COMITET DE REDACTIE

Redactor sef:  Catalina TUDOSE

Redactor-sefi

adjuncti: Dragos MARINESCU
Aurel NIRESTEAN

COLECTIV REDACTIONAL

Doina COZMAN
Liana DEHELEAN
Marieta GABOS GRECU

Maria LADEA
Dan PRELIPCEANU
Cristinel STEFANESCU

N 4
Secretar de redactie: Valentin MATEI
CONSILIU STIINTIFIC

Vasile CHIRITA (membru de onoare
al Academiei de Stiinte Medicale,

[E))

Michael DAVIDSON (Professor, Sackler
School of Medicine Tel Aviv Univ.,
Mount Sinai School of Medicine,
New York)

Virgil ENATESCU (membru al Academiei de

Stiinte Medicale, Satu Mare)

loana MICLUTIA (UMF Cluj-Napoca)

Serban IONESCU (Universitatea
Paris VIII, Universitatea Trois-
Rivieres, Quebec)

Mircea LAZARESCU (membru de onoare al
Academiei de Stiinte Medicale,
Timisoara)

Juan E. MEZZICH (Professor of Psychiatry
and Director, Division of Psychiatric
Epidemiology and International
Center for Mental Health, Mount
Sinai School of Medicine, New York
University)

Teodor T. POSTOLACHE, MD (Director,
Mood and Anxiety Program,
Department of Psychiatry,
University of Maryland School of
Medicine, Baltimore)

Eliot SOREL (George Washington
University, Washington DC)

Maria GRIGOROIU-SERBANESCU
(cercetator principal gr.l)

ARPP ROMANIAN JOURNAL OF PSYCHIATRY

ASOCIATIA ROMANA Vol XX Nr. 4 December 2018

DE PSIHIATRIE $I PSIHOTERAPIE
QUARTERLY

www.romjpsychiat.ro CNCSIS B+ p-ISSN: 1454-7848 e-ISSN: 2068-7176




CUPRINS

Rezumate Conferinta Nationala de Psihiatrie, editia a XII-a 169
16 - 19 mai 2018, Timisoara, Romdnia

Index de autori 228
Instructiuni pentru autori 229

Revista Romana de Psihiatrie este indexatd de Consiliul National al Cercetarii Stiintifice din
Invatamantul Superior la categoria B+. Apare trimestrial.

Colegiul Medicilor din Romania acorda abonatilor la aceasta publicatie 5 credite EMC/an.
Articolele stiintifice publicate in revista sunt creditate cu 80 credite EMC/articol.

Revista Romana de Psihiatrie este editata de Asociatia Romdand de Psihiatrie §i Psihoterapie
si Asociatia Medicald Romdna



Romanian Journal of Psychiatry, vol. XX, No.4, 2018

REZUMATE CONFERINTA NATIONALA DE

PSIHIATRIE, EDITIA A XII-A
16 - 19 MAI 2018, TIMISOARA, ROMANIA

Conferinta
Conference

Paranoidia traditionald in timpurile postmoderne
(expunere)

The Traditional Paranoid State in Postmodern Times
Mircea Doru Lazarescu

Asociatia Psihiatricd Timisoara, Timisoara, Roménia
Sindromul delirant paranoid e constituit din doud teme
conjugate: convingerea in actiunile ostile ale altora si:
supravegherea si controlul xenopatic al intimitatii. Clinica
secolului XX a delimitat apoi o tulburare de personalitate
paranoida iar fenomenele de transparenta/influenta au fost
comentate (impreund cu unele simptome
depersonalizante) ca ,,simptome de prim rang Schneider”
(SPR) ca specifice schizofreniei.

Paranoidia, la fel ca alte sindroame psihopatologice, nu
poate fi sustrasd fenomenelor socio-culturale. Daca omul
isi expune intimitatea gandurilor doar lui Dumnezeu, in
sec. al-XX-lea dezvoltarea tehnologiei comunicarilor a
facut ca aceasta sa fie inclusd in sindromul de
supraveghere. Se ridica problema daca paranoidia nu-si va
schimba tabloul clinic in vremea internetului, telefoanelor
mobile siroboticii.

The paranoid delusional syndrome is made of two
conjugated topics: the certainty regarding other people's
hostile intentions and actions and the xenopathic
surveillance and control over one's intimacy. The 20th
century psychiatry then described the paranoid
personality disorder, and the thought interference
delusions along with the depersonalization symptoms
have been described as '"first-rank Schneiderian
symptoms" (FRS) as being specific to schizophrenia.

The paranoid delusional syndrome, as well as other
psychopathological syndromes, cannot be separated from
the socio-cultural phenomenology. If a person used to
expose the intimacy of his own thoughts only to God, the
20th century with the evolution of the communication
technology helped develop the surveillance syndrome.
One more question arises: will the clinical description of
the paranoid delusional syndrome change during the
internet, mobile telephony and robotics era?

Masarotunda
Round Table

Urgente psihiatrice - din comunitate in serviciul de
specialitate / Intre drepturile pacientului agitat
psihomotor si obligatiile si restrictiile institutiilor de
sprijin

Psychiatric Emergencies - from the Community to the
Specialized Unit / Between the Rights of the Agitated

Psychomotor Patient and the Obligations and
Restrictions of the Support Institutions

Ciprian Bacila (1), Alina Tarnduceanu (2)

(1) Spitalul de Psihiatrie ,,Dr. Gheorghe Preda”, Sibiu,
Romania

(2) Serviciul Judetean de Ambulantd Sibiu, Sibiu,
Romania

Agitatia psihomotorie reprezinta o urgenta psihiatrica si
implicd abordarea unei atitudini in fata pacientului ce
impune masuri de siguranta personala (atat a pacientului,
cat si al personalului aferent situatiei de crizd),
management verbal, contentie chimicd. Insi, pentru a
putea realiza acest deziderat este nevoie de o buna
coordonare Intre institutiile ce intervin In aceste situatii de
urgentad (ambulanta, politie, pompieri etc.) si o buna
cunoastere a legii sanatatii mintale.

Psychomotor agitation is a psychiatric emergency and it
involves an attitude towards the patient that requires
personal safety measures (both patient and crisis staff),
verbal management and chemical contention. However, in
order to achieve this goal, there is a need for good
coordination between the institutions involved in these
emergency situations (ambulance, police, fire brigade
etc.) and a good knowledge of the mental health law.

Workshop
Workshop

Meditatia in prezenta (Mindfulness) si aplicatiile ei in
clinica psihiatrica

Mindfulness Meditation and Its Usefulness in
Psychiatric Practice

Mugur Ciuméageanu

Universitatea de Vest din Timisoara, Timisoara, Romania
Workshopul propune familiarizarea participantilor cu
principiile de bazd ale meditatiei in prezentd
(mindfulness), precum si cu principalele ei domenii de
aplicabilitate in practica psihiatrica. Participantii vor fi
invitati sd experimenteze experiential o serie de momente
de prezenta, care vor fi apoi reflectate si comentate de catre
facilitator. Vor fi apoi prezentate succint informatii
empirice care sustin practica in prezentd, precum si
domeniile de aplicabilitate in prevenirea depresiei,
interventiile in domeniul anxietatii sau adictiei. In finalul
workshopului, participantii vor primi informatii practice
despre practicile de tip mindfulness in Romania, precum si
despre oportunitatile de formare si dezvoltare de programe
clinice in sectiile si spitalele de psihiatrie.

Participants will be introduced experientially to some
basic mindfulness exercises, and will receive some basic
information about its application in clinical psychiatric
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practice. The facilitator will present empirical data that
support the use of mindfulness techniques in the
prevention of depression, in the field of anxiety disorders
and that of addictions. In the conclusion section, the
participants will be introduced to topics related to training
opportunities and the development of mindfulness
training program inside psychiatric institutions.

Conferinta
Conference

Descoperiri imagistice incidentale la pacientii
psihiatriciin IRM/CT cerebral

Incidental Findings on Cerebral MRI/CT in Psychiatric
Patients

Cristina Maier, Mircea Medrea, Marin Adam

Medinst Diagnostic Romano-German, Bucuresti,
Romania

Numarul mare de studii imagistice efectuate in ultimii 20
ani a dus la imbunatatirea diagnosticului precoce al bolilor
neurodegenerative, a permis intelegerea mecanismelor
fiziopatologice si monitorizarea pacientilor in trialuri
terapeutice cu ajutorul metodelor imagistice din ce in ce
mai complexe. Existd insd un numar mare de pacienti la
care se raporteaza modificari ,,neasteptate” care nu faceau
obiectul examinarii imagistice si este sarcina radiologului
de a le raporta ca ,incidentale” sau nu, respectiv a
clinicianului de a transa 1n functie de ele managementul
ulterior al pacientului. O mare parte dintre aceste
modificari reprezinta variante anatomice fara semnificatie
clinicd (calcificari milimetrice ale nucleilor bazali,
variante de vascularizatie arteriald ale poligonului Willis,
leziuni pseudochistice - dilatatii de spatii perivasculare
Virchow Robin, chiste de glanda pineala etc. Exista Tnsa
alte modificari care trebuie raportate, dar care au o
importanta variabild, precum hiperintensititile IRM de
substanta alba, echivalentul ,,leucoaraiozei” raportate pe
examenele de tomografie computerizata (ce se pot asocia
cu migrene, factori de risc vasculari, cu varsta inaintatd) si
care pot reprezenta un factor prognostic negativ de
evolutie rapida atunci cand sunt numeroase, confluente, la
pacientii cu maladii neurodegenerative (ex: Boala
Alzheimer). O a treia categorie de leziuni au importanta
clinica sinecesitd actiune terapeutica imediatd sau consult
clinic interdisciplinar - accidente vasculare cerebrale
acute, tumori etc. si pot uneori schimba diagnosticul
principal. Lucrarea de fatd 1si propune sd prezinte
descoperirile incidentale cele mai frecvent intalnite in
practica radiologica de zi cu zi si sd discute importanta
acestora pentru clinician si pacient.

The great number of imaging studies on psychiatric
patients in the last 20 years has improved the early
diagnosis of neurodegenerative diseases, has allowed us
to understand better the physiopathology mechanisms and
to monitor patients in new therapeutic trials with more
and more complex imaging modalities. When the
radiologist reports a cranial CT/MRI, there are many
“unexpected” findings, which are not linked to the initial
purpose of the study, it's the radiologist's task to classify
them as “incidental’” or not, whereas the clinician should
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decide the future management of the patient. A great
number of reported anomalies are normal variants, of no
clinical significance (such as basal ganglia small
calcifications, variations in arterial vascularisation at the
Willis circle, pseudocystic lesions - dilated perivascular
spaces of Virchow-Robin, cysts of the pineal gland etc).
Others should be constantly reported, but bare variable
significance, such as white matter hyperintensities on
CNS MRI, or the “leucoaraiosis” on computed
tomography (associated to migrane, vascular risk factors,
advanced age); when many and confluent, they may
become a negative prognostic factor of rapid evolution in
patients with neurodegenerative disease (e.g. Alzheimer's
disease). A third cathegory of lesions are of immediate
clinical significance and impose therapeutic action or
evaluation in another clinical speciality - eg. acute stroke,
tumors etc. -, sometimes changing the primary diagnosis.
The paper aims to present and describe some of the most
frequent encountered incidental findings in our every day
radiology practice and to discuss their importance to the
clinician and patient.

Comunicare orala
Oral Communication

Relatii de dependenta si de putere in sistemul medical
psihiatric

Relationships of Dependence and Power in the
Psychiatric Medical System

Rita Teodoru

C.M.L Dr. Teodoru Rita, Bucuresti, Romania

Ca orice problemd eticd, problema relatiilor de
dependenta si a relatiilor de putere suscitd un interes
major. Cand ea se referd la sistemul medical psihiatric,
referinta la patologie, la conceptele fundamentale de bine-
rau, putere-slabiciune este evidentd. Iar aspectele
subiective care tin de personalitatea si competenta
terapeutului se repun in discutie. Exemplificari din
practica de medic psihiatru si psihoterapeut de orientare
psihanalitica functionand in sistem de cabinet privat vor fi
aduse 1n fata auditoriului, in speranta unor discutii
interactive pe aceste teme etice majore.

As with any ethical problem, the problem of dependence
and power relationships is of major concern. When it
concerns the psychiatric medical system, the reference to
pathology, the fundamental concepts of well-being, good-
bad power-weakness is obvious. And the subjective
aspects which are related to the personality and
competence of the therapist, are discussed again. Excerpts
from the practice of a psychiatrist and psychotherapist of
psychoanalytic orientation working in a private practice
will be brought before the audience in the hope of
interactive discussions on these major ethical issues.

Comunicare orala
Oral Communication

Impactul sindromului Burnout in randul personalului
medical din cadrul unui spital de urgenta




The Impact of Burnout Syndrome Among Medical Staff
of an Emergency Hospital

Simona Trifu (1), Luminita Stanciulescu (2), Stefania
Vasile (3), Ana Miruna Dragoi (3)

(1) Universitatea de Medicind si Farmacie ,,Carol
Davila”, Bucuresti, Romania

(2) Spitalul Clinic de Urgenta, Bucuresti, Roméania

(3) Spitalul Clinic de Psihiatrie ,,Prof. Dr. Alexandru
Obregia”, Bucuresti, Romania

Cercetarea actuald urmareste daca nivelul de stres asupra
personalului medical activeazd dimensiunea ostilitatii.
Esantionul studiului, nerandomizat este format din 60
cadre medicale.

Obiectiv: Evaluarea calitativa si cantitativa a nivelului de
stres la care sunt supusi medicii din specialitatile urgenta,
ATI, chirurgie, in directd legatura cu structura lor de
personalitate. Accentul a fost pus pe dimensiunea
ostilitatii, trigger-ul fiind stresul de la locul de munca.

Nu putem omite structura de baza (premorbidd) a
personalitatii, asupra careia stresul actioneaza ca trigger si
din care ostilitatea se poate exterioriza in maniera directd
sau indirecta, verbala sau nonverbala.

Rezultate:

1. S-aevidentiatun profil de personalitate comun celor 60
de medici investigati, din specialitatile expuse major
stresului. Chestionarul aplicat are 6 scale clinice, profilul
fiind descris pe dimensiunile: impulsivitate, anxietate,
agresivitate, activism, sociabilitate, dezirabilitate sociala.
2. S-a obtinut o cuantificare a stresului de la locul de
munca dupd Inventarul lui Julian Melgosa - medicii ce
activeazd in astfel de compartimente apartin zonelor
ridicata si periculoasa de stres (Zona 4 si 5), sunt cei mai
predispusi pentru dezvoltarea unui sindrom Burnout.

3. S-a inventariat nivelul general de ostilitate si
descrierea nuantatd a exteriorizarii acesteia
(direct/indirect, verbal/nonverbal) si obtinand corelatii
intre nivelul de ostilitate si riscul pentru dezvoltarea
sindromului Burnout.

4. Astfel, sindromul Burnout este caracterizat prin:
scoruri fnalte la scara de neuroticism din ZKPQ si la
scalele de negativism, resentimente si iritabilitate din
Inventarul de ostilitate al lui Buss si Durkee, precum si
scoruri scazute la scalele de sociabilitate, activism si
dezirabilitate sociala din ZKPQ.

This research looks at whether the stress level on medical
staff activates the hostility dimension. The sample study,
consisting of 60 non-randomized medical personnel.
Objective: Qualitative and quantitative evaluation of the
level of stress they are subjected doctors in specialties
emergency, ICU, surgery, directly related to their
personality structure. Emphasis was placed on the size of
hostility, the trigger is stress at work. We cannot omit the
basic structure (premorbid) personality, the stress acting
as a trigger and hostility may protrude in direct or indirect
manner, verbal or nonverbal.

