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Telomere length is associated with childhood
trauma in patients with severe mental
disorders
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Background: Reduced Telomere Length (TL) and structural
brain abnormalities have been reported in patients with
Schizophrenia (SZ) and Bipolar Disorder (BD). Childhood
traumatic events are more frequent in SZ and BD than in
Healthy individuals (HC), and based on recent findings in
healthy individuals could represent one important factor for
TL and brain aberrations in patients. Methods: The study
comprised 1,024 individuals (SZ [n=373]; BD [n=249], and
HC [n=402]). TL was measured by polymerase chain reaction,
and childhood trauma was assessed using the Childhood
Trauma Questionnaire (CTQ). Diagnosis was obtained by the
Structured Clinical Interview (SCID) for the Diagnostic and
Statistical Manual of Mental Disorders-IV (DSM-1V).
FreeSurfer was used to obtain regional and global brain
volumes from TI- weighted magnetic resonance imaging
(MRI) brain scans. All analyses were adjusted for current age
and sex. Results: Patients had on average shorter TL (F=7.87,
p=-005, Cohen’s d=.17) and reported more childhood trauma
experiences than HC (y*=148.9, p<.001). Patients with a
history of childhood sexual, physical or emotional abuse had
shorter TL rrelative to HC and to patients without a history of
childhood abuse (F=6.24, p=.01, Cohen’s d=.16). After
adjusting for childhood abuse, no difference in TL was
observed between patients and HC (p=.27). Our analyses
revealed no significant associations between TL and clinical
characteristics or brain morphometry. Conclusions: We
demonstrated shorter TL in SZ and BD compared to HC and
showed that TL was sensitive to childhood trauma
experiences. Further studies are needed to identify the
biological mechanisms of this relationship.
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Social dreaming matrix and dream icons

Domenico Agresta

Pescara, Italy

This work represents a way to observe the imaginary in cancer
patients using the principals of social dreaming matrix in
psychotherapy and “dreams icons”. Social dreaming has the
following characteristics: allows rapid access to the
unconscious and the subliminal thinking of the system; it is
easy to learn and apply; leads to unexpected discoveries; is
based on the self-management of the participants; is oriented
towards systems. In this sense, every dream is a metaphor and
a communication used to connect the representation and the
affects between the therapist and the patience. Dream icons are
visual images of dreams, which represent and condense
fundamental unconscious meanings. Peculiarity of the icon is
to visually construct the object, or psychological theme, which
represents and is its origin, since it has the same nature and
substance. The Social Dreaming Matrix is used in specific
settings to map the share matrix in witch therapists and clients
work. The principal idea is to map the dreams icons that are
generated into the field of work of the therapy. Because the
cancer is a double the hypothesis is to create through the
therapeutic relationship a way to represent it using dreams and
metallization process. As the SDM creates a semantic space
that is linked with the mind and the body space of the
dreamers, this work in psycho-oncology could be a way to find
the possible connection of the psychosomatic point of view of
the work.
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No evidence for particular association
between HLA-haploidentical hematopoietic
stem cell transplantation and psychological
distress
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Background: The psychological distress experienced by
patients scheduled for hematopoietic stem cell transplantation
(HSCT) is of clinical concern. However, that experienced by
patients scheduled for HLA-haploidentical HSCT (haplo-
HSCT) vs. that of patients scheduled for other types of
matched HSCT is unknown. We conducted a retrospective



study to clarify whether the type of HSCT influences the
appearance of psychological distress in patients anticipating
HSCT. Methods: One hundred fifty-seven patients who had
undergone any of four types of HSCT at Tokyo Metropolitan
Komagome Hospital between October 2013 and September
2016 and had completed the Profile of Mood States (POMS)
questionnaire within 2 weeks before the procedure were
included. We computed T-scores for the tension-anxiety (TA)
and depression (D) subscales, took scores >60 to represent
mood disturbance of clinical concern, and examined scores
and other clinical variables in relation to each procedure.
Results: Twenty-two (14.0%) patients had a POMS-TA score
>60, and 26 (16.6%) had a POMS-D score >60. The numbers
of POMS-TA and POMS-D scores >60 did not differ
significantly with respect to age, gender, leukemia type, the
number of previous transplants, disease status, comorbidity
index, or transplant type. Multivariate logistic regression
analysis confirmed absence of an influence of the type of
HSCT on the incidence of POMS-TA or POMS-D scores >60.
Conclusions: Attention should be paid to the matter of
psychological distress in patients with leukemia who will be
treated by HSCT, even haplo-HSCT. Such patients need
psychological support, especially during the waiting period
immediately prior to the transplantation procedure.
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Resistance to antidepressants in OCD patients
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Background: Evidence-based treatments for Obsessive-
Compulsive Disorder (OCD) are serotonergic antidepressants
(SSRIs and clomipramine) and Cognitive-Behavioral
Treatment (CBT). Pharmacological treatment is often offered
to patients given the poor availability of CBT in many
countries. However, many patients initially given
antidepressants fail to respond to this approach. Our aim is to
provide an estimate of resistance rates to SRIs and examine
evidence-based treatment strategies for resistant patients.
Methods: We performed a systematic review of all
randomized placebo-controlled trials (RCT) in individuals
with OCD resistant to an adequate antidepressant trial (in
terms of compound — SSRI or clomipramine, dosage —
medium-to-high, and time — >12 weeks). Results: 40-60% of
individuals fail to respond to a first drug trial. Five strategies
are supported by RCTs: 1) antipsychotic addition to SRIs;
according to evidence-based criteria (>2 positive RCTs),
clinicians should prioritize adding risperidone or aripiprazole,
leaving haloperidol and olanzapine as second-line compounds;
2) CBT addition to medication; 3) switch to intravenous
clomipramine administration, although it is often observed that
patients do not maintain the response once switched to the oral
form during the maintenance phase; 4) switch to another SRI;
5) the addition of medications other than an antipsychotic
(mainly acting on the glutamatergic system) to SRIs, although
replication studies for several compounds are needed.
Conclusions: A significant proportion of patients fail to
respond to a first antidepressant trial. Evidence-based
strategies are available, although there is a strong need to

determine which strategy is indicated for which resistant
patient.
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New frontiers in the long-term management of
atopic dermatitis: an interdisciplinary
approach

Paolo Amerio

G. D’Annunzio” University, Department of Medicine and
Aging Sciences, Chieti-Pescara, ltaly

Background: The Genetic and physiologic data support the
idea of AD as a lifelong condition. Choosing an optimal
treatment strategy in the long-term management of dermatitis
is an important challenge in dermatology. There is still
uncertainty about the optimal treatment strategy in terms of
choice of treatment, potency, duration and frequency.
Proactive therapy that typically, is done by using an anti-
inflammatory treatment aims to prevent recurrent flares once
the disease has been brought under initial control. The new
frontiers in the long-term management of atopic dermatitis
(AD) bring together theories from different scientific fields.
The present work aims to present and discuss recent methods
in the management of atopic dermatitis that integrate
knowledge form mathematics, physics, and psychology. The
applications of chaos theories in management of the emotion
regulation, and their integration with AD emotional course will
be presented. Methods: A single case intervention design, in
the care of an adolescent long-term dermatitis, that put
together medical, psychological, and physical theories will be
presented. The psychological intervention that accompanied
the anti-inflammatory medication consisted in eight months,
weekly, 60-min sessions. Specific measurements were applied
before, and to the end of the therapeutic intervention. Results:
Improvements were indicated in global outcome measures,
with reductions of the maladaptive emotional mechanisms,
and improvement of the adaptive emotional mechanisms. An
important result was the reduction of the dermatitis
symptomatology (pruritus), reduction of avoidant behaviour,
and improving the patient life quality. Conclusions: These
results indicate the importance of using a multidisciplinary
approach in the management of AD as a systemic disease.
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Promotion of the mental health of doctors —

one of the educational tasks in
psychosomatics and psychotherapy

Gunta Ancane

Department of Psychosomatic Medicine and
Psychotherapy, Riga Strading University, Riga, Latvia

Background: Psychosomatic approach demands certain
knowledge and skills, including the ability to understand one’s
own and others’ emotional state. The emotional state of
patients usually is burdensome for doctors. Our aim was to
analyze some aspects of doctors’ emotional well-being (mental
health). Methods: Cross-sectional study, data from
questionnaires of 68 doctors was analyzed. Results: About
41% of doctors feel gladness and satisfaction at work. There is
a potential tendency - the less joy, the less the other feelings —
fear, guilt, shame, interest, unpleasant surprise, disgust, anger,
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contempt, satisfaction. There is a tendency for correlation
between the ability of doctors to feel compassion and their
drive to give hopes to the patients. 36% of physicians believe
that doctor — patient therapeutic relationship does not differ
from everyday communication. Conclusions: The emotional
well-being of physicians is crucial for their work. The mental
health of medical doctors should be supported more.

7
The medically unexplained versus somatically
unexplained

Gunta Ancane

Department of Psychosomatic Medicine and
Psychotherapy, Riga Stradin$ University, Riga, Latvia

Background: An ambiguity of concepts persists in the field of
medicine. The concept of medically unexplained seems very
useful for devaluation of medicine as such and physicians. The
issue is that some complaints are not explainable somatically,
however, quite explainable with the understanding of the
pathophysiology of emotions as a part of common
physiological processes. It means they are explainable
somatically. Methods: The objective was to analyze two
clinical case reports of patients of Riga Stradin§ University
Psychosomatic Medicine and Psychotherapy Clinic. Results:
Clinical picture, symptoms, frequency of hospitalization
before and after treatment process, treatment process itself
were analyzed. Psychodynamic psychotherapy treatment helps
the patients to recover. Details will be shown in the
presentation.  Conclusions: The concept medically
unexplained should be changed to somatically unexplained.
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Practice of evergreening on psychiatric
medications and its impact to consumers and
society

Joy K.L. Andrade, Junji Takshita, Earl S. Hishinuma

Department of Psychiatry, John A. Burns School of
Medicine, University of Hawaii at Manoa, Honolulu, HI,
USA

Background: A significant contributor to the ever-rising cost
of healthcare is prescription medications. Individuals with
mental illnesses are adversely impacted by the high cost of
prescription medications because many forego their
medications due to the high cost, resulting in increased
morbidity and mortality for this very vulnerable population. In
turn, this adversely impacts society through increased
comorbidity, homelessness, and so on. Exacerbating the
situation is the common pharmaceutic practice called,
evergreening, whereby older medications, typically generic
ones, are somehow rebranded or combined, and sold as non-
generic preparations at significantly higher costs. Methods: A
literature review was conducted to examine specific instances
of'evergreening of psychiatric medications and their associated
increased costs. Results: Two medications were found as
prime examples: doxepin and combined dextromethorphan
and quinidine. The approximate monthly retail price for
doxepin was $549.93 for 3mg and $553.93 for 6mg, whereas
the monthly cost of the generic equivalent was only $4.17 for
3mg and $8.33 for 6mg. The approximate monthly retail price

for dextromethorphan 20mg & quinidine 10mg was $1,338.57,
whereas the monthly costs of the ingredients for the generic
equivalent was only $15.61 for dextromethorphan and $9.00
for quinidine. Conclusions: Evergreening is a costly practice
to consumers and the healthcare system that results in adverse
impacts to individuals with mental illness and to society.
Simple generic substitutions doses can result in considerable
savings of money and lives. Federal regulations,
pharmaceutical actions, and physician prescription practices
can greatly curb or eliminate evergreening.
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Psychiatric indication for choice of birth
route?
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Background: Approximately 50% of all women with
psychiatric disorders will become pregnant at some point in
their lives. Overall, mental disorders increase risk for
unplanned pregnancy, poor prenatal care and obstetric
complications. In addition, peripartum period represents
a critical phase for the onset and course of mental disorders
and many women experience relapses, both on and off
medication. Thus, there is a high probability of worsening of
psychiatric symptoms at moment of delivery. This might
complicate obstetric and neonatal management and lead to a
hard challenge: choosing the birth route. Methods: Case report
of patient with severe mania in labor. Additionally, we have
interviewed 46 obstetricians from high-risk obstetric unit
inside a general hospital to assess whether an acute psychiatric
crisis has ever influenced their choice of birth route. Results:
Ms. S, a 40-year-old bipolar patient, became pregnant and
stopped her medications. Consequently, she developed a
severe mania episode and was admitted to the psychiatric ward
of'a general hospital. The patient went into labor at gestational
age of 36 weeks and 5 days. Despite initial improvement of
mania symptoms, she maintained psychomotor agitation and
delusions. Initially, the obstetrics team decided for caesarean
delivery due to her mental state. However, after intervention
of the multidisciplinary team, it was possible to perform
vaginal delivery without complications. Data collection from
obstetrics is still ongoing. Conclusions: The psychiatric
presentation may influence the choice of birth route. Adequate
healthcare implies an interdisciplinary approach and well-
structured services. More research is needed to set evidence-
based guidelines.
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Effects of trauma and abuse in antisocial
personality disorder and substance use
disorders
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Background: The experience of trauma and/or physical,
emotional or sexual abuse were associated to the development
of mental health problems. Antisocial behavior and substance
use disorders has been associated to a personal history of
trauma and abuse. The offender population is composed of
individuals with extreme antisocial behaviors, substance
disorders and a history of trauma and abuse. We aim to
describe the differences between offenders with and without a
history of trauma and abuse. Methods: We studied a sample
of 136 male inmates with a battery of clinical and
psychometric  standardized instruments: The  Mini
International Neuropsychiatric Interview, the Psychopathy
Checklist-Revised, the Addiction Severity Index - European
Version, the Barratt Impulsivity Scale 11. Results: Offenders
with a personal history of trauma have a lower initiation age of
drug use, higher score in social dimension of EuropASI, lower
score in antisocial facet of PCL-R than offenders without
personal history of trauma (p<0.05). Offenders with a personal
history of trauma were more likely to be single, to have
children, and to have family history of psychiatric disease, than
offenders without a personal history of trauma and abuse
(p<0.05). In our sample, trauma was not correlated to
antisocial personality disorder. Conclusions: The occurrence
of trauma and/or abuse was related to a family history of
psychiatric disorders where parenting could be inconsistent
and less protective. The experience of trauma and/or abuse
may change personality development either by disruption in
interpersonal relations and by changes in the expression of
substance use disorders.
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Suicide attempts are predicted by severity of
substance use disorders

J. Azevedo?b, M. Castelo-Branco®, R. Coelho?, M.
Figueiredo-Braga®®

aDepartment of Neuroscience and Mental Health,
Faculty of Medicine, University of Porto, Porto, Portugal
bi3S — Institute for Research and Innovation in Health,
University of Porto, Porto, Portugal

¢CiBit - Coimbra Institute for Biomedical Imaging and
Translational Research, Coimbra, Portugal

Background: The personal history of suicidal acts is
associated with diverse psychopathology, namely depressive
disorders, substance use disorders and personality disorders.
The relationship between substance use antisocial personality
and suicide attempts is not fully understood, and some authors
suggest that suicidal ideation and acts could be a form of
manipulative behavior. We intend to know the predictive
factors of suicide attempts in a sample of individuals with

extreme antisocial behavior. Methods: We studied a sample
of 130 male inmates with a battery of clinical and
psychometric standardized instruments: the Mini International
Neuropsychiatric Interview, the Psychopathy Checklist-
Revised, the Addiction Severity Index - European Version, the
Barratt Impulsivity Scale eleven’s version and the Impulsive
Premeditated Aggression Scale. Results: Individuals with a
history of suicidal acts had higher scores in EuropASI, higher
scores in facet 2 and 4 of PCL-R, lower scholarship, lower
premeditated aggression, higher prevalence of family history
of drugs and criminality problems, than individuals without a
history of suicidal acts. Suicidal attempts were predicted by
EuropASI total score (ExpB=3.22, CI=1.85, 5.61, p<0.01).
Conclusions: In our sample, individuals with a history of
suicidal attempts were very different from those without a
personal history of suicidal attempts. Suicidal attempts were
predicted by severity of substance use disorders. Internal
resources to deal with emotional suffering could be reduced by
substance which turn these individuals more prone to suicidal
attempts.
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How PTSD and complex PTSD affect the family
system: interpersonal and intergenerational
ramifications of war trauma

Rahel Bachem?, Gadi Zerach?, Zahava Solomon?

3]-Core Research Center for Mass Trauma, Tel Aviv
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bDepartment of Behavioral Sciences, Ariel University,
Ariel, Israel

Background: In the aftermath of trauma not only the primary
traumatized survivors’ mental health is affected but often also
their significant others. Among the most debilitating
ramifications of trauma are Posttraumatic Stress Disorder
(PTSD) and, according to ICD-11, the novel disorder of
complex PTSD (cPTSD). The current study explores the
contributions of PTSD and cPTSD to interpersonal trauma
transmission within families. Methods: Israeli veterans from
the 1973 Yom Kippur War, their wives and their adult
offspring were assessed 30 (parents) and 42 (offspring) years
after the war (parental dyads: n=216; father-child dyads:
n=123). Selected items from the PTSD Inventory and the
Symptom Checklist-90 were used to represent PTSD and
cPTSD, respectively. Structural equation modelling (SEM)
and stepwise linear regression were conducted to evaluate
interpersonal trauma transfer. Results: For the parental dyads
the model fit the data well. Trauma transmission from
husbands to wives occurred via husbands’ cPTSD symptoms,
whereas their PTSD symptoms did not significantly contribute
to wives’ PTSD/cPTSD. For the father-offspring dyads, model
fit was good, although the individual paths did not reach
significance. A regression analysis among father-mother-
offspring triads revealed that mothers’ negative self-concept, a
symptom cluster of cPTSD, significantly predicted offspring’s
PTSD beyond the effect of classic PTSD of both parents.
Conclusions: The results suggest that cPTSD symptoms are
more central for interpersonal trauma transmission than classic
PTSD symptoms, particularly among spouses. In families of
survivors that suffer from cPTSD, dyadic and systemic
interventions may be indicated.

13

4 Psychother Psychosom 2019;88(suppl 1):1-152

ICPM Abstracts



Bifactor analysis of the 20-item Toronto
Alexithymia Scale: replication in a community
sample

R.M. Bagby?°, M. Carnovale?, G.J. Taylor®

aDepartment of Psychology, University of Toronto,
Toronto, Canada

bDepartment of Psychiatry, University of Toronto,
Toronto, Canada

Background: The 20-item Toronto Alexithymia Scale (TAS-
20) is the most widely used measure to assess alexithymia.
There is some debate, however, about the best approach for
using the total and subscale scores. Reise et al. estimated a
TAS-20 bifactor measurement model in a student sample,
concluding that TAS-20 total scores are reflective of a single
construct, and that subscale scores do not provide unique
information beyond total scores. Similar findings were
reported by Gignac et al. in a study with a small community
sample. The aim of the present study was an attempt to
replicate these findings in a Canadian community sample
(n=1,933). Methods: The TAS-20 scores from the community
sample were subjected to a confirmatory factor analysis.
Different models were estimated using robust indices to assess
the best fitting model. Results: Robust model fit indices from
the confirmatory bifactor model indicated that all TAS-20
items loaded significantly on a general factor of alexithymia
and in addition on three subscale factors. However, the general
factor (or total alexithymia score) accounted for most of the
reliable variance compared to the three subscale factors.
Conclusions: We were able to replicate previous confirmatory
bifactor modelling of the TAS-20. The results from these
studies and the results from our current investigation suggest
that the majority of variance in the TAS-20 total scores are
reflective of variation of a single alexithymia construct.
Therefore, clinicians would be best to report total scores
without concern that the subscale factor scores are not
represented.
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The development and validation of an
informant version of the 20-item Toronto
Alexithymia Scale:

R.M. Bagby?®, M. Carnovale?, G.J. Taylor®

aDepartment of Psychology, University of Toronto,
Toronto, Canada

bDepartment of Psychiatry, University of Toronto,
Toronto, Canada

Background: The alexithymia construct was derived from
clinical observations of psychiatric and psychosomatic
patients; one salient feature includes a difficulty identifying
feelings. The Toronto Alexithymia Scale (TAS-20) is a
frequently used self-report instrument used to assess
alexithymia. An apparent paradox of the TAS-20 is “how can
a person rate an inability to describe feelings when lacking that
ability”? Lane et al. argued those with low degrees of
alexithymia can rate themselves accurately but those with high
degrees of alexithymia are unreliable as a lack of emotional
awareness impairs their ability to rate lack of awareness. In this
study we address this paradox by developing an informant
version of the TAS-20: the (TAS-20-IF). Methods: A team of
experts constructed the items for the TAS-20-IF. We then

examined its psychometric properties. The participants
included both targets (i.e., those who completed the TAS-20)
and informants (i.e., those who completed the TAS-20-IF with
the target in mind). Results: The internal reliability for the
self-report TAS-20 and TAS-20-IF total scale were similar,
0=.82; ®=.87 and .82; .86, respectively. Congruency between
the standardized factor loadings between the TAS-20 and
TAS-20-IF were excellent, ranging from .885 to .993 across
the three factor scales. Conclusions: We were able to develop
areliable and valid informant version of the TAS-20 (the TAS-
20-IF). Clinicians and researchers are encouraged to use both
versions in the clinical practice and research laboratories.
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The myth of alexithymia subtypes: a latent
profile analysis

R.M. Bagby?®, M. Carnovale?, G.J. Taylor®

aDepartment of Psychology, University of Toronto,
Toronto, Canada

bDepartment of Psychiatry, University of Toronto,
Toronto, Canada

Background: Four subtypes of the alexithymia construct have
been proposed based on differential response patterns to the
Cognitive and Affective dimensions of the Bermond-Vorst
Alexithymia Questionnaire (BVAQ). Previous studies
investigating whether alexithymia subtypes can be statistically
estimated have not found complete support for these specific
subtypes. These previous studies, however, contained a
number of methodological limitations such as relatively small
sample sizes, considerations of only a limited number of
proposed subtypes, and a lack of clarification for the
justification of percentile cut-off scores associated with these
proposed subtypes. Methods: In the present investigation, we
examine whether the four proposed subtypes could be
statistically detected in a large sample of undergraduates (N =
612) who completed the BVAQ, using Latent Profile Analysis
(LPA). Results: Based on observed responses to the five
BVAQ subscales and the two-higher order BVAQ dimensions,
consistent with previous studies, our results did not find
support for the four proposed alexithymia subtypes; rather, our
results suggest that LPA solutions corresponding to
individuals with various degrees of alexithymia ‘severity’.
Conclusions: Although further studies are needed, especially
with clinical samples, these results challenge the notion of four
alexithymia subtypes and suggest that the implementation of
these subtypes into various research studies is a premature
endeavour.
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The Analogical Symptom Assessment: Italian

validation in a non-clinical sample.

Franco Baldoni

Department of Psychology, University of Bologna, Italy

Background: The Analogical Symptom Assessment (ASA) is
a multidimensional self-report questionnaire that assesses the
general state of health as perceived by the subject. The
instrument consists of seven questions on an analogical basis
(a ten-centimeter line) in a single A4 page. The main
advantages lie in considering dimensions usually neglected by
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conventional questionnaires, such as the quality of
relationships and the use of dysfunctional behaviors to control
emotional dysregulation and psychological suffering. The
ASA is a state measure, which can vary significantly because
of existential changes or significant therapeutic interventions.
It can be considered a thermometer of the general health state
of the person. Methods: The criterion-related validity of the
ASA has been studied in a sample of 150 subjects,
representative of the Italian general population, distributed
equally for sex and age group (20-34; 35-49; >50). The
selection was made by snowball sampling. The following tests
were administered to all subjects: ASA, SQ, and SCL-90-R.
Results: Pearson’s r correlation was analyzed comparing
subscales and scales. All the indexes of scales that assess the
same dimensions were significant (p<.01). Factor Analysis
highlighted in the ASA two latent variables: Internalized and
Externalized suffering. According to the test-retest reliability,
further studies are necessary.

Conclusions: The ASA revealed good psychometric
properties and adequate concurrent validity. Due to its
simplicity, cost effectiveness and speed of its delivery system,
it turns out to be a useful instrument both in clinical and
research contexts.
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The role of perceived stress in prenatal
affective disorders and couple adjustment: an
interdependence model

Franco Baldoni?, Michele Giannotti®, Valerio Luperini?,
Mattia Minghetti®, Nicola Ambrogettié, Simone
Peverierié, Federico Spelzini®

aDepartment of Psychology, University of Bologna,
Bologna, Italy

bDepartment of Psychology and Cognitive Sciences,
University of Trento, Trento, Italy

¢Obstetrics and Gynecology Operative Unit, Infermi
Hospital Rimini, AUSL Romagna, Rimini, Italy

Background: During the prenatal period both mothers and
fathers are exposed to an increased risk of Perinatal Depression
(PND). Our study investigated the role of perceived stress in
the expression of prenatal depression and couple adjustment
assuming a dyadic perspective to consider expectant parents’
mutual psychological influence. Methods: A total of 116
heterosexual couples (232 individuals), at the third trimester of
gestation, enrolled during a gynaecological visit at the Infermi
Hospital of Rimini, filled out self-report questionnaires on
depressive symptoms (CES-D), perceived stress (PSS), and
couple adjustment (DAS). A dyadic perspective was applied
using the Actor-Partner Interdependence Model. Results: One
partner’s perceived stress had a positive effect, especially
among women, on depressive symptoms (p<.05), and
negatively on dyadic consensus (p<.001), satisfaction
(p<.001), affectional expression (p<.005), and adjustment
(p<.001). One expectant parent’s stress had a negative effect
on the other partner’s dyadic satisfaction (p<.05), affectional
expression (p<.001), and adjustment (p<.05). Mothers’ stress
had a positive effect on fathers’ depression (p<.05). Although
maternal levels of clinical depression were higher (22.4% of
women scored above the CES-D clinical cut-off, p<.05),
12.1% of fathers were at risk of experiencing PND.
Conclusions: Prenatal stress may be an important risk factor
related to depression and lower couple satisfaction at a dyadic
level. Maternal stress, in particular, resulted harmful for both

partners’ expression of PND. Future studies based on dyadic
statistical models are required to investigate the impact of
prenatal stress on couples’ mental wellbeing both at individual
and dyadic level.

18

The Analogical Symptom Assessment:
validation in a sample of new parents during
the prenatal period

Franco Baldoni?, Roberta Mandolesi?, Francesca
Agostini@, Mattia Minghetti?, Michele Giannotti®, Nicola
Ambrogettié, Simone Peverieri, Licia Massa®, Federico
Spelzinid

aDepartment of Psychology, University of Bologna,
Bologna, Italy

bDepartment of Psychology and Cognitive Sciences,
University of Trento, Trento, Italy

“Woman Health Operative Unit, Forli, AUSL Romagna,
Forli, Italy

d0Obstetrics and Gynecology Operative Unit, Infermi
Hospital Rimini, AUSL Romagna, Rimini, Italy

Background: The Analogical Symptom Assessment test
(ASA) is a symptomatologic self-report questionnaire that
assesses the general state of health as perceived by the subject.
It consists of seven questions evaluated on an analogical basis
(a ten-centimeter line). The aim of this study is to measure the
psychometric characteristics of ASA in a sample of parents
during the prenatal period.

Methods: A sample of new fathers and mothers (200 couples,
400 parents) at the VII-VIII months prenatal was involved in
the study. All participants completed the following
questionnaires: ASA, PAPA, CES-D, SCL-90-R, PSS and
DAS. Results: Statistical analysis reported acceptable values
of Cronbach’s alpha both in mothers (o = 0,76) and fathers
(0=.67). Spearman’s correlation coefficient between subscales
and general scales of the different tests was analyzed to assess
the criterion-related validity of ASA. Findings revealed
significant (p<.05) and strong (r>.5) association between
indicators of anxiety, depression, anger, stress and somatic
symptoms both in mothers and fathers. Results showed higher
scores (p<.05) in depression, anxiety, anger and somatic
symptoms in mothers. Fathers reported higher scores (p<.05)
only for addictions and risky behaviors. Conclusions: ASA
revealed good concurrent validity and internal reliability in
mothers and fathers. It also appears capable of capturing some
gender differences in the manifestation of suffering. Due to its
simplicity, cost effectiveness and administration speed, ASA
turns out to be a useful screening tool in clinical and in research
contexts.
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Somatic symptoms, risky behaviors and
addictions in fathers evaluated by the Perinatal
Assessment of Paternal Affectivity

Franco Baldoni?, Roberta Mandolesi?, Mattia Minghetti?,
Francesca Agostinié, Nicola Ambrogettié, Simone
Peverieri?, Valerio Luperini, Licia Massa®, Federico
Spelzini®

?Department of Psychology, University of Bologna,
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b\WWoman Health Operative Unit, Forli, AUSL Romagna,
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¢Obstetrics and Gynecology Operative Unit, Infermi
Hospital Rimini, AUSL Romagna, Rimini, Italy

Background: Affective alterations in fathers occur differently
than in women during the perinatal period. Depressive and
anxiety symptoms in fathers tend to appear in comorbidity
with stress, alteration of illness behavior and behavioral acting
outs like addictions or anger attacks. The Perinatal Assessment
of Paternal Affectivity (PAPA) is a new questionnaire for the
screening of high-risk fathers during the perinatal period. It is
the first instrument that takes into account the specific way in
which males manifest perinatal symptoms.

Methods: The study involved a sample of fathers and mothers
(200 couples, 400 parents) at the VII-VIII months prenatal. All
participants completed the following questionnaires: PAPA,
CES-D, SCL-90-R, ASA, PSS and DAS. Results: Preliminary
findings concerning the psychometric properties of PAPA
showed good internal consistency (a=.76) and concurrent
validity (p<.05). Analysis on dimensions of PAPA showed that
stress and illness behavior are significantly (p<.05) and
moderately (.3<r<.5) associated with anxiety, depression and
general psychological suffering in fathers. Addictions and
risky behaviors are significantly (p<.05) and strongly (r>.5)
associated with anger and general psychological suffering.
Fathers reported significantly higher risky behaviors and
addictions (p<.05) compared to mothers during the prenatal
period. Conclusions: PAPA appeared as an effective
screening tool for the assessment of perinatal paternal
symptoms. Findings also revealed that it is essential to
consider fathers' typical affective manifestations such as
abnormal illness behavior, addictions, stress and risky
behavior.
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The Analogical Symptom Assessment:
validation study in a sample of patients in
psychotherapy

Franco Baldoni?, David Temperani?, Alessandro
Temperani?, Caterina Tizi®, Michele Giannotti®

aDepartment of Psychology, University of Bologna,
Bologna, Italy

bDepartment of Psychology and Cognitive Sciences,
University of Trento, Trento, Italy

Background: The aim of this study is to measure the
concurrent validity of the Analogical Symptom Assessment
test (ASA), a multidimensional symptomatologic self-report
questionnaire that evaluates the general state of health as
perceived by the subject. Previous researches in non-clinical
populations evidenced the good psychometric characteristics
of this questionnaire, but this is the first study that assesses the
validity of ASA in a clinical sample. Methods: The concurrent
validity of ASA has been studied in a sample of 60 Italian
patients (30 female and 30 males, aged 21-60) affected by
different psychopathologic disorders and in treatment with
dynamic psychotherapy conducted by three different
therapists. For the diagnosis, DSM-5 and PDM-2 criteria were
used. All the patients were given the following questionnaires:
ASA, SQ, SCL-90R, IBQ, PDI and the DSM-5 Self-Rated
Level 1 Cross-Cutting.

