression. The effect of combinations of these common 
polymorphisms on depression and brain structure has been less investigated. The aims of 
our study were to analyze (a) whether a combination of these three polymorphisms is 
associated with higher susceptibilty to depression and (b) whether it affects brain
structural connectivity. Methods: Genetic screening was done for SERT 5-HTTLPR, 
BDNF val66met and COMT val158met polymorphisms in 77 patients who fulfilled 
DSM-IV-R criteria for current major depressive episode and 66 healthy controls. They
underwent diffusion tensor (DT) MRI. DT MRI metrics were obtained from the major 
interhemispheric and long association white matter (WM) tracts and compared between 
groups according to their genetic background. The relationship between WM integrity 
and the patient clinical features was also assessed. Results: Patients were much more 
likely to have a combination of BDNF val homozygote/COMT met carrier/SERT L 
carrier (VML) than controls (40 out of 77 patients and 17 out of 66 controls; p=0.0007).
Compared to controls, all patients showed reduced WM integrity of the body of the 
corpus callosum, right parahippocampal tract and bilateral superior longitudinal 
fasciculus (SLF). Furthermore, VML controls showed higher WM integrityof the corpus

significant relationship callosum compared to all patients and to no-VML controls. A 
between patient WM damage and clinical features has also been observed. Conclusions: 
When evaluating specific combinations of these three polymorphisms, a difference in 
their frequency emerged between patients and controls. WM structural connectivity is 
affected by depression, however the majority of the difference in patients and controls
was due to the high integrity of the VML control group. This might point to some 

ctors that are likely to modulate this interaction in VML controls, as they
showed the strongest brain structural connectivity.

Key words: depression, gene, SERT, 5-HTTLPR, COMT, val158met, BDNF,
val66met, diffusion tensor, MRI, white matter integrity, connectivity
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Introduction: Studies have suggested a higher incidence of autism in boys 
than in girls, with ratios being around 4:1. Findings on sex differences in clinical 
manifestations among persons with autism spectrum disorders (ASD) are inconsistent. 
Our study examined the presence of mentioned differences and the way they might 
affect the diagnostics. Method: The study included 134 participants (108 males, 

on ICD10 criteria (the upcoming diagnostic schedule  ICD-11 will introduce ASD).
Assessment included Autism Diagnostic Interview  Revised for ASD diagnosis and 
determination of clinical symptoms, and Vineland Adaptive Behavior Scale, Second 
Edition, for the assessment of adaptive functioning. Results: There were no sex
differences neither in the core autistic symptoms, nor in the examined adaptive 
functioning (with and without controlling for age). Still, when it comes to the 
diagnosis of specific PDD, males were more often diagnosed with typical autism. 
Conclusion: Our findings have shown no sex differences in clinical scores and 
adaptive functioning, whereas they have shown differences in diagnostic categories. 
Females were more often diagnosed with atypical autism, which leads to the
conclusion that ASD might be underdiagnosed in girls. These findings might be
significant in terms of using a different approach when examining male and female 
patients for ASD, therefore improving the sensitivity of diagnosing ASD in females, 
which is expected to be improved with the new classification in the future.  

Key words: autism, autism spectrum disorders, sex differences, pervasive 
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Introduction: The goal of this study was to investigate the co-occurrence of 
depressive symptoms in patients who suffer from schizophrenia, as well as their 
associations with other clinical measures. Method: This prospective clinical study 
enrolled 100 patients with schizophrenia in acute impairment phase and remission
phase. Psychometric assessments were made by using Positive and Negative 
Syndrome Scale for Rating the Symptoms of Schizophrenia, Scale to Assess the
Unawareness of Mental Disorder, the Calgary Depression Scale for Schizophrenia and 
Global Assessment of Functioning Scale. Results: Depressive symptomatology 
prevalence in patients with schizophrenia in the acute phase of the illness was 23% in 
the study group, while in the remission phase was low  13% of the sample. The group
of schizophrenic patients with depressive symptoms turned out to live alone, and have 
little or no daily contacts with other people. Unlike the nondepressed, the depressed 
patients were mostly married, with children and without any complications at birth.
Based on logistic regression, clinical factors in our findings were better predictors of 
depression in the acute phase than sociodemographic factors, while in remission phase
it was the other way round. In the acute phase of the schizophrenic disorder the
increased awareness was an important predictive factor of the occurrence of 
depression symptoms in schizophrenia. Conclusion: Depressive symptomatology 
often occurs in patients with schizophrenia. Better insight was significantly correlated 
with lower mood, as well as marital status and parenthood. 