Results:

1. We revealed a common personality profile to the 60
doctors investigated from the specialties exposed to a
major stress. The questionnaire applied has 6 clinical
scales, the profile described dimensions: impulsivity,
anxiety, aggression, activity, sociability, social
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desirability.

2. We obtained a quantification of stress at work after
inventory Julian Melgosa - doctors working in such
departments belong dangerously high stress areas (Zone 4
and 5) are most likely to develop a burnout syndrome.

3. We made an inventory of the general level of hostility
and nuanced description of its externalization (direct /
indirect, verbal / nonverbal) and we obtained correlation
between the level of hostility and the risk of developing
burnout syndrome.

4. On the research sample, the Burnout syndrome is
characterized by high scores in neuroticism scale ZKPQ
and negativity scales, resentment and irritability from
Hostility Inventory of Buss and Durkee and low scores on

scales of sociability, activism and social desirability of
ZKPQ.

Comunicare orala
Oral Communication

Disfunctii cardiovasculare asociate tratamentului
antipsihotic

Cardiovascular Abnormalities Associated with
Antipsychotic Treatment

Liana Dehelean (1), Minodora Andor (1), Ana-Maria
Romosan (1), Minodora Marinela Manea (2), Radu-Stefan
Romosan (1), Ion Papava (1), Cristina Bredicean (1),
Mirela Cleopatra Tomescu (1)

(1) Universitatea de Medicind si Farmacie ,,Victor
Babes”, Timisoara, Romania

(2) Universitatea de Medicind si Farmacie ,Iuliu
Hatieganu”, Cluj-Napoca, Roméania

Obiective: Pacientii cu tulburari psihotice prezinta un risc
mai crescut de a dezvolta complicatii cardiovasculare.
Datele din literaturd sugereazd ca atat medicatia, cat si
tulburarea insasi ar putea fi responsabile de aparitia
disfunctiilor cardiovasculare intdlnite la acesti pacienti.
Scopul studiului a fost de a investiga comparativ
modificarile patologice ecocardiografice la doua loturi de
pacienti tratati in ambulatoriu cu antipsihotice injectabile
depot.

Metode: Studiul a inclus 64 de pacienti cu psihoza tratati in
ambulatoriu de cel putin 2 luni cu antipsihotice injectabile
depdt: 33 tratati cu olanzapind si 31 cu risperidona. Pentru
efectuarea ecocardiografiei, pacientii au fost trimisi la o
clinicd de Cardiologie. Au fost analizate urmatoarele:
parametri socio-demografici si ecocardiografici, factori
de risc cardiovascular (prezenta sindromului metabolic,
utilizarea tutunului).

Rezultate: Nu au fost identificate diferente semnificative
intre loturi privind datele socio-demografice si factorii de
risc cardiovascular. Barbatii au prezentat semnificativ mai
frecvent disfunctie diastolica (y>=5.481, p=0.015).
Obezitatea si Ingrosarea peretelui posterior stang
ventricular au fost mai frecvente la pacientii cu tulburari
de contractilitate (*>=3.945, p=0.0038). Subiectii tratati cu
olanzapind au prezentat semnificativ mai putin frecvent
tulburdri de contractilitate miocardica (y*=6.896,
p=0.009) si disfunctie diastolica ventriculara stanga decat
cei curisperidona (*=5.416, p=0.02). Pacientii aflati doar
pe tratament antipsihotic au prezentat mai putin frecvent
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tulburdri de contractilitate miocardicd decat cei cu
medicatie timostabilizatoare asociatd tratamentului
antipsihotic (y>=4.138, p=0.042).

Concluzii: Tratamentul cu risperidona a fost mai frecvent
asociat cu modificari patologice ecocardiografice decat
cel cu olanzapina. Indiferent de antipsihotic, asocierea cu
medicatia timostabilizatoare poate creste riscul
dezvoltarii tulburdrilor de contractilitate.

Objective: Patients suffering from psychotic disorders
have a higher risk of developing cardiovascular
complications. Literature suggests that both medication
and the disorder itself may be responsible for the
cardiovascular dysfunctions found in these patients. The
purpose of this study was to comparatively assess
echocardiographic abnormalities in two samples of
outpatients treated with long-acting injectable
antipsychotics (LAI).

Methods: The study included 64 outpatients with
psychosis that were receiving LAI treatment for at least
two months: 33 treated with olanzapine and 31 with
risperidone. For the transthoracic echocardiographic
examination, patients were referred to a cardiology unit.
The following data was analyzed: socio-demographic and
specific echocardiographic parameters, and
cardiovascular risk factors (the presence of metabolic
syndrome, tobacco use).

Results: No significant differences were found between the
two samples regarding socio-demographic parameters
and cardiovascular risk factors. Diastolic dysfunction
was more frequent amongst men (y’=5.481, p=0.015).
Obesity and a greater left posterior ventricular wall
thickness were found significantly more frequent in
patients with contractility impairments (y?=3.945,
p=0.0038). Subjects treated with olanzapine presented
significantly less frequent myocardial contractility
abnormalities (y?=6.896, p=0.009) and diastolic
dysfunction of the left ventricle than those on risperidone
(’°=5.416, p=0.02). Patients that were receiving only LAl
treatment presented fewer left ventricle contractility
abnormalities than those receiving LAl medication and
mood stabilizers (y?=4.138, p=0.042).

Conclusions: Treatment with risperidone LAl was more
frequently associated with echocardiographic
abnormalities than treatment with olanzapine LAL
Regardless of the antipsychotic involved, associated mood
stabilizers may increase the risk of developing
contractility impairments.

Comunicare orala
Oral Communication

Stigma in psihiatrie - contraproductivitatea societatii
Stigma in Psychiatry - Unproductivity of the Society
Gratiela [ulia Olteanu, Lavinia Duica

Spitalul de Psihiatrie ,,Dr. Gheorghe Preda”, Sibiu,
Romania

Din punct de vedere etimologic, ,,stigma” provine din
limba greaca si semnifica o marca sau un semn distinctiv.

Ulterior, acest termen a fost preluat in sfera patologiei
psihiatrice, unde imbraca o structura poliedrica ce vizeaza
opinia (incadrarea in stereotip si constientizarea abaterii
de la normad), pozitia fatd de subiect (prejudiciul -
generarea unor raspunsuri emotionale negative: teama,
dezgust, revoltd) si comportamentul de excludere
(discriminarea - marginalizare, ostilitate, privarea de
anumite oportunitati).

Tulburarile psihice au fost supuse in permanentd unor
atitudini stigmatizante din partea societatii in ciuda
numeroaselor initiative de combatere a stereotipurilor cu
conotatie negativa cu privire la acestea.

In psihiatrie, stigmatizarea tulburarilor psihice are
consecinte profund negative in preventia primara,
depistarea precoce a acestor tulburdri si, prin urmare si in
eficienta tratamentului si in influentarea negativa a
reabilitarii sociale a pacientilor.

Cele mai importante actiuni in directia combaterii
stigmatizarii sunt: cresterea constientizdrii naturii
tulburarilor mentale si a optiunilor de tratament, generarea
de actiuni de promovare a sanatatii mentale si de eliminare
astigmei si a discriminarii fatd de acesti pacienti.

Un exemplu in ceea ce priveste non-discriminarea unui
pacient si rezultatele benefice ale acesteia este Yayoi
Kusama, artistd plasticdi cu o tulburare psihiatrica
caracterizatd prin mai multe elemente psihopatologice
(psihotice, obsesive etc). Aceasta, sustinutd fiind, a
transformat obsesiile, tiparele grafice, repetitia si
regularitatea In tematica artistica a unei cariere de 50 de
ani. Acesta este exemplul concret al faptului ca patologia
psihiatrica poate fi integrata si materializata intr-un stil de
viata normal, crescand atat utilitatea individului, cat si a
societatii.

The word "stigma” originated from Greek is defined as a
trade or a sign which sets a person apart from others.
When used in reference to mental illness, stigma is a
multifaceted construct which involves opinion
(stereotypes are activated after people have been cued that
there is something different about an individual), attitudes
(prejudice - feelings, thoughts as disgust, fear, in response
to stereotypes), behaviors (discrimination - social
distancing, avoidance).

Despite the efforts to fight the negative stereotypes
regarding mental disorders, psychiatric disorders have
always been submitted to stigma.

In psychiatry, stigmatization of mental illness has
negative consequences in primary prevention, in early
diagnosis of these disorders, thus in the efficiency of the
treatment and the effect on social rehabilitation of the
patients.

The most important activities for fighting stigma are:
raising awareness for the cause and the mechanism of
mental disorders, for treatment options, initiating
activities to promote mental health and activities for
eliminating stigma of psychiatric patients.

Yayoi Kusama is an example of non-discrimination,
leading to positive results. She is one of the most esteemed
artists of today, suffering from a psychiatric disorder
consisting of psychotic and obsessive elements. Being
supported, she has turned patterns, repetition, order and
obsessions into the subject of a career which is lasts for
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over 50 years. This is the very clear example that
psychiatric disorders, being assimilated as a normal life,
can be used in the benefit of society.

Simpozion
Symposium

Teoria mintii in primul episod de psihozi - interventii
psihosociale pe termen scurt

The Theory of Mind in the First Episode of Psychosis -
Psychosocial Interventions in the Short Term

Lia Monica Ienciu (1), Ana Cristina Bredicean (1),
Cosmin Popa (2)

(1) Asociatia Psihiatrica Timisoara, Timigoara, Roménia
(2) Universitatea de Medicina si Farmacie, Targu-Mures,
Romania

Una din provocari pentru profesionistii din domeniul
sanatatii mentale o reprezinta primul episod de psihoza.
Abordarea lui din perspectiva interventiilor psihosociale
necesitd o atitudine speciala deoarece are un impact major
asupra evolutiei ulterioare. Teoria mintii face parte din
cognitia sociald fiind o componentd foarte frecvent
evaluatd deoarece are un impact important asupra
evolutiei ulterioare si asupra functiondrii globale a
persoanei. Scopul acestui simpozion este de a sensibiliza
lumea psihiatrica cu privire la ce putem face dupa un prim
episod de psihozd din perspectiva interventiilor
psihosociale. In cadrul simpozionului vor fi prezentate trei
lucrari: prima lucrare prezinta aspecte generale legate de
primul episod de psihoza si de teoria mintii, a doua lucrare
prezinta un studiu pilot realizat in Clinica de Psihiatrie
Timisoara in perioada 2016-2017 cu subiecti care au avut
un prim episod de psihoza si care au fost evaluati din
perspectiva teoriei mintii, iar ultima lucrare prezinta mai
multe interventii psihosociale in cadrul primului episod de
psihoza. Important este ca efectele directe si indirecte ale
psihozei pot fi gestionate printr-un management
terapeutic individualizat, in care pacientul, medicul
psihiatru si psihoterapeutul sunt parteneri. Cuvinte cheie:
primul episod psihotic, teoria mintii, interventii
psihosociale.

One of the challenges for mental health professionals is
the first episode of psychosis. Its approach from the
perspective of psychosocial interventions requires a
special attitude because it has a major impact on the
subsequent evolution. The theory of the mind is part of
social cognition, being a very frequently evaluated
component because it has an important impact on the
subsequent evolution and on the overall functioning of the
person. The purpose of this symposium is to sensitize the
psychiatric world about what we can do after a first
episode of psychosis from the perspective of psychosocial
interventions. At the symposium will be presented three
papers: the first paper presents general issues related to
the first episode of psychosis and the theory of the mind,
the second paper presents a pilot study accomplished at
the Timisoara Psychiatric Clinic during 2016-2017 with
subjects who had a first episode of psychosis and which
have been evaluated from the perspective of the theory of
the mind and the last paper presents several psychosocial
interventions within the first episode of psychosis. It is
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important that the direct and indirect effects of psychosis
can be managed through an individualized therapeutic
management, in which the patient, the psychiatrist and the
psychotherapist are partners. Key words: the first
psychotic episode, the theory of the mind, psychosocial
interventions.

Conferinta Simpozion
Symposium Lecture

Primul episod de psihozd - rolul capacititii de
identificare a emotiilor

First Episode Psychosis - the Role of Emotional
Identification Capacity

Cristina Bredicean (1), Catalina Giurgi-Oncu (2), lon
Papava (2), loana Rivis (2), Claudia Homorogan (1),
Lavinia Hogea (2)

(1) Spitalul Clinic Judetean de Urgenta ,,Pius Brinzeu” /
Clinica Psihiatrica ,,Eduard Pamfil”, Timisoara, Romania
(2) Universitatea de Medicina si Farmacie ,,Victor
Babes”, Timisoara, Romania

Capacitatea de identificare a emotilor la alte persoane este
o trasaturd importantd a unei persoane atat in viata de zi cu
zi, cat si dupa un episod de psihoza. Aceasta capacitate se
leaga de functionarea generald a unei persoane.
Managementul primului episod de psihoza este important
atunci cand discutdim despre functionarea sociald si
evolutia psihozei.

Obiective: Evaluarea rolului pe care il are capacitatea de
identificare a emotiilor in evolutia unui prim episod de
psihoza.

Material si metoda: Au fost evaluati un numar de 52 de
subiecti care au fost internati pentru prima datd in anul
2015 in Clinica de Psihiatrie Timisoara cu un diagnostic de
psihoza comform ICD 10 (F 20, F22,F23, F25 si F28).
Parametrii analizati au fost socio-demografici (varsta,
gen, scolarizare, familie, profesie), clinici (diagnostic,
simptome) si capacitatea de citire a mintii din privire
(Reading de mind in the eyes test). Evaluarea s-a realizat la
sfarsitul internarii si dupa doi ani de evolutie.

Rezultate: Majoritatea subiectilor au o capacitate scazuta
de identificare a emotiilor (82,7%) la sfarsitul primului
episod de psihoza. Dupa doi ani de la debut, 1n lot au mai
ramas 22 de subiecti (42%) restul nu s-au mai prezentat la
medicul psihiatru din ambulator. Din cei 22 de subiecti 2
au avut capacitate normald de identificare a emotiilor.
Mentionam ca subiectii introdusi in studiu au beneficiat de
medicatie si psihoeducatie.

Concluzii: Capacitatea de identificare a emotiilor are un
rol important in evolutia primului episod de psihoza.

The ability to identify emotions in others is an essential
human attribute, both for everyday life and following an
episode of psychosis. This capacity is closely linked to the
overall functioning of the person. Managing a First
Episode Psychosis presentation is important when
discussing social functioning and the evolution of
psychosis.

Objectives: to assess the role of emotional identification in
the evolution of a First Episode Psychosis

Material and Method: we evaluated a total of 52 subjects
with an index admission in the Timisoara Psychiatric

173



National Psychiatry Conference, XII" Edition, 16-19 May 2018, Timisoara, Romdnia

Clinic in 2015 for a diagnosis of psychotic illness,
according to the ICD 10 (F20, F22, F23, F25 and F28).
We analyzed socio-demographic (age, gender, education,
family, profession) and clinical (diagnosis, symptoms)
parameters, alongside their ability to read emotions in the
eyes (“Reading the Mind in the Eyes” Test). The

assessment was offered at discharge and after two years of

evolution.

Results: Most of the subjects showed a low ability to
identify emotions (82.7%) at the remission of the First
Episode Psychosis. Two years after the onset, we were
only able to re-evaluate 22 subjects of the initial group
(42%). The rest of participants did not attend their
outpatient psychiatric reviews. Of the 22 subjects, only 2
showed a normal ability to identify emotions. It should be
noted that all subjects envolled in the study benefited from
a combination of psychotropic medication and psycho-
education.