Results: Spearman’s correlation coefficient, calculated to
assess the criterion-related validity of ASA, evidenced

significant and strong association (p<.05, r>.5) between ASA
scales and other indicators of anxiety, depression, irritability,
somatic symptoms, general hypochondria, obsessive
compulsivity and psychoticism. Statistical analysis confirmed
acceptable values of Cronbach’s alpha in male (0=.76) and
female (a=.70) patients and in the total sample (0=.72).
Conclusions: This study confirmed the good concurrent
validity and internal reliability of ASA. This questionnaire
permits a state measure, which can vary significantly because
therapeutic interventions, and can be used as a thermometer of
the general health state of the patients in clinical settings.
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One-year changes in capacity and
participation in patients with schizophrenia
and bipolar | disorder treated in community-
based mental health services in Italy

Matteo Balestrierié, Elisa Maso®

aPsychiatric Unit, DAME, University of Udine, Udine,
Italy

bPsychiatric University Clinic, Integrated Health-
University Authority, Udine, Italy

Background: Limitations in psychosocial capacities are a
relevant outcome in patients with severe mental illness. The
Mini-ICF-APP, a validated rating scale derived from WHO
International Classification of Functioning, Disability and
Health (ICF), can be used to monitor changes in capacity and
participation restrictions over time. Methods: We recruited
100 consecutive patients with schizophrenia or bipolar I
disorder. The assessment instruments included the Mini-ICF-
APP and the Clinical Global Impression Scale (CGI). Results:
Capacity/participation restrictions and psychopathology levels
were all significantly improved at one year in each diagnostic
group. Moreover, changes in Mini-ICF-APP factors
(proficiency, relational capacity, autonomy) were significantly
higher in patients who were improved or much improved
(CGI-Improvement = 1, 2) compared with the others. A lower
duration of untreated illness, higher baseline functional
impairment and a higher decrease in psychopathology
predicted a higher improvement in total Mini-ICF-APP. After
controlling for the effect of these predictors, no difference
between diagnostic groups was found. Conclusions: When a
community-based treatment is effective in reducing symptom
severity, a concurrent improvement is obtained in capacity and
participation functioning. The Mini-ICF-APP was sensitive to
change in psychopathology and therefore can be used in
routine clinical assessments.
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Effects of pre-sleep cognitive intrusions on
subjective sleep and next-day executive
performance in insomnia disorder
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Background: Pre-sleep cognitive intrusions on next-day
activities, proprioceptive and environmental stimuli are
thought to trigger insomnia in neurocognitive models.
Research showed that intrusive cognitions at bedtime may
interact with sleep in determining next-day emotional
functioning; their effects on cognitive functioning, however, is
largely unknown. In this study, we tested the effects of pre-
sleep cognitive intrusions on subjective sleep and next-day
cognitive performance in 80 participants either with chronic
insomnia or good sleepers. Methods: During a laboratory
session, eighty participants (24.031£3.88, 76.3% females)
completed the Pre-Sleep Cognitive Intrusions Inventory (PCII)
about previous night pre-sleep intrusions. Previous night’s
sleep was assessed with a sleep diary. Cognitive functioning
was objectively measured using the accuracy rate of the task
switching paradigm assessing executive functions. Two
structural equation models (SEM) were carried out in order to
examine the effects of PCII on sleep diary variables and task
switching accuracy. Results: In a first SEM model tested on
the whole sample (YBy?(N=g0, d=4) = 3.34, p = .50), PCII scores
partialled from trait-like anxiety component significantly
predicted poor sleep. In a second multigroup SEM model
(g1=30 good sleepers and g2= 50 subjects with clinically
insomnia, YBy?(ng1=30, ng2=50; d=57) = 57.92, p = .33), PCII scores
(controlled for trait anxiety) significantly predicted accuracy
in the task switching performance only in the clinical group.
Conclusions: Results show detrimental effects of pre-sleep
cognitive intrusions on subjective sleep and suggest the
presence of links between pre-sleep repetitive thinking and
executive performance on the next day in individuals with
insomnia.
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Emotion regulation moderates the relationship
between insomnia and depression

Andrea Ballesio?®, Fabio Lucid®, Caterina Lombardo?
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Rome, Rome, Italy

bDepartment of Social and Development Psychology,
Sapienza University of Rome, Rome, Italy

Background: Robust meta-analytic evidence shows that
insomnia is a risk factor for developing major depression
disorder. However, the cognitive-emotional factors underlying
this relationship are largely unknown. The ability to
cognitively and behaviourally regulate emotion has been
hypothesised to be a crucial factor. In fact, emotion
dysregulation is a common daytime symptom of insomnia and
is a key feature in depression. Here, we tested whether emotion
regulation may moderate the relationship between insomnia
and depression symptoms. Methods: Unselected University
students completed the Insomnia Severity Index (ISI), the
Beck Depression Inventory (BDI-II) and the Emotion
Regulation Questionnaire assessing Cognitive Reappraisal
(CR, the ability to cognitively restructuring a negative event in
a positive manner) and Behavioural Suppression (BS, the
tendency to inhibit the behavioural consequence of emotion).
Moderation analysis was computed with ISI as independent
variable, CR and BS as moderators and scores on BDI-II as
outcome. Results: Data was collected from 463 (25.65£5.25
years, 92% females) participants. Conditional process
modelling shows that the model was significant (F(1,452=17.68,
p<.01). Specifically, depression was predicted by both ISI*CR
(t=-5.28, p<.01) and ISI*BS (t=2.01, p<.05) interactions, with

a significant R? increase due to both interactions (p<.01).
Conclusions: Results support the moderator role of emotion
regulation in the link between insomnia and depression. That
is, the magnitude of the strength of the relationship between
insomnia and depression is shown to increase at lowering
levels of cognitive reappraisal and increasing levels of
behavioural suppression. Longitudinal clinical studies testing
this model and including further emotion regulation strategies
are warranted.
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Use of benzodiazepines in the medically ill

Richard Balon

Department of Psychiatry, Wayne State University,
Detroit, MI, USA

Background: Anxiety is a frequent symptom in the medically
ill, either as a reaction to their illness or as a co-occurring
anxiety disorder. Treatment of anxiety in this population is
complicated by patient sensitivity to side effects of various
medications (e.g., selective serotonin reuptake inhibitors), lack
of immediate relief of anxiety, and possible interactions of
psychotropic medications with medications used to treat the
underlying medical illness. This presentation will review the
evidence of usefulness of benzodiazepines in the medically ill.
Methods: Review of literature on the use of benzodiazepines
in the medically ill. Results: Benzodiazepines have been found
clinically useful in management of anxiety in cardiovascular
diseases in several studies, especially in patients with
comorbid anxiety disorders. Interestingly, benzodiazepines
have been found to decrease the risk of mortality in patients
with congestive heart failure, decrease the risk of mortality
after a new myocardial infarction, and useful as an adjunct
treatment of hypertension in various studies. Similarly, several
benzodiazepines have been found helpful in relieving anxiety
in functional gastrointestinal distress. Benzodiazepines were
usually well-tolerated. Conclusion: Benzodiazepines are
effective in relieving anxiety in a variety of medical illnesses.
They could also help with accompanying sleep problems.
Benzodiazepines® versatility, rapid onset of action, wide
spectrum of duration (depending on selected agent), relatively
favorable side effect profile, and low degree of interactions
with other medications makes them uniquely suitable for
treating anxiety in the medically ill.
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Inner dialogue, intensification of
psychosomatic symptoms and acceptance of
disease

Agata Banakiewicz, Agnieszka Kulik

Department of Psychotherapy and Health Psychology,
The John Paul Il Catholoic University of Lublin, Lublin,
Poland

Institute of Psychology, The John Paul Il Catholoic
University of Lublin, Lublin, Poland

Unit of Social Sciences, The John Paul Il Catholoic
University of Lublin, Lublin, Poland

Background: People are increasingly struggling with
psychosomatic disorder, that is those, whose causes are in the
psyche. The body takes over these disturbing issues, which
have their origin in the psyche. It is possible that people cannot
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trust other people and do not talk about difficult experiences.
That may be associated with low level of insight or other
variables. Reports from research of inner dialogues suggest,
that conversation with yourself is a healthy occurrence. The
aim of the study was to answer the whether there is a
relationship between the type of inner dialogue and the
symptoms intensity of the psychosomatic disorder? Methods:
The research took place in the lubelskie, $wigtokrzyskie,
podkarpackie province. A total of 68 people participated in the
clinical questionnaire. 32 participants were diagnosed with the
disorder. Respondents were between 41 and 57 years old,
M=50, 72; SD=4, 20. A total of 36 people who were a group
without diagnosis were between 42 and 55 years old, M=48,
69; SD=3, 93. To measure variable were used: Scale of the
Intensity of Psychosomatic Symptoms, Acceptance of Illness
Scale, Dialogue, Integration-Confrontation Questionnaire,
author’s survey. Results: There was not relationship between
the type of inner dialogue and the intensity of psychosomatic
symptoms. It turned out that the higher level of insight is
associated with weaker severity of psychosomatic symptoms.
Conclusions: The way of communication wasn’t associated
with the symptoms. The insight into the disease is important
because of the weaker symptoms of the disease and the
knowledge about it can be helpful in psychotherapy.

26
African rituals

Flavia Anna Barbagelata

Magenta, Italy

Archaic African rites take us back to the first steps of the
primary symbols of an emerging humanity. Like any living
form, the body, trough biologic and environmental
communication, gives rise to the first inner sense of the Self
(proto-Self). The language will allow humans access to
biographical self-consciousness, parallel to the development
of parental/social/cultural awareness. Still unstable due to the
pressure of survival, mankind gained a collective identity on
the ancestor’s experience transferred orally, condensing it into
myths and cults. Strengthened in rituals through the cyclic
repetition of sequential actions, methods and structures,
retracing the story of origins. More in the ritual a mind-body
connection is realized, plus a broad register of social
recruitment calls activate deep stimuli that tune the group.
Functional to the ritual celebration is the hypnotic trance
(ASC) that, by slackening the cerebral control system, opens
up to the lower systems (memory, perceptions, emotions,
identity, etc.), highlighting the aberrative needs canalizing
them. The psychic energy will be directed towards new spaces,
shared by the group setting of the tribal trance, typically
fluctuating, as a superorganism of collective roots. The trance
can infect the observer attracted by an inexpressible inter-
human emotion of fusion, bearer of meaning, which frees
access to states of deep liberation. The analysis of the intrinsic
communication system of the archaic nature of African rituals
that makes extensive use of sub-symbolic and symbolic-non-
verbal codes in rite recorded in April 2019 in Kenya I
presented. African celebration video registration explored by
Wilma Bucci’s Multiple Code Theory on communication
compared to Marius Schneider musicological approach and
Claude Lévi Strauss anthropologic view will be presented,
showing how group hypnotic process works in ancient
practice.
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The unnamed symptom: a psychosomatic
approach

Filipe Barbosa

Hospital de Santa Maria Psychiatry Department,
Lisbon, Portugal

Background: F. is a 43-year-old man living with his mother
that suddenly has some invasive physical symptoms. This
honest man, never missed his work, was very involved and
focused on his work, but in 2017 he had a sick leave because
strong and invasive medical symptoms, namely intestinal
problems, diarrhea and fatigue. Case description: It was
impossible for him to leave his house, he was in bed for almost
2 months. At that time, he went to the general practitioner, and
underwent several analyses and exams. Nothing was found,
although the symptoms never totally disappear. Since that
time, he went to several medical specialists, as
rheumatologists,  gastroenterologist,  neurologist, and
underwent invasive exams and numerous analyses, and no
medical diagnosis was found. The encounter with the
physicians was very frustrating and humiliating, never felt
understood or valued in his suffering. He did find comfort in a
general practitioner that had a different approach, with some
nutritional indications, and changes in lifestyle. F. has a
psychiatric history, with depression in 2000, but at that time he
never stopped working, and although he had some invasive
symptoms, as sadness, loss of interest in most things,
irritability, he was resilient and could handle the situation. F.
has had some psychotherapeutic approaches, mainly Cognitive
Behavioral Therapy, focusing on the behavior change. He felt
heard and valued by the psychotherapist, but at some point, he
felt that the psychotherapy reached an impasse. Thus, he left
most of this emotional support. Conclusions: F. is considered
a difficult patient by most doctors, who frequently become
irritated by his complaints and problems. Usually there is an
incompatibility with the doctors, and F. leaves the room very
angry and frustrated. There is no straight answer to his medical
condition, and he never stopped looking for answer, or an
explanation, or a name. But this fight his very demanding, very
intense and very lonely. He needs a companion, he needs
someone there for him, and he needs a relationship where he
is a Person with a suffering, but he maintains his identity.
Faced with this frustrating situation, a psychosomatic
approach, that values his suffering, expressed in the physical
domain, but also in his emotional world, can provide a
relationship that potentiates hope and wellbeing.
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Psychosocial patterns stability in SLE patients

F. Barbosa®?, C. Mota®, D. Sampaio®®, C. Ferreira°, A.
Barbosa?®

aLiasion Psychiatry Department, Hospital de Santa
Maria, Lisbon, Portugal

bFaculty of Medicine, University of Lisbon, Lisbon,
Portugal

°Medicine 2 Department, Hospital de Santa Maria,
Lisbon, Portugal

Background: Our aim is to study the stability of psychosocial
factors in SLE patients and its relationship with the clinical
variables. Methods: A total of 100 sequential SLE patients
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(ACR criteria) were enrolled at a faculty ambulatory
specialized consultation. They were assessed by means of
clinical interview, a life events interview (LEDS) and by the
following questionnaires: TAS-20, AAS —R, BSI, and SF-36.
A second evaluation occurred after one year (55 patients),
regarding the same psychosocial factors. All patients were
diagnosed according to criteria adopted internationally, the
clinical variables assessed were: length of disease, SLICC,
SLEDAI and medication. All patients were not compromised
cognitively. Results: We observe significant levels of stressful
life events (with a mean of 1.311 event per patient). We found
high prevalence of alexithymia (59%), depressive symptoms
(49%), insecure attachment, and somatization. After one year,
the same patients exhibit levels of stressful life events (mean
of 0.67). We also found stability in insecure attachment, in
alexithymia (58%), depressive symptoms (53%), and
somatization. In the first moment we only found significant
statically correlations between SLEDAI and stressful life
events. But in the second moment we did find significant
associations between SLEDAI and psychopathological
symptoms as somatization, anxiety and depression; also, with
stressful life events and alexithymia. Conclusions: The
association between stressful life events and clinical variables
it is very important, highlighting the importance of
understating what happened to the life of the SLE patients, and
how they are dealing with it. The present results are interesting
but confounding as they underline the complexity of this
disease, of its presentation, of its course, and strengthens the
unpredictability of the disease, that potentiates significant
psychic suffering.
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Infants” physiological responses during the
Face-to-Face Still-Face at 3 months according
to the patterns of attachment at 12 months
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bDepartment of Psychology, Wayne State University
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°Faculdade de Psicologia, Universidade de Lisboa,
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Sciences Program, University of Massachusetts,
Boston, MA, USA

eDepartment of Newborn Medicine, Harvard Medical
School, Boston, MA, USA

fCenter for Psychology, University of Porto and Lisbon
School of Education, Lisbon Polytechnic Institute,
Lisbon, Portugal

Background: Patterns of organized behavior employed by
infants to manage interactive stressful situations have been
described in both attachment and Face-to-Face Still-Face
(FFSF) research. The current study examined the infants” heart
rate responses during the FFSF at 3 months according to the
patterns of attachment at 12 months. Methods: One hundred
and eight full-term infants and their mothers participated in the
FFSF paradigm at 3 months and in the Strange Situation
procedure (SSP) at 12 months. Infants’ heart rate during the
FFSF was assessed. Results: The results indicate that the heart
rate of infants in the three patterns of attachment was

statistically higher at the still-face episode compared to the
baseline, showing the typical still-face effect in terms of
physiological responses. However, only the heart rate of
secure infants recovered to baseline levels. The heart rate of
ambivalent infants tended to increase even more in the reunion
episode, while there were no statistically significant
differences between the heart rate of avoidant infants at
baseline and reunion as well as at still-face and reunion. Infants
later classified as secure recovered baseline levels suggesting
that the dyads were effective in repairing the interactive
disruption. Inversely infants later classified as insecure
ambivalent and insecure avoidant maintained or increased the
heart rate levels in the reunion, showing the inefficacy of the
dyadic system to repair and reestablish the interaction.
Conclusions: The results suggest that infants develop a
regulatory strategy in response to parental unavailability as
early as 3 months that appear to be developmental precursors
of attachment styles.
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the still-face paradigm at 3 months
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eDepartment of Newborn Medicine, Harvard Medical
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fCenter for Psychology, University of Porto and Lisbon
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Background: The current study addressed two aims: to
describe different patterns of infant regulatory behavior during
the Face-to-Face Still-Face (FFSF) paradigm at 3 months of
age; to identify specific, independent predictors of these
patterns from an a priori set of demographic data, infant (e.g.,
temperament), and maternal (e.g., sensitivity) variables.
Methods: Analyses were based on data collected for 121
mother—infant dyads assessed longitudinally in the newborn
period and again at 3 months. In the newborn period, infants’
neurobehavior was evaluated using the Neonatal Behavioral
Assessment Scale (NBAS) and mothers reported on their
caregiving confidence and their newborns’ irritability and
alertness. At 3 months, mothers reported on their infant’s
temperament, and mother—infant interactions were videotaped
during free play and the FFSF. Results: Three patterns of
infant regulatory behavior were observed. The most common
was a Social-Positive Oriented Pattern, followed by a
Distressed-Inconsolable Pattern, and a Self-Comfort Oriented
Pattern. Results of multinomial logistic regression indicated
that categorical assignment was mnot associated with
demographic or infant characteristics, but rather with dyadic
regulatory processes in which maternal reparatory sensitivity
played a crucial role.
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Conclusions: Maternal sensitivity during an independent free
play context discriminated the Social-Positive Oriented
Pattern from the other regulatory patterns, whereas infant
compliance-compulsiveness during free play was the strongest
predictor of the Self-Comfort Oriented Pattern.
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Robust stability and physiological correlates
of infants” patterns of regulatory behavior in
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Background: Previous research has suggested the existence
of three patterns of regulatory behavior in the Face-to-Face
Still-Face (FFSF) paradigm: Social-Positive Oriented,
Distressed-Inconsolable, and Self-Comfort Oriented. The
current study examined the stability of these regulatory
patterns from 3 to 9 months and investigated whether
variations in infants’ heart-rate activity in each episode of the
FFSF paradigm were associated with the three infant
regulatory patterns at 3 and 9 months. Methods: One hundred
and twelve healthy full-term infants and their mothers
participated in a free-play task and in the FFSF when infants
were 3 and 9 months old. Infant and maternal interactive
behaviors were coded during free play and infants” regulatory
patterns in the FFSF were coded with the Coding System for
Regulatory Patterns in the FFSF. Infants’ heart rate during the
FFSF was also assessed. Results: The results indicate a
significant stability of the regulatory patterns from 3 to 9
months. The heart-rate level of infants with a social-positive-
oriented pattern at 3 and 9 months showed recovery to baseline
levels following the still-face. In contrast, the heart-rate level
of infants with a distressed-inconsolable pattern at 9 months
increased from the still-face to the reunion episode, whereas
the heart-rate level of infants with a self-comfort-oriented
pattern at 9 months did not change from the still-face to the
reunion episodes. Conclusions: These results suggest that
infants exhibit distinct organized regulatory patterns as early
as 3 months that are stable over a 6-month interval and
associated with variations in infants’ physiological responses
across FFSF episodes at both ages.
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Effectiveness of a brief training program in
relational/communication skills for medical
residents

Miguel Barbosa?, Lidia Del Piccolo®, Anténio Barbosa®
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Background: Relational and communication skills are a
central component of clinical competence and a cornerstone of
quality of care. To assess the effectiveness of a brief training
program in Relational/Communication Skills (RCS) for
medical residents. Methods: This longitudinal study enrolled
64 medical residents who participated in a RCS training
program in small groups. Teaching was based on interviews
with standardized patients and reflective practice. Video-
recorded consultations were coded according to the Verona-
Coding-Definitions-of-Emotional-Sequences  (VR-CoDES)
and a coding system developed to assess ten communication
skills for breaking bad news. The outcome measures were:
independent raters’ score in RCS for breaking bad news and
the percentage of providing space and empathic responses, by
comparing baseline (T1) skills with those after three-days (T2)
and three-months (T3). Results: After the training program
residents provided more space for further disclosure of cues
and concerns according to VR-CoDES definitions. There were
significant improvements in seven of the ten communication
skills for breaking bad news. All of these improvements were
observed either at T2 or at T3. Conclusions: This study
demonstrates the effectiveness of a brief RCS training program
designed to improve medical residents’ ability to respond
appropriately to patients’ cues and concerns and to conduct a
breaking bad news encounter.
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Group hypnosis in the treatment of
psychological and somatic symptoms in
adjustment disorder with study abroad
university students

Mary Ann S. Bellini

Scuola Italiana Ipnosi e psicoterapia Milton Ericson,
Florence, Italy

Background: This study describes the group hypnosis that
was a tool in the treatment of psychological and somatic
symptoms that are manifested with Adjustment Disorder in
international university students, during the first months of
their program. The students usually study abroad for 3 to 12
months. Many of these students go through a period of
transition or stress. During this period, several symptoms can
occur such as anxiety and worry about academic performance,
restlessness or feeling on edge, fatigue, difficulty
concentrating, muscle tension, headaches, and sleep
disturbance. Headaches and muscle tension can become severe
in some cases and pain can become chronic. In the treatment
of Adjustment Disorder for these students, group hypnosis can
be useful as a tool to experience a state of trance to find ways
of dealing with the symptoms, especially headaches and
muscle tension. Methods: A total of 76 students participated
to the study. They were assessed via the Mental Health Check
List for International Students Revised (MHC-r). This is a
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checklist of current symptoms and past history for
international university students. The students were randomly
assigned to group 1, which received a solution-oriented
counselling with hypnosis, or to group 2, which received
counselling without hypnosis. Both groups had for 4 sessions.
Results: symptoms decreased in groups receiving hypnosis.

34

Comparing the contribution of psychological
inflexibility and coping measures to explain
adjustment to cancer

Cristina Belviso?, Clizia Cincidda?, Olivia Bernini®, Mery
Paroli¢, Carmen Berrocal?

aDepartment of Surgical, Medical and Molecular
Pathology, and Critical Care Medicine, University of
Pisa, Pisa, Italy

bUniversity Counselling Centre, University of Pisa, Pisa,
Italy

°Pain Management Centre, Santa Chiara University
Hospital, Pisa, Italy

Background: Psychological inflexibility (PI) is a core
construct in Acceptance and Commitment Therapy. It refers to
the inability to persist or change behavior in the service of
chosen life values. PI is related to enhanced psychological
distress (PD) and diminished psychological well-being (PWB)
in patients with cancer. However, little is known about the
predictive power of PI over well-established predictors of
adjustment such as coping among patients with cancer. This
study compared the relative utility of PI and coping in
predicting PWB and PD. Methods: Participants were 128
patients with cancer (86.6% females; mean age = 50.6; SD =
9.8) recruited from the Oncology and Breast Cancer Centres
of the Santa Chiara Hospital of Pisa (Italy). Participants
completed self-report measures of PI (Action and
Commitment Questionnaire-1I, AAQ-II), coping (Brief COPE
Inventory), PD (Hospital Anxiety and Depression scale), and
PWB (Psychological Well-Being Scale). Results: The results
from Hierarchical Regression Analyses indicated that PI
significantly contributed to explain PD and PWB above and
beyond measures of coping. Furthermore, while coping scores
accounted for 9.2% to 23% of the variance in PD and PWB
scores, PI accounted for 22% to 35% of the variance in
outcome measures. Conclusions: Findings support the
incremental validity of PI to explain adjustment to cancer
above and beyond coping. Furthermore, findings suggest that
PI (as measured by the AAQ-II) is a more useful construct than
coping (as measured by the Brief COPE) to predict PD and
PWB in patients with cancer.
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Use of the Diagnostic Criteria for
Psychosomatic Research in a sample of
overweight or obese patients with type 2
diabetes

Giada Benasi, Sara Gostoli, Giulia Buttiglione, Chiara
Rafanelli

Department of Psychology, University of Bologna,
Bologna, Italy

Background: Psychosocial variables may impact the
development and management of medical illnesses. The
DCPR provide a conceptual framework for the assessment of
psychosocial variables, allowing identification of 14
psychosomatic syndromes. The aim of this study was to report
the prevalence of DCPR syndromes in a sample of overweight
or obese patients with type 2 diabetes, and to examine the
relationship between these syndromes, distress, well-being and
quality of life. Methods: A total of 55 eligible patients were
administered: the SCID for the assessment of DSM-5
diagnoses and the exclusion of patients with severe and/or
untreated mental disorders; the revised version of the semi-
structured interview for DCPR; and self-rating scales for the
assessment of lifestyle and levels of psychological distress,
well-being and quality of life. Analysis of variance was
implemented to evaluate differences between groups. Results:
Minor depression and anxiety disorders were present in 10.9%
and 9.1% of the sample, respectively. At least one DCPR
syndrome was identified in 80% of the sample. Alexithymia
(49.1%), allostatic overload (27.3%), illness denial (25.5%),
demoralization (20%) and type A behavior (20%) were the
most common DCPR syndromes. Worse lifestyle habits were
associated with the presence of allostatic overload,
alexithymia and type A behavior. Furthermore, patients who
were diagnosed with allostatic overload, demoralization and
alexithymia reported higher levels of distress and lower levels
of well-being and quality of life when compared to those
without these syndromes. Conclusions: The association
between DCPR syndromes, poor lifestyle choices, and
psychological distress may guide the identification of specific
targets for behavioral interventions.
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Well-Being Therapy and the promotion of
lifestyle changes in metabolic syndrome: a
case report

Giada Benasi?, Jenny Guidié, Chiara Rafanelli@,
Giovanni Andrea Fava??

aDepartment of Psychology, University of Bologna,
Bologna, Italy

bDepartment of Psychiatry, State University of New
York at Buffalo, Buffalo, New York, USA

Background: Psychological distress and well-being
impairment are commonly observed among patients with
chronic conditions and represent important obstacles to
behavioral change. Well-Being Therapy (WBT), an innovative
short-term psychotherapeutic strategy that emphasizes self-
observation of psychological well-being and is aimed at
achieving a state of euthymia, may help to improve medical
outcomes by managing the limitations and challenges related
to chronic medical conditions, and by promoting healthy
attitudes and behaviors. This case report illustrates the
potential role of WBT in promoting lifestyle changes in
patients with metabolic syndrome. Methods: A middle-aged
obese woman with type 2 diabetes, hypertriglyceridemia,
borderline hypertension, displaying high psychological
distress and low levels of well-being, received 4 weekly
sessions focused on psychological well-being followed by 12
weekly sessions focused on lifestyle modifications, according
to a structured protocol. The objective of the intervention was
to promote psychological well-being in order to facilitate
lifestyle changes, manage both psychological and somatic
complaints, and improve health-related outcomes. Results:
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After 4 months the patient achieved significant weight loss and
reduction of hemoglobin Alc levels. Therapeutic gains were
substantial, with a reduction in affective symptomatology,
somatic complaints, and sleep problems. Notable
improvements were observed in all dimensions of well-being,
including those that were not specifically addressed by the
intervention. Conclusions: WBT may have a role in
promoting lifestyle changes. WBT may contribute to improved
health attitudes and behaviors as a result of its effect on
reducing stress and related psychological distress.

37
Sleep deprivation, neuroplasticity and
psychopatology

Giovanni Biggio

Department of Life and Environmental Sciences.,
University of Cagliari, Cagliari, Italy

Sleep and sleep deprivation modify brain plasticity in opposite
manner. The most advanced technologies (brain imaging and
supermicroscopic images) have recently allowed to discover
the morphological changes in different brain areas during sleep
and sleep deprivation. These studies have also shown that
cortisol and melatonin are the two most important hormones
involved in these plastic changes of the brain. In the
presentation will be discussed the functional relationship
between the brain morphological changes and the vulnerability
to psychopathology.