Key words: depressive symptoms, schizophrenia, prevalence
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Adolescence is a developmental periods with normative crises characterized by 
high growth potential, but also by unstable Ego strength that intensifies personality 
vulnerability towards socio-pathological phenomena and psychopathology. 
Connection between socio-pathological phenomena and structural psychopathology is 
significant and often represents a large problem in differential diagnostics due to 
frequent overlapping. The main aim of the study has been to establish differences in 
adolescent personality structure in three clearly defined clinical groups: socialized 
behavioral disorder, substances abuse and newly formed non-
Internet ad  of 30 adolescents for each clinical group of 
the research, 30 adolescents from general population, diagnosed according ICD 10 

 IAT. The adolescents' personality has
been explored through Adolescent Temperament and Character Inventory: ATCI -4.
Analy -46 indicated that each of 
the three groups of the clinical sample has a different expression of temperamental and 
character dimensions: 

- Socialized behavior disorder: an extremely low expression of Persistence
(P) and low expression of the dimension of Self-directedness (SD). 

-
well as low expression of Self-directedness (SD) and Cooperativeness (C).  

- Substance abuse: slight expressions of temperamental dimensions, with
the tendency of insufficient differentiation, and low expression of 
Cooperativeness (C) and Self Transcendence (ST).   

 
Key words: personality, adolescence, behavioral disorder, internet 

addiction, substance abuse
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Introduction: Temperament and affective traits portray emotional reactivity 
and represent the fundamental predisposition that underlies personality and behavioural
manifestations (Akiskal & Akiskal, 2005a). However, we can also expect that different 
cultural influences may affect the frequency of dominant affective temperaments. The
aim of the present descriptive study was to investigate the characteristics of distribution 
of dominant affective temperaments in different national studies in the same
geographical region. Method: We included three studies published in different
countries: Serbia (R
et al., 2008), which investigated a large sample of non-clinical population using TEMPS-
A, and reported frequencies for dominant affective temperaments. Results and
Disscusion: Similar to previous studies, the five temperaments were not independent 
from each other (mid to high positive correlations), with the exception of hyperthymic,
which considerably differs from the others.A small number of dominant hyperthymic 
and an increased number of cyclothymic individuals in Serbian sample may reflect some 
environmental influences which reinforces more active and outgoing behaviours (Ristic
et al 2014). Similarly, Dzamonja-Ignjatovic et al. (2010), who administered the TCI-R 
scale on Serbian population, assumed that social, economic changes and civil wars in 
Serbia during the previous twenty years, were replaced by personal freedom and
entrepreneurship, which brought forth increased activities, openness to new experiences
and novelty seeking. High correlations between hyperthymic temperament and novelty 
seeking obtained in Serbian study, supports this thesis. On the other hand, the frequency 
of 5.8% of the participants with dominant depressive temperament was significantly
higher among all studies. An alternative explanation could be that collectivist cultures 
(Serbia may be categorised as such) tend to promote the emphasis of strong
connectedness and cohesive integration among people, which resembles the evolutionary
advantages associated with depressive temperament (Gonda et al., 2011). Irritable 
temperament in Serbian population differs from Hungarian being significantly lower,
whereas the frequency of dominant anxious temperament does not differ among these
three national studies. As for the gender differences in in all three studies women 
obtained significantly higher scores on depressive and anxious subscale (in Serbia and 
Slovenia also on cyclothymic), whereas men scored significantly higher on hyperthymic
subscale. Conclusion: Even we found some differences in the frequency of affective 
temperaments between geographically close nations, due to the somewhat different
methodology procedures in these studies, future deeply analysis is necessary. 