Conclusions: The ability to identify emotions plays an
importantrole in the evolution of First Episode Psychosis.

Conferinta Simpozion
Symposium Lecture

Rolul si eficienta psihoterapiei cognitive in cadrul
episoadelor psihotice

The Role and the Effectiveness of Cognitive
Psychotherapy in Psychotic Episodes

Cosmin Popa

Universitatea de Medicind si Farmacie, Targu-Mures,
Romania

Cu precadere in ultimul deceniu, eficienta psihoterapiei
cognitive a fost demonstrata in cadrul multor tulburari din
spectrul psihopatologic, inclusiv al psihozelor. Focusarea
pe modificarea credintelor-ideatiei delirante, a emotiilor
negative si a comportamentelor dezadaptative, precum si
cresterea compliantei la tratament in cazul acestor
pacienti, reprezinta obiective certe in terapia psihozelor.
Astfel, testarea realitatii si focusarea pe emotii, realizarea
difuziunii cognitive gand-actiune, precum si generarea
unei flexibilitati psihologice la nivelul
credintelor/gandurilor, reflectd core-ul interventiilor de
factura cognitiva, toate acestea urmand a fi prezentate in
cadrul acestui curs.

Especially in the last decade, the effectiveness of cognitive
psychotherapy has been demonstrated in many disorders
of the psychopathological spectrum, included psychosis.
Focusing on the modification of beliefs/delirious ideas,
negative emotions and maladaptive behaviors, and
increasing treatment compliance for these patients, are
definite goals of therapy for psychosis. Thus, testing
reality and focusing on emotions, making cognitive
thought-action diffusion as well as generating
psychological flexibility in the beliefs/thoughts reflects the
core of cognitive interventions, all of which will be
presented in this course.
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Internarea nevoluntari - coordonate etice silegale
Non-Voluntary Admission - Ethical and Legal
Coordinates

Roxana Chirita

Institutul de Psihiatrie ,,Socola” / Universitatea de
Medicind si Farmacie ,,Grigore T. Popa”, lasi, Romania
Introducere: Internarea nevoluntara este o procedura care
se aplica numai dupa ce toate incercdrile de internare
voluntara au fost epuizate, in contextul n care medicul
psihiatru examinator constata ca persoana in cauza sufera
de o tulburare psihicd, iar din cauza acesteia exista riscul
iminent de vatamare pentru sine sau pentru ceilalti.
Obiective: Abordarea acestei teme de actualitate are ca
scop sistematizarea informatiilor din lege si a aspectelor
etice specifice prin raportarea la situatii clinice concrete si
la situatii particulare, mai putin uzuale in practica curenta.
Materiale si metoda: In vederea ilustririi practice a
circumstantelor In care se produce internarea nevoluntara,
precum si a evidentierii unor pattern-uri procedurale, dar
si a unor elemente particulare, se analizeaza cazurile de
internare nevoluntara efectuate in ultimii 3 ani in cadrul
Institutului de Psihiatrie

»Socola", lasi, atdt pe coordonata legala, cat si pe cea a
implicatiilor etice.

Rezultate si discutii: Discutiile se axeaza pe trend-ul
general al internarilor nevoluntare, ludnd in considerare
cele mai vizate diagnostice, statusul socio-familial al
pacientilor in cauzd, circumstantele efectudrii internarii
nevoluntare si cazurile speciale care au impus probleme
legale si etice deosebite. Concluzii: Cu toate ca internarea
nevoluntara este o practici uzuala 1n spitalele de
psihiatrie, antreneaza cu sine chiar si in cele mai comune
situatii, o serie de controverse care impun
dezambiguizarea si sinteza informatiei disponibile in
prezent prin raportarea la normele etice si la procedura
legala in vigoare.

Introduction: Non-voluntary admission in a psychiatry
service is a procedure that applies only after all attempts
atvoluntary admission have been exhausted in the context
that the psychiatrist examiner finds that the person in
question suffers from a mental disorder and that there is an
imminent risk of self-harm or for the others.

Objectives: The approach to this topical theme aims to
systematize information from the law and specific ethical
aspects by referring to specific clinical situations and
particular situations, less common in current practice.
Materials and Method: For the practical illustration of
the circumstances in which the non-voluntary admission
occurs, as well as for the highlighting of procedural
patterns and of particular elements, the cases of
involuntary admission carried out during the last 3 years
at the "Socola" Institute of Psychiatry lasi, are analyzed
both the legal and the ethical implications.

Results and Discussions: Discussions focus on the general
trend of involuntary admissions, taking into account the
most relevant diagnoses, the socio-familial status of the
patients concerned, the circumstances of involuntary




admission, and special cases that posed particular legal
and ethical issues.

Conclusions: Although non-voluntary admission is a
common practice in psychiatric hospitals, it carries with
itself even in the most common situations a series of
controversies that require the disambiguation and
synthesis of the information currently available by
reference to the ethical norms and the legal procedure in
force.

Simpozion
Symposium

Traind cu un Sine Bipolar

Living with a Bipolar Self

Ana Giurgiuca (1), Mircea Lazarescu (2), Catalina Giurgi-
Oncu (2), Luis Duarte Madeira (3), Abel Abejas (4)

(1) Universitatea de Medicina si Farmacie ,,Carol Davila”
/ Spitalul Clinic de Psihiatrie ,,Prof. Dr. Alexandru
Obregia”, Bucuresti, Roménia

(2) Universitatea de Medicind si Farmacie ,,Victor
Babes”, Timisoara, Romania

(3) Faculty of Medicine of the University of Lisbon,
Lisabona, Portugalia

(4) CUF Descobertas, José de Mello Saude, Lisabona,
Portugalia

Tulburarea afectiva bipolara (TAB), chiar avand o
frecventa scazuta, reprezintd una dintre principalele cauze
de dizabilitate la nivel mondial, reflectand o patologie
severa care, prin dinamica intersanjabild a manifestarilor
clinice, afecteazd o multitudine de vieti, rasfrangandu-se
atat asupra pacientilor si familiilor acestora, cat si la
nivelul intregii societdti. Pe de altd parte, literaturd
stiintificd importanta asociazd tulburarea bipolara cu
rezultatele creative; mare parte din dovezile care sustin
aceasta ipoteza fiind inspirate din evidentele biografice
ale poetilor, muzicienilor si altor grupuri foarte realizate
din punct de vedere artistic, In care se documenteazd
frecvent simptome apartinand spectrului bipolar. Din
punct de vedere fenomenologic, depresia si mania nu sunt
doar ,tulburari interioare”, psihologice sau psihice, ci
tulburari ale corpului afectiv si inter-subiectiv, ale
spatiului 1n care pacientii traiesc, se comportd si
actioneaza. Structurile de baza ale experientei, corpul,
spatiul si timpul trebuie corelate cu aspectele inter-
subiective pentru a oferi o imagine integratd a starii
depresive si maniacale. In plus, simptomatologia
psihotica, frecvent asociatd TAB, implicd anumite
mecanisme fenomenologice de aparitie a delirului,
specifice spectrului bipolar. Nu in ultimul rand, TAB poate
influenta capacitatea de luare a deciziilor In anumite faze
ale bolii. Evolutia fluctuanta, intensitatea
simptomatologiei, frecventa recaderilor, durata
episoadelor, remisia interepisodica partiala sau completa,
tipul polaritatii, pot influenta discernamantul unei
persoane. Notiunile de auto-determinare si capacitatea de
luare a deciziilor devin din ce in ce mai importante in
politicile actuale de sdnatate mintald, iar implementarea
acestora trebuie sd tind cont de nevoile individuale ale
pacientului si de diversitatea si complexitatea tulburarilor
psihice.

Romanian Journal of Psychiatry, vol. XX, No.4, 2018

Despite being relatively rare, bipolar disorder (BD) is a
debilitating illness, reflecting a severe pathology which,
through the interchangeable dynamics of clinical
manifestations, affects a multitude of lives, reflecting both
on patients and their families and the whole of society. On
the other hand, important scientific literature links bipolar
disorder with creative results, much of the evidence
supporting this hypothesis being inspired by the
biographical records of poets, musicians and other highly
artistic groups, in which frequent symptoms of bipolar
spectrum are documented. From a phenomenological
stand point, depression and mania are not only "inner
disorders", psychological or psychical, but disorders of
the affective and inter-subjective body, of the space in
which patients live, behave and act. The core structures of
the experience, the body, space and time must be
correlated with the inter-subjective aspects to provide an
integrated picture of the depressive and manic states. In
addition, the psychotic symptoms, commonly associated
with BD, involve certain phenomenological mechanisms
of delusions, specific to the bipolar spectrum. Last but not
least, BD can influence the decision-making capacity in
certain phases of the disease. The fluctuating evolution,
the intensity of the symptoms, the frequency of relapses,
the duration of the episodes, the partial or complete inter-
episodic remission, the polarity type, can influence a
person's consent. The notions of self-determination and
decision-making capacity are becoming increasingly
important in today's mental health policies, and their
implementation must take into account the individual
needs of the patient and the diversity and complexity of
mental disorders.Conferinti Simpozion

Symposium Lecture

Traind cu tulburarea afectiva bipolara

Living with Bipolar Disorder

Andrei Nistor

Asociatia de Sprijin al Persoanelor cu Tulburare Bipolara
si Depresie ,,Equilibrium”, Bucuresti, Romania
Expunerea prezentd se va referi la experienta proprie, dupa
diagnosticarea cu tulburare afectivd bipolara, la
problemele intdmpinate, la nevoile unei persoane
diagnosticate cu aceastd boald, precum si scurt istoric,
statistici si activitate a singurei organizatii de suport pentru
cei cu tulburare bipolard si depresie din Roménia,
organizatie infiintata de mine, fiind fondator si presedinte
al acesteia.

The curent presentation will reffer to my experience, living
with bipolar disorder, the problems I faced, the needs of a
person with this disorder, and also a short history,
statistics and the activity description of the only
organization that offers support to people with bipolar
disorder and depression in Romania, being the president
and the the founder of it.

Conferinta Simpozion

Symposium Lecture

A trai cu o tulburare afectiva bipolara: o viatd mai
putin obisnuita

Living with Bipolar Disorder: A Life Less Ordinary
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Catalina Giurgi-Oncu

Universitatea de Medicina si Farmacie ,,Victor Babes”,
Timigoara, Romania

Se presupune ca tulburarea afectiva bipolard afecteaza
intre 1/100 si 1/50 de persoane din Marea Britanie,
implicand o afectiune severa, recurentd, debilitanta. in
ultimii ani, gradul de constientizare cu privire la
tulburarea afectiva bipolara a crescut in populatia
generald, Tn mare parte datoritd celebritétilor, care au
discutat deschis despre propriile experiente. Cu toate
acestea, 1n cercurile de specialitate, de-a lungul secolelor,
legatura dintre psihopatologia afectiva si creativitate a fost
observata si analizata detaliat. Se considera ca tulburarile
afective sunt pretul pe care oamenii au trebuit sa-l
plateasca pentru trasaturi adaptative, precum inteligenta si
creativitatea. Analizele biografice ale multor personalitati
sugereaza cd o mare parte dintre cei aflati in profesii
creative poate indeplini criteriile pentru un diagnostic din
spectrul bipolar. Cu toate acestea, datele stiintifice
sugereaza ca o creativitate sporitd, si realizarile implicite,
sunt mai raspandite la persoanele cu simptome subclinice
sau la cei cu risc de a dezvolta tulburarea din cauza unui
istoric familial pozitiv (Richards et al., 1988), mai degraba
decat in randul persoanclor care suferd de
simptomatologie afectiva severd. In plus, studii recente
(D. J. Smith, 2015) coreleaza QI-ul inalt din copildrie cu
un risc crescut de a dezvolta simptome de tip maniacal in
viata adulta. Cu toate acestea, teoria ar trebui interpretata
doar 1n asociere cu impactul diferitilor factori de risc care
pot interveni pe parcursul dezvoltarii persoanei. Sunt
necesare studii suplimentare, care sa ajute la identificarea
tinerilor care prezintd un risc de a dezvolta tulburari
afective, pentru a intelege, a preveni si a trata in mod
eficient simptomele debilitante, pentru a asigura o calitate
constantd a vietii creative.

Bipolar disorder is thought to affect between 1/100 and
1/50 people in the UK and implies a very severe, recurrent,
debilitating disorder. In recent years, the awareness
regarding bipolar affective disorder has increased in the
general population, mostly due to celebrities, who have
openly discussed about their own experiences.
Nonetheless, in specialist circles, over the centuries, the
link between affective psychopathology and creativity was
observed and thoroughly analyzed. It is posited that mood
disorders may be the price humans have had to pay for
adaptive traits, such as intelligence and creativity.
Biographical reviews of numerous eminent individuals
suggest that many of those in creative professions might
meet criteria for a diagnosis on the bipolar spectrum.
However, scientific data suggest that increased creativity
and implicit accomplishments are more prevalent in
persons with subsyndromal symptoms or those at risk of
developing the disorder due to a positive family history
(Richards et al., 1988), rather than among those persons
experiencing severe affective symptoms.

Additionally, new research (D. J. Smith, 2015) links high
childhood 1Q to an increased risk of experiencing manic
bipolar traits in later life. However, this theory should only
be interpreted while also considering the impact of
various other risk factors, which may intervene in the
persons' development. We suggest that additional

research that helps identify young people more at risk of
developing bipolar disorder is vitally important, in order
to better understand, prevent and effectively treat
debilitating symptoms to ensure a consistently adequate
quality of creative life.

Conferinta Simpozion
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Primul episod de psihoza - rolul capacitatii de
identificare a emotiilor

First Episode Psychosis - the Role of Emotional
Identification Capacity

Ana Giurgiuca

Universitatea de Medicina si Farmacie ,,Carol Davila”,
Bucuresti, Romania

Capacitatea de identificare a emotilor la alte persoane este
o trasaturd importantd a unei persoane atat in viata de zi cu
zi, cat si dupa un episod de psihoza. Aceastd capacitate se
leaga de functionarea generald a unei persoane.
Managementul primului episod de psihoza este important
atunci cand discutam despre functionarea sociald si
evolutia psihozei.

Obiective: Evaluarea rolului pe care 1l are capacitatea de
identificare a emotiilor 1n evolutia unui prim episod de
psihoza.

Material si metoda: Au fost evaluati un numar de 52 de
subiecti care au fost internati pentru prima data in anul
2015 in Clinica de Psihiatrie Timisoara cu un diagnostic de
psihoza conform ICD 10 (F 20, F22,F23, F25 si F28).
Parametrii analizati au fost socio-demografici (varsta,
gen, scolarizare, familie, profesie), clinici (diagnostic,
simptome) si capacitatea de citire a mintii din privire
(Reading ,.the Mind in the Eyes" test). Evaluarea s-a
realizat la sfarsitul internarii si dupa doi ani de evolutie.
Rezultate: Majoritatea subiectilor au o capacitate scazuta
de identificare a emotiilor (82,7%) la sfarsitul primului
episod de psihoza. Dupa doi ani de la debut, in lot au mai
ramas 22 de subiecti (42%) restul nu s-au mai prezentat la
medicul psihiatru din ambulator. Din cei 22 de subiecti 2
au avut capacitate normald de identificare a emotiilor.
Mentionam ca subiectii introdusi in studiu au beneficiat de
medicatie si psihoeducatie.

Concluzii: Capacitatea de identificare a emotiilor are un
rol important in evolutia primului episod de psihoza.

