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cognitive and psychosocial functions. We will then present test
hypotheses derived from our own neuropsychological research
approaches with different attention paradigms (evoked potentials,
control of eye movement and overall attentional shifting).

Results: Age of onset is a significant predictor for the develop-
ment of subtle neurocognitive function impairment in normal canna-
bis users.

Conclusions: The neuropsychological effects of chronic cannabis
use with an early age of onset can only be detected with hypothesis-
based neuroscientific studies using instruments which are sensitive to
the cognitive and attentional functions. Subgroup effects may also
have clinical relevance.
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Prediction of a suitability score on psychiatric symptoms in short- and
long-term therapy

M.A. Laaksonen 1, P. Knekt 2, O. Lindfors 3. 1 National Public
Health Institute, Helsinki, Finland 2 Social Insurance Institution,
Helsinki, Finland 3 Biomedicum Helsinki, Helsinki, Finland

Background and Aims: Patient’s pre-treatment personality charac-
teristics and interpersonal predispositions indicate suitability for psy-
chotherapy and predict its outcome. The predictive value of reliable
and valid suitability assessment scales in short- and long-term therapy
has not, however, been compared. This study compares the prediction
of a suitability scale on changes in psychiatric symptoms in short- and
long-term psychotherapy.

Methods: In the Helsinki Psychotherapy Study, 326 psychiatric
outpatients, aged 20-46 years, and suffering from depressive or anxi-
ety disorders were randomized to short-term therapy or long-term
therapy. Psychological suitability measures were assessed with a
7-item Suitability for Psychotherapy Scale (SPS) at baseline and psy-
chiatric symptoms with the Symptom Check List, Global Severity In-
dex (SCL-90-GSI) at baseline and 7 times during a 3-year follow-up.

Results: Three patient groups were found when a suitability score
based on the seven individual suitability measures was used to predict
symptom development: patients with more good (4 or more) than
poor values gained sufficiently from short-term therapy, patients
with more poor (4-6) than good values needed long-term therapy,
and patients with all 7 values poor failed to benefit from either
short- or long-term therapy. Almost half of the patients received con-
siderably auxiliary treatment besides the study treatment. For these
patients, although equipped with mostly good values, short-term
therapy was not sufficient.

Conclusions: The amount of therapy needed to recover may be
predicted before start of therapy. The use of auxiliary treatment in
addition to standard treatment needs, however, further clarification.
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Effect of menopause and use of contraceptives/hormone therapy on
association of C-reactive protein and depression: A population-based
study

T. Liukkonen 1,2, M. Vanhala 3,4,5, J. Jokelainen 2,6, S. Keinänen-
Kiukaanniemi 2,6,7, H. Koponen 8, M. Timonen 2. 1 Savonlinna
Central Hospital, Department of Psychiatry, Savonlinna, Finland
2 University of Oulu, Department of Public Health Science and
General Practice, University of Oulu, Oulu, Finland 3 Laukaa
Health Centre, Laukaa, Finland 4 Centre Finland Central Hospital,
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Unit, Kuopio University and Kuopio University Hospital, Kuopio,
Finland 6 Oulu University Hospital, Unit of General Practice, Oulu,
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Background: Unipolar depression has been found to associate with
elevated C-reactive protein levels (CRP) in men, but findings among
women have been conflicting. It has been hypothesized that this
would be explained by a different hormonal environment (compared
with men) and its changes throughout the lifecycle in women, but un-
til now, the corresponding evidence has been lacking. We investigated
the association between depressive symptoms and CRP levels in
a population-based study in pre-, peri- and postmenopausal women,
and also, whether this association is affected by the use of exogenous
hormones (contraceptives and postmenopausal hormone therapy).

Methods: Initially, the entire age classes of those born in 1942,
1947, 1952, 1957 and 1962, and living in Pieksämäki, Finland were
invited (N¼1,294), and out of 730 women 512 (70.1 %) participated
in this cross-sectional study in 1997-98. Depressive symptoms were
assessed by Beck’s Depression Inventory -21 (BDI-21) and C-reactive
protein (CRP) was measured with a high-sensitivity CRP assay (hs-
CRP).