Key words: affective temperaments, hyperthymic subscale
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          Background: Suicide is a major public health problem. Suicidal spectrum 
may be categorized as suicide-related ideation, suicide-related tendencies, suicide
attempts and completed suicide. The frequency and distribution of suicide attempts 
are in relation to demographic characteristics, psychiatric disorders and the manner 
of suicide attempt. The aim of this study was to assess the suicidality at the moment 
of admission in a period of six months as well as correlation with gender, psychiatric
disorders and method. Method: The sample consisted of 145 patients hospitalized 
on the Clinical Department for Psychotic Disorder. Assessment has been carried out 
by the MINI-5 and Columbia Rating Scale. Results: Our findings have shown that 
34% of patients were suicidal, 6.2% with suicidal ideations, 12.4% with suicide-
related ideation and tendencies, and 15.2% patients with suicide attempt. Women 
were 57%, man 43% of whole sample. The most frequent disorder was recurrent 
depressive disorder with 33% and the most common suicidal method was poisoning 
by medications  97.2%. Conclusion: An increased number of hospitalizations due
to suicide attempts were noted, therefore, special attention should be paid to
detection, prevention and treatment of risk groups of population. 

Key words: suicidality, suicide attempt, risk factors
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Background: There is an increasing number of findings supporting the fact 
that cerebellum, apart from its significance in movement coordination plays an
important role in cognitive and emotional regulation. Case description: In this paper 
we presented a young woman who had been repeatedly hospitalized since she was 16, 
because of self-destructive behaviour, affective instability and impulsiveness, and had 
been diagnosed as borderline personality disorder. Since the neurological and 
neuropsychological reports pointed to signs of cerebellar dysfunction and 
dysexecutive syndrome, we performed magnetic resonance imaging of brain which 
has shown partially developed vermis and rhombencephalosynapsis. Discussion:
These findings match the description of cerebellar cognitive affective syndrome and 
suggests the importance of neurological and neuropsychological evaluation of 
patientswith severe personality disorders.

Key words: vermis, borderline personality disorder, cerebellar cognitive 
affective syndrome, rhombencephalosynapsis
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Group work as therapeutical model is very useful, giving the opportunity to 
participants to talk about topics that are confusing them. By implementation of 
group work we try to achieve emotional relaxation of participants, and encourage
the expression of their feelings and interactions in new circumstances or group 
reality The group work is particularly effective approach with children and 
adolescents because, being social beings they are interested in interaction with their 
peers. Group gives them the opportunity for verbalization of their fears, anger, 
hopelessness, which helped them in one moment to cope with emotional 
turbulences, but had a great impact on their self-confidence and maturation, later on.
In this paper we shall present the variety of group work conducted with children and 
adolescents (inpatients and outpatients) at the Clinic for Children and Adolescents of 
the Institute of Mental Health in Belgrade. The presentation will encompass the
ongoing activities, as well as the new ones: group work with outpatients called 

mixed group of inpatient children/adolescents and their parents. The methodology of 
group work is based on psychosocial approach with combination of activities and 
talk in which two therapists are involved. Group work includes group support, 
learning of the others, testing own opinion in regards with others, practice of social
skills and social behavior. Duration of group work is one hour. 

Key words: children, adolescents, group work, social skills 
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Background: Depression is a highly prevalent psychiatric disorder, contributing 
to significant distress and burden and is the main contributor to life years lived with 
disability. Due to its prevalence and the associated disability, we have a large number of 
medications acting via different mechanisms. However, in spite of this, we do not have
sufficient understanding either of the neurobiology of depression, or the mechanism of 
action of currently used antidepressive medications. Imaging approaches using
pharmacons such as pharmaco fMRI (phMRI) could present a possible route to deeper 
understanding the processes involved in depression and its pharmacotherapy using 
currently available antidepressant medications. The aim of our present work is to review 
the published scientific literature, and present a summary of results obtained so far using
modulation and challenge phMRI with different SSRIs. Method: A PubMed search was 
con
including papers investigating human subjects published in English before April 2014.
Results: Challenge phMRI is not widely used in human research, the only effective study
was performed by McKie et al in 2005 with 12 healthy partipicants. They found activation 
in the ventrolateral prefrontal cortex, anterior cingulate cortex, caudate, parahippocampal 
gyrus, thalamus and the amygdala as the effect of acute intravenous citalopram, but these
result has not been reproduced so far. In case of modulation phMRI the most frequently 
studied process is emotional processing which is insufficient in depression, using an 
emotional processing task to observe changes in brain activity caused by face emotion 
recognition or other visual stimuli, representing different emotions. The most significant 
effect observed in depression in phMRI studies is decreased amygdala activation to a 
single dose of SSRI in case of negative stimuli. In addition, one study reported decrease of 
the activity in the orbital prefrontal cortex.  However, there are inconsistencies in the 
literature related to modulation phMRI results which can be explained by different patient 
samples and study designs, besides. Conclusions: PharmacoMRI studies provide a 
promising approach to study the neurobiological background of depression and the effects
of antidepressant treatment. Although the number of studies is low so far, further widening
the scope of this approach could contribute to valuable knowledge into different 
pathological processes in the background of different subtypes of depression, as well as to 
the action of antidepressive pharmacons in these different subtypes. 