The ability to identify emotions in others is an essential
human attribute, both for everyday life and following an
episode of psychosis. This capacity is closely linked to the
overall functioning of the person. Managing a First
Episode Psychosis presentation is important when
discussing social functioning and the evolution of
psychosis.

Objectives: to assess the role of emotional identification in
the evolution of a First Episode Psychosis.

Material and Method: we evaluated a total of 52 subjects
with an index admission in the Timisoara Psychiatric
Clinic in 2015 for a diagnosis of psychotic illness,
according to the ICD 10 (F20, F22, F23, F25 and F28).
We analyzed socio-demographic (age, gender, education,

family, profession) and clinical (diagnosis, symptoms)
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parameters, alongside their ability to read emotions in the
eyes (“Reading the Mind in the Eyes” Test). The
assessment was offered at discharge and after two years of
evolution.

Results: Most of the subjects showed a low ability to
identify emotions (82.7%) at the remission of the First
Episode Psychosis. Two years after the onset, we were
only able to re-evaluate 22 subjects of the initial group
(42%). The rest of participants did not attend their
outpatient psychiatric reviews. Of the 22 subjects, only 2
showed a normal ability to identify emotions. It should be
noted that all subjects enrolled in the study benefited from
a combination of psychotropic medication and psycho-
education.

Conclusions: The ability to identify emotions plays an
importantrole in the evolution of First Episode Psychosis.

Conferinta Simpozion
Symposium Lecture

Deliruri diferite de cele din schizofrenie: Cazurile
depresiei si maniei

Delusions Beyond Schizophrenia: The Case of
Depression and Mania

Luis Duarte Madeira

Faculty of Medicine of the University of Lisbon,
Lisabona, Portugalia

For more than a century, discussions on delusion have
purportedly focused on the nature of delusion in general
but taken schizophrenic delusions as the benchmark of
this. Jaspers initiated this trend, with his notions of
primary or pure delusions restricted to schizophrenia and
merely delusion-like ideas prevalent in depression and
mania. Yet delusions, even defined by strict Jasperian
criteria, undoubtedly occur in non-schizophrenic states,
and the nature of any psychopathological entity
whatsoever must surely take into account all extant
varieties. Denying delusional status to “crazy beliefs”
held by those with Mania or Depression would render
delusion no longer a problem for general
psychopathology, but specifically a Schizophrenic issue.
This keynote addresses phenomenological differences
between delusions in the three functional psychoses —
schizophrenic, depressive and manic psychosis hoping to
shed light in respect to delusions in Depression and
Mania. Deliberations herein incorporate the insights of
most of the major 20th Century psychopathologists who
have tackled the topic, are illustrated by actual delusions
of subjects and drawing on philosophical apersus of the
matter.

Conferinta Simpozion
Symposium Lecture

Distingind intre capacitatea mentald si tulburarea
psihica inluarea de decizii

Segregating Capacity and Mental Disorder for Decision
Making

Abel Abejas

Romanian Journal of Psychiatry, vol. XX, No.4, 2018

CUF Descobertas, José de Mello Saude, Lisabona,
Portugalia

Medicine has improved survival rates of disorders and yet
has led to increasingly more people having to bear the
burden of diseases - today chronicity is  a fundamental
feature of cancer, dementia, neurological and psychiatric
disorders (and many others). We've not only seen such
change but also verified new ethical standards that society
expects from clinicians leading many to reconsider the
paradigm of care. Various research inputs from
Anthropology  have allowed reconsidering "care of
chronic disorders" answering to questions such as "how to
care in a globalised world?" and "how to avoid (over)
medicalisation of diseases in the final stages? Importantly,
most references suggest that patients should be given the
opportunity to establishan  individual plan of care and
allowed to make decisions. This includes primacy of the
Principle of Autonomy allowing decision making and
collaboration with doctors in all stages of their
healthcare even when cognition has been altered and the
patient is considered unfit to make those decisions
(advance directives). This keynote will (1) explore the
ethical implications of (non)competence, (in)capacity and
(loss) of decision making, discussing the benefits  and
limitations of new approaches in medical care; (2) provide
a framework for an ethical model adapted to citizens that
fallillin our present day society.

Workshop
Workshop

Mindfulness - Care este motivul pentru care se discuta
atat?

Mindfulness - What Is All the Fuss About?

Bruce Greenhalgh

British Telecommunications, Milton Keynes, U.K.

For nearly 2,500 years the mindfulness training taught
within Buddhist psychology has largely passed by the
western world. In the last thirty years applications of
Mindfulness have moved from the margins to mainstream
in areas as diverse as education, health, business, military,
and prisons.

The aim of this session is to very briefly explain the history
of Mindfulness and its contemporary relevance to the
Western world with the emphasis and focus on mental
health.

Mindfulness is a form of mental training that has a broad
base of applications. There is a strong body of evidence
based research that demonstrates the powerful impact
training in Mindfulness has on mental wellbeing. Two
areas in particular stand out.

The first is in the field of mental health where Mindfulness
Based Cognitive Therapy (MBCT) demonstrated such
strong results it has been recommended as treatment for
recurrent depression by NICE the UK National Institute
for Health and Clinical Excellence.

Secondly in the field of stress management, where Jon
Kabat-Zinn's seminal programme from Massachusetts,
the Mindfulness Based Stress Reduction programme has
been adopted in all manner of settings around the globe.
Such is the breadth, depth and relevance of this
programme it has also been adopted and adapted within a
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broad range of settings for tackling stress issues at all
levels. It is widely recognised that health professionals are
particularly vulnerable to burn out and mental
exhaustion.

The session will demonstrate, through drawing on
neuroscience, research and 2,500 years of practice, how
and why mindfulness works and perhaps as importantly
why practitioners of mindfulness are healthier, happier
and more emotionally intelligent. The workshop will be
delivered in a thought provoking and engaging style which
will be combined with a number of mindfulness practices
that will bring the concepts alive for the participants.

Comunicare orala
Oral Communication

Particularititi ale anxietatii la virsta a treia

Particularities of Anxiety in Elderly People

Pompilia Dehelean, Liana Dehelean, Mircea Dehelean
Universitatea de Medicina si Farmacie ,,Victor Babes”,
Timisoara, Romania

Particularitatile psihologice si cele legate de patologie ale
perioadelor de viata ale fiintei umane sunt cunoscute si
analizate. S-a studiat mult vérsta a treia atat din
perspectiva psihologica, dar si din perspectiva patologiei
specifice acesteia. Majoritatea studiilor sunt axate pe
depresia la varsta a treia si pe deficitul cognitiv. Studiile
despre anxietatea la varsta a treia nu ies atat de mult in
evidenta ca cele amintite deja si nu pun in discutie decat
aspectele cunoscute. Autorii isi propun 1n aceasta lucrare o
analiza a particularitatilor diagnostice si a celor legate de
terapia anxietatii la varsta a treia, tinand cont si de
multitudinea asocierilor cu diverse patologii somatice
concomitente. Fard a nega posibilele corelatii cu
concomitenta afectiunilor somatice, autorii analizeaza
anxietatea ca traire patologica cu particularitati distincte,
cu dificultatile de diagnostic si mai ales cu dificultatile
terapeutice. Anxietatea este o problema la fel de dificila ca
abordare diagnostica si terapeuticd la varsta a treia,
comparativ cu depresia si deficitul cognitiv, care tratatd
tintit, In conformitate cu particularitatile ei, poate avea
evolutii spectaculare.

Psychological and life cycle particularities of human
pathology are already known. A lot of research was done
onold ageinrelation to both its psychological and specific
pathological issues. The majority of the studies conducted
on elderly people focused on depression. The authors aim
in this paper to analyze the diagnostic and treatment
issues of anxiety in elderly people in respect to the
cumulative comorbid somatic conditions. Without
denying possible correlations with concurrent somatic
pathology, the authors discuss anxiety as a pathologic
experience with distinct particularities that result in
diagnostic and therapeutic challenges. The diagnostic
and treatment difficulties raised by anxiety in elderly
people are as high as those seen in depression and
cognitive decline. If well targeted in respect to age
particularities these issues may have a spectacular
outcome.
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Managementul simptomelor comportamentale si
psihologice la pacientii cu tulburiri neurocognitive
Management of Behavioral and Psychological
Symptoms in Patients with Neurocognitive Disorders
AlinaAlexandra Alexandru

Filiala Napoca a Societdtii Romane Alzheimer, Cluj-
Napoca, Roménia

Proiectul va contribui la dezvoltarea, implementarea si
diseminarea interventiilor sustenabile de a reduce stresul
laingrijitorii persoanelor cu tulburari neurocognitive.

In acest sens, proiectul urmireste si adapteze, si
imbunatdteascd si sd testeze eficacitatea unor tehnici de
interventie cognitiv-comportamentale pentru intelegerea
si gestionarea eficientd a comportamentelor asociate cu
bolile neurocognitive. Finalitatea va consta in realizarea
unui ghid de bune practici pe baza interventiilor specifice.
Relevanta stiintificd a proiectului de cercetare este data
de: 1) testarea unor versiuni de raspuns la
comportamentele problematice pentru a preveni stresul la
ingrijitori; 2) organizarea unor teste situationale (joc de
rol) metode cu puternice valente formative; 3) adaptarea
raspunsurilor va fi realizatd pe baza literaturii de
specialitate existente in domeniu, coroborate cu expertiza
specialistilor; 4) ghidul va fi imbunatatit prin addugarea
unor metode experimentate de Ingrijitori cu experienta, cu
scopul de a Tmbunatati paleta de raspunsuri la situatiile
problematice.Subiectii: Grup experimental 30 de
ingrijitori, fara training in managementul bolii. Arsenal
metodologic:

Screening-ul va viza: istoricul medical si social, stilul de
viatd.Observatia, interviul individual, evaluari
psihologice, DASS 21, Quality Life Scale, NPI. Rezultate
agteptate:

Ingrijitorii:

- voraveaacces la informatii si modalitati de gestionare a
situatiilor de criza;

- vor avea un nivel mai scdzut de epuizare fizica, psihica,
emotionala;

- pacientii cu tulburdri neurocognitive (bolnavii
Alzheimer) vor beneficia de tratament adecvat care le va
permite sa-si mentina un nivel de autonomie ridicat;

- ghidul vaaveaun tiraj de peste 500 de exemplare.

The project will contribute to the development,
implementation and dissemination of sustainable
interventions to reduce stress in caregivers of people with
neurocognitive disorders.

In this regard, the project aims to adapt, improve and test
the effectiveness of cognitive-behavioral intervention
techniques for understanding and effectively managing
behavioral neurocognitive disorders. Finally the goal is to
develop a good practice guide based on specific
interventions.

The scientific relevance of this research project is given
by: 1) testing versions response to problematic behaviors
to prevent stress of caregivers, 2) organizing situational
tests (role play) methods with strong formative valences;
3) the adaptation of responses will be made on the basis of
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the existing literature, in conjunction with the expertise of
the specialists; 4) the guide will be improved by adding
methods tested by experienced caregivers in order to
improve the range of responses to problematic situations.
The subjects:Experimental group, 30 caregivers without
training in disease management Methodological Arsenal:
The screening will focus on: social and medical history,
lifestyle

Observation, individuainterview psychological
assessments, DASS 21, Quality Life Scale, NPI. Expected
results:

Caregivers.

- will have access to information and ways of dealing
with crisis situations;

- will have a lower level of physical, mental, emotional
exhaustion;

- patients with neurocognitive disorders (Alzheimer
patients) will receive adequate treatment that will allow
them to maintain a high level of autonomy;

- the guide will have a print run of over 500 copies.

Comunicare orala
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Personalitate si strategii de coping in dinamica
varstelor

Personality and Coping Strategies in the Age
DynamicsAurel Nirestean, Monica Bilcd, Adina Maris,
Emese Lukacs Universitatea de Medicind si Farmacie,
Targu-Mures, Romania

Personalitatea umand este o structurd dinamicd 1in
modelarea careia intervin o diversitate de factori, de la cei
biologici pana la cei spirituali. Caracterul temporal al
trasaturilor temperamentale si caracteriale este confirmat
de particularitatile comportamentului si de cele ale
atitudinii fatd de normele sociale si valorile vietii
corespunzatoare diferitelor varste. Maturitatea
personologicd pare sda fie conditionatd nu doar de
inaintarea 1n varsta ci i interventia, mai mult sau mai putin
obiectivabild, a unor factori temperamentali, relationali,
profesionali si a dominantelor mentalitatii comunitare,
precum si a fatetelor capacitatii de autotranscendenta. Se
contureazd de asemenea si abilitati adaptative individuale
situate mereu Intre intamplare si destin.

Human personality is a dynamic structure in the modeling
of which a variety of factors occur, from biological to
spiritual. The temporal character of the temperamental
and characterial features is confirmed by the
particularities of behavior and those of attitudes towards
social norms and life values corresponding to different
ages. Personality maturity seems to be conditioned not
only by aging, but also by, more or less objectively,
interference with temperamental, relational, professional
factors and the dominance of the community mentality as
well as the facets of self-transcendence capacity. There
are also individual adaptive skills that are always between
chance and destiny.

Romanian Journal of Psychiatry, vol. XX, No.4, 2018
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Consideratii privind ICD-11-WHO

Considerations Concerning ICD-11-WHO

Mircea Dehelean, Liana Dehelean, Pompilia Dehelean
Universitatea de Medicina si Farmacie ,,Victor Babes”,
Timigoara, Romania

Pentru ICD-11-WHO, in prezent aflat inca in stadiul de
proiect, se preconizeaza aprobarea sa Intr-o forma
definitiva, de catre OMS, in mai 2018, dupa care va fi
publicat ca instrument de lucru psihiatric pentru toate
tarile afiliate la OMS. ICD-11-WHO este intr-o mare
masura influentat de mai recentul DSM-5 - APA, mai ales
sub aspectul prevalentelor orientarilor dimensionale,
developmentale si de spectrum. Instrumentul sus
mentionat foarte probabil va renunfa in structura sa la
criteriile [ICD-10 numite: alfanumeric, zecimal si politetic,
precum si la primordialitatea orientérii categoriale. In
acest text vor fi discutate principalele revizuiri privind, in
principal, nosologia, taxonomia i criteriile diagnostice,
mai ales cele referitoare la schizofrenie si la tulburérile de
pesonalitate. Dupa publicarea in volum a ICD-11-WHO
autorii vor relua discutia validitatii reale a unor revizuiri
radicale in alte lucrari.

ICD-11-WHO, presently in its draft form, is expected,
probably after a final WHO approval in May 2018, to be
published as an official worldwide psychiatric practical
clinical tool. ICD-11-WHO, in its revised structure and
content, was influenced, in a very large extent, by the
previously DSM-5 APA, especially in the dimensional,
developmental and the spectrum approaches aspects. In
all probability ICD-11, by comparison with ICD-10, will
renounce at alphanumeric, decimal and polythetic aspects
and the categorical approaches will not be prevalent ones.
In this paper will be discussed the main structural
revisions concerning the nosology, the taxonomy and
diagnostic criteria of mental disorders, especially in the
schizophrenia and personality disorders domains. After
the publication of ICD-11- WHO in its final official form
the authors will discuss in other papers about the real
validity of these abovementioned revisions.
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Persoana intre sinatate mintala si psihopatologie intr-
osocietate ,,bolnava” - prezentare de caz

The Person Between Mental Health and
Psychopathology in a “Sick” Society - A Case Report
Lavinia Duica

Universitatea ,,Lucian Blaga” din Sibiu / Spitalul de
Psihiatrie ,,Dr. Gheorghe Preda”, Sibiu, Romania

Pacienta C.V., in varsta de 55 de ani, casatorita, din Sibiu,
ingrijitoare de batrani in Italia, s-a prezentat in clinica de
psihiatrie pentru idei delirante paranoide si halucinatii.
Din anamneza se retine cd pacienta se confrunta de mai
mult timp cu anumiti factori de stres familial si consum
cronic de alcool. Investigatiile paraclinice nu au evidentiat
modificari, iar evolutia simptomatologiei in timpul
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spitalizarii a fost trenanta.

