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PSYCHOLOGICAL PROBLEM AMONG CHILDREN WHO ARE 
SEXUALLY ABUSED
Md.Masbah Uddin Ahmed

Training UNit, Bandhu Social Welfare Society, Dhaka, Bangladesh

DIFFERENCES ON THE GLOBAL APPRAISAL OF INDIVIDUAL 
NEEDS-SHORT SCREENER (GAIN-SS) ACCORDING TO GAMBLING 
AND ALCOHOL SEVERITY AMONG ADOLESCENTS
V.     M  ar  tín  e  z      -  L  o  r      e  d  o  1, A. González-Roz1, S. Fernández-Artamendi1,2, A. Grande-Gosende 1, A. García-Pérez1, 
J.R. Fernández-Hermida1

1 University of Oviedo, Oviedo, Asturias, Spain. 2. Universidad Loyola Andalucía, Sevilla, Andalucía, Spain

CHROMOSOMAL INSTABILITY IN PERIPHERAL BLOOD 
LYMPHOCYTES IN PATIENTS WITH PHOBIC-ANXIETY 
DISORDERS 
T. Proskurina,, N. Bagatska, E. Mykhailova

SI «Institute for Children and Adolescents Health Care of the NAMS of Ukraine», Ukraine

CANNABIS ABUSE AND EXTERNALIZING PROBLEM BEHAVIOUR
IN ADOLESCENTS - AN UPDATE
P  .  J      .     R  o      g  ue 1,2,3,4

1 University Hospital (CHRU), Strasbourg, France
2 Institution Mertian, Andlau, France
3 Fédération de Médecine Translationnelle de Strasbourg (FMTS), Strasbourg, France
4 School of Medicine, Strasbourg University, France

AUDITORY MISMATCH NEGATIVITY WAS ENHANCED IN 
ADOLESCENTS WITH MULTIPLE PERSONALITY DISORDERS 
Jiawei WANG, Bing PAN, Chanchan SHEN, W      e  i     W      ANG

Department of Clinical Psychology and Psychiatry/ School of Public Health, Zhejiang University College of

Medicine, Hangzhou, China

IMPROVING  DUAL  DIAGNOSIS  CARE  IN  ACUTE  PSYCHIATRIC
INPATIENT SETTINGS THROUGH EDUCATION
K.     B  onnie 1,2, J. Kearney 1, J. Dixon 1 R. McCorkle 1, W. MacEwan 2

1 Yale University, New Haven, CT, United States
2 St. Paul’s Hospital, Providence Health Care, Vancouver, BC, Canada

DELAY DISCOUNTING CHANGES AMONG TREATMENT-SEEKING
SMOKERS WITH COMORBID DEPRESSIVE DISORDER
S.     W      e  idb  er  g  1, G. García-Fernández1, A. Grande-Gosende1, V. Martínez-Loredo1, R. Secades-Villa1

1 University of Oviedo, Oviedo, Asturias, Spain
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APEGO DESORGANIZADO: FACTOR DE RIESGO PARA EL 
DESARROLLO DE PATOLOGÍA DUAL
Simón Martínez V1., Vílchez Trigueros, F. 1, Erdocia Remacha, A1, V  á  z      qu  e  z     R      a  m  o,     E  2 y de Felipe García- 
Bardón, V2.

1 Residente de Psicología Clínica del Hospital Universitario de Guadalajara

2 Psicóloga Clínica del Hospital Universitario de Guadalajara

STRATEGIES FOR IMPROVING SERVICES AND PROGRAMS TO 
ADDRESS GENDER BASED VIOLENCE AGAINST MEN WHO HAVE 
SEX WITH MEN AND TRANSGENDER PEOPLE IN DHAKA, 
BANGLADESH
Masbah Uddin Ahmed, Christina Wong, Md. Masbah Uddin Ahmed, Sultana Aziz, Catherine Packer, Caleb

Parker, A.F.M. Iqbal, Shanthi Noriega M

Training UNit, Bandhu Social Welfare Society, Dhaka, Bangladesh

PERPETRATION OF INTIMATE PARTNER VIOLENCE BY MEN 
RECEIVING SUBSTANCE USE TREATMENT IN ENGLAND: A MIXED
METHODS STUDY
Gil  c  h  r  ist     G  ,  1 Radcliffe P.1

1 National Addiction Centre, Institute of Psychiatry, Psychology and Neuroscience, King’s College London, UK

THE PREVALENCE AND FACTORS ASSOCIATED WITH EVER 
PERPETRATING INTIMATE PARTNER VIOLENCE BY MEN 
RECEIVING SUBSTANCE USE TREATMENT IN BRAZIL AND 
ENGLAND: A CROSS-CULTURAL COMPARISON
Gil  c  h  r  ist     G  ,  1 Radcliffe P.1 Noto AR2, d'Oliveira AFPL3

1 National Addiction Centre, Institute of Psychiatry, Psychology and Neuroscience, King’s College London, UK

2 Department of Psychobiology, Centre Brasileiro of Information on  Drugs, Universidade Federal de São
Paulo, São Paulo, Brazil

3 Gender Violence and Health Research Group, Department of Preventive Medicine, University of São Paulo,

São Paulo, Brazil

SEX DIFFERENCES IN PSYCHIATRIC DISORDERS AMONG 
ILLICIT DRUG USERS
Fre  m     Y  ,  1 Domingo-Salvany A,3,4 Torrens M,2,5,6    Gail Gilchrist1

1 Centre for Applied Social Research, School of Health and Social Care, The University of Greenwich, London,
England
2 Substance Use Disorders Research Group; IMIM-Hospital del Mar, Parc de Salut MAR, Barcelona, Spain
3 Drug Abuse Epidemiology Research Group, IMIM-Hospital del Mar, Parc de Salut MAR, Barcelona, Spain
4 CIBER in Epidemiology and Public Health (CIBERESP)
5 Institut de Neuropsiquiatria I Adiccions (INAD) Parc de Salut Mar, Barcelona, Spain
6 Department of Psychiatry, Universitat Autònoma de Barcelona, Barcelona, Spain
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GENDER DIFFERENCES IN SLEEP DISTURBANCES PERCEPTION 
IN DUAL DIAGNOSIS PATIENTS
G.     L  u  c  a  , O. Passoni, X. Camarasa, L. Peris

CNP-Neuchâtel Psychiatry Center, Neuchâtel, Switzerland

MEN'S MENTAL HEALTH AND DUAL DISORDERS
L  .  S      h  e      r

Icahn School of Medicine at Mount Sinai and James J. Peters Veterans’ Administration Medical Center, New

York, USA

15 YEARS OF TRAINING PROGRAM IN DUAL DISORDERS FOR 
PSYCHIATRISTS IN MEXICO
H.     G  on  z      á  l  e  z     C      a  ntú 1

1 Instituto Nacional de Psiquiatría Ramón de la Fuente

MOVING FROM ADDICTION DISORDERS TO DUAL DISORDERS:
IMPLICATIONS FOR TRAINING OF HEALTH PROFESSIONALS IN
LOW AND MIDDLE INCOME COUNTRIES (LMICS)

THE ALTERATION OF THE SENSORY CONSCIOUSNESS OF THE 
SELF AS A TRIGGER MECHANISM DETERMINING A CRAVING IN 
SUBSTANCE ABUSE AND EATING DISORDER
E.     A  t  z      o  r  i

Freelance professional, Rome, Italy

ATTENTION DEFICIT HYPERACTIVITY DISORDER, A WAY TO A 
FRONTOTEMPORAL DEMENTIA
C  .     C      ou  r  t  a  do 1, J. Moreno 1

1 Cedisam, Buenos Aires, Argentina

CO-OCCURRING DEPRESSION, ANXIETY AND PROBLEMATIC 
USE OF PAIN MEDICATIONS AMONG CHRONIC PAIN PATIENTS 
RECEIVING PRESCRIPTION OPIOIDS AND MEDICAL MARIJUANA
D.  F  e  i  n  g  ol  d  1,2

1 Ariel University, Ariel, Israel.
2 Lev-Hasharon Medical Center, Pardesiya, Israel
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SLEEP DISORDERS AND NEUROPEPTIDE RECEPTOR GENE 
(NPSR1) POLYMORPHISM
V  .     G  a      far  o  v    1,  2  , M. Voevoda1, E.Gromova1,2, V.Maximov1 , D. Panov1,2 , I.Gagulin1,2, A. Gafarova1,2

1 FSBI Institute of Internal and Preventive Medicine, Novosibirsk, Russia
2 Collaborative laboratory of Cardiovascular Diseases Epidemiology, Novosibirsk, Russia

COCAINE AND IMPULSIVE CHOICE IN LABORATORY RATS: 
IMPLICATIONS FOR THE ETIOLOGY OF PSYCHOSTIMULANT 
DRUG ABUSE
E.  L  .     G  ar  dn  e  r 1, M.W. Johnson2, N.R. Bruner 2, R. Srivastava 3

1 U.S. National Institute on Drug Abuse, Baltimore, Maryland, USA
2 The Johns Hopkins University School of Medicine, Baltimore, Maryland, USA
3 Faculty of Medicine and Dentistry, University of Alberta, Edmonton, Alberta, Canada

IMPULSIVE LIFESTYLE COUNSELLING: BRIEF 
PSYCHOEDUCATION FOR ANTISOCIAL PERSONALITY 
DISORDER
M.     H  e  sse 1, B. Thylstrup1,
1 Aarhus University, Denmark

EMPATÍA Y COGNICIÓN SOCIAL EN TRASTORNO LÍMITE DE LA 
PERSONALIDAD Y CONSUMO DE SUSTANCIAS
Guill  e  r  m  o     N  i  c  ol  a  s     J  e  m  a  r  1, Ezequiel Mercurio2, Ramiro Isla2, Mariana Edith Salech2, Gastón Bartoli2, Martín

Mazzoglio y Nabar3

1 Hospital Jose T. Borda - Asociación Neuropsiquiatrica Argentina - Servicio Penitenciario Federal Argentino
2 Sociedad Argentina de Trastornos de la personalidad y psicopatías
3 Servicio Penitenciario Federal Argentino

THE RELATIONSHIPS AMONG NEUROTIC, DEPRESSION AND 
HEROIN USE AMONG HEROIN ABUSERS IN TAIWAN
K.H.     L  e  e 1, C      .     F  .     Y  e  n 2,3

1 Yuli Hospital, Ministry of Health and Welfare, Hualien Country, Taiwan
2 Department of Psychiatry, Kaohsiung Medical University Hospital, Kaohsiung, Taiwan
3  Department of Psychiatry, Faculty of Medicine, College of Medicine, Kaohsiung Medical University, 
Kaohsiung, Taiwan
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THE INFLUENCE OF PSYCHOPHARMACOLOGICAL TREATMENT 
IN THE LONG-TERM OUTCOME IN PATIENTS SUFFERING ADH 
WITH COMORBID DRUG USE
Barrado los Arcos, L1; Manrique Astiz, E2, Portillo Álvarez, A3, Reula Cáceres, L3, Arbeo Ruiz, O1, López

Olmo N3, García Nicolás, M 4,  Núñez Domínguez LA 5

1 Centro de Día Zuría, Pamplona, Navarra

2 Centro de Salud Mental, Tafalla, Navarra

3  Red de Salud Mental ,  Navarra

4 Centro de Salud Mental, Tudela, Navarra

5 Centro Médico, Pamplona, Navarra

THE RELATIONSHIP BETWEEN DIFFERENT PSYCHOPATHY 
LEVELS, DRUG ABUSE, AND BEHAVIORAL TRANSGRESSIONS 
AMONG METHADONE MAINTENACE TREATMENT PATIENTS 
D.     P      o  tik 1,2 , E. Peles1,2, Y. Abramsohn1,  M. Adelson1, S. Schreiber1,2

Dr. Miriam and Sheldon G. Adelson Clinic for Drug Abuse Treatment and Research, Tel-Aviv . 1

Sourasky Medical Center, Tel-Aviv, Israel
2 . Department of Psychiatry, Tel-Aviv Sourasky Medical Center, Tel-Aviv, Israel, affiliated to the

Sackler Faculty of Medicine, Tel Aviv University, Tel Aviv, Israel.

IMPULSIVITY AND THERAPEUTIC ADHERENCE IN SUBSTANCE 
ABUSE PATIENTS
A.     S      a  mi  c  o 1, A. Venâncio 1, C. Recalde 2

1 Centro Hospitalar Vila Nova de Gaia e Espinho, Vila Nova de Gaia, Portugal
2 Equipa de Tratamento Oriental, Porto, Portugal

SEXUAL DYSFUNCTION AMONG PATIENTS IN OPIOID AGONIST 
TREATMENT
N     S      e  g  r  e      c 1, K. Kajdiz 1, A. Kastelic 1

1Center for Treatment of Drug Addiction, University Psychiatric Hospital Ljubljana, Ljubljana, Slovenia

AN INDIVIDUAL WITH COMORBID BIPOLAR AND 
POLYSUBSTANCE USE DISORDERS COMMITS HOMICIDE AFTER 
A TESTOSTERONE INJECTION: A CASE REPORT AND 
DISCUSSION
L  .  S      h  e      r

Icahn School of Medicine at Mount Sinai and James J. Peters Veterans’ Administration Medical Center, New

York, USA

6

Laura
Texto escrito a máquina
44

Laura
Texto escrito a máquina
45

Laura
Texto escrito a máquina
46

Laura
Texto escrito a máquina
47

Laura
Texto escrito a máquina
48



 Revista de Patología Dual 2017;4(3-4):4                                                           www.patologiadual.es/profesional_revista.html

EARLY DEVELOPMENTAL, TEMPERAMENTAL AND 
EDUCATIONAL PROBLEMS IN ‘SUBSTANCE USE DISORDER’ 
PATIENTS WITH AND WITHOUT ADHD. DOES ADHD MAKE A 
DIFFERENCE?
Arvid Skutle

The Bergen Clinics Foundation, Bergen, Oman

SEXUAL DYSFUNCION AND METHADONE MAINTENANCE 
TREATMENT: CLINICAL HISTORY AND PSYCHOBIOLOGICAL 
CORRELATES
Lorenzo Somaini

Addiction Treatment Centre Cossato, Local Healt Unit Biella, Cossato, Italy

INFLUENCE OF OPIOID SUBSTITUTION TREATMENT ON 
DEPRESSION IN DIFFERENT INITIAL SUBSTANCE USER OPIOID 
DEPENDENT PATIENTS
Kh.     T  od  a  d  z      e  1,  2  , S. Mosia2

1Tbilisi State Medical University, Tbilisi, Georgia,
2Center for Mental Health and Prevention of Addiction, Tbilisi, Georgia

PREDICTORS OF RELAPSE AMONG PATIENTS WITH SUBSTANCE 
USE DISORDER WITH AND WITHOUT COMORBID PSYCHIATRIC 
ILLNESS AFTER INPATIENT DE-ADDICTION TREATMENT FROM 
A TERTIARY CARE HOSPITAL IN KERALA, INDIA
R.S.Baby1, S. Gupta2, J. Varghese3

1 MOSC College of Nursing, Kolenchery, Ernakulam, Kerala, India

2 College of Nursing, All India Institute of Medical Science, New Delhi, India

3 MOSC Medical College Hospital, Kolenchery, Ernakulam, Kerala, India

EVOLUTION OF CONSUMPTION OF SPICE DRUGS AND MENTAL 
ILLNESS ASSOCIATED
Ab  e  l     Ba  qu  e      r  o     Es  cr  ib  a  n  o  1,2, Mihaela Dalae1, Isabel Almodóvar Fernández1, Cesar Mateu Henández13 , Ana

Benito Delegido1,4 , Gonzalo Haro Cortes,1,5

1   University CEU-Cardenal Herrera, Castellón, Spain.
2 Amigó Foundation, Castellón, Spain.
3 Arnau de Villanova Hospital, Valencia, Spain.
4  General Hospital, Valencia, Spain.
5  Provincial Hospital Consorcium , Castellón, Spain.
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RESCUING ISRAELI TRAVELERS WITH DRUG INDUCED ACUTE 
PSYCHOSIS
H. Bonny-Noach 1, 2, M. Sagiv Alayoff 3, 4

1 Ariel University, Ariel, Israel

2 Israel Anti- Drug Authority (IADA), Jerusalem, Israel

3 Abarbanel Mental Health Center, Bat-Yam, Israel

4 Magnus International Search & Rescue, Tel-aviv, Israel

DUAL PATHOLOGY IN POPULATION VICTIM OF FORCED 
DISPLACEMENT IN COLOMBIA
G.     A.     C      a  st  a  ño 1, G. M. Sierra 1, D. Sánchez 1

1 Universidad CES. Medellín, Antioquia, Colombia   

THE 2 X 4 MODEL OF INTEGRATED MENTAL HEALTH AND 
ADDICTION CARE: A NEUROSCIECE-BASED DESIGN FOR THE 
MODERN BEHAVIORAL HEALTH SYSTEM
R. Andrew Chambers

Indiana University School of Medicine, Indianapolis, IN, USA

CANNABIS-INDUCED PSYCHOSIS AND THC USE IN THE 
EMERGENCY DEPARTMENT
A.     Fer  n  a  n  d      e  z-      Quint  a  na 1, MC. Garcia-Mahia 1, A. Novo-Ponte 1, C. Quiroga-Fernandez 1

1   Clinical University Hospital of La Coruña

SMOKING CESSATION AND REDUCTION PROGRAMS IN 
INPATIENT PSYCHIATRIC SETTINGS IN GERMANY…
INSPIRATION OR MUST?
D.     Gu  r  r      e  a     S      a  l  a  s 1

1 Zentrum für Psychiatrie Calw, Calw, Germany

MENTAL DISTRESS PREDICTS LONG-TERM OUTCOME OF 
SUBSTANCE USE DISORDER (SUD) – A 18 YEAR LONGITUDINAL 
STUDY OF TREATMENT SEEKING PERSONS WITH SUDS 
A  r  n      e     J      a  n     Hj  e  m  s  æ      t  e  r  1, Jørgen Gustav Bramness2, Robert Drake3, Anne S. Landheim1

Norwegian National Advisory Unit on Concurrent Substance Abuse and Mental Health Disorders, Sykehuset

Innlandet Hospital Trust
2 SERAF, University of Oslo
3 Dartmouth Research Centre, US
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A FRAMEWORK FOR WORKING SAFELY AND EFFECTIVELY 
WITH MEN IN SUBSTANCE USE TREATMENT SETTINGS WHO 
PERPETRATE INTIMATE PARTNER VIOLENCE
Hu  g  h  e  s     L  ,  1 Fitzgerald,2,3 Radcliffe P,4 Gilchrist G.4

1 School of Human and Health Sciences, University of Huddersfield, UK
2 RESPECT
3 SOLACE Women’s AID
4 National Addiction Centre, Institute of Psychiatry, Psychology  and Neuroscience, King’s College London,
UK.

INVESTIGATING THE ASSOCIATION BETWEEN DUAL 
SUBSTANCE USE AND PROSPECTIVE MEMORY: EFFECT OF 
NICOTINE USE ON TASK PERFORMANCE AND INTRINSIC 
FUNCTIONAL BRAIN CONNECTIVITY
J      .     I  p      s  e      r 1, D. Stein 1,2, H. Gouse 1, C. Freeman 1, J. Joska 1

1 University of Cape Town, Cape Town, Western Cape, South Africa
2 Medical Research Council of South Africa, Cape Town, Western Cape, South Africa

LONG-LASTING IMPACT OF ADOLESCENT CANNABINOID 
EXPOSURE ON REWARD-RELATED BEHAVIORS: POTENTIAL 
INTERACTION WITH SCHIZOPHRENIA
Ji  b  r  a  n     Y  .     Khokh  a      r1, Travis P. Todd2, Wilder T. Doucette1, David J. Bucci2, Alan I. Green1

1Department of Psychiatry, Geisel School of Medicine at Dartmouth, Lebanon, New Hampshire, United States
2Psychological and Brain Sciences, Dartmouth College, Hanover, New Hampshire, United States

CORRELATES OF SEVERE DEPRESSION AMONG YOUNG ADULT 
MEN WHO USE DRUGS IN THE CLUB SCENE
S  .     Ku  r  tz and M.     B  utt  ra  m

Nova Southeastern University, Miami, Florida, USA

CONSUMO DE PASTA BASE DE COCAINA (PBC): RESULTADOS 
PRELIMINARES DE INVESTIGACIÓN SOBRE CONSECUENCIAS DE
SU CONSUMO Y PATOLOGÍAS PSIQUIÁTRICAS ASOCIADAS
Lucia Lizaso, Rosario Figueras, Laura Alethia de la Fuente
Ineco

PERSPECTIVES OF THE CELLS THERAPY IN THE TREATMENT 
OF DRUG ABUSE
E.     V.     M  ar  kov  a  1, Kozlov V.A1., M.V. Starostina2, T.V. Shushpanova3

1 Fundamental and Clinical Immunology Research Institute, Russian Academy of Sciences, Novosibirsk, Russia
2  Molecular Biology and Biophysics Research Institute, Russian Academy of Sciences,  Novosibirsk, Russia
3 Mental Health Research Institute, Tomsk National Research Medical Center, Russian Academy of Sciences,
Tomsk, Russia
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NACETYLCISTEINE IN CANNABIS DEPENDENCE
Manrique Astiz, E1, Portillo Álvarez, A2, Montes Reula L2, López Olmo, N 2, Arbeo Ruiz, O3, García Nicolás,
M 4,  Núñez Domínguez LA 5

1 Centro de Salud Mental, Tafalla, Navarra

2 Red de Salud Mental ,  Navarra

3 Centro de Día Zuría, Pamplona, Navarra

4 Centro de Salud Mental, Tudela, Navarra

5 Centro Médico, Pamplona, Navarra

“PREPARACIÓN PARA EL CAMBIO” COMO MEDIDA DE 
MOTIVACIÓN PARA LA DESHABITUACIÓN TABÁQUICA EN 
PACIENTES CON TRASTORNO BIPOLAR
Pr  i  e  to         B  onill  a  ,     E  1.; Millán Aguilar, V2.; Valdivia3, P; Montiel, FJ4; Redondo J; Rico del Viejo A4; Sánchez,
MJ4; Jaén Moreno, MJ4. Sarramea Crespo, F4

1 Psiquiatra USMC Pozoblanco (Córdoba, España)
2 Médico Interno Residente de Psiquiatría en Hospital Universitario Reina Sofía (Córdoba, España)
3 USMC Montoro (Córdoba)
4 Instituto Maimónides de Investigación Biomédica de Córdoba (IMIBIC), Universidad de Córdoba, España,
Hospital Universitario Reina Sofía.

RELACIÓN ENTRE CRAVING E IMPULSIVIDAD EN UNA MUESTRA
DE PACIENTES CON DEPENDENCIA ALCOHÓLICA
M.     R  obl  e  s  -      M  ar  tín  e  z 1,2, M.A. García-Carretero 3, J. Gibert 4, A. Abad 1,2, M. Sorribes 1,2, C. Roncero 1,2

1 Servicio de Adicciones y Patología Dual. Hospital Universitario Vall d´Hebron, Barcelona (España).
2 Servicio de Psiquiatría. Hospital Universitario Vall d´Hebron, Barcelona (España).
3 CTS-391 Grupo Multidisciplinar para el progreso de la Salud Mental. Universidad de Cádiz (España).
4 Servicio de Farmacología. Universidad de Cádiz (España).

TEACHING DUAL DIAGNOSIS TO MENTAL HEALTH STAFF – THE 
ISRAELI EXPERIENCE
P. Rosca1, K. Goldman2, A. G. Lerner3

1 Ministry of Health, Ariel University, Hebrew University, Jerusalem, Israel Psychiatric Association, Israel.

2 Ministry of Health, Jerusalem, Israel.

3 Lev Ha Sharon Mental Health Center,(Affiliated to Sackler School of Medicine) Tel Aviv University, Society
of Addiction Medicine, Israeli Forum of Dual Disorders

“EL CANNABIS ME ACELERÓ EL PENSAMIENTO”
P  .     S      á  n  c  h      e  z     de     la     N  i  e  ta     A  r      a  gon  é  s ¹, I Montoya Crous ¹, MM Sánchez Fernández ¹, ML Parra Fernández ²

¹ Hospital General Universitario de Ciudad Real

² Universidad de Castilla La Mancha
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ORIGINAL ANTICONVULSANT META-CHLORO-BENZHYDRYL 
UREA (M-CHBHU) SHOWN ANTI-GLUCOCORTICOID EFFECT IN 
TREATING PATIENTS WITH COMPULSIVE HABITS
T.V. Shushpanova1, N.A. Bokhan1, A.I. Mandel1, T.P. Novozheeva1 , A.V. Solonskii1 , E.V. Markova2

1 Mental Health Research Institute, Tomsk National Research Medical Center, Russian Academy of Sciences,
Tomsk, Russia
2 Fundamental and Clinical Immunology Research Institute, Novosibirsk, Russia

RELATIONAL DIAGNOSIS AS DUAL DIAGNOSIS
Snezana M. Svetozarevic1

1 Department of Psychology, Faculty of Philosophy, University of Belgrade, Belgrade, Serbia

ALTERACIONES NEUROPSICOLÓGICAS Y COMORBILIDAD 
PSICOPATOLÓGICA EN ADICTOS A SUBSTANCIAS: A PROPÓSITO
DE UN CASO
T. Torres 1,2, A. Piñón 1, E. Vergara 3 , F. Otero 1

1 Unidad Asistencial de Drogodependencias (UAD) CEDRO, Vigo, España.

2 Complejo Hospitalario Universitario de Vigo, EOXI-CHUVI, Vigo, España.

3 Universidad Internacional de la Rioja (UNIR), Madrid, España.

4 Portucalense Institute of Neuropsychology and Cognitive and Behavioral Neurosciences (INPP) Universidade
Portucalense. Oporto, Portugal

GROUP THERAPEUTIC FACTORS: INNER ASPECTS OF THE 
PSYCHOTHERAPY OF ADDICTIONS
A.     F  e  li  ce  s     de     la     F  u  e  nte 1, L. Blanco Presas1,  B. Gonzalvo Cirac1, J. Solé Puig 1

1 Benito Menni CASM, Sant Boi de Llobregat, Barcelona

TABACO Y OTROS TRASTORNOS PSIQUIÁTRICOS. ESTUDIO 
MADRID SOBRE PREVALENCIA DE PATOLOGIA DUAL
M. Gómez 1, F. Arias 1, N. Szerman 2, P. Vega 3, B. Mesias 3, I. Basurte 2, S. Álvarez 1, R. Grande 1.
1 Hospital Universitario 12 de Octubre, Madrid, España.
2 Servicio de Psiquiatría. Hospital General Gregorio Marañón, Madrid.
3 Instituto de adicciones, Madrid

AUTISTICS FEATURES AND INTERNET ADDICTION IN 
PORTUGUESE ACADEMIC POPULATION
Patrick Alves 1,2, Eduardo Palha-Fernandes 1, Cristina Sousa 3

1Alto Minho Local Health Unit, Viana Do Castelo, Portugal
2Porto University
3Minho University
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CONDOM USE IN A SIMPLE OF INDIVIDUALS WITH DUAL 
DIAGNOSIS
L  .      Vill  a  lobos  -      G  a  ll  e  g  o  s  1,2

1 Clinical Trials Unit in Adicction and Mental Health. National Institute of Psychiatry “Ramon de la Fuente

Muñiz”. Mexico City, Mexico.
2 Doctoral Student. Faculty of Medicine. National Autonomous University of Mexico. Mexico City, Mexico

PERSONALITY PROFILE AND AFFECT REGULATION IN 
RELATION TO FOOD ADDICTION AMONG A SAMPLE OF 
EGYPTIAN FEMALES 
A. Omar 1, A. El-Rasheed 1, H. Azzam 1, A. El-Zoheiry 1, D.     E  l  -S      eraf  i 1, R. El-Ghamry 1, R. Naguib 1

1 Ain-Shams University, Cairo, Egypt

DREAMS DURING TREATMENT IN ADDICTED INDIVIDUALS
U. Escobar, O. Restrepo, N. Bravo

1. Psico Salud y Transformación, Pereira, Colombia

CREENCIAS METACOGNITIVAS EN JUGADORES PATOLÓGICOS 
Y SINTOMATOLOGÍA COMÓRBIDA
Paula Jauregui Bilbao, 1, A  na     Est  e  v  e  z     Guti  erre  z  1, Jaione Onaindia Rodriguez1, Estibaliz Rodriguez Gonzalez2,
Illargi Zarate Orio2

1 Universidad de Deusto, Bilbao, Bizkaia, Spain.
2 Ekintza-Aluviz, Barakaldo, Bizkaia, Spain.

ADAPTACION TRASCULTURAL DEL "ORTHO 15" AL ESPAÑOL, 
UN CUESTIONARIO PARA EL DIAGNÓSTICO DE LA ORTOREXIA 
NERVIOSA
L.     P      a  r      r  a     F      er  n      á  nd  e  z 1 MM. Sánchez Fernández 2 P. Sánchez de la Nieta Aragonés,2 I. Montoya Crous2.

1 Universidad de Castilla La Mancha

2 Servicio de Psiquiatría HGUCR. Unidad Conductas Adictivas. Ciudad Real

INTEGRATED CARE PATHWAY FOR CONCURRENT MAJOR 
DEPRESSIVE AND ALCOHOL USE DISORDERS: OUTCOMES OF 
THE FIRST TWO YEARS
A.V.  S      a  mokhv  a  lo  v  1,2, S.Awan1, B.Le Foll1,2, C.Probst1, P.Voore1,2, J. Rehm1,2

1Centre for Addiction and Mental Health, Toronto, Ontario, Canada
2University of Toronto, Toronto, Ontario, Canada
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NEUROCOGNITIVE DISORDER AS A DUAL PATHOLOGY: A 
REVIEW OF COMPLIANCE WITH DIAGNOSTIC CRITERIA IN A 
SAMPLE OF STUDIES ON COGNITIVE DEFICITS DUE TO 
CHRONIC SUBSTANCE USE
A.     T  ol  e  do  -      F  e      r  n  á  nd  e  z  1; A. Brzezinski-Rittner1; C. Roncero2,3; R. Marín-Navarrete1,3

1 Clinical Trials Unit on Addiction and Mental Health. National Institute of Psychiatry Ramón de la Fuente
Muñiz, Mexico City, Mexico
2 Hospital Universitario Vall d’Hebron, Universidad Autónoma de Barcelona, Barcelona, Spain
3 Sociedad Española de Patología Dual, Madrid, Spain

LONGITUDINAL CHANGES IN DEPRESSIVE AND ANXIETY 
SYMPTOMS AMONG PATIENTS RECEIVING A SMOKING 
CESSATION TREATMENT
A.     Gon  z      á  l  e  z      -  R      o  z  1, A. García-Pérez1, S. Weidberg, F. Alonso-Pérez1, T. Esperanza-Álvarez, R1. Secades-Villa1

1 University of Oviedo, Oviedo, Asturias, Spain

SISTEMA HIPOCRETINÉRGICO/OREXINÉRGICO Y SU PAPEL EN 
LA ADICCIÓN A LAS DROGAS
Ca  s  s  i  a  ni  -      Mi  ra  nd  a  1, CA
1 Grupo  de Neurociencias UDES, Bucaramanga, Colombia. Grupo de Investigación en Neuropsiquiatría,
UNAB, Bucaramanga-Colombia.

PALIPERIDONE PALMITATE IN DUAL PATHOLOGY. A TWO 
YEARS FOLLOW-UP STUDY
Ga  r  c  ía     N  i  c  ol  á  s     M  C 1,,Olmo López, N1,   Núñez Domínguez, LA 2, Arbeo  Ruiz, O3, Barrado los Arcos, L4,
Portillo Álvarez, A4, Montes Reula, L4, Manrique Astiz, E5

1 Centro Salud Mental, Tudela, Navarra

2 Centro Médico, Pamplona, Navarra

3 Centro de Día Zuría, Pamplona, Navarra

4 Red de Salud Mental ,  Navarra

5 Centro de Salud Mental, Tafalla, Navarra

THE USE OF LONG-ACTING ANTYPSYCHOTIC IN DUAL 
PATHOLOGY. THE CASE OF LONG-ACTING ARIPIPRAZOLE 
G  a  r  c  ía     N  i  c  ol  á  s     M  C 1,,Olmo López, N1,   Núñez Domínguez, LA 2, Arbeo  Ruiz, O3, Barrado los Arcos, L4,
Portillo Álvarez, A4, Montes Reula, L4, Manrique Astiz, E5

1 Centro Salud Mental, Tudela, Navarra

2 Centro Médico, Pamplona, Navarra

3 Centro de Día Zuría, Pamplona, Navarra

4 Red de Salud Mental ,  Navarra

5 Centro de Salud Mental, Tafalla, Navarra
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IMPAIRED BRAIN REWARD CIRCUITRY MAY UNDERLIE 
ALCOHOL DRINKING IN A RAT MODEL OF SCHIZOPHRENIA AND
CO- OCCURRING ALCOHOL USE DISORDER
Ji  b  r  a  n     Y  .     Khokh  a      r1, Xi Chen2, Hanbing Lu3, Barjor Gimi2, Elliot A. Stein3, Alan I. Green1

1Department of Psychiatry, Geisel School of Medicine at Dartmouth, Lebanon, New Hampshire, United States
2Department of Radiology, Geisel School of Medicine at Dartmouth, Lebanon, New Hampshire, United States
3National Institute on Drug Abuse Intramural Research Program, Baltimore, Maryland, United States

ALCOHOL/DRUG USE, MENTAL HEALTH AND THE LGBT 
POPULATION IN THE U.S.: WHAT DO WE KNOW AND HOW CAN 
WE HELP?
J.     B  ott

Mt. Sinai Hospital, New York, USA

EFFECTS OF MICRORNA-183 ON AMPA RECEPTORS WITHIN 
RATS’ CCI MODELS OF NEUROPATHIC PAIN BY TARGETING
MTOR/VEGF SIGNALING PATHWAY
Chuanjun Zhuo1,2,3,4#, Ce Chen3#, Mingjing Shao5, Chongguang Lin3*, Deguo Jiang3*

#These authors contributed equally to this work as co-first author.