Results: We found a statistically significant positive correlation
between hs-CRP-levels and depressive symptoms in peri- and post-
menopausal women not using exogenous hormones (Spearman par-
tial correlation coefficient, r¼0.189, p¼0.011; and r¼0.436,
p¼0.033, respectively). On the contrary, no significant correlations
were found in peri- and postmenopausal women using exogenous
hormones, or in premenopausal women irrespective of their exoge-
nous hormone use.

Conclusions: Our novel findings strongly suggest that female hor-
mones might have a major impact on the association between ele-
vated CRP levels and depressive symptoms in females. Further
studies are, however, needed to confirm our findings.
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Special issues in addiction treatment: Addressing the unique needs of
addict women in a recovery program in Cairo

R.M. Mohamed. Psychiatry Department, Addiction Unit, Kasr El Eini
Hospital, Cairo University, Cairo, Egypt

Objectives: Designing and implementing a culturally sensitive and
specific education on relapse prevention messages that meet the needs
for addict women in an Egyptian recovery process. To contribute to
upgrading their skills and self assertion, approaching their unique
problems and helping their empowerment.

Methodology: 25 polysubstance abuse women (24 Egyptian and 1
Arab) joined a therapeutic community rehabilitation program, where
the following was assessed: Addiction severity, impulsivity, sexual
orientation, co morbidity, medical complications of addiction, effect
of social taboo and stigma, psychodynamic correlates and skills
assessment.

Cognitive therapy, art therapy, life skills training (stressing on how
to overcome stigma, codependence, etc..) and vocational training
were provided.

Outcomes: Emphasis on skills to overcome socio-cultural chal-
lenges were found to be accompanied by significant more favorable
outcome than only stressing on classic relapse prevention techniques.

Conclusion: It was found that Women from special cultural sub-
groups can face strong taboos about disclosing family secrets,
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especially around interpersonal violence. Women can fear abandon-
ment if they violate cultural norms. Those disclosing sexual viola-
tions can risk severe devaluation within or expulsion from their
community, and they can lack the hope for improvement that could
propel them past this barrier. Gender disparities in the society was
found also affecting the management outcome. Integrating assertion
skills, communication skills and vocational skills to women substance
dependence rehabilitation program may lead to increase sobriety rate.
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Depressive disorders among epileptic patients

F. Manoudi 1, N. Louhab 2, S. Bououda 1, R. Chagh 1, I. Adali 1,
S. Boutabia 1, N. Kissani 2, F. Asri 1, I. Tazi 1. 1 Academic Unit of
Psychiatry Faculty of Medecine, Marrakesh, Morocco 2 Academic
Unit of Neurology Faculty of Medecine, Marrakesh, Morocco

Introduction: Depression is the most frequent comorbid psychiatric
disorder in epilepsy (40-60%)

Purpose: The aim of the present study was to evaluate the prev-
alence of depressive disorders among patients with epilepsy, and to
determine the risk factors of the occurrence of the depressive.

Patients and Methods: A prospective study conducted from epi-
lepsy out patient consultations at Marrakech Hospital, involving 70
patients with idiopathic, cryptogenic or symptomatic epilepsy. Epi-
lepsy was diagnosed on the clinical criteria and the electroencephalo-
grams data. Depression were evaluated by DSM IV.

Results: 50 % of patients were men, the mean age was 30.64 �
11,59 years, 47 % of epileptic patients were without profession,
78,3% had low socioeconomic level. The epilepsy age of onset was
15,8 � 9, 47 years with an average duration of 14.96 years. The prev-
alence of depression was 32,85%. According to sex, the prevalence
was 20% in women and 12 % in men. The epilepsy-depression and
epilepsy-control groups did not differ significantly in the frequency
of seizures, duration of epilepsy or in the type of antiepileptic drugs.
50% of patients with temporal epilepsy were depressed without sig-
nificant relation.