Pe baza datelor anamnestice, clinice si paraclinice si a
evolutiei bolii, care in timp a Inregistrat si un episod
depresiv. major, in timp s-a stabilit diagnosticul de
»Tulburare schizoafectiva de tip depresiv. Uz nociv de
etanol”.

Istoricul de viata al pacientei ne Infatiseazd o persoand
foarte devotatd familiei, dar pe care a pardsit-o sa
munceascd 1n strdindtate datoritd unei relatii
interpersonale care a devenit vicioasa in timp si nu a mai
permis pastrarea domiciliului. Pacienta a suferit o
dezamagire majora si in cadrul familiei, cu ocazia
utilizdrii nejudicioase a veniturilor pe care le trimitea in
tard. Un alt factor psihotraumatizant cu care s-a confruntat
pacienta la revenirea in tard a fost asistarea la destramarea
familiei fiului, In urma careia nepotelul a fost parasit de
parinti.

In concluzie, o persoana aflata sub presiunea fortelor
interpersonale cu conotatii negative poate sa evolueze
catre o tulburare psihica, chiar cu evolutie severa.
Paradoxul acestei situatii vine din faptul cd din partea
societdtii se poate produce o stigmatizare fatd de o
persoana ale carei eforturi au fost dintotdeauna indreptate
spre contracararea comportamentului deviant al celor din
jurul sau.

Female patient C.V., 55 years old, married, from Sibiu, an
elderly carer in Italy, was admitted to psychiatry clinic for
paranoid delirious ideas and hearing hallucinations.
From the anamnesis we highlight the fact that the patient
has been experiencing a long time with certain family
stress factors and chronic alcohol abuse. The paraclinical
investigations did not reveal any changes and the
hospitalization was tremendous.

Based on the anamnestic, clinical and paraclinical data
and the progression of the disease, which has also
recorded a major depressive episode, was established the
diagnosis of “Schizoaffective depressive-type disorder.
Abusive alcohol consumption”.

The patient's life history portrays a person very devoted to
her family, who had to leave her family to working abroad
because one interpersonal relationship that has become
vicious in time and has not allowed her to remain at home.
The patient also suffered a major disappointment in the
Sfamily, with the unusual use of the income she was sending
home. Another psychotraumatic factor faced by the
patient when she returned in Romania was the witnessing
to her son's family disintegration, when her grandson was
abandoned by his parents.

In conclusion, a person under the pressure of
interpersonal forces with negative connotations can
evolve into a psychiatric disorder, even one with severe
evolution. The paradox of this situation comes from the
fact that it is possible for society to produce a
stigmatization of a person that makes efforts which were
always directed to counteract the deviant behavior around
her.
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Teoria mintii de-a lungul continuumului psihotic
Theory of Mind Along the Psychotic Continuum

Laura Daniela Barbulescu (1), Cristina Bredicean (2)

(1) Spitalul Clinic Judetean de Urgenta, Cluj-Napoca,
Romania

(2) Spitalul Clinic Judetean de Urgenta ,,Pius Brinzeu” /
Clinica Psihiatrica ,,Eduard Pamfil”, Timisoara, Romania
Cognitia sociala reprezinta setul de operatiuni mentale
care stau la baza interactiunilor sociale. Aceasta
inglobeaza un numar mare de abilitati, foarte studiata in
prezent fiind teoria mintii (Theory of Mind, ToM), care
presupune intelegerea faptului ca alte persoane au stari
mentale diferite de cele proprii, capacitatea de a atribui
altora stari mentale pe baza unor stimuli limitati, precum si
abilitatea de a realiza inferente corecte in legaturd cu
continutul acelor stari. Acest studiu are ca scop evaluarea
ToM, prin prisma etapei de atribuire, de-a lungul
continuumului psihotic.

Au fost incluse in studiu 3 loturi: 11 indivizi cu
diagnosticul de tulburare psihotica acutd si tranzitorie
(conform ICD 10), 10 indivizi cu tulburari psihotice cu
evolutie indelungata, respectiv 10 rude de gradul 1, clinic
sanatoase, ale subiectilor din lotul anterior. Severitatea
simptomatologiei actuale a fost evaluata cu scala PANSS.
ToM a fost evaluata folosind testul ,,Reading the Mind in
the Eyes”.

Nu exista diferente semnificative statistic intre rezultatele
obtinute de subiectii cu psihoza la debut sau in stadiul
cronic (p=0.180). Subiectii din grupa de risc (rude
sanatoase) au obtinut scoruri de 2 ori mai mari comparativ
cu subiectii cu un singur episod psihotic (p=0.009) si de
2.36 ori mai mari decat subiectii cu psihoze cronice
(p=0.001). Nu s-au evidentiat corelatii semnificative
statistic intre severitatea sau tipul simptomatologiei
actuale si ToM. Deficitul ToM este prezent inca de la
primul episod de boald, pare a fi stabil in timp si este
independent de severitatea si tipul simptomatologiei
psihotice actuale.

Social cognition represents the set of mental operations
that govern social interactions. This concept incorporates
a large number of abilities, a widely studied one being
Theory of Mind (ToM), which consists of understanding
the notion that other people have mental states that differ

from one's own, the ability to attribute mental states to

others based on limited stimuli, as well as the capacity to
infer the content of those mental states. The goal of this
study is to evaluate the attribution phase of ToM along the
psychotic continuum.

Participants were divided into 3 groups: 11 individuals
diagnosed with acute and transient psychotic disorders
(ICD 10 criteria), 10 individuals with chronic psychotic
disorders and 10 clinically healthy first degree relatives of
the subjects in the aforementioned group. The severity of
current symptoms was evaluated using the PANSS scale.
ToM was assessed using the “Reading the Mind in the
Eyes " test.

There are no statistically significant differences between
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the test scores of individuals with one or multiple
psychotic episodes (p=0.180). The high risk group
(healthy relatives) scored 2 times higher compared to
subjects diagnosed with acute psychotic disorders
(p=0.009) and 2.36 higher compared to those with chronic
psychosis. There are no correlations between the type or
severity of current symptoms and ToM.

ToM deficit is present from the early stages of psychosis, it
appears stable over time and it is not linked to the type or
severity of current psychotic symptoms.
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Personalitatile patologice - particularititile interviului
psihiatric

Pathological Personalities - Particularities of the
Psychiatric Interview

Emese Lukacs, Aurel Nirestean, Tudor Nirestean
Universitatea de Medicind si Farmacie, Targu-Mures,
Romania

Complexitatea si gravitatea tulburarilor de comportament
si adaptare in rolurile vietii a personalitatilor patologice -
simultan reliefate si mascate de socio-culturd
contemporana - impune perfectionarea modalitatilor de
abordare a subiectilor respectivi. Pornind de la
particularitati ale personogenezei si ale dinamicii
distorsionate a Eului am elaborat o varianta de interviu
personologic care poate favoriza precocitatea si mai ales
specificitatea informatiilor asupra manifestarilor psiho-
comportamentale dezadaptative. El se adreseaza tuturor
categoriilor personopatice majore a caror delimitare este
confirmata si relativizata in aceeasi masura.

The complexity and severity of behavioral disorders and
the adaptation of the pathological personalities in the life
roles - simultaneously highlighted and concealed by
contemporary socio-culture - require the improvement of
the ways of approaching the respective subjects. Starting
from the particularities of personality categories and the
distorted dynamics of the Ego, we have developed a
variation of personality interview that can favor the
precocity and especially the specificity of the information
on the non-adaptive psycho-behavioral manifestations. It
is addressed to all major personality disorders categories
whose delimitation is confirmed and relativized to the
same extent.

Masa rotunda
Round Table

Spitalul de Psihiatrie - model de bune practici
Psychiatric Hospital - Model of Good Practices

Ciprian Bacila (1), Mihaela Bucuta (2)

(1) Spitalul de Psihiatrie ,,Dr. Gheorghe Preda”, Sibiu,
Romania

(2) Universitatea ,,Lucian Blaga” din Sibiu, Sibiu,
Romania

Spitalul de Psihiatrie ,,Dr. Gheorghe Preda” a fost infiintat
in anul 1863, fiind primul asezdmant de acest fel in sud-

Romanian Journal of Psychiatry, vol. XX, No.4, 2018

estul Europei, care si-a pastrat identitatea pana in zilele
noastre. Are dotarea necesara pentru a aborda cele trei
specialitati medicale: psihiatrie, neurologie pediatrica si
recuperare neuropsihomotorie. 453 de paturi si peste 472
de angajati, dintre care peste 404 - personal medical
sanitar, sapte sectii pentru adulti, trei sectii pentru copii,
farmacie, laborator, compartiment asistentd sociala,
compartiment ergoterapie si doud Centre de Sanatate
Mintald pentru copii si adulti. Serviciile paraclinice se
asigura prin laboratorul de analize medicale, laboratorul
EEG computerizat, departamentul de radiologie,
departamentul de terapie elctroconvulsivanta. Pentru a
creste calitatea actului medical si eficientizarea acestuia s-
a recurs la prelungirea programului in ambulatoriul
integrat de specialitate (putdndu-se efectua consultatii si
dupa ora 14.00), s-a angajat un medic neurolog in
ambulatoriu, In proiect urmand a mai fi angajati si un
medic internist si endocrinolog. S-a finalizat mutarea
sectiei exterioare cronici barbati din cadrul localitatii
Boita 1n incinta spitalului. Cu ajutorul unor proiecte s-a
reusit crearea unui loc de joaca in conditii speciale pentru
pacientii-copii, a unei camere de stimulare
neurosenzoriald, achizitionarea unui microbuz, necesar
pentru a face si excursii cu pacientii, crearea camerei de
memorie pentru pacientii cu boala Alzheimer, realizarea
unei gradini terapeutice in incinta spitalului, televiziune cu
circuit inchis cu programe educative pentru copii.

The “Dr. Gheorghe Preda‘ Psychiatric Hospital was
founded in 1863, being the first institution in South-East
Europe, which has retained its identity until now. It has the
necessary equipment to approach the three medical
specialties: psychiatry, pediatric neurology and neuro-
psychomotor recovery. 453 beds and over 472 employees,
of which over 404 - health care staff, seven adult sections,
three children's departments, pharmacy, lab, social
assistance department, ergotherapy department and two
Mental Health Centers for children and adults.
Paraclinical investigations are provided by the medical
analysis laboratory, the computerized EEG laboratory,
the radiology department, the electroconvulsive therapy
department. In order to increase the quality of the medical
act and to make it more effective, the time schedule was
extended to the afternoon (after two o'clock pm), an
outpatient neurologist was hired, and, in the future, an
internist and endocrinologist will be hired. It was possible
to relocate the outer departament of male chronic patients
from the village Boita inside the psychiatric hospital. With
the help of some projects, we managed to create a
playground in special conditions for children-patients, a
neurosensory stimulation chamber, the purchase of a
minibus, needed for making trips with patients, creating a
memory chamber for patients with Alzheimer's disease, a
therapeutic garden within the hospital, a closed-circuit
television with educational programs for children.

Masa rotunda
Round Table

Prezentarea proiectului ,,Cresterea competentelor
profesionale ale personalului medical implicat in
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depistarea tulburarilor afective si preventia
comportamentului suicidar”

Project Presentation "'Increasing the Professional Skills
of the Medical Staff Involved in the Detection of
Affective Disorders and Prevention of Suicidal
Behavior"

Ileana Botezat-Antonescu, Adriana Tran

Centrul National de Sanatate Mintald si Lupta Antidrog,
Bucuresti, Romania

Este un proiect cu finantare europeana POCU care se va
derula pe o perioada de 3 ani, Incepand cu 27 decembrie
2017, desfasurat de catre partenerii C.N.S.M.L.A. si
A.R.P.P.. Proiectul isi propune imbunatatirea nivelului de
sanatate al populatiei si cresterea calitatii serviciilor
medicale oferite cdtre populatie, in cele 7 regiuni mai
putin dezvoltate ale Romanieli, prin participarea la cursuri
de formare profesionald si schimburi de experienta.
Obiectivele specifice ale proiectului sunt: 1. Competente
profesionale imbunétatite prin cursuri de formare
profesionald acreditate, cu durata de 36 de ore, pentru 900
de cadre din sistemul de sandtate mintald (adulti); 2.
Competente profesionale imbunatatite prin participari la
schimburi de experienta si bune practici internationale; 3.
6 ghiduri si proceduri / protocoale de lucru in domeniul
sanatatii mintale elaborate la nivel national pentru o
practicd unitard in domeniu, la standarde europene. La
finalul celor 3 ani de derulare a proiectului se vor obtine
urmatoarele rezultate: 3 programe de formare cu credite
EMC 1 program de formare cu credite COPSI 6 curricule
de formare realizate 900 persoane (psihiatri, asistenti
medicali, psihologi) cu competente profesionale
imbunatatite, 6 ghiduri si proceduri/protocoale actualizate
200 de structuri de sandtate mintald din sistemul public
national informate asupra aplicarii noilor standarde
unitare.

The project is financed by the European Union under the
Human Capital Operational Program, which will run for
a period of 3 years starting in 27 December 2017 by the
N.C.M.H.A. and R.A.P.P. in partnership. The project aims
to improve the health of the population and increase the
quality of the medical services offered to the population,
especially in the 7 less developed regions of Romania, by
participating in training courses and exchanges of
experience and good practices. The specific objectives of
the project are: 1. Improved professional skills through
accredited 36-hour professional training courses for 900
staff from the public health mental health system; 2.
Improved professional skills through participation in
international experience exchanges and good practices
for 66 staff from the public mental health system; 3. 6
guidelines and procedures /working protocols elaborated
at national level for a unitary practice in the field, at
European standards. The following results will be
achieved: 3 training programs with EMC credits 1
COPSI training program 6 training curricula 900 people
(psychiatrists -204), nurses -636), psychologists -60) with
improved professional skills). 6 updated guidelines /
procedures 200 mental health structures in the national
public system informed about the implementation of
the new unitary standards through the elaborated

guidelines / procedures / protocols improved professional
skills). 6 updated guidelines / procedures 200 mental
health structures in the national public system informed
about the implementation of the new unitary standards
through the elaborated guidelines / procedures /
protocols.

Curs
Course

Sistemele de sanitate mintali in Europa de Sud-Est -
experienta a trei tiri: Albania, Bulgaria si Romania
Mental Health Systems in South-Eastern Europe -
Experiences of Three Countries: Albania, Bulgaria and
Romania

Mihail Cristian Pirlog (1), Vladimir Venkov Nakov (2),
Lavinia Duica (3), Ariel Como (4)

(1) Universitatea de Medicind si Farmacie, Craiova,
Romania

(2) National Centre of Public Health and Analyses, Sofia,
Bulgaria

(3) Universitatea ,Lucian Blaga” din Sibiu, Sibiu,
Romania

(4) Tirana Medical University, Tirana, Albania
Tulburarile psihice constituie una dintre cele mai
importante probleme de sanatate publica la nivel mondial,
mai mult de o treime din populatie fiind afectatd de
acestea. Efectele lor sunt reprezentate de mortalitatea
ridicata si precoce, de povara bolii si de afectarea calitatii
vietii nu numai la nivel individual, dar si la nivelul
comunitatilor in care traiesc persoanele afectate. Anual, in
Europa, aproximativ una din patru persoane este
diagnosticatd cu o tulburare de sadnatate mintala,
reprezentand o adevaratd provocare pentru sistemele de
sandtate si, de asemenea, pentru factorii de decizie
politica. Respectarea drepturilor fundamentale ale
omului, promovarea sanatatii mintale si prevenirea si
tratamentul tulburarilor psihice reprezintd obiectivele
Planului de actiune pentru sanitatea mintala 2013-2020 si,
in acest context, propunem o evaluare paralela a
experientelor in domeniul sanatatii mintale in trei tari sud-
est-europene: Albania, Bulgaria si Romania. Evidentierea
punctelor tari si a celor slabe in cele trei sisteme de
sandtate mintald, gasirea unor puncte comune in acest
domeniu si oferirea de oportunitati pentru o mai buna
colaborare intre profesionistii din domeniul sanatatii
mintale din tarile noastre ar putea reprezenta un avantaj
real pentru atingerea rezultatelor propuse in planul de
actiune european si sd conducd la dezvoltarea a noi
strategii si politici comune ca raspuns la evolutia nevoilor
de sanatate mintala.