1 Tianjin Anding Hospital, Tianjin, China

2 Tianjin Anning Hospital, Tianjin, China

3 Wenzhou Seventh People’s Hospital, Wenzhou, Zhejiang, China

4 Institute of Mental Health, Jining Medical University, Jining, Shandong, China

5 China-Japan Friendship Hospital, Beijing, China

THE RELATIONSHIP BETWEEN DUAL DIAGNOSIS AND HOSPITAL
ADMISSIONS
Leslie Zun1, Lavonne Downey2

1 Chicago Medical School

2 Roosevelt University

CLINICAL-IMMUNOLOGICAL CRITERIA OF PROGNOSIS OF 
PROTRACTED COURSE OF ORGANIC DISORDERS
Valentina Nikitina, Nikolai Bokhan

Mental Health Research Institute, Tomsk National Research Medical Center, Russian Academy of Sciences
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EVALUATE THE EFFICACY AND SAFETY OF ANTI-EPILEPTIC 
MEDICATIONS FOR PARTIAL SEIZURES OF EPILEPSY: A 
NETWORK META-ANALYSIS
Chuanjun Zhuo1,2,3,4, Ronghuan Jiang5, Gongying Li3, Mingjing Shao6, Ce Chen1, Guangdong Chen1,
Hongjun

Tian2, Jie Li2, Rong Xue7*, Deguo Jiang1*

1 Department of Psychiatry, Wenzhou Seventh People’s Hospital, Wenzhou, Zhejiang, 325005, China

2 Department of Psychiatry, Tianjin Anding Hospital, Tianjin, 300222, China

3 Institute of Mental Health, Jining Medical University, Jining, Shandong, 272067, China

4 Department of Psychiatry, Tianjin Anning Hospital, Tianjin, 300222, China

5 Department of Psychological Medicine, Chinese PLA (People’s Liberation  Army) General Hospital,
Chinese PLA (People’s Liberation Army) Medical School, Beijing, 100853, China

6 Department of Cardiology, China-Japan Friendship Hospital, Beijing, 100029, China

7 Department of Neurology, Tianjin Medical University General Hospital, Tianjin, 300052, China

RECOVERY IN CO-OCCURRING MENTAL HEALTH AND 
SUBSTANCE USE DISORDERS: FIRST-PERSON PERSPECTIVES 
E.     Bre  kke 1,2, L.Lien 1,3, L. Davidson4 & S. Biong2

1 Norwegian National Advisory Unit on  Concurrent Substance Abuse and Mental Health Disorders,  Stange,
Norway
2 University College of Southeast Norway, Drammen, Norway
3 University College of Hedmark, Elverum, Norway
4 Yale University, New Haven, USA

PATIENTS WITH DUAL DIAGNOSIS AND THE USE OF 
MECHANICAL RESTRAINT IN DENMARK (PART 2) - A 
QUALITATIVE STUDY OF PATIENT AND STAFF EXPERIENCE AND
PERCEPTION
S  .     B  us  c  h  1, A. Rasmussen1, K.S. Johansen1

1 Competence Centre for dual diagnosis, Mental Health Services Sct. Hans, Capital Region of Denmark

SCHIZOPHRENIA AND SUBSTANCE USE ON KINSMEN CAREGIVERS’
EMOTIONAL WELL-BEING: A DOUBLE JEOPARDY
J. Harini Christopher

The Banyan Academy of Leadership in Mental Health (BALM), Chennai

APLICACIÓN CLÍNICA DE LA NEUROPSICOLOGÍA EN 
PATOLOGÍA DUAL
P  .     F      e  it  o     F  e      r  n  á  nd  e  z      1  , F. De Pedro Melgarejo1.
1.Instituto Psiquiátrico José Germain, Leganés, España.
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ADHD INTERVENTION MODEL IN MEXICO, IT’S RESEARCH
RESULTS TO IMPROVE SOCIAL IMPACT AND SUBSTANCE ABUSE
PREVENTION
(UN MODELO DE INTERVENCIÓN PARA EL TDAH Y LOS 
RESULTADOS DE SU INVESTIGACIÓN PARA MEJORAR EL 
IMPACTO SOCIAL Y PREVENIR EL ABUSO DE SUSTANCIAS)
F  r      a  de     R  ubi  o,     M  ar  ía     El  e  na

Proyectodah, Ciudad de México, México

NARRATIVES AND RESEARCH ON RECOVERY IN PERSONS 
LIVING WITH CONCURRENT SUBSTANCE ABUSE AND MENTAL 
HEALTH DISORDERS IN NORWAY: WHAT CAN DOCTORS AND 
PSYCHOLOGISTS LEARN FROM THESE STORIES
Lars Lien

Norwegian National Advisory Unit on  Concurrent Substance Abuse and Mental Health Disorders, Hamar,
Norway

RECOVERY NARRATIVES IN DUAL DIAGNOSIS
D.  S      .     M  a  nl  e      y  1,  2

1 Nottinghamshire Healthcare NHS Foundation Trust. UK
2 University of Nottingham, UK

CITA.iO TECHNOLOGY PLATFORM THAT OFFERS A COMPLETE 
ONLINE CONSULTATION
Fabregas Pedrell, Josep Maria

Fundador CITA.iO, Doctor en Psiquiatría por la UAB

EFFICACY OF AN INTERNET-BASED SELF-HELP INTERVENTION 
TO REDUCE CO-OCCURING ALCOHOL MISUSE AND DEPRESSION
SYMPTOMS IN ADULTS: PRELIMINARY RESULTS FROM A THREE
ARM RANDOMISED CONTROLLED TRIAL
S      c  h  a  ub     M  P  1, Blankers M2, Lehr D3, Boss L3, Riper H3,4, Dekker J4, Goudriaan AE2, Haug S1, Ebert DD5.
1 Swiss Research Institute for Public Health and Addiction at Zurich University, Zurich, Switzerland
2 Academic Medical Centre, University of Amsterdam, Amsterdam, The Netherlands
3 Leuphana University, Lueneburg, Germany
4 Vrije Universität, Amsterdam, The Netherlands
5 Friedrich-Alexander-Universität, Erlangen-Nürnberg, Germany
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CAPACITY AND DUAL DISORDERS AT THE COURTS
M.     N  a  v  a  s 1, 2 P. García-Parajuá 3 J. García-Albea
1 Hospital Universitario Infanta Leonor, Madrid
2 Hospital Universitario Puerta de Hierro, Madrid
3 Hospital Clínico San Carlos, Madrid

CRIMINAL PROFILE OF CONVICTED SEXUAL OFFENDERS: 
COMPARISON OF HYPERSEXUAL SUBSTANCE USERS AND NON- 
USERS
S.     R      a  binovi  t  z 1, J. Abulafia,2

1 University of Haifa, Haifa, Israel
2 Ashkelon Academic College, Ashkelon & Be'er Ya'akov Center for Mental Health, Israel

ADHD TRAINING FOR PRIMARY CARE PHYSICIAN AS A 
STRATEGY FOR SUBSTANCE ABUSE PREVENTION
(CAPACITACIÓN EN TDAH PARA EL MÉDICO DE ATENCIÓN 
PRIMARIA, COMO ESTRATEGIA DE PREVENCIÓN DE CONSUMO 
DE SUSTANCIAS)
Ju  a  n     C      a  r  l  os     P      é  r  e  z     C      a  st  r  o     V  á  z      qu  e  z

Proyectodah, México

ADJUVANT NANOTECHNOLOGY FOR INTEGRATED 
DETOXIFICATION THERAPY AT DUAL ALCOHOL AND NICOTINE 
ADDICTION WITH HEPATHOPATHY SOMATIZATION
I  .     S  osi  n  , Yu. Chuev, O. Goncharova, N. Burmaka

Kharkiv Medical Academy of Postgraduate Education, Kharkiv, Ukraine

CANNABIS AND PSYCHOSIS. CLINICAL DIFFERENCES IN AN 
ACUTE PSYCHIATRIC INPATIENT UNIT
S  .     Álv  a      re  z 1, D. Rentero 2, R. Grande 1, M. Gómez 1, F. Arias1

1  Hospital Universitario 12 de Octubre, Madrid, España.
2 Instituto de Investigación Hospital 12 de Octubre (i+12), Madrid, España

17

Laura
Texto escrito a máquina
103

Laura
Texto escrito a máquina
104

Laura
Texto escrito a máquina
105

Laura
Texto escrito a máquina
106

Laura
Texto escrito a máquina
107



 Revista de Patología Dual 2017;4(3-4):4                                                           www.patologiadual.es/profesional_revista.html

A COMPARATIVE STUDY OF PATHWAYS TO CARE AMONG 
PATIENTS WITH SUBSTANCE USE DISORDERS WITH AND 
WITHOUT CO- OCCURRING PSYCHIATRIC DISORDERS
B  .     Y  a  t      a  n     P      a  l     S  i  n      g  h      1  , S. Siddharth2, T Richa3, S. Shalini3

1 Assistant Professor of Psychiatry, NDDTC and Department of Psychiatry, AIIMS, New Delhi

And Regional Mentor, International Programme in Addiction Studies, Master of Science in Addiction Studies,
King’s College London, UK; University of Adelaide, Australia; Virginia Commonwealth University, USA

2 Assistant Professor of Psychiatry, NDDTC and Department of Psychiatry, AIIMS, New Delhi

3 DM (Addiction Psychiatry) Resident Doctor, NDDTC, AIIMS, New Delhi

LA PATOLOGÍA DUAL EN UNA UNIDAD DE REHABILITACIÓN
F  .     de     P      e  d  r  o     M  e  l  g  a  r      e  j  o  1, P. Feito Fernández 1

1 Instituto Psiquiátrico José Germain, Leganés, España

PATIENTS WITH DUAL DIAGNOSIS AND THE USE OF 
MECHANICAL RESTRAINT IN DENMARK - (PART 1) A 
REGISTERBASED STUDY
S  ,     M  år  t  e  nsson  .  1, K. Johansen 1

1Competency Centre for Dual Diagnosis, Mental Health centre Sct. Hans, Capital Region of Denmark

INTERACTION BETWEEN TOXIC CONSUMPTION AND 
PSYCHIATRIC DISORDERS AS A RISK MARKER OF SUICIDE 
ATTEMPT. RESULTS FROM A HOSPITAL-BASED PROSPECTIVE 
STUDY
G.     M  ar  tin  e  z      -  Al  e  s 1,2, E. Roman 1,  P. Sanchez 1, E. Jimenez 1, V. Baena 1,  I. Louzao 1, A. Fraga 1, I. Rubio 1, B.
Rodriguez 1, 2, MF. Bravo 1,2

1 Hospital Universitario La Paz, Madrid, Spain
2 Universidad Autonoma de Madrid, Madrid, Spain

LA IMPORTANCIA DEL TÉRMINO PATOLOGÍA DUAL EN LA 
NORMATIVA ESPAÑOLA
(THE IMPORTANCE OF THE TERM "DUAL DISORDER" IN 
SPANISH LAW)
Isabel Aguilar Dorta

Máster en Gestión y Derecho Sanitario, Santa Cruz de Tenerife, España

EVALUATION AND DEVELOPMENT OF EMOTIONAL STABILITY 
IN DUAL PATHOLOGY
Araceli García Pardo

Doctorando Spanish Distance University (UNED).Faculty of Basic Psychology Departamenty II (Madrid-
Spain)
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PSYCHOLOGICAL PROBLEM AMONG CHILDREN WHO ARE 
SEXUALLY ABUSED
Md.Masbah Uddin Ahmed

Training UNit, Bandhu Social Welfare Society, Dhaka, Bangladesh

Objectives: Sexual abuse referred to as molestation  is the forcing of undesired sexual
behavior  by one person upon another. And child sexual abuse is a form of child abuse in
which a child is abused for the sexual gratification of an adult or older adolescent. The aim
of the study was to  explore psychological problems among children who  are sexually
abused.

Methodology: Sample of the study comprised of 29 children who are sexually abused and
got service from YVC center of BSWS  through peer education at cruising spot. The age
range of the participants was between 12-18 years. Among these children male (MSM) child
was 20 and TG children were 09.All the children were from lower social economic status.
All the cases were referred from cruising spot. Qualitative study was used as a focus group
discussion (FGD) and  in-depth interview (IDI) design. To collect data, in depth interview
and socio-demographic  questionnaires were used. Content analysis was used to analyze
qualitative data.
Results: The major findings comprised of two sections. The first one describes the nature
of child sexual abuse among the sample and the section two describes four major domains of
psychological problems and behavioral problems.

Conclusion: So at last it can be said that sexually abused children suffers from long term
negative effects. It is likely that stigma and discrimination against these groups has
had a number of negative consequences for this group, many of which are connected with
increased STI/HIV risk.
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DIFFERENCES ON THE GLOBAL APPRAISAL OF INDIVIDUAL 
NEEDS-SHORT SCREENER (GAIN-SS) ACCORDING TO GAMBLING 
AND ALCOHOL SEVERITY AMONG ADOLESCENTS
V.     M  ar  tín  e  z      -  L  o  r      e  d  o  1, A. González-Roz1, S. Fernández-Artamendi1,2, A. Grande-Gosende 1, A. García-Pérez1, 
J.R. Fernández-Hermida1

1 University of Oviedo, Oviedo, Asturias, Spain. 2. Universidad Loyola Andalucía, Sevilla, Andalucía, Spain

Educational Objectives: Problem gambling among adolescents is at least four times higher
than in adults. About half of the adolescents of 16 years old have got drunk at least once
within the last year. At the conclusion of this presentation authors would provide differences
in several clinical symptoms among both gamblers and alcohol abusers.
Purpose: The aim of this study was to assess differences in clinical symptoms dimensions
between several profiles of gambling and alcohol severity among adolescents.

Methods:
-Participants: 1,568 adolescents  who gambled within the last year and/or present alcohol
abuse.

-Instruments:
- Global Appraisal of Individual Needs Short Screener (GAIN-SS) to screen four dimensions
of clinical symptomatology (Internalizing  Disorders, Externalizing  Disorders, Substance
Disorder, Crime and Violence).

- South Oaks Gambling Screen – Revised for Adolescents  (SOGS-RA) to assess the
presence of gambling-related problems in the last year.
- Rutgers Alcohol Problem Index (RAPI) to assess alcohol abuse and related problems

-Data analysis: One factor ANOVAs and independent-samples t-tests.
Results: Problem gamblers presented significantly  more internalizing (p = .017) and
externalizing (p = .022) problems than non-problem gamblers (Cohen’s d = .50 & .74,
respectively). Also, at-risk gamblers presented more externalizing (p = .039) and substance
abuse problems (p = .037) than non-problem (Cohen’s d = .35 & .38, respectively). Alcohol
abusers presented significantly more symptoms in all the screeners (all p < .017; Cohen’s d
ranged .20-1.18).

Conclusions: this study has achieved its objective by showing differences in several clinical
symptomatology dimensions between groups of various profiles of gambling and alcohol
abuse severity among adolescents. This study makes a novel contribution to the screening of
clinical symptomatology among adolescent gamblers and alcohol abusers in Spain. These
findings highlight  the relevance of assessing not only adolescent’s  alcohol or gambling
problems but also the possible co-morbidity with other clinical problems.
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CHROMOSOMAL INSTABILITY IN PERIPHERAL BLOOD 
LYMPHOCYTES IN PATIENTS WITH PHOBIC-ANXIETY 
DISORDERS 
T. Proskurina,, N. Bagatska, E. Mykhailova

SI «Institute for Children and Adolescents Health Care of the NAMS of Ukraine», Ukraine

Background   and   Aims:   the   study   was   designed   to   determine   the   level   of
chromosomal  aberrations in the peripheral  blood lymphocytes (PBL) of children and
adolescents of both sexes with phobic anxiety disorders (PAD).

Materials and methods: cytogenetic analysis was performed in 29 children with PAD
and 50 healthy children and adolescents of both sexes, aged 9-15 years. The diagnosis was
made in the psychiatric department of the Institute on the basis of the complete clinical and
laboratory  examination of patients. Chromosome preparations, obtained from the PBL
cultures in vitro,  served genetic material  for determining the spontaneous level of
chromosomal aberrations. PBL cultivation was carried out according to the standard method.
Statistical analysis of the research results was performed using Excel and SPSS Statistics
17.0 application programs.

Results: Cytogenetic analysis in the groups of patients with PAD and in healthy age-
matched

individuals  has  established  normal  female  (46,  XX)  and  male  (46,  XY)  karyotypes.
The  frequency of the chromosomal aberrations (CA) spontaneous level in the PBL of
patients is 4.6  times higher than the CA frequency in healthy persons. In children and
adolescents with the disease the spontaneous frequency of aberrations of chromatid and
chromosome types is also  significantly higher than the same in healthy children and
adolescents.

Conclusion: Spontaneous level of chromosomal aberrations, which exceed the CA
frequency in  the PBL of healthy children, has been established on the basis of the
cytogenetic analysis in blood lymphocytes of patients with PAD of both sexes. Gender
differences in the CA frequency have been found  in patients with PAD as compared to
healthy boys and girls.
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CANNABIS ABUSE AND EXTERNALIZING PROBLEM BEHAVIOUR
IN ADOLESCENTS - AN UPDATE
P  .  J      .     R  o      g  ue 1,2,3,4

1 University Hospital (CHRU), Strasbourg, France
2 Institution Mertian, Andlau, France
3 Fédération de Médecine Translationnelle de Strasbourg (FMTS), Strasbourg, France
4 School of Medicine, Strasbourg University, France

Objective. Cannabis abuse (CA) is a daily clinical observation in adolescents, particularly in
teens with externalizing problem behaviour (EPB). Indeed cannabis is the most used
illegal drug in this age group. In France first use starts around age 11 and progresses fast,
such that  by age 17 nearly one in two claim to have used the drug at least once, and
over a quarter declare having taken it the previous month (ESPAD 2011), placing France
first in Europe. A significant proportion of youths with CA later tend to try other drugs
of abuse. Thus, it is essential to identify factors associated with CA.
Methods. In this respect, comorbid mental disorders are a key issue. For instance ADHD is
frequently  described in adolescents with CA.  Yet this association seems complex, with
divergent results also reported. Methodological  issues may be involved. For instance,
though EPB often co-occurs with ADHD and also independently associates with CA, it has
not been systematically evaluated in study designs. In studies where EPB was ascertained,
oppositional defiant disorders was not distinguished from social norm violation behaviors
(conduct  disorder) though this dichotomy  has been shown to be. Furthermore recent
findings have challenged the view that EPB directly predicts initiation to CA. The purpose
of the current presentation  is to review recent studies with suitable design concerning  the
role of EPB in the development and maintenance of CA in adolescents. A literature search
was conducted in several databases (Pudmed,...) using appropriate keyword.

Results. Preliminary analysis confirms the association between EPB and CA, and suggest 
that various comorbid externalizing symptoms are correlated with distinct aspects of CA. 
Conclusion. Thus various EPB-related parameters appear correlated with distinct aspects 
of CA in adolescents. The significance of this will be discussed.
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AUDITORY MISMATCH NEGATIVITY WAS ENHANCED IN 
ADOLESCENTS WITH MULTIPLE PERSONALITY DISORDERS 
Jiawei WANG, Bing PAN, Chanchan SHEN, W      e  i     W      ANG

Department of Clinical Psychology and Psychiatry/ School of Public Health, Zhejiang University College of

Medicine, Hangzhou, China

Educational objectives: This study demonstrates the preattentive problems and their related
emotional variations in adolescents with multiple personality disorders.
Purpose and hypothesis: Cognitive  functions are continuously developed  in normal
adolescents with their personality traits, and the preattentive dysfunctions might be more
pronounced in adolescents with multiple personality disorders.

Methods: We therefore have invited 10 adolescents with multiple personality disorder (mean
age 15.7 years with 1.6 S.D.) and 11 matched healthy volunteers (16.1 ± 0.9), to undergo the
cerebral potential mismatch negativity to auditory deviant stimuli and the Zung anxiety and
depressions scales tests.
Results: Multiple personality  disorders group scored significantly higher on anxiety and
depression scale scores than did the healthy control group.  Auditory N1 amplitudes at Fz and
Pz, and MMN amplitudes at Fz, Cz and Pz were significantly higher in patient group.  In
both groups,  MMN  amplitudes  were  positively  correlated  with  anxiety  and  depression
scale scores.

Conclusions: Our study has shown that the earlier cerebral  resources  for preattentive
processing of an irrelevant stimulus were more mobilized in adolescents  with multiple
personality disorders, which implying that attentional training and emotional control might
be two crucial therapeutic strategies for adolescent multiple personality disorders.
Contact:  drwangwei  @      zju.edu.cn
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IMPROVING  DUAL  DIAGNOSIS  CARE  IN  ACUTE  PSYCHIATRIC
INPATIENT SETTINGS THROUGH EDUCATION
K.     B  onnie 1,2, J. Kearney 1, J. Dixon 1 R. McCorkle 1, W. MacEwan 2

1 Yale University, New Haven, CT, United States
2 St. Paul’s Hospital, Providence Health Care, Vancouver, BC, Canada

Educational Objectives: Participants will be able to identify learning needs of practitioner’s
delivering care in these settings, and have a better understanding of current content for dual
diagnosis care education for practitioners in acute psychiatric settings. Also, participants will
develop a better understanding of current evidence-based practices for dual diagnosis care in
acute psychiatric inpatient settings.

Purpose: To develop an educational  module which will equip nurses with the skills and
knowledge  required  to  deliver  evidence-based  dual  diagnosis  care  in  acute  psychiatric
settings.
Methods: A survey of 74 nurses working in acute psychiatric settings was completed to
identify their learning needs and challenges. This was followed by a comprehensive review
of evidence from literature to identify competencies, knowledge and skills needed to
deliver dual diagnosis care. Content for the educational module was then validated by a
panel of  leading international experts on dual diagnosis. Two focus groups of acute
psychiatric nurses were then conducted to discuss content. An 8 hour educational session
was then developed and piloted using the content that was reviewed and validated.

Results: Thirteen content areas were identified and validated by experts. Evaluations from
participants of the educational session suggest improved knowledge, skills and competencies
in dual diagnosis care.
Conclusions: This project  translates evidence into practice, contributes  to the body of
knowledge on dual diagnosis care and improves nurses’ confidence and competency  in
delivering evidence-based  care which also will improve patient care outcomes and
experiences.
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DELAY DISCOUNTING CHANGES AMONG TREATMENT-SEEKING
SMOKERS WITH COMORBID DEPRESSIVE DISORDER
S.     W      e  idb  er  g  1, G. García-Fernández1, A. Grande-Gosende1, V. Martínez-Loredo1, R. Secades-Villa1

1 University of Oviedo, Oviedo, Asturias, Spain

Educational Objectives: Delay discounting describes how a reinforcer loses value as the
delay to its receipt increases. Depressive symptoms and high delay discounting are associated
with smoking. At the conclusion of this presentation authors would provide evidence of delay
discounting as a state variable that can be modified due to smoking cessation interventions. 
Purpose: The aim of the study is to assess whether delay discounting changes as a function
of smoking status at the end-of-treatment and at 3-month follow-up among treatment seeking
smokers with depression.

Methods:
-Participants: 38 treatment seeking smokers with comorbid depressive disorder.

-Treament: cognitive behavioral treatment for smoking cessation combined with behavioral
activation.
-Instruments:

-  Structured  Clinical  Interview  (SCID-I)  of  the  DSM-IV-TR  to  assess  major 
depressive disorder.
- Beck’s Depression Inventory (BDI-II) to assess depressive symptoms

- Computerized version of the delay discounting task
-Time  Frame:  participants  completed  de  aforementioned  instruments  at  intake,  end-of-
treatment (8 weeks) and at 3-month follow-up.

-Data analysis: Mixed between-within subjects ANOVAs.
Results: there was a significant effect of time from intake to 3-month follow-up in in the
whole sample [Wilks’ Lambda = .875, F (1, 35) = 5.019, p = .032, η2p= .125]. Specifically,
delay discounting rates decreased from intake (M = -2.0117, SD = 1.1337) to 3-month
follow-up (M = -2.3914, SD = 1.0301).

Conclusions: this study has achieved its aim objective by showing that delay discounting
delay discounting can be modified after treatment. The results support our opinion that delay
can be considered a state-like construct. This study makes a novel contribution to the delay
discounting literature by showing delay discounting  reductions following medium-term
smoking abstinence  among treatment seeking smokers with comorbid depression. These
findings imply that impulsivity levels can be reduced after clinical interventions for smoking
cessation.
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APEGO DESORGANIZADO: FACTOR DE RIESGO PARA EL 
DESARROLLO DE PATOLOGÍA DUAL
Simón Martínez V1., Vílchez Trigueros, F. 1, Erdocia Remacha, A1, V  á  z      qu  e  z     R      a  m  o,     E  2 y de Felipe García- 
Bardón, V2.

1 Residente de Psicología Clínica del Hospital Universitario de Guadalajara

2 Psicóloga Clínica del Hospital Universitario de Guadalajara

INTRODUCCIÓN: La seguridad en el apego es un factor protector para el desarrollo de
psicopatología, mientras que el apego inseguro sería un factor de riesgo (Fonagy, 2004). En
concreto, el patrón de apego más disfuncional (apego desorganizado) estaría asociado a las
formas más graves de psicopatología, independientemente del síntoma mediante el cual se
expresase el conflicto vincular subyacente (adicción vs otra psicopatología). En este estudio,
se plantea que no habrá diferencias en el tipo de apego en función del diagnóstico del
paciente.
OBJETIVO: Estudiar la distribución  de los distintos tipos de apego en función del
diagnóstico y del dispositivo al que acude el paciente.

MÉTODO: La muestra se compone de 75 pacientes (media de 39,65 años y DT = 12,3).
Está compuesta por 2 grupos de 36 y 39 pacientes procedecentes de los dispositivos Unidad
de Conductas Adictivas (UCA) y Unidad de Salud Mental (USM), respectivamente. De los
36 pacientes de la UCA, el 47% presentan patología dual. Se utilizó un protocolo de datos
socio-  demográficos realizado ad hoc  y se  administró el Cuestionario de Apego Adulto
(CAS) de 30  ítems tipo Likert de Melero, R. y Cantero, M.J. (2005), que distingue 4
tipos de apego: seguro, preocupado, alejado y temeroso-hostil (desorganizado). Los datos
fueron recogidos entre junio y octubre de 2016.
RESULTADOS: Las distribuciones de los tipos de apego en la muestra total son: tipo
seguro  6,7%, alejado 20%, preocupado  34,7% y temeroso-hostil 38,7%.   No se han
encontrado diferencias estadísticamente significativas entre los patrones de apego en los dos
dispositivos estudiados.   Dentro   de   los   pacientes   de   la   UCA,   se   han   encontrado
diferencias  estadísticamente significativas entre los pacientes con diagnóstico de
dependencia/abuso de sustancias y los pacientes con patología dual (2 = 9,645, p= 0.02),
siendo estos últimos los que muestran con mayor frecuencia un  tipo de apego temeroso-
hostil.

CONCLUSIONES: Como se planteó, los tipos de apego se distribuyen de forma similar en
los dos dispositivos. En cuanto a la gravedad de la psicopatología, encontramos que el tipo de
apego desorganizado (el más disfuncional) está asociado a patología dual. entendido como el
diagnóstico más grave dentro de los relacionados con las conductas adictivas.

REFERENCIAS:

Fonagy, P. (2004). Teoría del apego y psicoanálisis. Barcelona: Espaxs.

Melero, R., Cantero, M.J. (2008) Los estilos afectivos en la población española: un cuestionario de evaluación
del apego adulto. Clínica y Salud 19, 1, 83-100.
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STRATEGIES FOR IMPROVING SERVICES AND PROGRAMS TO 
ADDRESS GENDER BASED VIOLENCE AGAINST MEN WHO HAVE 
SEX WITH MEN AND TRANSGENDER PEOPLE IN DHAKA, 
BANGLADESH
Masbah Uddin Ahmed, Christina Wong, Md. Masbah Uddin Ahmed, Sultana Aziz, Catherine Packer, Caleb

Parker, A.F.M. Iqbal, Shanthi Noriega M

Training UNit, Bandhu Social Welfare Society, Dhaka, Bangladesh

Background: Gender based violence (GBV) is a public health problem linked to mental and
human rights violations. Although data on GBV  against  men who have sex with men
(MSM), and transgender persons (TG) in Bangladesh is limited, existing data indicate high
levels of GBV towards MSM and TGs. A better understanding of GBV and related services
and programs is needed to develop recommendations for future interventions to improve
mental health in MSM and TG populations.

Description: A qualitative study was conducted with nine focus groups (five MSM and
four  TG) and 14 in-depth  interviews with key informants including stakeholders from the
community, government and donors. Participants were asked to describe GBV
experiences, current and past interventions and recommendations for future interventions.
Study findings  were disseminated at a workshop comprising 29 stakeholders from
government and non- governmental organizations to develop strategies on addressing GBV.
Discussions were documented in reports.
Lessons learned: MSM and TG face a variety of physical,mental and pscho-social, sexual
and verbal abuses ranging from being  teased by people on the streets  to rape and murder.
Two key sources of violence were police officers and healthcare providers, thus creating
barriers to accessing legal and healthcare services.Participants reported current programs do
not address their needs. Recommendations for future interventions included: a national GBV
committee;  improved coordination between CBOs and government;  monitoring system for
GBV; safe havens for victims; sensitizing providers to reduce stigma and discrimination;
and better policies/laws.

Conclusions/Next steps: MSM and Transgender people who lives in Bangladesh suffer
many effects of duel-stigmatization connected to their gender identity and sexual attraction.
It is likely that stigma and discrimination against these groups has had a number of negative
consequences for  this group,  many of which are connected with increased psycho-disorder
risk. More research must be done urgently to find ways to reduce stigma and discrimination
based on sexual orientation and gender identity and as well as mitigate the  impact of this
stigma and discrimination. Our findings will allow program planners to make appropriately-
informed decisions on programs to address GBV.
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PERPETRATION OF INTIMATE PARTNER VIOLENCE BY MEN 
RECEIVING SUBSTANCE USE TREATMENT IN ENGLAND: A MIXED
METHODS STUDY
Gil  c  h  r  ist     G  ,  1 Radcliffe P.1

1 National Addiction Centre, Institute of Psychiatry, Psychology and Neuroscience, King’s College London, UK

Educational Objectives: To recognise risk factors for intimate partner violence.

Purpose: This mixed-methods study determined the prevalence and factors associated with
ever perpetrating intimate partner violence (IPV) and explored accounts of IPV perpetration
by men receiving substance use.
Methods: IPV, adverse childhood experiences, attitudes towards gender relations and roles,
substance  use,  depressive  symptoms  and  anger  expression  were  assessed   among  a
convenience sample of 223 men from 6 drug treatment services in London and South East
England were interviewed in 2015. A purposive sample of 20 perpetrators were interviewed
in-depth. Logistic regression determined factors associated with ever perpetrating  IPV.
Qualitative data were analysed using thematic analysis.

Results: 23% reported never perpetrating IPV, 15% had perpetrated emotional IPV only,
56% had perpetrated physical IPV (with/without emotional IPV) and 6% had perpetrated
sexual IPV (with/without emotional and/or physical IPV). Experiencing a greater number of
adverse  childhood  experiences  and  a  higher  hazardous  drinking  score  predicted  ever
perpetrating IPV. Perpetrators neutralised and minimised their behaviour. Three narratives
were identified: 1) IPV perpetration as a dispute stemming from substance use as misuse of
resources and time; 2) IPV perpetration explained by intoxication and 3) IPV explained by
sexual jealousy.  In all accounts, heteronormative relations made IPV explicable. 
Conclusions: Findings highlight the multiple and complex risk factors for IPV perpetration.
Substance use treatment services should assess IPV and provide a co-ordinated response.
Safety measures and support should be available for victims and their children.  Men in
substance use treatment who perpetrate IPV are rarely referred to perpetrator programmes.
Integrated interventions that address both IPV and substance use delivered in substance use
treatment could improve outcomes for perpetrators and victims.
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THE PREVALENCE AND FACTORS ASSOCIATED WITH EVER 
PERPETRATING INTIMATE PARTNER VIOLENCE BY MEN 
RECEIVING SUBSTANCE USE TREATMENT IN BRAZIL AND 
ENGLAND: A CROSS-CULTURAL COMPARISON
Gil  c  h  r  ist     G  ,  1 Radcliffe P.1 Noto AR2, d'Oliveira AFPL3

1 National Addiction Centre, Institute of Psychiatry, Psychology and Neuroscience, King’s College London, UK

2 Department of Psychobiology, Centre Brasileiro of Information on  Drugs, Universidade Federal de São
Paulo, São Paulo, Brazil

3 Gender Violence and Health Research Group, Department of Preventive Medicine, University of São Paulo,

São Paulo, Brazil

Educational  Objectives:  To  recognise  cross-cultural  risk  factors  for  intimate  partner
violence.