Key words: pharmaco MRI, phMRI, II depression, SSRI
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Background: Although depression is a universally prevalent phenom n enon
contribii uting not only significant disability, but also a great burden for the society as well, we
still do not possess sufficient knowledge concerning its neurobiological background.
Different imaging approaches may deepen our understanding in understanding the
pathological processes in depression at the receptorial level understanding the complexity and pathological processes in depression at the receptorial level understanding the complexity and 
heterogeneity of this disorder. Method: The purpose of our work is to review the scientific
literature published so far and present a summary of resul nts using PET (positron emission 

dtomography) to examine the function of the serotonergic system in healthy and depressed 
ppatients. Results: According to the literature to date, PET can be an effective method to 
investigate serotonergic receptors, although the results are often inconsistent because of the t
diversity of the tests applied. Although studies investigating 5HT2A receptors yielded 
different results, it has been repeatedly found that the binding potential was correlated with 
pessimism in depressed patients which is in line with the hypothesis that monoamine 
deficiency leads to an increase in receptor density. Results concerning 5HT1A receptors in 
depression are controversial, in part probably due to differential study designs. Therefore 
most studies applying 5HTaa 1A receptor antagonists do not indicate that decreased 5HT levels
in depression are a consequence of increased 5HT1A receptor density, but an increasing 
number of studies indicate decreased postsynaptic 5HT1A receptor binding potentials in 
depression. Results concerning the serotonin transporter are also controversial, however,
studies applying various methodologies and even some PET studies indicate increased 
serotonin transporter density in depression. Conclusion: Although depression is a highly 
prevalent illness contributing to high treatment associated costs, and although there are
numerous psychopharmacological options available for the treatment of depression, the
efficiency of these pharmacotherapies is still not sufficient, in part due to our inadequate 
understanding of the neurobiology of depression and its different subtypes preventing us 
from matching a given antidepressant to a given subtype in a patient. It is also possible, that 
the controversial results in imaging studies are in part due to not applying homogenous
samples with respect to subtypes of depression. Imaging approach in psychiatric research and 
PET studies may provide us with important tools in understanding depression and 
differentiating between its subtypes at a neurobiological level.

Key words: depression, antidepressant, efficiency, imaging, PET studiesyy
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INHIBITION OF CENTRAL ANGIOTENSIN II ENHANCES
MEMORY FUNCTION AND REDUCES OXIDATIVE STRESS

STATUS IN RAT HIPPOCAMPUS
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Radu Lefter2, Paulet Manuel2, Emil Anton1
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While it is now well established that the independent brain renin-
angiotensin system (RAS) has some important central functions besides the blood 
pressure/vascular ones, the relevance of its main bioactive peptide angiotensin II
(Ang II) on the cognitive processes, as well as on oxidative stress status are not
completely understood. In this way, the aim of the present work was to evaluate the 
effects of central Ang II inhibition with either AT1 and AT 2 receptor specific 
blockers (losartan and PD-123177, respectively) or an ACE inhibitor (captopril) on 
short-term memory (assessed through Y-maze) or long-term memory (as determined 
in passive avoidance) and on oxidative stress status from the hippocampus. Our 
results provide evidences regarding the cognitive alteration and increased oxidative
stress induced by the administration of Ang II, while its blocking through the 
aforementioned methods resulted in opposite effects. Moreover, we found here 
significant correlations between all of the memory related behavioral parameters
from Y-maze and passive avoidance tasks and the main oxidative stress markers
(two antioxidant enzymes: superoxide dismutase-SOD and glutathione peroxidase-
GPX, as well as a lipid peroxidation marker: malondialdehyde-MDA) from the 
hippocampus, which is known for its implication in memory processes and also 
where RAS components are well expressed. This could be relevant for the complex 
interactions between Ang II, behavioral processes and neuronal oxidative stress,
while these aspects could generate important therapeutic approaches. 