Mental disorders represent one of the most important
problems of public health at the worldwide level, more
than a third of the population being affected by them. Their
effects are represented not only by higher and earlier
mortality, burden of disease and lower quality of life at
individual level, but also for communities in which
persons affected are living. In Europe, every year, almost
one out of four persons is diagnosed with a mental
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disorder and this represents a real challenge for the
healthcare systems and also for the policy makers.
Respecting the fundamental human rights, targeting
promotion of mental health and the prevention and
treatment of mental disorders are the purposes of the
European Mental Health Action Plan 2013-2020, and, in
this context, we are proposing a parallel evaluation of
experiences in the field of mental health for three South-
East-European countries: Albania, Bulgaria and
Romania. Highlighting the strong and weak points of
these three mental health systems, finding commonalities
in the area and offering opportunities of a better
collaboration between mental health professionals from
our countries could represent a real asset in order to
achieve the outcomes proposed in the European action
plan, and to develop new common strategies and policies
as an answer to the evolving mental health needs.

Conferinta Curs
Course Lecture

Sistemul de sindtate mintali in Republica Bulgaria

Mental Health System in Republic of Bulgaria

Vladimir Nakov

National Centre of Public Health and Analyses, Sofia,
Bulgaria

Cresterea incidentei tulburdrilor de sandtate mintald a
condus n ultimele decenii la 0 nevoie de schimbare atat in
structura organizatorica, cat si in categoriile de servicii de
sandtate mintala din Intreaga lume. Mai mult, odata cu
integrarea in Uniunea Europeand a Republicii Bulgaria,
contextul politic, economic si social reprezinta un factor
care a impus schimbari in vechiul sistem psihiatric asa
cum era construit inainte de anii '90.

Pe baza datelor actuale ale Institutului National de
Statistica, ale inspectoratelor regionale de sanatate si ale
Centrului National de Sanatate Publica si Analize, se va
descrie structura si organizarea serviciilor de sanatate
mintald din Bulgaria. Analiza se bazeaza pe datele privind
resursele disponibile ale sistemului de sandtate mintala
(numarul de profesionisti in domeniul sanatatii mintale,
paturi, pacienti, vizite, institutii) ca indicatori ai situatiei
actuale din Bulgaria, dar include si o scurta trecere in
revistd a istoriei sistemului, pentru a oferi o imagine
completd a acestuia.

Odata cu adoptarea unui program national de sanatate
mintald functional, a devenit clar cd este posibil sa se
continue procesul de reformd cu accent pe
dezinstitutionalizare, construirea de structuri si servicii
comunitare pentru a oferi servicii de Iingrijire
comprehensive persoanelor cu tulburdari de sanatate
mintala.

Increasing incidence of mental health disorders leads in
the last decades to a need of change, both in the
organizational structure and categories of mental health
services all around the world. Moreover, since Republic of
Bulgaria became part of European Union, political,
economic and social context represents also a factor that
has imposed changes in the old psychiatric service system
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as it was before 90s.

On the basis of current data from National Statistical
Institute, Regional Health Inspectorates and National
Center of Public Health and Analyses, it will be descripted
of the structure and organization of mental health services
in Bulgaria. The analysis is realized regarding available
resources of the mental health system (number of mental
health professionals, beds, patients, visits, institutions) as
indicators of the current state in Bulgaria, but it includes
also a brief historical review of the system, in order to
offers a complete picture of it.

With the adoption of a functioning national mental health
program, it became clear that it is possible to continue the
reform process with a focus on deinstitutionalization,
building of community structures and services to provide
comprehensive care for people with mental disorders.

Conferinta Curs
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Existd sanse realiste pentru modernizarea sistemului
de sanatate mintald fird imbunatitirea finantarii?
Argumente pro si contra

Are There Realistic Chances for Modernising the
Mental Health System without Increasing Its Financing
Support? Some Pro and Cons!

Ariel Como

Tirana Medical University, Tirana, Albania

Intr-o tara precum Albania, conform unor opinii serviciile
de ingrijire a pacientilor cu tulburari psihice s-au
imbunatatit, dar exista si opinii care neagd acest aspect.
Progresele din ultimele doud decenii si jumatate au fost
folosite ca o poveste de succes intr-o serie de
rapoarte/publicatii internationale, precum si drept un
exemplu de finantare deficitard si neglijentd din partea
statului in alte documente. Indicatorii privind resursele
umane alocate evalueazd in mod constant Albania ca fiind
peultimul loc in acest domeniu in cadrul OMS-Europa.
Prezentarea va incerca sa formuleze argumente optimiste
si pesimiste 1n legatura cu viitoarele evolutii posibile intr-
un context social si politic in care agendele de sanatate si
sanatate mintald nu par a fi prioritare. Datele din
rapoartele/publicatiile internationale sunt extrase si
combinate pentru a descrie tendintele in comparatie cu alte
tari din regiune, dar nu numai.

Vor fi discutati factori care influenteaza evolutiile viitoare
ale sistemului de ingrijire a sanatatii mintale intr-o tara
saracd, cu un progres economic lent si fragil.

Activitdtile de lobby si de advocacy ar putea deveni de o
importantd capitald Tn modelarea profilului si a rolului
viitorilor psihiatri care opereaza in astfel de conditii.
Colaborarea si crearea de aliante care sa depdseasca
frontierele ar putea crea, probabil, reale povesti de succes
in viitor.

The care for mentally ill patients is improving for some,
while it is not improving for others opinion in a country
like Albania. The developments of the last two and a half
decades have been used as a description of a success story
in a number of international reports/publications as well
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as an example of scarce financing and neglect from state
in some others. Human resource indicators constantly
rate the country as the lowest in WHO-Europe.

The presentation objective is to make an attempt at
formulating optimistic and non-optimistic arguments in
relation to future possible developments in a social and
political context where health and mental health care
agendas don't seem a priority. Data from international
reports/publications are extracted and combined to
describe trends in comparison with other countries in the
region, but not only.

Factors influencing future developments in mental health
system of care in a poor country, with slow and fragile
economic progress will be discussed. Lobby and Advocacy
activities might turn to be of paramount importance in
shaping the profile and role of future psychiatrists
operating in such conditions. Networking and joining
forces overcoming local borders would most probably
design successful future stories.

Conferinta Curs
Course Lecture

Sistemul de séinitate mintalid in Roménia intre trecut si
viitor

Romanian Mental Health System Between Past and
Future

Lavinia Duica

Universitatea ,,Lucian Blaga” din Sibiu, Sibiu, Romania
Ca parte a Uniunii Europene, Romania trebuie sa respecte
obiectivele Planului de actiune pentru sanatatea mintala
europeand 2013-2020, in care promovarea sanatatii
mintale si prevenirea si tratamentul tulburdrilor mintale
sunt esentiale. In aceastd noua paradigma a sistemului de
sanatate mintald, in care rolul comunitatii capata o mai
mare importantd, am putea integra si reforma sistemului
de sanatate mintald, care reprezintd de multi ani un
deziderat al politicilor organizationale.

Conform acestor obiective, sistemul de sanatate mintala
trebuie sd aibd 1n vedere crearea unui mix de servicii care
sd acopere intreg spectrul de nivele - primar, secundar si
tertiar - prin integrarea anumitor tipuri de servicii de
sandtate mintald In reteaua de medicind primard, prin
crearea unor servicii in cadrul spitalelor generale,
dezvoltarea serviciilor comunitare si imbunatatirea
serviciilor specializate de psihiatrie.

In Romania se remarci existenta serviciilor de asistentd
psihiatricd, predominant de ordin tertiar (de tip
spitalicesc) si o retea de servicii secundare care insa are
nevoie de o dezvoltare extensiva si intensiva prin cresterea
numarului si atributiilor Centrelor de Sanétate Mintala.
Exista dificultati importante de implementare ale acestor
masuri datd fiind lipsa de finantare precum si a
problemelor de logistica organizational-administrativa,
intre care lipsa resurselor umane ocupa un loc important.

As a part of the European Union, Romania needs to
respect the objectives of the European Mental Health
Action Plan 2013-2020, where the promotion of mental
health and the prevention and treatment of mental
disorders represent the key points. In this new paradigm of

mental health system, in which the role of community has a
bigger importance, we could integrate the reform of
mental health system which represents for many years a
desideratum of the organizational policies.

According to these objectives, mental health system
should consider creating a mix of services covering the
whole range of primary, secondary and tertiary levels by
integrating certain types of mental health services into the
primary health care network, by creating services in the
general hospitals, by developing the community services
and improving specialized psychiatric services.

In Romania is noted the presence of psychiatric care
services, predominantly of a tertiary type (hospital type),
and a network of secondary services, which needs a large
and intensive development by increasing the number and
attributions of the Mental Health Centers.

There are important difficulties in implementing these
measures due to the lack of funding as well as
organizational-administrative logistics problems, among
which the lack of human resources which occupies an
important place.

Comunicare orala
Oral Communication

Fenotipuri comportamentale la pacientii cu psihoza
indusa de alcool

Behavioural Phenotypes in Patients with Alcohol-
Related Psychosis

Liana Dehelean (1), Andreea Pantea (1), Iris Drut (1),
Bianca Oana Bucatos (2), Oana Chirila (2), Ana-Maria
Romosan (1), Radu-Stefan Romosan (1)

(1) Universitatea de Medicind si Farmacie ,,Victor
Babes”, Timisoara, Romania

(2) Clinica Psihiatricda ,,Eduard Pamfil”, Timisoara,
Romania

Introducere: Abuzul de alcool poate evidentia o
vulnerabilitate latentd catre psihoza sau, din contra,
psihoza indusa de alcool (PIA) este o tulburare psihica
independenta de schizofrenie. Scopul studiului este
identificarea fenotipurilor comportamentale cu rol
predictiv pentru riscul dezvoltarii psihozei la pacientii cu
alcoolism cronic.

Metode: Studiul a inclus 60 de pacienti diagnosticati
conform criteriilor ICD-10 cu consum cronic de alcool.
Subiectii au fost impartiti in doua loturi: unul format din
30 de pacienti cu PIA (F10.5), iar celdlalt, din 30 de
pacienti cu dependentd de alcool neasociatd cu psihoza
(F10.2). Au fost analizate: datele socio-demografice
(varstd, sex, mediu de provenientd, statut profesional si
marital, prezenta copiilor), antecedentele heredo-
colaterale (AHC) de alcoolism, psihoza, violentd
intrafamiliald, tulburdri afective si suicid, date clinice
(BPRS-E, AUDIT, varsta la debutul consumului de alcool,
varsta la debutul psihozei, consumul de tutun si alte
substante psihoactive).

Rezultate: Pacientii cu PIA care au avut AHC de alcoolism
au avut varsta de debut a psihozei mai mica decat cei fara
AHC de alcoolism (U=49.5, Z=-2.6, p=0.009). De
asemenea, la pacientii singuri cu PIA, varsta de debut a
psihozei a fost mai micd decat la pacientii casatoriti

184



(H=14.975, p=0.005). Comparativ cu subiectii fara PIA,
cei cu PIA au avut mai multe interndri in spitalele de
psihiatrie (y>=4.8, p=0.028) si 0 doza mai mica de alcool
consumata pe zi (U=248, Z=-3.125,p=0.002).

Concluzii: AHC de alcoolism ar putea evoca o
vulnerabiliatte crescuta spre tulburari psihice, inclusiv
psihotice. Prezenta unui partener ar putea reprezenta un
factor de rezilienta la pacientii cu PIA.

Introduction: Literature data suggests either that alcohol
abuse may unveil a latent vulnerability towards a
psychotic disorder, or that alcohol-related psychosis
(ARP) is clinically distinguishable from schizophrenia.
The study aim is to identify behavioural phenotypes that
may predict the onset of alcohol-induced psychosis in
patients with chronic alcoholism.

Methods: The study included 60 patients diagnosed
according to ICD-10 criteria with chronic alcoholism.
The subjects were divided into two samples: one sample
consisted of 30 patients with ARP (F10.5), and the other
sample of 30 patients with chronic alcoholism without
psychosis (F10.2). We analyzed the following parameters:
socio-demographics (age, gender, urban/rural residence,
employment status, marital status, presence of offspring),
family history of alcoholism, psychosis, violence, mood
disorders and suicide, clinical data (BPRS-E, AUDIT, age
at first alcohol intake, age at psychosis onset, smoking
habits, illicit drug use).

Results: ARP patients with a family history of alcoholism
had a significantly lower age of psychosis onset (U=49.5,
Z=-2.6, p=0.009). Also, in single ARP patients we found a
lower age of psychosis onset (H=14.975, p=0.005). By
contrast to the non-ARP sample, subjects with ARP had
significantly more hospital admittances (y?=4.8,
p=0.028) and a lower alcohol intake (U=248, Z=-3.125,
p=0.002).

Conclusions: A family history of alcoholism may evoke an
increased vulnerability for psychiatric conditions,
including psychosis. The presence of a spouse in ARP
patients may be a resilience factor.

Comunicare orala
Oral Communication

Implicatiile psihiatrice si psihologice in managementul
terapeutic al arsului grav. Prezentare de caz
Psychiatric and Psychological Implications in the
Therapeutic Management of Severe Burns. Case
Presentation

Ica Secosan, Gheorghe Noditi, Eniko Hordovan

Spitalul Clinic Judetean de Urgenta ,,Pius Brinzeu”,
Timigoara, Romania

Tentativa suicidard prin incendiere reprezintd una dintre
cauzele des Intalnite de accidente, cu risc vital si potential
invalidant, cu implicatii chirurgicale, psihiatrice,
psihologice si sociale foarte complexe. Arsurile sunt
urgente medico-chirurgicale majore, care necesitd o
abordare multidisciplinara, rolul psihiatrului si
psihologului fiind deosebit de important. Va prezentam
cazul unui barbat, B.R. in varsta de 25 ani care se
interneazd in clinica noastra, prin serviciul UPU,
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diagnosticat cu arsurd termica prin flacara, autoincendiere
facies, regiune cervicald, membre superioare bilateral, fata
anterioara si posterioara, trunchi, gr. Il A, II B si III, pe
63% suprafata corporala (20% II B, 35% III) si arsura de
cai aeriene superioare. Pacientul prezentat in acest studiu a
traversat toate ectapele specifice simptomatologiei
psihiatrice in arsuri, de la soc si agitatie psiho-motorie, la
fenomene psihotice tranzitorii precum derealizarea,
depersonalizarea si halucinatiile, la tristete profunda cu
sentimente de vinovatie si flash-back-uri cu ganduri
intruzive, la furie si oscilatii timice, pana la acceptarea
accidentului si speranta reludrii functionalitatii globale,
fricd combinatd cu bucuria externarii, ingrijorare si
speranta pentru viitor. Studiile de specialitate subliniaza o
serie de factori care pot predispune persoanele la accidente
prin arsurda: tulburdari somatice, abuz de substante,
disfunctii organice ale creierului, deficit de concentrare a
atentiei, tulburdri de comportament, tulburari de
personalitate etc. Evaluarea antecedentelor psihiatrice in
arsura este deosebit de importantd pentru ca acestea
conduc, de regula, la o spitalizare prelungita, cu posibile
complicatii si alte probleme in perioada de recuperare.