Purpose: This cross-sectional study compared lifetime prevalence and cross-cultural factors
associated with ever perpetrating intimate partner violence (IPV) by men receiving substance
use treatment in Brazil (n=281) and England (n=223), recruited during 2015.
Methods: IPV, adverse childhood experiences, attitudes towards gender relations and roles,
current health state, substance use, depressive symptoms and anger expression were assessed.
Logistic regression determined factors associated with ever perpetrating  any emotional,
physical and/or sexual intimate partner violence. Multinomial logistic regression determined
factors associated with ever perpetrating different types of IPV.

Results: 74.6% (373/500) reported ever perpetrating  IPV: 16.5% (82/498) emotional  IPV
only,   46.4%   (231/498)   physical   IPV   (with/without   emotional IPV)   and   11.6%
(58/498)  sexual IPV (with/without emotional and/or physical IPV). Higher anger
expression, higher depressive symptoms, fighting physically with another man in the past
year (Brazil only), experiencing a greater number of adverse childhood experiences (Brazil
and England), and a  higher hazardous drinking score (England only) predicted ever
perpetrating IPV. Compared to never perpetrating any IPV, anger expression was associated
with emotional and physical intimate partner violence perpetration; fighting physically with
another man in the past year  was associated with physical IPV perpetration; and
experiencing a greater number of adverse childhood experiences and a higher hazardous
drinking score were associated with both physical and sexual IPV perpetration.
Conclusions: The prevalence of IPV perpetration is high among men receiving treatment for
substance use. Differences  reported between countries are more likely to be a result of
differences  in  the  profile  of  clients  rather  than  country  or  cultural  differences  per  se.
Integrated interventions  that address IPV and substance use delivered in substance use
treatment could improve outcomes for perpetrators and victims.
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SEX DIFFERENCES IN PSYCHIATRIC DISORDERS AMONG 
ILLICIT DRUG USERS
Fre  m     Y  ,  1 Domingo-Salvany A,3,4 Torrens M,2,5,6    Gail Gilchrist1

1 Centre for Applied Social Research, School of Health and Social Care, The University of Greenwich, London,
England
2 Substance Use Disorders Research Group; IMIM-Hospital del Mar, Parc de Salut MAR, Barcelona, Spain
3 Drug Abuse Epidemiology Research Group, IMIM-Hospital del Mar, Parc de Salut MAR, Barcelona, Spain
4 CIBER in Epidemiology and Public Health (CIBERESP)
5 Institut de Neuropsiquiatria I Adiccions (INAD) Parc de Salut Mar, Barcelona, Spain
6 Department of Psychiatry, Universitat Autònoma de Barcelona, Barcelona, Spain

Educational Objectives: Understand sex differences in psychiatric disorders among illicit
drug users.

Purpose:   To examine sex differences in the prevalence of lifetime psychiatric disorders
among illicit drug users
Methods:  Secondary analysis of five cross-sectional studies conducted during 2000-2006.
Independent and substance-induced DSM-IV psychiatric diagnoses were assessed using the
Spanish Psychiatric Research Interview for  Substance and Mental Disorders among 629
illicit drug  users  (68%  male)  recruited from treatment (n=304)  and  out  of  treatment
(n=325) settings in Barcelona, Spain. Odds ratios (OR) and 95% confidence  intervals (CI)
were calculated using binary logistic regression.

Results:   The prevalence of any lifetime Axis 1 psychiatric (Non substance use disorder
(SUD)) disorder was 41.8%, with major depression being the most prevalent (17%).  The
odds of having any lifetime Non SUD were over two times greater among females than
males even after adjusting for age and study (OR 2.10; 95%CI 1.48, 2.96). After adjusting
for age and study, females were over twice as likely as males to meet criteria for any mood
disorder (OR 2.13; 95%CI 1.46, 3.11); almost twice as likely to meet criteria for any anxiety
disorder (OR 1.86; 95%CI 1.19, 2.92); over three times as likely to meet criteria for an eating
disorder (OR 3.09; 95%CI 1.47, 6.47) and over twice as likely to meet criteria for borderline
personality disorder  (OR  2.30;  95%CI  1.36,  3.84);  and  less  likely  to  meet  criteria  for
antisocial personality disorder (OR 0.59; 95%CI 0.36, 0.96) and attention deficit disorder
(OR 0.37; 95%CI 0.17, 0.78).
Conclusions: Psychiatric disorders are common among substance users, with sex differences
in specific

 
disorders reported.  Integrated treatment approaches are required to address dual

diagnosis among this population.
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GENDER DIFFERENCES IN SLEEP DISTURBANCES PERCEPTION 
IN DUAL DIAGNOSIS PATIENTS
G.     L  u  c  a  , O. Passoni, X. Camarasa, L. Peris

CNP-Neuchâtel Psychiatry Center, Neuchâtel, Switzerland

Educational Objectives: Up to date, the data about the relationship between sleep patterns
and clinical outcomes in dual diagnosis patients is unclear.   Moreover, a possible role of
gender may alter this association.

Purpose: The present cross-sectional study aim to investigate the frequency and severity of
co-occurring sleep disturbances in dual diagnosis patients one month prior to their admission
and to assess the interaction between gender and other clinical characteristics on sleep quality
of the patients with dual diagnosis.
Methods: Sleep pattern, sleep habits and excessive daytime sleepiness were subjectively
evaluated by the means of standardized questionnaires and of a structured interview at the
start of treatment, after the resolution of withdrawal symptoms. Beside specific psychiatric
evaluation, subjective sleep quality was dimensionally described using the Pittsburgh Sleep
Quality Index (PSQI), excessive daytime sleepiness was evaluated with Epworth Sleepiness
Scale and detailed sleep habits were described through the structured interview.

Results: This cross-sectional study was conducted on 44 patients with dual diagnosis (mean
age 42.6 ± 10.2 years old; 32% women) hospitalized between September 2015 and August
2016 in our Dual Disorders Unit. The drug of abuse was cannabis for 14% of patients,
alcohol for 46% and 40% abused more than one psychoactive substance. Main psychiatric
diagnosis was affective  disorders (46%), followed by personality  disorders (37%) and
psychotic  disorders (17%).  Mean  Epworth Sleepiness Scale was 6±1.4, indicating the
absence of excessive daytime sleepiness. Fragmented sleep was associated with short sleep
duration and higher scores on Epworth Sleepiness Scale (p<0.005). Surprisingly, patients
reported normal mean sleep efficiency (84%±5.5) a sleep duration of 6.5±1.2 hours, but
sleep latency  was increased (45.2±10.0 minutes). No differences were found between
diagnostic, substance  of abuse or gender  for sleep duration, sleep latency and sleep
efficiency. Men reported  insomnia   symptoms,   sleep   medication   use   and   sleep
fragmentation   more   frequent   as  compared with women (Fisher exact test, p<0.05),
independent of diagnostic and substance  of abuse. Interestingly, despite a better sleep
quality, women had higher probability to report a poor daytime functioning (relative risk
2.00, CI95% 1.08 to 3.72, p=0.02) in relation with fragmented sleep as compared to men.
On the contrary, for men, psychoactive substances used were associated with the quality of
sleep, alcohol and cannabis abuse leading to higher probability of poor sleep and higher
anxiety.
Conclusions: Gender differences in clinical presentation of sleep disturbances become

apparent  in  our
 
sample,  the  most  important  being  fragmented  sleep,  with  different

impacts for men and women.  The findings highlight the importance of detailed sleep
inventory and the importance of improved knowledge of the interaction between sleep
disturbances and addiction, especially sleep fragmentation.
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MEN'S MENTAL HEALTH AND DUAL DISORDERS
L  .  S      h  e      r

Icahn School of Medicine at Mount Sinai and James J. Peters Veterans’ Administration Medical Center, New

York, USA

Educational Objectives: At the end of this presentation the participants should be able to
recognize major issues related to dual disorders in men.

Purpose: The goal of this presentation is to review the main issues related to dual pathology
in males.
Methods: A r  view of the scientific literature related to men’s mental health.

Results: Men frequently  suffer from adversity and experience  psychological difficulties
regardless of how physically strong or financially well off they are. More than 10% of men
between the ages of 20 and 44 in the United States take some form  of prescription
antidepressant, antipsychotic, ADHD  drug,  or  anxiolytic. Dual pathology in men is
associated with suicidal and/or homicidal behaviors.  Over the past several decades three to
four times more  men  have  taken  their  own  lives  than  women.  Frequently,  depressive,
anxiety  or psychotic disorders and/or suicidality in men with dual pathology are not detected
because of simultaneous aggressive, impulsive behavior, and alcohol/drug abuse that often
mislead to diagnoses of personality disorders and/or substance use disorder as well as an
unempathic focus away from the underlying depression, anxiety, or psychosis. Prevention of
suicidal and  homicidal  behaviors in men with dual disorders  should    include a)
pharmacological  management of substance use disorders and comorbid psychiatric
disorders; b) psychological therapy of dual disorders including particular attention to male-
specific  issues; c) behavioral  management of dual pathology;  d) treatment of comorbid
medical and neurological disorders, especially, pain syndromes, traumatic brain injury, and
seizure disorder; e) psychosocial assistance; and f) restriction of access to lethal means.
Conclusions: The importance of dual pathology in men requires special recognition. The
psychological needs of men and boys need more attention of clinicians, researchers, and
policy-makers. More research studies on the pathophysiology and treatment of dual disorders
in males are necessary.

33



 Revista de Patología Dual 2017;4(3-4):4                                                           www.patologiadual.es/profesional_revista.html

15 YEARS OF TRAINING PROGRAM IN DUAL DISORDERS FOR 
PSYCHIATRISTS IN MEXICO
H.     G  on  z      á  l  e  z     C      a  ntú 1

1 Instituto Nacional de Psiquiatría Ramón de la Fuente

Educational  Objectives: The training of psychiatrists in the care of patients with dual
pathology  is  an  important  need  in  developing  countries.  This  paper  describes  the
development of a postgraduate program in addictions for the first time in Mexico aimed at
this purpose.
Purpose: Share the experience of the formation of a postgraduate course in a developing
country

The  challenge  of  detecting,  evaluating,  diagnosing,  treating  and  rehabilitating  people
suffering from substance use disorders involves  the training of human resources with the
necessary  skills  and  knowledge  to  do  so.  Psychiatry  is  one  of  the  disciplines  that  are
necessary for the management of these patients in particular of those with dual pathology that
are an important percentage. In Mexico, until the year 2000 there was no subspecialty in
psychiatric training aimed at training specialists in dual pathology. There were other sources
of training such as diplomas and continuing education courses but in 2000, in a coordinated
effort of the Postgraduate Unit of the medical school of the UNAM and the National Institute
of Psychiatry, the  postgraduate course in addiction management for Psychiatrists  was
created.  Since then an average of two subspecialists have been formed each year, from
different parts of   the   republic   even   from   other   Latin   countries.   The   competencies
developed   by   the  graduates include the development  of research projects, the integral
management of patients with dual pathology and the capacity to train themselves as trainers
of other professionals. In this paper some details of this experience are presented.
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MOVING FROM ADDICTION DISORDERS TO DUAL DISORDERS:
IMPLICATIONS FOR TRAINING OF HEALTH PROFESSIONALS IN
LOW AND MIDDLE INCOME COUNTRIES (LMICS)

B  .     Y  a  t      a  n     P      a  l     S  i  n      g  h

Assistant Professor of Psychiatry, NDDTC and Dept of Psychiatry, AIIMS, New Delhi

And Regional Mentor, International Programme in Addiction Studies, Master of Science in Addiction
Studies, King’s College London, UK; University of Adelaide, Australia; Virginia Commonwealth University,
USA

Educational Objectives: Dual disorders  are significant contributors to global burden of
disease. Co-occurrence rates of psychiatric disorders and substance use disorders have been
reported to  be high among the LMICs. There is a need for trained mental health
professionals who could deliver evidence based effective interventions  to those diagnosed
with dual disorders in LMICs. However, these countries are also challenged by significant
shortage of qualified and trained health professionals.  The current presentation shall focus
on the way aead with regards to training  of  health  professionals  in  context  of  “moving
from  addiction  disorders  to  dual disorders”.
Purpose: The aim of the current presentation is to present a critical appraisal of the current
state of training of health professionals in LMICs on addiction disorders and dual disorders.
Additionally, it aims to explore the way ahead for these countries on this issue.

Methods: The existing resources on current state of training of health professionals in
LMICs on addiction disorders and dual disorders shall be reviewed. Also models of current
state of training of mental health professionals in HICs on dual disorders as well as models
of training on other health conditions form the LMICs shall be reviewed for its strength and
weakness.
Results: There can be different approaches that LMICs can adopt to ensure training of
health professionals on dual disorders. Integration of training on dual disorders in the training
in general  psychiatry/  addiction psychiatry; starting up specialized training courses on
addiction psychiatry; having online training modules on dual disorders; use of non-mental
health staff for delivery of care are some of the possible models. The strengths and weakness
of each of these models shall be discussed.

Conclusions: There can be different approaches for moving from addiction disorders to
dual disorders in the LMICs. The chosen approach should to be pragmatic and contextual.
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THE ALTERATION OF THE SENSORY CONSCIOUSNESS OF THE 
SELF AS A TRIGGER MECHANISM DETERMINING A CRAVING IN 
SUBSTANCE ABUSE AND EATING DISORDER
E.     A  t  z      o  r  i

Freelance professional, Rome, Italy

A difficulty to perceive and interpret accurately cognitive stimuli that originate from the
body, with a difficulty to perceive and describe emotions correctly has been identified for a
long time in patients with substance abuse and eating disorders.  This first eidetic nucleus
results as being indissolubly linked to a difficulty to perceive the others as intelligible.
The objective of this paper is to enhance and deepen the research into possible psychic
factors at the base of a deficit in the sensory consciousness of the Self, for which the internal
image of the body and the person is not  “founded” as solid, with the consequence that the
relationship between the conscious and the unconscious psychological  part of his Self
(psychic- Self), and the somatic part of it (somatic-Self) appears problematical  and is
continuously exposed to a psychopathological break-down.

In this paper sensation-seeking is conceptualized as an attempt to overcome a proprioceptive
difficulty. The craving and the repetition of the pathological behaviour is conceptualized as
an attempt to reconstruct the body scheme in a fragmented Self or at risk of fragmentation
through a memory of the sensations experienced, which fails continuously because it uses an
inanimate  object,  food  or  psychotropic  substances,  in  relationship  with  an  increase  of
symbolic capability which is impossible, as well as internal fantasy which is achievable  only
through a human relationship. To corroborate this hypothesis we propose a single case study
of comorbidity with substances abuse and eating disorder with which these dynamics are
focalized, that describes the application of an integrated method in which the standardized
instruments as MMPI, ASI, EDI-2, TAS-20, test-retest in a time frame of five years, is
flanked with the interpretation of oneiric images, based on the theoretical platform known as
“Human Birth Theory”, formulated by Massimo Fagioli in 1971, in order to render greater
diagnostic certainty as well as more incisive therapeutic treatment. The incisiveness of the
therapeutic treatment is assessable through the change of the scores in specific scales of EDI
and TAS-20, that correlates between them and the develop of oneiric activity, as well as the
improvement of  the symptomatology and subjective state of  the patient reported in the re-
test.
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ATTENTION DEFICIT HYPERACTIVITY DISORDER, A WAY TO A 
FRONTOTEMPORAL DEMENTIA
C  .     C      ou  r  t  a  do 1, J. Moreno 1

1 Cedisam, Buenos Aires, Argentina

Objetivo  General:  Detectar  trastornos  cognitivos  en  sujetos  mayores  de  40  de  años
con antecedentes de abuso de sustancias. Realizar estudios con estrategias
metacognitivas para evaluar la presencia de dificultades en la decodificación de sus
conductas en relación a las respuestas de los psicoestimulantes utilizados en los diferentes
tipos de comportamientos. 

Propósito: Demostrar que el TDH puede llegar a una DFT reversible.
Material y métodos: Se evaluaron 90 niños que cursan en la primera etapa escolar, donde al
9% se le diagnosticó TDH. Se estudiaron a sus padres y a sus abuelos; detectando en estos
últimos,  abuso   de   sustancias,   conductas   antisociales   en   predominio,   y   demencia
frontotemporal. Se realizaron   evaluaciones   neuropsicologicas   (en   distintas   escalas)
EEG,   RMN.   Se   realizó  tratamiento farmacológico, terapia psicología cognitiva-
conductual, en un lapso de 24 meses. 

Resultados: En el 62% de los niños con TDH, sus padres y abuelos presentaron igual
patología. Comorbidos a la psicosis inducida, trastorno bipolar, trastornos de personalidad,
alcoholismo, drogas ilícitas, abandono escolar,   y una alta tasa de delincuencia.   A mayor
edad de los mismos y  sin  presentar  modificaciones  en  RMN,  se  manifestaron  con  un
cuadro  compatible  con demencia frontotemporal, que han mejorado su sintomatología de
trastornos de conducta con estimulantes (metilfenidato) acompañado de los Inhibidores
reversibles de la acetilcolinesterasa.  Siendo el neuroléptico de elección el aripiprazol y
asenapina.
Conclusiones: La  prolongación del  estudio en el tiempo, nos lleva a comprobar que la
existencia de uno de los tipos de DFT es posible como consecuencia del deterioro de TDH,
confirmando la  presencia genética especifica de los mismos.  Obteniendo mejoría de los
cuadros con estimulantes y terapia cognitiva. Reconociendo que la detección precoz del TDH
evitaría los altos costos biopsicosociales que padece la sociedad.

Autores: C      out  a  do,     C      .     D.

Medica Psiquiatra Jerarquizada Legista, Docente Universidad Buenos Aires, Universidad La Plata , Cedisam

Moreno Hueyo, J.

Psicólogo Municipalidad San Martin, Cedisam.

Referencias: Josephs K A. Frontotemporal dementia and related disorders: deciphering the enigma. Ann
Neurol 2008;64:4-14.

Graham A, Hodges J R. frontotemporal dementia. Psychiatry2008;7:24-8.
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CO-OCCURRING DEPRESSION, ANXIETY AND PROBLEMATIC 
USE OF PAIN MEDICATIONS AMONG CHRONIC PAIN PATIENTS 
RECEIVING PRESCRIPTION OPIOIDS AND MEDICAL MARIJUANA
D.  F  e  i  n  g  ol  d  1,2

1 Ariel University, Ariel, Israel.
2 Lev-Hasharon Medical Center, Pardesiya, Israel

Educational Objectives: At the conclusion of this presentation, the participants should be
more aware of the co-occurrence  of depression, anxiety and problematic use of pain
medications among chronic pain patients receiving prescription opioids and those receiving
medical marijuana.
Purpose: The aim of this study was to compare levels of depression and anxiety as well as
problematic use of pain medication among pain patients receiving prescription opioids and
medical marijuana.

Methods: Participants were patients suffering from chronic pain treated with prescription
opioids and medical marijuana (N=888). Data  included socio-demographic variables,
medical history, history of non-medical substance use and level of pain. Depression and
anxiety were  assessed using the depression module of the Patient Health Questionnaire
(PHQ-9) and the  Generalized anxiety disorder scale (GAD-7). Problematic  use of
prescription opioids and  medical marijuana was assessed using DSM-IV criteria,
Portenoy’s Criteria (PC), and the Current Opioid Misuse Measure (COMM) questionnaire.
Results: After controlling for sex and average level of pain, patients receiving prescription
opioids were significantly more likely to screen positive for depression and anxiety and to
reply "almost every day" for specific depression and anxiety  symptoms more frequently
compared to patients receiving medical marijuana.   Prevalence of problematic use of pain
medications was at least 17.1% among patients receiving prescription opioids and 10.6%,
among those treated with medical marijuana.

Conclusions: Our findings indicate that levels of depression and anxiety are apparently
higher  among  pain  patients  receiving  prescription  opioids  compared  to  those  receiving
medical marijuana. Problematic use of opioids is apparently more prevalent than problematic
use of medical marijuana.  These differences are cross-sectional and therefore do not imply
causality, yet they should be taken into consideration when deciding on the most appropriate
treatment modality for chronic pain.
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SLEEP DISORDERS AND NEUROPEPTIDE RECEPTOR GENE 
(NPSR1) POLYMORPHISM
V  .     G  a      far  o  v    1,  2  , M. Voevoda1, E.Gromova1,2, V.Maximov1 , D. Panov1,2 , I.Gagulin1,2, A. Gafarova1,2

1 FSBI Institute of Internal and Preventive Medicine, Novosibirsk, Russia
2 Collaborative laboratory of Cardiovascular Diseases Epidemiology, Novosibirsk, Russia

Purpose: To study the association gene of candidate NPSR1 rs324981 with sleep disorders
in the open population of men of 45-64 years of Novosibirsk.

Methods: The study of the association between candidate gene polymorphisms and sleep
disorders was carried out during the examination of a random representative sample of men
of 45-69 years (n = 1770).  The response rate was 61%. The median age is 56.5 year. Every
12 subject was selected for genotyping (n = 147). The questionnaire filled by self-test was
used to assess the level of sleep. Statistical analysis was performed using SPSS-11.5.

Results: The level of sleep disorders in the male population of 45-64 years was 79.9%. The
frequency of homozygous C / C genotype of neuropeptide S (gene NPSR1 rs324981) was
19.4%, T / T genotype occurs in 27.8%, C / T genotype - 52.8%.

The prevalence of T allele was 54.2%, and the C allele was 45.8% which were dominated in
men. It was associated with growing trend in dissatisfaction of sleep  quality in those men.
Men T- allele carriers, most evaluated their sleep as "satisfactory" in 69% of cases, ( χ2
= 15,713 df = 8, p <0.05).
Conclusion: There was found association of T - allele of neuropeptide S (gene NPSR1
rs324981) with sleep disorders in men.

Supported by Grant of Russian Foundation for Humanities №14-06-00227/a.
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COCAINE AND IMPULSIVE CHOICE IN LABORATORY RATS: 
IMPLICATIONS FOR THE ETIOLOGY OF PSYCHOSTIMULANT 
DRUG ABUSE
E.  L  .     G  ar  dn  e  r 1, M.W. Johnson2, N.R. Bruner 2, R. Srivastava 3

1 U.S. National Institute on Drug Abuse, Baltimore, Maryland, USA
2 The Johns Hopkins University School of Medicine, Baltimore, Maryland, USA
3 Faculty of Medicine and Dentistry, University of Alberta, Edmonton, Alberta, Canada

Educational Objectives: Participants should understand that pre-existing  levels of trait
impulsivity are relevant to initial tendency to cocaine-taking behaviour, and to the degree to
which chronic cocaine exposure alters such pre-existing tendency.

Purpose: To study relationship between impulsive choice and cocaine-taking behaviour in
laboratory rats.
Methods: Laboratory rats were trained to self-administer food pellets, with a choice between
two rewards – one food pellet delivered immediately, or three food pellets delivered with a
time-delay.   In the time-delay contingency, animals were tested at the following reward
delays – 0, 6, 16, 40, 60 seconds.  Animals were then given acute cocaine (15 mg/kg i.p.) or
chronic cocaine (15 mg/kg/day for 30 days).   The effect of drug exposure on impulsive
choice was measured.

Results: Prior to drug, animals self-assorted into low-impulsive or high-impulsive animals.
In low-impulsive rats, acute cocaine had no effect on impulsivity.   In high-impulsive rats,
acute cocaine decreased impulsivity.    In high-impulsive rats, chronic cocaine decreased
impulsivity.  In low-impulsive rats, chronic cocaine increased impulsivity.  High-impulsive
rats self-administered significantly more cocaine than low-impulsive rats.
Conclusions:

 In high-impulsive  animals  (already  prone  to  drug-taking  because  of  high  trait

impulsivity),  acute  or  chronic  cocaine  decreases impulsivity;  and  decreases  drug-  taking

behaviour.  In  low-impulsive  animals  (less  prone  to  drug-taking  because  of  low  trait

impulsivity), chronic cocaine increases impulsivity; and increases drug-taking behaviour.

 Project objectives were achieved.

 New knowledge gained is that, in an animal model of impulsive choice, pre-existing 

levels of trait impulsivity are relevant to: (1) initial tendency to cocaine-taking behaviour, and 

(2) the degree to which chronic drug exposure alters pre-existing tendency to cocaine-taking.

 Implications are that there is a clear relationship between pre-existing trait impulsivity 

and vulnerability to cocaine addiction. Further, cocaine use can alter pre-existing trait 

impulsivity.  Translated to humans, impulsivity is an important clinical consideration in the 

treatment of cocaine addiction.
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IMPULSIVE LIFESTYLE COUNSELLING: BRIEF 
PSYCHOEDUCATION FOR ANTISOCIAL PERSONALITY 
DISORDER
M.     H  e  sse 1, B. Thylstrup1,
1 Aarhus University, Denmark

Educational Objectives: At the conclusion of this presentation, the participants should be
able to understand the rationale  for psychoeducation for antisocial  personality  disorder
[ASPD] in community substance abuse treatment and discuss the effects of the Impulsive
Lifestyle Counselling program.
Purpose: To test brief psychoeducation for patients with comorbid ASPD and substance use
disorders.

Methods: Randomized multicentre trial of treatment as usual [TAU] plus psychoeducation
versus TAU for substance use disorder in routine community substance abuse treatment. A
total of 175 patients were screened for ASPD using the Mini International Neuropsychiatric
Interview. Counsellors learned the psychoeducational  intervention on two-day workshops.
Patients were re-interviewed by blinded interviewers 3, 9 and 15 months post-randomization
and tracked through treatment databases. Primary outcomes were days abstinent, drug and
alcohol problems, and self-rated aggression. Secondary outcomes were dropout  from
treatment, perceived help for ASPD, and satisfaction with treatment.
Results: Compared with TAU, randomization to intervention was associated with more days
abstinent and less severe drug problems at 3 months follow-up, higher perceived help for
ASPD, and with reduced dropout  from treatment. No effects were found for self-rated
aggression or overall satisfaction with treatment.

Conclusions:

 Brief psychoeducation is a promising strategy for improving routine substance abuse

treatment for patients with comorbid substance use disorder and ASPD

 Although  the  patients  are  at  times  difficult  to  engage  and  retain  in  treatment,

outcomes for patients with ASPD can be improved by simple, easy-to-implement 

interventions.

Literature Reference

Thylstrup B, Schroder S, Hesse M. Psycho-education for substance use and antisocial personality disorder: a 
randomized trial. BMC Psychiatry. 2015;15:283.

Thylstrup B, Hesse M. Impulsive lifestyle counseling to prevent dropout from treatment for substance use

disorders in people with antisocial personality disorder: A randomized study. Addict Behav, 57:48-54. 2016.
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EMPATÍA Y COGNICIÓN SOCIAL EN TRASTORNO LÍMITE DE LA 
PERSONALIDAD Y CONSUMO DE SUSTANCIAS
Guill  e  r  m  o     N  i  c  ol  a  s     J  e  m  a  r  1, Ezequiel Mercurio2, Ramiro Isla2, Mariana Edith Salech2, Gastón Bartoli2, Martín

Mazzoglio y Nabar3

1 Hospital Jose T. Borda - Asociación Neuropsiquiatrica Argentina - Servicio Penitenciario Federal Argentino
2 Sociedad Argentina de Trastornos de la personalidad y psicopatías
3 Servicio Penitenciario Federal Argentino

Objetivos: Nos proponemos definir, semiografiar, caracterizar y analizar el impacto del
consumo de sustancias en pacientes con trastorno  límite de la personalidad en cuanto al
impacto de este en la empatía y cognición social.

Proponer herramientas de abordaje para mejorar la adaptación.
Material y métodos: Práctica asistencial, individual, intersisciplinaria y grupal en pacientes
con  trastorno límite de la personalidad y  abuso de sustancias. Recopilación y  anñalisis
bibliografico.  Desarrollo: Los pacientes con trastorno límite de la personalidad que
presentan consumo de sustancias presentan alteraciones en su  empatía y cognición social,
circunstancias que tornan más difíciles su recuperación y or lo tanto su adaptación al
medio. Esto depende fuertemente del grado y tipo de cosumo, así como la intensidad de
los síntomas y el estado de madurez en términos de estructuración de la personalidad que
haya presentado el paciente en el momento de la irrupción de los síntomas derivados de la
patología de base como del consumo de sustancias.  Distintas escalas nos permiten
cuantificar la severidad de los síntomas, pero no cualificar si son derivados del consumo o
de la estructuración erosionada de la personalidad per se. La vaoración clínico semiográfica
de cada cuadro en particular nos ha permitido  valorar  esta diferenciación en  términos
terapéuticos y pronósticos.

Conclusiones: La  empatía y cognición  social se ven mas aleradas en el consumo de
sustancias en el  trastorno  límite  de  la  personalidad.  Se  propone  una  valoración  integral
cuantitativa  y cualitativa de cada cuadro en particular y el abordaje interdisciplinario para
el control de las conductas disruptivas y la adaptación del paciente a su medio ambiente.

42



 Revista de Patología Dual 2017;4(3-4):4                                                           www.patologiadual.es/profesional_revista.html

THE RELATIONSHIPS AMONG NEUROTIC, DEPRESSION AND 
HEROIN USE AMONG HEROIN ABUSERS IN TAIWAN
K.H.     L  e  e 1, C      .     F  .     Y  e  n 2,3

1 Yuli Hospital, Ministry of Health and Welfare, Hualien Country, Taiwan
2 Department of Psychiatry, Kaohsiung Medical University Hospital, Kaohsiung, Taiwan
3  Department of Psychiatry, Faculty of Medicine, College of Medicine, Kaohsiung Medical University, 
Kaohsiung, Taiwan

Educational Objectives: to the heroin abusers with depression and higher neuroticism,
modification of positive outcome expectancy could be an important goal during treatment. 
Purpose: To examine the model of neuroticism, depression, positive outcome expectancy
and use of heroin (NDP model), and develop specific-neuroticism and-depression treatment
for heroin abusers.

Methods: A cross-sectional study design was conducted. Two hundreds  and thirty-four
participants in methadone replace treatment were recruited from psychiatric clinics. All of
them were informed consent and assessed depression, positive outcome expectancy and
neuroticism. Structure Equation Model (SEM) was utilized to examine the hypothesized
model (NDP model).
Results: Full model showed well goodness-of-fit  indices, however, the paths between
neuroticism-positive  outcome expectancy and neuroticism-use of heroin did not have
significant relationships. Reduced model which deleted insignificant  paths showed better
goodness-of-fit indices.

Conclusions:

 Our results not only proved the effects of depression and trait on use of heroin, but 

also proved the effect of positive attitudes towards using heroin on use of heroin.

 Literature  indicated  positive  outcome  expectancy  played  as  a  mediator  between 

depression and use of heroin, our results further to prove role of positive outcome 

expectancy between neuroticism and use of heroin.

 Despite emotional regulation strategy was recommend to help heroin abuser with 

depression to reduce the likelihood of heroin use, modification of positive attitudes 

toward using heroin also should be considered in developing treatment of heroin 

abusers with depression.

Literature Reference

1. Kun-Hua Lee, Huang-Chi Lin, Peng-Wei Wang, & Cheng-Fang Yen. (2016). An integrated model
of  depression, compulsion, and mindfulness among heroin abusers in Taiwan. The American Journal  on
Addictions. 25, 227-232.

2. Lee,   K.H.,   &   Bowen,   S.,   (2015)   Relation   between   personality   traits   and   mindfulness
following mindfulness-based training: a  study of incarcerated individuals with  drug  abuse  disorders  in
Taiwan. International Journal of Mental Health and Addiction, 13(3), 413-421.
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THE INFLUENCE OF PSYCHOPHARMACOLOGICAL TREATMENT 
IN THE LONG-TERM OUTCOME IN PATIENTS SUFFERING ADH 
WITH COMORBID DRUG USE
Barrado los Arcos, L1; Manrique Astiz, E2, Portillo Álvarez, A3, Reula Cáceres, L3, Arbeo Ruiz, O1, López

Olmo N3, García Nicolás, M 4,  Núñez Domínguez LA 5

1 Centro de Día Zuría, Pamplona, Navarra

2 Centro de Salud Mental, Tafalla, Navarra

3  Red de Salud Mental ,  Navarra

4 Centro de Salud Mental, Tudela, Navarra

5 Centro Médico, Pamplona, Navarra

INTRODUCTION

ADH is one of mental disease with a higher prevalence of alcohol and drug abuse. ADH is a
risk factor for drug use, and that´s ture in the reverse sense. The mutual influence in both
disorders is clear and the presence of both disorders togheter could be a real challenge for a
clincial professional.
The main objective of the study is to evaluate the influence of the psychopharmacologicla
treatment in the long.term outcome of this sample, using a measurement drug use, adherence
to the treatment and impulsivity

MATERIAL AND METHODS
We carry out a study that includes a group of  patients with both disorders. We select a
sample from the Centro de Día Zuría. These patients complete a battery of scales (SCL-90,
SF-36, WISC) before and after the beginnig of psychopharmacological treatment

RESULTS: Our results shows a better prognosis in the patients with a good adherence to
tretament, with a decrease in drug use, with a better feelings of psychological status
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THE RELATIONSHIP BETWEEN DIFFERENT PSYCHOPATHY 
LEVELS, DRUG ABUSE, AND BEHAVIORAL TRANSGRESSIONS 
AMONG METHADONE MAINTENACE TREATMENT PATIENTS 
D.     P      o  tik 1,2 , E. Peles1,2, Y. Abramsohn1,  M. Adelson1, S. Schreiber1,2

Dr. Miriam and Sheldon G. Adelson Clinic for Drug Abuse Treatment and Research, Tel-Aviv . 1

Sourasky Medical Center, Tel-Aviv, Israel
2 . Department of Psychiatry, Tel-Aviv Sourasky Medical Center, Tel-Aviv, Israel, affiliated to the

Sackler Faculty of Medicine, Tel Aviv University, Tel Aviv, Israel.