38
Inter-rater reliability of the DID-W1 clinical
interview

Magda Boi?, Andrea Svicher?, Fiammetta Cosci®?

aDepartment of Health Sciences, University of Florence,
Florence, Italy

bDepartment of Psychiatry & Neuropsychology,
Maastricht University, The Netherlands

Background: It is known and widely recognized that the
reduction or discontinuation of Selective Serotonin Reuptake
Inhibitors (SSRIs) and selective serotonin and noradrenaline
reuptake inhibitors (SNRIs) may induce withdrawal. In 2015,
Chouinard and Chouinard proposed a new literature-based
classification by formulating specific diagnostic criteria for
three different SSRI/SNRI withdrawal syndromes: new
withdrawal symptoms, rebound symptom withdrawal,
persistent post-withdrawal disorders. A semi-structured
clinical interview, the Diagnostic Clinical Interview for Drug
Withdrawal 1 - New Symptoms of SSRI and SNRI (DID-W1),
was developed for identifying and differentiating such
syndromes. The present study was conducted to test the inter-
rater reliability of the DID-W1 and the Discontinuation-
Emergent Signs Checklist (DESS). Methods: A total of 47
subjects with a history of SSRI or SNRI reduction or
discontinuation were enrolled through the web and assessed by
two independent raters with the DID-W1 interview. The inter-
rater reliability was measured by percent agreement, Cohen's
kappa, and the squared correlation coefficient. Results: The
percent agreement for the whole interview was 93.6%, the
Cohen's kappa .871 (95%CI .73-1.00), the squared correlation
coefficient .75. Similar results were found analysing each
module of the DID-W1. Conclusions: Kappa values and the

squared coefficient showed excellent inter-rater agreement.
The DID-W1 may help diagnosing the clinical conditions
related to SSRI and SNRI discontinuation and differentiating
withdrawal syndromes from relapse and recurrence of the
original illness. Thus, it may be considered as a resource for
clinical assessment and treatment optimization.
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The relationship among the health-related
quality of life, illness severity, personality and
psychiatric symptoms in patients with
psoriasis: an empirical investigation

Tommaso Boldrini®?, Annalisa Tanzilli?, Denise ErbutoF,
Salvatore Sarubbi¢, Elena Rogante®, Severino
Persechino®, Maurizio Pompili®, Vittorio Lingiardi

aDepartment of Dynamic and Clinical Psychology,
Faculty of Medicine and Psychology, Sapienza
University of Rome, Rome, ltaly

bDepartment of Developmental Psychology and
Socialization, University of Padova, Padova, Italy
°Department of Neurosciences, Mental Health and
Sensory Functions, Suicide Prevention Center,
Sant’Andrea Hospital, Sapienza University of Rome,
Rome, Italy

dDivision of Dermatology, St Andrea University Hospital,
Sapienza University of Rome, Rome, Italy

Background: Psoriasis is a complex and chronic
inflammatory skin disorder. The mechanisms underlying this
immune-mediated disease are not clear, but some evidence
indicates that specific personality features and symptom
patterns may play an important role in the development and
clinical presentation of the disorder and influence the quality
of patients” lives. This study aimed at evaluating the
associations among the quality of life, illness severity,
psychiatric symptoms and personality patterns in patients with
psoriasis treated with biological or topical therapy. Methods:
Fifty psoriatic patients were evaluated with self-report
measures: the Symptom Checklist-90-R (SCL-90R) and the
Psoriasis Index of Quality of Life (PSORIQoL). Their
personality and psychological functioning were assessed by
external raters using the Shedler-Westen Assessment
Procedure (SWAP-200) applied to the Clinical Diagnostic
Interviews (CDI). Finally, the severity and the area of psoriatic
lesions were evaluated by dermatologists with the Psoriasis
Area Severity Index (PASI). Results: Significant differences
between the groups (biological vs topical therapy) were found
in PASI scores: patients assigned to biological therapy showed
lower levels of illness severity. No differences were found in
PSORIQoL scores. The quality of life was negatively
associated with various dimensions of SCL-90R and with
borderline (r = .39; p< .01), dependent (r = .41; p< .01) and
avoidant (r = .35; p< .05) personality styles/disorders;
conversely, it did not relate to PASI. Conclusions: The results
seem to suggest that the quality of life in psoriatic patients is
more influenced by personality characteristics and psychiatric
symptoms than by the severity of psoriatic lesions.
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WBT as augmentation treatment after CBASP
in 27-year old women with dysthymic disorder

Simon Bollmann

Philipps University Marburg, Marburg, Germany

Background: A 27-year old female patient with an early onset
dysthymic disorder was treated with the Cognitive
Behavioural Analyses System of Psychotherapy (CBASP),
which is an evidence-based treatment specially developed for
the specific pathology of persistent depressive disorders. After
a significant symptom reduction, Well-Being Therapy (WBT)
was augmented. A total of 60 sessions (8 sessions WBT) were
conducted. Case description: In the first 50 CBASP-sessions,
the repetitive interpersonal avoidance patterns in the patient's
life could be associated with negative interpersonal learning
experiences derived from the Significant Other History (SOH).
The use of contingent personal reactions and situation analyses
helped her to better communicate her own needs. Starting at
session 51, the wellbeing concept was introduced. In
combination with the situational analyses from CBASP the
observer perspective helped her to sustainably experience
moments of wellbeing. The focused work on the dimensions
of personal growth and environmental mastery enabled the
patient to establish her first romantic relationship with a man
in eight years. In a follow-up session (FU) after six months,
she was still in this romantic relationship and maintained the
significant symptom reduction (BDI-II score pre 13, post 4,
FU 5). Conclusions: The augmentation of CBASP with WBT
has been feasible and helped the patient to build on the
CBASP-specific improvements by developing a more
balanced level of personal wellbeing. There are some
treatment elements in both approaches that can be easily
combined, e.g. interrupting thoughts and the SOH. The
approach described might be helpful for other patients with
dysthymic disorders.
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Are experiences of childhood maltreatment in
elderly patients with mental disorders
connected with current interpersonal
problems?

Simon Bollmann?, Thomas Gértner®, Maxim Zavorotny®,
Eva-Lotta Brakemeier?

aDivision of Clinical Psychology and Psychological
Treatment, Department of Psychology, Philipps
University of Marburg, Marburg, Germany
bDepartment of Psychiatry and Psychotherapy,
Philipps-University Marburg, Marburg, Germany
¢Department of Psychosomatic Medicine, Schon Klinik
Bad Arolsen, Bad Arolsen, Germany

Background: Experiences of Childhood Maltreatment (CM)
are very common among people who suffer from mental
illness in adulthood, especially in disorders defined by
interpersonal problems such as personality disorders or
chronic depression. However, the importance of CM for the
development and maintenance of mental disorders in older
patients seems unclear. Although some older patients report
CM, there is evidence that older patients more often trivialize
these experiences. The aim of this study is therefore to clarify
the relationship between CM and current interpersonal
problems in older people, considering trivialization

tendencies, social desirability, social support and
sociodemographic variables. Methods: Elderly inpatients of
gerontological psychiatric wards in various hospitals and
healthy elderly people are asked to complete the Childhood
Trauma Questionnaire (CTQ) and the Inventory of
Interpersonal Problems (IIP-32). Moreover, participants
complete questionnaires on sociodemographic variables,
social desirability, and social support. Sufficient cognitive-
mnestic abilities (MMST>26) are considered in the inclusion
criteria. Exclusion criteria are a dementia diagnosis or other
organic mental disorders. MANOVA and regression analysis
are conducted to answer the research question. Results: First
interim statistical analyses of the current data collection show
no significant differences in the reported CM between elderly
patients (n=24) and healthy controls (n=33). Furthermore, no
significant difference in tendencies of trivialization can be
observed. Only in the healthy control group, social desirability
is identified as a predictor for trivialization tendencies.
Conclusions: The present results are only preliminary and
show no statistically significant differences.
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Body Appearance (dis)Satisfaction Scale:
psychometric properties

Juliana Alvares Duarte Bonini Campos?, Julia Valério
Barra?, Wanderson Roberto da Silva?, Jodo Maroco®

aDepartment of Food and Nutrition, Sdo Paulo State
University, Faculty of Pharmacy of Araraquara, Sao
Paulo, Brazil

bWilliam James Center for Research (WJCR).
University Institute of Psychological, Social and Life
Sciences, Lisbon, Portugal

Background: The self-perception of overall body appearance
can affect in a positive or negative way the attitudes of an
individual towards his or her lifestyle behaviors. Body
appearance dissatisfaction is considered a risk factor for the
development of eating disorders, body dysmorphic disorders,
and depression. The aim of this study was to assess the
psychometric properties of a self-rating scale developed to
evaluate perception of body appearance among Brazilian
university students. Methods: A sample of 1,000 participants
responded to the Body Appearance (dis)Satisfaction Scale
(BAS) (mean age: 20.9 years, body mass index: 23.2
SD=3.97kg/m?, females=64%). Exploratory Factor Analysis
(EFA) was performed using principal component method.
Confirmatory Factor Analysis (CFA) was performed using the
chi-square to degrees of freedom ratio (y2/df), Comparative Fit
Index (CFI), Tucker-Lewis Index (TLI), and Root Mean
Square Error of Approximation (RMSEA). Ordinal alpha
coefficient (o) was calculated. All estimates were calculated
for the total sample and for female and male subgroups.
Results: The results of the EFA and CFA did not support the
single-factor model (24-item) of the scale. A two-factor model
(Facial Dissatisfaction and Body Appearance Dissatisfaction)
with 19 items was found to have adequate validity
(x2/df=3.87-9.75; CFI=.922-.958; TLI=.912-.952;
RMSEA=.090-.096) and reliability (a=.916-.948) for the total
sample and the for the two subgroups. The scale was renamed
Body Appearance (dis)Satisfaction Scale Revised (BAS-R).
Conclusions: BAS-R was validated and can be used in future
studies to evaluate self-perceived body appearance among
university students.
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Aspects related to negative affectivity in
adults

Juliana Alvares Duarte Bonini Campos?, Fernanda
Salloume Sampaio Bonafé®, Bianca Gonzalez Martins?,
Lucas Arrais de Campos®, Jodo Maroco®

aDepartment of Food and Nutrition, Sdo Paulo State
University, Faculty of Pharmacy of Araraquara, S&o
Paulo, Brazil

bDental Science Program, S&o Paulo State University
(Unesp), School of Dentistry, Araraquara, Brazil
“William James Center for Research (WJCR).
University Institute of Psychological, Social and Life
Sciences. Lisbon, Portugal

Background: Negative affectivity is an individual’s
predisposition to experience negative emotions, such as
depression, anxiety, and stress conditions that might be
associated with pain, chronic diseases, insomnia, and other
conditions. The objective of this study was to estimate the
contribution of these characteristics to negative affectivity in
adults. Methods: A total of 1,167 individuals (78.9% women,
age: 38.6 years) participated in this study. Negative affectivity
was assessed using the Depression, Anxiety and Stress Scale
that had been fitted to the sample (CFI and TLI=.98,
RMSEA=.06, 0>.90). Information such as sex, age, presence
of pain, insomnia, chronic illness, work activity, religion and
economic level were collected. A multiple logistic regression
model was developed to estimate the association of depression,
anxiety, and stress with the characteristics of interest. Odds
ratios (OR) and 95% confidence intervals were calculated.
Results: The prevalence of depression (D), anxiety (A) and
stress was 12.7%, 15.0% and 9.9%, respectively. Religion was
a protective factor for depression (OR: 0.59, 95%CI 0.36-0.99)
and anxiety (OR: 0.57, 95%CI 0.35-0.93). The presence of
pain (D: OR: 2.43, 95%CI 1.44-4.11; A: OR: 1.90, 95%CI
1.19-3.03), chronic disease (D: OR: 1.58, 95%CI 1.08-2.30; A:
OR: 1.65, 95%CI 1.15-2.36), insomnia (D: OR: 2.52, 95%CI
1.73-3.68; A: OR: 3.87, 95%CI 2.70-5.54), and high economic
level (D: OR: 1.90, 95%CI 1.24-2.90; A: OR: 1.97, 95%CI
1.32-2.94) were risk factors. Only pain (OR: 1.95, 95%CI
1.13-3.37) and insomnia (OR: 2.63, 95%CI 1.74-3.96) were
risk factors for stress. Conclusions: The presence of pain and
individual factors were associated to negative affectivities and
should be considered for a comprehensive assessment and
management of these emotional conditions.
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Influence of negative affectivity and body
mass index on eating behavior

Juliana Alvares Duarte Bonini Campos?, Bianca
Gonzalez Martins?, Wanderson Roberto da Silva?, Jodo
Marocob

aDepartment of Food and Nutrition, Sdo Paulo State
University, Faculty of Pharmacy of Araraquara, S&o
Paulo, Brazil

bWilliam James Center for Research, University
Institute of Psychological, Social and Life Sciences,
Lisbon, Portugal

Background: Eating behavior is influenced by individual
actions determined by biological, social, and emotional

characteristics. Investigating aspects related to this process can
help guide policy makers and programs. The objective of this
study was to estimate the impact of negative affectivity and
body mass index (BMI) on aspects related to eating behavior
of Brazilian university students. Methods: Nine hundred and
sixty students (65.2% women) completed the Three-Factor
Eating Questionnaire (TFEQ-18) and the Depression, Anxiety
and Stress Scale (DASS-21), which measures negative
affectivity. To estimate the impact of negative affectivity and
BMI on eating behavior, a structural equation model was
elaborated with cognitive restriction (CR), eating disorder
(AD), and emotional eating (AE) as dependent variables.
Results: TFEQ-18 and DASS-21 presented adequate fit to the
sample. The mean BMI of the participants was 24.19 (SD =
3.94) kg/m? for men and 22.77 (SD = 3.88) kg/m? for women.
A positive and significant (p<.05) impact was found for
negative affectivity in AD and AE for both sexes (women: 3
.16-.27; men: B .28-.42). This impact was significantly greater
among men. BMI also had a significant impact on eating
behavior (women: B .25-.35; men: B .13-.33; p<.05) and
individuals with higher BMI had a higher prevalence of CR,
AD, and AE. Conclusions: The results suggest that negative
affectivities and body composition are important factors in
eating behavior and should be investigated for the elaboration
of effective educational, preventive and treatment actions for
health and well-being maintenance.
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Cultural adaptation and psychometric
properties of Attention to Body Shape Scale to
Portuguese language in adults

Juliana Alvares Duarte Bonini Campos?, Patricia
Angélica Teixeira®, Wanderson Roberto da Silva?, Jodo
Maroco®

aDepartment of Food and Nutrition, Sdo Paulo State
University, Faculty of Pharmacy of Araraquara, Séao
Paulo, Brazil

bWilliam James Center for Research, University
Institute of Psychological, Social and Life Sciences,
Lisbon, Portugal

Background: Body image is a multifactorial concept that has
affective, cognitive, and behavioral components. Among
cognitive components, the excessive attention towards one’s
body may favor the development of eating disorders and lead
to dissatisfaction with body shape. The objective of this study
was to perform a cultural adaptation and assess the
psychometric properties of the Attention to Body Shape Scale
(ABS) to Portuguese language. Methods: Face and content
validity were measured. A pre-test was conducted to verify the
appropriateness of the Portuguese version (n=58). Then, 442
Brazilian adults (76% women, age: 26.2+6.0 years) were
recruited and construct validity was evaluated using
confirmatory analysis and the chi-square by degrees of
freedom ratio (y?/df), comparative fit index (CFI), goodness of
fit index (GFI), and root mean square error of approximation
RMSEA). Reliability was evaluated by Cronbach's alpha (o).
Results: The Portuguese version was considered adequate by
the specialists. In the pre-test, item 3 ("self-conscious") was
found difficult to understand and was revised. The fit of ABS
was adequate for the sample (A=.28-.81, 3?/df=2.93, CF1=.96,
GFI=.97, RMSEA=.07). Item 3 had a low factorial weight (A
= .28) and was excluded. The fit of the refined model (A=.52-
.80; x%/df=3.43; CFI=.97; GFI = .97, RMSEA=.07) and the
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scale reliability (0=.83) were adequate. Conclusions: The
Portuguese version of the ABS is valid and reliable for
assessing attention to body shape in adults in Portuguese-
speaking populations.

46
Relationship between employment sector and
cancer diagnoses

Nicholas Boston, Ryan Bennett, Andrew Solow, Barry
Nierenberg

Department of Psychology, Nova Southeastern
University, Davie, FL, USA

Background: The purpose of this study was to investigate a
potential relationship between employment sector and
reported history of cancer diagnoses, and to understand
potential mediating variables which may influence mental and
physical health. Methods: Participants were selected from the
Midlife in the United States (MIDUS) database. The sample
(n=32,308) consisted of primarily female (59.9%), older adults
aged (age: 74.15+6.681 years). Participants were partitioned
into groups by employment sector: Private (n=23,989),
Federal (n=1,326), State (n=2,264), Local Government
(n=2,077), Self-Employed (n=2,534), and Working Without
Pay (n=118). Covariates of sex (p=.014), age (p<.001), marital
status, and region (p=.008) were analyzed. Results: A
Univariate analysis revealed a statistically significant omnibus
effect of employment sector related to cancer diagnoses
(F[5,32298])=5.361, p<.001). Further exploration of the
pairwise comparisons revealed Federal Workers with
statistically significant higher rates of cancer versus employees
in a private company (MDifference=-.028, p=.005) and self-
employed individuals working in their own business
(MDifference=-.038, p=.001). Conclusions: Results from the
current study revealed older adults employed in federal
government positions, and those working without pay in
family-owned businesses, may be at a statistically higher risk
for a cancer diagnosis. With an estimated 2 million federal
workers and nearly 2 million cases of cancer diagnosed each
year, further research focused on well-being, and removing
barriers for integrated healthcare, becomes imperative for a
healthy and productive workforce.
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The need of including partners into WBT —
clinical case presentation of WBT as a second-
line treatment in a patient with treatment-
resistant persistent depressive disorder

Eva-Lotta Brakemeier

Philipps University Marburg, Marburg, Germany

Background: Mrs. W. (59 years, married) previously has
suffered from persistent depressive disorder (with severe
childhood maltreatment) and somatic problems. Due to many
unsuccessful psychotherapeutic and medication treatments,
she was considered treatment-resistant. In 2015, she completed
the Cognitive Behavioral Analysis System of Psychotherapy
(CBASP) as an inpatient treatment, which led to remission for
the first time since 1994. Afterwards, she visited a CBASP
self-help group. However, as her condition was fluctuating due
to residual symptoms, a 4-session outpatient Well-Being

Therapy (WBT) was conducted to prevent recurrence. Case
description: Mrs. W. found the change in focus from distress
to well-being helpful. Thus, she kept her structured WBT diary
continuously and detailed. The entries underlined that she was
in an ambivalence conflict, on the one hand to sacrifice her
needs for those of others (WBT-domain Positive
Relationships: excessive level) and on the other hand to want
to resist to social pressures promoting autonomous areas in her
life (WBT-domain Autonomy: impaired level). By cognitive
restructuring of interfering thoughts and behaviours she
learned to pay more attention to her needs and realized that if
the "give and take" in relationships is not balanced it is helpful
to distance herself. Because she consequently pursues
autonomous well-being moments and optimal experiences,
conflicts with her husband occurred more frequently.
Conclusions: As a second-line treatment, WBT
complemented the previous CBASP very effectively (BDIpre
9, BDIpost 4). However, as her change had immediate
systemic effects on her marriage, we are currently conducting
a modified 8-session couple-WBT.

48
The role of Well-Being Therapy in treatment of
couples

Eva-Lotta Brakemeier

Philipps University Marburg, Marburg, Germany

Well Being Therapy (WBT) is an innovative approach that
enriches the psychotherapy landscape by focusing on well-
being instead of ill-being or distress. Through short-term and
intensive self-therapy, the patient often very quickly changes
habits as well as patterns of thought and behaviour in order to
integrate Well-Being moments into everyday life according to
their important well-being dimensions. This can of course have
an impact on his or her social environment, especially on his
or her partner. Therefore, it seems very helpful to modify the
WBT approach in existing partnerships for a couple therapy -
especially since the effectiveness of couple therapies is
assured. Illustration of a clinical case exemplifies its
application and the potential role of psychological well-being
in a couple treatment. A previously chronic and treatment-
resistant female patient (59 years) was treated with the
sequential combination of Cognitive Behavioral Analysis
System of Psychotherapy as a 12-week inpatient acute
treatment followed by 6 sessions of WBT addressed to its
residual phase. Subsequently, the partner is currently involved
for a further 4 sessions of Couple WBT. Both partners are
asked to use the structured diary, so that overlapping and
individual areas of well-being are identified. The Kiesler
Circle (strategy from CBASP) is also used to better understand
and solve couple conflicts. Within the framework of
homework, the couple works on integrating common moments
of wellbeing into their everyday lives and on defining goals
and values for the future that they would like to pursue
together.
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CBASP for the treatment of persistent
depression: presentation of the approach as
well as positive and negative effects
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Eva-Lotta Brakemeier, Isabel Schamong, Simon
Bollmann, Philipp Herzog

Department of Clinical Psychology and Psychotherapy,
Philipps-University of Marburg, Marburg, Germany

Background: The Cognitive Behavioral Analysis System of
Psychotherapy (CBASP) was developed by James
McCullough especially for patients with persistent depressive
disorders (PDD). CBASP integrates behavioural, cognitive,
psychodynamic, and interpersonal strategies and can best be
described as an integrative interpersonal learning therapy.
Methods: The update lecture will elaborate on the specific
psychopathology of persistent depression, which is mainly
characterized by childhood maltreatment and interpersonal
problems. Subsequently, CBASP cases and one video
examples will be used to show how the specific CBASP
strategies directly address this psychopathology aiming to
enable corrective and healing relationship experiences. In
addition, a summary of the current studies regarding the
positive as well as the negative effects of CBASP is provided.
Results: Seven published randomized controlled trials and
two meta-analyses provide evidence that CBASP is effective
in the treatment of PDD: CBASP appears to be more effective
than treatment as usual, interpersonal psychotherapy or
supportive therapy as well as - combined with
pharmacotherapy - pharmacotherapy alone. However, there
are initial findings that CBASP may cause side effects, most
of which do not appear to have a negative impact on outcome.
As exceptions, a transient deterioration of symptoms and a
dependency on the therapist (both perceived by the patient)
appear to have a negative effect on the treatment outcome.
Conclusions: The studies suggest that CBASP is effective but
can be optimized for specific patient groups and therapeutic
problems to increase response. Thus, further developments
such as CBASPersonalized and Internet- and Mobile-based
CBASP-interventions will be discussed.

50
Denial of pregnancy

Alessandra Bramante

Prevention and Care of Maternal Psychopathology
Ambulatory, Clinica San Martino, Malgrate, Italy

Background: Denial of pregnancy is an important condition
that is more common than expected, however little known to
healthcare professionals. With an incidence at 20 weeks
gestation of about 1:500, denial of pregnancy is a rather
frequent incident in obstetrics. It was previously suggested that
women who denied pregnancy were likely to be primiparous,
young, with learning difficulties, poor social support, and a
history of substance abuse or psychiatric disorder. However, it
now appears that there is no clear-cut typology of a pregnancy
denier. Denial of pregnancy is a difficult condition to diagnose
and is most simply classified as psychotic or non-psychotic.
Those with psychotic denial tend to be chronically mentally ill
(e.g., schizophrenia, bipolar disorder) and remain psychotic
throughout pregnancy. Those with non-psychotic denial have
otherwise intact reality testing and often reconstitute after
delivery. It is a ‘red flag’ that should trigger referral for
psychiatric assessment. Methods: Case reports of a young
woman with psychotic denial of pregnancy that gave birth to
her daughter at home and committed neonaticide. Results:
When pregnancy is denied throughout most of gestation,

significant risks to both mother and foetus may result.
Conclusions: Denial of pregnancy is a condition requires
emergency psychiatric management to avert the possibility of
neonatal killing. Therefore, awareness is necessary for
prevention of unwanted consequences for mothers and babies.

51
Ebb and flow of the “brown wave”: history and
psychopathology of right-wing extremism

Birgit Braun, Thomas Loew

Department of Psychosmatic Medicine, University of
Regensburg, Regensburg, Germany

Background: The actual German as well as pan-European
right-wing populist tendencies stimulate the focus on the
historical ~precondition as well as on underlying
psychopathological structures. Methods: Relevant literature
has been analysed. Results: The conceptual understanding of
political extremism should come from a bipolar understanding
of extremism: the normative-legal as well as the intellectual-
political guarantee of freedom against its enemies requires a
terminological differentiation of radicalism and extremism.
Psychodynamic approach to right-wing extremism focuses on
the absent conflict of authority face to face with the father.
Because of the symbiotic relation to the mother neo-Nazis
develop a commensal contact to the group, to the party, to the
nation. The actual increase of populist activities in Germany
might be a late effect of the National Socialist dictatorship as
well as the socialist regime in the GDR. The right-wing-violent
criminal has a borderline-personality, acts out paranoid
anxieties, sadism and uninhibited hate. The biographical
explanation might be the missing possibility of identification
with an intact, obviously non-contradictory parental Ego-ideal.
The discrepancy of the dominant “rubble women” compared
to the demoralized war- returned fathers of yore might now
find its equivalence in patch-work-families. Non-biological
parents and particularly homosexual couples complicate the
maturing of the child, who ends up in wearing skin-head-
haircut as an absurd form of virility. Conclusions: A multi-
level-model can help in detecting risk factors for the
developing of right-wing radicalism tendencies. More research
is needed to develop and evaluate adequate psychotherapeutic
methods to counterbalance these critical tendencies in young
adolescents.

52
Martyrdom in different cultures: how to cope
with traumatization?

Birgit Braun, Thomas Loew

Department of Psychosmatic Medicine, University of
Regensburg, Regensburg, Germany

Background: The September 11 attacks have stimulated an
extensive discussion on terrorism and its backgrounds. In this
context, a new interest on the concept of martyrdom in
different cultures as well as on psychopathological models of
explanation has emerged. Our hypothesis therefore: Is
martyrdom a way to cope with traumatisation? Methods:
Study of relevant literature. Results: The difference between
Christian Martyrdom (willingness to suffering) and Arab
Martyrdom (readiness to combat) has often been an object of
anti-Islamic politics. These efforts must be classified as
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polemics. The often-proclaimed lack of martyrdom in early
Judaism can only be supported by a terminological
justification. Martyrdom as a construct of modern science can
include nearly all forms of noble death. As there is little known
about biographical details of most of the martyrs of ancient
times, it seems most suitable to focus on modern-times
martyrs. We exemplarily point to life and death of Maximilian
Kolbe (1894-1941), Edith Stein (1891-1942), Dietrich
Bonhoeffer (1906-1945) and Martin Luther King (1929-1968).
As far as sources speak, Kolbe and Stein could be victims of
traumatisation, because potential traumatic life events are
stateable in childhood, adolescence and early adulthood. In
matters of Bonhoeffer and Luther King the well-known facts
provide no significant hints on antecedent relevant traumatic
experiences. Conclusions: The hypothesis of willingness to
martyrdom to cope with trauma alternatively to the
development of a PTBS could be a relevant approach to
contribute to the psychological background of martyrism.
More research on this topic is required.

53
Fear of birth and tokophobia

Valeria Brenna

Mental Health Department, ASST Rhodense,
Garbagnate Milanese, ltaly

Background: Most women are able to manage childbirth fear
and related body anxieties. However, these concerns may
assume a pathological dimension, affecting woman’s mental
and physical health during pregnancy. This may lead to
requests for caesarean section, impact on delivery outcomes
and post-partum period, influence the bonding with the baby
or cause the avoidance of motherhood. Described for the first
time as Fear of Parturition by Louis Victor Marcé in 1858,
labelled as Fear of childbirth during the following century and
classified as Tokophobia in 2000 by K. Hofberg and I.
Brockington, this specific type of phobia has not standard
criteria inside official diagnostic manuals (DSM 5 or ICD 10),
but it is mentioned by the NICE Antenatal and Postnatal
Mental Health guidelines (n°192, 2014). It is classified as
primary when the fear predates pregnancy, with its onset in
adolescence for example, as secondary when it develops after
a previous traumatic birth or it may coexist with prenatal
depression because of a failure of the bonding with the foetus.
Methods: Single case report of a 32-year old woman with a
diagnosis of major depressive disorder and a not detected and
not treated primary tokophobia. Results: Addressing
tokophobic issues in the psychotherapy of this patient has had
a central role in the improvement of her depressive symptoms.
Conclusions: Primary tokophobia is a condition whose early
detection and treatment gives the occasion to improve
maternal mental health but requires close cooperation between
gynaecologists and mental health workers.
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Complex posttraumatic stress disorder in the
context of working life: work-related
experience- and behavioural patterns, working
ability and capacity

Lorena Brenner?, Rahel Bachem®, Birgit Wagner©,
Charlotte Hértter?, Volker Kéliner®

aPsychosomatic Rehabilitation Research Group;
Department of Psychosomatic Medicine, Center for
Internal Medicine and Dermatology Charité —
Universitatsmedizin Berlin, Berlin, Germany

bl-Core Research Center for Mass Trauma, Tel Aviv
University, Tel Aviv, Israel

¢Clinical Psychology & Psychotherapy — Behavioral
Psychology, Medical School Berlin, Berlin, Germany
dDepartment of Psychosomatic Medicine, Rehabilitation
Center Seehof, Federal German Pension Agency,
Teltow, Germany

Background: The 11" revision of the International
Classification of Diseases includes a new chapter of stress-
related disorders and presents two distinct sibling conditions:
Posttraumatic Stress Disorder (PTSD) and complex PTSD
(cPTSD). Studies show that PTSD and cPTSD are associated
with different levels of functional impairment but have not yet
addressed the differences in work-related impairment between
the two diagnoses. The aim of this study was to provide initial
findings into the impact of cPTSD on working life. Methods:
Participants were 662 patients (mean age 50.99+8.99 years;
70.1% female) of a psychosomatic rehabilitation clinic. Self-
reported screening instruments were administered to
participants at the beginning of their inpatient psychotherapy.
Multivariate analysis of variance and Chi Square tests were
utilized to assess group differences in work-related
impairment. Results: In all dimensions of capacity, cPTSD
patients were significantly more impaired than PTSD patients
and no-PTSD patients. Patients suffering from cPTSD were
more often unable to work compared to those with PTSD or no
PTSD. cPTSD patients received lowest working capacity
rating (< 3 hours) more than twice as often as PTSD patients
and more than three times as often as no-PTSD patients.
Conclusions: From an occupational-medical point of view the
subgroup of cPTSD patients represents a high-risk population
that should be identified at an early stage of the treatment
process in order to support them in maintaining earing capacity
by targeted, perhaps long-term interventions. The results
highlight the need for developing and evaluating new
interventions in rehabilitation that address the complexity of
the new disorder.

55
Treating parental burnout: Comparative
efficiency of two psychological interventions

Maria Elena Brianda, Isabelle Roskam, Moira
Mikolajczak

Psychological Sciences Research Institute, UCLouvain,
Louvain-la-Neuve, Belgium

Background: Parental Burnout (PB) is a syndrome resulting
from a chronic imbalance of parental demands over resources,
and leading to several detrimental consequences, such as
health deterioration, suicidal ideations, neglectful and violent
behaviors towards one’s children. Its prevalence (5% in the
general population) and the severity of its consequences stress
the urgent need for effective treatment. Methods: In this
randomized control trial, we tested and compared the
effectiveness of two group interventions for burned out
parents: a directive and highly standardized intervention aimed
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at rebalancing the balance between risks and resources, and a
non-directive and flexible intervention focused on sharing and
active listening. Both interventions lasted 8 weeks (2h/week).
Participants (n=136 burned out parents) were assessed at three
times (before the intervention, after the intervention and three-
month after the end of the intervention) and compared to a
Wait List Control group. Results: Whereas parental burnout
does not improve much spontaneously (as shown in the
waiting list), it can nevertheless be efficiently treated: results
showed a significant reduction of PB symptoms (n’=.41),
parental neglect (n>=.15) and parental violence (n>=.21) after
the intervention in both conditions. The effects were
maintained at follow-up, and symptoms even continued to
decrease in the directive condition. Conclusions: Our findings
show that parental burnout can be efficiently treated via group
psychological interventions, and that treating the parent
benefits both parent and children. Future studies will need to
go deeper into these findings in order to determine who
benefits the most/the least from each intervention.