Suicidal attempt through self-burning is one of the most
common causes of accidents, with vital and potentially
disabling risks, with very complex surgical, psychiatric,
psychological and social implications. Burns are major
medical-surgical emergencies, requiring a
multidisciplinary approach, the role of the psychiatrist
and psychologist being particularly important. We present
the case of a male, B.R., 25 years old, hospitalized in our
clinic, through the ICU service, diagnosed with flame heat
burning, self-igniting, facies, cervical region, upper
bilateral, anterior and posterior trunk, 63 % TBSA 2nd to
3rd degree burn and upper airways burn. The patient
presented in this study crossed all stages of psychiatric
symptomatology in burns, from shock and psycho-motor
agitation, transient psychotic phenomena such as
dissociation, depersonalization and hallucinations, deep
sadness with feelings of guilt and flashbacks with intrusive
thoughts, anger and mood swings, acceptance of the
accident, and hope of resuming global functionality, fear
combined with the joy of discharge, worry and hope for the
Sfuture. Specialized studies highlight a number of factors
that can predispose people to burn injuries: somatic
disorders, substance abuse, organic brain dysfunction,
attention deficit deficiency, behavioral disorders,
personality disorders etc. Evaluating psychiatric
antecedents in burning is particularly important, as they
usually lead to prolonged hospitalization, with possible
complications and other problems during recovery.

Comunicare orala
Oral Communication

Stresul traumatic secundar la cadrele medicale din
Romaéania. Impactul personalitiatii asupra
simptomatologiei stresului traumatic secundar
Secondary Traumatic Stress in Medical Professionals in
Romania. The Impact of Personality Traits on the
Secondary Traumatic Stress Symptoms
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Ica Secosan, Gheorghe Noditi, George Noditi

Spitalul Clinic Judetean de Urgenta ,,Pius Brinzeu”,
Timigoara, Romania

Stresul traumatic secundar presupune transformarea
experientei interioare a specialistului ca urmare a
angajamentului empatic fata de supravietuitorii
evenimentelor traumatice si materialul lor traumatic.
Obiectivele acestui studiu reprezintd: evaluarea
impactului muncii cu persoane traumatizate asupra
personalului medical (medici, asistenti medicali),
identificarea variabilelor demografice asociate cu
diferente in nivelul raportat de stres traumatic secundar si
examinarea relatiilor dintre stresul traumatic secundar
raportat si factori de personalitate studiati, pentru a
identifica daca si In ce masura toate aceste variabile sunt
asociate cu experienta stresului traumatic secundar.
Bateria de teste a fost compusa din: scala de personalitate
IPIP- 50, scala evenimentelor de viata Holmes si Rahe,
chestionarul general de sanatate (GHQ), scala stresului
traumatic secundar (STSS), scala calitatii vietii
profesionale (ProQOL), scala vulnerabilitatii in fata
stresului si variabile demografice. 50 de participanti,
dintre care 35 medici chirurgi si 15 asistente medicale au
completat bateria de teste iar rezultatele au demonstrat un
nivel mediu al stresului traumatic secundar resimtit de
catre medici si un nivel scazut, resimtit de catre asistentele
medicale.

O serie de factori precum profesia, calitatea vietii
profesionale, numarul de ore lucrate pe sdptdmana,
stabilitatea emotionala, nivelul de compasiune, burnout si
evenimentele de viatd, sunt corelate semnificativ cu
stresul traumatic secundar resimtit de participantii
studiului nostru.

Rezultatele obtinute reprezintd un imbold in a studia acest
fenomen i1n profunzime, precum si in a identifica
diferentele 1n stresul traumatic secundar intre diferitele
profesii medicale si intre medicii din tara noastra si cei din
strainatate.

Secondary traumatic stress involves transforming the
specialist's inner experience as a result of empathic
commitment to survivors of traumatic events and their
traumatic material.

The objectives of this study are: to assess the impact of
work with traumatized persons on healthcare
professionals (doctors, nurses), to identify the
demographic variables associated with differences in the
level of secondary traumatic stress reported, to examine
the relationship between secondary traumatic stress and
personality factors and to identify whether and to what
extent all these variables are associated with the
experience of secondary traumatic stress.

The test battery consisted of: the IPIP-50 personality
scale, the Holmes and Rahe life scale, the General Health
Questionnaire (GHQ), the Secondary Traumatic Stress
Scale (STSS), ProQOL, the Scale of Stress Vulnerability
and demographic variables. 50 participants, of whom 35
surgeons and 15 nurses completed the test battery, and the
results demonstrated an average level of secondary
traumatic stress experienced by doctors and a low level
felt by nurses.

A number of factors such as profession, the quality of

working life, the number of hours worked per week, the
emotional stability, the level of compassion, burnout and
life events are significantly correlated with the secondary
traumatic stress experienced by the participants of our
study.

The results are an impetus for studying this phenomenon
in depth, as well as identifying the differences in the
secondary traumatic stress between the different medical
professions and between the doctors in our country and
those from abroad.

Comunicare orala
Oral Communication

Actualititi etiopatogenetice si clinico-terapeutice in
afectiunile psihodermatologice

Etiopatogenetics and Clinical-Therapeutical Actualities
in Psychodermatological Diseases

Virgil-Radu Enétescu

Universitatea de Medicina si Farmacie ,,Victor Babes”,
Timigoara, Romania

Comorbiditatea afectiunilor dermatologice cu tulburarile
psihice a reprezentat si continud sa fie un important
subiect de cercetare in cadrul psihosomaticii. Afectiuni
precum psoriazisul, urticaria, angioedemul, dermatita
atopica, hiperhidroza, acneea si lichenul plan oral sunt in
mod semnificativ corelate cu prezenta factorilor
psihopatologici, precum anxietatea si depresia. De multe
ori este dificil de precizat secventa temporald a aparitiei
celor doud tipuri de afectiuni, psihiatrice respectiv
dermatologice. Oricum, este clar ca exista un determinism
bidirectional in sensul in care, pe de-o parte, afectiuni
precum psoriazisul sau hiperhidroza pot duce la izolarea
sociald a acestor pacienti, cu un puternic impact negativ
asupra stimei de sine si cu consecintele care decurg din
aceasta. Pe de alta parte, este posibil ca anumite afectiuni
dermatologice sa nu reprezinte nimic altceva decat una din
multiplele fatete ale bolii psihice. Cercetdri recente,
pornind de la studii imunologice, au aratat ca atat unele din
tulburarile psihice, precum si o parte din afectiunile
dermatologice, au la baza disfunctii similare ale
sistemului imunitar. Nu in ultimul rand, trebuie avuta in
vedere si perspectiva iatrogena a acestei comorbiditati
crescute. Astfel, corticosteroizii de sintezd folositi
dermatologic pot induce sau favoriza aparitia unor
simptome psihice precum depresia, iar unele
medicamente psihotrope utilizate in tratarea bolilor
psihice asociazd un potential alergen considerabil.
Lucrarea de fata prezintd o ampla sinteza a literaturii de
specialitate ce contine informatii recente din domeniul
psihodermatologiei.

The comorbidity of dermatological disorders with
psychiatric disorders has been and continues to be an
important subject of psychosomatic research. Disorders
such as psoriasis, urticaria, angioedema, atopic
dermatitis, hyperhidrosis, acne and oral planar lichen are
significantly correlated with the presence of
psychopathological factors such as anxiety and
depression. It is often difficult to specify the temporal
sequence of occurrence of the two types of psychiatric and
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dermatological disorders respectively. However, there is a
bidirectional determinism in the sense that, on the one
hand, diseases such as psoriasis or hyperhidrosis can lead
to social isolation of these patients with a strong negative
impact on self-esteem and with the resulting
consequences. On the other hand, it is possible that
certain dermatological conditions are nothing but one of
the multiple faces of psychiatric illness. Recent research,
based on immunological studies, has shown that both
psychiatric disorders as well as some dermatological
disorders are based on similar dysfunctions of the immune
system. Last but not least, the iatrogenic perspective of
this increased comorbidity must be considered. Thus,
synthetic corticosteroids used in dermatology can induce
or promote psychiatric symptoms such as depression, and
some psychotropic drugs used to treat mental illness
associate a considerable allergen potential. This paper
presents an extensive synthesis of the literature that
contains recent psychodermatology information.

Simpozion
Symposium

Evaluarea costurilor tulburarilor psihiatrice

The Evaluation of the Costs of Psychiatric Disorders
Ioana Valentina Miclutia (1), Maria Bonea (1), Edith Paula
Meszaros (2), Teodor Trif (2)

(1) Universitatea de Medicina si Farmacie ,,Iuliu
Hatieganu”, Cluj-Napoca, Roméania

(2) Spitalul Clinic Judetean de Urgentd, Cluj-Napoca,
Romania

Introducere: Costurile directe si indirecte ale serviciilor
psihiatrice spitalicesti sau ambulatorii sunt o problema
actuald si stringenta.

Obiective: Evaluarea costurilor depresiei in judetul Cluj, a
costurilor generale din Spitalul Clinic Judetean Cluj, sectii
de Psihiatrie In anul 2016 cu defalcarea pe patologie
(alcoolism si tulburdri asociate, schizofrenie la prim
episod sau in cronicitate, tulburdri afective). Sunt
exemplificate doud cazuri de depresie severda la care
costurile implicate de medicatia psihotropad, explorari si
manevre medico-chirurgicale in Iumina Ghidurilor
Nationale au fost enorme.

Rezultate: Serviciile de medicind generald, ambulatorii
psihiatrice sunt mai accesibile fatd de spitalizarile de
lungd duratd, mai ales la categoriile diagnostice cu
alcoolism, schizofrenie, depresie cu accent la costurile
implicate la persoanele neasigurate, cu comorbiditati
multiple, explorari complexe si patologie cu complicatii si
abordari terapeutice fluctuante. Exemplificarea unor
cazuri de depresie severd la care s-a putut aplica doar
terapie farmacologicd datoritd limitarilor impuse de
ghidurile nationale demonstreaza costuri exorbitante si
rezultate modeste.

Concluzii: Dezvoltarea serviciilor psihiatrice ambulatorii
acelor de medicind generald par a fi mai cost-eficiente fata
de spitalizari in spitale psihiatrice. Costul
medicamentatiei reprezintd 1.7% restul fiind reprezentat
de cheltuieli datorate cazdrii, explorarilor, zilelor de
concediu medical.

Introduction: Direct and indirect costs of in and outpatient
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psychiatric services are of current interest.

Objectives: The evaluation of costs of depression in Cluj
county; the general costs of the main diagnostic clusters
during the year 2016 in the Emergency County Hospital
Cluj, psychiatric sections (alcohol and related disorders,
schizophrenia during first psychotic episode or in
chronicity, mood disorders). Two case presentations of
severe depression treated according to the Romanian
Guidelines only with psychotropic medication, but with
many explorations and medical and surgical maneovres,
outline the extremely high costs.

Results: The general medical and outpatient psychiatric
services are more cost saving than the inpatient facilities
especially in alcoholism, schizophrenia and depression;
special attention will be drawn to uninsured patients, with
multiple comorbidities, complications, with readmissions,
which imply complex and costly explorations and
fluctuating treatments. The two case presentation
demonstrate that hesitant treatments according to the
National Guidelines are extremely costly and with modest
results.

Conclusions: Development of ambulatory General
Medicine and Psychiatric Services seem mandatory even
from the economic savings point of view compared to
hospitalizations in psychiatric facilities. The costs of
medication represent only 1.7% of the general cost of an
admission, the rest being accounted for by housing,
medical services, sick leaves.

Conferinta Simpozion
Symposium Lecture

Costurile dependentei cronice alcoolice

The Cost of Alcohol Dependence

Maria Bonea (1), Madalina-Claudia Neacsu (2), loana
Valentina Miclutia (1)

(1) Universitatea de Medicina si Farmacie ,,Iuliu
Hatieganu”, Cluj-Napoca, Romania

(2) Cluj-Napoca, Romania

Introducere: Conform Organizatiei Mondiale a Sanatatii,
1.3% din populatia Romaniei este dependenta de alcool
(1). Datele Eurostat releva ca 0.73% din totalul zilelor de
spitalizare sunt atribuibile consumului de alcool, spitalele
cheltuind anual 22 milioane de Euro pentru tratamentul
alcoolismului (2).

Material si metode: Utilizand baza de date AtlasMed, am
inregistrat pacientii internati cu diagnosticul de
dependenta cronica alcoolicd pe sectia de Psihiatrie a
Spitalului Clinic Judetean de Urgenta Cluj, pe parcursul
anului 2016, urmarind si reinternarile ulterioare pana in
prezent.

Rezultate: Dintre cele 623 de persoane, internate de 817
ori, au fost excluse din studiu 81 (cu diagnosticele
principale de schizofrenie, tulburare schizoafectiva,
tulburare afectiva bipolara, tulburare delirantd, dementa,
dependenta de substante psihoactive, pacienti externati la
cerere 1n ziua interndrii). Pentru cei 542 de pacienti ramasi
in studiu (86.53% barbati, 13.47% femei), costurile totale
deinternare au fost de 3.495.673 RON (aproximativ
750.000 Euro), cu un cost mediv/internare de 5.006,5
RON (3.53% din suma acoperind investigatiile si doar
1.73% medicatia), si o duratd medie de spitalizare de 11.2
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zile. 10.88% dintre pacienti au fost neasigurati, generand
pierderi de 211.314 RON (6.04% din total). 31.73% au
fost angajati, 70.34% din ei necesitdnd concediu medical,
cu un total de 2.639 zile de lucru pierdute intr-un an.
29.52% au fost asigurati prin platd directd, neavand
ocupatie, reprezentand 30.39% din costuri. Pensionarii de
limitd de varstd si cei de boald au reprezentat proportii
similare (19.92%, dintre pacienti si 19.37% din costuri,
respectiv 18.81% si 21.85%). Nu exista corelatie Intre
durata internarii si recaderile care necesitd internari
ulterioare (coeficient de corelatie Pearson, r=-0.09).
Concluzii: Majoritatea pacientilor internati cu
diagnosticul de dependenta cronica alcoolica fac parte din
grupul populatiei economic inactive. Pe langa impactul pe
care 1l are asupra sanatatii pacientilor, aceastd patologie
reprezintd o provocare financiard pentru sistemul
romanesc de sanatate.

Referinte:

(1) Who.int. (2018). WHO | Country profiles 2014.
[online] Available at:
http://www.who.int/substance abuse/publications/g
lobal_alcohol_report/profiles/en/ [Accessed 23 Feb.
2018].

(2) Lievens D, Vander Laenen F, Christiaens J. Public
spending for illegal drug and alcohol treatment in
hospitals: an EU cross-country comparison. Substance
abuse treatment, prevention, and policy. 2014;9:26.