Educational Objectives: at the conclusion of  this presentation, the participants should be
able to recognize the psychopathic personality construct, and understand its relation to drug
abuse and to behavioral transgressions
Purpose: to study the relations between different psychopathy levels, drug  abuse and
behavioral problems during MMT

Methods: Between March and July 2007 a non selective  sample of 107 current MMT
patients was studied, using the Psychopathy Checklist-Revised second edition (PCL-R2),
and drug abuse for opiates, cocaine, benzodiazepines, cannabis and amphetamines  in one
month before the administration of the PCL-R2 were recorded, and defined as positive if at
least one urine test  for  any of  the  drug  was  positive.  After  seven years,  retention in
treatment, behavioral transgressions and repeated urine test results were studied.
Results: Patients with high PCL-R2 score (which indicates on psychopathy), had higher
rates of combined opiates, cocaine, cannabis and benzodiazepines abuse at the beginning of
the treatment  in comparison to patients with low PCL-R2 scores. At follow-up, high PCL-
R2 scores were associated significantly only to benzodiazepines and to higher number of
behavioral transgressions. Drug abstinence at baseline was related to retention in treatment
after seven years in MMT, whereas high PCL-R2 score could not predict retention in MMT.
Conclusions:

-Patients with high PCL-R2 scores had a higher proportion of drug abuse throughout the
study.
-The PCL-R2 is indicative of higher drug abuse rates among MMT patients.

-The PCL-R2 can be used as a screening tool at MMT facilities in order to assess patients
with higher chances  to have higher drug abuse rates and higher number of behavioral
transgressions during treatment.
-Drug abstinence constitutes a reliable and accurate measurement of MMT success, and it
could serve as a predictor for treatment outcome.
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IMPULSIVITY AND THERAPEUTIC ADHERENCE IN SUBSTANCE 
ABUSE PATIENTS
A.     S      a  mi  c  o 1, A. Venâncio 1, C. Recalde 2

1 Centro Hospitalar Vila Nova de Gaia e Espinho, Vila Nova de Gaia, Portugal
2 Equipa de Tratamento Oriental, Porto, Portugal

Educational Objectives: 
At the conclusion of this presentation, the participants should be able to recognize  the
importance of impulsivity in therapeutic adherence in patients with substance abuse disorder.

Purpose:
The purpose of this investigation was to evaluate this relationship in a group of substance
abuse patients.

Methods: 
This investigation was carried out with 75 patients of a Drug Treatment facility during the
months of May and June of 2016.

The patients completed a socio-demographical questionnaire, the Barratt Impulsiveness Scale
(BIS-11) and the Therapeutic Adherence Measurement (TAM) and their data concerning the
frequency in the consultations was collected. They also realized a toxicological urine exam
and an alcoholmeter test, which allowed us to confirm if the patient was lying about their
abstinence period.
Results:

This study confirmed that the higher the impulsivity levels are, the lower the TAM scored,
especially due to non-planning impulsivity and the higher the probability of patients being
dependent on depressive substances or consuming more than one substance.
A new result was also found: the patients who  scored higher than 60  in BIS-11 showed
higher chances of lying when it comes to their consumptions.

Lower levels of TAM were presented in patients with more pharmacological classes of drugs
prescribed and higher levels were presented in employed individuals.
There was no association between the frequency in consultations and other variables.

Conclusions:
This project achieved its objective and these results reassured us about the relevance of
impulsivity in low therapeutic  adherence in this population, which was consistent with
previous studies.

The new result concerning the probability of lying about their abstinence period in those who
scored more than 60 in their BIS-11 must be evaluated in future investigations.
Health  professionals  should  consider  the  systematic  evaluation  of  impulsivity  in  these
patients, in order to institute proper interventions and improve therapeutic adherence in this
population.
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SEXUAL DYSFUNCTION AMONG PATIENTS IN OPIOID AGONIST 
TREATMENT
N     S      e  g  r  e      c 1, K. Kajdiz 1, A. Kastelic 1

1Center for Treatment of Drug Addiction, University Psychiatric Hospital Ljubljana, Ljubljana, Slovenia

Educational  Objectives:  Several  studies  are  confirming  higher  prevalence  of  sexual
disorders among patients with opioid addiction in OAT compared to general population.
Despite different factors can  contribute to development of  sexual disorder, sexual
dysfunction is a common side effect of opioids, including opioid agonist medications (OAT)
such as  methadone and buprenorphine. It seems that buprenorphine causes less sexual
dysfunction  than methadone  among male patients according to existed studies. At the
conclusion of this presentation, participants should be more aware of sexual disorders among
patients with addiction and possible side effects of OAT medications.

Purpose: To compare sexual dysfunction among patients treated with methadone  and
buprenorphine.
Methods: We included 120 consecutive  men patients, which were willing to fulfil the
questionnaire:  60  on  methadone  maintenance  treatment  and  60  on  buprenorphine.  A
structured interview was used, asking for socio-demographic characteristics, drug use and
IIEF (International Index of Erectile Function Questionnaire).

Results: Erectile dysfunction (ED) prevalence in study sample was 62% for methadone and
64% for buprenorphine. We found no statistically significant differences in ED between two
groups. There were statistically significant differences between group of patients with and
without steady partner (χ2=23.61, p<0.001) in ED.

Conclusions: The study showed higher prevalence of ED among patients treated with AOT
medications than in general population. Clinicians should ask patients about sexuality in
order to screen potential comorbid sexual dysfunction. Further studies comparing different
OAT medications are needed (including SR-morphine).

Literature Reference

Yee A., Loh H.S., Hisham Hashim H.M., Ng C.G. (2014): The prevalence of sexual dysfunction among male 
patients on methadone and buprenorphine treatments: a meta- analysis study. J Sex Med. 11: 22-32.
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AN INDIVIDUAL WITH COMORBID BIPOLAR AND 
POLYSUBSTANCE USE DISORDERS COMMITS HOMICIDE AFTER 
A TESTOSTERONE INJECTION: A CASE REPORT AND 
DISCUSSION
L  .  S      h  e      r

Icahn School of Medicine at Mount Sinai and James J. Peters Veterans’ Administration Medical Center, New

York, USA

Educational Objectives: At the end of this presentation the participants should be able to
diagnose an increased risk for violence in patients with dual disorders.

Purpose: The aim of this presentation is to report and to discuss a case of a patient with
bipolar disorder and hypogonadism  who murdered his wife shortly after a testosterone
injection.
Methods: A case study and a review of the relevant literature.

Results: The patient  was a 42-y.o. man with a history of dual  diagnosis and multiple
psychiatric   hospitalizations.   He   had   bipolar   disorder   with   psychotic   features   and
polysubstance use disorder (including the use of alcohol, marijuana,  and lysergic acid
diethylamide [LSD]). He also had hypogonadism. He also had a history of criminal behavior
and imprisonments for assaults, burglary, and sexual relations with adolescent girls. About
10 hours after receiving an injection of testosterone the patient hit his wife in the abdominal
area which led to an internal bleeding and resulted in her death. Our case study as well as
several  case reports in the literature suggests that testosterone administration  or high
testosterone  levels may be associated with homicidal behavior. Published studies indicate
that  schizophrenia, major depression, and bipolar disorder increase the risk of homicide
primarily if comorbid substance use disorders are present, i.e., dual disorders are associated
with elevated homicide risk.
Conclusions: Further studies of the role of testosterone in the neurobiology of violent and
homicidal behavior in patients with dual disorders may help to prevent homicides.
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EARLY DEVELOPMENTAL, TEMPERAMENTAL AND 
EDUCATIONAL PROBLEMS IN ‘SUBSTANCE USE DISORDER’ 
PATIENTS WITH AND WITHOUT ADHD. DOES ADHD MAKE A 
DIFFERENCE?
Arvid Skutle

The Bergen Clinics Foundation, Bergen, Oman

Introdu  c      tion: The prevalence of ADHD among patients with substance use disorder (SUD)
is  substantial.  This study addressed the following research questions:   Are early
developmental,  temperamental  and educational problems overrepresented among SUD
patients with ADHD compared to SUD patients without ADHD? Do this comorbid group
receive early help for their ADHD, and are there signs of self-medicating with illicit central
stimulants?

Method: An international, multi-centre cross-sectional study was carried out involving
seven European countries, with 1,205 patients in treatment for SUD. The mean age was
40 years and 27% of the sample was female. All participants were interviewed with the
Mini  International Neuropsychiatric Interview Plus and the Conners'  Adult ADHD
Diagnostic Interview for DSM-IV.
Results: SUD patients with ADHD (n=196; 16.3% of the total sample) had a
significantly  slower infant development than SUD patients without ADHD (n=1,009;
83.4%), had greater problems controlling their  temperament, and had  lower  educational
attainment. Only 24  (12%)   of   the   current   ADHD   positive   patients   had   been
diagnosed  and  treated  during childhood and/or adolescence. Finally, SUD patients with
ADHD were more likely to have central stimulants or cannabis as their primary substance of
abuse, whereas alcohol use was  more likely to be the primary substance of abuse in SUD
patients without ADHD.

Conclusio  n      : The results emphasize the importance of early identification of  ADHD and
targeted interventions in the health and school system, as well as in the addiction field.
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SEXUAL DYSFUNCION AND METHADONE MAINTENANCE 
TREATMENT: CLINICAL HISTORY AND PSYCHOBIOLOGICAL 
CORRELATES
Lorenzo Somaini

Addiction Treatment Centre Cossato, Local Healt Unit Biella, Cossato, Italy

A  variety of studies evidenced a relationship between drug use disorders and sexual
dysfunction. Controversial  findings also indicate the possibility of factors other than the
pharmacological effects of opioid drugs concurring to sexual dysfunction. With the
present study, we investigated the link between sexual dysfunction and long-term exposure
to opioid  receptor stimulation, the potentially  related hormonal changes reflecting
hypothalamus- pituitarygonadal axis function and prolactin pituitary release, the role of
adverse childhood experiences in the clinical history and the concomitant  symptoms of
comorbid mental health disorders in contributing  to sexual problems. Forty male patients
participating  in a long-term  methadone  treatment program were included in the present
study and compared with 40 healthy control subjects who never used drugs nor abused
alcohol. Methadone patients scored significantly higher than controls on the 5-item rating
ASEX scale (Arizona Sexual Experiences Scale), on CECA-Q (Child Experiences of Care
and Abuse-Questionnaire) and on Symptoms Check List 90 (SCL 90) scale.Testosterone
plasma levels were significantly  lower and PRL levels significantly higher in methadone
patients with respect to the healthy  control group.  ASEX scores reflecting sexual
dysfunction were directly and significantly correlated with CECA-Q neglect scores and
SCL 90 psychiatric symptoms total score. The linear regression model, when applied only
to addicted patients, showed that methadone dosages were not significantly correlated with
sexual dysfunctionscores except for 'erectile dysfunction', for which an inverse association
was evidenced.  Testosterone values showed a  significant  inverse correlation with ASEX
sexual dysfunction scores, CECA-Q neglect scores  and psychiatric symptom at SCL 90
among methadone patients. PRL levels were directly and significantly correlated with sexual
dysfunction scores, psychiatric symptoms at SCL 90 and CECA-Q neglect scores.

Both testosterone and PRL did not correlate with methadone dosages.The present
findings  appear to support  the view of childhood adversities  and comorbid psychiatric
symptoms  contributing to sexual dysfunction and related hormonal changes among
methadone patients, challenging the assumption that attributes sexual problems entirely  to
the direct pharmacological effects of opioid agonist medications.
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INFLUENCE OF OPIOID SUBSTITUTION TREATMENT ON 
DEPRESSION IN DIFFERENT INITIAL SUBSTANCE USER OPIOID 
DEPENDENT PATIENTS
Kh.     T  od  a  d  z      e  1,  2  , S. Mosia2

1Tbilisi State Medical University, Tbilisi, Georgia,
2Center for Mental Health and Prevention of Addiction, Tbilisi, Georgia

Educational objectives:

At the conclusion of this presentation, the participants should be able to recognize
how diverse are responses on opioid substitution treatment (OST) in terms of depression
dynamics in patients who use different opioid drugs before starting treatment.
Purpose:

The aim of the study was to determine the effectiveness of opioid substitution
treatment  (OST) on depression and anxiety in opioid dependent  clients with history of
different opioid substance use.
Methods:

104 opioid drug users undergoing OST with intensive psychological counseling have
been divided in 5 groups according to the principal opioid drug that was abused during past
6 months before starting treatment: heroine, desomorphine, illicit methadone injectors, illicit
buprenorphine injectors, and multiple drug abusers consuming opioids as primary
drugs. Level  of  depression (Beck  Depression  Inventory)  and  other  data  were  measured
before starting and after 3, 6, 12, 18 months of treatment.
Results and discussion

In all five groups remarkable decrease of depression was observed in comparison with
the starting data. Before inclusion desomorphine and poly-drug users had the highest scores
of depression while buprenorphine users manifested the lowest rate. Improvement of figures
was observed in all groups in three month period that have been continuing during 18 month
of  treatment   process.   Study   revealed   normalization   of   scores   in   groups   of
heroine,  desomorphine, methadone and buprenorphine users while depression rate
hesitated in the range of mild and “no-depression in the group of poly-drug abusers after 18
month of treatment.
Conclusions

Although  some  disparities  have  been  observed  in  dynamics  of  subjects  with  different
spectrum of initial opioid substance use, including homemade desomorphine,  there is no
significant   difference   between   groups   and   OST   supports   to   improvement   of
depression  indices, and dramatically decreases use of illegal psychotropic-narcotic drugs.
However poly- drug users seems to be the most resistant to achieve stabilization and require
more targeted interventions.
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PREDICTORS OF RELAPSE AMONG PATIENTS WITH SUBSTANCE 
USE DISORDER WITH AND WITHOUT COMORBID PSYCHIATRIC 
ILLNESS AFTER INPATIENT DE-ADDICTION TREATMENT FROM 
A TERTIARY CARE HOSPITAL IN KERALA, INDIA
R.S.Baby1, S. Gupta2, J. Varghese3

1 MOSC College of Nursing, Kolenchery, Ernakulam, Kerala, India

2 College of Nursing, All India Institute of Medical Science, New Delhi, India

3 MOSC Medical College Hospital, Kolenchery, Ernakulam, Kerala, India

Educational Objectives: identify the predictors of relapse among SUD subjects with and
without co-morbid psychiatric illness

Purpose: to explore the predictors of relapse among patients with SUD with and without co-
morbid psychiatric illness after de-addiction treatment.
Context: Despite the availability of many forms of effective treatment for substance use
disorder (SUD), the problem of relapse remains the major challenge to achieving sustained
abstinence from substances as it can occur at any time during or after a course of treatment,
and it may occur many times, leading to repeated cycles of relapse and abstinence.

Aims:
Settings and Design: Study was conducted at MOSC Medical College Hospital,
Kolenchery, Kerala. Prospective cohort design was used for the study.

Methods and Material: 200 patients with SUD admitted for 31 days inpatient de-addiction
treatment between Jan to Nov 2014 were consecutively enrolled as study subjects. Substance
use assessment questionnaire, Addiction Severity Index (ASI), Relapse precipitant inventory
(RPI) were used to collect data.
Statistical analysis used: Chi Square test, Mann Whitney U test, Student t test and Binary
logistic regression were used for analysis using SPSS version 20.

Results: 52% of the SUD subjects with co-morbid psychiatric illness and 37% of SUD
subjects without comorbid psychiatric illness relapsed to substance use at one year after
de-  addiction treatment. The independent predictors of relapse were follow up
noncompliance (OR=  11.59),  medication  noncompliance (OR= 4.85),  motivation  (OR=
3.4),   ASI  psychiatric score (OR=6.63), ASI alcohol score OR=4.48), unmarried status
(OR=8.07), age  (OR= 0.96),  employment (OR=0.11), co-morbid psychiatric illness
(OR=0.46) respectively. Conclusions: strict monitoring of the patients on a monthly basis
for warning signs, relapse  triggers considering the predictive risk factors may prevent
subsequent relapse.
Key-words: substance use disorder; co-morbid psychiatric illness; predictors of relapse.

Key Messages: Individualized relapse prevention and recovery based action plan are needed
during the first one year, as it is the most critical period in the life of patients with SUD.
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EVOLUTION OF CONSUMPTION OF SPICE DRUGS AND MENTAL 
ILLNESS ASSOCIATED
Ab  e  l     Ba  qu  e      r  o     Es  cr  ib  a  n  o  1,2, Mihaela Dalae1, Isabel Almodóvar Fernández1, Cesar Mateu Henández13 , Ana

Benito Delegido1,4 , Gonzalo Haro Cortes,1,5

1   University CEU-Cardenal Herrera, Castellón, Spain.
2 Amigó Foundation, Castellón, Spain.
3 Arnau de Villanova Hospital, Valencia, Spain.
4  General Hospital, Valencia, Spain.
5  Provincial Hospital Consorcium , Castellón, Spain.

Educational   Objectives:   Given   the   current   increase   in   consumption   of   synthetic
cannabinoids  or  "spice  drugs"  a  review  of  the  clinical  process  accompanying  this
consumption is necessary,  with the aim that at the end of this communication participants
obtain updated information about  the effects of synthetic cannabinoids and their impact on
mental illness, as well as the existing treatment alternatives.

Purpose:  To  review  the  current  state  of  research  and  clinical  care  in  consumption  of
synthetic cannabinoids as well as symptoms and associated mental illness.
Method: A process of literature review of clinical results and most relevant lines of research
is carried out, related to the prevalence of synthetic cannabinoids  and associated
symptomatology.

Results: After the review is conducted, we detect a increased consumption of spice drugs
worldwide, with significant differences among countries.  The symptoms associated with this
consumption would be included within the study of clinical reports primarily from self-
reported mental health emergency devices.
Conclusions: The user profile of this substance is the adolescent with experimental pattern of
recreational use and adults who consume conditioned by external factors, mainly linked to
legal constraints and toxicological  monitoring in the employment context. The clinical
symptoms of this consumption  would be much more serious than those found after  the
consumption of natural cannabis, with symptomatic treatment of anxiogenic acute crises. The
attention to this problem at the beginning is the prototypical of consumption of natural
cannabis  with  more  emphasis  on  the  harm  reduction.     All  this  reality  involves  the
development of specific proposals for study.

Literature reference:

-Tait, RJ, Caldicott, D., Mountain, D., Hill, SL, & Lenton, S.  (2016).  A systematic review of adverse events
Arising from the use of synthetic cannabinoids and Their Associated treatment. Clinical Toxicology
(Philadelphia, Pa.), 54 (1) : 1-13.  htt  p  ://doi.o  r  g  /10.3109/15563650.2015.1110590

-Castañeto, MS, Gorelick, DA, Desrosiers, NA, Hartman, RL, Pirard, S., & Huestis, MA  (2014).   Synthetic
cannabinoids: Epidemiology, pharmacodynamics, and Clinical Implications Drug and Alcohol Dependence..
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RESCUING ISRAELI TRAVELERS WITH DRUG INDUCED ACUTE 
PSYCHOSIS
H. Bonny-Noach 1, 2, M. Sagiv Alayoff 3, 4

1 Ariel University, Ariel, Israel

2 Israel Anti- Drug Authority (IADA), Jerusalem, Israel

3 Abarbanel Mental Health Center, Bat-Yam, Israel

4 Magnus International Search & Rescue, Tel-aviv, Israel

Background: The phenomenon of drug-use among Israeli backpackers that travel to
South-  East Asia and South America has become an Israeli problem requiring a social
and health solutions. Some of the backpackers need rescue and treatment during there's trip.
In this study, in the first time,   we sought to explore the characters of  Israeli travelers that
rescued during there trip because of mental illness caused by Substance Use.

Purpose: The goal of this lecture is to describe  a unique Israeli rescue team, dedicated
to travellers presenting with drug induced acute psychosis, and to provide information about
the characteristics of young Israeli backpackers suffering from dual diagnosis.
Method: This is a sub-analysis of the logs registering individuals who were rescued during
a five-year period from 2011-2016 (N=86), including 66 men and 20 women, average age
27. Results: The findings demonstrate that the most frequent region of  rescue is South East
Asia (57%) followed by Europe (22%), South America (17%), North America (2.3%) and
Africa (1.2%). The most frequent country of rescue is India (N=36) Thailand (N=8) and
Netherlands (N=5).

The most frequent cause for rescue involved substance abuse (87%) while 81% of cases
involved only drugs and 7% involved drugs and an affective bipolar disorder.  The most
frequent  mental  diagnosis is acute psychosis (81%) followed by bipolar disorder of the
manic subtype (14%). Significant (p<0.05) sex differences were found: 25% of women
and only 1.5% of men were diagnosed with an affective bipolar disorder of the manic type.
Conclusions:  Age, gender and trip destination should be taken into consideration when
thinking about Israeli travelers presenting with acute psychosis induced  by drug use or an
unbalanced bipolar affective disorder possibly in combination of drug use. Policy
makers  need to consider prevention and harm reduction strategies relevant to these risk
groups.
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DUAL PATHOLOGY IN POPULATION VICTIM OF FORCED 
DISPLACEMENT IN COLOMBIA
G.     A.     C      a  st  a  ño 1, G. M. Sierra 1, D. Sánchez 1

1 Universidad CES. Medellín, Antioquia, Colombia   

Objetivo: Estimar la prevalencia de patología dual en población víctima de desplazamiento
forzado y algunos factores asociados.
Métodos:  A una muestra de 1.026 víctimas de desplazamiento forzado, seleccionadas
aleatoriamente  en diversos centros de atención a víctimas en Medellín, Bogotá y
Buenaventura,  se  les  aplicó  la  entrevista  Composite  International  Diagnostic  Interview
(CIDI), versión CAPI, de la Organización Mundial de la Salud (OMS). Los datos fueron
procesados en el paquete estadístico SPSS v.21.
Resultados: El 53,5% de la muestra eran mujeres. Del total de personas encuestadas la
mayor parte pertenecían a estratos socioeconómicos bajos (94.5%) y el estado civil más
frecuente fue soltero (47,4%). El 34% de la muestra tenían nivel de escolaridad secundaria
incompleta  y el 32,1% del total trabajaban. La mayoría de las víctimas vivenciaron un
desplazamiento  de  manera  intempestiva  (87%);  y  las  causas  más  prevalentes  fueron
amenazas (68,7%), despojo de tierras (69,2%) y actos terroristas (59,6%). Con respecto al
consumo de drogas psicoactivas, se encontraron las siguientes prevalencias:  Alcohol
(Prevalencia de Vida (PV)= 68,7%; Prevalencia Anual (PA)= 46,5%); tabaco (PV= 31,3%;
PA= 13,9%); Marihuana (PV= 11,2%; PA= 3,0%); Cocaína (PV= 3,5%; PA= 1,2);
basuco (PV= 2,0%; PA= 0,5%). Según los criterios diagnósticos del DSM IV-TR el 1,7%
presentaron problemas de abuso de alcohol y el 0,8% dependencia; para marihuana el 1,4%
reportaron dependencia y cocaína el 0,3%. Los trastornos mentales más prevalentes en los
últimos 12  meses fueron fobia específica (9,3%), depresión mayor (7,1%) y estrés
postraumático (5,6%).  La prevalencia global de patología dual fue de 1,7%. Los hechos
victimizantes  más  relacionados con la patología dual fueron haber presenciado un
homicidio 3,9% (RD= 5,00; p= 0,0005), y haber presenciado masacres 3,9% (RD= 3,03; p=
0.0315).
Conclusiones: Investigaciones realizadas en personas víctimas de desplazamiento forzado
han reportado el riesgo de presentar trastornos mentales  y por consumo de sustancias
(Carlsson, Olsen, Mortensen, & Kastrup, 20061;  Thapa, Van Ommeren, Sharma, de Jong, &
Hauff, 20032). El presente estudio permitió la identificación de los trastornos mentales y por
consumo de sustancias más prevalentes en esta población, aportando al desarrollo de
políticas públicas.

Literatura de Referencia
National Drug and Alcohol Research Centre, Teesson, M., & Proudfoot, H. (2004). Comorbid mental disorders
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University of New South Wales.
Szerman, N., Marín-Navarrete, R., Fernández-Mondragón,  J., & Roncero, C. (2015). Patología dual en
poblaciones especiales: una revisión narrativa. Revista Internacional de Investigación En Adicciones, 1(1), 50–
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THE 2 X 4 MODEL OF INTEGRATED MENTAL HEALTH AND 
ADDICTION CARE: A NEUROSCIECE-BASED DESIGN FOR THE 
MODERN BEHAVIORAL HEALTH SYSTEM
R. Andrew Chambers

Indiana University School of Medicine, Indianapolis, IN, USA

Background:  Throughout much  of  Europe and  nearly  all  of  North  America,  treatment
services and professional expertise for Addiction and Mental health disorders are split apart
from one another. This leads many patients with dual diagnosis disorders to ‘fall through the
crack’ of this giant treatment chasm, in which access to incomplete  treatment that is
therapeutically  limited, fragmented and inefficient, has become the norm in broken
behavioural health care systems.
Goals: This workshop will introduce the 2 x 4 Model of Integrated Mental Health and
Addictions Care. The 2 x 4 Model is a design and operational framework for the
fully integrated  mental  health  and  addiction  treatment  clinic,  in  which  patients  with
any combination of major Mental illness and/or Addiction(s) can be more effectively
treated, longitudinally, at a high standard of care, by ONE treatment team, under ONE roof.
Objectives:
This workshop will introduce and discuss:
1) The neuroscientific, epidemiological and clinically basis and justification for the 2 x 4
Model Clinic.
2) The key design dimensions, components and clinical elements of the 2 x 4 Model.
3) A description of the staffing, operational functioning and replications of 2 x 4 Model
Clinics across regions.
Importance: Advancing and adopting a 2 x 4 Model design concept for networks of clinics
and professional teams that can flexibility treat mental illness, addictions and their complex
combinations, has significant potential for improving outcomes and standards in behavioural
health and public health.
Interest to the congress participants:
A clinical design concept that can be implemented and replicated to make integrated dual
diagnosis care much more effective, and widely available, in clinics that can also serve as
hubs for professional  training and research on dual diagnosis, would be of considerable
interest to the World Association on Dual Disorders, and the International Congress on Dual
Diagnosis.
Speaker
R. Andrew Chambers, MD
Department of Psychiatry, Director Addiction Psychiatry Training Program, Director Lab for
Translational Neuroscience of Dual Diagnosis and Development, Indiana University School
of Medicine, Indianapolis, Indiana, USA robcha  m  b  @      iupui  .      edu
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CANNABIS-INDUCED PSYCHOSIS AND THC USE IN THE 
EMERGENCY DEPARTMENT
A.     Fer  n  a  n  d      e  z-      Quint  a  na 1, MC. Garcia-Mahia 1, A. Novo-Ponte 1, C. Quiroga-Fernandez 1

1   Clinical University Hospital of La Coruña

Introduction: Causality between THC and psychotic symptoms has been outlined in several
studies and a potential role for THC in the development of Schizophrenia remains to be
assessed.
Methods: A retrospective study was undertaken  in a sample of 124 patients who were
assessed in an Emergency Department (ED) due to psychotic symptoms over a 6-month
period (January – July 2016). Medical records were reviewed in order to obtain clinical and
socio-demographic variables.

Objectives: 
1. To analyse the prevalence of THC consumption among ED psychotic patients.

2. To estimate the prevalence of Cannabis-induced Psychotic Disorder. 2. To underpin the
socio-demographic and clinical variables associated with Cannabis-induced Psychosis.
Results: Personal history of cannabis use 31,5% (6,5% as a single drug.) Accumulated time
interval of cannabis use prior to the first psychotic episode: 0-5 years 15% (3,9% developed
psychosis during the first year of cannabis use), 5-10 years 9,2%, more than 10 years
20,8%, 55%  of  psychotic  patients  were  non-consumers.  Cannabis-induced  Psychotic
Disorder (F12.5) was diagnosed in 3,3% of the sample whereas Substance-induced Psychotic
Disorder  (F19.15) was diagnosed in the 17,1% of the cases. The prevalence of this
diagnosis was the same  among  male  and  female  patients.  The  highest  prevalence  of
Cannabis-induced psychosis was found among 36-50 year-old patients (50%), followed
by 18-25 year-olds (25%)  and  26-35  year-olds  (25%.)  All  patients  with  a  diagnosis
of  Cannabis-induced psychotic disorder had a personal history of THC use and urine tests
had been positive for THC in 75% of the cases. Habitat: 75% urban, 25% rural. 50% single,
50% married. Conclusions: Cannabis use is highly prevalent among patients who present
with psychotic  symptoms in an Emergency Department and it is correlated with
Psychotic Episodes. The prevalence of Cannabis-induced Psychosis has also increased.
Further studies comprising larger samples are warranted in order to validate these findings.
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SMOKING CESSATION AND REDUCTION PROGRAMS IN 
INPATIENT PSYCHIATRIC SETTINGS IN GERMANY…
INSPIRATION OR MUST?
D.     Gu  r  r      e  a     S      a  l  a  s 1

1 Zentrum für Psychiatrie Calw, Calw, Germany

This investigation examined the state of the implementation of nicotine cessation therapy
during  psychiatric hospitalization. A standardized approach for the clinical management of
this treatment has so  far  not been decisively reached in the German Health System .
German- and English-speaking publications since 2013 (date of the last updated NICE
guidelines) were selected. Those   containing   the corresponding keywords [“nicotine”,
“cessation”,  “psychiatric”, “mental illness”, “patient”] were revised. 12 different
publications (reviews and control trials) were valid for this revision.
It is well known that nicotine abuse among psychiatric patients is higher than in the
normal population. 30 % of  the income of a chronic schizophrenic patient is invested in
cigarettes. In some disorders, reported/ quoted nicotine abuse  can reach up to   70 %. A
harm reduction strategy is not  usually practiced in the psychiatric area. Unfortunately the
classical social – and even educational! - effect of smoking on the traditional nursing and
medical relationship impedes  new  approaches.  A  thesis  from  the  medical  University
of Ulm warned  of  an irrational fear of such  cessation offers in the inpatient population,
because it would turn into conflicts and aggressions.

Guidelines from nicotine cessation experts have validated vareniclin, bupropion und nicotine
replacement therapy as efficient methods to elicit  a remarkable abstinence rate. However,
these  guidelines  were  developed  in  outpatient  settings,  with  a  mostly preselected target
population. Vareniclin was the intervention with a more significant lasting abstinence
rate without  significant  psychiatric  symptoms  such  as   suicide ideations, according  to
the EAGLES clinical trial.
Inpatient experiences from maximum care hospitals in Germany have been published in the
last 10 years. Most of the initiatives originated from oncologist departments in collaboration
with pulmonologists and  cardiologists.  Identification  and  treatment  of  nicotine  addiction
remains very low in patients with mental health conditions and far more needs to be done to
raise the awareness and ability of psychiatrists to diagnose and treat patients with nicotine
problems.

It remains unclear in the literature if the behaviour cognitive modifications can be achieved
by cognitive impaired patients as for instance    chronic psychotic patients.  Traditional
programs for smoking cessation may not always be suitable for psychiatric patients due to
their neuropsychological profile. Currently evidence suggests that more flexible, open-ended,
combination approaches of pharmacotherapy and counselling may be more successful.
Future research employing a longitudinal design would add strength to the conclusions that
could be drawn. A new perspective between the professionals can only be reached with
accurate studies that provide more understanding in the assessment and treatment of nicotine
abuse. This   will hence contribute to redressing the significant health and social inequities
experienced by this population sub-group as a consequence of tobacco smoking.
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MENTAL DISTRESS PREDICTS LONG-TERM OUTCOME OF 
SUBSTANCE USE DISORDER (SUD) – A 18 YEAR LONGITUDINAL 
STUDY OF TREATMENT SEEKING PERSONS WITH SUDS 
A  r  n      e     J      a  n     Hj  e  m  s  æ      t  e  r  1, Jørgen Gustav Bramness2, Robert Drake3, Anne S. Landheim1

Norwegian National Advisory Unit on Concurrent Substance Abuse and Mental Health Disorders, Sykehuset

Innlandet Hospital Trust
2 SERAF, University of Oslo
3 Dartmouth Research Centre, US

Background:  The long-term relationship between mental disorders and Substance use
disorders remains unknown. A heterogeneous group of persons in Norway with
substance dependence was examined in 1997/98 (T0, N=287) and reexamined in 2004 (T1,
N=160). A 6-year follow-up study found that lifetime Major depressive disorder at T0 and
early onset of  Substance use disorder were independent predictors for Substance use
disorder at T1. The cohort has been reexamined in 2015/16 (T2, N=91).
Method: A consecutive  sample  (n  =  287,  73%  male,  mean  age  38.6    11.3  years)
of substance-dependent patients  (156  alcoholics  and  131  poly-substance)  were  recruited
in  1997/98. T0 measurements included Composite International Diagnostic Interview,
Millons Clinical Multiaxial Inventory-II, Hopkins Symptom Checklist (HSCL-25) and socio-
demographical  data, T1 and T2 used a questionnaire with Hopkins Symptom Checklist
(HSCL-25), Alcohol Use Disorders Identification Test,  Drug Use Disorders Identification
Test and   socio-demographical   data.   The   cohort   was   divided   into   abstainers   and
relapsers  (dependent variable) based on substance use over the last year. A logistic
regression model was used to identify predictors for Substance use disorder at T2.
Preliminary results: At T2 31% were deceased and 49% reported Substance use
disorder.  Mental distress (Global Symptom  Index, HSCL-25) at T0 and Substance use
disorder at T1 were independent predictors of Substance use disorder at T2. Lifetime Major
depressive disorder (T0) and early onset of Substance use disorder were not found to be
independent predictors for Substance use disorder at T2.
Conclusion: Scheduled for publication november/december 2016.
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A FRAMEWORK FOR WORKING SAFELY AND EFFECTIVELY 
WITH MEN IN SUBSTANCE USE TREATMENT SETTINGS WHO 
PERPETRATE INTIMATE PARTNER VIOLENCE
Hu  g  h  e  s     L  ,  1 Fitzgerald,2,3 Radcliffe P,4 Gilchrist G.4

1 School of Human and Health Sciences, University of Huddersfield, UK
2 RESPECT
3 SOLACE Women’s AID
4 National Addiction Centre, Institute of Psychiatry, Psychology  and Neuroscience, King’s College London,
UK.