Key words: angiotensin II, memory, oxidative stress
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ANGIOTENSIN-(1-7) CENTRAL ADMINISTRATION INDUCES 
ANXIOLYTIC-LIKE EFFECTS IN ELEVATED PLUS MAZE AND

DECREASED OXIDATIVE STRESS IN THE AMYGDALA
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Radu Lefter2, Paulet Manuel2, Emil Anton1 

1 icine and Pharmacy,  
2

Iasi, Romania 

There is increasing evidence that besides the well-known angiotensin (Ang)
II, other renin-angiotensin system (RAS) peptides, including Ang-(1 7), could have 
important effects at the central level, besides those related to blood pressure and 
hypertension. However, very few things are known about the central actions of Ang-
(1-7), while the effects of its administration alone on anxiety were not tested to this
date, according to our knowledge. In this way, we were interested in studying the 
effects of Ang-(1-7) intracerebroventricular administration on anxiety levels, as 
studied through some main behavioral parameters in the elevated plus maze, as well as
the importance of Ang-(1-7) in the oxidative stress status from the amygdala, which is 
one of the key brain regions involved in mediating anxiety. In this way, we report here
for the first time in our best of knowledge a possible anxiolytic-like effect of Ang-(1-
7) administration, as demonstrated by the increased percentage of time spent and 
frequency of entries in the open arms of the elevated plus maze, as well as increased 
head-dipping behavior in the open arms and decreased stretching in closed arms. Also 
some antioxidant effects of Ang-(1-7) are suggested since a significant increase of 
GPX specific activity and a decrease of the main peroxidation marker MDA were
observed in the amygdala. Moreover, we found a significant correlation between most 
of the behavioral parameters in the elevated plus maze and the levels of the oxidative
stress markers. However, further studies are necessary in order to elucidate the effects 
of Ang-(1-7) administration on anxiety and oxidative stress status and also on the
possible correlation that might exists between these aspects.

Key words: angiotensin-(1-7), anxiety, oxidative stress



Psihijat.dan./2014/46/1/67// -124/ 120

CARDIOVASCULAR RISK FACTORS AS POTENTIAL  
MARKERS FOR MILD COGNITIVE IMPAIRMENT AND  

ALZHEIMER'S DISEASE 

Daniel Timofte1, Padurariu Manuela1, Alin Ciobica2, Emil Anton1 
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2 iversity Iasi, Romania

Background: Mild cognitive impairment (MCI) is an early stage of cognitive
decline that has a significant risk of converting to dementia. Cardiovascular pathology 
appears to have a major impact in cognitive decline, and it is clear that early 
identification and correction of cardiovascular morbidity could have a major impact on
cognitive functioning. Method: Our study was conducted in order to identify some 
cardiovascular risk factors among patients with cognitive decline (MCI or Alzheimer 
disease-AD) and to find if there is any correlation with the degree of cognitive decline. 
We evaluated the body mass index, total cholesterol, hypertension, history of smoking, 
alcohol consumption and diabetes mellitus in patients with MCI and AD, compared 
with an age-matched control group. Results: Regarding the body mass index, we
observed a progressive decrease in patients with MCI and AD, in comparison with the 
control group. Similar aspects were also observed in the case of cholesterol levels, 
only that post hoc analysis revealed no significantly statistical differences between 
MCI and AD groups. The systolic blood pressure was increased in the patients with 
MCI and AD. Also, as in the case of cholesterol levels, post hoc analysis revealed no 
significantly statistical differences between MCI and AD groups. Pearson's correlation 
showed significant connections between the cardiovascular risk factors and the results
of the cognitive evaluation. Conclusions: Our results constitute additional evidence 
that cardiovascular risk factors are involved in cognitive regression. This finding could 
have an important impact on the management of dementia.