56
Tarantism

Giuseppe Brundusino

Rozzano, Italy

Tarantism is a hysterical-type cultural syndrome born in
southern Italy. In the popular tradition it was labelled like
disease caused by the bite of spiders. Such condition was very
typical of the period of wheat and typical symptoms were:
weakness, depression, melancholy, neuropsychological
conditions such as catatonia or delusions, abdominal pains,
muscles or fatigue, and most of the subjects who reported their
symptoms were women. Moreover, common symptoms such
as emotional disorders and obscuration of the state of
consciousness were described. The traditional cure was a
dance-type musical therapy, during which the subject is
brought to a state of trance during frenetic dance sessions,
giving rise to a phenomenon called musical exorcism.
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Neurophysiological changes in depressed
patients with unresolved attachment during
long-term psychotherapy

Anna Buchheim?, Roberto Viviani®, Henrik Kessler?,
Svenja Taubner®, Horst Kéchele®, Gerhard Roth®, Oliver
Pogarell, Susanne Karch’, Karin Labek?

aInstitute of Psychology, University of Innsbruck,
Innsbruck, Austria

bDepartment of Psychosomatic Medicine and
Psychotherapy, LWL-University Hospital, Ruhr
University Bochum, Bochum, Germany
¢Institute of Psychosocial Prevention, University
Hospital Heidelberg, Heidelberg, Germany
dDepartment of Psychosomatic Medicine and
Psychotherapy, Ulm University, Ulm, Germany
®Brain Research Institute, University of Bremen,
Bremen, Germany

‘Department of Psychiatry and Psychotherapy,
University Hospital, LMU Munich, Munich, Germany

Background: Neurophysiological studies on depression
confirm that successful psychotherapy leads to changes in

specific neural circuits involved in emotional processing.
Previous findings of increased sustained gamma-band
responses to negative stimuli were found in depressed
individuals, who elaborated specifically on negative stimuli.
Several studies report that insecure, especially unresolved
attachment is overrepresented in depression. The present EEG
study focused on electrophysiological responses to
attachment-related emotional information in depressed
patients with unresolved attachment and their potential change
during long-term psychotherapy. Methods: The study
included unmedicated depressed patients (n=17) and healthy
participants  (n=13). Attachment representations were
measured using the Adult Attachment Interview (AAI).
Participants’ electrophysiological responses to pictures of the
Adult Attachment Projective Picture System combined with
personalized attachment related sentences were contrasted
with neutral descriptions at the beginning (t1) and after 15
months of psychodynamic psychotherapy (t2). Results: At
baseline, patients showed significantly more unresolved
trauma than controls (p=.005). After treatment, patients’
unresolved classifications improved to organized patterns
(p=.016). Effects of attachment pattern were sought in the
difference in gamma-band activity between time 2 and time 1.
As expected, the contrast personalized vs. neutral description
trials revealed a significant effect of unresolved attachment
(t=-2.28, p=.04) in a model including sex and age as
confounding covariates. Conclusions: Normalization of
gamma band activity associated with improved attachment
status may be interpreted as a remission from a state of
sustained and prolonged elaboration of emotional material.
Our data may provide further evidence on the effectiveness of
long-term psychodynamic psychotherapy in depression.

58
Catharsis and hypnosis

Silvana Cagiada

Crema, ltaly

Catharsi in Greek means purification or liberation from a
contamination that damages the nature of man. Indirect
hypnotic inductive techniques such as dances, songs, sounds
were used by primitive peoples to desensitize men from fear,
through trance-like states that allowed them to face dangers
and pain with the purification of evils Inner. The inductions
were related to the magic and almighty thought, to religion and
to the contact with the transcendent and, in the last centuries,
to the science that allowed us to deepen the increasingly
refined knowledge of man, until the discovery of the mirror
neurons. Giving a different view of psychotherapeutic
dynamics, according to which the states of consciousness that
are generated within the therapeutic setting, are shared
between therapist and patient. The Catharsi, therefore, in
hypnotherapy, according to this optic, consists in a procedure
aimed at ejecting feelings and diseased sensations through
emotional discharges (abreactions), intense emotional
reactions induced, guided and shared by the therapist. Bringing
the patient back intensely to the "conflict", traumatic situations
at a time after their appearance, in order to facilitate their
integration in the personological context, acting on the
procedural memory and intervening, albeit initially, on the
limiting beliefs that these people are forced to structure
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Clinical use of the Diagnostic Criteria for
Psychosomatic Research - revised

Jinaxin Cao?, Ajandék Eé6ry®, Giovanni Andrea Fava®,
Sara Gostoli¢

aDepartment of Integrative Medicine, Psychosomatic
Gastroenterological Division, Changzhou No. 1
People’s Hospital, Changzhou, China

bDepartment of Family Medicine, Semmelweis
University, Budapest, Hungary

¢Department of Psychology, University of Bologna,
Bologna, Italy

The Diagnostic Criteria for Psychosomatic Research (DCPR)
were introduced in 1995 by an international group of
researchers in order to investigate medical disorders through
the biopsychosocial perspective. They constitute a set of
psychosomatic syndromes that provide operational tools for
psychosocial variables with prognostic and therapeutic
implications in clinical settings. Indeed, DCPR system showed
its clinical utility regarding several clinical issues, such as the
subtyping of medical patients, the identification of
subthreshold or undetected syndromes, the evaluation of the
burden of somatic syndromes, the prediction of treatment
outcomes and the identification of risk factors. The DCPR may
help clinicians during the assessment process to recognize
clinical conditions underlying symptoms presentation, with
important therapeutic and prognostic implications. DCPR will
be presented in an updated version including diagnostic
criteria for two additional syndromes, allostatic overload and
hypochondriasis, and revised criteria for the remaining 12
syndromes (type A behavior, alexithymia, the spectrum of
maladaptive illness behavior, demoralization, irritable mood,
and somatic symptoms secondary to a psychiatric disorder),
based on insights derived from studies carried out so far. The
workshop is aimed at illustrating 1) the theoretical background
and development of DCPR, 2) experiences of clinical
applications in psychiatric and medical settings, and 3) DCPR
broad potential in medical setting in terms of functional
disorders treatment, management and rehabilitation of chronic
medical diseases in different specialties.

60
Converting a physical health consultation into
a psychological based consultation

Michael Capek

Manchester Psychological Therapies Service, Greater
Manchester Mental Health NHS Foundation Trust,
Manchester, UK

Background: Universally, the culture has been of mind-body
duality. In reality, we are today much more aware that mind
and body are inseparable. Many patients present with physical
symptoms due to psychological distress. The latter has had
many tags assigned to it, e.g. conversion disorders,
somatoform disorders, medically unexplained symptoms,
bodily distress syndrome, persisting physical symptoms.
These patients initially present believing these symptoms to be
of physical origin. Before they can engage with and receive
good psychological help, patients need to be open to the
concept that there is a psychological basis to their physical

symptoms. It is the physical health care clinicians, who are
best placed to have the initial discussion with the patient
regarding the true nature of the symptoms. And yet the same
healthcare physicians may only have had limited training in
psychological medicine. Physicians need to be able to have a
satisfactory conversation with these patients so that the patient
feels their symptoms are better attributed within a psycho-
social framework than a physical one. Methods: 34 years of
experiential observation, reflection and learning within the
setting of a family medicine practice. Results: There is an
outline strategy on approaching these patients. The principle is
to work backwards from the symptom, its physiological
manifestation and how this reflects the psychological
expression. Conclusions: Presented is a simple model of
mind-body interaction. It aims to bring a level of
understanding that will assist clinicians to transform the
consultation based on physical health parameters into one of
psychological health.

61
Psychosomatic Dysregulation Inventory:
Italian validation in a clinical sample

Vincenzo Carettié, Andriano Schimmenti®, Pietro
Porcellic, David Temperani?, Alessandro Temperani®,
Caterina Tizi®, Franco. Baldoni?

a_LUMSA University, Rome, Italy

bKore University, Enna, Italy

®University of Chieti, Italy

dDepartment of Psychology, University of Bologna,
Bologna, Italy

Background: Assessment tool for the study of emotional
dysregulation and illness abnormal behavior (somatization,
medical functional syndromes, hypochondria) should be
reliable, easy to use, and able to detect the specificity topic.
The Psychosomatic Dysregulation Inventory (PDI) is a new
self-report questionnaire based on recent psychosomatic
research for the assessment of somatic symptoms suggesting
emotional dysregulation. The questionnaire is composed of
101 items (3 different for male and female) with 4-point Likert
based answers (ever — sometimes — often - always). Methods:
The concurrent validity of PDI has been studied in a sample of
60 Italian patients subjected to dynamic psychotherapy due to
different psychopathological disorders. Diagnoses were made
using DSM-5 and PDM-2 criteria. All the subjects were given
the following questionnaires: PDI, ASA, SQ, SCL-90R, IBQ
and the DSM-5 Self-Rated Level 1 Cross-Cutting. Results:
The PDI has shown good criterion validity, with patients in
psychotherapy producing significantly higher scores in PDI
scales than non-clinical subjects. The internal consistency of
PDI scales ranged from .71 to .93. Conclusions: Concurrent
validity, tested by comparing PDI scale scores with other tests,
was generally good and PDI seems to be a good
psychometrically founded self-report tool, it may be useful for
the screening of individuals at high risk for emotional
dysregulation and abnormal illness behavior.

62
Insomnia and cardiovascular disordes

Massimo Carini

Department of Cardiology Hospital Oglio PO ASST
Cremona, Cremona, Italy
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Background: Short sleep duration can affect cognitive
function and immune responses, increase the risk of metabolic
disorders (diabetes mellitus, obesity, and metabolic
syndrome), and affect cardiovascular function, with
accelerated atherosclerosis, increased blood pressure, and
increased risk of cardiovascular events. Methods: A
systematic review of the literature and clinical observations
summarize what is currently known about sleep disorders in
major cardiovascular diseases. Sleeping disorders and features
are explored. Repercussions on arterial hypertension are taken
into consideration. Results: People with chronic insomnia
reported more of the following than did people without
insomnia: heart disease (21.9% vs 9.5%); high blood pressure
(43.1% vs 18.7%). Short sleepers (>4h) and long sleepers (<
10h) are more likely to develop hypertension. Conclusions:
Insomnia and hypertension are comorbidities and interlinked.
Quality sleep which preserves the natural architecture of sleep
is essential for proper BP regulation Insomnia and nocturnal
hypertension are linked to circadian rhythms and low
melatonin  production. New ESC Guideline suggest
monitoring sleep history in hypertensive patients. Some
substance improves both the quality of sleep and the circadian
blood pressure control resulting in significantly better clinical
global health to patients with hypertension (including with
OSA) Clinical practice needs to consider new insights for
propter interventions. What we expect from an effective
treatment of insomnia in hypertensive patients is: restore
physiological sleep; adjust the sleep/wake cycle; restore
circadian rhythm in blood pressure regulation.
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The clinimetric approach to the assessment of
psychological distress: a validation analysis
of the Hopkins Symptom Checklist (SCL-90-R)

Danilo Carrozzino

Department of Psychological, Health, and Territorial
Sciences, University of Chieti-Pescara, Chieti, Italy

Background: The Revised version of the Hopkins Symptom
Checklist (SCL-90-R) is one of the most widely used self-
rating scales for the assessment of psychological distress.
Using traditional psychometric analyses, some authors
concluded that a clinimetric approach, an innovative clinically
based measurement method, is needed particularly to test the
clinical validity of the SCL-90-R. Recently, Bech and his
research group conducted three research studies for evaluating
the clinical validity of the SCL-90-R. Methods: The non-
parametric version of the item response theory (IRT) models,
the Mokken analysis, was used to assess the scalability or
unidimensionality of the SCL-90-R. Results: The first study
included a large sample of 3.209 participants recruited from
the Danish, Norwegian, and Italian general populations. The
other two studies also included a clinical sample of 472
patients with a diagnosis of Parkinson’s disease (PD). In all of
the three studies, the SCL-90-R and its subscales have been
found to reach a Loevinger’s coefficient of scalability >.30.
Conclusions: The total score of the SCL-90-R is a clinically
valid measure of psychological distress, while its subscales are
particularly valid for assessing the severity of symptoms of
somatization, phobic anxiety, and neurasthenia. Future studies
are needed to evaluate the clinical validity of this rating scale
also at a macro-analytic level by using the clinical judgment of
the experienced clinician as the main index of validity.

64
The clinical validity of the Hopkins Symptom
Checklist: a systematic review

Danilo Carrozzino

Department of Psychological, Health, and Territorial
Sciences, University “G. d’Annunzio” of Chieti-Pescara,
Chieti, Italy

Background: The Hopkins Symptom Checklist (HSCL) has
been widely studied using psychometrics. The clinimetric
approach, an innovative clinically based evaluation method,
has been introduced by Alvan R. Feinstein to supplement the
limitations of the traditional psychometric model. The
inadequacy of the psychometric theory particularly applies to
the assessment of the clinical validity of rating scales. The aim
of this systematic review is to identify studies, which have
used a clinimetric approach for testing the clinical validity of
the HSCL. Methods: The systematic search was conducted on
Web of Science, Scopus, and PubMed following the Preferred
Reporting Items for Systematic and Meta-Analyses (PRISMA)
guidelines. Results: Only a limited number of studies focused
on a clinimetric approach for evaluating the clinical validity of
the HSCL. Such studies showed that this rating scale is a
multidimensional measure, containing clinically valid
subscales for the assessment of symptoms of depression,
anxiety, somatization, interpersonal sensitivity, obsession-
compulsion, hostility and paranoid ideation. Conclusions: As
pointed out by Bech, the HSCL should be considered as an
item bank for the assessment of the severity of self-reported
symptoms of negative mental health. In the daily clinical
practice, as well as in experiments in therapeutics such as drug
trials, the HSCL is a clinically valid rating scale to be used for
a comprehensive evaluation of patient-reported outcomes.
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Clinimetric approach to rating scales for the
assessment of somatization in
gastroenterology:

a systematic review

Danilo Carrozzino?, Chiara Patierno®

aDepartment of Psychological, Health, and Territorial
Sciences, University G. d’Annunzio of Chieti-Pescara,
Chieti, ltaly

bDepartment of Dynamic and Clinical Psychology,
Sapienza University of Rome, Rome, Italy

Background: Somatization has been widely investigated in
gastroenterology, particularly in patients with Irritable Bowel
Syndrome (IBS) and in those with Inflammatory Bowel
Disease (IBD). Several rating scales have been developed and
psychometrically tested, but it is actually unknown whether
such measures are also clinically valid. Clinical validity is an
emerging concept in clinimetrics, an innovative clinically
based measurement approach for specifically evaluating the
clinical properties of rating scales. The aim of this systematic
review was to identify rating scales which display clinical
validity for the assessment of somatization in
gastroenterology.

Methods: The systematic search of the literature was
conducted on Web of Science and Scopus following the

21 Psychother Psychosom 2019;88(suppl 1):1-152

ICPM Abstracts



Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) recommendations. Results: The revised
version of the Hopkins Symptom Checklist (SCL-90-R) was
one of the most widely used self-rating scales. Most studies
found that the SCL-90-R somatization subscale sensitively
discriminated between different groups of patients (e.g., IBD
from IBS individuals) and significantly differentiated
gastroenterology patients from healthy controls. Studies also
demonstrated the incremental validity of the SCL-90-R
somatization subscale in predicting the risk to develop
symptoms of either IBD or IBS. Conclusions: The SCL-90-R
was found to be clinically valid. Further studies are, however,
strongly encouraged, particularly to examine the scalability of
this rating scale, i.e. the extent to which the SCL-90-R is a
statistically sufficient measure of the severity of somatization.
The item response theory models and the global judgment of
the experienced clinician are needed in this regard.
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Application of the Italian managing cancer and
living meaningfully intervention: preliminary
data of a randomized controlled trial

Rosangela Caruso, Maria Giulia Nanni, Martino
Belvederi Murri, Luigi Zerbinati, Luigi Grassi

Institute of Psychiatry, Department of Biomedical
Sciences, University of Ferrara, Ferrara, Italy

Background: Psychosocial distress is common in people with
advanced cancer. We describe an RCT testing the efficacy of
CALM, a novel psychotherapeutic intervention developed in
Canada, aimed at reducing psychosocial distress in advanced
cancer patients. Methods: The study is a single-blinded phase
III Randomized Controlled Trial (RCT) with assessment at
baseline, 3 and 6 months and 2 trial conditions: CALM versus
nonspecific supportive intervention (SPI) and assessments at
baseline, 3 and 6 months. Eligibility criteria include: > 18
years of age; Italian fluency; no cognitive deficit; and
diagnosis of advanced or metastatic cancer. The Italian
adaptation of CALM includes 12 sessions (instead of the
original 6), delivered over 6 months and covers 4 domains:
symptom management and communication with health care
providers; changes in self and relations with close others; sense
of meaning and purpose; and the future and mortality. The
primary outcome is depression symptoms change at 6 months,
while changes in generalized and death anxiety,
demoralization, spiritual well-being, attachment security,
posttraumatic growth, communication with partners, quality of
life, and satisfaction with clinical care are secondary
outcomes. Results: The CALM intervention is well accepted
by participants. Preliminary results suggest its efficacy in
reducing psychosocial distress while supporting and
encouraging sense of meaning in Italian advanced cancer
patients. Conclusions: If shown to be effective, this
intervention has the potential to be disseminated as a new
approach in oncology to relieve distress and promote
psychological well-being in patients with advanced cancer
cross-nationally.

67
The relationship between spirituality and
psychosocial dimensions in cancer patients.

Rosangela Caruso, Maria Giulia Nanni, Martino
Belvederi Murri, Luigi Grassi

Institute of Psychiatry, Dept. Biomedical Sciences,
University of Ferrara, Ferrara, Italy

Background: Spirituality is a dimension intrinsic to the
human being, connected to an intimate and personal sense of
transcendence and to an instance of universal belonging to the
others and the world. Spirituality is not necessarily identified
with religion, as it is related to a search of meaning. Several
studies are recently aiming at finding out how spirituality may
influence existential components of quality of life, adherence
to treatment and psychosocial issues in patients affected by
cancer. The aim of our multicentre study was to explore the
condition of spirituality and its associated variables in a sample
of Italian cancer patients. Methods: A total of 339 cancer
patients completed: the FACIT- Spiritual well-being
questionnaire; the Patient Dignity Inventory (PDI); the EURO-
QOL to assess QOL; the Edmonton System Assessment
System (ESAS) and the Demoralization Scale (DS). Results:
Statistically significant associations were found between
spirituality (and spirituality dimensions) and dignity
dimension, demoralization and psychological well-being.
Also, QoL, in terms of the dimensions of good personal care,
high performance status, low pain and low emotional
symptoms were related to high spirituality and psychological
well-being. Conclusions: Existential burden faced by cancer
patients can be extremely challenging for patients and
spirituality is a significant dimension to be taken into
consideration in order to both implement a person-centred
approach that include spirituality and to possibly early
intervene to reduce demoralization, avoid loss of dignity and
improve quality of life.

68

The quality of the psychotherapy relationship
is correlated to outcome, but how helpful is
this finding?

Franz Caspar

Department of Clinical Psychology and Psychotherapy,
University of Bern, Bern, Switzerland

That the quality of the psychotherapeutic relationship is
significantly related to the outcome we know since the days of
Carl Rogers. In the meantime, a wealth of research has solidly
shown that such a relation can be found for all forms of therapy
— including internet therapy! — and for all diagnoses. The
contribution is at least as strong as the contribution of the right
technique, yet it is limited, as with all factors related to
outcome. In addition, there are also authors like Kazdin who
question the causality of the link between relationship and
outcome, explaining much of it by third variables. And not
enough with that: a good relationship can also be seen as a
micro-outcome, an intermediary result of good therapy, so no
wonder we find correlations with macro-outcome, whatever
the mechanism below the surface. To know about the positive
correlation is reason enough for the practitioner to pay
attention to the relationship but does not tell how to bring about
a good relationship. We need thus prescriptive concepts for the
therapeutic relationship, and there should be evidence for
effects of such concepts. After a brief report about the state of
research related to the importance of the therapeutic
relationship, the concept of the Motive Oriented Therapeutic
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Relationship will be introduced along with evidence for its
effects.
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“Maybe the food, maybe my head”:
psychosomatic experience, a paradigmatic
clinical case

Ligia Castanheira

Centro Hospitalar e Universitario Lisboa Norte, Lisbon,
Portugal

Background: Clinical conditions characterized by somatic
symptoms that cause psychological distress and/or significant
dysfunction in daily life are continuously reported throughout
the history of Medicine. Somatic Symptom Disorder (SSD) is
often underdiagnosed and inadequately treated. In addition,
patients have difficulty accepting their problem as emotional
and not as organic. The aim of the oral communication is to
correlate clinical aspects of the SSD with an illustrative
clinical case. Case description: We report a clinical case of a
22-year old women referred to Psychiatric Consultation by
Immunoallergology, a specialty in which she was followed for
two years by angioedema of unknown aetiology. Physical
examination and complementary diagnostic tests performed
did not show any changes. On the other hand, the clinical
characteristics found by Psychiatry besides the good response
to psychopharmacological therapy and cognitive behavioural
therapy reinforce the diagnosis of SSD. Conclusions: SSD has
a varied clinical presentation and represents an obscure region
between Psychiatry and other medical specialties. The
symptoms are usually disproportionately exacerbated in
relation to the findings in the physical examination. Due to its
dynamic and multidimensional nature, clinical manifestations
may be more subtle, reflecting the difficulty in performing a
correct nosological diagnosis. Clinical history, pre-morbid
personality and emotional factors strengthen the diagnosis. In
addition, good communication between the various specialties
and with the patient allows a diagnostic clarification, an
appropriate treatment and a better prognosis. Therefore, a
multidisciplinary and integrated vision is fundamental, which
includes an approximation between medical specialties and
care improvement of patients with somatic complaints.
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lliness anxiety disorder and anorexia nervosa
comorbidity: is it an atypical form of eating
disorder?

Ligia Castanheira?, Elsa Fernandes?, Mariana Melo®,
Lara Castro Nunes?, Filomena Sequeira?, Sivia Neves?,
Irene Lopes?, Jennifer Santos?, Anténio Neves?

aDepartment of Psychiatry and Mental Health, Centro
Hospitalar e Universitario Lisboa Norte, Lisbon,
Portugal

bDepartment of Psychiatry, Centro Hospitalar e
Universitario Lisboa Central, Lisbon, Portugal

Background: The Diagnostic and Statistical Manual of
Mental Disorders 5th Edition (DSM-5) has removed
hypochondriasis and introduced Somatic Symptom Disorder
(SSD) and Illness Anxiety Disorder (IAD). SSD is the
diagnosis given to patients who have excessive somatic

symptoms, and IAD is the diagnosis given to patients who may
have no symptoms but are preoccupied with having or getting
a disease. The aim is to present an illustrative clinical case of
IAD and Anorexia Nervosa (AN) comorbidity and to do a
review about the theme. Methods: MEDLINE-indexed
databases ~ were  searched using  search  terms
"hypochondriasis", "somatic symptom disorder", "illness
anxiety disorder" and “anorexia nervosa”. The clinical case
(CC) data was obtained through clinical interview and clinical
process consultation. Results: We report a CC of 39-year-old
women referred to Eating Disorders Consultation (EDC) by
Rheumatology, a specialty in which she was followed by
musculoskeletal symptoms. Physical examination and the
multiple complementary diagnostic tests performed did not
show any changes. The clinical characteristics found by
Psychiatry (low weight due to self-imposed food restriction
and marked concern with the possibility of having a severe
rheumatologic  disease) reinforce the AN and IAD
comorbidity. At the time of the first EDC, the patient weighed
31Kg with a body mass index of 11.8mg/Kg?. She was
hospitalized and medicated with clomipramine and
olanzapine. Although she regained weight, she is still
concerned about the possible harmful consequences of some
types of food, which may contribute to the emergence of a
serious illness. Conclusions: There are no reported cases
about IAD and AN comorbidity.
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Perceived barriers, benefits and correlates to
physical activity in outpatients with major
depressive disorder

Fernanda Castro Monteiro?, Felipe Barreto Schuch®,
Joyce Santos do AmaralP, Bruno Paz Mosqueiro?,
Mateus Frizzo Messinger?, William Barcelos?, Marco
Antonio Knob Caldieraro®¢ , Marcelo Pio de Almeida
Fleck&¢

apPost-graduation Program in Psychiatry and Behavioral
Sciences, School of Medicine, Universidade Federal do
Rio Grande do Sul, Porto Alegre, Brazil

bUniversidade Federal de Santa Maria, Santa Maria,
Brazil

°Psychiatry Department, Hospital de Clinicas de Porto
Alegre, Porto Alegre, Brazil

Background: To evaluate the barriers, benefits and correlates
to physical activity (PA) in outpatients with Major Depressive
Disorder (MDD), and to explore the demographical and
clinical factors that are associated with these potential barriers
and benefits. Methods: Data were collected from MDD
outpatients under treatment at Hospital de Clinicas de Porto
Alegre. Barriers and benefits were assessed with the Exercise
Barriers/Benefits Scale. Pedometer and the International
Physical Activity Questionnaire were used to assess objective
and self-reported PA. Results: The sample consisted of 65
depressed outpatients (82% female); mean age: 50.9+10.1
years; The most perceived benefit from exercise were Physical
Performance (mean: 3.00+.3) and the most perceived barrier
were Physical Exertion (mean: 2.95+.4). The benefits present
amean 2.82+.1 and the barriers a mean 2.47+.2. In sub-scales,
Life Enhancement (r=-.337; p=.009), Physical Performance
(r=-.348; p=.007), Psychological Outlook (r=-.364; p=.005),
Social Interaction (r=-.317; p=.015) and Preventive Health
(r=-.352; p=.007) were inversely correlated with BDI scores.
Steps per Week and Physical Exertion were inversely
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correlated (r=-0.351; p=.031) and Steps per Day and Time
Expenditure were positively correlated (r=.321; p=.049).
Conclusions: The evaluation of clinical and demographical
correlates is relevant for development of strategies to increase
PA levels in depressed subjects. Identify barriers and benefits
to PA practice might be useful for future interventions.
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Correlates of exercise and sport participation in
Brazilians outpatients with major depressive
disorder

Fernanda Castro Monteiro?, Felipe Barreto Schuch®,
Bruno Paz Mosqueiro?, Mateus Frizzo Messinger?,
Joyce Santos do Amarala, Mariana de Medeiros
Uequed?, Marco Antonio Knob Caldieraro®°, Marcelo Pio
de Almeida Fleck®¢

aPost-graduation Program in Psychiatry and Behavioral
Sciences, School of Medicine, Universidade Federal do
Rio Grande do Sul, Porto Alegre, Brazil.

bUniversidade Federal de Santa Maria, Santa Maria,
Brazil.

°Psychiatry Department, Hospital de Clinicas de Porto
Alegre, Porto Alegre, Brazil

Background: To evaluate correlates of sport and exercise
participation in Major Depressive Disorder
(MDD) outpatients. Methods: Data were collected from MDD
outpatients in treatment at Hospital de Clinicas de Porto
Alegre. Sport and exercise participation were assessed using a
question on frequency of participation in the previous month.
Clinical, demographical factors and quality of life were
investigated as potential correlates of physical activity.
Results: The sample consisted of 268 depressed outpatients
(83.51% females); mean age=50.74 (SD=10.39). Participants
with fewer somatic symptoms on the HAM-D (OR: 3.69;
95%CI 1.39-9.78; p=.008), with less performance impairment
in BDI (OR:3.61; 95%CI 1.47-8.85; p=.005) are more likely
to engage in sport and exercise. Patients with mild depression
according to HAM-D (OR: 2.42; 95%CI 1.00-5.88; p=.04) or
mild to moderate according the BDI (OR: 3.96; 95%CI 1.41-
11.15; p=.009) are more likely to engage regularly in sport and
exercise. Smoking (OR: 0.23; 95% .80-.67; p=.007) and being
divorced (OR: .22; 95%CI .57-.86; p=.03) are linked to lower
engagement in sports and exercise. Conclusion: Our findings
indicate a significant association between clinical,
demographical factors and sport and exercise participation
among MDD outpatients.
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Using protection orders to help reduce health
burden for victims of violence

Catherine Cerulliz®, Ellen Poleshuck?®, Marsha
Wittink?9, Jennifer Robeledo®¢, Hanna Sonner®, Hugh
Crean, Iwona Juskiewicz?, Corey Nichols-Hadeed?

aDepartment of Psychiatry, University of Rochester
Medical Center, Rochester, NY, USA

bSusan B. Anthony Center, University of Rochester,
Rochester, NY, USA

°Department of Obstetrics and Gynecology, University
of Rochester Medical Center, Rochester, NY, USA
dDepartment of Family Medicine, University of
Rochester Medical Center, Rochester, NY, USA

eWillow Domestic Violence Center
fSchool of Nursing, University of Rochester, Rochester,
NY, USA

Background: The University of Rochester created the first-
known Medical Law Partnership (MLP) within a hospital
setting to provide biopsychosocial services for victims of
violence. Our MLP provides patients the opportunity to link
their physical health, mental health, legal and social service
providers as needed, as these issues often intersect and
unaddressed can lead to depression and post-traumatic stress
disorder. We also offer Protection Order (POs) filing remotely
and facilitate skype PO hearings with judges bedside for
inpatients. A key MLP Partner Willow Domestic Violence
Center allows for continued emotional support post-MLP
services. Willow provides a 24-hour hotline, emergency
shelter, counselling, support groups and transitional housing.
We hypothesize POs improve patients mental and physical
health. Here, we explored how PO applications compare to
Willow court filings, understanding how psychiatric
department patients seek legal care as part of their health.
Methods: Data: 2017-2018 MLP PO applications filed
compared to Willow’s court-based program. We examined
whether our MLP patients return to court at the same rate for
POs. Results: MLP and Willow POs findings look similar
(MLP bolded): 42% v 33% of POs dismissed, 11% v. 16
denied; 12% v. 30% issued; 9% v 5% withdrawn; and 19% v
5% transferred. We also examine whether mental health
burden relates to seeking safety. Conclusions: Research
suggests victims may gain a window to secure safe housing
and connect to care after securing POs. We will discuss how
POs may impact our patients’ mental health as well as the
policy implications for MLPs.
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Spiritual screening in palliative care settings-
what questions can clinicians ask?

Prabha S. Chandra

Department of Psychiatry, National Institute of Mental
Health & Neurosciences, Bangalore, India

Background: Medical training often ignores the spiritual
needs of patients in palliative care. Health professionals may
not have the time for a detailed spiritual assessment or may
perceive that they are inadequately trained. Patients may often
be too ill to respond to a long spiritual history. The concept of
Spiritual Screening has therefore emerged, similar to the *One
Item’ screening question for depression. Methods: Published
literature was searched regarding spiritual screening in
palliative care from PubMed and Google Scholar. Key
questions were compiled and their suitability to different
cultural and religious groups considered. Results: Screening
questions were often embedded in other psychosocial or
quality of life screening tools and included a straight forward-
do you have spiritual or religious concerns to others such as—
do you feel purpose and meaning in life, how much strength
do you derive from faith or spirituality, do you feel a sense of
connectedness or alienation; were there issues of forgiveness
and guilt; were there unresolved spiritual or religious
questions? Other questions used for screening included single
items such as- Do you have Spiritual Pain? And are you
experiencing a Spiritual struggle? A single question that asked
patients — Are you at Peace? (with God, with yourself, with
others) strongly correlated with spiritual needs elicited from a
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longer spiritual history and the FACIT subscales.
Conclusions: We need to further identify what a good gateway
question/s might be to decide if spiritual distress should be
probed. The questions may differ based on culture, beliefs,
religion and language.
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The womb and the wheelchair- dissociation in
the postpartum period

Prabha Chandra

National Institute of Mental Health and Neurosciences,
Bangalore, India.