Educational  Objectives:  To  recognise  the  capabilities  required  to  work  safely  and
effectively with men in substance use treatment who perpetrate intimate partner violence.
Purpose:  To describe the capabilities required to work safely and effectively with men in
substance use treatment who perpetrate intimate partner violence.
Methods:  A framework was developed to clarify the capabilities (knowledge, attitudes and
values, ethical practice, skills, reflection and professional development) required to work
safely and effectively with men in substance use treatment who perpetrate IPV.   It was
developed from in-depth interviews with 20 practitioners and policy makers in the substance
use and IPV sectors in England; consultation events with IPV and substance use learning
alliances and in-depth interviews with 20 male IPV perpetrators receiving treatment  for
substance use in England.

Results:   The substance use sector often lack sufficient knowledge about IPV and how to
respond to it. Furthermore, there are a lack of clear protocols, care pathways, guidance, and
supervision in undertaking this work. The Framework provides a guide to what capabilities
should be adopted by substance use treatment staff when working with men who perpetrate
IPV.  It  describes  nine  capabilities  (knowledge,  interpersonal  skills,  role  legitimacy,
identifying indicators of IPV, facilitating disclosure, gathering information on violence and
risk, continuing working with clients after disclosure, commitment to supervision, ongoing
learning, and professional development) with examples illustrating each point. Resources
including online training to further develop these capabilities are signposted. Self-assessment
tools are included.
Conclusions: Working with perpetrators  is highly skilled and nuanced  work and the
Framework promotes working within the scope of staff competence, and shared support and
decision-making to ensure the safety of victims is paramount, and the needs of perpetrators
are addressed.
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INVESTIGATING THE ASSOCIATION BETWEEN DUAL 
SUBSTANCE USE AND PROSPECTIVE MEMORY: EFFECT OF 
NICOTINE USE ON TASK PERFORMANCE AND INTRINSIC 
FUNCTIONAL BRAIN CONNECTIVITY
J      .     I  p      s  e      r 1, D. Stein 1,2, H. Gouse 1, C. Freeman 1, J. Joska 1

1 University of Cape Town, Cape Town, Western Cape, South Africa
2 Medical Research Council of South Africa, Cape Town, Western Cape, South Africa

Introduction: Binge drinking and chronic smoking both reduce the ability to remember to
perform planned actions at certain times in the future (Time-Based Prospective Memory;
TBPM). We tested the hypothesis that TBPM deficits in binge drinkers or nicotine users will
be linked to intrinsic functional connectivity abnormalities in the frontal cortex. Following
this presentation, participants should be able to appreciate the association between TBPM
and substance use in terms of these brain abnormalities.

Methods: Sixty participants were recruited from a community clinic in a peri-urban
township in Cape  Town (66.6% female, mean (SD) age: 38.3 (8.26) years), of whom 38
were classifed as binge drinkers (>= 6 drinks per occasion per week in previous 3 months).
Current users of nicotine-containing snuff or cigarettes were identified from urine samples.
Bivariate tests were used to identify differences as a function of drinking and nicotine use
status from the TBPM tasks in  the Memory for Intentions Test, as well as whole-brain
estimates of intrinsic functional connectivity with the right anterior prefrontal cortex (aPFC),
obtained from 10 minutes of resting-state fMRI data.
Results: Nicotine use was only observed in binge drinkers (47.4%). No difference in TBPM
performance was detected as a function of drinking status (t = 0.570, p > 0.05), though
average task scores were lower in nicotine users (1.94) than non-users (3.25; t = 2.47, p =
0.018). Connectivity between the aPFC and the left inferior parietal cortex in 24 binge
drinkers was inversely associated with TBPM performance in nicotine users only (N = 12).

Conclusion: We present evidence that nicotine use but not binge drinking is associated with
deficits in prospective memory function. Greater connectivity between the anterior PFC and
a region within the frontoparietal executive control network in nicotine users with poorer
TBPM may reflect a compensatory mechanism.
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LONG-LASTING IMPACT OF ADOLESCENT CANNABINOID 
EXPOSURE ON REWARD-RELATED BEHAVIORS: POTENTIAL 
INTERACTION WITH SCHIZOPHRENIA
Ji  b  r  a  n     Y  .     Khokh  a      r1, Travis P. Todd2, Wilder T. Doucette1, David J. Bucci2, Alan I. Green1

1Department of Psychiatry, Geisel School of Medicine at Dartmouth, Lebanon, New Hampshire, United States
2Psychological and Brain Sciences, Dartmouth College, Hanover, New Hampshire, United States

Educational Objectives: At the conclusion of this presentation, participants should be able
to recognize that adolescent tetrahydrocannabinol treatment results in long-term changes in
motivation.

Introduction: Adolescent cannabis use occurs commonly, affects neurodevelopment, and
is a  risk factor for schizophrenia,  as well as other affective and addictive disorders.
Schizophrenia,  itself, is associated with high rates of alcohol and drug use as well as
motivational and reward- learning deficits. 
Purpose: Thus we were interested in whether  Δ9-tetrahydrocannabinol (THC) exposure
during adolescence  would influence: the likelihood of developing alcohol drinking in
adulthood; or the presence or severity of motivation and/or reward learning deficits. 

Methods:  Using a neurodevelopmental model of schizophrenia, the neonatal ventral
hippocampal lesioned (NVHL) rat, we assessed the effects of adolescent THC treatments
(post-natal day 28-42; 6 mg/kg i.p.) on: (a) free-access 2-bottle choice alcohol (20% v/v)
drinking; (b) context-based  instrumental food reward acquisition, extinction, renewal and
reinstatement; and (c) limited access sweet-fat food binge-like eating. 
Results: Neither NVHL-lesion status nor adolescent  THC treatment altered free-access
alcohol intake in adulthood.  Adolescent THC treatment, however, significantly impaired
the motivation to lever press for a food reward in both the NVHL and sham animals;
both THC treated groups showed decreased responding throughout the  entire acquisition
period. In contrast, only the THC-treated  sham animals showed reduced food cup entries,
while extinction or renewal of lever pressing did not differ between groups. Conversely, the
NVHL animals displayed impaired reinstatement of lever-pressing if given food pellets in
the extinction context. Lastly, THC-treated NVHL and sham animals displayed decreased
binge-like sweet-fat food consumption in a limited-access paradigm. 

Conclusions:  This study suggests the  adolescent THC exposure may produce long-term
impairments in reward  and motivation  without altering alcohol  drinking. The project
achieved its objective by  establishing the long-term  effects of adolescent cannabinoid
exposure on reward-related behaviors.
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CORRELATES OF SEVERE DEPRESSION AMONG YOUNG ADULT 
MEN WHO USE DRUGS IN THE CLUB SCENE
S  .     Ku  r  tz and M.     B  utt  ra  m

Nova Southeastern University, Miami, Florida, USA

Educational Objectives: Participants should be able to identify interconnected health and
social problems that are prevalent among MSW who use drugs in the context of EDM club
scenes.

Purpose: To describe correlates of severe depression (SD) among men who have sex with
women (MSW), and who use drugs in the context of electronic dance music (EDM) club
scenes.
Methods: Participants (n=275) were recruited in 2011-2014, ages 18 to 39, and endorsed
recent heterosexual sex, multidrug use, and regular attendance at EDM nightclubs. Data were
collected  using  standardized  assessments  that  included  DSM-IV  diagnostics  for  mental
distress and substance dependence.  Logistic regression models examined demographic,
substance use, victimization and other health and social predictors of severe depression (SD).
Results: Median age was 26; 65% were Hispanic, 20% Black, and 12% White. 75 men met
criteria for SD.  Demographic measures were unrelated to SD.  Substance use histories were
also unrelated,  except that men with SD reported younger age of initiation with
benzodiazepines (p=.045) and greater recent use of benzodiazepines (p=.003) and opioids
(p=.010).   Men with SD reported lower social support (p=.004), higher levels of negative
coping behaviors (p<.000), and were more likely than men without SD to report childhood
victimization (p=.001) and to meet diagnostic criteria for substance dependence (p=.001) and
severe traumatic stress (p=.005).   Substance dependence, severe traumatic stress, negative
coping behaviours, and low social support survived in the multivariate model.

Conclusions: The high levels of interconnected  mental distress, victimization, and social
isolation observed among this sample are underreported in the literature, as young MSW club
scene participants appear to be more similar to other marginalized drug-involved populations
than  previously  considered.  Explanatory  research  designs  are  needed  to  more  fully
understand these interrelationships;  nevertheless, these young men are in great need of
outreach for mental health and substance abuse treatment services.
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CONSUMO DE PASTA BASE DE COCAINA (PBC): RESULTADOS 
PRELIMINARES DE INVESTIGACIÓN SOBRE CONSECUENCIAS DE
SU CONSUMO Y PATOLOGÍAS PSIQUIÁTRICAS ASOCIADAS
Lucia Lizaso, Rosario Figueras, Laura Alethia de la Fuente
Ineco

Objetivos: Determinar el perfil neuropsiquiátrico y neuropsicológico de los consumidores de PBC.Evaluar
marcadores estructurales mediante  una técnica de resonancia magnética denominada morfometría basada
envoxeles (VBM) asociados al consumo. 
Propósito: Comunicar resultados preliminares multimodales (evaluación neuropsicológica, epigenética y
resonancia magnética funcional) sobre los Efectos del Consumo de Paco en el cerebro. Se describirán
las comorbilidades psiquiátricas más frecuentes, el perfil neuropsicológico de los consumidores y su
relación con características neurobiologícas evaluando el impacto de la  adicción mediante medidas
estructurales del cerebro (VBM). Dada la alta frecuencia del Trastorno de  Déficit de  Atención con
Hiperactividad hallada en los pacientes reclutados, se explorara si los  mismos presentan diferencias
respecto a los no afectados. 
Métodos: Se recurrió a una muestra no probabilística de sujetos con Trastorno por consumo de pasta
base (20 con ADHD y 20 sin antecedentes psiquiátricos previo al inicio del consumo de PBC). Grupo
control: 20 sujetos pareados con los pacientes por edad, genero, nivel socioeconómico y educativo,
sin   trastornos   psiquiátricos   y   sin   antecedentes  de   consumo  abusivo   de   sustancias. Criterios de
inclusión: adolescentes entre 17 a 24 años de edad, con un historial de 3 años de uso abusivo de PBC,
un mínimo de un mes de consumo y un año como máximo desde el último episodio de  consumo, sin
utilización de psicofármacos. Se excluyeron sujetos con diagnostico psiquiátrico primario de depresión u
otro cuadro psiquiátrico o neurológico mayor.  Instancias de evaluación: Evaluación Neuropsiquiátrica,
Neuropsicológica y Marcadores estructurales. 
Resultados: En los individuos reclutados se observó una alta incidencia de trastornos atencionales
previos al inicio de trastorno por consumo y de comorbilidades asociadas a éste, dentro de las que se
destacan los trastornos de ansiedad y de estrés postraumático. En la evaluación neuropsicológica de los
adolescentes en abstinencia se observaron fallas en los dominios de la atención, memoria, funciones
ejecutivas y cognición social con un marcado enlentecimiento del procesamiento de la  información.
Los años de consumo se asocian negativamente con el rendimiento en la amplitud atencional (r=-
0,537, p=0,018), la memoria de trabajo (r=-0,530, p=0,020), la fluidez verbal (r=-0,532,  p=0,019), la
velocidad  de  procesamiento (r=0,651, p=0,003), flexibilidad cognitiva (r=0,505,  p=0,033)  y  con  la
impulsividad  (r=0,643,   p=0,045).  La  impulsividad se relacionan  también con una disminución en la
velocidad de procesamiento de la información (r=-0,708, p=0,022) y a  mayores  fallas  en  la  memoria
de  trabajo  visual  (r=-0,762, p=0,010). A nivel estructural, los años de consumo se encuentran asociados
con una disminución en el volumen de sustancia gris en regiones frontales mediales y de la corteza
cingulada anterior, regiones asociadas  al funcionamiento ejecutivo, control de la conducta y   la
velocidad de procesamiento, etc. En relación a las mejoras de funcionamiento general, se observó
una correlación entre el tiempo en abstinencia/tratamiento entre el volumen de sustancia gris de polo
temporal la corteza cingulada  medial y anterior y el tiempo de internación  terapéutica/abstinencia.
Observamos también que estas disminuciones del volumen cortical asociadas a los años de consumo
muestran una recuperación por el tiempo de abstinencia/tratamiento. 
Conclusiones: Encontramos alteraciones en los dominios ejecutivos y de cognición social en usuarios de
paco. Será necesario aumentar el grupo de sujetos sin patología psiquiátrica primaria y un grupo de
controles para corroborar y profundizar  estos resultados. Creemos que la información  surgida de la
presente investigación es de suma importancia, ya que el consumo de paco representa un serio problema
para la región, pero sus efectos a nivel cerebral no son bien conocidos, dificultando su correcto abordaje
terapéutico.
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PERSPECTIVES OF THE CELLS THERAPY IN THE TREATMENT 
OF DRUG ABUSE
E.     V.     M  ar  kov  a  1, Kozlov V.A1., M.V. Starostina2, T.V. Shushpanova3

1 Fundamental and Clinical Immunology Research Institute, Russian Academy of Sciences, Novosibirsk, Russia
2  Molecular Biology and Biophysics Research Institute, Russian Academy of Sciences,  Novosibirsk, Russia
3 Mental Health Research Institute, Tomsk National Research Medical Center, Russian Academy of Sciences,
Tomsk, Russia

Educational  Objectives:  Opiates  are  known  to  affect  both  –  immune  response  and
behaviour. We have shown  earlier that mice with  active and passive behavioural types
differed also in immune status and behavioural  parameters could be regulated by the
transplantation of immune cells with definite functional characteristics.
Purpose:  We investigated behaviour and immune changes occurring during the formation of
chronic morphine dependence  in mice with opposite behavioural types and explored the
possibility of their correction by the transplantation of immune cells.

Methods: Mice with active and passive behavior types were undergoing chronic morphine
exposure with abrupt withdrawal and intravenous transplantation  of immune cells from
syngeneic healthy donors with definite behavior status. Behavior and immune changes during
these processes were estimated.
Results: Chronic morphine exposure leads to diverse behavioral and immune changes in
mice  with  different  behavior  status.  Abstinence  from  morphine  manifested  by  typical
behavior parameters of withdrawal syndrome in mice induced more than 50% suppression in
the humoral immune response, inhibition of splenocytes proliferative activity, especially in
mice with passive behavior and specific changes in spleen and brain cytokines synthesis.
The  transplantation of unfractionated or macrophage-enriched spleen cells with definite
functional characteristics  restored above-mentioned immune and behavior disorders.

Conclusions:     Behavior  and  immune  changes  following  chronic  morphine  exposure
depended on the initial behavior status of animals; the immune cells transplantation  may
correct both immune and behavior disorders in mice with opiate dependence, so it could be
considered as a possible biological method in the treatment of drug abuse.

Literature Reference Marina G. Chukhrova, Vladimir  L. Dresvyannikov, Evgeniya V. Markova. Drug
addiction: modern research strategy. Saint-Louis, Missouri, USA: Publishing House Science and Innovation
Center, 2015. – 218 p.    ISBN 978-0-615-67160-4
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NACETYLCISTEINE IN CANNABIS DEPENDENCE
Manrique Astiz, E1, Portillo Álvarez, A2, Montes Reula L2, López Olmo, N 2, Arbeo Ruiz, O3, García Nicolás,
M 4,  Núñez Domínguez LA 5

1 Centro de Salud Mental, Tafalla, Navarra

2 Red de Salud Mental ,  Navarra

3 Centro de Día Zuría, Pamplona, Navarra

4 Centro de Salud Mental, Tudela, Navarra

5 Centro Médico, Pamplona, Navarra

INTRODUCCIÓN:  La N-acetilcisteína ha mostrado como tratamiento para la
dependencia de sustancias, por  ejemplo, la dependencia de cocaína, debido a su eficacia
como reparador de la alteración en el estrés oxidativo consecuente al consumo de tóxicos.
OBJETIVOS:  Valorar la eficacia de la aplicación de N-acetilcisteína, a dosis de 1200
mg/día, en un grupo de sujetos dependientes de cannabis

MATERIAL Y MÉTODO:  Se pauta el tratamiento en 15 pacientes pertenecientes al
CSM de la zona IV de la red de Salud Mental  de Navarra.  La edad de los pacientes
oscilaba entre los 21 y los 44 años con un uso regular de cannabis superior a los cuatro años
de media. Durante tres meses los pacientes  fueron tratados con 1200 mg/día de NAC
divididos en dos tomas de 600 mg cada una y cada 12 horas.
Se realizó una cuantificación del número de días de consumo cannábico por semana y del
número de porros consumidos por día y se realizaron visitas mensuales de  los pacientes
durante tres meses para valorar la evolución con el tratamiento ya en marcha.

En todos estos pacientes se empleó el Marihuana Craving Questionnaire-SF (MCQ) dotado
de 12 ítems con cuatro dimensiones a estudio: la compulsión ó “incapacidad para el control
en el uso de la marihuana”, la emotividad ó “anticipación en el uso de la marihuana para
aliviar un estado de ánimo negativo”, la esperanza ó “anticipación de los resultados positivos
de fumar marihuana”, y la claridad en el objetivo “intención y planificación del uso de la
marihuana para obtener resultados positivos”.
RESULTADOS: La media de días de consumo de cannabis por mes era de 5,92 ±1,14
en situación basal.  Durante el estudio post-hoc de comparación con el consumo anterior
comentado, se objetivó un  descenso importante de  los  días  de  consumo  con  una media
de   4,57±1,49   p=0.001 días/mes el primer mes de tratamiento, 3,64±0,86 p=0.003 en el
segundo mes de tratamiento y 2,214±0,64 p=0.03 en el tercer mes de tratamiento con NAC..

En el estudio se pudo observar como los 15 participantes redujeron la puntuación baremada
en todos los ítems explicados,  observándose la reducción significativa del consumo en un
estudio a tres meses en el MCQ
CONCLUSIONES: El tratamiento con NAC a una dosis mínima de 1200 mg/día se asocia
de un modo significativo, con una disminución de los días de consumo de cannabinoides y
del deseo de consumo de los mismos

BIBLIOGRAFÍA: 
1) Elson Asevedo,1 Ana C. Mendes,2 Michael Berk,3,4 Elisa Brietzke. Systematic review of

N-acetylcysteine   in   the   treatment   of   addictions.   Revista   Brasileira   de   Psiquiatria.

2014;36:168–175

2) Gray KM, Watson NL, Carpenter MJ, Larowe SD. N-acetylcysteine (NAC) in young marijuana
users: an open-label pilot study. Am J Addict. 2010;19:187-9.
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“PREPARACIÓN PARA EL CAMBIO” COMO MEDIDA DE 
MOTIVACIÓN PARA LA DESHABITUACIÓN TABÁQUICA EN 
PACIENTES CON TRASTORNO BIPOLAR
Pr  i  e  to         B  onill  a  ,     E  1.; Millán Aguilar, V2.; Valdivia3, P; Montiel, FJ4; Redondo J; Rico del Viejo A4; Sánchez,
MJ4; Jaén Moreno, MJ4. Sarramea Crespo, F4

1 Psiquiatra USMC Pozoblanco (Córdoba, España)
2 Médico Interno Residente de Psiquiatría en Hospital Universitario Reina Sofía (Córdoba, España)
3 USMC Montoro (Córdoba)
4 Instituto Maimónides de Investigación Biomédica de Córdoba (IMIBIC), Universidad de Córdoba, España,
Hospital Universitario Reina Sofía.

Introducción: La escala URICA se  basa en el modelo de Prochaska y  DiClemente de
estadios de motivación para el cambio. En los últimos años se han incrementado el
uso de un parámetro combinado que se denomina disposición para el cambio o “readiness
to change” (RTC). Al   finalizar esta  comunicación los   participantes serán  capaces de
emplear dicho parámetro y conocer las implicaciones del uso del mismo para la medición de
la motivación. 

Objetivo: Evaluar mediante el RTC la eficacia de una intervención 3A’s en una muestra
de pacientes bipolares eutímicos.
Métodos:   Estudio   multicéntrico,   abierto   y   aleatorizado,   compuesto   por   101
fumadores diagnosticados mediante la CIE-10 Trastorno Bipolar en fase eutímica (definido
por menos de  7 puntos en la YMRS y de 10 puntos en HDRS) y en seguimiento
ambulatorio. Se llevó a cabo la intervención 3A’s (Ask, Advise and Assess), para medir
el perfil motivacional del paciente usamos la escala URICA antes y después de un mes de la
intervención, centrándonos el parámetro RTC calculado mediante la suma de contemplación,
acción y mantenimiento  menos precontemplación. Se comparó el avance en el estadio
motivacional y se realizó un  análisis bivariante mediante t de Student para muestras
apareadas.

Resultados:
Tras ser sometidos a la intervención descrita un 23,8% de los sujetos de muestra cambiaron
de fase de motivación, disminuyendo los sujetos en estadio precontemplativo frente a los
demás.  El RTC era de 51,52 (DE 22,41)   antes de la intervención, incrementándose a
59,33 (DE 25,97) tras la misma, existiendo una diferencia entre ambas estadísticamente
significativo (p=0,019).

Conclusiones: El estadio RTC nos permite objetivizar mejor el cambio de motivación
del sujeto al tratarse de una medida continua frente a la manera tradicional de interpretar la
escala URICA.
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RELACIÓN ENTRE CRAVING E IMPULSIVIDAD EN UNA MUESTRA
DE PACIENTES CON DEPENDENCIA ALCOHÓLICA
M.     R  obl  e  s  -      M  ar  tín  e  z 1,2, M.A. García-Carretero 3, J. Gibert 4, A. Abad 1,2, M. Sorribes 1,2, C. Roncero 1,2

1 Servicio de Adicciones y Patología Dual. Hospital Universitario Vall d´Hebron, Barcelona (España).
2 Servicio de Psiquiatría. Hospital Universitario Vall d´Hebron, Barcelona (España).
3 CTS-391 Grupo Multidisciplinar para el progreso de la Salud Mental. Universidad de Cádiz (España).
4 Servicio de Farmacología. Universidad de Cádiz (España).

Objetivos: Medir y comparar el consumo de alcohol  y otras drogas,  la comorbilidad
psiquiátrica, la impulsividad de estado, el craving y la calidad de vida en pacientes con
dependencia alcohólica. Determinar la relación entre craving e impulsividad.
Método: Estudio analítico, observacional y prospectivo de una muestra de 112 pacientes que
padecen dependencia alcohólica. Se divide a los pacientes en dos grupos, según padezcan o
no patología dual, mediante la entrevista MINI 5.0. Además se evalúa la impulsividad de
estado, el craving, los síntomas sugestivos de padecer TDAH y la calidad de vida.

Resultados: La prevalencia de patología dual es del 50%, las patologías más prevalentes son:
Episodio Depresivo Mayor actual y recurrente, trastorno distímico actual,  trastorno de
angustia y trastorno de ansiedad. El 52,7% de la muestra global presenta  un resultado
significativo en la escala EIE. No se observan diferencias de puntuación significativas, tanto
en la valoración global como en los subapartados de la escala de craving. Los duales tienen
una peor calidad de vida autopercibida relacionada con la salud que los no duales en todas la
categorías evaluadas, destacando una peor calidad de vida en las  categorías de función
social,  rol emocional,  vitalidad y salud general.  Los síntomas  sugestivos de padecer  el
TDAH están presentes  en  el  36,79%  de  la  muestra.  Existe  una  asociación  entre  el
craving  y  la impulsividad en todos los subgrupos de población y en todas las categorías.
Conclusiones: No existen diferencias significativas entre los duales y los no duales a nivel
de impulsividad de estado, craving y síntomas sugestivos de padecer TDAH. Los duales
tienen una peor calidad de vida autopercibida que los no duales en las categorías de función
social, rol emocional, vitalidad y salud general, reportando el sexo femenino peor calidad de
vida en función social y rol emocional. Dada la relación entre craving e impulsividad, ambos
deben considerarse factores nucleares en el tratamiento y la evolución de los pacientes con
dependencia alcohólica.
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TEACHING DUAL DIAGNOSIS TO MENTAL HEALTH STAFF – THE 
ISRAELI EXPERIENCE
P. Rosca1, K. Goldman2, A. G. Lerner3

1 Ministry of Health, Ariel University, Hebrew University, Jerusalem, Israel Psychiatric Association, Israel.

2 Ministry of Health, Jerusalem, Israel.

3 Lev Ha Sharon Mental Health Center,(Affiliated to Sackler School of Medicine) Tel Aviv University, Society
of Addiction Medicine, Israeli Forum of Dual Disorders

In the last decade the number of mental health patients, using illicit substances gradually
increased due to  the diffusion of NPS in the drug market, requiring the planning   of
integrative mental health services . In 2010 The Israeli Parliament raised the requirement to
tackle this problem and a steering Committee, coordinated by the IADA (Israel Anti-Drug
Authority) was instituted, in order  to suggest   the needed strategy. The first step was the
development of specific services  by the Ministry  of Health. It became  clear that the
professional staff in Mental Health was lacking the required knowledge to detect and treat
dual diagnosis cases and therefore a formation training was required. We trained 7 out of
10 mental health centers, (~ 700 professionals) . It is a step-wise module whose critical part
was  the formation of mental health professionals from in-patient wards, the second step,
which we are nowadays implementing , is the formation of the  out-patient and day-care
settings, and the third the community rehabilitation and vocational staff. It is important to
underline that the treatment of substance use disorders is shared by the Ministry of Health,
responsible  for the medical treatment  and detoxification,  and the Ministry of Welfare,
responsible for the  psycho-social treatment of people clean from drugs. As a
consequence of that a parallel  shorter seminar was organized for the social staff of the
Ministry of Welfare as well. A standard   training module , including 40 academic hours
and a visit to one of the treatment  settings (Dual Diagnosis Day Care Center,  Dual
Diagnosis ward, and Modified Community treatment for Dual Diagnosis. The Authors will
briefly illustrate the program including the professionals who participated in the seminar, the
subjects taught, and the methodology used .  After each seminar a feed-back survey was
conducted in order to assess the satisfaction with the course.
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“EL CANNABIS ME ACELERÓ EL PENSAMIENTO”
P  .     S      á  n  c  h      e  z     de     la     N  i  e  ta     A  r      a  gon  é  s ¹, I Montoya Crous ¹, MM Sánchez Fernández ¹, ML Parra Fernández ²

¹ Hospital General Universitario de Ciudad Real

² Universidad de Castilla La Mancha

Paciente varón de 39 años de edad en tratamiento en la Unidad de Conductas Adictivas de
Ciudad Real por trastorno por consumo de opiáceos.

Datos de Filiación
Es el pequeño de tres hermanos. Vive con novia, sin hijos. En paro desde hace 1 año.

Antecedentes Personales
 Somáticos: Intolerancia a codeína. Intervenido de fimosis y pólipos nasales

 Psiquiátricos: Cuadro depresivo
 Tóxicos: Alcohol a los 14 años 1-2 cervezas/día; tabaco desde los 16 años, 20

cigarros/día;

 cannabis a los 19 años 1-2 porros/día; heroína y cocaína a los 30 años
Enfermedad actual: Paciente  en  Tratamiento  con  Metadona  desde  el  8  de  septiembre
de  2014,  mantiene abstinencia a heroína y cocaína pero consume cannabis. El 17 de marzo
de 2016 acude a tomar su dosis de metadona en la UCA y notamos que el  paciente está
inquieto, verborreico, discurso rápido e ideas de perjuicio. Se decide enviar a Urgencias de
psiquiatría para valoración previa conversación telefónica con el Psiquiatra de Guardia

Exploración en la Urgencia
-  Física: Sin alteraciones

-  Psicopatológica:  Consciente,  orientado.  Mirada  fija,  verborreico,  discurso  disgregado,
hipertímico,  interpretaciones  delirantes  de perjuicio.  No alteraciones sensoperceptivas.  No
agresividad. Irritable. Inquietud motora. No signos de abstinencia ni de intoxicación
Pruebas Complementarias

Tóxicos en orina: Cannabis positivo
Diagnostico

-     Trastorno por consumo de heroína, cocaína y cannabis
-     Episodio maniaco con síntomas psicóticos

Tratamiento
-     Se decide el ingreso

-     Farmacológico: Valproico, Olanzapina, Paliperidona de liberación y Metadona
Evolución y discusión

Tras  el   ingreso,  el   paciente  se   encuentra  psicopatológicamente  estable.  Colaborador.
Discurso centrado. Eutímico. Sueño y apetito conservado. La detección precoz de un primer
episodio psicótico, la coordinación con Psiquiatra de Guardia y la rápida atención prestada
mejora el pronóstico de la enfermedad. Hacer constar como el consumo de cannabis puede
ser el desencadenante del episodio
Bibliografía

Rubio G., López Muñoz F., Álamo González C., Santo Domingo J. (2001) Trastornos Psiquiátricos y abuso
de sustancias. Ed. Med. Panamericana
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ORIGINAL ANTICONVULSANT META-CHLORO-BENZHYDRYL 
UREA (M-CHBHU) SHOWN ANTI-GLUCOCORTICOID EFFECT IN 
TREATING PATIENTS WITH COMPULSIVE HABITS
T.V. Shushpanova1, N.A. Bokhan1, A.I. Mandel1, T.P. Novozheeva1 , A.V. Solonskii1 , E.V. Markova2

1 Mental Health Research Institute, Tomsk National Research Medical Center, Russian Academy of Sciences,
Tomsk, Russia
2 Fundamental and Clinical Immunology Research Institute, Novosibirsk, Russia

Educational Objectives: Disturbed  homeostasis of neuroactive steroid hormones (NAS)
may  be a risk factor for the development  of mental illness and alcohol addiction;
psychopharmacological drugs that modulate the activity of NAS can cause clinical
effects through their impact on the balance of hormones.

Purpose: The levels of NAS: cortisol, dehydroepiandrosterone  (DHEA) and
dehydroepiandrosterone-sulfate  (DHEA-S) in the blood of male alcoholics and healthy
volunteers at baseline and at the background therapy with m-chBHU showed a positive
trend in the reduction of craving for ethanol.
Methods: The study included 68 patients only men with the diagnosis according to ICD -
10: F10.232 and F10.302) and 23 healthy volunteers. The studies of therapy with using
anticonvulsant  m-chBHU on the levels of NAS were performed by assigning 300 mg/day
during 21 days. Cortisol, DHEA and DHEA-S were determined with use kits for
enzyme- linked immunosorbent assay (ELISA).

Results: Increased levels of index ratio cortisol/DHEA  (28.07) in alcoholic patients
significantly reduced on the background of the course of therapy with m-chBHU
(18.53). Reduced levels of cortisol (from 557.52 ± 32.84 nmol/l to 445.13±57.52 nmol/l,
p<0,005) and  increasing DHEA levels (from 19.85±5.00 ug/ml to 24.02±6.48 ug/ml,
p<0,005) in patients as compare to control volunteers – levels of cortisol (from 481.85±41.31
nmol/l to 445.30±32.07  nmol/l) and levels of DHEA (from  33.18±10.54 ug/ml to
31.92±10.13 ug/ml). Data indicates  the stimulation of synthesis of DHEA, providing anti-
glucocorticoid effect on the background of high levels of cortisol. Reducing the level of
DHEA-S in alcoholic  patients during therapy (from   1.75±0.42   ng/ml   to   1.14±0.37
ng/ml,  p<0.005)  compare  to  control  volunteers (2.48±0.51 ng/ml and 2.38±0.56 ng/ml
respectively) can indicate a decrease in the pool of  DHEA-S in connection with its
transition across the blood-brain barrier.

Conclusion:. m-chBHU reduces the ratio of cortisol/DHEA  that can enhance GABAergic
neurotransmission and provide a positive effect on the therapy.

Shushpanova TV, Bokhan AV, Lebedeva VF, Mandel AN, Novozheeva TP, et al (2016) Treatment of
Alcoholic  Patients Using Anticonvulsant Urea Derivative Influences the Metabolism of Neuro-active Steroid
Hormones - The System of Stress Markers. J Addict Res Ther 7:271. doi:10.4172/2155-6105.1000271
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RELATIONAL DIAGNOSIS AS DUAL DIAGNOSIS
Snezana M. Svetozarevic1

1 Department of Psychology, Faculty of Philosophy, University of Belgrade, Belgrade, Serbia

Educational Objectives:

When psycho-social, medical and legal protection of  alcoholics and their families is in
question, a long-term and very serious engagement is evident, not only by experts but by the
whole social  community as well. On the significance of alcoholism speaks the fact that
presently leading  psychotherapy  modalities and models of family functioning arose from
working with these families and the number of publications  that include terms alcoholism
and family is impressive.  Still, records of the contemporary, extensive epidemiology
studies indicate that the picture of  damaging effects of alcoholism hasn’t been
significantly changed.  (Institute for Public Health, Dr Milan Jovanović-Batut, 2008; World
Health Organization (WHO), 2011).
Purpose:

From the position  of  our profession’s contribution to the prevention of  alcoholism, a
possibility to study the influence of family structure characteristics and functions on the
health and well-being of a person seemed very important. Therefore, our research had a
goal of establishing to what extent certain models of family functioning can contribute to
defining the psychological  risk  factors present within the families with the problem of
alcoholism.
Methods:

The families that have participated in the research were those included in a  system family
therapy due to the alcoholism of a family member (alcoholic father) and corresponding
group of families from non-clinical context.
Results:

In clinical sample, significantly often findings are the Relational Problems spectrum -
parent-  child/partner/sibling  relational problems, children academic problem, child or
adolescent  antisocial behavior and problem,... Those conditions have producing many
negative effects as work absence, lowered school performance, and suffering, difficulties
or/and disorders of the individual family members.
Conclusions:

Since the relational  diagnosis is very helpful in orienting therapists about specific
psychotherapy  problems and evidence-based  approach to their treatment, we have
considered an importance of coding the relationship problems in addictions.