Key words: cardiovascular risk factors, mild cognitive impairment,
Alzll
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ESTABLISHING ECHOCARDIOGRAPHIC AND  
ARTERIAL STIFFNESS MARKERS PREDICTORS FOR 

COGNITIVE DECLINE 
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Different factors seem to contribute to cognitive impairment in elderly 
population. Still, it is unclear which cardiovascular risk factors are the most significant 
contributors to the cognitive decline. Although there are several recent 
neuropathological evidence that vascular lesions and atherosclerotic occlusion of 
cerebral arteries may unmask or strengthen the clinical expression of cognitive decline 
and dementia, there are still very few knowledge about the relevance of 
echocardiographic and arterial stiffness markers predictors for the cognitive decline. In 
this way, in the present study we decided to investigate whether and how the severity 
of the cognitive impairment could be related to the cerebral hemodynamic impairment,
as well as the possible contribution for the alterations in cerebral hemodynamics (as 
expressed through some echocardiographical and arterial stiffness markers) to the
progression of cognitive decline in a group of patients with cognitive impairments, as 
compared with a control group with no cognitive deficits. The main finding of our 
study indicated significant differences in terms of echocardiographic and arterial
stiffness markers between the two groups we studied here, one composed from 
patients with cognitive impairment and one with normal-cognitive patients, which 
suggests an association between these parameters and poor cognitive function. While 
these functional changes of the cerebral vessel functions could have an important role 
in the pathogenesis of dementia, the identification of simple and accurate measures 
that are acceptable to patients and can serve as indicators of current cognitive 
impairment or risk of cognitive decline could be very helpful in developing long-term 
preventive and therapeutic aspects for these patients.

Key words: echocardiographic, arterial stiffness, markers, cognitive decline
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THE RELEVANCE OF BODY MASS INDEX IN THE COGNITIVE
STATUS OF DIABETIC PATIENTS WITH DIFFERENT
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Nowadays the general relevance of alcohol consumption in diabetes is 
extremely controversial, considering that there are recent reports describing that 
alcohol could result in a decreased incidence of diabetes, as well as variety of other 
studies demonstrating a positive association between drinking alcohol and type 2
diabetes, but also an inverse association between these two or no correlation at all.
The different results obtained in these studies could be mainly explained by the
existence of several confounders that could influence in an important matter the final 
outcome of the aforementioned studies. Thus, in this report we studied the possible 
relevance of the Body Mass Index (BMI) as a confounder in the relationship 
between alcohol consumption in diabetes and the cognitive function, by mainly 
analyzing the correlations between the BMI values in these diabetic patients with 
different alcohol drinking patterns and the subdomains from some main 
psychometric tests, like MMSE (Mini-Mental State Examination) and MOCA (The
Montreal Cognitive Assessment).Our results described here provide important
evidence regarding BMI as a possible confounder of the relationship between 
alcohol consumption in diabetes and the cognitive function, since we found a
significant increase (p<0,0001) in BMI values in patients with diabetes, as compared 
to our control group and, most importantly, significant correlations between BMI
parameters in these alcohol-consumers diabetic patients and most of the subdomains
for the aforementioned psychometric testing. 

Key words: diabetes, alcohol, cognitive, body mass index
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Background: Lately an increased amount of attention has been paid to the 
role of alcohol in type 2 diabetes. However, the studies reporting the relevance of 
alcohol intake in the diabetic pathology resulted in contradictory results, with
authors describing an increased risk of diabetes in alcohol consumers, while others
have reported an opposite protective effect, manifested though a reduced incidence 
of type 2 diabetes. There are also recent theories that alcohol consumption may
influence the cognitive decline in the patients with type 2 diabetes. Method: In the 
present report we were interested in studying the associations that might exist 
between alcohol consumption, the cognitive functions and the diabetic pathology in
patients with type 2 diabetes. Alcohol intake was classified into 6 groups: 
nondrinkers, 0.1 9.9, 10.0 14.9, 15.0 29.9, 30.0
total amount (grams/day) of alcohol consumption, in our 219 patients diagnosed 
with diabetes. Results: Our results presented here are mainly confirming that 
moderate alcohol consumption may reduce some neuropathological aspects of the
type 2 diabetes, as demonstrated for example by the decrease of the glycemic levels
in the groups of patients that consumed increased levels of alcohol (30.0-49.9 
g/day), when compared to non-drinkers (p=0.04) or the groups with 0.1-9.9 (p=0.01)
or 10.0-14.9 (p=0.02) grams of alcohol intake per day. Conclusions: Regarding the 
results of the cognitive testing, we noticed a significant increase in the values of the
MMSE score, when we compared a lower dose of alcohol intake (0.1-9.9 g/day)
with the higher ones: 30.0-
However, further studies in which the alcohol consumption can be analyzed 
prospectively and the modifications of the cognitive functions could be observed on
longer follow-up time, as well as studies with larger samples are necessary in order 
to better understand the association between alcohol intake, cognitive functions and 
type 2 diabetes.