Background: Dissociative Disorders in the postpartum maybe
related to difficult pregnancy, difficulty in bonding with the
infant or ongoing marital stress. Early childhood and sexual
trauma may also lead to dissociative symptoms. Case
description: We describe a 26-year old lady with a 5-month
old baby who was brought to us in a wheelchair for 3 months
and was completely dependent for all her daily activities on
her husband. She was found to have no neurological problem
or deficit. In addition to her inability to walk, she could only
speak in a whisper. She had la belle indifference and did not
report sadness or anxiety. We did a detailed assessment of her
childhood and family circumstances and a socio-cultural
formulation was attempted in addition to a psychological
formulation. Several cultural and gender issues emerged
including the fact that their marriage was not approved of by
both families, she had been isolated and the husband did not
want this pregnancy. There was childhood trauma and the
marital bond had worsened after the birth of the baby.
Treatment was both psychotherapy, marital therapy, and
physical therapy including yoga and massage. The lady was
discharged after a month when she was able to do all her daily
activities, but speech was still low in volume though better
than before. Conclusions: A good psychodynamic and socio-
cultural formulation is key to understanding the various
etiological and maintaining factors. Treatment has to be
multidisciplinary and focus on rapid symptom resolution. A
combination of physical and psychological therapies is
recommended.
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Cultural factors in alexithymia

Santosh Kumar Chaturvedi

Department of Psychiatry National Institute of Mental
Health & Neurosciences, Bangalore, India

Background: Alexithymia, a personality construct of inability
to experience and express emotions, has been linked with
many psychosomatic disorders, chronic pain, depression and
medical disorders. Assessment of alexithymia has been
predominantly by subjective measures and cultural factors are
known to influence it. However, assessment of alexithymia is
still not a routine clinical evaluation. This will be followed by
presentation on cultural factors in alexithymia based on Indian
research on alexithymia and its comparison with those from
other parts of the world. Methods: This includes the review of
cultural factors related to alexithymia, mainly from the Indian
context. It also looked at common measures of alexithymia.
Results: Common measures of alexithymia have been the
Beth Israel Questionnaire, Toronto Alexithymia Scale,

Diagnostic Criteria for Psychosomatic Research and Illness
behaviour questionnaire [subscale of affective inhibition]
Factor analysis of TAS 26 in Indian pain subjects showed that
ability to describe feelings did not emerge as a separate factor.
Instead ability to identify bodily sensations has emerged as a
separate factor. Also, the day dream factor turned out to be
bipolar. Likely reason is the different nature of responding due
to a different cultural set up. Affective inhibition has emerged
as the closest construct to alexithymia. The alexithymia scales
need cultural adaptation for use in different cultures.
Conclusions: Cultural factors contribute to the manifestation
of alexithymia and somatisation. Locally culturally sensitive
measures of alexithymia would be useful.
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Spiritual concerns and coping in palliative
care in India

Santosh Kumar Chaturvedi

Department of Psychiatry, National Institute of Mental
Health & Neurosciences, Bangalore, India

Background: Individuals receiving palliative care and facing
end of life often encounter spiritual questions and concerns. In
some cultures, religion has a major role to play in the
understanding of one’s illness while in others spirituality is
seen as a coping method. Methods: A search in published
literature on spirituality in palliative care, focusing on spiritual
concerns, coping and distress was conducted. These focused
on the Indian Journal of Palliative Care, Indian Journal of
Cancer and other books and articles on spirituality in palliative
care and dissertations. Results: Spiritual concerns, problems
and challenges noted were - belief in god, importance in doing
pooja [religious ceremonies], belief in karma and rebirth. One
study reported the absence of religious struggle in India in
comparison with the western culture. Common spiritual
questions such as ‘why me?’ and ‘was god angry with me?’
were usually answered by believing that reality was a result of
one’s own karma. Negative religious coping (i.e., statements
regarding punishment or abandonment by God) were noted to
be positively associated with distress, confusion, depression,
and negatively associated with physical and emotional well-
being, as well as quality of life. Conclusions: Palliative care
clinicians should be alert to symptoms of spiritual distress and
intervene accordingly. Palliative care setting should promote
spiritual advancements and not cause spiritual distress.
Complementary and Alternative Medicine with spiritual
elements — various practices such as yoga, reiki, pranic
healing, which focus on the whole person and not on any
particular symptom can be encouraged.
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The Modena Consultation-Liaison Psychiatry
Service in the General Hospital: a cross-
sectional study
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bDepartment of Biomedical, Metabolic and Neural
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°PhD Program in Clinical and Experimental Medicine,
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and Specialty Surgical Sciences, University of Ferrara.
*On behalf of the research group of the “Societa Italiana
di Psichiatria di Consultazione” (SIPC)

Background: Consultation-Liaison Psychiatry (CLP) deals
with the psychiatric care of medically ill. The Modena CLP
Service (M-CLPS) provides routine and urgent psychiatric
referrals to all the wards of the local General Hospital (GH).
Aim of this study was to report data about the M-CLPS
consultation activity (psychiatric first assessments). Methods:
Cross-sectional study. All consecutive patients evaluated in
May-October 2018 for psychiatric referrals at the Modena GH
were included. For each patient providing informed consent,
socio-demographic and clinical variables were collected. The
Edmonton Symptom Assessment Scale, the Canadian Problem
List and the P4 suicidality screener were administered.
Statistical analysis was performed with STATA 13.0. The
study is part of a national Multicentric Research project
conducted by the Italian Society of Consultation-Liaison
Psychiatry. Results: Of the 546 psychiatric first assessments
performed, 50.55% were for male patients; mean age was
59.87+18 years. The majority of referrals arrived from Internal
(General) Medicine (18.5%), Accident & Emergency (9.71%),
Gastroenterology (9.52%), Haematology and Oncology
(8.06%), and General Surgery (7.14%). The most common
reason for referral was clinical suspicion of depression
(24.91%) or anxiety (9.52%), psychomotor agitation
(11.90%), support in management of medications (10.07%).
Most patients were found to suffer from a psychiatric condition
(88.83%): adjustment disorder (24.36%), depression
(10.99%), delirium (10.44%), anxiety disorders (6.59%),
alcohol and/or substance abuse (6.41%) were the largest
diagnostic groups. Conclusions: Measurement of CLP
activity is a powerful source of information, supporting
continuous improvements in service delivery. Further and
stronger details will emerge from pooled data of the national
Multicentric Study.
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Urgent vs routine psychiatric referrals in the
General Hospital: what makes the difference?
A cross-sectional study at the Modena
Consultation-Liaison Psychiatry Service

Melissa Cherubini@, Giulia Rioli*¢, Jessica Balducci®,
Silvia Ferrari®%®, Luigi Zerbinati’, Luigi Grassi”

aDepartment of Biomedical Sciences, Odontoiatric and
Morphofunctional Images, University of Messina,
Messina, Italy

bDepartment of Biomedical, Metabolic and Neural
Sciences, University of Modena and Reggio Emilia,
Modena, Italy

°PhD Program in Clinical and Experimental Medicine,
University of Modena and Reggio Emilia, Modena, Italy
dDepartment of Mental Health and Drug Abuse, Az.
USL Modena, Modena, Italy

eCenter for Neuroscience and Neurotechnology,
University of Modena and Reggio Emilia, Modena, Italy
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di Psichiatria di Consultazione” (SIPC)

Background: Consultation-Liaison Psychiatry (CLP) deals
with the psychiatric care of medically ill, both in urgent and
“routine” (not urgent) settings. The aim of the present study
was to investigate the most common features associated with
urgent referrals, in comparison to routine referrals, at the
Modena Consultation-Liaison Psychiatry CLP Service (M-
CLPS) in the Modena General Hospital (GH). Methods:
Cross-sectional study. All consecutive patients evaluated in
May-October 2018 for psychiatric referrals in Modena GH
were included. For each patient providing informed consent,
socio-demographic and clinical variables were collected.
Fisher’s exact test and multiple logistic regression were
performed with STATA 13.0. The study is part of a national
Multicentric Research project conducted by the Italian Society
of Consultation-Liaison Psychiatry. Results: In the considered
period, 546 psychiatric consultations were performed: 83.3%
(N=455) were routine referrals, and 16.67% (n=91) were
urgent referrals. 51.65% of urgent referrals were delivered for
female patients. Features statistically associated with urgent
referrals were: referrals from hospital wards (vs. day hospital);
patients with an on-going community-based psychiatric care;
medical comorbidities; delivery of liaison interventions. At the
multiple regression analysis, requests from hospital wards (vs.
day hospitals) (OR=14.28, p=.000) and medical comorbidities
(OR=0.318, p=.002) were associated with urgent referrals.
Conclusions: Urgent referrals represent a significant part of
the M-CLPS activity: a better understanding of recurring
features supports improvements in service delivery and a more
proactive approach to care.
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Narrative skills in medical training:
experiences of general practitioners

Grazia Chiarini, Maria Pia Urbani

Background: A great challenge for General Practitioners
(GPs) is treating chronic paints with pain and suffering. Over
the years, several programmes have been developed to make
GPs suited for the task. Methods: Eighteen GPs (8 males,9
females, mean age 54 years; average practice 28 years) were
evaluated via the questionnaire The chronic patient in daily
practice of a GPs. The Narrative Medicine course consisted of
4 meetings (i.e., 16 hours), supervised. The concept of
Narrative Medicine was introduced and methods useful in
treatment of chronic patients were presented. Results: Thirty
percent of 1,500 patients suffered from chronic pain; 83%
were 60 to 80 years, home visits’ average frequency was 1 to
4 per month, although for complex cases it was 2-5 times a
week, multi- pathologies, monitoring of drugs, treatment of
pain, and suffering and general need for care prevailed. Fifty-
three percent of doctors considered biopsychosocial approach
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to be preferred. The family and social network was also
considered very important for the improvement of the
management of these patients. Conclusions: After the course
the participants asked to continue with an in-depth course
partly because they found that the gained knowledge gave
them useful tools in treating chronic patients but also in order
to create an ad hoc space.
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The self-dialogue for being mindful: The
dyadic process of emotion regulation

Chui-De Chiu, Pak Kwan Lo, Hiu Ching Siu

Experimental Psychopathology and Psychotherapy
Laboratory, Department of Psychology, The Chinese
University of Hong Kong, Hong Kong

Background: Being mindful has been considered crucial for
adaptive emotion regulation. Yet, conceptual accounts vary in
the mechanisms of mindfulness, especially for the role of the
self, in this process. In the current study, we postulated that
emotion regulation may reflect a dialogue that involves the
conflicting self-aspects between the observing self (I) and an
objectified undesirable self-representation (me). We verified
whether the link between being mindful and stress resilience
can be accounted by self-relating manners between the two
self-aspects. Methods: The hypothesis was examined in a
behavioral experiment in which participants revisited a
shameful moment pertinent to a personal secret. State-
dependent emotions, stress reactions, and self-relating
manners were assessed together with dispositions pertinent to
mindfulness (e.g., decentering and self-compassion).
Structural equation modeling was adopted to compare several
models derived from the literature. Results: Our results
indicated that decentering from reactive self-defeating acts and
reassuring the self were two distinct pathways that linked
dispositional mindfulness to stress resilience. More
importantly, an independent pathway that has newly unfolded
in our laboratory, bringing the undesirable self into
connection, was evident. Conclusions: The results are in
alignment with an emerging view from clinical social
psychological science that claims self-reassurance and self-
criticism are not two opposing ends of the same dimension.
More importantly, self-connectedness by approaching
emotional feelings is implicated in the third pathway. The
findings lend empirical support for the relational frameworks
that are popular in the psychotherapy literature to
conceptualize adaptive and maladaptive emotion regulation.
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Psychosomatic education in unified field

Byung-il William Choi, Katherine Umhoefer, Jay Min

Department of Internal Medicine (Cardiology) Medical
College of Wisconsin Milwaukee, Wisconsin, USA
Background: Psychosomatic disease has been often defined
as only symptomatic manifestation without visible pathology
associated with stress. Unless pathology is identified by
imaging device or visible pathology, it has been stigmatized as
irrational behaviour, or supratentorial disease. It was rather an
anecdotal interpretation rather than based on rationality. We
used Stress Induced Cardiomyopathy (SIC) as a model to
introduce the concept whether disease could manifest by
psychological stress or patient may have coexisting

comorbidities causing disease manifestation as left ventricular
apical dilatation. Methods: We analysed 50 patients admitted
to the hospital with SIC in relation to co-morbidities. A total
of 36 patient had coronary angiography. Other co-morbidities
were analysed to relate with existing pathology for
manifestation of the syndrome. The level of stress was further
assessed whether only psychological stress might be causing
apical dilatation. Results: Only 14 patient had normal
coronary artery (Group A) and 22 patients had diverse
pathology ranging from minimal luminal irregularities to
coronary stenosis. (Group B). Group B showed more
pathology in relation to Age (40+£9 vs. 64+12; p=.01), and
incidence of hypertension (22% vs. 72%; p=.001). Otherwise,
gender (11 F vs. 17 M), incidences of diabetes mellitus (64%
vs.50%), smoking (57%vs. 45%), psychotropic drug use (21%
vs. 22%), stress events (71% vs. 50%) showed no significant
differences. Conclusions: Majority of patients had CAD,
albeit hemodynamically insignificant, in older patients with
hypertension, suggesting they have underlying coronary
pathology, i.e. atherosclerosis, or endothelial dysfunction.
Therefore, SIC is the manifestation of existing coronary
pathology which need to be further addressed to functional
components.
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Yoga Therapy for autism

Aryong Choi-Hantke
Institute of Body and Mind, Tokyo, Japan

Background: Autism is simply the abnormal response to
everyday stimuli like eye contact, response to vocal
commands. But autism has unexpected comorbid conditions
causing multiple secondary disorders: allergies, reflux,
constipation, diarrhea, seizures, sleep disturbance and high
level of anxiety. In many cases autistic children grow the
illiterate, incommunicable adults with uneasiness of body and
mind. Yoga therapy based on body-mind structures and
functions of five sheaths, Isometric yoga and communication
gives good methods to approach the autism for physical and
cognitive changes. Case description: Two autistic adults are
here described. A. is an illiterate male with severe autistic state
and B. is a partially literate female with mild autistic state; both
of them are 20s. This yoga therapy program has been
supported by S Public Health Center since 2010, therefore the
program has developed the assessment tool based on Yoga
Therapy and the development of the subjects’ conditions
physically and cognitively. Conclusions: The techniques of
yogic breathing and relaxing turned out to be more effective
than any other movements for the autistic to alleviate their
comorbid conditions. The repetitive yogic movements
modified friendly for their physical conditions functioned in
physical conditions including immune system as well as
mental and cognitive conditions. Yoga therapy showed more
potency as integrative medicine.
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Diagnosing depression in primary care: a
Rasch analysis of the Major Depression
Inventory (MDI).
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Research Unit for General Practice, Section for General
Practice, Department of Public Health, Aarhus
University, Aarhus, Denmark.

Background: The Major Depression Inventory (MDI) is
widely used for screening, diagnosis and monitoring of
depression in general practice. Methods: Thirty-seven general
practices in the Central Denmark Region participated in the
study. General practitioners handed out the MDI to patients
aged 18-65 years on clinical suspicion of depression. The
overall fit to the Rasch model, individual item and person fit,
and adequacy of response categories were tested. Statistical
tests for local dependency, unidimensionality, differential item
functioning, and correct targeting of the scale were performed.
The person separation reliability index was calculated. All
analyses were performed using RUMM?2030
software. Results: Items 9 and 10 demonstrated misfit to the
Rasch model, and all items demonstrated disordered response
categories. After modifying the original six-point to a five-
point scoring system, ordered response categories were
achieved for all 10 items. The MDI items seemed well targeted
to the population approached. Model fit was also achieved for
core symptoms of depression (items 1-3) and after
dichotomization of items according to diagnostic procedure.
Conclusions: Despite some minor problems with its
measurement structure, the MDI seems to be a valid
instrument for identification of depression among adults in
primary care. The results support screening for depression
based on core symptoms and dichotomization of items
according to diagnostic procedure.
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The Patient Health Questionnaire compared to
the Major Depression Inventory

Kaj Sparle Christensen

Research Unit for General Practice, Section for General
Practice, Department of Public Health, Aarhus
University, Aarhus, Denmark

Background: The Patient Health Questionnaire (PHQ-9) and
the Major depression Inventory (MDI) are two widely used
instruments for diagnosing and monitoring of depression. In
this presentation, the construct validity of the two instruments
will be presented. Methods: We assessed the construct
validity of the PHQ-9 and the MDI in two different studies
using Rasch analysis. All analyses were performed using
RUMM?2030 software. Results: PHQ-9: Item 2
demonstrated misfit to the Rasch model, and six items showed
disordered response categories. Ordered response categories
were achieved for all nine items after modifying the original
four-point scoring system into a three-point system. Person
separation reliability was acceptable (0.80) for discriminating
between groups of patients. Dimensionality testing supported
combining the nine items into a total score. No significant
differential item functioning was observed for sex and age
group. MDI: Items 9 and 10 demonstrated misfit to the Rasch
model, and all items demonstrated disordered response
categories. After modifying the original six-point to a five-
point scoring system, ordered response categories were
achieved for all 10 items. Person separation reliability was
acceptable (0.88) for discriminating between groups of
patients. Dimensionality testing supported the exclusion of
item 9 and combining the remaining 9 items into a total score.
No significant differential item functioning was observed for

sex and age group. Conclusions: Both instruments
demonstrated minor problems with their measurement
structures. Future revisions of the PHQ-9 and MDI should
address these problems. A head a head comparison of the two
instruments could be useful.
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Somatosensory amplification in fibromyalgia:
a comparison with other forms of chronic
pain, psychiatric disorders and healthy
subjects

Antonella Ciaramella?, Sara Cremoninid, Giancarlo
Carli®

aPsychosomatic Center, GIFT Institute of Integrative
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bDepartment of Medicine, Surgery and Neuroscience,
University of Siena, Siena, Italy

Background: SomatoSensory Amplification (SSA) is defined
as the tendency to experience somatic sensation as intense,
noxious, and disturbing, and plays a critical role in the
pathophysiology of somatisation. In turn, dysfunctional
sensory modulatory processing seems to be involved in the
pathophysiology of SSA. Although fibromyalgia (FM) has
long been thought a somatoform disorder, as these share a
deficit in the endogenous pain inhibitory system, as well as
reduced pain threshold (Pth) and increased pain sensitivity, as
observed in FM, evidence suggests that there is an overlap, but
the two are not synonymous. The aim of this study was to
compare the SSA in FM with that in other forms of chronic
pain (CP), as well as in psychiatric patients (Psy) and healthy
(H) subjects. Methods: The SSA scale, the MINI international
Interview for DSM-IV psychiatric disorders, cold (Pth) and
tolerance (Ptol) tests were administered to 115 FM, 641 CP,
122 Psy, and 155 H subjects in a retrospective observational
study. Results: FM subjects displayed greater mean SSA
(xM= 18.95) than CP (xM=15.63) (ANOVA Bonferroni
correction: p=.008) but this was not confirmed when both were
associated with somatisation disorder (SD) (mean diff: 1.80).
FM (15.41), but not CP (21.05), showed lower Pth (sec) than
H (28.11) and Psy (28.82) subjects (ANOVA F=4.77
p=-0001), especially if associated with SD (12.18).
Conclusion: Intrinsically, FM is associated with high SSA and
reduced Pth. In other CP conditions, this only occurs if pain is
associated with an SD.
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Chaos analysis of emotional patterns in
patients with chronical diseases: implications
in the disease management
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Background: Our goal was to apply a concept of chaos theory
(Butterfly effect) in analysing the specific mechanisms of
emotional regulation (suppression, and reappraisal)
highlighting the differences between the healthy and clinical
individuals. The butterfly effect represents the sensitive
dependence on initial conditions, that is, a very small change
in one state of a deterministic nonlinear system is associated
with large differences in a later state. Methods: A specific test
assessing emotional regulation was applied in a sample of 150
individuals divided into three groups (psoriasis, hypertension,
and healthy group). We measure the instability on
perturbations (butterfly effect) in answering to the similar
items of a cluster. As initial perturbation the distance between
the similar items, and their characteristics were considered.
We started from the idea that the effort of answering to the test
itself may be considered a perturbation in evaluating the own
emotional mechanisms, resulting in slightly different answers
to equivalent questions. The difference between the three
groups regarding the presence of the perturbations in
answering to the emotional items was analysed. Results:
There were significant differences between the three groups
regarding the presence of perturbations in answering to the
emotional items for the cluster suppression. Psoriasis patients
present higher difficulties during the completion of the test, to
maintain the coherence in the evaluation of emotional
suppression behaviour. There were no significant differences
between the three groups in answers coherence to reappraisal
items. Conclusions: The results suggest that emotional
vulnerability can produce important later effects in the
psychosomatic disease evolution.
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Pathophysiology of IBS, including microbiota

Benoit Coffin

Department of Gastroenterology, AP-HP Hopital Louis
Mourier, University of Paris, Paris, France

IBS is the most frequent functional bowel disorders. The
diagnosis is based on clinical criteria according to Rome IV
criteria. According to stool consistency and frequency
different subtypes of IBS can be defined: constipation or
diarrhoea predominant and alternating. Traditionally, IBS is
defined by the absence of structural or biochemical
abnormalities that cause these symptoms. This concept is now
considered to be outdated; if appropriate tests are applied,
structural or biochemical abnormalities that explain or cause
the symptoms may be found in many patients. Another feature
of IBS are the highly prevalent psychiatric comorbidities, such
as depression and anxiety. It is implied that mood disorders
“cause” gastrointestinal symptoms. In fact, epidemiological
data now provide strong evidence that in subsets of cases,
gastrointestinal symptoms arise first and mood disorders occur
later, while in other patients the reverse appears to happen.
Possible mechanisms for gut-brain dysfunction have been
identified, with systemic minimal inflammation as a causal
factor in at least some subjects. Other mechanisms that play a
role in IBS include low-grade mucosal inflammation or altered
intestinal permeability, in diarrhea predominant IBS altered
bile salt metabolism. Recent studies have demonstrated that an
imbalance in gut bacterial communities, dysbiosis, may be a
contributor to the pathophysiology of IBS. There is evidence
to suggest that gut dysbiosis may lead to activation of the gut
immune system with downstream effects on a variety of other
factors of potential relevance to the pathophysiology of IBS.

All these factors might be modulated by environmental factors
such as diet.
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Using experiential group work to promote self-
care and health behavior

Adi Cohen

Healer, Center of Medical Psychology and Health
Promotion, Tel Aviv, Israel

Self-care is an important set of skills that help therapists to
prevent fatigue and professional burnout. An innovative model
based on experiential group intervention, that was designed for
therapists, will be presented with the intention of
demonstrating ways to foster therapist’s self-care. Discussing
the importance of the therapist’s self-care and its relevance to
the therapy process and outcome; presenting some emotional,
mental and contribute factors that contribute to self-care
perceptions and patterns; outlining some regulating technique
that enhances therapeutic presence and promotes self-care will
be proposed. The importance of self-care will be presented
alongside insights from 4 session group interventions
delivered to a group of therapists. Domains that effect self-care
patterns such as: self-nourishment, acknowledging values,
setting boundaries, acceptance and self-compassion, will be
explored. Moreover, some helpful techniques that enhanced
self-care will be discussed.
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Sciamanic fusion

Giovanna Colciaghi

Milan, Italy

There are similarities between hypnotic psychotherapy and
different shamanic practices, starting from the vision of illness
and healing. Both access the inner world through a dissociative
experience of trance in search of causes and possible solutions
to a disease, using symbolic languages. What substantially
differentiates them is the sharing or non-sharing of underlying
beliefs between patient and therapist. The catharsis,
understood as purification from the contamination that
damages the healthy nature of man, occurs when hypnotic
therapy and shamanism intervene to correct the imbalance that
has led to the symptoms of the declared discomfort. The
psychotherapist will explore the patient's Unconscious for this
purpose, while the shaman will enter the World of Spirits, both
in an attempt to re-establish the link between the patient and
their inner resources or personal energy. In fact, it is
hypothesized that this decompensation causes the disorder and
all its symptoms. In shamanic practice an important role in
maintaining balance in the human being is played by the figure
of the Animal of Power and the particular moment of the
Fusion with it appears as a real cathartic experience, with
abreactions, emotions, and insights. In this historical period of
maximum materialism, we witness the flowering of a new
interest in the shamanic approach, which links individual
health to the concepts of completeness and sacredness. A
connection between hypnotic psychotherapy and shamanic
tradition also emerges in Milton Erickson who bases his
therapeutic project on inter-individual rapport and within the
balance between patients and their personal world.
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Self-other distinction: The role of the
oxytocinergic system

Valentina Colonnello

Department of Experimental, Diagnostic and Specialty
Medicine, University of Bologna, Bologna, Italy.

Though the malleability of self-other distinction is one of the
main aspects explored and elaborated throughout the
therapeutic process, the mechanisms underlying self-other
boundary expression and perception are still unclear. The
affective neuroscience perspective provides a potentially
fruitful way to unravel the nature of self-other distinction by
investigating the role of ancient, evolutionarily preserved
neuropeptides, such as oxytocin, that act as modulators within
subcortical primary emotional operating systems. Oxytocin
studies have led to a better understanding of the facets and
malleability of self-other distinction. The present contribution
reviews empirical studies on the oxytocinergic system’s role
in modulating the blurring and sharpening of self-other
distinction and discusses possible implications for clinical
research and practice.
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DCPR-R and somatic symptom disorder in
patients with severe irritable bowel syndrome

Chiara Conti, Roberta Lanzara, Piero Porcelli

Department of Psychological, Health, and Territorial
Science University of Chieti, Italy

Background: Doubts have been expressed in literature
whether the new revised DSM-5 category of Somatic
Symptom Disorder (SSD) may meet the basic requirements of
clinical utility in the identification of the psychological factors
influencing the course of medical disorders. The aim was to
investigate the ability of SSD and DCPR-R criteria to identify
patients with more severe manifestations of Irritable Bowel
Syndrome (IBS) symptoms who are often seen by clinicians as
difficult patients. To our knowledge this is the first study
investigating SSD and DCPR-R in severe IBS and therefore no
a priori expectation could be stated. Methods: Consecutive
203 IBS patients were recruited. They were evaluated for SSD
by the combined use of PHQ-15 and WI-7, DCPR-R
syndromes with the related semi-structured interview, severity
of IBS with the IBS-SSS scale, psychological distress with the
HADS, and psychosocial functioning with the SF-12. Results:
Twenty-seven percent of patients fulfilled criteria for SSD,
90% for at least one DCPR-R (mainly alexithymia, persistent
somatization, demoralization, and allostatic load), and 20% for
both DCPR-R and SSD. The presence of DCPR-R alexithymia
and persistent somatization were associated with IBS severity
with large effect size (d=1.18) that was even more than with
the joint presence of SSD (d=1.07). Conclusions: Between-
group comparison and multivariate regression showed DCPR-
R alexithymia and persistent somatization, but not SSD,
predicted more severe forms of IBS, after controlling for
psychological distress and psychosocial functioning.
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Is alexithymia a CV risk factor in healthy
adults?
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Background: We investigated whether alexithymia is
associated with cardiometabolic risk factors (RF) and
increased CVD risk. Methods: 1,170 adult blood donors
(74.8% males, aged 46.14+10.0) were recruited and assessed for
traditional, biochemical and lifestyle RF. Psychological
factors, including alexithymia (TAS-20) and depressive
symptoms (BDI-II) were concurrently assessed. We evaluated
CVD risk according to Framingham risk score (FRS) and
Italian NIH (National Institute of Health) CUORE risk score
(CRS). Estimated 10-year CVD risk was calculated with both
scores. Results: The prevalence of moderate-to-high risk was
13% (FRS) and 21% (CRS). The alexithymic group (23.6%)
had significantly a lower education and occupational status, as
well as higher BMI, higher total and LDL cholesterol, higher
lipoprotein-a, and depression score than the non-alexithymic
group. Consistently, the percentage of subjects at moderate-to-
high CVD risk was significantly higher in the alexithymic
group for both FRS and CRS. A stepwise forward multivariate
logistic regression was used to select predictors of moderate-
to-high CVD risk. The results showed that alexithymia was a
strong independent predictor of increased estimated CVD risk
at 10 years for both FRS (OR: 2.40; 95% CI: 1.38-4.14;
p=0.002) and CRS (OR: 2.11; 95% CI: 1.32-3.38; p=0.002),
after adjustment for sociodemographic and lifestyle factors,
BMI, diastolic blood pressure, metabolic RF (fasting blood
glucose, LDL and triglycerides), and biochemical RF.
Conclusions: This large cohort study suggests that
alexithymia may be considered a major psychological factor
for CVD risk in healthy population. Longitudinal studies are
needed for investigating the role of alexithymia in clinical
outcomes (morbidity and mortality).
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Determinants of well-being and life
satisfaction among individuals with severe
mental illness: an integrated investigation
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Background: The focus on positive outcomes is on the rise in
psychiatry and has been shown to be linked to better prognosis.
Although it is unlikely that such outcomes (i.e. well-being and
life satisfaction) in people with Severe Mental Illness (SMI)
could be explained by any single factor. This paper aims to
study the determinants of well-being and satisfaction in life
among people with SMI in order to develop an integrated
model of understanding and intervening in mental health.
Methods: To exploring the impact of demographic and
clinical variables on well-being and life satisfaction, we
incorporated to the study environmental variables such as
social support or perceived stress, measures of positive and
negative affect as well as attitudinal (e.g., optimism) and
coping measures (e.g., self-kindness and attitude towards
medication). A total of 150 people with SMI were recruited
from rehabilitation services in Madrid and were evaluated with
different measures of well-being and satisfaction with life as
well as measures of the different contextual, personal and
coping factors under study. Results: Hierarchical multiple
regression showed a differential pattern for well-being and
satisfaction with life. However, in line with other studies,
optimism was found to be a central variable for both well-
being and satisfaction with life. Other variables that had an
important predictive weight were social support and positive
affect. Conclusions: This work suggests areas for an
integrated approach to the well-being of people with SMI.
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Current perspectives in psychosomatic
medicine