Conclusion: The present study confirms the findings of previous
studies that the prevalence of the comorbidity between epilepsy and
depression is common in specialised outpatient units. The detection
and the treatment of depressive disorders among the epileptic patients
will improve the quality of life of these patients.
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The evaluation of the efficacy of psychokinetotherapeutical technics
in depressive vascular disorder associated with peripheral paresis of
the facial nerve

D. Marinescu 1, I. Marinescu 2. 1 University of Medicine and
Pharmacy of Craiova, Craiova, Romania 2 Psychiatry Clinic of
Craiova, Craiova, Romania

Background and Aims: The loss of the facial identity through trau-
matic and dysmorphic factors (including the peripheral paresis of the
facial nerve) is an intense psychotraumatical event associated with
intense depression.

Methods: The evaluation of depression to 15 patients with hyper-
tension and carotidian vascular changes revealed by echo-doppler
associated with peripheral facial paresis therapeutically unsolved in
60 days, confirmed scores greater than 21 on Hamilton Scale
(HDS). The study of the therapeutical means used in facial paresis
treatment showed pharmacological type risk factors for depression
oi.org/10.1016/j.eurpsy.2008.01.511 Published online by Cambridge University Press
(corticotherapy, antiinflamatory substances which conduct to ROS
type reactions) and usual physio- and electotherapeutical techniques
showed an increase of the iritative type potential on EEG standard
examination.

Results: The serotoninergical origin of the facial nerve, the high
frequency of serotoninergic depression, the elevated scores on HDS
justified the antidepressive serotoninergic activation treatment (escita-
lopram) combined with mimical facial training for 30 days with the
following neurobiological action:

- at the amygdala level (emotional role acting and serotoninergic
stimulation);

- at the amygdalian connections with the hippocampal zone and
frontal cortex level;

- at the facial nerves neurons level through the reactivations of the
serotoninergic input, deblocking of the ionic channels and the de-
crease of neuromotor inhibition.

Conclusions: The final evaluation demonstrated the significant
amelioration of depression and an important remission of the facial
motor deficit through mechanisms that suggested the potentiation of
the serotoninergic action of antidepressive medication through the
physical exercises and an secondary neuroprotection type effect at
a hippocampal level.
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Diagnostic criteria of depressive disorders in elderly patients

N.O. Maruta, T.V. Pan’ko. Department of Neuroses and Borderline
Disorders, Institute of Neurology, Psychiatry & Narcology of The
AMS of Ukraine, Kharkiv, Ukraine

Background: The aim of the investigation was to specify criteria of
diagnosis of depressive disorders in elderly patients (60-67 years old)
on the base of comparison of clinical-pathopsychological and psycho-
pathological peculiarities with middle-aged persons (35-55 years
old).

Methods: 97 elderly patients (moderate depressive episode
(F32.1) e 35 patients; recurrent depressive disorder (F33.0) e 38 pa-
tients; mixed anxiety depressive disorder (F41.2) e 24 patients) and
73 middle-aged patients (moderate depressive episode e 25 patients;
recurrent depressive disorder e 27 patients; mixed anxiety depressive
disorder e 21 patients) were included.

Results: Elderly patients showed a slow continuous debut of the
disease, manifested with somatic symptoms before all (88.66% vs.
23.28% of middle-aged patients). Elderly patients demonstrated
a high anxiety level concerning their somatic conditions (80.41%
vs. 20.54% in middle-aged patients). 76.28% of elderly patients
had a high anxiety level concerning daily life situations, when the pa-
tient perceive all negatively, vs. only 15.06% of middle-aged patients.
A connection between depressive mood and somatic conditions
occurred in 83.5% of elderly patients vs. 16.43% of middle-aged
patients. Elderly patients more often (78.35%) demonstrated autoag-
gressive behavior (thinking, intentions, acts) than middle-aged pa-
tients (30.14%). Differences on all the parameters mentioned above
were statistically significant (p<0.001). Elderly patients had also
high levels of introversion and nervous-psychic instability (average
scores on these scales were 14.8 and 47.2 vs. 16.7 and 59.6 in
middle-aged patients; p<0.05).

Conclusions: Taking into account these peculiarities, a proposed
approach contributes to an early diagnosis and effective treatment
of this significant group of patients.
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