Key words: type 2 diabetes, alcohol intake, cognitive functions
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It seems that oxidative stress could play an important role in the pathogenesis
of major depression disorder (MDD). However, there are very few studies regarding 
the implication of oxidative stress in MDD, most of them showing contradictory 
results, with both increased and decreased levels of antioxidants in depressed patients.
In this way, the aim of the present work was to evaluate the specific activity of the 
main peripheral antioxidant defences (superoxide dismutase  SOD and glutathione 
peroxidase  GPX) and the level of malondialdehyde  MDA (a lipid peroxidation
maker), in depressed patients, as compared to an age-matched control group. 
Moreover, considering that to our knowledge there is no previous study regarding the 
relevance of the disease chronicity on oxidative stress status in depression, we were 
interested to see if there are any differences between first episode vs. recurrent 
depression groups, in terms of oxidative stress markers. Additionally, we want it to 
investigate the effects of different antidepressant medication (mirtazapine, 
venlafaxine, tianeptine and escitalopram) on oxidative status of depressed patients. 
Our results showed an increased oxidative stress status in the serum of patients with 
MDD, expressed by a significant decrease of both SOD and GPX specific activities 
and a significant increase of the lipid peroxidation marker MDA, as compared to the 
control group. When we analyzed the oxidative stress status in depressed patients 
based on chronicity, regardless of their treatment, we observed significant decrease of 
SOD and GPX specific activities in recurrent depression group, as compared to the 
first episode group. Moreover, a very significant increase in MDA concentration was
observed in recurrent depression patients, as compared to the first episode group.
Regarding the treatment, we did not find any significant differences in the treated 
groups versus the controls, while post-hoc analysis revealed a possible beneficial
effect of the venlafaxine administration, as compared to the other treated groups. Our 
results provide additional evidences of increased oxidative stress in MDD, expressed 
by altered antioxidant enzyme activity and increased levels of lipid peroxidation.
Additionally, we demonstrated here for the first time in our knowledge a significant 
difference in terms of antioxidant enzymes and lipid peroxidation between the first 
episode and recurrent depression patients.

Key words: major depression disorder, oxidative stress, first episode and 
recurrent depression
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cial journal of the Psychiatric Associa-
tion of Serbia. It is published twice a 
year and welcomes review articles, re-
search papers, case reports, book re-
views and letters to the editor.

Review articlescc should be written by 
one author only, unless the second author is 
not a psychiatrist. They should contain one's 
own results already published and should 
not exceed 7500 words.

Research papers must be based on a 
research protocol and statistical evaluauu taa ion tt
of the findings is essential. They should not 
exceed 3000 words.

Case reports should include interesting tt
clinical reports and description of cases 
where new diagnostic or therapeutic me-mm
thtt ods have been applied. They should not hh
exceed 1500 words.

General articles may reflect opinion mm
on theory and practice of psychiatry, on 
psychiatric services, on borderland between rr
psychiatry and other disciplines, etc. They 
should not exceed 2000 words.

Special articles are most frequently in-ii
vited articles concerning topics of special tt
interest.rr

Book reviews contain critical reviewsww
of selected books.

Letters to the editor brief letters 
(maximum 400 words) may include com-
ments or criticisms of articles published in 
Psychiatry Today, comments on current mm
psychiatric topics of importance, prelimi-mm
nary research reports, suggestions to the 
Editorial Board, etc.ii

Papers are accepted for publication 
on condition that they are not published 
or submitted for publication in the same 
form in another journal. Contributions 
(excluding the editorial and invited pa-
pers) are accepted for publication after 
double anonymous peer review. The
published papers will be protected by 
copyright.

Authorized paper accepted for pub-
lishing should be accompanied by a
filled out copyright form, if the paper 
was written by more than one author.

Paper manuscript and all attach-
ments should be submitted by e-mail: 
psihijatrija.danas@imh.org.rsi .