Literature:

Lebow, JL. Editorial: DSM-V and Family Therapy. Fam Proc 2013; 52:155-60.

Svetozarevic, S. New approaches in detecting the psychological risk factors of living in alcoholic  families
[Doctoral dissertation]. Faculty of Philosophy University of Belgrade; 2013.

KEY WORDS: family; alcoholism; relational problems; dual diagnosis.
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ALTERACIONES NEUROPSICOLÓGICAS Y COMORBILIDAD 
PSICOPATOLÓGICA EN ADICTOS A SUBSTANCIAS: A PROPÓSITO
DE UN CASO
T. Torres 1,2, A. Piñón 1, E. Vergara 3 , F. Otero 1

1 Unidad Asistencial de Drogodependencias (UAD) CEDRO, Vigo, España.

2 Complejo Hospitalario Universitario de Vigo, EOXI-CHUVI, Vigo, España.

3 Universidad Internacional de la Rioja (UNIR), Madrid, España.

4 Portucalense Institute of Neuropsychology and Cognitive and Behavioral Neurosciences (INPP) Universidade
Portucalense. Oporto, Portugal

Objetivos  educativos:  A  lo  largo  de  esta  presentación  los  participantes  conocerán  las
alteraciones neuropsicológicas y sintomatológicas encontradas en un paciente con patología
dual, las implicaciones que dichas alteraciones tienen en el día a día y como la evaluación
neuropsicológica puede ayudar  definir mejor las necesidades de intervención terapéutica.
Propósito: Describir las alteraciones neuropsicológicas (cognitivas,  ejecutivas),
sintomatológicas y de personalidad de un paciente con patología dual y  las  implicaciones
que dichas alteraciones causan en su día a día.
Metodos: Se administró un protocolo de evaluación neuropsicológica (1) en 2 sesiones de
evaluación a un paciente con diagnóstico de dependencia a cocaína y TLP, incluido en un
programa de derivados psicoestimulantes (PTDP), a tratamiento en la UAD en la modalidad
de tratamiento semirresidencial.

Resultados: Los resultados reflejan un nivel de inteligencia premórbido medio, una reducida
velocidad de procesamiento psicomotor y visuespacial, déficits en tareas de memoria verbal,
déficits en los componentes ejecutivos de actualización, cambio y inhibición, y un perfil
sintomatológico caracterizado por manifestaciones clínicas de obsesivo-compulsivo, ansioso,
ansiedad fóbica y psicoticismo. Alteraciones que se manifiestan en el día a día en dificultades
de control voluntario de la atención, reducida resistencia a la interferencia, escasa tolerancia
al esfuerzo cognitivo, conductas perseverantes, apatía y una reducida autorregulación de su
conducta.
Discusión: Los resultados obtenidos son consistentes con investigaciones previas que han
puesto de manifiesto la influencia del consumo de drogas sobre el funcionamiento ejecutivo,
así como, con diferentes investigaciones que ponen de manifiesto las  diferencias
neurológicas y neuropsicológicas entre pacientes con TLP y otras patologías psiquiátricas
(2). Pero deben ser interpretados con cautela, teniendo en cuenta, las limitaciones propias de
los estudios en población drogodependiente y la dificultad para atribuir la dirección causal
entre las alteraciones neuropsicológicas y el consumo prolongado de sustancias.

Referencias bibliográficas
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neuropsicologica para la rehabilitación cognitiva en drogodependencia. Cádiz: Instituto de  Formación
Interdisciplinar, Universidad de Cádiz.
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GROUP THERAPEUTIC FACTORS: INNER ASPECTS OF THE 
PSYCHOTHERAPY OF ADDICTIONS
A.     F  e  li  ce  s     de     la     F  u  e  nte 1, L. Blanco Presas1,  B. Gonzalvo Cirac1, J. Solé Puig 1

1 Benito Menni CASM, Sant Boi de Llobregat, Barcelona

Educational Objectives: Using Yalom’s theory on the therapeutic factors that happen in
group therapy, the authors attend to identify those predominant in the treatment of patients
who suffer a substance use disorder and their families, both the common and specific ones
for each population.

Purpose: To identify the specific factors that help both patients and their families to benefit
from the group psychotherapy offered in a Substance Misuse Outpatient Treatment Service.
We have been developing, over the last years, a particular style that fits with this specific
population, one that combines a more directive style (e.g.relapse prevention, management of
craving, education on healthy life style) and a psychodynamic/group analytic approach (e.g.
Bion, Foulkes) to understand, and reflect, what happens in the groups.
Methods: Yalom’s questionnaire  to evaluate the relationships between group participant
interpersonal style, stage of group development, and endorsement of therapeutic factors, was
applied to 12 patients  and 24 family members at the end of their group psychotherapy
treatment. The patients received group treatment for a minimum of 2 years and a maximum
of 3, and the family members for 1 year.

The data from the patients’ groups and the family group will be compared and analysed. The
conductive style of the therapist will also be analysed. The validity and reliability of the
method are discussed and its potential application to group therapy research and training
briefly mentioned.
Results: In both populations, a greater emphasis was placed on cognitive factors than in
behavioural factors. Hope and cohesion were common to both populations, where catharsis
and insight was firmly present at the end of the patients’ groups of treatment and guidance
and interpersonal factors in the families’.

Conclusions: The reflexive and insight-oriented style of the therapist probably had some
impact on the emphasis on cognitive therapeutic factors in both patients and families. Both
groups showed the necessity of togetherness, with a common aim and hopeful spirit. While
the patients needed a release of feelings and their meaning in the here and now, the families
expressed the need of being given directions in order to help their ill family members, as well
as the usefulness of relating to others who they can identify with, both emotionally and
behaviourally.

Literature Reference:

Vinagradov,S.; Yalom,  I.D: A concise Guide to Group Psychotherapy. American Psychiatry Press.
Washington.

1989.
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TABACO Y OTROS TRASTORNOS PSIQUIÁTRICOS. ESTUDIO 
MADRID SOBRE PREVALENCIA DE PATOLOGIA DUAL
M. Gómez 1, F. Arias 1, N. Szerman 2, P. Vega 3, B. Mesias 3, I. Basurte 2, S. Álvarez 1, R. Grande 1.
1 Hospital Universitario 12 de Octubre, Madrid, España.
2 Servicio de Psiquiatría. Hospital General Gregorio Marañón, Madrid.
3 Instituto de adicciones, Madrid

Objetivo: Estudiar la relación existente entre el abuso o dependencia al tabaco y patología
dual en pacientes en tratamiento en la red de salud mental y en la red de drogas.

Método: La  muestra está construida por 837 sujetos, 208 procedentes de centros de salud
mental y 629 de centros de drogas de la Comunidad de Madrid procedentes del Estudio
Madrid sobre  prevalencia de patología dual coordinado por la Sociedad Española de
Patología Dual (1). Se usó la entrevista MINI para el diagnóstico de los trastornos del eje I y
el cuestionario PDQ para los trastornos de personalidad. Se utilizaron diagnósticos DSM-IV.
Resultado: Del total de la muestra, 490 sujetos tenían un diagnóstico de abuso o
dependencia a tabaco a lo largo de la vida; el 34,1% procedían de la red de salud mental y el
66,6% de la red de drogas. La dependencia de tabaco predominaba en varones en la muestra
total pero la diferencia  desaparecía cuando se excluían otros trastornos por uso de
sustancias (TUS). Los fumadores tienen mayor riesgo de suicidio frente a los no fumadores
cuando se excluían a  los adictos a otras  sustancias y había una mayor prevalencia de
consumidores entre psicóticos. Dentro de los pacientes con trastorno afectivo bipolar
(TAB), hay un mayor porcentaje de dependencia del tabaco pero cuando no se excluyen
a los pacientes con otros trastornos por uso de sustancias (TUS). En pacientes con algún
TUS, hay un 68% que abusa o tiene dependencia del tabaco.  Entre los pacientes con
patología dual, 64% son fumadores. Entre los pacientes con trastornos mentales no duales
un 22% son fumadores. Los fumadores son más jóvenes, empiezan antes a  consumir
alcohol y cannabis, y tienen más diagnósticos de TUS que los no fumadores. 

Conclusión: La presencia de dependencia de tabaco es elevada en pacientes con patología
dual o con otros trastornos adictivos. La mayor asociación entre pacientes duales se da con
el trastorno bipolar. Cuando se excluyen el resto de adicciones, el consumo de tabaco se
asocia con mayor riesgo suicida y la psicosis.

Bibliografía:

Arias F, Szerman N, Vega P, Mesias B, Basurte I y colegas. Estudio Madrid sobre prevalencia y características
de los  pacientes con patología dual en tratamiento  en las redes de salud mental y de atención al
drogodependiente. Adicciones 2012; 25: 118-127.
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AUTISTICS FEATURES AND INTERNET ADDICTION IN 
PORTUGUESE ACADEMIC POPULATION
Patrick Alves 1,2, Eduardo Palha-Fernandes 1, Cristina Sousa 3

1Alto Minho Local Health Unit, Viana Do Castelo, Portugal
2Porto University
3Minho University

Educational Objectives:

With this presentation, we intend participants to be clear about how various characteristics
of autism influence aspects of addiction to internet.
Purpose:

The main objective of this study is to characterize autism features and internet addiction
in Portuguese academic population and to analyze the correlation between them.
Methods:

The study population consisted of 1714 members of Portuguese academic population. Three
questionnaires were sent through institutional emails from various Portuguese universities: a
socio-demographic  questionnaire, the Autism Spectrum Quotient (AQ), and the Internet
Addiction  Test  (IAT).  Data  were  analyzed  using  descriptive  statistical  methods  and
the Pearson correlation test.
Results:

Total AQ obeyed a normal distribution with mean value of 19.0 (95% IC 18.7 to 19.3).
Total IAT also presented a normal distribution with mean value of 42.2 (95% IC 41.7 to
42.7). Total IAT and total  AQ correlated positively; r = 0.243, p <0.001. AQ subscales
analysis revealed  that the dimensions Social Skill, Attention Switching and
Communication  positively correlated with total IAT (r = 0.183, p <0.001, r = 0.233, p
<0.001, r = 0.259, p <0.001).  Attention to Detail and Imagination dimensions did not
correlate with total IAT. IAT subscales analysis   revealed that Salience, Excessive use,
Neglect Work, Anticipation and  Lack of Control dimensions, positively correlated with
total AQ (r = 0.276, p <0.001, r = 0.204, p <0.001, r = 0.181, p <0.001, r = 0.149, p
<0.001, r = 0.153, p <0.001). Neglect Social Life dimension did not correlate with total
AQ.
Conclusions:

These results show that autism features may represent a risk factor for the development
of internet addiction. On the other hand, it seems that internet addiction, in individuals with
high  autistic features, does not affect their feeling of neglecting  their own social life,
probably because these individuals attribute little value to their social life.
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CONDOM USE IN A SIMPLE OF INDIVIDUALS WITH DUAL 
DIAGNOSIS
L  .      Vill  a  lobos  -      G  a  ll  e  g  o  s  1,2

1 Clinical Trials Unit in Adicction and Mental Health. National Institute of Psychiatry “Ramon de la Fuente

Muñiz”. Mexico City, Mexico.
2 Doctoral Student. Faculty of Medicine. National Autonomous University of Mexico. Mexico City, Mexico

Introduction. Condom use in one of the most cost-effective methods to prevent HIV/STIs.
Previous studies suggest that individuals with substance use  disorders or psychiatric
disorders have a higher probability for inconsistency in condom use. However the evidence
is  inconclusive   regarding   the   increase   in   the   risk   in   individuals   with   dual
diagnosis.  Educational objective. At the conclusion of this presentation the participants
should be able  to recognize  the implications of dual diagnosis in condo use. Purpose.
Review the literature  regarding condom use in individuals with dual diagnosis; display
preliminary data on the  association and the interactions between substance use and
psychiatric symptoms in the use of condom. Methods. Individuals receiving treatment in
residential centers in Mexico City were assessed. Anxiety, depression and substance use
were measured. Regression models were conducted to assess the associations and prove the
existence of synergist effects testing  interaction terms. Results. The evidence on dual
diagnosis and condom use is scarce, and the  multiplicity of methods makes difficult to
compare between studies. Associations between  substance use and psychiatric symptoms
were found. Conclusion. The results indicate that in needed to conduct more research in
individuals with dual diagnosis regarding their sexual  health. Also, they suggest  the
importance  of including safer sex and sexual health counseling  in residential centers for
addiction treatment.
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PERSONALITY PROFILE AND AFFECT REGULATION IN 
RELATION TO FOOD ADDICTION AMONG A SAMPLE OF 
EGYPTIAN FEMALES 
A. Omar 1, A. El-Rasheed 1, H. Azzam 1, A. El-Zoheiry 1, D.     E  l  -S      eraf  i 1, R. El-Ghamry 1, R. Naguib 1

1 Ain-Shams University, Cairo, Egypt

Educational objectives: by the end of  this presentation, the participants should be able to
identify food addiction and compare between alcohol, drug addiction and food addiction.
They will be able to recognize the importance of impulsivity, negative affect regulation as a
corner stone in managing food addiction.
Purpose: this study was set out to explore the relation between different  aspects of
personality profile and affect regulation with food addiction in Egyptian female sample.

Methods: A case-control study, 200 females recruited from the outpatient clinics of Ain
Shams University hospitals divided into 2 groups; food addict 108 females and nonfood
addict 92 females according to Yale food addiction scale, with age range of 18 to 40 years.
Those having neuro-psychiatric  disorders,  mental  retardation,  and  cognitive  impairment
were   excluded.  Patients were assessed using the following tools: General Health
Questionnaire, Temperament and Character Inventory, Barratt impulsiveness scale, Negative
Affect Repair Questionnaire. 
Results: Food addicts used significantly more calming distracting strategies and
externalizing strategies to control their negative emotions than nonfood addicts (P=0.0001,
P=0.0001), respectively. Although nonfood addicts used more cognitive  and  behavioral
strategies (P<0.001), food addicts were significantly more impulsive (P=0.0001) and  more
novelty seekers, more harm avoidant, less self-directed, less cooperative,  and more self-
transcendent than the nonfood  addict (P=0.021, P=0.009,  Pr0.001, P=0.012, P=0.019),
respectively. Independent risk factor for food addiction was abnormal negative regulation.

Conclusion: by analyzing the results of the current study, we concluded that impulsivity,
way of regulating negative affect, temperament and personality profile differ from food
addict rather  than non food addict. Food addicts used more calming, distracting,
externalizing strategies to control their negative emotions; they were more novelty seekers,
harm avoidant, self-transcendent, impulsive, less self-directed, and cooperative than nonfood
addicts. The psychiatric assessment of these domains is mandatory in management cases of
food addiction as well as obesity.
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DREAMS DURING TREATMENT IN ADDICTED INDIVIDUALS
U. Escobar, O. Restrepo, N. Bravo

1. Psico Salud y Transformación, Pereira, Colombia

Educational Objectives: Establecer  la relación que tienen los sueños con el consumo de
sustancias psicoactivas (SPA), determinando su ocurrencia de acuerdo a variables tanto del
individuo como de la droga y realizar un análisis interpretativo sobre ellos.

Purpose: Plantear algunas hipótesis sobre el origen de los sueños desde el punto de vista
neurobiológico, evolutivo y psíquico.
Methods: En esta investigación se utilizó un diseño de seguimiento   de tipo descriptivo
retrospectivo.  Se  realizó  en  tres  instituciones  especializadas  en  el  tratamiento  de  las
conductas adictivas, ubicadas en las ciudades de Cartago (Valle del Cauca) y en Pereira
(Risaralda). Se tomó toda la población que en ese momento se encontraba realizando un
proceso de tratamiento con duración de 1 año. Se les aplicó una encuesta  estructurada
elaborada por los investigadores y denominada “Caracterización de sueños y/o pesadillas
relacionadas  con  el  consumo  de  SPA”.  Se  incluyó  una  muestra  probabilística    de  48
pacientes,  entre mayo y junio 2016. La información de los cuestionarios se digitó en una
base de datos construida en Excel® que se transportó a el Software de estadística para
resolver las   necesidades de esta investigación, fue, IBM  SPSS® Statistics Base 22.0,
Versión de prueba.

Results: El 87,5% de las personas  tuvo sueños y/o pesadillas de consumo de SPA, y
actualmente, la mitad del total de entrevistados (24) las sigue presentando. La preocupación,
es el principal detonante para ellos. La mayoría de los casos se presentan en la primera fase
de tratamiento, con excepción de la heroína, donde la primera y tercera fase muestran los
mayores porcentajes de personas.
Conclusions:

1.   El 87.5% ha tenido sueños relacionados con el consumo. Demuestra alta asociación
consumo/sueños.
2.   El 31.3% identifica como precipitantes de los sueños ciertos estados emocionales y un

16.7% con ver o escuchar personas relacionadas con su consumo previo.
3.   El  97.6%  de  los  soñantes  se  despiertan  y  analizan  esta  experiencia  como  algo
desagradable.
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CREENCIAS METACOGNITIVAS EN JUGADORES PATOLÓGICOS 
Y SINTOMATOLOGÍA COMÓRBIDA
Paula Jauregui Bilbao, 1, A  na     Est  e  v  e  z     Guti  erre  z  1, Jaione Onaindia Rodriguez1, Estibaliz Rodriguez Gonzalez2,
Illargi Zarate Orio2

1 Universidad de Deusto, Bilbao, Bizkaia, Spain.
2 Ekintza-Aluviz, Barakaldo, Bizkaia, Spain.

Objetivos educativos: Al final de esta presentación, los participantes obtendrían una mayor
comprensión de la relación entre el juego patológico, las creencias metacognitivas  y la
sintomatología psicológica comórbida. La metacognición desempeña un papel central en la
en las conductas adictivas (Spada, Protctor, Caseilli, y Strodl, 2013; Wells, 2011), y podría
constituir un factor transdiagnóstico entre ellas.

Objetivos: Analizar las creencias metacognitivas en jugadores patológicos y su relación con
la sintomatología comórbida.
Método: La muestra incluyó  167 jugadores patológicos adultos provenientes de centros
clínicos y 107 adultos de población general sin juego patológico. Se midió juego patológico
(SOGS), metacognición (MCQ-30), sintomatología psicológica disfuncional (SA-45) y otras
conductas adictivas (MULTICAGE). Se analizaron las diferencias de medias y la relación
entre estas variables. Los datos se obtuvieron entre marzo de 2013  y  marzo de 2015.
Resultados: Los resultados han mostrado que los jugadores patológicos puntuarían más alto
en creencias metacognitivas desadaptativas y en la sintomatología comórbida. Además, las
creencias  metacognitivas  serían  un  predictor  común  entre  el  juego  patológico  y  la
sintomatología comórbida.

Conclusiones:  En resumen, las metacogniciones desadaptativas estarían presentes en el
juego patológico y podrían ayudar a comprender la relación entre el juego patológico y la
sintomatología psicológica disfuncional. Estos resultados concuerdan con la literatura previa
respecto a los trastornos psicopatológicos y a las conductas adictivas. Además, refuerza la
escasa literatura previa y proporciona información adicional sobre la metacognición como
una variable común a todos los trastornos medidos. Este estudio proporciona nuevas claves
para la comprensión y tratamiento del juego patológico y la sintomatología comórbida.
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ADAPTACION TRASCULTURAL DEL "ORTHO 15" AL ESPAÑOL, 
UN CUESTIONARIO PARA EL DIAGNÓSTICO DE LA ORTOREXIA 
NERVIOSA
L.     P      a  r      r  a     F      er  n      á  nd  e  z 1 MM. Sánchez Fernández 2 P. Sánchez de la Nieta Aragonés,2 I. Montoya Crous2.

1 Universidad de Castilla La Mancha

2 Servicio de Psiquiatría HGUCR. Unidad Conductas Adictivas. Ciudad Real

Introducción: Los trastornos nutricionales se han convertido en un problema  sanitario real
del siglo XXI. Al aumento de los trastornos de alimentación y de culto al cuerpo (1) que ha
tenido lugar en las últimas décadas se une ahora la ortorexia nerviosa. Comer sano debería
ser una preocupación normal de la población en general. Sin embargo, cuando se sobrepasan
los límites y este interés por la comida saludable se desborda hasta el punto de convertirse en
una obsesión, la normalidad desaparece y da paso a una patología.

La palabra ortorexia  proviene  del vocablo griego “ortos”, correcto, y “orexis”, apetito,
significando “apetito correcto” y define una situación nueva, real, emergente y hasta
ahora  desconocida: la obsesión patológica por la comida sana. Hasta ahora el Único
cuestionario  validado por la comunidad  científica  utilizado para el diagnóstico de esta
enfermedad es el “ORTHO 15 “(2) cuya versión original está en italiano.
Objetivo: En este estudio se pretende traducir y culturalmente adaptar el cuestionario
Ortho15, desarrollado en 2005 como una herramienta de diagnóstico de la ortorexia.

Material y Metodología: el proceso de adaptación se desarrolló en dos fases: la primera
de  traducción/adaptación al idioma castellano mediante el procedimiento de
traducción/retro traducción y la segunda fase la comprensibilidad del cuestionario mediante
una prueba piloto con un grupo de enfoque para permitir el cuestionario que se utilizará en
primer lugar. Resultados: Ortho-15 fue adaptado para utilizar en la población objetivo.
Conclusión: La traducción y cultural adaptación de Ortho-15 es de gran importancia, ya
que hay no publicado estudios sobre la prevalencia de la ortorexia en España.

Se hace necesaria una posterior validación del cuestionario
Palabras   claves:   Ortorexia   Nerviosa,   Alimentación   Saludable,   Adaptación,
Cuestionario ORTHO 15.

Bibliografía:

1.-Mariano Juárez L y Encinas Chamorro B. Trastornos de la alimentación y culto al cuerpo. Más allá de
la anorexia y la bulimia: ortorexia, vigorexia y síndrome del Gourmet. Index de Enfermería [Index Enferm]
2003; 40-41:30-34.

2.-Donini, L.   M.,   Marsili, D.,   Graziani, M.   P.,   Imbriale, M.,   &  Cannella, C.   (2005).   Orthorexia
nervosa: Validation of a diagnosis questionnaire. Eating and Weight Disorders, 10(2), e28-e32.
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INTEGRATED CARE PATHWAY FOR CONCURRENT MAJOR 
DEPRESSIVE AND ALCOHOL USE DISORDERS: OUTCOMES OF 
THE FIRST TWO YEARS
A.V.  S      a  mokhv  a  lo  v  1,2, S.Awan1, B.Le Foll1,2, C.Probst1, P.Voore1,2, J. Rehm1,2

1Centre for Addiction and Mental Health, Toronto, Ontario, Canada
2University of Toronto, Toronto, Ontario, Canada

Educational Objectives: At the conclusion of this presentation, the participants should be
able to describe the integrated care pathway for treatment of concurrent alcohol use disorder
and major depressive disorder and to outline its advantages over treatment as usual.

Purpose: To assess clinical effectiveness of an Integrated Care Pathway (ICP) for concurrent
major depressive disorder and alcohol use disorder in comparison to treatment as usual.
Methods:  Retrospective  clinical  chart  review;  prospective  data  collection;  descriptive
statistics, 2 and t-tests, linear mixed effects models, Kaplan-Meier and log-rank analyses.
Results: The ICP was developed and implemented at the Centre for Addiction and Mental
Health. Eighty-one patients were enrolled into the ICP program. Comparisons of treatment
retention  rates  between  ICP  patients  and  matched  historical  controls  (n=81)  showed
significantly lower dropout rate in the ICP cohort (18.5% vs 69.1%, p<0,001; at 16 weeks of
treatment respectively). The ICP patients demonstrated significant reduction in depressive
symptoms severity (QIDS scores of 14.6 vs 10.0, p<0.001; BDI scores of 26.3 vs 16.2,
p<0.001), reduction in the amount of alcohol consumed on weekly basis from 44.6 standard
drinks at baseline to 12.6 (p<0.001) by the end of treatment, which was significantly better
compared to controls (56.9 vs. 25.2, p<0.001), p=0.014.
Conclusions: The ICP is a feasible approach to treatment of concurrent major depressive and
alcohol use disorders with significantly higher retention rates than treatment as usual.
Patients demonstrate improvements on several levels including depressive symptoms, and
changes in alcohol drinking patterns. The project achieved its objectives and demonstrated
that the ICP model represents a promising treatment approach that can be recommended for
broader implementation. Further data collection and implementation in a variety of settings
are required in order to establish expanded applicability and effectiveness.

Literature Reference:

Middleton S: What is an integrated care pathway? In: Evidence-based Medicine. Edited by Barnett J, vol.
3; 2001: 1-8.

Baigent  M:  Managing  patients  with  dual  diagnosis  in  psychiatric  practice.  Curr  Opin  Psychiatry  2012,

25(3):201-205.
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NEUROCOGNITIVE DISORDER AS A DUAL PATHOLOGY: A 
REVIEW OF COMPLIANCE WITH DIAGNOSTIC CRITERIA IN A 
SAMPLE OF STUDIES ON COGNITIVE DEFICITS DUE TO 
CHRONIC SUBSTANCE USE
A.     T  ol  e  do  -      F  e      r  n  á  nd  e  z  1; A. Brzezinski-Rittner1; C. Roncero2,3; R. Marín-Navarrete1,3

1 Clinical Trials Unit on Addiction and Mental Health. National Institute of Psychiatry Ramón de la Fuente
Muñiz, Mexico City, Mexico
2 Hospital Universitario Vall d’Hebron, Universidad Autónoma de Barcelona, Barcelona, Spain
3 Sociedad Española de Patología Dual, Madrid, Spain

Educational Objectives: At the conclusion of this presentation, participants should be able
to consider that research on cognitive effects of substance use disorder (SUD) use rarely
complies with diagnostic criteria for neurocognitive disorder (NCD), and to recognize the
importance of  systematic standardized evaluation of NCD in order to better estimate
prevalence of this dual pathology.
Purpose: To analyze a sample of studies on cognitive effects of chronic  substance use
aiming to identify compliance with NCD diagnostic criteria.

Methods: A systematic search was conducted in two databases: Web of Knowledge and
Science Direct. The search focused in original manuscripts published between the years 2000
and 2016. Key terms were: a) NCD or associated terms, b) cognitive functions commonly
altered in substance use, and c) SUD or alcohol, marijuana, cocaine, and inhalants.
Results: A total of 44 articles were analyzed. The majority of the studies did not report to
have  evaluated:  subjective concern of cognitive decline, impairment  of everyday life
activities, or presence of other possible psychiatric etiologies.

Conclusions: Research on cognitive effects of SUD rarely complies with DSM-5’s
diagnostic  criteria for NCD. Research on cognition in the context of SUD requires
systematic evaluation of diagnostic criteria in order to better estimate prevalence of NCD, to
understand the effects of this condition on SUD itself, its relation to other dual pathologies,
and to improve clinical interventions.

Literature Reference

Fernández-Serrano, M. J., Pérez-García, M., & Verdejo-García, A. (2011). What are the specific vs.
generalized  effects of drugs of abuse on neuropsychological performance? Neuroscience & Biobehavioral
Reviews, 35(3), 377- 406.

Sachdev, P. S., Blacker, D., Blazer, D. G., Ganguli, M., Jeste, D. V., Paulsen, J. S., & Petersen, R. C. (2014).
Classifying neurocognitive disorders: the DSM-5 approach. Nature Reviews Neurology, 10(11), 634-642.
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LONGITUDINAL CHANGES IN DEPRESSIVE AND ANXIETY 
SYMPTOMS AMONG PATIENTS RECEIVING A SMOKING 
CESSATION TREATMENT
A.     Gon  z      á  l  e  z      -  R      o  z  1, A. García-Pérez1, S. Weidberg, F. Alonso-Pérez1, T. Esperanza-Álvarez, R1. Secades-Villa1

1 University of Oviedo, Oviedo, Asturias, Spain

Educational Objectives: either smokers with depressive symptoms or with diagnosis of
current major depressive disorder (MDD) are more likely to experience higher levels of
depressive and anxiety symptoms when quitting1. At the conclusion of this presentation
authors would provide evidence on longitudinal changes of the aforementioned variables
among patients receiving a smoking cessation treatment.

Purpose: to explore the progression of depressive and anxiety symptoms among depressed
individuals receiving a smoking cessation treatment at pre-,post-treatment,  and 3-months
follow-up.
Methods:

-Participants: 57 treatment seeking depressive smokers (n = 22 smokers with depressive
symptoms and n = 35 smokers with MDD).
-Treatment: cognitive behavioral treatment for smoking cessation combined with behavioral
activation (CBT+AC).

-Instruments:
 Structured Clinical Interview (SCID-I) of the DSM-IV-TR to assess current major

depressive disorder.

 Beck’s Depression Inventory (BDI-II) to assess depressive symptoms.
 Trait Inventory (STAI-E) to assess trait anxiety.

-Time Frame: intake, end-of-treatment (8 weeks), and 3-month follow-up.
-Data analysis: Repeated measures ANOVAs.

Results: there was a statistical significant effect of time in depressive [Wilks’ Lambda = .30,
F (2, 37) = 42.79, p = < .001, η2 = .698] and anxiety symptoms [Wilks’ Lambda = .81, F
(2,35) = 3.95,   p = .028,   η2   = .184]  among the total sample. Both depressive and
anxiety symptoms decreased from intake (MBDI   = 28.92, SDBDI   = 9.74; MSTAI-E   = 59.78,
SDSTAI-E  = 22.84) to end-of treatment (MBDI = 11.51, SDBDI = 7.89; MSTAI-E = 46.22, SDSTAI-E =
26.89) and at 3-month follow-up (MBDI = 15.51,  SDBDI = 13.18; MSTAI-E = 46.41,  SDSTAI-E =
35.54).
Conclusions:  this  study  achieved  its  main  objective  by  showing  for  the  first  time  the
progression of depressive and anxiety symptoms among depressed smokers enrolled in a
randomized  clinical  trial.  These  findings  support  the  clinical  significance  of  providing
tailored smoking cessation treatments for depressed smokers.

Literature Reference
1Weinberger, A. H., Desai, R. A., & McKee, S. A.  (2010). Nicotine withdrawal in U.S. smokers with current
mood, anxiety, alcohol use, and substance use disorders. Drug  Alcohol  Depend, 108(1-2), 7-12.  doi:
10.1016/j.drugalcdep.2009.11.004
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SISTEMA HIPOCRETINÉRGICO/OREXINÉRGICO Y SU PAPEL EN 
LA ADICCIÓN A LAS DROGAS
Ca  s  s  i  a  ni  -      Mi  ra  nd  a  1, CA
1 Grupo  de Neurociencias UDES, Bucaramanga, Colombia. Grupo de Investigación en Neuropsiquiatría,
UNAB, Bucaramanga-Colombia.

Objetivos  educacionales: Al final de esta presentación los participantes deben reconocer el
papel que juegan las  orexinas/hipocretinas en la  neurobiología de los trastornos  por  uso de
sustancias.

Objetivo: Analizar la evidencia reciente sobre  el papel que el sistema orexinérgico cumple
en el proceso de refuerzo y la recurrencia a las adicciones y   sus implicaciones terapéuticas.
Método: Revisión  narrativa Se presentarán los conceptos fundamentales sobre  la biología
del sistema orexinérgico, neurobiología de la adicción y el papel del sistema orexinérgico en
procesos de recompensa y  recaída.
Se realizó una  búsqueda  en pubmed de trabajos sobre mecanismos neurbiológicos de  la
conducta  adictiva y artículos  que  describan  el papel de  las orexinas  en modelos animales
y ensayos clínicos que evalúen el papel de sustancias modificadoras del sistema orexinérgico
en el tratamiento de la adicción. Para   la primera   fase   de búsqueda   se emplearon las
palabras     clave  “drug  addiction”  and  “neurobiology”  y     todos  los  términos  MesH
relacionados, para la segunda fase se utilizaron las palabras  clave “orexins/hypocretins” and
“drug addiction” y  todos los términos MesH relacionados.