Fiammetta Cosci
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Psychosomatic Medicine is a comprehensive, interdisciplinary
framework for assessment of psychological factors affecting
individual vulnerability as well as course and outcome of
illness; biopsychosocial consideration of patient care in
clinical practice; specialist interventions to integrate
psychological therapies in the prevention, treatment, and
rehabilitation of medical disease. Psychosomatic research has
advanced over the past decades in dealing with complex
biopsychosocial phenomena and may provide new effective
modalities of patient care. An overview of psychosocial
variables which might affect individual vulnerability, course,
and outcome of any medical disease, and which considers the
role of chronic stress is illustrated. Assessment strategies,
including the Diagnostic Criteria for Psychosomatic Research
revised, are reported. The personalized and holistic approach
to the patient includes integration of medical and
psychological therapies in all phases of illness. In this respect,
the development of new psychotherapeutic modalities, for
instance the Well-Being Therapy, seems promising and the
growth of subspecialties, such as psycho-oncology and
psycho-dermatology, drives towards the multidisciplinary
organization of health care to overcome artificial boundaries.
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The phenomenon of withdrawal after
discontinuation of SSRI

Fiammetta Cosci
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Background: Since 1980s Selective Serotonin Reuptake
Inhibitors (SSRIs) became the first-line treatment of anxiety
disorders, replacing benzodiazepines (BZDs). It was claimed
that BZDs were not safe due to their addictive power.
However, increasing evidence suggested that SSRIs can
induce addiction and their reduction or discontinuation may
trigger withdrawal. Withdrawal after reduction or
discontinuation of SSRs was documented and diagnostic
criteria to definite three different withdrawal syndromes (i.e.,
new symptoms, rebound, persistent post-withdrawal disorder)
were proposed. A semi-structured interview (the Diagnostic
clinical Interview for Drug Withdrawal 1 (DID-W1) — New
Symptoms of Selective Serotonin Reuptake Inhibitors or
Serotonin Norepinephrine Reuptake Inhibitors) was also
proposed as a tool to assess withdrawal after reduction or
discontinuation of SSRIs according to the above diagnostic
criteria. Methods: We here illustrate clinical cases presenting
withdrawal syndromes after reduction or discontinuation of
SSRIs as well as the results of the inter-rater reliability study
of the DID-WI. Finally, the Clinical Pharmacopsychology
Service is described as an example of innovative care paths of
withdrawal after reduction or discontinuation of SSRIs in the
medical settings. Results: Withdrawal after discontinuation of
SSRIs is a clinical phenomenon more common that
hypothesized and in need of being clearly diagnosed. The
DID-W1 showed excellent inter-rater reliability, thus can be
used as a clinician-administered tool for assessment. The
Clinical Pharmacopsychology Service, operating since 2018 at
the University of Florence (Italy), addresses to patients who
are looking for treatment programmes allowing to rationalize,
reduce, discontinue psychotropic medications. Conclusions:
Time has come to revise current guidelines suggesting SSRIs
as first-line treatment of anxiety disorders since they can addict
patients and induce withdrawal at reduction or discontinuation.
Time has also come to assess withdrawal and treat it with
tailored programmes.
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Emotion regulation and brain correlates

Debora Cutuli
Catholic University of the Sacred Heart, Rome, Italy

A growing body of literature has highlighted the crucial role
of emotion regulation for healthy affective and social
adaptation. Individuals may regulate their emotional states in
different ways. The present contribution first reviews
behavioral and neuroimaging findings on two commonly used
emotion regulation strategies: cognitive reappraisal (changing
the way one thinks about potentially emotion-eliciting events)
and expressive suppression (changing the way one
behaviorally responds to emotion-eliciting events). Compared
to expressive suppression, cognitive reappraisal is associated
with healthier patterns of affect, social functioning, and well-
being. Then, the contribution focuses on the literature that has
explored the emotion regulation mechanisms associated with
mindfulness. Mindfulness is an inherent mental capacity that
allows regulating attention intentionally upon consciousness
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and its contents in a moment-by-moment, non-discursive,
receptive manner, and that can be fostered by training. It has
been reported to be beneficial in many different clinical
conditions. Though the debate on its therapeutic mechanisms
of action is still open, several studies indicate that mindfulness
moderates the impact of potentially distressing psychological
contents through decentering or reperceiving (a stepping back
from mental experience that results in the realization that
thoughts are not facts and thus leads to a disidentification from
mental contents), with important implications for adaptive
coping strategies as well as for cognitive, emotional, and
behavioral flexibility.
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Posttraumatic stress disorder in medical
populations: Systematic literature review

Samuel Cyr*®, De Xuan Guo?, Valerie Long®?, Sylvie
Lévesque®, Laurence Jobidon?, Katia Dyrda?, Judith
Brouillette®d

aResearch Centre, Montreal Heart Institute and
Université de Montréal, Montreal, Quebec, Canada
bFaculty of Pharmacy, Université de Montréal, Montreal,
Quebec, Canada

°Montreal Health Innovations Coordinating Center,
Montreal, Quebec, Canada

dDepartment of Psychiatry and Addiction, Faculty of
Medicine, Université de Montréal, Montreal, Quebec,
Canada

Background: Posttraumatic Stress Disorder (PTSD) has been
widely studied in patients who survived war or physical
aggression, but far less in patients who endured medical
trauma, which is described as a sudden, catastrophic medical
event in the Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition. Methods: MEDLINE, Embase,
Global Health, ALL EBM Reviews — Cochrane DSR, ACP
Journal Club, DARE, CCA, CCTR, CMR, HTA, NHSEED,
PsycINFO, CINAHL, guidelines, government reports, TRIP
database and NICE Evidence were surveyed. Medical traumas
studied were anaphylaxis, burns, delirium, epilepsy,
implantable cardioverter defibrillator, intensive care unit stay,
intraoperative awareness, myocardial infarction, organ
transplant and stroke. Results: An exploratory review of the
literature carried out beforehand allowed us to collect the
following preliminary results. PTSD prevalence ranged from
0% (delirium) to 31% (intensive care unit stay) when patients
were diagnosed through a psychiatric interview and from 5%
to 30% when a questionnaire was used. Conclusions: Medical
conditions with the highest PTSD prevalence were a stay in the
intensive care unit, epileptic seizure and burns. Awareness of
this condition in medical settings could encourage physicians
to open the discussion with their patients on possible PTSD
symptoms and refer those at risk or actively experiencing
symptoms to qualified specialists.
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Description of trajectories and episodes of
hospital emergency care for high blood
pressure values: an anxiety-driven process?
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Background: A Canadian study reported a 64% increase in
emergency room visits due to high blood pressure between
2002 and 2012. At the Montreal Heart Institute (MHI), a
cardiology tertiary centre care, 2565 visits to the emergency
department resulted in a primary diagnosis of non-malignant
hypertension over the last five years. Auto-measure and fear
of potentially major consequences of chronic high blood
pressure might explain high rate of emergency visit for this
reason. This study aims to: 1. examine trajectories leading to
emergency room consultation for high blood pressure values;
2. describe principal reasons for patients to come at the
emergency room for high blood pressure; 3. characterise
medical advices (retained by the patient) about high blood
pressure; 4. measure the proportion of patients which intend to
follow those advices. Methods: A descriptive study is
currently underway targeting patients whose primary reason
for emergency consultation was high blood pressure. Each of
the target 100 participants responds to a semi-structured
interview 1-4 weeks after the consultation. Interviews and
medical files are then analysed to highlight trajectories leading
to the emergency room (patient; patient-tierce advice; patients-
nurse, patient-pharmacist, patient-physician), and main
elements, including fear of medical complications, that may
have driven the consultation. Conclusions: This study will
give a better idea of the actors and reasons involved in the
decision-making that led to the emergency department
consultation for high blood pressure values. Knowing what
patients remember and intend to follow from physician advices
will give input about communication efficacy.
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Implementing evidence-based psychological
treatments for eating disorders and obesity in
a real-world clinical service

Riccardo Dalle Grave

Department of Eating and Weight Disorders, Villa
Garda Hospital, Garda, Italy

In the real world, the treatment options offered to patients with
eating disorders and obesity largely depend on the judgment
and training of the examining clinicians, and the local
availability of treatments. Even when evidence-based
psychological treatments, such as enhanced cognitive behavior
therapy (CBT-E) or personalized cognitive behavior therapy
for obesity (CBT-OB), are available, these are rarely or not
well delivered. CBT-E and CBT-OB, being designed to treat
all forms of eating disorders and all the classes of obesity at
three levels of care (i.e., outpatient, day-patient, and inpatient)
offer the concrete possibility of implementing evidence-based
psychological treatments in standard clinical services. The
most distinctive and unique feature of this approach, also
termed “multistep CBT-E and CBT-OB”, is that the same
theory and procedures are applied at each level of care. This
approach was first developed in Garda, Verona (Italy), but
similar services are also being set up in the other European
countries and in Japan. A cross-level clinical service based on
CBT-E and CBT-OB has two main advantages. First, patients
are treated with a single, well-delivered, evidence-based
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treatment, rather than the evidence-free eclectic approach
common elsewhere. Second, it minimizes the problems
associated with transitions from outpatient to intensive
treatment, as it avoids subjecting patients to the confusing and
counterproductive changes in therapeutic approach that
commonly accompany such transitions.
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anxiety before major pancreatic surgery:
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trial
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Background: Patients who must undergo surgical procedures
experience high levels of distress. The literature reports
various psychological interventions to help patients, but they
are heterogeneous in terms of outcome and setting. The study
reports a short individual psychological intervention to
improve patients’ self-efficacy in managing anxiety and their
confidence in coping with pancreatic surgery (main outcome).
Secondary outcomes are the lowering of “state” anxiety and
the reduction of the number of hospitalization days, pain
perception, and the number of complications after surgery.
Methods: 318 patients, listed for pancreatic major surgery
(July 2017- June 2018), were included for the study and
assigned randomly to the psychological intervention or to the
control group. The preoperative psychological intervention
provided the patient the opportunity to talk with a psychologist
about personal concerns and to learn simple techniques to cope
with stress. Results: 92 patients completed the follow-up: 56
in control and 36 in experimental group. The psychological
intervention showed to be effective, contributing to increase
perceived self-efficacy (mean=8.4 vs 7.1; t=3.4 p<.01) and to
reduce state anxiety (STAI-Y1: 28.4 vs 42.6; t=6.7 p<.01). No
difference was found for the number of hospitalization days
and the number of complications after surgery, whereas
preliminary analyses showed that surgery pain perception
(BPI) was lower in the experimental group. Conclusions: This
is the first RCT on pancreatic patients listed for pancreatic
major surgery that adopts a manualized psychological
preoperative intervention devoted to increase perceived self-
efficacy in managing anxiety. Preliminary results show that it
might be effective.
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Background: Catastrophic thinking is having excessive
negative thoughts, which can be related to having an
exaggerated threat value of pain, difficulty in distracting
attention from a condition, and difficulty dealing with a painful
situation. Therefore, catastrophizing can affect the individual’s
well-being. The objective of this study was to compare the
score of pain catastrophizing factors (Helplessness,
Magnification, and Rumination) between groups with
different pain characteristics. Methods: A total of 1,151 adults
(78.9% female; 38.6 (SD=10.8) years of age) were divided into
four groups: no pain (GO, n=335); pain for less than 3 months
(G1, n=390); recurring pain for more than 3 months (G2,
n=250); and continuous pain for more than 3 months (G3,
n=176). The Pain Catastrophizing Scale (PCS) was used.
Global scores for the Magnification, Rumination, and
Helplessness factors were calculated using the matrix of
regression weights obtained in the confirmatory factorial
analysis. ANOVA-Welch (0=5%) was used to compare the
mean global scores between the groups with different pain
characteristics. Results: Individuals experiencing pain (Gl,
G2, and G3) showed higher scores for pain catastrophizing
factors compared to individuals without pain (GO). Individuals
with pain for less than 3 months (G1) showed the highest
scores for Rumination (p<.001). No significant difference was
observed in the mean scores of Helplessness and
Magnification factors among groups with different pain
characteristics (G1, G2, and G3). Conclusions: The PCS
adequately discriminated individuals with and without pain.
Among individuals in pain, Rumination was the only
discriminating factor.
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Background: The orofacial aesthetics is an important
component that may interfere with the individual’s social
insertion and this may affect his/her general well-being. The
satisfaction with life is considered a cognitive aspect of the
subjective well-being. Despite the impact that orofacial
aesthetics may have on the satisfaction with life, this
relationship is poorly explored. Thus, the objective of the
present study was to verify the influence of orofacial aesthetics
on satisfaction with life in Brazilian adults. Methods: A total
of 457 individuals responded to the Orofacial Esthetic Scale
(OES) and Satisfaction with Life Scale (SWLS) (75.5%
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female; 26.3+6.2 years). Factorial validity of OES and SWLS
was evaluated by confirmatory analysis. The goodness-of-fit
indexes used were y%/df, CFI, TLI, and SRMR. The reliability
was estimated using the Cronbach’s alpha coefficient (o). A
structural model was elaborated to estimate the impact of
orofacial aesthetic on satisfaction with live. Results: The
factorial models of the OES (y%/df=9.833, CFI=.957;
TLI=.931; SRMR=.046) and the SWLS (y%/df=7.469,
CFI=.970; TLI=.940; SRMR=.039) presented adequate fit to
the sample. The reliability was adequate (0>.86). The fit of the
structural model was adequate (x*/df=4.402, CFI=.959;
TLI=.948; SRMR=.039). The orofacial aesthetics presented
19% of contribution to satisfaction with life (B=.43; p<.001).
Conclusions: The orofacial aesthetics  contributes
significantly to the satisfaction with life in adults. Aesthetic
components such as face, face profile, mouth, rows of teeth,
tooth shape/form, tooth colour, and gum should be considered
for a more comprehensive assessment of subjective well-
being.
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Exercise Motivations Inventory: a new factorial
model

Lucas Arrais de Campos?, Adrielly dos Santos®, Jodo
Maréco®, Juliana Alvares Duarte Bonini Campos®

aSchool of Dentistry, Sao Paulo State University
(UNESP), Araraquara, Brazil

bSchool of Pharmaceutical Sciences, Sao Paulo State
University, Araraquara, Brazil

William James Center for Research, University Institute
of Psychological, Social, and Life Sciences, Lisbon,
Portugal

Background: Physical exercise is a protective factor for
psychological and physical diseases and depends on the
motivation of individuals. The level of motivation is relevant
for individual guidance and the elaboration of disease
prevention protocols. The objective of this study was obtained
a factorial model of the Exercise Motivations Inventory (EMI-
2) and to assess its psychometric properties in Brazilian
university students. Methods: One thousand university
students (67.4% female; 21.1+3.0 years) were randomly
divided into Test (n=498) and Validation (n=502) groups. The
motivational aspects related to the practice of physical exercise
were evaluated by EMI-2. A factorial model was obtained
through Exploratory Factor Analysis (EFA) using the Test
sample. The validity of the model was evaluated using
Confirmatory Factor Analysis (CFA) with the Validation
sample. The goodness-of-fit indexes used were y*df, CFI,
TLI, and RMSEA. Convergent and discriminant validities
were assessed by the Average Variance Extracted (AVE) and
correlation analysis. The reliability was estimated using the
ordinal alpha coefficient (o). Results: The factorial model
obtained through EFA was composed of 40 items divided into
5 factors (Psychological, Interpersonal, Health, Corporal,
Physical Condition). CFA indicated that three items presented
factor loading <.50 and were thus excluded. The refined model
presented adequate fit to the sample (¥*/df=3.159; CFI=.946;
TLI=.955; RMSEA=.066). Convergent (AVE>.50) and
discriminant (AVEi and AVEj>r;i?) validities and reliability
(0>.87) were adequate. Conclusions: The EMI-2 was found
valid and reliable for the assessment of physical exercise
motivation in Brazilian university students.
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Locus of control between individuals with pain

Lucas Arrais de Campos?, Fernanda Salloume
Sampaio Bonafé?, Jodo Maréco®, Juliana Alvares
Duarte Bonini Campos®

aSchool of Dentistry, Sdo Paulo State University,
Araraquara, Brazil

bWilliam James Center for Research, University
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¢School of Pharmaceutical Sciences, Sdo Paulo State
University, Araraquara, Brazil

Background: Locus of control refers to the beliefs of
individuals regarding who is in control of the situations they
experience. The evaluation of health locus of control (HLC)
can provide valuable information for pain treatment. The
objective of this study was to compare the Multidimensional
Health Locus of Control (MHCL-C) scores among groups with
different pain characteristics and to identify the locus of
control profile. Methods: A total of 1,149 adults (78.8%
female; 38.6+£10.8 years old) were divided into four groups:
GO (no pain, n=334); G1 (pain for less than 3 months, n=386);
G2 (recurring pain for more than 3 months, n=250); and G3
(continuous pain for more than 3 months, n=179). The scores
of the Internal, Chance, Health professionals, and Other people
subscales were calculated. ANOVA was used to compare the
mean scores between groups and individuals were classified
according to the eight HLC profiles. Results: G1 showed the
highest scores for the Health Professionals HLC. No
significant difference was observed in the mean scores of the
other groups. The “believer in control” profile was the most
prevalent among the groups, while the least prevalent was the
pure chance profile. Conclusions: The higher score of Health
Professionals HLC for G1 may indicate that G1 participants
were currently under treatment or had received treatment more
recently than those in the other groups. The “believer in
control” profile is the most favourable for patients’ adaptation
to medical advice and treatment.
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Demoralization in Parkinson disease

John M. de Figueiredo

Department of Psychiatry, Yale University School of
Medicine, New Haven, CT, USA

Background: Demoralization occurs in a number of medical
illnesses but has not yet been studied in detail in Parkinson
disease (PD) and other movement disorders. Methods:
Participants with PD and controls were recruited from
outpatient movement disorder clinics and the community.
Demoralization was defined as scoring positively on the
DCPR, Demoralization  questionnaire  or  Kissane
Demoralization Scale score >24. Depression was defined as
PHQ-9 score >10. Forward stepwise logistic regression was
used to determine the odds of having demoralization in the
overall, control, and PD cohorts. Results: Demoralization
occurred in 18.1% of 94 participants with PD and 8.1% of 86
control participants (p=.05). These 2 groups were otherwise
comparable in age, sex, education, economics, race, and
marital status. Among participants with PD, 7 of 19 (36.8%)
depressed individuals were not demoralized, and 5 of 17
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(29.4%) demoralized individuals were not depressed. In the
overall cohort, having PD (odds ratio 2.60, 95% confidence
interval  1.00-6.80, p=.051) was associated with
demoralization, along with younger age and not currently
being married. In the PD cohort, younger age and Unified PD
Rating Scale, part III score (per score 1) were associated with
demoralization (odds ratio 1.06, 95% confidence interval 1.01-
1.12, p=.02). Conclusions: Demoralization is common in PD,
distinct from depression (though sometimes co-occurring with
depression) and associated with inability to cope. Findings
from this study will be contrasted with results of another study
of patients with essential tremor.
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Association of Chronic pain and Alexithymia

Geetha Desai

Department of Psychiatry National Institute of Mental
Health & Neurosciences, Bangalore, India

Background: Alexithymia, described as inability to
experience and communicate feelings/ has been associated
with many conditions like somatoform disorders, chronic pain
and depression. Its presence can influence the clinical
manifestations and impact on course and treatment outcomes.
The current study aimed to assess alexithymia in subjects with
chronic non organic pain and its correlates.

Methods: This study was conducted in an outpatient setting of
tertiary neuroscience hospital. Subjects fulfilling the study
inclusion criteria of having persistent pain for six months of
either gender, age range of 18-45 years, without an organic
cause for their pain were recruited after obtaining written
informed consent. Alexithymia was assessed using the
Diagnostic Criteria for Psychosomatic Research (DCPR). The
subscale, Affective Inhibition of Illness Behaviour
Questionnaire was also considered for assessment. Results: Of
the 301 patients with chronic non organic pain, 82 (27%) had
Alexithymia (DCPR). The mean scores on Affective Inhibition
(Al) subscale of IBQ was 2.64+1.80. Patients with
Alexithymia had significantly higher scores on Al. Men who
were married had higher mean scores on Al (2.45£1.78;
3.06£1.79; U=7692.0 p=.004). Education, background,
socioeconomic status did not have any association with
Affective Inhibition and Alexithymia. Pain related variables,
like intensity, sites and duration did not correlate with
Alexithymia. Conclusions: Alexithymia is present in sizeable
number of patients with chronic non organic pain and needs
assessment as part of routine assessment of chronic pain.
Future studies need to assess the course of patients with
alexithymia and chronic pain.
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Somatic symptoms in pregnancy

Geetha Desai?, Aakash Bajaj®, Supraja Thirumalai
Ananthanpillai®, Thennarasu Kandavel®, Prabha S.
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aDepartment of Psychiatry, National Institute of Mental
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bDepartment of Biostatistics, National Institute of Mental
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°Department of Psychiatric Social Work, National
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Background: Bodily symptoms can be multifactorial during
pregnancy. The current study aimed to describe the bodily
symptoms in a cohort of pregnant women attending antenatal
clinics across all trimesters and to assess the association
between the bodily symptoms and perinatal depression.
Methods: Pregnant women attending a community antenatal
center, in the first trimester of pregnancy fulfilling the study
criteria were included after obtaining written informed
consent. The assessments included sociodemographic and
anthropometric details, Scale for Assessment of Somatic
Symptoms (SASS) for somatic symptoms and Edinburgh
Postnatal Depression Scale for perinatal depression. The
assessments were conducted across three trimesters of
Pregnancy. Results: Six hundred and fifty women were
recruited in the study during the first trimester. Mean age of
the women in years was 23.02+3.401. Nearly half of the
women (46.5%) were primiparous and 48.3% belonged to
lower socio-economic status. The most common symptoms
during the first trimester included, nausea (40%), weakness
(physical and mental fatigue) (35.8%) and headache (24%);
during second trimester weakness (physical and mental
fatigue) (26%), headache (26%), urinary frequency (25.3%),
and in third trimester, urinary frequency (39%), weakness
(physical and mental fatigue) (29%), pelvic pain (26%), and
backache (23%). The total severity score of SASS correlated
positively with the total score of EPDS across all trimesters.
Conclusions: Physical symptoms are commonly experienced
during pregnancy across all trimesters and may contribute to
the psychological distress. Physical symptoms that are not
typical of pregnancy or excessive preoccupation with
physiological symptoms might be an indicator of underlying
psychological distress.
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Association between tissue factor, other
indicators of the coagulation cascade and
depression scales in patients with Coronary
Artery Disease (CAD)

Hans-Christian Deter, Kristina Orth-Gomér, Christoph
Herrmann-Lingen, Ursula Rauch Kréhnert, Christian

Albus, Anna-Sophia Griin, Karl-Heinz Ladwig, Joram
Ronel, Cora Weber for the SPIRR-CAD Study Group

German Centre for Cardiovascular Research (DZHK),
Germany
German Research Foundation, Germany

Introduction: Depression predicts new events and mortality
in Coronary Artry Disease (CAD) as an independent risk
factor. Different coagulation parameters (fibrinogen, D-dimer,
v.Willebrand-factor (vWF), factor VII (FVII), PAI-1), which
correlated with acute or chronic stress, could also be
responsible for acute cardiovascular events. Although it starts
the coagulation cascade the Tissue Factor (TF) was not
analysed related to behavioral factors until now. Therefore, in
the present study we wanted to examine, if TF is associated (a)
with other procoagulant markers and (b) with the level of
depression as an important psychosocial parameter. Methods:
In this multi-centre psychotherapy trial, 450 men (78.94%) and
120 women (age 18-75 y) with Hospital Anxiety Depression
Scale (HADS) depression scores >7 and any manifestation of
CAD, were randomized into the intervention or control group.
253 CAD patients (age 58.9 sd 8.3 y.; 59 w, 194 m) were
analyzed within the study at baseline and at follow-up 18
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months later. TF, fibrinogen, D-dimer, vWF, FVII and PAI-1
and their correlations with three depression scales (HAMD,
PHQ-9, HADS-D) and with vital exhaustion (VE) were
analyzed. Results: TF correlated significantly (a) with D-
dimer negatively (-.20; p<.05) and with PAI-1 thrombolysis
positively (.42; p<.0001) and (b) with HAMD positively (.21;
p<.002), PHQ (-.21; p<.003) and VE (-.18; p<.02) negatively.
There were no significant correlations of any other examined
coagulation factors with depression scales at baseline. In a
regression analysis age, family history of MI, HAMD, VE and
diabetes predicted TF at baseline (corr R230; F 15.3, p<.0001).
Not TF but fibrinogen decreased in the course of time (time
effect p=.02) as well as v.WF (time effect p=.04). In line with
our expectations, fibrinogen (.15; p=.03) and D-dimer change
(.16; p<0.06) correlated with VE change. This was not seen in
other examined coagulation parameters and depression scales.
Interestingly TF change correlated with FVII change (.20;
p<-02) and fibrinogen change with vWF change (.38;
p<.0001). Conclusions: TF correlated with D-dimer and PAI-
1. Correlations between TF and age, disease history and
depression scales were shown. Coagulation parameters as
possible mediators for CAD progression may be influenced by
level of VE, HAMD and PHQ. A more sophisticated analysis
of all coagulation and disease factors seems necessary to
evaluate the psychosocial findings.
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Interstitial cystitis/bladder pain syndrome and
quality of life: cross-sectional study on Italian
women

Dina Di Giacomo, Jessica Ranieri, Federica Guerra

Department of Life, Health and Environmental
Sciences, University of L’Aquila, L’Aquila, Italy

Background: Interstitial Cystitis/Bladder Pain Syndrome
(IC/BPS) is a chronic condition well studied in the urology and
gynaecology fields, but its psychological impact on patients’
quality of life has been neglected. Our study prioritised the
psychological impact of IC/BPS on the quality of life and
wellness of patients in an effort to identify the emotional
impact of this pathology on the sex lives of women. Methods:
A cross-sectional study was conducted on sample composed
of 132 women (aged 20-75 years). Results: Statistical analysis
evidenced significant differences in diagnosis time (p<.02)
associated with sexual distress and characterised by significant
metacognitions, such as negative beliefs (p<.01), cognitive
confidence (p<.08), stress (p<.00), anxiety (p<.001), and
depression (p<.001). This finding highlighted that women
suffer significant psychological distress related to IC/BPS.
Conclusions: Personalised treatments using an integrated
clinical approach should be the innovative solution for co-
morbid psychological distress in IC/BPS pathology.
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Assessing Alexithymia: the first application of
TSIA on obese patients

Cinzia Di Monte?, Alessia Renzi®, Luigi Solano?,
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°Bariatric Centre of Excellence for Obesity and
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Background: Alexithymia is associated to physical and
psychological diseases including obesity. The most widely
used instrument to assess the alexithymia construct is the TAS-
20, which shows the limitations of a self-report test. To
overcome these limitations, the Toronto Structured Interview
for Alexithymia (TSIA) was developed as an interview-based
method. The aim of the study is to assess alexithymia levels in
obese patients using a multimethod measurement to evaluate
both possible differences between the two instruments and
their relationship with the obesity condition and
psychophysical symptomatology. Methods: A total of 54
obese patients (12 women; mean BMI: 42.5646.16), seeking
surgical treatment, were enrolled in a Centre of Excellence in
Bariatric Surgery in Latina. The subjects completed: TSIA,
TAS-20, SCL-90-R and a sociodemographic questionnaire.
Weight was measured on-site.

Results: Data analysis showed a positive association between
TAS-20 and TSIA (r=.289; p=.034). However, only TSIA
scores were positively related to body weight (r=.393; p=.003)
whereas TAS-20 was positively related to global severity
index (GSI, SCL-90-R) (r=.438; p=.001). The set of linear
regression models performed showed that only TSIA total
score was a significant predictor of body weight (B=.944,
p=-012) whereas using the TAS-20 total score a predictive
effect on body weight did not emerge. Conclusions: The
findings showed a different association between body
weight and alexithymia according to instrument
employed to evaluate alexithymia. This finding supports
the importance of a multimethod assessment in some
clinical conditions.
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Promoting mental health and well-being in
early adolescence through a resilience-based
programme

Valeria Donisi, Sara Carbone, Silvia Rizzi, Stefano
Forti, Silvia Gabrielli*

eHealth Unit, High Impact Initiative on
Health&Wellbeing, Center for Information and
Communication Technology, Bruno Kessler Foundation,
Trento, Italy

*on behalf of the UPRIGHT Consortium

Background: Early adolescence is a time of biological,
psychological and social changes and mental health at this
stage of life is a key area of health concern. Resilience consists
of resources and dynamic processes, meant to re-establish
equilibrium and positively adapt to stressful, challenges and
traumatic events. The school system provides a nurturing
environment to build adolescents’ resilience, promote their
mental health and well-being and prevent mental health
disorders. However, unmet needs in the field of resilience-
based programmes targeting early adolescents still exist.
Methods: The universal programme UPRIGHT has been co-
created during the first 9 months of the EU H2020 UPRIGHT
Project*, through a holistic approach involving the active
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collaboration among international researchers with mental
health and well-being expertise, early adolescents, families
and schools. Between October 2018 and June 2019, the first
wave of the UPRIGHT intervention is implemented across 5
pilot regions (in Spain, Italy, Poland, Denmark, Iceland).
Results: The UPRIGHT programme fosters the development
of a broad range of core protective factors, entailing coping
strategies and stress management skills, efficacy and socio-
emotional learning components. To promote awareness and
connection, mindfulness activities have been integrated within
all the 14 programme skills. The theoretical framework of the
programme and some preliminary results of the project will be
presented. Conclusions: The UPRIGHT Project participatory
approach allows to maximise the acceptability of the
programme in each local context. As a result of the UPRIGHT
programme implementation, early adolescents’ wellbeing is
expected to be fostered, by strengthening individual, relational
and contextual resilience resources.
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Psychological advice and therapy in irritable
bowel syndrome

Dan Lucian Dumitrascu

Department of Internal Medicine, luliu Hatieganu
University of Medicine and Pharmacy Cluj-Napoca,
Cluj-Napoca, Romania

Background: Irritable Bowel Syndrome (IBS) is a common
functional gastrointestinal disorder. If diagnostic is quite easy
based on Rome criteria, the therapy is difficult and should be
addressed to personalized cases. This presentation represents a
literature survey on new trials in therapy of IBS and show
personal data. Methods: A comprehensive literature search on
main data bases allowed us to identify RCTs dedicated to
psychotherapeutic approach in IBS. Beside this we present our
single centre experience in using counselling by a CBT trained
physician in the approach of IBS sever patients. Results: The
literature search brings convincing data on the role of
psychotherapy in IBS. Beside the standard psychotherapeutic
interventions, we show that wusing counselling by
gastroenterologists trained in CBT and interested in functional
gastrointestinal  disorders bring added value to the
management of the IBS patients. A retrospective survey of IBS
severe patients addressed to a gastroenterological centre with
experience in IBS research and management showed that using
psychotherapeutic advice beside life-style and
pharmacological recommendations are more frequently
successful than standard of care without psychotherapeutic
advice. Conclusions: Beside psychotherapy, psychological
advice and therapy improve the outcome of IBS patients.