The main author must state in their 
covering letter that the study has not been 
previously published and that the submitted tt
paper is not under consideration elsewhere. 
The covering letter should be sent in a sepa-
rate file. The paper must be written in 
Word for Windows and should include all 
tables, graphs and figures, possibly in the 
same file (at the end of the text).t

When preparing manuscripts, authors 
should follow the instructions based on 
Uniform requirements for manuscripts 
submitted to biomedical journals of the
International Committee of Medical 
Journal Editors.

Arrangement
Articles must be typewritten,

double-spaced on one side of the pa-
per with a margin of at least 3.5 cm.
All pages must be numbered, starting 
with the title page.

Title page should indicates the title
of the paper (which should not exceed 
12 words), the names and surnames of 
the authors, their academic titles, insti-
tutions where they work, as well as the
name, surname, address, telephone
number and e-mail address of the author 
in charge of correspondence. 

Abstract (up to 300 words) should 
be sent on a separate, second page. It 
should include main facts from the pa-
per, as well as 3-6 key words, selected
based on Medical Subject Headings
MeSH (http://gateway.nlm.nih.gov).

Text should be divided into sections
(e.g., for research papers: Introduction, dd
Method, Results, Discussion). Results ap-aa
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pearing in the tables should not be re-
ported again in detail in the text.

Footnotes are not allowed in ar-
ticles.

Tables, graphs and figures should 
be submitted on separate sheets of pa-
per (at the end of the fileff ), with an ade-
quate heading and Arabic enumeration
(Table 1). The desired position of the
table relative to the text should be indi-
cated in the text. Avoid vertical and ho-
rizontal lines in tables.

Abbreviations should only be used 
when necessary, and the full term for 
which it stands should precede its first 
use in the text. Abbreviations in tables 
and graphs must be explained in the key 
to abbreviations.

Acknowledgement: List all persons
who contributed to the creation of the 
manuscript, but do not meet the criteria 
for authorship (e.g. technical help, help
in writing etc.). Also list the financial and 
material support (sponsor, scholarship,
equipment, drugs etc.).

References: The list of references 
should include only the publications cited in 
the text. They should be identified in the 
text by Arabic numerals in square brackets 
in the order in which they are first men-
tioned in the text (Vancouver style -
http://www.nlm.nih.gov/bsd/uniform_requir
ements.html),ll e.g. Kernberg [1] states that...

Abbreviations of journals should 
conform to the style used in Index Me-MM
dicus (j(( ournal database listed at 
http://www.ncbi.nlm.nih.gov/nlmcatalo
g). Journals not indexed there should 
not be abbreviated. After journal ab-
breviations use the dot. When citing 
pages, cite the beginning page. and end
page without the repeating number/s (e.g.
from 274 p. to 278 p. is written 274-8).

In references with up to six authors,
all the authors must be listed. In refer-
ences with more than six authors, list first 
six authors and et al. 

Examples:
1) Journal article: Halpern SD, Ubel 
PA, Caplan AL. Solid-organ transplan-
tation in HIV-infected patients. N Engl 
J Med. 2002;347:284-7.
2) Book chapter: Meltzer PS, Kallio-
niemi A, Trent JM. Chromosome altera-
tions in human solid tumors. In: Vogels-
tein B, Kinzler KW, editors. The genet-
ic basis of human cancer. New York:
McGraw-Hill; 2002. p. 93-113.
3) Book: Murray PR, Rosenthal KS, Ko-
bayashi GS, Pfaller MA. Medical micro-
biology. 4th ed. St. Louis: Mosby; 2002.
4) Dissertation: Borkowski MM. Infant
sleep and feeding: a telephone survey of 
Hispanic Americans [dissertation]. Mount 
Pleasant (MI): Central Michigan Universi-
ty; 2002.
5) Unpublished material (in press)s : Tian 
D, Araki H, Stahl E, Bergelson J, Kreit-
man M. Signature of balancing selection 
in Arabidopsis. Proc Natl Acad Sci U S 
A. Forthcoming 2002.
6) Electronic journal article: Abood S.
Quality improvement initiative in nursing 
homes: the ANA acts in an advisory role.
Am J Nurs [Internet]. 2002 Jun [cited 2002 
Aug 12];102(6):[about 1 p.]. Available aa
from:
http://www.nursingworld.org/AJN/2002/june/W
awatch.htmArticle.
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