Resultados: La infusión de  OXA en  el NAcc mostró un  incremento  significativo de la  in
gesta de alcohol, nicotina y cocaína de manera  dosis-dependiente en ratas. Los  antagonistas
del receptor   de orexina redujeron   la autoadministración de cocaína,   etanol y nicotina.
Tanto la  administración ICV o intra-ATV de OXA reinstala la  conducta  de búsqueda de
cocaína extinguida  en animales con historia previa de autoadministración. La  reinstalación
inducida  por  estrés es  también mediada por  las orexinas ya el antagonismo de  orexinas
bloquea  de manera dosis-dependiente la   reinstalación de  la búsqueda de cocaína mediada
Laas neuronas  orexinérgicas del HL y sus proyecciones  al ATV  y NAcc  participan en el
desarrollo  y  expresión  de  la    PCL  a  la  morfina.  La    neuronas    orexinérgicas    están
involucradas en el proceso de   refuerzo   condicionado y en   la   plasticidad en el ATV
asociada con el aprendizaje de las relaciones entre el estímulo y la droga.
Conclusiones: El sistemas   orexinérgico  tiene   un papel   establecido en el proceso   de
recompensa   y búsqueda de   la    droga y es   un   blanco terapeútico para futuras
faramacoterapias en tratsornos  adictivos.  Los antagonistas selectivos de los receptores de
orexinas  podrían  ayudar  a  mantener  la  abstinencia  y  reducir  las  recaídas  en  procesos
adictivos. Un mayor entendimiento de este sistema probablemente  permitirá diseñar
intervenciones terapéuticas eficaces que prevengan las recaídas en adictos a las drogas  de
abuso.
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PALIPERIDONE PALMITATE IN DUAL PATHOLOGY. A TWO 
YEARS FOLLOW-UP STUDY
Ga  r  c  ía     N  i  c  ol  á  s     M  C 1,,Olmo López, N1,   Núñez Domínguez, LA 2, Arbeo  Ruiz, O3, Barrado los Arcos, L4,
Portillo Álvarez, A4, Montes Reula, L4, Manrique Astiz, E5

1 Centro Salud Mental, Tudela, Navarra

2 Centro Médico, Pamplona, Navarra

3 Centro de Día Zuría, Pamplona, Navarra

4 Red de Salud Mental ,  Navarra

5 Centro de Salud Mental, Tafalla, Navarra

Introducción: En las guías psiquiátricas se sugiere el empleo de antipsicóticos inyectables
de larga duración  en pacientes psicóticos con patología dual, dado que incrementa la
adherencia al tratamiento. 
Objetivos: En el presente estudio se pretende observar la evolución de un grupo de pacientes
de estas características,   ya   estudiados   en   evolución   a   1   año,   para   verificar   la
evolución  que presentaron tras comenzar tratamiento con Palmitato de Paliperidona

Material y Método: Se realizó una revisión de casos clínicos  de pacientes con diagnóstico
de Trastorno psicótico  con o sin consumo de drogas comórbido en un periodo
comprendido entre   2012 y 2013 y  con tratamiento con Palmitato de Paliperidona
inyectable.  Se recogieron datos sociodemógráficos, de la historia de su trastorno
psiquiátrico de base  y la historia del consumo de drogas .
Resultados:  La muestra está comprendida por 44 pacientes. 6 han cambiado de fármaco.
Los motivos de cambio fueron 2 sedación, dos aumento de peso, 1 efectos 2º y 2 ineficacia.
La dosis media de fármaco fue de 102, 5 mg. 5 han ingresado de nuevo, 8 consumen tóxicos,
y 8 han acudido a urgencias. Como efectos 2º  han sido 5 y 10  tienen AP coadyugante.
Observamos que la dosis de tratamiento concomitante sigue bajando el 2º año, lo mismo
que con consumo de tóxicos, pacientes con politerapia, número de ingresos al año y pacientes
con efectos 2º. La dosis de fármaco ha aumentado ligeramente

Conclusiones: Los datos de seguimiento confirman los datos previamente descritos en el
seguimiento a 1  año, con un muy bajo nivel de abandono, con disminución de los
indicadores de evolución, todo ello con ligero aumento de dosis.
Concluímos que el Palmitato de paliperidona es un alternativa válida, eficaz , con muy buena
tolerancia en un  plazo prolongado de tiempo, mostrando mayor  eficacia al aumentar el
tiempo de tratamiento.

Referencias

Guía Cochrane . McLoughlin BC, Pushpa-Rajah JA, Gillies D, Rathbone J, Variend H, Kalakouti E, Kyprianou

Cannabis for schizophrenia (oct 2014)

NICE guidelines [CG120] Psychosis with coexisting substance misuse: Assessment and management in adults
and young people Published date: March 2011

Núñez Domínguez LA, García Nicolás MC, Arbeo Ruiz, O (2014) Paliperidone Palmitate in dual pathology. A

retrospective study. Adicciones Intepsiquis 2014. Congreso Virtual de Psiquiatría.

TREATMENT GUIDELINES)World Federation of Societies of Biological Psychiatry (WFSBP) .
Guidelines  for Biological Treatment  of Schizophrenia. .Part 3: Update 2015. Management of special
circumstances:  Depression, Suicidality, substance use disorders and pregnancy and lactation.   The World
Journal of Biological Psychiatry; 16:142-170
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THE USE OF LONG-ACTING ANTYPSYCHOTIC IN DUAL 
PATHOLOGY. THE CASE OF LONG-ACTING ARIPIPRAZOLE 
G  a  r  c  ía     N  i  c  ol  á  s     M  C 1,,Olmo López, N1,   Núñez Domínguez, LA 2, Arbeo  Ruiz, O3, Barrado los Arcos, L4,
Portillo Álvarez, A4, Montes Reula, L4, Manrique Astiz, E5

1 Centro Salud Mental, Tudela, Navarra

2 Centro Médico, Pamplona, Navarra

3 Centro de Día Zuría, Pamplona, Navarra

4 Red de Salud Mental ,  Navarra

5 Centro de Salud Mental, Tafalla, Navarra

Introducción: En las guías psiquiátricas se sugiere el empleo de antipsicóticos inyectables
de larga duración  en pacientes psicóticos con patología dual, dado que incrementa la
adherencia al tratamiento. 

Objetivos:  En el presente estudio se pretende observar la evolución de un grupo de
pacientes de estas característica tras comenzar tratamiento con Aripiprazol de larga duración
Material y Método: Se realizó una revisión de casos clínicos de pacientes con diagnóstico
de Trastorno psicótico en un periodo comprendido entre 2015 y 2016 y con tratamiento
con Aripiprazol de larga duración inyectable. Se recogieron datos sociodemógráficos y de la
historia de su trastorno psiquiátrico.

Resultados:  La muestra está comprendida por  15  pacientes, con un  tiempo  medio de
diagnóstico de 5  años  (rango 1-15 años).   Los motivos de cambio fueron 8 por mala
adherencia , 4 aumento de peso, 2 por   sedación  y   1   por   efectos   extrapiramidales. La
dosis  media  de  Aripiprazol de liberación prolongada 380 mg al mes. En las medidas de
seguimiento destacan las diferencias significativas  en el número pacientes  con efectos
secundarios, número de ingresos y necesidad de tratamiento antipsicótico coadyugante por
vía oral. No ha habido ningún abandono del tratamiento
Conclusiones: Los datos de seguimiento confirman los datos previamente descritos en otros
estudios: el  tratamiento con Aripiprazol de liberación prolongada es una buena alternativa
terapéutica al  empleo  de antipsicóticos por vía  oral, con buena adherencia, tolerancia y
eficacia con un muy  bajo nivel de abandono, con disminución de los indicadores de
evolución (menos pacientes en politerapia, menos dosis de tratamiento coadyugante, menor
número de ingresos y menos pacientes con efectos secundarios),

Por todo ello concluímos que Aripiprazol de liberación prolongada es un alternativa válida,
eficaz , con muy buena tolerancia en casos de paciente psicóticos.

Referencias

Fagiolini A, Alfonsi E, Amodeo G, Cenci M, Di Lella M, Farinella F, Ferraiuolo F, Fraguas D, Loparco N,
Gutierrez-Rojas L, Mignone ML, Pataracchia G, Pillai G, Russo F, Sanchez-Gistau V, Spinogatti F, Toscano
M, Villari V, De Filippis S.(2016) Switching long acting antipsychotic medications to aripiprazole long
acting once-a-month:  expert   consensus   by   a   panel  of   Italian   and   Spanish  psychiatrists.Expert  Opin
Drug Saf.,15(4):449-55.

Shirley M, Perry CM.(2014) Aripiprazole (ABILIFY MAINTENA®):a review of its use as maintenance
treatment for adult patients with schizophrenia. Drugs,74(10):1097-110.

Kahn RS, Giannopoulou A.(2015) The safety, efficacy and tolerability of Abilify Maintena for the treatment of
schizophrenia. Expert Rev Neurother.;15(9):969-81
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IMPAIRED BRAIN REWARD CIRCUITRY MAY UNDERLIE 
ALCOHOL DRINKING IN A RAT MODEL OF SCHIZOPHRENIA AND
CO- OCCURRING ALCOHOL USE DISORDER
Ji  b  r  a  n     Y  .     Khokh  a      r1, Xi Chen2, Hanbing Lu3, Barjor Gimi2, Elliot A. Stein3, Alan I. Green1

1Department of Psychiatry, Geisel School of Medicine at Dartmouth, Lebanon, New Hampshire, United States
2Department of Radiology, Geisel School of Medicine at Dartmouth, Lebanon, New Hampshire, United States
3National Institute on Drug Abuse Intramural Research Program, Baltimore, Maryland, United States

Educational Objectives: At the conclusion of this presentation, participants should be able
to recognize that dual disorders can be modeled in animals using translational neuroimaging.
Introduction: Alcohol  use  disorder  commonly  occurs  in  patients  with  schizophrenia
and contributes   greatly   to   its   morbidity. We  have  suggested   that   alcohol   use   may
transiently  ameliorate a brain reward circuit (BRC) dysfunction that underlies alcohol
drinking in these patients. Additionally, very few options are available for the treatment of
co-occurring alcohol  use disorder and schizophrenia. Purpose: To understand the
mechanisms underlying, and to develop  medications  for,  co-occurring  alcohol  use  in
schizophrenia,   we  have   recently established and validated a novel rat  model of alcohol
drinking in schizophrenia based upon the neonatal ventral hippocampal lesion (NVHL) rat.
Methods: Using magnetic resonance imaging  (MRI) techniques, we have also started
studying the neural mechanisms underlying alcohol drinking in this model. Results: The
NVHL rat, like patients with schizophrenia, drinks more alcohol than sham rats (2.5-fold;
if exposed to alcohol during adolescence), and reduces its alcohol drinking when treated
with clozapine, and not  haloperidol. Importantly, prior to alcohol  drinking in adulthood,
NVHL rats displayed impaired MRI resting-state functional connectivity within  the   BRC
(hypoconnectivity between  the  nucleus  accumbens  and  pre-frontocortical regions); this is
consistent with a hypoconnected BRC observed in patients with schizophrenia and cannabis
use disorder. Moreover, like patients with schizophrenia alone, and those with alcohol use
disorder alone, significantly higher glutamine and GABA levels were observed in  the
anterior cingulate cortex after 1-month of alcohol abstinence, and the higher glutamine
levels correlated significantly with alcohol intake on the last day of drinking.

Conclusions: These findings suggest that connectivity and neurometabolic abnormalities in
the  BRC may underlie alcohol drinking in schizophrenia. The project achieved its
objective by demonstrating that this animal model has validity for the dysfunctions seen in
the patients.
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ALCOHOL/DRUG USE, MENTAL HEALTH AND THE LGBT 
POPULATION IN THE U.S.: WHAT DO WE KNOW AND HOW CAN 
WE HELP?
J.     B  ott

Mt. Sinai Hospital, New York, USA

Given the history of personal and institutional oppression of LGBT people in the United
States it is no surprise that sexual and gender minorities experience  more mental health
problems than the general population. Compared with heterosexual men and women, gay
men and lesbians are 2.5 times more likely to have had a mental disorder at some point in
their lives (Meyer, 2003). To begin, this presentation will highlight current research on the
mental health and drug/alcohol issues affecting sexual and gender minorities. This literature
review will serve as a foundation  to generate ideas about how health care providers and
agencies might provide better services to this community.

In  an  effort  to  make  this  information  more  useful  to  clinicians,  the  later  part  of  the
presentation will describe approaches used by one hospital-based, drug treatment program in
New York City to make treatment more accessible to LGBT clients. Such specific issues as
providing separate groups for gay methamphetamine  users, not requiring abstinence and
working with motivationally diverse groups will be discussed. This presentation will be in
English.

James Bott, Psy.D., Clinical Psychologist, Addiction Institute of New York, Mt. Sinai Hospital, 1000 10 th

Ave.

8th Floor, NY, NY, USA

phone: 212.523.6869, fax: 212.523.6494, email: jbott@  c  hpn  e  t.o  r  g
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EFFECTS OF MICRORNA-183 ON AMPA RECEPTORS WITHIN 
RATS’ CCI MODELS OF NEUROPATHIC PAIN BY TARGETING
MTOR/VEGF SIGNALING PATHWAY
Chuanjun Zhuo1,2,3,4#, Ce Chen3#, Mingjing Shao5, Chongguang Lin3*, Deguo Jiang3*

#These authors contributed equally to this work as co-first author.

1 Tianjin Anding Hospital, Tianjin, China

2 Tianjin Anning Hospital, Tianjin, China

3 Wenzhou Seventh People’s Hospital, Wenzhou, Zhejiang, China

4 Institute of Mental Health, Jining Medical University, Jining, Shandong, China

5 China-Japan Friendship Hospital, Beijing, China

Running title: MicroRNA-183 targets mTOR/VEGF signaling pathway in neuropathic pain.
Backgrounds and objectives: Neuropathic pain is a type of chronic pain that results
from  dysfunctions within the somatosensory nerve system. And altered miR-183
expressions in nerve   system   have   been   documented  to   modify   development  of
neuropathic   pain. Nonetheless,   particularized   correlations   between   neuropathic   pain
and  miR-183  remain ambiguous.
Methods: In the current study, we speculated the potential target of miR-183 in regulation
of neuropathic pain based on TargetScan.

Results: mTOR was confirmed as the direct target of miR-183 with application of luciferase
analysis. Besides, it was observed that inhibition of mTOR and  VEGF receptors  can
significantly  relieve neuropathic pain in the chronic compress injury (CCI) model.
Furthermore,  miR-183 could modulate HIF/VEGF signaling pathway through regulating
mTOR expressions.
Conclusion:  we manifested in the present study that inhibition of mTOR and VEGF
receptors can significantly attenuate symptoms of neuropathic pain. By regulating the
expression of mTOR, miR-183 could also modulate HIF and VEGF signaling pathway.
Besides, in the  model of neuropathic pain,  AMPA located downstream of mTOR/VEGF
signaling pathway. GluR1 and GluR2 were significantly up-regulated when miR-183 was
down-regulated and when either mTOR or VEGF was over-expressed.

Literature Reference:

1.   Bennett MI, Rayment C, Hjermstad M, Aass N,  Caraceni A,  Kaasa S: Prevalence and aetiology of
neuropathic pain in cancer patients: a systematic review. Pain 2012, 153(2):359-365.

2.   Bouhassira D,  Lanteri-Minet M, Attal N,  Laurent B, Touboul C: Prevalence of chronic pain with
neuropathic characteristics in the general population. Pain 2008, 136(3):380-387.
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THE RELATIONSHIP BETWEEN DUAL DIAGNOSIS AND HOSPITAL
ADMISSIONS
Leslie Zun1, Lavonne Downey2

1 Chicago Medical School

2 Roosevelt University

Objective of Study:   Is there a correlation between type of psychiatric illness and the
incidence of  drug  and  alcohol  or  medical  co  -morbidities in   relationship   to   the
reasons   for   return  Emergency Department visits and readmissions of psychiatric patients
within six months. 

Methods – A retrospective, randomly sampled chart review of all ED psychiatric patients
who presented to an inner city, level one adult and pediatric trauma center with an ED
revisit within 6-months from 2013-2015. A random sample of 300 psych patients  was used.
Factors examined included age, gender, race/ethnicity, visit date, visit reason, priority score,
length of stay, disposition, and visit charges. Data was analyzed using SPSS version 22 and
study was IRB approved.   A regression analysis was used to see what the relationship
among the independent variables of type of psychiatric illness, testing positive to alcohol
and or specific substances,  presence of other medical  co morbidities, number of days
admitted, and costs   are related to the dependent variable of reason for first, second, and
third readmit., and to explore the forms of these relationships.
Results - There was a significant relationship between reason for first reason for visit type
of diagnosis and number of days admitted (t = 3.54, p = .01), cost of visit (t = 2.77, p =
.006), testing positive for cocaine (t = 3.26, p = .001), and testing positive for alcohol (t= 3.8
p= .01) with R = 47%.   The relationship between reason for visit was significant for the
second visit but only for testing positive for alcohol (t = 2.48, p = .01).  This was also true
for the third visit with reason for visit and alcohol (t = 2.55, p = .01).   There was no
significant relationship related to medical co-morbidities for first, second, or third visit.

Conclusions - There is a significant amount 20-15%, of psychiatric patients readmitted to the
ED or hospital who test positive for alcohol and drugs in addition to their psychiatric
diagnosis.  Those patients are most likely to test positive for alcohol or cocaine. There are
likely to have one  of the following diagnoses: depression, bi polar, schizophrenia,  or
psychotic.  This may indicate that in addition to treating those specific diagnosis for their
psychiatric complaints that issues related to alcohol and drug use need to be addressed.
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CLINICAL-IMMUNOLOGICAL CRITERIA OF PROGNOSIS OF 
PROTRACTED COURSE OF ORGANIC DISORDERS
Valentina Nikitina, Nikolai Bokhan

Mental Health Research Institute, Tomsk National Research Medical Center, Russian Academy of Sciences

Introduction. In organic  asthenic disorders  beyond mental dysfunction of the organism,
imbalance of immunity system is often revealed that leads to weakening of mechanisms of
the  immune   protection.   During   further   progression   of   organic   asthenic   disorder,
gradual formation of organic personality disorder occurs.

Materials and methods. Clinical-immunological examination of 232 patients (group 1)
with organic emotional-labile (asthenic) disorder (F 06.6) and 93 patients (group 2) with
organic personality disorder (F 07.0) has been conducted.
Age  of  patients from  35  to  60  years.  Laboratory investigation included phenotyping
of  immunocompetent cells on clusters of differentiation (CD) by flow cytometry. The
level of  brain-specific protein S-100  determine method of  the immune-enzyme analysis
(ELISA-test). 

Results. Diagnostics of clinical manifestations of secondary immune deficiency has
shown  increase of incidence rate of allergic and autoimmune syndromes in persons of
group 2 as compared   with   patients   of   group   1.   Significant   differences   between
parameters  of  the immunity in examined groups have been identified. Immune status of
patients with organic personality development as compared with patients of group 1 was
characterized  by lower values of number  of Т-lymphocytes - CD3+  phenotype (р=0.0001),
higher values of number  of lymphocytes   with Fas-receptors of readiness to apoptosis
(СD95) (р=0.0001 ) and level of brain-specific protein S-100 (р=0.0012).
Conclusion. Immune deficiency and disturbance of neuroimmune mechanisms of regulation
should be considered as peculiar characteristics of united psychobiological process in
organic  pathology. Disturbances  of immune protection are adverse  factors promoting
formation of organic mental disorders, their protracted course and polymorphism of clinical
symptoms.  Totality of factors such as decrease  of number of mature T-lymphocytes,
heightening of number of lymphocytes with Fas-receptors of readiness to apoptosis   and
heightening of level of   brain-specific protein S-100 allows considering them  as predictors
of  formation of protracted course of organic mental disorders at early stages of disease.
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EVALUATE THE EFFICACY AND SAFETY OF ANTI-EPILEPTIC 
MEDICATIONS FOR PARTIAL SEIZURES OF EPILEPSY: A 
NETWORK META-ANALYSIS
Chuanjun Zhuo1,2,3,4, Ronghuan Jiang5, Gongying Li3, Mingjing Shao6, Ce Chen1, Guangdong Chen1,
Hongjun

Tian2, Jie Li2, Rong Xue7*, Deguo Jiang1*

1 Department of Psychiatry, Wenzhou Seventh People’s Hospital, Wenzhou, Zhejiang, 325005, China

2 Department of Psychiatry, Tianjin Anding Hospital, Tianjin, 300222, China

3 Institute of Mental Health, Jining Medical University, Jining, Shandong, 272067, China

4 Department of Psychiatry, Tianjin Anning Hospital, Tianjin, 300222, China

5 Department of Psychological Medicine, Chinese PLA (People’s Liberation  Army) General Hospital,
Chinese PLA (People’s Liberation Army) Medical School, Beijing, 100853, China

6 Department of Cardiology, China-Japan Friendship Hospital, Beijing, 100029, China

7 Department of Neurology, Tianjin Medical University General Hospital, Tianjin, 300052, China

Backgrounds and objective: It was reported that more than 70% of epileptic seizures
were controlled by anti-epileptic medications, whereas the lack of evidence with respect to
head-to- head  comparisons   motivated   researchers   to   seek   alternative approaches that
are  able  to provide deep insights into the profile of anti-epileptic medications.

Methods: In this study, we performed a  network meta-analysis (NMA) to evaluate the
efficacy and safety of anti-epileptic medications for partial seizures of epilepsy. Publications
were retrieved from PubMed, Embase and Cochrane  Library.  Then, studies were screened
and selected based on the inclusion criteria. Data were extracted and a NMA was performed
to combine both direct and indirect evidence. Surface under the cumulative ranking curve
(SUCRA) was obtained for ranking purposes. Consistency  between direct and indirect
evidence was assessed by using the node-splitting method.
Results: Eighteen anti-epileptic  medications from 110 publications were enrolled. 50%
responder and state of seizure freedom were studied as outcomes for efficacy; treatment
emergent adverse effect (TEAE), including dizziness, somnolence,  headache,  fatigue and
nausea were evaluated as safety outcomes. Topiramate, pregabalin and oxcarbazepine
were recommended for their relatively high efficacy and low risk of adverse events for
partial seizures.

Conclusion: Our NMA revealed that TPR, PGB and OXB were more preferable than
other medications with respect to the risk of adverse effects and therapeutic efficacy. On the
other hand, the selection of RFN for patients with epilepsy should be cautious due to
its low efficacy and high risk of treatment emergent adverse effects such as headache.

Literary reference:

1. Thomas RH, Berkovic SF (2014) The hidden genetics of epilepsy-a clinically important new paradigm.
Nat Rev Neurol 10 (5):283-292. doi:10.1038/nrneurol.2014.62

2. Kwan P, Brodie MJ (2000) Early identification of refractory epilepsy. New England Journal of Medicine
342 (5):314-319
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RECOVERY IN CO-OCCURRING MENTAL HEALTH AND 
SUBSTANCE USE DISORDERS: FIRST-PERSON PERSPECTIVES 
E.     Bre  kke 1,2, L.Lien 1,3, L. Davidson4 & S. Biong2

1 Norwegian National Advisory Unit on  Concurrent Substance Abuse and Mental Health Disorders,  Stange,
Norway
2 University College of Southeast Norway, Drammen, Norway
3 University College of Hedmark, Elverum, Norway
4 Yale University, New Haven, USA

Educational Objectives: What does it really mean to get better, and who is better suited to
define it? This oral presentation provides an enhanced understanding of how persons who
live with co-occurring substance use and mental health conditions may experience recovery.
Purpose: The purpose of this project is to explore and describe recovery as experienced by
persons  who  live  with  co-occurring  substance  use  and  mental  health  conditions  in  a
Norwegian  local  community.  Originating  among  persons  with  lived  experience,  an
understanding of recovery as personal and social processes that exceed symptom reduction
has gained foothold in clinical and research environments within addiction and mental health.
Recovery and recovery-oriented care have been suggested as organizing principles for the
integration of mental health and addiction services. Systemizing patient perspectives through
research  allows  for  a  deeper  understanding  of  recovery processes,  possibly  challenging
clinicians’ ideas of what successful treatment means.

Methods: In-depth individual  interviews with eight persons who live with concurrent
disorders have been carried out. Concrete and detailed descriptions of subjective experiences
of recovery  were sought for. Data analysis was carried out within a phenomenological
approach. This study is part of a research project that investigates recovery orientation of
services in a community  in Eastern Norway. The results presented will inform practice
development in the community mental health and addiction team.
Results:  Results  are  pending  and  will  be  presented  in  the  oral  platform  along  with
implications for practice.
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PATIENTS WITH DUAL DIAGNOSIS AND THE USE OF 
MECHANICAL RESTRAINT IN DENMARK (PART 2) - A 
QUALITATIVE STUDY OF PATIENT AND STAFF EXPERIENCE AND
PERCEPTION
S  .     B  us  c  h  1, A. Rasmussen1, K.S. Johansen1

1 Competence Centre for dual diagnosis, Mental Health Services Sct. Hans, Capital Region of Denmark

Educational Objectives: To gain a better understanding of the connection between dual
diagnosis (dd) and mechanical restraint, with the purpose to minimize the use of mechanical
restraint.

Purpose: To research the connection between dd and the use of mechanical restraint in
psychiatric wards in order to suggest initiatives that can limit the use of mechanical restraint.
Methods: Interviews with patients (n = 14) and interviews with staff (n = 28). Analysis
follows the principles of content-analysis.
Results: To patients with a dd the central issue at stake is not restraint, but how they
generally are met by the psychiatric system. One group of patients has experience with being
intoxicated by alcohol and being restraint at the emergency facility or when they return to the
psychiatric ward after leave. They stress that staff probably did not have other possibilities.
The other group experiences being restraint while at a psychiatric ward. They describe the
restraint as the result of a long process of interactions with staff where their drug or alcohol
problem did not play any prominent part.

To some staff members dd does not in self seem to be a cause to use mechanical restraint.
Other staff members, however, experience a direct link from the use of substances to the
mechanical restraint of these patients.
Conclusions: This study found that patient and staff sometimes experience a connection, but
that it is influenced and interpreted in the daily interactions among patients and staff.
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SCHIZOPHRENIA AND SUBSTANCE USE ON KINSMEN 
CAREGIVERS’
EMOTIONAL WELL-BEING: A DOUBLE JEOPARDY
J. Harini Christopher

The Banyan Academy of Leadership in Mental Health (BALM), Chennai

In India,   a   large number of   mentally   ill   chemical  abusers   live   with  their   families.
Their conditions are difficult to treat as substances modify their psychiatric symptoms,
resulting in  high  relapse rates, poor  drug  compliance and fewer vocational and social
opportunities and hence pose a huge burden on their families and society.   Yet, fewer
studies have high-lighted the severity of emotional distress of their kinsmen caregivers.
Aim: To estimate the emotional distress in kinsmen of male persons with schizophrenia,
with and without substance use.

Materials and Methods: From a larger study, two samples of 35 single and dual-diagnosis
kinsmen  from an in-patient tertiary care unit, who fulfilled study criteria and consented to
participate, were compared in terms of emotional distress on GHQ-12, using stratified
random sampling and a cross-sectional study design.
Results: More kinsmen caregivers  were female, parent, >51 years of age, high school
educated and had an income <30,000/- p.a.  Persons with dual diagnosis were more likely to
be married, separated or divorced and >36 years of age (p<0.01). ‘t’ Test revealed highly
significant differences in emotional distress of kinsmen of persons with dual diagnosis in
inability to  overcome  difficulties, enjoy daily activities and feelings of worthlessness
(p<0.001), making decisions  and  feeling  unhappy  and  depressed  (p<0.01)  and  being
constantly  under   strain (p<0.05). Nicotine (71%) and alcohol (66%) were the most used
substances.

Conclusions: Kinsmen caregivers are the backbone of the mental health delivery
services in India.   The higher rate of depressive symptoms highlights the need for routine
screening and  integrated  psycho-social   treatment  modalities,   to   include   the   mental
health   of   kinsmen   in  addition to patients’ recovery. Evidence-based practioners like
Psychiatric Social Workers whose knowledge, clinical acumen, skills and expertise, play a
major role in addressing this dual jeopardy.
Key words: Double Jeopardy, Emotional Distress, Kinsmen Caregivers, Substance Use

Reference

1. S Goswami, G Singh, SK Mattoo, D Basu, 2003, Courses of substance use and schizophrenia in the dual-
diagnosis patients: is there a relationship? Indian Journal of Medical Science, Volume: 57,  Issue: 8, Page:
338-46.

2. Dan I Lubman and Suresh Sundram, 2003, Substance misuse in patients with schizophrenia: a primary care
guide, Med J Aust; 178 (9): 71-75.
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APLICACIÓN CLÍNICA DE LA NEUROPSICOLOGÍA EN 
PATOLOGÍA DUAL
P  .     F      e  it  o     F  e      r  n  á  nd  e  z      1  , F. De Pedro Melgarejo1.
1.Instituto Psiquiátrico José Germain, Leganés, España.

Objetivos educacionales: Describir el papel de la evaluación neuropsicológica en la mejora
de la atención asistencial en Patología Dual.

Conocer los principales  déficits cognitivos en pacientes con Patología Dual y su papel
mediador en la intervención clínica y el pronóstico.
Describir las posibles aplicaciones clínicas derivadas de una evaluación neuropsicológica
integrada.

Propósito:  Exponer  la  relevancia  clínica  de  la  evaluación  neuropsicológica  de  cara  al
abordaje terapéutico-asistencial en Patología Dual.
Métodos: Se realiza una revisión sistemática de artículos científicos consultando las bases de
datos MedLine, Clinical Key, PubMed, UptoDate y Fisterra, sin restricción de fecha, en los
idiomas español e inglés. No se hicieron restricciones respecto al tipo de estudio.

Resultados: Se encuentran datos contradictorios en cuanto al rendimiento neuropsicológico
de pacientes duales, hallándose evidencia tanto de un peor desempeño como de una mejoría
en ciertas funciones.
Los principales  déficits encontrados se refieren a las áreas de memoria, atención y,
especialmente las relacionadas con las funciones ejecutivas.

Las aplicaciones clínicas fundamentales incluyen la prevención de recaídas, promover la
motivación al cambio, una mayor adherencia al tratamiento, un mayor éxito terapéutico y la
mejora del funcionamiento psicosocial en la comunidad.
Conclusiones: La evidencia científica con respecto a los aspectos cognitivos en Patología
Dual es todavía escasa, no hallándose conclusiones sólidas y haciéndose patente la necesidad
de mayor investigación en este ámbito.

Los resultados  sugieren la necesidad  de evaluar el desempeño neuropsicológico
convenientemente e implementar terapias de rehabilitación neurocognitiva de cara a mejorar
el nivel de funcionamiento de estos pacientes. Esto puede ayudar a mejorar el curso del
trastorno, prevenir recaídas e intentos de suicidio, facilitar la detección temprana de un
déficit cognitivo, así como mejorar el funcionamiento  psicosocial y la calidad de vida de
estos  pacientes, lo cual ayudaría a  reducir los elevados costes sociales y  médicos
involucrados.

Literature Reference:

Benaiges, I., Prat, G., and Adan, A. (2010). Neuropsychological aspects of dual diagnosis. Current drug abuse
reviews, 3, 173-188.
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ADHD INTERVENTION MODEL IN MEXICO, IT’S RESEARCH
RESULTS TO IMPROVE SOCIAL IMPACT AND SUBSTANCE ABUSE
PREVENTION
(UN MODELO DE INTERVENCIÓN PARA EL TDAH Y LOS 
RESULTADOS DE SU INVESTIGACIÓN PARA MEJORAR EL 
IMPACTO SOCIAL Y PREVENIR EL ABUSO DE SUSTANCIAS)
F  r      a  de     R  ubi  o,     M  ar  ía     El  e  na

Proyectodah, Ciudad de México, México

En México existen 32 millones de niños entre los 5 y 16 años y la prevalencia del Trastorno
por Déficit de Atención e Hiperactividad (TDAH) en ellos es de aproximadamente de 6%,
según la OMS es de entre el 5 y 6%, lo que significa que en el país existen en la actualidad
cerca de dos  millones de niños que padecen TDAH y para atenderlos solamente hay 405
especialistas.
La infraestructura para ser atendidos es escasa, así como la disponibilidad de muy pocos
especialistas, que se agrega a lo limitado de los recursos económicos para atender el TDAH
en México, creándose un cuello de botella, por lo que surge el Proyectodah, como un modelo
sistémico, que reduce la brecha existente.

Tomando en cuenta que el TDAH presenta un elevada comorbilidad con Trastorno por Uso
de Sustancias, este trabajo describe el fundamento epistemológico y los resultados de la
investigación  de impacto de las líneas de acción diseñadas para disolver ese cuello de
botella, demostrando la conveniencia de una adecuada intervención que incluye a los padres
de familia,  los maestros de escuela, los psicólogos y los médicos para reducir los
efectos negativos del  TDAH y con ello su potencial para la prevención en el trastorno de
abuso de sustancias.

Instituto Nacional de Estadística y Geografía (INEGI), 2010.

Investigación “Modelo para la atención del Trastorno por Déficit de Atención e Hiperactividad en Educación
Primaria”, realizada por Proyectodah en 2005, en el municipio de Tepetlaoxtoc, Estado de México, zona rural
colindante con Texcoco.

Henze, Chapa, Santisteban, Vargas, 2012.  “Los  especialistas en psiquiatría en México: su  distribución,
ejecución profesional y certificación”. Revista Salud Mental, México. INPRF.

Frade, María Elena. 2005. Fundamentos epistemológicos del Proyectodah. México. Biederman & et al., 1995;
& et al., 1999
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NARRATIVES AND RESEARCH ON RECOVERY IN PERSONS 
LIVING WITH CONCURRENT SUBSTANCE ABUSE AND MENTAL 
HEALTH DISORDERS IN NORWAY: WHAT CAN DOCTORS AND 
PSYCHOLOGISTS LEARN FROM THESE STORIES
Lars Lien

Norwegian National Advisory Unit on  Concurrent Substance Abuse and Mental Health Disorders, Hamar,
Norway

Objectives:
In the research literature there seem to be little documentation  of how recovery are
experienced when living with concurrent substance abuse and mental health disorders. The
same counts for the presentation of narratives  based on first-persons descriptions and
experiences. The main goal for the symposium is to illuminate the fact that recovery  is
possible and likely when living with concurrent substance abuse and mental health disorders
and what doctors and psychologists can learn from recovery narratives.