114
Psychosomatic aspects of irritable bowel
syndrome

Dan Lucian Dumitrascu
Department of Internal Medicine, luliu Hatieganu

University of Medicine and Pharmacy Cluj-Napoca,
Cluj-Napoca, Romania

Background: Irritable Bowel Syndrome (IBS) is the
prototype for the application of the biopsychosocial model in
the management of chronic pathological conditions. This
presentation will review new trends in the psychosomatic
approach of IBS including personal data. Methods: A
comprehensive literature search on psychosomatic medicine in
IBS was undertaken in main data bases. We also performed a
meta-analysis on outcomes of CBT in IBS. Results: The
recent original papers found on PubMed, Clarivate and Scopus
confirm the need of a biopsychosocial approach in the
management of IBS. Our meta-analysis showed that CBT
interventions have a greater effect on alleviating IBS
symptoms severity rather than on reducing psychological
distress. Behavior, emotions, and cognitions seem to have a
small to moderate effect in mediating the reduction of IBS
symptom and of psychological distress. Conclusions: While
looking to the effect on microbioma in the pathogenesis of IBS
symptoms one should also address our interventions to
psychosocial factors.
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The foundational principles of rehabilitation
psychology

Dana Dunn

Moravian College, Bethlehem, PA, USA

The Foundational Principles (FPs) of rehabilitation
psychology represent basic and essential concepts drawn from
the work of the late Beatrice A. Wright and other founders of
rehabilitation psychology that guide theory, practice, and
research. The FPs provide a humanistic side to the science and
practice of rehabilitation psychology, emphasizing that the
experience and well-being of the person with a disability
matters above all else. As rehabilitation psychology continues
to advance, the importance, utility, and history of the FPs
should not be overlooked; indeed, these often-implicit beliefs
should be made more explicit, particularly due to the research-
practice heritage they represent. Finally, new FPs may be
identified and added to the current list. I will the current FPs,
including Lewin’s person-environment relation; the insider-
outsider distinction, which clarifies the influence perspectives
have on disabled and nondisabled persons; adjustment to
disability; the role of psychosocial assets; the self-perception
of bodily states; and the importance of human dignity, where
a person is a person and not an object.
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Reflective functioning in patients with irritable
bowel syndrome

Larisa Dzirlo?, Felix Richter®, Henriette Loffler-Stastka®,

3|1l Medical Department for Internal Medicine and
Psychosomatic, St. Vincent Hospital, Vienna, Austria
bULG Psychotherapieforschung/Advanced
Postgraduate University Program for Psychotherapy
Research, Medical University Vienna, Vienna, Austria
¢Department of Psychoanalysis and Psychotherapy,
Medical University of Vienna, Vienna, Austria

Background: Irritable Bowel Syndrome (IBS), as part of the
functional somatic syndromes, is a very frequent functional
bowel disease with the prevalence of 11.2%. The economic
costs of diagnostic procedures, psychological and somatic
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strain of patients are very high. Patients often feel
misunderstood and stigmatized and lack adequately developed
copings strategies. The aetiology of IBS includes biological
factors like disorders on the Hypothalamic-Pituitary-Adrenal
axis (HPA-axis), immune system and neurotransmitters, as
well as psychological factors like pathological personality
traits, mentalization and early attachment strategies
(attachment deactivating and hyperactivating). Literature
reports data on the connection between adverse early life
events, early traumata and IBS, but data on reflective
functioning of these patients is rare. Methods: In this study we
explored reflective functioning of IBS patients (N=30). IBS
diagnosis has been established according to ROME 1V criteria.
The patients were unfamiliar with any kind of psychotherapy
and psychiatric medication. Mentalization was scored on the
Brief Reflective Functioning Interview (BRFI) using the
Reflective Functioning Scale (RFS). Results: The results
revealed severe impairment in patients with IBS concerning
their ability to mentalize (RF overall score (mean) =2.73). The
results confirm the hypothesis of authors that the patients with
functional somatic syndromes have reduced capacity of
reflective functioning. Conclusions: Currently, there is no
standardised psychotherapeutic treatment for functional
somatic syndromes. Beside the medical treatment as usual, it
is to consider the usefulness of mentalization based therapy
(MBT) as a parallel option to the medical treatment. Further
studies are needed.
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Is parental solicitousness correlated with
bowel symptoms in adolescent?

Yuka Endo?, Tomotaka Shoji?, Motoyori Kanazawa?®®,
Daisaku Tamura?, Yasuhiro Sato?, Yuhei Yamaguchi?,
Shin Fukudo®?

aDepartment of Psychosomatic Medicine, Tohoku
University Hospital, Sendai, Japan

bDepartment of Behavioural Medicine, Tohoku
University Graduate School of Medicine, Sendai, Japan

Background: The factors relating to the development of
adolescent irritable bowel syndrome (IBS) are largely
unknown. We hypothesized that parental solicitousnesses are
correlated with abdominal symptoms of their children.
Methods: Fourteen-years-old students selected randomly
from Miyagi prefecture, Japan and their parents participated in
this study. Students fulfilled Rome II Modular Questionnaire
(RIIMQ), Self-reported IBS Questionnaire (SIBSQ), Toronto
Alexithymia Scale-20 (TAS-20) and Illness Behavior
Encouragement Scale for Child (IBES-C). Their parents
fulfilled IBES for Parent (IBES-P). IBES-C evaluates
children’s feeling to the behaviors of their parents, while
IBES-P evaluates how parents think their behavior by
themselves. Results: In 561 students (boys 244, girls 317), 60
boys (24.6%) and 108 girls (34.1%) had symptoms of
functional bowel disorder (FBD) as an allied condition of IBS
by RIIMQ. The solicitous scores in IBES-C were lower than
that in IBES-P (p<.001). The difference in the IBES scores
between FBD students and their parents was larger than that
between non-FBD students (184 boys and 209 girls) and their
parents (p<.05). Low solicitous students reported significantly
severer abdominal pain than high solicitous students (p<.01).
Students with FBD showed higher TAS-20 score than non-
FBD students (p<.0001). In the whole sample, the solicitous
scores in IBES-C were negatively correlated with TAS-20

scores (p<.001). The scores of TAS-20 were independently
and significantly associated with the solicitous scores in IBES-
C (beta=-0.23, p<.001). Conclusions: The results suggested
that early life perception of parental solicitousness have effect
on the development of functional bowel symptoms.
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Psychosocial characteristics of chronic pain
outpatients

Ajandek Eory?, Timea Csepes?, Dora Bekesi?, Andrea
Udvarhelyi®, Katalin Ats®, Daniel Eorsi?, Zoltan
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aDepartment of Family Medicine, Semmelweis
University, Budapest, Hungary
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°Department of Affective Psychology, ELTE, Budapest,
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dDepartment of Psychology, Lund University, Lund,
Sweden

eDepartment of Psychiatry, Washington University, St
Louis, MO, USA

Background: Approximately 10% of the European population
experience chronic pain, the majority of which are treated by
their primary care physicians in the long term. We aimed to
explore the psychosocial background of chronic pain utilizing
the Diagnostic Criteria for Psychosomatic Research Revised
(DCPR-R) and the Psychosocial Index (PSI) to facilitate
holistic care of individual patients. Methods: Doctors invited
chronic pain patients to participate in a DCPR-R interview by
trained personnel and to complete self-reported questionnaires
on the psychosocial factors (PSI), stress, depression and
anxiety symptoms (PSI, DASS), well-being levels (PSI, PHS-
WB, Fava WB-check), and bodily worries (Whiteley-7).
Results: A total of 49 patients (34 female) with a mean age of
57 years participated in the study. The median length of living
with chronic pain was 9 years (range:0.5-60). 7 out of 30
multimorbid patients (two or more chronic conditions) had a
DSM-5 psychiatric comorbidity. The median number of
DCPR syndromes was 1 (range: 0-5) with higher proportion in
those with psychiatric comorbidity (Mdn:4, range: 3-5;
p<-0001). Allostatic overload, persistent somatization,
demoralization, irritable mood and somatic symptoms
secondary to a psychiatric disorder were found more
frequently in patients with comorbid psychiatric illness. These
patients also scored higher on the PSI psychological distress
(p<.0001) and stress factor (p=.003) and lower on PSI global
well-being and  psychological — well-being  (p<.0001
respectively). Conclusions: Our data indicates that psychiatric
comorbidity has a high impact on the burden of chronic pain.
Stress reducing interventions and enhancing well-being might
be beneficial in relieving symptoms of this vulnerable
population.
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Maternal unpredictable signals are related to
infant’s emotional attention at 8 months

E. Eskola®<, E.-L. Kataja®®, J. Pelto?, T. H&ikisP, S.
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Background: Recent studies have shown that unpredictable
sequences of maternal caregiving behaviors influence the
developing brain. Little is known about the association
between the predictability of maternal sensory signals and the
infant’s attention to emotional faces. Infants have a strong
tendency to orient to emotional faces, and variation in in this
“face bias” has been related to mother-infant interaction, i.e.
infant’s attachment security. Methods: This study belongs to
FinnBrain Birth Cohort Study. Our sample comprised 142
infants, who participated in a study visit including mother-
infant free play situation and eye-tracking of infant attention
using face-distractor competition paradigm. Entropy rate was
calculated as a measure of the predictability of the transitions
between maternal auditive, visual and tactile signals. Face bias
measures infants’ tendency to disengage attention from non-
face stimuli contrasted to neutral and happy face stimuli.
Results: The disengagements were modelled using mixed
effects (binary) logistic regression. We found that higher
entropy rate was associated with lower face bias (p=.013), i.c.
there were less differences between attention to face and non-
face stimuli if maternal care was less predictable.
Conclusions: According to our preliminary results, more
predictable maternal caregiving behavior is associated with the
infants’ increased attention to faces. More detailed results will
be presented, and the implications of the findings will be
discussed in the symposium.
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Improving well-being and acceptance in
people with paranoid tendencies; a study of
the effectiveness of a group intervention with
ESM data

Regina Espinosa?, Carmen Valiente®, Alba Contreras®,
Almudena Trucharte?, Borja Paredes® and Vanesa
Peinadof

aDepartment of Psychology, University of Camilo Jose
Cela, Madrid, Spain

bDepartment of Psychology, University of Complutense,
Madrid, Spain

¢Department of Psychology, University of Complutense,
Madrid, Spain

dDepartment of Psychology, University of Complutense,
Madrid, Spain

¢Department of Social Psychology, Universidad
Auténoma de Madrid, Madrid, Spain

Department of Psychology, University of Complutense,
Madrid, Spain

Background: Despite a traditional pessimistic view of
prognosis in psychiatry, the promotion of well-being and
acceptance are essential elements in the recovery process of

any mental health problem, beyond focusing on reducing
symptoms. The aim of this experience sampling study is to
provide data on the effectiveness and feasibility of a
manualized group intervention protocol to improve well-
being. Methods: A total of 50 patients with paranoid
tendencies who participated in a positive psychology group
intervention to direct the participant’s attention towards
generating positive emotions and actions. The pre-post
evaluation entailed an ESM protocol that included 10
randomized times assessments per day during one week before
and after the intervention. The manualized protocol included
exercises of Positive Psychological Therapy for psychosis and
of Acceptance and Commitment therapy for psychosis.
Results: Multilevel analysis showed that the protocol was
feasible and highly acceptable for participants, showing
significant improvement on well-being in the daily life
context. Also, we explored the interactions between negative
affect and experiential avoidance (EA) on paranoia levels
before and after treatment in the daily life, finding a positive
relationship between negative affect and paranoia before
treatment, but not after the intervention. Participants with high
(vs. low) levels of EA grew more paranoid as time went by
after treatment. Conclusions: This pilot study indicates that
group therapy might be helpful in increasing well-being and
reducing distress among people with paranoid tendencies by
the effects of increased acceptance.
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Childhood maltreatment and the physical
burden of patients with bipolar disorders.

Bruno Etain®®, Ophelia Godin®°

aDepartment of Psychiatry, University Paris Diderot,
Paris, France

bFondation Fondamental, Creteil, France

cUniversité Pierre et Marie Curie, Institut Pierre Louis
d'Epidémiologie et de Santé Publique, IPLESP UMRS,
Paris, France

Background: Childhood maltreatment, including emotional,
physical or sexual abuse, is frequent and severe in patients with
Bipolar Disorders (BD). It has been previously demonstrated
that childhood maltreatment influences the clinical expression
of BD, leading to a more severe and unstable course of the
disorder. However, little is known about the potential
influence of childhood maltreatment on the physical health of
patients with BD. Methods: We studied the association
between the number of associated physical conditions and
childhood maltreatment in a sample of 1465 individuals with
BD. Results: The median number of medical disorders was 3
(IQR=1-4). Only 8.4% of individuals with BD presented with
no medical disorder, 38.7% had only one medical comorbidity
and 53% had at least two medical comorbidities. The most
prevalent medical comorbidities were hypercholesterolemia
(49%), hypertriglyceridemia (22%), migraine (20%),
hypertension (19%), allergies (other than asthma) (19.7%) and
head injury (13.6%). The higher the severity of childhood
maltreatment was, the higher the number of associated medical
disorders. After adjusting for potential confounders, childhood
maltreatment (measured using the Childhood Trauma
Questionnaire total score) was significantly associated with a
higher number of medical disorders. This association was
more particularly observed for emotional abuse and sexual
abuse or with the sum of childhood abuse (emotional, physical
and sexual abuse). Conclusions: we suggested that childhood
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maltreatment may contribute to the physical burden of patients
with BD.
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Interactive brains

Luciano Fadiga

Section of Human Physiology, University of Ferrara,
Ferrara Italy and Center for Translational
Neurophysiology, The Italian Institute of Technology,
Ferrara, Italy

Today’s neuroscience has something to say on the discussion
about what makes us humans and how as humans, we do we
interact with others. We consider ourselves as humans and thus
as moral beings likely because of our capability to represent
the future. This capability to make long-distance predictions
could be the result of the evolution of a linguistic and symbolic
brain, from sensorimotor regions of our phylogenetic
ancestors, predictive in nature, originally implicated in action
programming and others’ actions understanding, dealing with
grammars and syntaxes and computationally trained by the
interaction with the others. Evidence in favor of the hypothesis
that interactive, communicative, linguistic and symbolic
capabilities may have evolved from such a sensorimotor brain
will be provided. A sensorimotor brain still surviving under the
conscious one and which, differently to the latter, always says
the truth.
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Too low or too high psychological well-being
as risk factor for binge drinking in 14 years old
students: a multivariate logistic regression
study

Luana Fantini, Sara Gostoli, Sara Casadei, Veronica A.
De Angelis, Chiara Rafanelli

Department of Psychology, University of Bologna,
Bologna, Italy

Background: Binge Drinking (BD) represents an important
psychosocial problem especially in people with an age ranging
from 15 to 29 years old. Limited research regards the
predictive role of psychosocial factors on BD, such as
depression and anxiety, and mainly among middle/late
adolescents and young adults. No studies investigated the
influence of impaired (both too high and too low) levels of
psychological well-being on BD among young adolescents.
Methods: A total of 1,687 adolescents (53.2% males)
attending the first year of high school (mean age=14.24+0.624
years old) completed an anonymous self-report questionnaire
including ad hoc questions and validated measures on BD,
cannabis use, lifestyle, allostatic overload (PsychoSocial
Index), subclinical psychological distress (Symptom
Questionnaire), psychological well-being (Psychological
Well-being Scales) and problem-solving (Problem Solving
Inventory, Form B). Results: Binge drinkers represented
16.7% of the sample. Some indexes related to stress and
distress (higher number of stressful life events, absence of
allostatic overload, higher somatization, hostility and lower
anxiety), well-being (higher autonomy and positive relations,
lower personal growth, purpose in life and self-acceptance)
and problem-solving (avoidant problem-solving style) were
associated to a greater risk of BD. Conclusions: BD represents

a relevant problem already in early adolescence. These new
findings on impairments in well-being could represent the
potential target of longitudinal studies aimed to implement
specific preventive intervention among young adolescents.
Well-being therapy might be suitable for improving well-
being in this population, as indicated in pilot studies with other
specific targets and carried on different populations.
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Risky levels of biomarkers associated with
minor depression and demoralization among
patients with a first episode of acute coronary
syndrome

Luana Fantini, Sara Gostoli, Chiara Rafanelli

Department of Psychology, University of Bologna,
Bologna, Italy

Background: Little is known aboutthe relationship
between cardiac-risk related blood parameters (e.g. Hb, lipid
profile, homocysteine, D-dimer), stress related hormones
(cortisol,  epinephrine, norepinephrine), inflammation
biomarkers (fibrinogen, C-reactive protein) and subclinical
depressive syndromes (minor depression and demoralization)
among patients with Acute Coronary Syndrome (ACS).
Methods: A total of 100 patients (69% males; 40-84 years old)
with a first episode of acute myocardial infarction or unstable
angina and at least a psychiatric (i.e. major/minor depression,
dysthymia) and/or a psychosomatic diagnosis (i.e.,
demoralization) were enrolled. ¥ testwas carried out to
evaluate the associations between risky levels of blood
parameters, stress and inflammation biomarkers, and
psychiatric (based on Structured Clinical Interview for DSM-
IV) and psychosomatic diagnoses (based on Diagnostic
Criteria for Psychosomatic Research) considering their
presence/absence before the hospitalization. Results:
Demoralization, minor depression and major depression were
diagnosed in 90%, 56% and 18% of the sample, respectively.
Risky levels of homocysteine and d-dimer were associated
with current minor depression. Risky values of HDL
cholesterol were mainly found in demoralized patients with a
positive anamnesis of demoralization as well, whereas those of
urinary cortisol in patients with both demoralization and/or
minor depression with a positive history of minor depression.
Finally, risky levels of epinephrine were associated with
current major depression. Conclusions: This study highlights
the usefulness of a clinimetric approach considering the
longitudinal course of subclinical depression. In addition, not
only clinical but also subclinical depressive conditions are
associated with biological changes that allow the identification
of subgroups of patients at greater risk.
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The neuroplasticity of the self in the
psychotherapeutic relationship

Marina Farinelli

Clinical Psychology Service, ‘Villa Bellombra’
Rehabilitation Hospital, Bologna, Italy

Background: The self is a complex concept that has long been
discussed in philosophy, psychology and psychoanalysis.
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Historically it has been associated with mental features and
psychological structures and functions. Recent studies in the
field of neuroscience and psychosomatics showed that the Self
results from complex interactions among brain neural activity,
body and relational environment. How does the Self change
during a therapeutic process? Methods: A review of the
literature defining the specific neuropsychodynamic approach
to the Self and its contextualization in psychotherapy is
illustrated. Furthermore, clinical observations and sketches are
presented to highlight and follow the therapeutic processes,
including persons with brain damage. Operationalized
Psychodynamic  Diagnosis (OPD-2) and self-report
questionnaires are presented as examples of systematic
evaluation of the change during a therapeutic intervention.
Results: The Self'is not a fixed entity, but it changes over time
in dependence on age and the  respective
relational/environmental context: thus, it shows a high degree
of plasticity. Such plasticity is crucial for psychotherapy.
Furthermore, it is evident how plasticity of the Self in the
psychotherapeutic relationship is rooted in the intersubjective
matrix, comprehensive of basic aspects of sensorimotor
integration and  emotional/neurobiological factors.
Conclusions: Trough specific operationalized psychodynamic
instruments (e.g., OPD), self -report questionnaires,
experimental tasks and specific neuroimaging evaluations it is
possible to systematically evaluate the neuropsychodynamics
of the change.
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Insomnia and sleep disorders in neurological
iliness

Marina Farinelli, Giulia Bianconi

Clinical Psychology Service, ‘Villa Bellombra’
Rehabilitation Hospital, Bologna, Italy

Background: Sleep has been described by Hobs “as being of
the brain, by the brain and for the brain.” It is possible to
understand how insomnia and sleep disorders and disturbances
are very frequent in several neurological diseases. Research in
neuroscience gives new insights for a comprehensive
understanding including subjective meanings. Methods: A
systematic review and clinical observations in psychosomatic
rehabilitation practice, summarize what is currently known
about sleep disorder in main neurological illness. Dreaming
disturbances and features are explored. Main cerebrovascular,
neurodegenerative and demyelinating diseases are considered.
Results: Neurological diseases have patterns of associated
sleep disorders (following the ICSD). They can be
predisposing, prodromal or consequent in the illness onset.
Interesting features and little studied dreaming disturbance and
features, anyway transversal aspects are evident in association
with brain damage and environmental and relational aspects.
Conclusions: Sleep and dreaming features and disorders in
neurological diseases deserve a systematic attention and
diagnosis in clinical practice. In fact, often they hamper the
recovery process in rehabilitation practice and is associated
with subjective distress of patients and burden of their
caregiver.  Psychosomatic and affective neuroscientific
perspectives are helpful to understand specific or transversal
phenomena related to brain damage, personality features,
relational and environmental context and their interactions.
Concerning brain damage, it is peculiar and crucial the role of
subcortical regions to explain the overlapping of sleep and
dreaming disturbance with other behavior alterations. Clinical

practice needs to consider new insights for propter
interventions.

127
The strength of psychosomatic medicine

Giovanni A. Fava

Department of Psychiatry, University at Buffalo, State
University of New York, Buffalo, NY, USA

The failure of evidence-based medicine (EBM) to actually
improve patient care is getting increasing attention. The
clinician has been convinced to adhere to guidelines to practice
the best medicine, while he/she is simply guided to see
problems in a certain way, often deeply influenced by financial
conflicts of interest, and to treat the average instead of the
individual patient. EBM certainly gave an important
contribution to questioning unsubstantiated therapeutic claims,
yet it only represents a restrictive interpretation of the
scientific approach to medicine. EBM drives the prescribing
clinician to overestimate potential benefits, paying little
attention to the likelihood of responsiveness and to potential
vulnerabilities in relation to the adverse effects of treatment. It
leads to medication overload and to proliferation of iatrogenic
disorders. An alternative model for a better use of the scientific
model can be found in the roots and developments of
psychosomatic  medicine. Major  strengths of the
psychosomatic model are re-evaluation of clinical judgment
for assessing benefits, responsiveness, and vulnerabilities at
the level of the individual patient; observation, introspection,
and dialogue as the basic methodological triad for clinical
assessment and shared decision; substitution of the obsolete
model of disease with the biopsychosocial consideration of
variables that are targets of intervention; practice of
multidisciplinary and lifestyle medicine with integration of
medical and psychological approaches in all phases of illness;
pursuit of the multiple determinants of treatment outcome,
encompassing illness behavior, treatment setting , self-
management, and psychological well-being.
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Specialisation in psychosomatic medicine
within and across disciplines
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Guidelines across medical disciplines recommend addressing
biological and psychosocial factors concurrently, e. g. in
cardiovascular or musculoskeletal diseases. Yet, particularly
in highly specialised hospital settings, such integrative care is
scarcely provided. Therefore, under guidance of the Austrian
Medical Chamber and the Ministry of Health, we set out to
develop a training curriculum in psychosomatic medicine for
medical specialists to improve specialised integrative care in
the hospital across disciplines. In the national board of medical
education representatives of all medical specialties were
invited to curriculum planning. The novel curriculum should
provide an equivalent alternative to an already existing extra-
occupational psychosomatic curriculum. A first draft version
was developed by an interdisciplinary scientific board for
quality assurance in psychosomatic medicine. Representatives
of both boards gave written comments on this preliminary
version. It was further modified in an iterative process to
achieve full multidisciplinary support. Representatives of
seventeen medical societies contributed to different versions
of the curriculum until unanimous assent was achieved in both
boards. The general assembly of the Medical Chamber
concordantly decided to introduce this specialisation in
December 2017. Graduation requires training in
psychosomatic medicine within one’s own specialty for
eighteen months. Training includes patient-centred diagnostic
and therapeutic procedures in patients with lifestyle-related
chronic diseases, comorbid mental/somatic health problems,
and functional symptoms. Training encompasses cultural, age-
and gender-related aspects and is accompanied by Balint-work
and supervision. All clinical disciplines participated in
curriculum planning in order to jointly promote specialised
integrative psychosomatic care and multidisciplinary
cooperation in hospitals.
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Irritable bowel syndrome: can it be put to
sleep with hypnosis?

Elsa Fernandes, Maria Jodo Gongalves, Ligia
Castanheira

Centro Hospitalar e Universitario Lisboa Norte, Lisbon,
Portugal

Background: The term hypnosis comes from the ancient
Greek word vmvog hypnos, sleep, or from vmvom hypnod, put
to sleep. Hypnotherapy is considered as a promising
intervention for Irritable Bowel Syndrome (IBS). Gut-focused
hypnotherapy improves the symptoms of irritable bowel
syndrome with benefits being sustained for many years.
Methods: A literature search was performed using PubMed,
PsycINFO and the Cochrane Central Register of Controlled
Trials (CENTRAL database). Keywords used were: “irritable
bowel syndrome”, “hypnoterapy”, “hypnotherapy for irritable
bowel syndrome”. Results: The mechanism of action of
hypnosis remains unclear but it is suggested that hypnosis may

affect IBS by altering perceptions (for instance, of rectal
distension and discomfort, and of external or internal threats to
the sufferers), by improving visceral sensory perception,
normalizing rectal sensitivity or quieting colonic motility.
Hypnosis also appears to enhance the effect of placebo
analgesia. The key word may be “altering perception” rather
than permanently altering the actual functioning of the organ
system involved. Conclusions: Hypnosis consistently
produces significant results and improves the cardinal
symptoms of IBS in the majority of patients. Studies also show
that hypnosis positively affects non-colonic symptoms,
emotional well being, ability to work, and quality of life of IBS
patients. A potential criticism for the use of hypnotherapy as a
treatment for IBS has been that it is costly to provide because
of the demands on therapists’ time. However, costs of
treatment could be rapidly offset by the ensuing reduction in
cost of medication and other healthcare demands. More high-
quality RCTs are needed for evaluating the long-term efficacy
of hypnotherapy.
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Burnout, suicidal ideation and depressive
symptoms among nurse students in Modena

Silvia Ferrari?, Andrea Pascucci®, Luca Pingani®,
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Sciences, University of Modena and Reggio Emilia,
Modena, Italy

bSchool of Nursing, University of Modena and Reggio
Emilia, Modena, Italy

°Human Resource Development, Local Health Agency
of Reggio Emilia, Reggio Emilia, Italy

Background: Burnout (BO) syndrome typically affects
helping professions, combining stress and idealism. Students
of the health professions, as well, have been found to be at risk
of developing BO, depressive symptoms and, in most severe
cases, suicidal ideation. The aim of the study was to measure
indicators of these conditions among students of the Nursing
School of the University of Modena & Reggio Emilia, and to
single out possible predictive factors. Methods: An
anonymous survey was administered to 319 consenting
students, in April 2018. The questionnaire included questions
on socio-demographic features, personal and academic
information and 5 validated psychometric tools: Maslach
Burnout Inventory-GS, Suicide Ideation Behaviour
Questionnaire, Patient Health Questionnaire-9, Areas of
Worklife Survey, Big Five Inventory—10. Results: Mean
levels of emotional exhaustion (EE) (20.3£10.09) and low
professional accomplishment (PA) (39.01 + 6.4) were found to
be intermediate, whereas that of cynicism (C) was low
(5.43+5.28). EE tended to increase through the three years of
training, while PA and C did not change in a relevant way.
Depressive symptoms were complained by 76 students
(23.8%), most of whom (n=30) at the third and final year of
training. The workload was described as generally high, but
students also expressed positive remarks on control over their
work, rewards, perception of teamwork, fairness and values.
The most commonly reported personality features were
extraversion, openness and conscientiousness. Conclusions:
Nurse students described their training as interesting but also
hard as to both theoretical study and clinical training rotations.
Adequate support to students in their cultural and human
growth should be provided.
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The role of hair cortisol concentration in the
association between parent and child
psychopathology: a sex-based analysis

Mark A. Ferro?, M. Claire Buchan?, Andrea Gonzalez?

aSchool of Public Health and Health Systems,
University of Waterloo, Waterloo, Canada

bDepartment of Psychiatry and Behavioural
Neurosciences, McMaster University, Hamilton, Canada

Background: Parent and child mental health are strongly
associated, and this association may be mediated by disruption
to the Hypothalamic-Pituitary-Adrenal (HPA) axis in children.
Cortisol extracted from hair accounts for the chronicity of
psychopathology compared to other methods of extraction.
This study examined the mediating role of hair cortisol
concentration (HCC) in the association between parent
psychopathology and child mental disorder. Methods: Data
come from a clinical sample of 99 children diagnosed with a
mental disorder [major depression (66%), generalized anxiety
(58%), attention-deficit (33%), oppositional defiant/conduct
(35%)] and their parents. Parent psychopathology was
measured using the Centre for Epidemiological Studies
Depression Scale and State-Trait Anxiety Inventory. Child
mental disorder was measured using the Mini International
Neuropsychiatric Interview and hair samples were assayed
using ELISA. Path models were specified separately for males
and females. The product of coefficients method quantified
potential mediating effects. Results: Children were, on
average, 14.4 (2.3) years of age and 70% were female.
Adjusting for child age, parent sex and marital status, and
family income, HCC mediated the association between
symptoms of parent depression [af=.33 (.01, .64)] and anxiety
[ap=.29 (.01, .59)] and major depression in male children.
There was no effect for female children. Likewise, there was
no mediating effect of HCC for the other mental disorders
among males or females. Conclusions: Evidence suggests the
mediating role of HCC on the association between parent
psychopathology and child mental disorder is specific to male
children with major depression. Research to understand sex
and disorder-specific associations is warranted.
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The oft-overlooked risk of suicide in
somatization disorders

Jess G. Fiedorowicz?, Michael E. Torres®, Bernd Léwe®
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bCarver College of Medicine, University of lowa, lowa
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¢Department of Psychosomatic Medicine and
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Background: Somatoform disorders pose a considerable
challenge to clinicians across medical settings. Given the
immediate clinical challenge, much attention has been paid to
communication, clinical management, and treatment for those
with various medically unexplained symptoms. Less attention
has been played to long-term outcomes and mortality, such as
due to risk for suicide. Methods: We conducted a systematic

review of PubMed and Embase to identify data papers from
samples with somatoform disorders looking at suicide or
suicide-related outcomes. We utilized the following PubMed
search terms: (suicide) AND ((somatoform disorders [meSH]
OR (conversion disorder) OR (hypochondriasis) OR
(Munchausen Syndrome) OR (functional disorder)). A total of
672 unique articles were identified from this search and were
screened for inclusion. Results: Somatoform disorders are
associated with an increased risk for suicide and suicidal
behaviors. Hopelessness is identified as a critical risk factor
for suicidal behavior.  The contribution of comorbid
psychiatric and other medical conditions in suicide risk is also
discussed. Conclusions:  While acutely managing the
complex patient with somatoform and functional disorders,
clinicians are encouraged to concurrently assess and manage
risk for suicide. Hopelessness, a well-established risk factor
in general, may be especially relevant for those struggling with
disabling symptoms without the benefit of a medical
explanation. Those with training in psychosomatic medicine
can play a crucial role given the need to integrate such varied
clinical information.
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Functional Somatic Disorders — a new
common classification for research and
clinical use

Per Fink*

The Research Clinic for Functional Disorders and
Psychosomatics, Aarhus University Hospital, Aarhus,
Denmark

*on behalf of the EURONET-SOMA working group

This paper relates to the classification of Functional Somatic
Disorders (FSD) and is based on discussions in a working
group of the EURONET-SOMA group, which is an informal
European research network. The purpose was to create a
common framework for the classification of FSD, including
the various functional somatic syndromes, for research and
clinical use. The current separation of syndromes into physical
or mental sections of classifications means that there is no
overall category for FSD. This is particularly a problem when
patients experience multiple symptoms from multiple organ
systems but do not demonstrate the psychological features that
are necessary for a diagnosis in the mental health sections of
the ICD-11 or DSM-5. We suggest that FSD should occupy a
neutral space within disease classifications favoring neither a
physical disease etiology, nor a psychiatric disorder. Within
the umbrella category of FSD, we propose three categories
based on the pattern of physical symptoms and organ or
physiological systems involved; (a) multi system, (b) single
system, or (c) single symptom. The single system category can
further be divided into a musculoskeletal, gastrointestinal,
cardio-respiratory, genitourinary, nervous system and a
fatigue-related type, which closely map to some of the existing
functional somatic syndromes. The single symptom type
presents an isolated persistent and troublesome symptom
(headache, tinnitus).