Methods and materials:
In 2016, the Norwegian National Advisory Unit on Concurrent Substance Abuse and Mental
Health Disorders published a book named “A better life.” The book is based on 14 narratives
from persons whom all have experienced recovery when living with long-term (many years)
concurrent substance abuse and mental health disorders. The narratives highlight how life
was experienced,  and what was experienced as good help. The authors read through all
narratives  in reach for common experiences and to study what is the role of doctors and
psychologists in recovery for dual diagnosis patients.

Results and conclusions:
The main finding from this study is that most of the recovery was due to factors outside the
health care sector like housing, getting a job, making friends and doing any kind of psychical
activity. The conclusion is that doctors and psychologists must have a stronger emphasis on
the patients’ view of a good life rather that to only focus symptom relief and support patients
in their path on improving a good life quality.

Lars.lien  @      s  y  k  e      huset  -      innlandet.no
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RECOVERY NARRATIVES IN DUAL DIAGNOSIS
D.  S      .     M  a  nl  e      y  1,  2

1 Nottinghamshire Healthcare NHS Foundation Trust. UK
2 University of Nottingham, UK

Educational Objectives: At the conclusion of this presentation, participants should be able
recognise the value of personal narratives in elucidating facilitators and barriers to recovery
in dual diagnosis.

Purpose: The study used critical narrative analytic methodology to develop themes and
explore service user’s and practitioner’s perspectives on facilitators and barriers to recovery.
Methods: Ten service users and ten practitioners were interviewed using an
unstructured narrative interview approach. The digitally recorded interviews were then
transcribed and analysed   using   Langdridge’s   (2007)   Critical   Narrative   Analysis
framework   (CNA).  Goffman’s, Link and Phelan, Sayce’s theories on stigma and Frank’s
discussion of the role of narrative storytelling in illness were used as hermeneutics of
suspicion to study meaning within the narratives.
Results: The study explores how  four  key themes Stigma, Motivation, Recovery and
Tension  narratives provide an explanatory framework of  recovery and identity for  both
service users  and practitioners. It uncovers the interrelationships between the spoiled
identities (double  jeopardy) of  service users and the influence this stigma has on
practitioners. The study  develops a  perspective of  how  narrative storytelling can help
articulate and reframe identities to aid recovery amongst people with a Dual Diagnosis.

Conclusions:

 There have been very few studies that explore the lived experience of people with a

Dual Diagnosis or the practitioners who work with them.

 Meta analyses of randomised controlled trials in Dual Diagnosis have found little

conclusive evidence of interventions that are effective.  The study suggests that in

pursuing empiricist  research standards, previous studies have missed the holism

provided by seeing individual experience as  an important factor in  affecting the

course and effect on people who experience Dual Diagnosis and those around them

who try to help.

 Use of narratives in treatment for dual diagnosis offer a personalised and empowering

approach to support service user’s recovery journeys.

Literature Reference: Langdridge D. (2007) Phenomenological Psychology; Theory Research and Method.
Harlow, Pearson Education.
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CITA.iO TECHNOLOGY PLATFORM THAT OFFERS A COMPLETE 
ONLINE CONSULTATION
Fabregas Pedrell, Josep Maria

Fundador CITA.iO, Doctor en Psiquiatría por la UAB

Introducción

CITA.iO se basa en la necesidad de Clínicas CITA y diferentes estudios acerca de la
efectividad de las terapias online (Manhattan Research, Pew Research). CITA.iO es
resultado de dar respuesta a una necesidad; realizar el seguimiento y control a distancia de
nuestros pacientes. Por ello empezamos a utilizar el sistema de video conferencia, siendo los
resultados óptimos, ya que pacientes y profesionales vieron  la  posibilidad de mejorar la
manera de   realizar sus   relaciones terapéuticas.   Este sistema permitía un cumplimiento
mucho más eficaz de las citas, una reducción de costes y una mejor gestión presencial y
online por sus valores añadidos (historia clínica, recetas, agenda, gestión de cobros, conexión
con dispositivos externos de monitorización)
Objetivos:

¿Qué aportamos a la terapia?  Adherencia al tratamiento, mejora en la relación terapeuta-
paciente;  (sensación de  acompañamiento  y seguimiento), mayor capacidad terapéutica;
(desinhibición,  monitorización, información complementaria a través de dispositivos
externos)
¿Qué aportamos al paciente? Ahorro de tiempo y dinero (Al eliminar las pérdidas producidas
en los cambios de una  actividad a otra), aumenta su disponibilidad horaria, elimina
distancias y realiza la sesión desde el lugar de su máxima conveniencia

¿Qué aportamos a la gestión?  fidelización de los pacientes, menor número de visitas
anuladas, etc
Material y método: Para poner a prueba la plataforma, nos basamos en tres años de testing
por parte de CITA con una muestra de 40 profesionales de la clínicas mas 300 pacientes con
tratamiento ambulatorio de desintoxicación a diferentes sustancias (THC, alcohol, cocaína,
heroína, tabaco etc) así como tratamiento de patología dual. Se hizo un focus group y se
realizaron encuestas para medir los índices de satisfacción de la terapia online a través de la
plataforma CITA.iO.

Resultados
- 57,14% Simplifica la relación terapeuta-paciente (facilita el seguimiento y la continuidad
del tratamiento)

- 90% Efectividad de la terapia a través de un sistema de videoconferencia con valores
añadidos que mejora la gestión.
- 71,43% Consideran que los dispositivos externos son de utilidad para la terapia (sensación
de acompañamiento y monitorización)

- 85,71% Complementa la adherencia terapéutica de un seguimiento presencial
Los profesionales destacan los siguientes beneficios;

Deslocalización, cumplimiento  más eficaz de las citas (sistema de notificaciones),menor
cancelación de visitas, fidelización, mayor información del paciente, beneficios económicos
(ahorro de tiempo, dinero y ahorro en desplazamientos).
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EFFICACY OF AN INTERNET-BASED SELF-HELP INTERVENTION 
TO REDUCE CO-OCCURING ALCOHOL MISUSE AND DEPRESSION
SYMPTOMS IN ADULTS: PRELIMINARY RESULTS FROM A THREE
ARM RANDOMISED CONTROLLED TRIAL
S      c  h  a  ub     M  P  1, Blankers M2, Lehr D3, Boss L3, Riper H3,4, Dekker J4, Goudriaan AE2, Haug S1, Ebert DD5.
1 Swiss Research Institute for Public Health and Addiction at Zurich University, Zurich, Switzerland
2 Academic Medical Centre, University of Amsterdam, Amsterdam, The Netherlands
3 Leuphana University, Lueneburg, Germany
4 Vrije Universität, Amsterdam, The Netherlands
5 Friedrich-Alexander-Universität, Erlangen-Nürnberg, Germany

Educational Objectives: Internet-based minimal guided self-help can reach persons from
the general population who want to reduce their alcohol  misuse and depression symptoms.
The preliminary intervention effects will be presented at the conference.

Purpose: As alcohol use disorder and depression disorder more often occur together than
any  other combination of a mental  illness with a substance use disorder  in the general
population,  we developed the Internet-based  minimal guided self-help intervention
‘Takecareofyou’ and  are testing its (cost-)effectiveness  in a three-arm multicentre
randomized controlled trial (RCT).
Methods: The active interventions consist of modules designed to reduce alcohol use, based
on the principles of motivational interviewing and methods of cognitive behavioural therapy,
together with additional  modules in the combined study arm to reduce symptoms of
depression.  Data collection waves will take place at baseline, 3 and 6 months post-
randomisation. The primary outcome will be the quantity of alcohol use in the previous 7
days. A number of secondary  outcomes  will be studied. These include the Centre of
Epidemiologic Studies of  Depression Scale (CES-D) and a combined measure with the
criteria of values below the cut-off for both severe alcohol use disorder and for CES-D. Data
will be analysed according to the intention-to-treat principle, using (generalised) linear mixed
models. In order to investigate the interventions’ cost utility and cost-effectiveness, a full
economic evaluation will be performed.

Results: So far, 256 participants registered for this trial and we estimate to reach over 400
participants in March 2017, of which we will present their baseline data and first 3 months
follow-up outcomes.
Conclusions: The first Internet-based self-help intervention to reduce co-occurring alcohol
misuse and depression symptoms has been developed, is currently tested in a RCT and
reached many persons from the target population from the general population.

Reference:

Schaub MP, Blankers M, Lehr D, Boss L, Riper H, Dekker J, Goudriaan AE, Maier  LJ, Haug S, Amann M,
Dey M, Wenger A, Ebert DD. Efficacy of an internet-based self-help intervention to reduce co-occurring
alcohol  misuse and depression symptoms in adults: study protocol of a three-arm randomised controlled
trial. BMJ Open. 2016; 6(5):e011457.
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CAPACITY AND DUAL DISORDERS AT THE COURTS
M.     N  a  v  a  s 1, 2 P. García-Parajuá 3 J. García-Albea
1 Hospital Universitario Infanta Leonor, Madrid
2 Hospital Universitario Puerta de Hierro, Madrid
3 Hospital Clínico San Carlos, Madrid

Educational Objectives:  Ahondar en el concepto de capacidad, y entender cómo en los
enfermos de patología dual ésta se puede ver alterada por diferentes mecanismos.

Purpose: Explicar con la ayuda de una caso práctico, cómo puede alterarse la capacidad de
juicio de un enfermo dual diagnosticado de politoxicomanía, depresión mayor y trastorno
límite de personalidad en un delito de supuesta piromanía.
Methods: Revisión del concepto de capacidad y su aplicación en el ámbito de la psiquiatría
forense, y evaluación exhaustiva de un informe pericial real de un caso de incendio en el
que se solicitó la evaluación de dicha capacidad en un paciente diagnosticado de trastorno de
personalidad   límite,   episodio   depresivo   mayor   y   dependencia   a   múltiples
sustancias  (opiáceos, cocaína, alcohol, corticoides, benzodiazepinas..) contemplado como
paradigmático de la patología dual.

Results: Tras la revisión de la literatura existente y entendiendo la capacidad de juicio como
necesaria para actuar conforme a los deseos y libertad individual se entiende que el hecho de
padecer una adicción “simultánea” a otro trastorno mental, es decir, ser un enfermo
“dual” agrava de forma fehaciente el riesgo de que aparezca merma en dicha capacidad en
comparación con otros enfermos mentales atendiendo a diferentes mecanismos.
Conclusions:

 El riesgo elevado de alteraciones de conducta puede tener relación con el  TUS

simultáneo al TLP ya que puede aumentar notablemente tanto la inestabilidad

emocional como la impulsividad.

 La impulsividad y las alteraciones de conducta pueden aparecer de forma  más

frecuente e intensa en pacientes diagnosticados de patología dual lo cual puede

resultar en  mayor alteración de la capacidad de juicio de los enfermos con esta

patología.

 Se requiere un tratamiento específico y un seguimiento estrecho de estos enfermos

en aras de evitar posibles problemas legales que ensombrezcan su pronóstico.

Literature Reference

Vicens, E. Violencia y enfermedad Mental. Revista Española de Sanidad penitenciaria. Vol 8, no 3(2006)
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CRIMINAL PROFILE OF CONVICTED SEXUAL OFFENDERS: 
COMPARISON OF HYPERSEXUAL SUBSTANCE USERS AND NON- 
USERS
S.     R      a  binovi  t  z 1, J. Abulafia,2

1 University of Haifa, Haifa, Israel
2 Ashkelon Academic College, Ashkelon & Be'er Ya'akov Center for Mental Health, Israel

Educational Objectives: To profile dually-diagnosed, hypersexual substance-using sexual
offenders.

Purpose: This exploratory study compared risk factors of sexual offenders with a diagnosis
of  hypersexuality  (also known as sexual addiction) to those with comorbid hypersexuality
and substance use.
Methods: The study was conducted at the Israeli Center for Risk Assessment. This center
is the sole government-certified provider of sexual offenders' recidivism assessments in the
country, thus this is an epidemiological study. Data from  538 convicted  male sexual
offenders were collected at interviews from January 2008 to June 2009, analysed and coded
retrospectively. Analysed risk assessments  involved structured professional judgment
depicting static, historical factors (e.g., criminal history) as well as assessments of
dynamic risk factors and other offender and offence characteristics. Approximately 28%
(n=154) of  men met the clinical criterion for hypersexuality.  Two groups consisting of
hypersexual substance users (HS group; n = 36) and hypersexual non-users (H-only group; n
= 118) were extracted and compared on a range of criminal, psychological and behavioural
measures assessing the offence, the victim and the offender.

Results: The results showed significant  differences between hypersexual substance users
and  non-users regarding prior criminal record, criminal career development, personality
disorders,  behavioural dysfunctions and paraphilia. Further, sexual offenders who were
hypersexual and used psychoactive-substances avoided responsibility, denied dangerousness,
and perceived themselves as victims more than their H-only peers.
Conclusions: Current study findings further add to the extant literature  showing that
hypersexuality is relatively prevalent among sexual offenders and that it is an important risk
factor among this population. Findings underline the importance of substance use screening
among hypersexual offenders and support the need for more intensive treatment
approaches  for   those   dually-diagnosed. Treatment, law   enforcement, research, and
theoretical implications are discussed.
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ADHD TRAINING FOR PRIMARY CARE PHYSICIAN AS A 
STRATEGY FOR SUBSTANCE ABUSE PREVENTION
(CAPACITACIÓN EN TDAH PARA EL MÉDICO DE ATENCIÓN 
PRIMARIA, COMO ESTRATEGIA DE PREVENCIÓN DE CONSUMO 
DE SUSTANCIAS)
Ju  a  n     C      a  r  l  os     P      é  r  e  z     C      a  st  r  o     V  á  z      qu  e  z

Proyectodah, México

La Organización Mundial de la Salud evaluó indicadores clave del sistema de salud mental
en diferentes países; entre los hallazgos más importantes en México se encontró que sólo 2%
del  presupuesto total en salud estaba dirigido a la salud mental. El eje principal  de la
atención de la salud mental es en el tercer nivel, que cuentan con médicos especialistas que
se encuentran en las  grandes ciudades.  La mayoría de los pacientes  que se atiende son
adultos, y deacuerdo con el  informe de salud mental en México,   27% son niños y
adolescentes atendidos en unidades ambulatorias y  6%  en  hospitales  psiquiátricos.1   Estas
cifras   cobran   importancia ya   que   la  Encuesta Nacional de Epidemiología Psiquiatrica
indica que el 50% de los trastornos mentales se inician antes de los 21 años. Asimismo se
identificó que en los centros de atención de salud  mental se contaba con un reducido
número de profesionales en esta área, 1.6 psiquiatras,  psicólogos 1.5 y enfermeros 3.4.
Los hallazgos del informe y la encuesta sobre salud mental  indican la necesidad de
cambiar las estrategias, considerando la oportunidad de generar una guía de intervención
mhGAP para los trastornos mentales, neurológicos y por uso de sustancias en el nivel de
atención de salud no especializada, especialmente para países ingresos bajos y medios. 1,2,3

Investigaciones de años recientes han demostrado que brindar intervenciones farmacológicas
y psicológicas en el primer nivel de atención son factibles y efectivas para problemas de
salud mental. Estas  intervenciones se  han  apoyado  en  la  evidencia científica sobre  las
recomendaciones para identificar y manejar trastornos que representan una gran carga de
morbilidad e impacto psicosocial. Para ello, será necesario  fortalecer los equipos y
programas de salud mental en el primer nivel de atención a través de la articulación y acción
en diferentes ejes  como la capacitación permanente y periódica a los médicos    y
profesionales de salud en los primeros niveles de atención e incrementar la participación de
la sociedad. 3

Teniendo en cuenta en este contexto la prevalencia del TDAH en México (6%,
SERSAME,  2012), y su elevada comorbilidad con el abuso de sustancias, este  trabajo
presenta la conveniente decisión de capacitar al médico de primer nivel en la detección y
atención del TDAH como estrategia de prevención del consumo de sustancias.

1.  IESM-OMS INFORME SOBRE SISTEMA DE SALUD MENTAL EN MÉXICO Informe de la evaluación
del sistema de salud mental en México utilizando el Instrumento de Evaluación para Sistemas de Salud Mental
de la Organización Mundial de la Salud (IESM-OMS) MÉXICO 2011

2.  Medina-Mora ME, Borges G, Lara C, Benjet C,Blanco J, Fleiz C, et al. Prevalencia de trastornos mentales y
uso de servicios: Resultados de la Encuesta Nacional de Epidemiología Psiquiátrica en México. Salud Ment

(Mex).2003;26(4):1–16.

3.   Gorn,  S.  B., Solano, N. S.,  Icaza, M. E. M. M., Basaurí, V. A., & Reyes, J. G.  (2013). Evaluación del
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ADJUVANT NANOTECHNOLOGY FOR INTEGRATED 
DETOXIFICATION THERAPY AT DUAL ALCOHOL AND NICOTINE 
ADDICTION WITH HEPATHOPATHY SOMATIZATION
I  .     S  osi  n  , Yu. Chuev, O. Goncharova, N. Burmaka

Kharkiv Medical Academy of Postgraduate Education, Kharkiv, Ukraine

Purpose. Dual alcohol and nicotine addiction causes interpotentiated  oppressive
pathomorphosis of clinical pathophysiology picture, enhances  somatoneurological and
mental  consequences, increases therapeutic resistance and worsens medical and social
prognosis of  the disease. Post-intoxication affection of hepatobiliary  system is the most
large-scaled problem among intranosological comorbidities  in the patients with combined
forms of  addiction. Acute signs of hepatopathy somatization in such patients become
especially urgent during the withdrawal period condition that grounds inclusion of adjuvant
nanotechnologies  and methods of integrated detoxification therapy with new-generation
hepatoprotectors to the medical complexes [1, 2].

Methods. The developed treatment  method was carried in 28 patients with combined
alcohol  and nicotine addiction at the background of comorbid hepatopathy aimed at
detoxification therapy and included: 1) membrane plasmapheresis with plasma exfusion of
800-1000 ml per course of 2-3 treatments; 2) transdermal nanotechnological laser therapy
(wavelength 0.86 mcm, 15-20 mW of power, 25-30 minutes exposure on cubital area), per
course of 6-8 treatments; 3) hepatoprotector Liveria ІС 500 mg, 1 tablet orally 2-3 times per
24 hrs, 15-30 minutes before meals, therapy course duration of 7-14 days. On completion of
the relieving therapy, the maintainance anti-recurrence treatment with Liveria IC – 1 tablet
twice a day for 2-3 weeks followed.

Results   and   Conclusions.   The   achieved   adjuvant   nanotechnology  for   integrated
detoxification was accompanied by rapid (24-48 hrs) relief of abstinent disorders and
marked decrease of hepatopathy manifestations.  The mentioned changes in hepatopathy
course were accompanied by positive dynamics of biochemical levels.

The mechanisms of adjuvant therapeutic effects of the proposed complex are discussed in
the work.
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CANNABIS AND PSYCHOSIS. CLINICAL DIFFERENCES IN AN 
ACUTE PSYCHIATRIC INPATIENT UNIT
S  .     Álv  a      re  z 1, D. Rentero 2, R. Grande 1, M. Gómez 1, F. Arias1

1  Hospital Universitario 12 de Octubre, Madrid, España.
2 Instituto de Investigación Hospital 12 de Octubre (i+12), Madrid, España

Objetivo: Estudiar las características clínicas de los pacientes ingresados en una unidad de
hospitalización de agudos, con diagnóstico de esquizofrenia (ES) con mínimo consumo
de  drogas, sujetos con esquizofrenia con historia de dependencia a cannabis y psicosis
inducidas por cannabis.

Método: Estudio longitudinal retrospectivo, en el que se incluyeron de manera consecutiva
un total de 307 pacientes. Se utilizó la versión española de la escala PRISM, los criterios
DSM-  IV para el diagnóstico, la escala PANSS y la escala ASI. Comparamos las
características clínicas de los tres grupos mediante el test de Chi cuadrado o la prueba exacta
de Fisher para  datos categóricos y el análisis de la varianza  (ANOVA) o la prueba de
Kruskal-Wallis para los datos continuos.
Resultado: Ambos grupos  de pacientes consumidores presentaban una edad de primer
ingreso  menor que los no consumidores (p<0.001). Los pacientes con psicosis inducida
tenían menor  frecuencia de alucinaciones auditivas (p=0.037) y un estado de ánimo
predominante de tipo  maniforme a diferencia de los ES consumidores en los que
predomina la disforia (p<0.001).  Además, los sujetos con psicosis inducida obtuvieron
menor puntuación en la subescala negativa de la PANSS con respecto a ambos grupos de
pacientes con ES (p<0.001). 

Conclusión: La edad de inicio de la psicosis se adelanta en ambos grupos de
pacientes consumidores de cannabis, sugiriendo que el cannabis es un factor precipitante de
psicosis en sujetos vulnerables. Además, el grupo de psicosis inducidas por cannabis presenta
alteraciones afectivas de tipo maniforme y menor sintomatología negativa, diferencias que
no se observan en los grupos de EZ, y resaltando la importancia de incluir las psicosis
inducidas en estudios de estas características.
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A COMPARATIVE STUDY OF PATHWAYS TO CARE AMONG 
PATIENTS WITH SUBSTANCE USE DISORDERS WITH AND 
WITHOUT CO- OCCURRING PSYCHIATRIC DISORDERS
B  .     Y  a  t      a  n     P      a  l     S  i  n      g  h      1  , S. Siddharth2, T Richa3, S. Shalini3

1 Assistant Professor of Psychiatry, NDDTC and Department of Psychiatry, AIIMS, New Delhi

And Regional Mentor, International Programme in Addiction Studies, Master of Science in Addiction Studies,
King’s College London, UK; University of Adelaide, Australia; Virginia Commonwealth University, USA

2 Assistant Professor of Psychiatry, NDDTC and Department of Psychiatry, AIIMS, New Delhi

3 DM (Addiction Psychiatry) Resident Doctor, NDDTC, AIIMS, New Delhi

Educational Objectives: Patients with dual disorders differ  form patients with either
psychiatric disorders or substance use disorders. They differ from these groups of patients in
various ways.  While   studies   have   explored   the   difference   in   underlying   aetio-
pathogenesis,  course  and outcome, and management of patients with dual disorders, there
has been little focus on the pathways to care that these patients take. The current presentation
shall focus on the  way patients  with dual disorders  differ as compared to patients  with
substance use disorders with reagrds to help seeking.
Purpose: The aim of the current presentation is to present the findings from a comparative
observational study to compare the pathway to care among patients with dual disorders as
compared to patients with substance use disorders.

Methods: It was a cross-sectional, observational study. The study enrolled  patients
seeking treatment at the weekly dual disorder clinic being run at NDDTC, AIIMS and
the in-patient setting of NDDTC. The comparator group comprised of the patients with SUD
seeking treatment  from NDDTC. The study subjects were assessed using the semi-
structured proforma based on  self-report from the patients regarding the socio-
demographic data (age, sex, marital status, employment, education). The pathway to care
data was collected using the encounter form used  in the World Health Organization
(WHO) Pathway Study. Diagnosis of SUD and psychiatric disorder was made using the
Mini-International Neuropsychiatric Interview (M.I.N.I. version 7).  Results: The findings
on the comparison on the pathways care between the two study groups shall be presented
at the conference.   The possible reason for the differences and similarities  shall be
discussed and the policy implications of the same shall be discussed.
Conclusions:   The   findings   of   the   study   shall   help   understand   the   help   seeking
pathways followed by patients with dual disorders in India.
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LA PATOLOGÍA DUAL EN UNA UNIDAD DE REHABILITACIÓN
F  .     de     P      e  d  r  o     M  e  l  g  a  r      e  j  o  1, P. Feito Fernández 1

1 Instituto Psiquiátrico José Germain, Leganés, España

Educational Objectives: Conocer la prevalencia de la Patología Dual en una Unidad de
Rehabilitación para trastorno mental grave y comprobar si se confirman en una muestra
clínica los resultados encontrados en otros estudios epidemiológicos.  Conocer si existen
diferencias significativas en cuanto al desempeño psicosocial en función de la presencia de
un trastorno dual.

Purpose: Conocer los datos de prevalencia de la patología dual en una muestra clínica de
pacientes diagnosticados de trastorno mental grave,  así como explorar si, en esta misma
muestra, la presencia de un trastorno por uso de sustancias comórbido se asocia a un peor
funcionamiento psicosocial.
Methods: La muestra consta de 146 pacientes, de entre 19 y 65 años, diagnosticados de
trastorno mental grave, que actualmente  reciben tratamiento rehabilitador, ambulatorio u
hospitalario, en los dispositivos de rehabilitación del Instituto Psiquiátrico José Germain de
Leganés. Se calcula la prevalencia puntual de Patología Dual en la muestra a través de la
fórmula aritmética Ct / Nt. Para la evaluación del desempeño psicosocial se utiliza la Escala
de Valoración del Desempeño Psicosocial  (EVDP, Blanco, Pastor y Cañamares). Para el
análisis comparativo de las diferencias en cuanto a desempeño social se calcula un ANOVA
de un factor, utilizando el estadístico F.

Results: De los 146  sujetos con diagnóstico de trastorno mental grave, 59  (40,41%)
presentan un  trastorno comórbido por uso de sustancias, mientras que 87 (59,59%) no  lo
presentan.
Los resultados del ANOVA indican que, aunque la media en la EVDP de los pacientes duales
es mayor, no hay diferencias estadísticamente significativas en cuanto al desempeño social
entre el grupo de pacientes duales y el de no duales.

Conclusions: Los datos con respecto a la prevalencia de la patología dual en población
diagnosticada de trastorno mental grave son aún escasos y en ocasiones contradictorios. En
nuestra muestra no se confirman los datos hallados en otros estudios epidemiológicos con
respecto a la mayor prevalencia de patología dual en población con trastorno mental grave.
Esto puede ser debido al amplio rango diagnóstico presente en la muestra.
Los  resultados  con  respecto  al  desempeño  social  estarían  en  consonancia  con  algunas
hipótesis que sugieren que el buen desempeño psicosocial hallado en pacientes duales se
relacionaría con un buen ajuste premórbido, variable que se ha asociado sistemáticamente
con el funcionamiento psicosocial. Se ha sugerido que las habilidades sociales complejas y la
elevada demanda de las funciones  ejecutivas que require el contexto de búsqueda y
adquisición de drogas estaría detrás de este mejor ajuste premórbido
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PATIENTS WITH DUAL DIAGNOSIS AND THE USE OF 
MECHANICAL RESTRAINT IN DENMARK - (PART 1) A 
REGISTERBASED STUDY
S  ,     M  år  t  e  nsson  .  1, K. Johansen 1

1Competency Centre for Dual Diagnosis, Mental Health centre Sct. Hans, Capital Region of Denmark

Purpose: To examine whether patients with dual diagnosis have a higher risk of being
mechanical restrained at different time point during their admissions compared to patients
who do not have a dual diagnosis as well as to examine whether different reasons are given
for  the use of  mechanical restraint in the dual compared to the non-dual diagnosis group.
Methods: The study population was all patients admitted to a psychiatric centre in the capital
region of Denmark in the period 2010-2014 (n=33,480). Data on these patients including
information on admission and discharge dates, diagnoses, gender and age were linked with
information on mechanical restraint reported from all wards in the same time period. Data
was analysed using cox regression adjusted for age, gender and diagnoses.

Results: Out of the 33,480 patients admitted from 2010-2014 2,311 experienced  being
mechanically restrained one or more times during the time period. Patients with substance
abuse where more likely to be restrained within the first 24 h and 48 h compared to patients
with no substance abuse.  For men with substance abuse who had been restrained the reason
given for  the need for  this type of  measure was in 91.2 % of  the restraint cases that the
patient was dangerous while for men without a substance abuse this was only the case in
84.1 % of the restraint cases. For women this difference was not present.
Conclusions: This study found that patient with dual diagnosis are at a higher risk of being
mechanically restrained after admission and that the reason given for  this in most cases is
that the patients are dangerous. This knowledge should lead to increased awareness of this
group of patients when they are admitted, and to increased awareness among staff to offer
relevant treatment of both the psychiatric disorder and the substance use disorder.
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INTERACTION BETWEEN TOXIC CONSUMPTION AND 
PSYCHIATRIC DISORDERS AS A RISK MARKER OF SUICIDE 
ATTEMPT. RESULTS FROM A HOSPITAL-BASED PROSPECTIVE 
STUDY
G.     M  ar  tin  e  z      -  Al  e  s 1,2, E. Roman 1,  P. Sanchez 1, E. Jimenez 1, V. Baena 1,  I. Louzao 1, A. Fraga 1, I. Rubio 1, B.
Rodriguez 1, 2, MF. Bravo 1,2

1 Hospital Universitario La Paz, Madrid, Spain
2 Universidad Autonoma de Madrid, Madrid, Spain

Suicide is the most frequent cause of death among those under 30 years of age. Up to 30% of
attempters will relapse in less than a year. Thus, suicide attempt is considered both the best
risk marker of suicide and an important morbid entity itself. Classical suicide risk factors
include  mental disorders and drug abuse, although less research has been done on their
prediction power for suicide attempts and how their interact in multivariate analyses. The
objective of this study is to find out how do dual disorders relate to suicide attempt. We use a
prospective cohort  study and survival analyses. We include every patient treated by an
emergency room psychiatrist after a suicide attempt in a General Hospital between years

2010 and 2015. Patients free of relapse after 1000 days are censored. We obtain Kaplan-
Meier estimates for the risk of a new attempt as a time-dependant variable, dividing them by
the presence of toxic consumption, diagnosed psychiatric disorder or both at a time, checking
the differences by using log-rank tests. Then, we perform Cox proportional  risk models
including both variables  and a factor of their statistical interaction, and adjust them by
previous suicide attempts, sex and age in a non-automatically driven multivariate analysis.
We obtain HR estimates. We present 2386 cases (68.3% female; mean [SD] age in years:
40.5 [16.7]). 22.5% of them relapse during follow-up. Figure 1 represents Kaplan-meier
survival estimates (global and by groups). Table 1 incluides results from multivariate models,
and  shows  that  toxic  consumption  and  previously  diagnosed  psychiatric  disorder  are
associated with relapse, with an adjusted HR (95% CI) of 1.55 (1.25-1.90) 1.99 (1.33-2.99),
respectively. There is a statistically significant interaction between both factors. Thus, this
interaction between drug abuse and psychiatric disorders  is an outstanding risk marker of
relapse after an attempted suicide.
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LA IMPORTANCIA DEL TÉRMINO PATOLOGÍA DUAL EN LA 
NORMATIVA ESPAÑOLA
(THE IMPORTANCE OF THE TERM "DUAL DISORDER" IN 
SPANISH LAW)
Isabel Aguilar Dorta

Máster en Gestión y Derecho Sanitario, Santa Cruz de Tenerife, España

Problema: El hecho de no contar con una definición de patología dual en la legislación
autonómica, trae como consecuencias que  no se profundice ni siquiera en las posibles
lagunas de sus recursos o dispositivos y sólo se tenga en cuenta su contenido mínimo.
Método: El método realizado ha sido un examen de la legislación sanitaria en la
vertiente estatal y autonómica y, en este caso de los instrumentos legales sectoriales que
tuvieran que ver con el ámbito de las drogodependencias.

Resultados: Los resultados observables son el conocido “síndrome de la puerta
equivocada”,  por existir dos redes: Salud Mental y Drogodependencias, ya que los
pacientes se siguen perdiendo  en  este  bucle.  Su  problemática pertenece sólo  en  parte  a
cada   una   de   ellas.  Asimismo, el derecho a la protección de la salud no está
equiparado a otras disciplinas  médicas, en su vertiente asistencial y, en ésta no  existe
uniformidad entre las distintas CC.AA.  Esto  posiblemente se deba a razones histórica-
asistenciales, que no se han querido paliar. 
Conclusiones:

 Argumentos históricos han originado lagunas en lo asistencial y jurídico.
 Sería preciso un impulso del término patología dual, para seguidamente definir y

afrontar lo anterior.
 Así como un abordaje con las máximas garantías

Palabras Claves
Patología dual, salud mental, drogodependencias, derecho a la protección de la salud
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EVALUATION AND DEVELOPMENT OF EMOTIONAL STABILITY 
IN DUAL PATHOLOGY
Araceli García Pardo

Doctorando Spanish Distance University (UNED).Faculty of Basic Psychology Departamenty II (Madrid-
Spain)

O  b  j      ecti  v      es: To promote the emotional stability in a profile group of volunteer
participants, with Dual Pathology, which were treated at the time of the study by the drug
dependent care institution "Proyecto Hombre Valencia-Gandia”.

Method  s  : The method consists of the application of the educational learning programme for
the management and regulation of emotions “TECI”. The sample was 52 users, 43 men and 9
women, aged between 21 and 60 years (M: 38.70; SD 8,546). The process was evaluated by
standard instruments.  The process was also adapted and other materials were created to
complete the evaluation. Character methodology: qualitative and quantitative, transversal and
longitudinal, involving descriptive and quasi-experimental analysis.

Results: Most participants gain sufficient emotional  stability to achieve the goals set by
themselves within the first three months. And this is reflected in the acquirement of specific
and tangible changes in their daily life, improvement  in their symptoms and subsequent
therapeutic discharge. However, some users were still unstable, suggesting the need to track
these participants at medium (six months) and long term (one year), with the aim of keeping
the knowledge which have generated changes on their well-being.
Conclusion  s  : Achieving balance is complex and more complex for the profiles with Dual
Pathology. However, it is possible, when they are voluntarily provided with access to
the development of a personal growth work. Despite the study's limitations, the results were
satisfactory, since simply a short emotional stability intervention, over time, facilitates the
expectations of major changes in individuals.
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