In addition to the three categories, we propose two specifiers;
(a) presence of psychological or behavioural features or (b)
occurrence in interaction with symptom-congruent medical
condition (e.g. fibromyalgia in a person with rheumatoid
arthritis).
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Contribution of Per Bech to measurement-
based care

Marcelo P. Fleck

Department of Psychiatry and Legal Medicine,
Universidade Federal do Rio Grande do Sul, Porto
Alegre, Brazil

Background: Measurement-Based Care (MBC) is the
systematic evaluation of patient symptoms (and other relevant
clinical dimensions) before or during an encounter to support
a decision in care. In Measured-Based Care (MBC), it is
essential to use simple, valid and short instruments. Per Bech
had many original contributions to Measurement-Based Care
(MBC) in Mental Disorders developed throughout his life.
Methods: Revision of Bech’s papers and books to summarize
his main contributions to the field. Results: Four axis
summarize Bech's main contributions to MBC: 1. development
of new original measures (e.g. Bech-Raphaelsen Melancholia
Rating Scale); 2. development of shorter and valid versions of
traditional longer scales to measure symptoms and other
constructs in Mental Health using item response theory (e.g.,
Hamilton Depression Rating Scale — 6 items); 3. proposition
of'a MBC model named ““ The pharmacopsychometric triangle
for measurement-based care” to measure clinical effect, side-
effects and well-being; 4. theoretical discussions about
psychometric methods (e.g. clinimetrics x psychometric
approach). Conclusions: Since the beginning and even before
the concept of MBC emerged, we can find Bech’s focus on the
importance of measurement to improve clinical practice. With
shorter and easy-to-use instruments, clinicians would be able
to both spend more time with an empathic human contact and
measure the care provided.
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The use of measurement-based care in mental
health

Marcelo P. Fleck

Department of Psychiatry and Legal Medicine,
Universidade Federal do Rio Grande do Sul, Porto
Alegre, Brazil

Background: Measurement-Based Care (MBC) is the
systematic evaluation of patient symptoms (and other relevant
clinical dimensions) before or during an encounter to support
a decision in care. There is consistent evidence in the literature
that MBC improves usual care. Nevertheless, it remains
underused in mental health. The objectives of this presentation
are the following:

a) Describe what MBC is; b) presents data supporting MBC as
an essential strategy to improve mental health care; c) discuss
come barriers to implement MBC. Methods: The literature
was reviewed focusing in the last five years based on review
articles of MBC in mental health and on original articles that
compare MBC with usual care. The literature was also
reviewed to understand and raised hypothesis about possible
reasons for the underuse of MBC in mental health and also to
detect barriers for implementation. Results: There is
compelling evidence in the literature that MBC is more
effective than usual care in Mental Health. Barriers for
implementation occurs at multiple levels but could be grouped
in barriers based on patients, practitioners, organizations, and
systems. Conclusions: MBC is an essential strategy of care

that improves usual care, but it is still underused. It can be
implemented in many forms and adapted to multiples settings
from public health to an individual office. The implementation
can be in different levels of complexity varying from
sophisticated digitalized systems to a traditional and simple
“pen and paper” format.
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Impact of stress and gut microbiota on brain-
gut interactions in irritable bowel syndrome

Shin Fukudo

Department of Behavioral Medicine, Tohoku University
Graduate School of Medicine, Sendai, Japan
Department of Psychosomatic Medicine, Tohoku
University Hospital, Sendai, Japan

The scientific importance of Irritable Bowel Syndrome (IBS)
is increasing. Not only psychosomatic specialists but also
many clinicians/basic scientists are recently interested in this
syndrome. The genetic predisposition and influence of
environment especially gut microbiota may underlie in the
pathogenesis and/or pathophysiology of IBS. How microbiota
play a role in pathophysiology of IBS via dysregulated brain-
gut interactions is still unknown. However, growing evidence
indicated that altered microbiota are present in IBS patients.
Earlier studies suggest that psychosocial stress changes
immune response in the gut mucosa, mucosal permeability,
and composition of the gut microbiota and that visceral
hypersensitivity is induced by this entire process. Gut
microbiota and products of gut microbiota especially short
chain fatty acid relate to quantified symptoms of healthy
controls and IBS patients. Brain imaging using positron
emission tomography (PET), functional magnetic resonance
imaging (fMRI), and viscerosensory evoked potential (VEP)
with electroencephalography (EEG) with or without
combination of barostat stimulation or electrical stimulation of
the colorectum enables us to depict the detailed information of
brain-gut interactions. In IBS patients, thalamus, insula,
anterior cingulate cortex, amygdala, and brainstem are more
activated in response to visceral stimulation than controls. IBS
patients also have more desynchronized patterns of EEG and
shorter latency of VEP. Dysfunction of the prefrontal cortex
is also present in IBS patients. It is now possible to predict
system physiological mechanism of IBS via gut microbiota
and brain function. Further investigation how stress and gut
microbiota influence on brain-gut interactions in IBS patients
is warranted.
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Positive social effects of Tapping Touch

Yoshikazu Fukui

Faculty of Letters, Konan University, Kobe, Japan

Tapping touch (TT) is a holistic care technique based on
alternately touching the left and right parts of the body, gently,
tenderly, and slowly. TT is considered to have social effects of
improving human relations in addition to positive
psychological and physiological effects. However, compared
to research on the psychological and physiological effects of
TT, there have been only a few studies on its social effects.
Therefore, Fukui (2016) conducted tapping touch on
university students and measured variables for assessing the
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social effects before and after tapping touch. Results indicated
positive social effects of tapping touch on all the variables.
Next, Fukui et al. examined the social effects of self-TT, which
was a modification of TT to perform it alone. Results indicated
the positive social effects of self-TT on nearly all the variables
with some exceptions, which was comparable to mutually
performing TT with a partner. Subsequently, Fukui et al.
reported that the enhancement of subjective empathy by TT
was seen in the background to the social effects of TT.
Furthermore, Fukui et al. objectively measured empathy
before and after tapping touch in experiments, which
suggested that objective, as well as subjective empathy, might
be enhanced by TT. It is concluded that TT has social effects
regardless of whether it is conducted in pairs or alone.
Moreover, these findings indicated the enhancement of
subjective and objective empathy behind the effects of TT.
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Effects of Tapping Touch on changes in
oxytocin concentration in saliva part 1

Yoshikazu Fukui?, Shin-ichi Oura?, Ichiro Nakagawa®,
Yoshiko Nakagawa

aFaculty of Letters, Konan University, Kobe, Japan
bFaculty of Human Science, Osaka University of
Economics, Osaka, Japan

Background: Tapping Touch (TT) is a holistic care technique
that is conducted mutually in pairs. In TT, the left and right
parts of the body are touched gently, tenderly and slowly. TT
has psychological, physiological and social effects. Moreover,
it is known to have similar effects on the receiver and the giver.
Fukui et al. suggested possible changes in subjective and
objective empathy behind the social effects of TT. However,
the physiological mechanisms of these social effects have not
been investigated. Therefore, the effects of TT on changes of
oxytocin in the saliva were examined in relation to the order of
implementing TT. Methods: The participants in this study
were 18 adults (6 men and 12 women, age: 45.50+12.23
years). Saliva was collected from the participants, and a
questionnaire survey was conducted with them before and
after conducting TT. Results: A two-factor analysis of
variance was performed with salivary oxytocin concentration
as the dependent variable and the timing of assessment
(pre/post), as well as the sequence of executing TT (received
TT first, received TT later) as the independent variables.
Results indicated that the main effect and the interaction were
not significant. However, an increase in the concentration of
oxytocin was observed in the group that received TT later.
Conclusions: These results suggest that the increase in
oxytocin might partially contribute to the social effects of TT.
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A Bio-Psycho-Social model of Resilience in
young Adults newly diagnosed with Multiple
Sclerosis (BPS-ARMS study)

A. Gajofatto, V. Donisi, F. Gobbin, I. Busch, E. Butturini,
M. Calabrese, A. Carcereri De Prati, P. Cesari, L. Del
Piccolo, M. Donadelli, P. Fabene, S. Fochi, M. Gomez-
Lira, R. Magliozzi, G. Malerba, R. Mariotti, S.G. Mariotto,
C. Milanese, M.G. Romanelli, A. Sbarbati, F. Schena,
M.A. Mazzi, M. Rimondini

Department of Neuroscience, Biomedicine and

Movement, University of Verona, Verona, Italy

Background: Being the most common neurological disease
causing disability in young adults, Multiple Sclerosis (MS) is
considered as serious stress factor negatively affecting
patients’ psychological wellbeing, Quality of Life (QoL), and
social functioning. The literature has demonstrated that the
first years after the diagnosis are particularly distressing in
terms of adjustment to the disease. Given the paucity of
research on the links among disease-specific variables,
resilience, and psychological adjustment of MS patients,
especially in young adults, we aim to fill this gap of knowledge
by investigating the relationship among these variables and to
develop a biopsychosocial model of resilience. Methods:
Biological and clinical characteristics of young adults newly
diagnosed with MS will be examined by collecting clinical
information, conducting neurological examinations, magnet
resonance imaging, and analyzing cerebrospinal fluid and
blood biomarkers, body composition, gut microbiota, and
movement/perceptual markers. Psychosocial characteristics
(e.g., psychopathology, stressful life events, illness perception,
coping strategies, social support), QoL, and resilience will be
assessed by self-report questionnaires. Comparative statistics,
such as ANOVA and regression analyses, will be used to
explore the relationship among biological, psychological, and
social factors, considering resilience as primary outcome.
Results: The results are expected to offer a thorough
understanding of the various determinants of resilience in
young MS patients. Conclusions: The developed
biopsychosocial model of resilience will inform therapeutic
interventions in clinical practice, tailored to the specific needs
of this particularly vulnerable group of patients and aiming to
lower the risk of maladaptive reactions to MS and to
enhance psychological well-being and QoL.
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Novel psychotherapic approach in the
treatment of takotsubo syndrome

Leonarda Galiuto?, Annamaria Mandese®, Piero
Petrini®, Luigi Janiri®

3Fondazione Policlinico Universitario A. Gemelli IRCCS
- Catholic University of the Sacred Heart, Rome, Italy
bScuola dell’Accademia di Psicoterapia Psicoanalitica,
Rome, ltaly

Background: Takotsubo Syndrome (TTS) is an acute
coronary syndrome, resembling acute myocardial infarction,
due to reversible microvascular constriction producing
myocardial dysfunction. It mainly affects women after stress,
trauma or mourning. TTS may be lethal and recurrent despite
full medical therapy. For the first time, we propose a
psychotherapeutic approach in the prevention of recurrences
of TTS. Methods: Two patients with recurrent TTS,
underwent psychotherapy according to Psychotherapic
Mutational Process (PMP), a novel psychotherapeutic
intervention aiming to induce an evolutionary change in the
mental processes of the patient.

Results: In this TTS patients treated by PMP, the model
allowed an early identification of the personality structure, as
neurotic character, with consequent representation in the
therapist mind of the distress and defensive mechanisms of the
patients. The therapist eluded patient’s trial to establish a
model of relationship well known to them, thus producing an
effective evolutional change in patient’s mind. Both patients
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concluded a successful cycle of psychotherapeutic treatments
and remained free of cardiac symptoms since. Conclusions:
This initial psychotherapeutic experience of TTS patients
confirms the psychic genesis of cardiac pathology and opens a
new frontier to the studies in this area. Which is the personality
profile more likely associated to TTS, if it is the personality
structure to predispose to such cardiac syndrome, and if PMP
is the ideal treatment for these patients remains to be
demonstrated in larger study population.
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Medication overuse headache, addiction and
personality pathology: a controlled study by
SWAP-200
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bDepartment of Dynamic and Clinical Psychology,
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¢Department of Developmental Psychology and
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eHeadache Science Center, IRCCS Mondino
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Background: Medication Overuse Headache (MOH) is a type
of chronic headache, whose mechanisms are still unknown.
Some empirical investigations examining the addiction-like
behaviors and processes, as well as personality characteristics
underlying MOH development, reached contrasting findings.
This study aimed at detecting personality and its disorders
(PDs) in MOH patients, with a specific attention to the features
of addiction. Methods: Eighty-eight MOH patients have been
compared with two clinical populations including 99 patients
with Substance Use Disorder (SUD) and 91 with PDs using the
Shedler-Westen Assessment Procedure-200 (SWAP-200).
MANCOVAs were performed to evaluate personality
differences among MOH, SUD and PD groups, controlling for
age and gender. Results: MOH patients showed lower traits of
the SWAP-200’s clusters A and B disorders than SUD and PD
patients, whom presented more severe levels of personality
impairment. No differences in the SWAP-200’s cluster C have
been found, indicating common personality features in these
populations. At levels of specific PDs, MOH patients
presented higher obsessive and dysphoric traits, as well as
better overall psychological functioning than SUD and PD
patients. Conclusions: The study supported the presence of a
specific pattern of personality in MOH patients including
obsessive (perfectionist) and dysphoric characteristics, as well
as good enough psychological resources. No similarities with
drug addicted and personality-disordered patients were found.
Practitioners’ careful understanding of the personality of MOH
patients may be useful to provide more effective treatment
strategies and patient-tailored intervention programs.
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Psychological and functional recovery in
rehabilitative practice
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¢Colibri hospital consortium, Santa Viola Hospital,
Bologna, Italy
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Background: Stroke survivors often show depressive and
anxious symptoms, along with neurological disorders and
functional deficits that often hamper the recovery of the
rehabilitation  process. This study highlights how
psychological distress in stroke patients is related with
functional independence and its gain after rehabilitation
including psychological support to patients and their
caregivers. Methods: A total of 236 stroke inpatients and 381
orthopedic as a control group were assessed by the following
scales: Mini-Mental State Examination (MMSE), Hamilton
Anxiety and Depression Scales (HADS) self-report
questionnaire and Functional Independence Measure (FIM).
To evaluate the change inpatients were evaluated by HADS
and FIM at admission and discharge. Data were analyzed
through descriptive statistics and parametric tests. Results:
36% of stroke patients show HADS anxiety and 56.8% HADS
depression, while 24.9% of orthopedic patients show HADS
anxiety and 38% HADS depression. Furthermore, stroke
group evidences higher anxiety (p<.05) and depression (p<.00)
scores than orthopedic one. For both groups the psychological
distress decreases significantly at discharge (p<.00). The
extent of FIM gain is correlated with depression gain (r=.144%)
for stroke patients and anxiety gain (r=.085*) for orthopedic
patients. In both groups, patients with psychological distress
show higher scores in functional independence scores (p<.05).
Conclusions: In rehabilitative practice it is important to
promptly diagnose the patients' psychological distress. It is
evident the possible crucial role of anxiety and depression in
functional recovery. Specific psychological support to patients
and their caregivers must be included in order to implement
therapeutic strategies of intervention in the integrated
psychosomatic rehabilitation approach.
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Insomnia

Francesca Giannetti

DSMD of ASST-Cremona, Cremona, ltaly

A distinction is made between sleeping, behaviour that
involves the whole person, and sleep, the product of a set of
specific mechanisms, that mainly involves the brain.
Biological rhythms, environmental factors, and socio-cultural
factors influence sleep. Walch et al. describe the world map of
sleep and a widespread sleep debt illustrated as a serious global
health problem. Insomnia is associated with many psychiatric
and somatic diseases, but it can also be primary. The
perception of sleep quantity and quality can often be altered to
define a paradoxical insomnia. Transient insomnia can affect
up to 40% of the adult population, while for chronic insomnia
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the percentage is around 15%. As the age increases, insomnia
can affect around 50% of the people over 65. The effect of
these days typical behaviours that increase insomnia, such as
light pollution, excessive intake of caffeine, exposure to TV,
smartphone and computer screens, and lifestyles, including
eating styles, unfavourable to a good sleep, should be pointed
out. Insomnia and insufficient sleep are risk factors for
cardiovascular diseases, metabolic diseases, and mental
illnesses as well as responsible for problems in work activities
and in all those activities that require good vigilance. A chrono
biological approach and an awareness of the problem extent
together with the availability of effective treatments (see the
use of prolonged release melatonin drug) requires a more
incisive training on this problem in the health professions and
a better culture on the quality of sleep.
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Development of a Spiritual Distress Scale for
palliative care patients in India
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Background: Although Spiritual Distress (SD) is identifiable
across cultures, its expression and causes are context
dependent. Western tools and scales regarding SD may not be
applicable to patients of non-Western origin. The goal of this
study was the development of a culturally specific SD scale for
palliative care (PC) patients in India. Methods: The process
towards the scale aimed at understanding and operationalizing
SD in the target population. This included an ethnographic
study on the experience of spirituality by patients on a PC unit
in India, a systematic review of the literature on spirituality in
PC in India, the involvement of expert groups, and an
expansive survey among patients attending a pain and PC
clinic in New Delhi. That survey contained 36 spirituality
items that would serve as the basis for the items in the SD
scale. The scale was piloted among 40 chronic cancer pain
patients attending the same pain and PC clinic. These patients
were, also, requested to complete FACIT-Sp12 (Hindi), a
frequently used spirituality scale and WHOQOL-BREF
(Hindi). Results: The scale contained general existential
issues (e.g., wondering why, fear of the future, loneliness,
forgiveness) besides items of spiritual importance to PC
patients in India (e.g., pain as punishment for sin, karma, puja).
Cronbach’s Alpha (.816) suggests very good internal
consistency. Significant associations with FACIT-Spl12
(»<.001) and WHOQOL-BREF (p=.002) are indicative of
convergent validity. Conclusions: The scale is a promising
culture-specific tool to evaluate SD among Hindi speaking PC
patients in India. More extensive validation is still required.
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Body dysmorphic disorders
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Background: Body Dysmorphic Disorder (BDD) ICD F 45.2
patients come to the psychosomatic and dermatologists with
very mild or nearly no visible skin symptoms with high
demanding and complaints about their symptoms and
attractiveness. BDD is a well-known psychosomatic-
psychiatric disorder classified as obsessive-compulsive
disorder in the DSM-5 and as somatoform disorder in the ICD-
10. Case presentation: A 23-year old young male with
migration background from Turkey living in Germany. He
came accompanied by his father. Immediately after arriving,
he presented laptop pictures from his face demonstrating a
micrognathy which is hardly visible, but he insists in the
precious diameters’ measurement. Asking how he copes with
the dysmorphic concerns he reported staying at home why he
felt not able to present himself to other especially friends. He
mentioned also suicidal ideation quite frequent without acute
ideas to go into suicide. He wants a plastic surgery and cannot
accept to speak in the psychosomatic unit about his symptoms.
The father reported that his impression is a fight of his son with
his own body, he daily discusses some dysmorphic aspect
about some parts of this body. He stood hours in front of the
mirror and he was upset with the behaviour of the son. The
father himself reported traumatic experiences as political
refugee from his home country and the son did not know
anything about. Conclusions: This case is a clear example of
typical clinical symptoms of Body Dysmorphic Disorder with
an unusual possible psychosomatic explanation coming from
the family.
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The psychoimmunological pathways of
chronic skin diseases

Uwe Gieler

Department of Dermatology, Rumailah Hospital, Hamad
Medical Corporation, Doha, Qatar and Dept. of
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Background: The  knowledge of  this  basic
psychoimmunological pathways leads directly to the
psychosomatic treatment options which correlate with these
aspects.  Therefore, the knowledge of molecular
psychosomatics helps to improve clinical treatment
possibilities. Case presentation: A case of a 53-year-old male
patient with a life time history of atopic dermatitis will be
presented. His depression arises after losing his job as
tradesman. The backgrounds of his difficulties were an
anankastic personality which starts after many difficulties with
his father who ignored him mostly. His marriage with a
dominant wife and 2 sons who are no more living in the family
house leads to repeated thoughts about his experiences in
childhood. The chronic stress of seeking for recognition
destabilized the personality. The exacerbation of the severe
atopic dermatitis follows clearly this stress situation with
alexithymia reaction. The inpatient treatment in the
psychodermatology clinic was established with a multimodal
concept of dermatological treatment, relaxation, behaviour
treatment and  psychoeducation together with a
psychodynamic psychotherapy and body work. The case will
point out the current psychosomatic aspects about how the
emotions coming into the skin. Analysis of neuro-immune
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plasticity together with expression-analysis of these peptides
in patients with AD and their alteration after stressful stimuli
could contribute to our understanding of
psychoneuroimmunological mechanisms at the interface
between psychosocial and somatic reactions to stress
employing AD as an instructive disease model. Conclusions:
This example shows the correlation between stress and atopic
dermatitis demonstrating the psychoimmunological pathway.
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Psychosocial treatment for chronic pain and
PTSD: evidence of mediation and clinically
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Background: Patients with chronic pain and Posttraumatic
Stress Disorder (PTSD) report greater pain, distress, and
disability when compared to those with either chronic pain or
PTSD alone. This study sought to examine the effectiveness of
a 3-week, CBT-based interdisciplinary pain rehabilitation
program (IPRP) on the functioning 83 treated patients with
chronic pain and a provisional PTSD diagnosis. Methods: A
detailed examination of treatment outcomes, including tests of
statistical significance, effect size and reliable change were
utilized to evaluated treatment effectiveness. Formal tests of
mediation were also utilized to explore potential treatment
mechanisms. Results: Statistically significant pre- to post-
treatment improvements were detected for all outcome
measures (F’s > 42.51, p’s <.001) with an average effect size
magnitude (Cohen’s d) of 1.25 (range .71-1.62). Reliable
change analyses revealed that 97.6% of participants improved
on at least one pain outcome while 73.4% of participants
showed reliable improvements in PTSD symptomatology. Of
those, 73.8% no longer met criteria for provisional PTSD.
Lastly, mediational analyses revealed that improvements pain
catastrophizing fully mediated treatment effect on pain and
PTSD outcome. Conclusions: Results suggests that IPRPs
that effectively reduce tendency to catastrophize in response to
pain may not only enhance patients’ functional status and
reduce depressive symptoms, but also produce salutary effects
on PTSD symptomatology. Interventions that assist patients
in modifying catastrophic appraisals of pain may be critical to
facilitating improvements in functional capacity and reducing
PTSD symptom severity for individuals with comorbid
chronic pain and PTSD.
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Sleep and stress-resilience dimension in
psychopathology

Paolo Giraradi

University La Sapienza Roma, Rome, ltaly

The experience of stressful life events is a common occurrence
and includes traumatic experiences stressors in the aftermath
of trauma and personal and network events. A wealth of

literature demonstrates a relationship between these events and
psychopathology. However, many individuals cope well, and
are generally termed ‘“resilient.” Sleep disturbances as a
reflection but also a cause of allostatic over-load may impair
the of stress-comprised regulatory processes contributing to
psychopathology across the life span. Sleep disturbances may
impair resilience and the ability to cope contributing to
psychopathology. Addressing sleep disturbances may
contribute to reduce the stress allostatic over-load and support
resilience.
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functional MRI study

Motoharu Gondo?®®, Keisuke Kawai, Yoshiya
Moriguchié, Akio Hiwatashi®, Shu Takakura?, Kazufumi
Yoshihara?, Chihiro Morita?, Makoto Yamashita?,
Sanami Eto?, Nobuyuki Sudo?

aDepartment of Psychosomatic Medicine, Graduate
School of Medical Sciences, Kyushu University,
Fukuoka, Japan

bDepartment of Psychosomatic Medicine, Kitakyushu
Municipal Medical Center, Fukuoka, Japan
°Department of Clinical Radiology, Graduate School of
Medical Sciences, Kyushu University, Fukuoka, Japan
dDepartment of Psychosomatic Medicine, Kohnodai
Hospital, National Center for Global Health and
Medicine, Ichikawa, Japan

eDepartment of Psychophysiology, National Institute of
Mental Health, National Center of Neurology and
Psychiatry, Tokyo, Japan

Background: The key hypothesis about the psychopathology
of patients with Anorexia Nervosa (AN) is the inappropriate
self-referential processing, such as excessive self-concern and
worry about their own bodily images. We hypothesized that
the resting-state brain network, including the Default Mode
Network (DMN), might be altered in AN. Therefore, a
treatment on them could normalize their neural activity, as
their inappropriate self-reference is improved. Methods: We
assessed the body mass index (BMI), resting-state functional
magnetic resonance images (rsfMRI), T1 images, eating
disorder inventory (EDI), and 20-item Toronto alexithymia
scale (TAS-20). These data were collected from 18 patients
with AN and 18 healthy controls (HC). After a series of
integrated hospital treatments (nourishment, behavioral, and
psychological therapy, including emotional expression), the
AN were measured again. The DMN and salience network
(SN) were evaluated using an independent component
analysis. Results: BMI, the EDI, and TAS-20 were
significantly improved after the treatment. In the AN, the
contribution of the retrosplenial cortex (RC) to the DMN and
anterior cingulate cortex (ACC) and anterior insula to the SN
were decreased compared to the HC. A comparison of the pre
and posttreatment images from the AN showed increase in the
contribution of the RC to DMN and the ACC to SN in
posttreatment. Conclusions: The treatment increased the
contribution to the DMN centered on the RC and to the SN
centered on the ACC among the AN. These alterations of
neural function might be associated with improvements in self-
referential processing in the treatment of AN.

48 Psychother Psychosom 2019;88(suppl 1):1-152

ICPM Abstracts



150
A survey on lifestyle and awareness of the use
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Background: Current guidelines highlight the importance of
lifestyle modification in the treatment of
hypercholesterolemia, in addition to lipid-lowering drugs.
However, patients taking statins do not always follow
physician’s prescriptions on lifestyle change. No studies
investigated which psychological aspect could be involved.
The present research aims to understand psychological
characteristics  associated ~ with  unhealthy lifestyle
change/maintenance among patients treated with statins.
Methods: A total of 58 cardiopathic patients taking statins
were enrolled. They were administered both observer-
(interviews on clinical distress and psychosomatic syndromes)
and self-rated (questionnaires on lifestyle, subclinical distress
and well-being) measures. Ad-hoc items were included to
evaluate self-perceived lifestyle changes and awareness about
statins’ effect. Results: Among patients, 55.4% had not
changed their unhealthy lifestyle since taking statins and felt
less contented (p<.05), whereas 10.7% were unaware of the
effects of these drugs. Minor depression was the most frequent
diagnosis (8.9%). It was significantly associated with the
absence of lifestyle modification (p<.05), although all the
patients with minor depression were aware of statins’ effect.
On the contrary, those who were unaware, showed
significantly lower well-being (positive relations (p<.05);
purpose in life (p<.001). Conclusions: A high percentage of
cardiopathic patients did not report a modification of their
unhealthy lifestyle. Minor depression appears as a potential
risk factor for this failure. Moreover, low psychological well-
being was related to a lack of awareness about the effect of
pharmacological therapy. A psychosomatic assessment
including both distress and psychological well-being
impairments should be implemented in patients taking statins
in order to recognize potential psychological risk factors for
unhealthy behaviors maintenance.
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Background: It has been found that a number of
psychological factors are capable to modulate individual
vulnerability to disease. In cardiac setting, although a frequent
comorbidity between cardiovascular conditions and
depressive disorders has been shown, depression does not
represent the only appropriate target for interventions.
Previous research focusing on depressive disorders might have

overlooked other important psychological factors, such as
subthreshold symptomatology, psychosomatic syndromes,
allostatic overload and impaired levels of psychological well-
being, which are frequently observed in cardiac populations
and likely to affect cardiac course. Methods: This presentation
will summarize studies conducted by the Authors’ research
group on patients with different chronic cardiac conditions
(i.e., acute coronary syndrome, congestive heart failure, atrial
fibrillation, hypertension) during the last decade. Assessment
included both observer- and self-rated measures on
clinical/subclinical psychological distress, and Carol Ryft’s
questionnaire on psychological well-being. Results: Findings
on the association of psychological distress - both clinical and
subclinical - with 1) drop-out and worse prognosis after
secondary prevention programs for acute coronary syndrome,
2) lack of unhealthy lifestyle modification among patients
taking statins and those attending cardiac rehabilitation, 3)
worse survival in patients with implantable cardioverter
defibrillator and congestive heart failure, will be presented. In
addition, results of research on psychological well-being as a
potential risk factor — when too elevated or impaired — for
refusal of psychological/cardiac support and worse cardiac
course, will be shown. Conclusions: These findings suggest
the importance of considering subclinical distress and
psychological well-being as new targets of interventions for
patients with chronic cardiac conditions.

152
Childhood trauma, 5-HTTLPR and vitamin D

Hans Jérgen Grabe, Sarah Bonk, Sandra Van der
Auwera

Department of Psychiatry and Psychotherapy,
University Medicine of Greifswald, Greifswald, Germany

Background: The serotonin transporter gene harbours an
insertion/deletion polymorphism (5-HTTLPR) which has been
associated to various mental disorders especially in gene-
environment interaction paradigms. However, many
modifying factors are yet not kno