Conferinta Simpozion
Symposium Lecture

Impactul depresiei asupra economiei in judetul Cluj,
Rominia

The Economic Burden of Depression in the Cluj District,
Romania

Silviu-Andrei Tomulescu (1), Edith Paula Meszaros (2),
Mihaela Fadgyas-Stanculete (1)

(1) Cluj-Napoca, Romania

(2) Spitalul Clinic de Boli Infectioase, Cluj-Napoca,
Romania

Date epidemiologice si obiective: Depresia este una dintre
patologiile cronice cele mai raspandite si una dintre
patologiile cerebrale asociate cu cele mai mari costuri din
Uniunea Europeana, cu o prevalenta pe o perioada de 12
luni estimata la 8,56%. Sistemul de sdnatate mintala din
Romania este organizat in principal In unitati de
spitalizare cu paturi concentrate in oragele mari, in timp ce
sistemul ambulator este foarte putin reprezentat oferind
astfel o accesibilitate redusa pacientilor.

Obiectivele primare ale acestui studiu sunt de a evalua
direct si indirect costurile depresiei in judetul Cluj si de a
determina impactul economic asupra bugetului alocat
sanatatii cat si costurile ajustate PIB-ului judetului.
Metode: Studiul de fata este un studiu analitic retrospectiv.
Datele au fost colectate prin doud esantioane, unul
reprezentat de 50 de pacienti internati, iar celalalt de 50 de
pacienti urmariti in ambulator. Rezultatele au fost corelate
cu datele obtinute de la Directia de Sanatate Publica Cluj,
Institutul National de Statisticd, Agentia Nationald a
Medicamentului si Casa Nationald a Asigurdrilor de

Sanatate. Rezultatele au fost comparate cu rezultatele
studiilor similare din Uniunea Europeana.

Rezultate: Prevalenta ajustatd a depresiei pe o durata de 12
luni in judetul Cluj este de 1,7%. Impactul economic total
al episoadelor depresive majore in judetul Cluj este de
4.326.376 €. Costul este in medie de 6785RON pentru un
pacient internat si de 790RON pentru un pacient urmarit in
ambulator.

Concluzii: Depresia este subdiagnosticata in judetul Clu;.
Sunt necesare fonduri suplimentare pentru dezvoltarea
serviciilor de tip ambulator pentru pacientii cu patologie
psihiatrica.

Background and aims: Depression is among the leading
chronic condition in Europe and it is one of the brain-
related disorders that represents the biggest economical
burden in the European Union. It is estimated that the 12-
month prevalence for depression is 8,56%. The mental
healthcare system of Romania is highly centralized
comprising mainly inpatient units located in the larger
towns. Outpatient units network is scarcely represented
thus mental healthcare has a low accesibility. The primary
study objectives are to evaluate direct and indirect costs of
depression in the county of Clyj and to determine the
economic impact on the health budget and the adjusted
costto the GDP of the county.

Methods: The study used a bottom-up approach in
estimating the economical burden. It is a retrospective
analytical study. Data was collected from two samples of
inpatient and outpatients each comprising 50 subjects.
The findings were then used in correlation with data
obtained from Public Sanitary Directive of Cluj, National
Anuary of Statistics, National Drug Authority and the
National Health Contract. Comparisons with the findings
of the similar studies in the EU were then made.

Results: The 12-month adjusted depression prevalence is
1,7% percent in the county of Cluj. The total economical
impact of the MDD in the county of Cluj is 4.326.376 €.
The average cost per inpatient is 6785RON while the
average cost per outpatient is 790RON.

Conclusions: Depression is under-diagnosed in the
county of Cluj. Additional funding is required for
community psychiatry outpatient services.

Conferinta Simpozion
Symposium Lecture

Costulingrijirilor in bolile psihiatrice majore
Healthcare Costs of Major Psychiatric Disorders
Catalina Crisan, Mihai Saftencu, loana Valentina Miclutia
Universitatea de Medicina si Farmacie ,,Iuliu Hatieganu”,
Cluj-Napoca, Romania

Introducere: Bolile psihiatrice majore consuma resurse
economice importante ale sistemului de sadnatate,
reprezentand un factor-cheie in afectarea functionalitatii
pacientilor. Scopul acestui studiu este de a evalua costurile
aferente 1Ingrijirilor acordate tulburarilor psihiatrice
majore la pacientii internati in Clinicile Psihiatrie I, IT i I11
din cadrul Spitalului Clinic Judetean de Urgenta din Cluj-
Napoca.

Material si metoda: Am analizat retrospectiv numarul total
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de pacienti internati in Clinica Psihiatrie Cluj in anul 2017.
Din totalul de n=1719 pacienti, 1042 (29,9%) au fost
diagnosticati cu schizofrenie si alte tulburéri psihotice
(cod de diagnostic F20-F29, conform ICD-10) si 677
pacienti (19,4%) cu tulburari afective (cod de diagnostic
F30-F39). Datele au fost analizate folosind SPSS v24.0.
Rezultate: Costul total al ingrijirilor pentru cele 2 categorii
de boliafostde 12.5 milioane RON, 8 milioane RON fiind
alocate patologiilor psihotice. Medicatia si investigatiile
paraclinice au reprezentat doar 5,84% din costuri, restul
fiind cheltuieli aferente spitalizarii. Tulburarile afective
au necesitat un numar mediu de 15,5 zile de
spitalizare/pacient, cu un cost mediu de 7008,52
RON/internare, iar tulburarile psihotice au necesitat un
numar mediu de 17,7 zile de spitalizare/pacient, cu un cost
mediu de 8139,14 RON/internare.

In cazul tulburarilor afective, pacientii cu vérsta peste 65
ani au nevoiec de mai multe zile de spitalizare decat
pacientii sub 65 ani (p=0,01), generand costuri mult mai
mari pentru ingrijiri (p=0,02).

Concluzii: Tulburdrile psihotice si cele afective genereaza
costuri importante pentru sistemul de sanatate, mai ales pe
seama cheltuielilor pentru cazare si hrana. In acest sens, un
tratament adecvat in ambulator si cresterea aderentei
terapeutice ar putea genera un raport cost-eficientd mai
bun.

Referinte:

1. Kovacs G, Almasi T, Millier A, Toumi M, et al. Direct
Healthcare Cost of Schizophrenia - European Overview.
European Psychiatry. 2018;48:79-92.

2. Zweifel P. The Triple Challenge of Mental Health. The
European Journal of Health Economics. 2017; Editorial.

Introduction: Major psychiatric disorders require
important economic expenses of the healthcare system,
being considered a key-factor in patients' functionality.
The aim of this study is to evaluate the costs associated to
psychiatric care in patients admitted to Psychiatric
Clinics I, Il and 11l from Emergency County Hospital Cluj-
Napoca.

Material & Method: We performed a retrospective
analysis of the total number of admitted patients in Cluj
Psychiatry Clinic during 2017. From a total of n=1719
patients, 1042 (29,9%) were diagnosed with
schizophrenia and other psychotic disorders (F20-F29
diagnostic codes, according to ICD-10) and 677
patients (19.4%) were diagnosed with mood disorders
(F30-F39 diagnostic codes). The data was analyzed using
SPSSv24.0.

Results: The total health care cost for the two
aforementioned categories was 12.5M RON, out of which
8M RON were needed for psychotic disorders. Medication
and paraclinic tests required only 5,84% of total costs, the
rest being allocated for food and accommodation.
Patients with mood disorders had a mean hospitalization
period of 15.5 days/patient, with an average cost of
7008.52 RON/admission, while patients with psychotic
disorders had a mean hospitalization period of 17.7
days/patient, with an average cost of 8139.14
RON/admission.

For patients diagnosed with mood disorders, older than
65 years, the hospitalization period was significantly
longer than for younger patients (p=0.01), generating
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significantly higher costs (p=0.02).

Conclusions: Psychotic and mood disorders generate
important costs for the healthcare system, especially due
to the accommodation and food expenses. Therefore, an
adequate treatment for out-patients and the improvement
of therapeutic adherence could generate a better cost-
efficiency rate. References:

1. Kovacs G, Almasi T, Millier A, Toumi M, et al. Direct
Healthcare Cost of Schizophrenia - European Overview.
European Psychiatry. 2018,48:79-92.

2. Zweifel P. The Triple Challenge of Mental Health. The
European Journal of Health Economics. 2017, Editorial.

Workshop
Workshop

Pacientul psihic si societatea - perspectiva psihiatrico -
medico-legala

Psychiatric Patient and Society - Psychiatric - Forensic
Perspective

Gabriela Costea (1), Dan Rosca (2), Iolanda Dumitrescu
3

(1) Institutul National de Medicind Legala ,,Mina
Minovici”, Bucuresti, Romania

(2) Spitalul Clinic de Psihiatrie ,,Prof. Dr. Alexandru
Obregia”, Bucuresti, Romania

(3) Spitalul de Psihiatrie ,,Eftimie Diamandescu”,
Balaceanca, Romania

In societate, perceptia pacientului psihic apare frecvent
eronatd, iar in contextul implicatiilor judiciare aceasta
categorie de pacienti devine tinta, la nivel macrosocial,
unor discutii i prezentari deformate care nu de multe ori
incalca drepturile persoanei la imagine. De asemenea,
raporturile psihiatriei cu societatea - respectiv cu
autoritatile/institutiile care o reprezintd, frecvent sunt
dificile. in contextul unei dinamici sociale devenitd un
factor real de risc in depésirea mecanismelor de coping,
apar ca necesare identificarea situatiilor nefavorabile din
sistemul relational pacient psihic - societate, mai ales a
unei categorii nefavorizate ca cea a pacientilor psihici cu
implicatii judiciare. Acest workshop se doreste a fi
interactiv, astfel incat toti participantii sa participe la
identificarea nevoilor pacientilor psihici in raport cu
societatea, mai ales din perspectiva psihiatriei medico-
legale, precum si avansarea de propuneri privind bunele
practici ale psihiatrilor privind aceste raporturi. in acest
sens, coordonatorul principal (Dr. Gabriela Costea) va
puncta aspecte privind evaluarea si monitorizarea
psihiatrica din ambulator si din spital, modalitatea de a
obtine informatii de la institutiile statului, relatiile cu
aceste institutii in beneficiul pacientilor (Dr. Dan Rosca) si
cu respectarea bunelor practici medicale. Al doilea
coordonator va dezvolta particularitatile privind
informarea medicala a pacientilor cu privire la internarea
voluntard si nevoluntard. Speaker-ul (Dr. Iolanda
Dumitrescu) se va referi la confidentialitatea informatiilor
medicale. Participantii la workshop sunt invitati sa
participe activ pornind de la temele aduse in discutie si sd
abordeze si alte teme tangente. Coordonatorii doresc ca
acest workshop sa se finalizeze si prin propuneri fezabile
privind bunele practici de interventie in relatiile pacient
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psihic (cu si fard implicatii judiciare) - societate, propuneri
ceurmeaza a fi inaintate comisiilor A.R.P.P..

In society, the perception of the psychiatric patient
frequently appears erroneous, and in the context of
Judicial implications this category of patients becomes the
target, at the macro-social level they become the target of
deformed discussions and presentations that often violate
the rights of the person to the image. Likewise,
psychiatry's relationships with society - or the
authorities/institutions that represent it - are often
difficult. In the context of a social dynamics that has
become a real risk factor in overcoming the coping
mechanisms, it is necessary to identify unfavorable
situations in the relational psychiatric patient-social
system, especially of a unfavorable category like that of
psychiatric patients with judicial implications. This
workshop is meant to be interactive so that all participants
can participate in identifying the needs of psychiatric
patients in relation to society, especially from the
perspective of forensic psychiatry as well as advancing
proposals on psychiatric best practices on these
relationships. In this respect, the main coordinator (Dr.
Gabriela Costea) will point out aspects regarding
psychiatric evaluation and monitoring in ambulatory and
hospital, how to obtain information from the state
institutions, relations with these institutions for the benefit
of the patients (Dr. Dan Rosca) and in line with good
medical practice. The second coordinator will develop the
peculiarities of patient information on voluntary and non-
voluntary admission. The speaker (Dr. lolanda
Dumitrescu) will refer to the confidentiality of medical
information. Participants in the workshop are invited to
participate actively the topics discussed and address other
tangent themes. The coordinators want this workshop to
be finalized with feasible proposals on good practices in
psychiatric patient relationships (with and without
Judicial implications) - society, proposals to be submitted
to A.R.P.P. committees.

Conferinta Workshop
Workshop Lecture

Accesul pacientului la informatia medicald in
internarea voluntara si cea nevoluntara - o abordare
legislativ-pragmatica

Patient Access to Medical Information in Voluntary and
Involuntary Admissions - A Pragmatic Legislative
Approach

DanRosca

Spitalul Clinic de Psihiatriec ,,Prof. Dr. Alexandru
Obregia”, Bucuresti, Romania

Din ce in ce mai multe tari includ 1n legislatia lor dreptul la
sandtate si elementele constitutive ale acestuia printre
drepturile fundamentale ale persoanei. Inegalitatile de
pozitie in relatia medic-pacient generate de nivelele
diferite de cunostinte in domeniul sanatatii, de diferentele
de statut profesional sau social si de nevoia pacientului,
aflat intr-o stare de vulnerabilitate fizica si psihica, de a se
increde in stiinta incontestabila a medicului, pot genera

insa ncalcari ale drepturilor pacientului mascate de ideea
generoasa a “dreptului la sanétate”. Fantasma ,,medicului
suveran absolut in decizia sa”, indiferent de decizia unui
»pacient nestiutor” poate transforma actul medical intr-o
lume autocratd in care alegerile pacientului sunt
inexistente si suferinta acestuia poate spori in loc sa
diminueze.

Din acest motiv, in toate tarile civilizate existd legi
dedicate exclusiv respectarii drepturilor pacientului,
Romania nefacand exceptie.

in acest joc al ,,medicinii atotstiutoare” cu pacientul, care
este de fapt cel care are dreptul de a alege ce isi doreste de
la actul medical, psihiatria ocupa o pozitie aparte. In nicio
altd disciplind medicala limitarea dreptului la libertate si
tratamentul impotriva vointei pacientului nu ocupd o
pondere atdt de importantd. In nicio altd disciplind
medicala consimtdmantul informat al pacientului nu risca
atat de mult sa fie grevat de diminuarea capacitatii de
intelegere a acestuia. Daca limitarea dreptului la libertate
si a celui la informare a pacientului nu sunt atent
reglementate, tranzitia de la buna intentie la abuz se poate
produce chiar fara intentia medicului, cu consecinte
importante pentru ambii actori ai actului terapeutic.
Cuvinte cheie: pacient psihic, internare voluntara,
internare nevoluntara.

More and more countries include in their legislation the
right to health and its constituent elements among the

fundamental rights of the person.

Position inequalities in physician-to-patient relationships
generated by different levels of health knowledge,
differences in professional or social status, and patient's
need, in a state of physical and psychological
vulnerability, to trust in the incontestable science of the
doctor, may generate violations of patient rights masked
by the generous idea of "the right to health".

The fantasy of "the absolute sovereign physician in his
decision"”, regardless of the decision of an "ignorant
patient," can turn the medical act into a self-centered
world where patient choices are non-existent, and his
suffering may increase rather than diminish.

For this reason, in all civilized countries, there are laws
dedicated exclusively to respecting patient rights |,
Romania being no exception.

In this game of "all-knowing medicine" with the patient,
who is actually the one who has the right to choose what he
wants from the medical act, psychiatry occupies a special
position.

In no other medical discipline, the limitation of the right to

freedom and the treatment against the wishes of the patient

doesn 't take such an important weight.

In no other medical discipline the informed consent of the
patient does not risk so much to be burdened by the
diminution of his understanding.

If the limitation of the right to freedom and of information
to the patient is not carefully regulated, transition from
good intentions to abuse can occur even without the
doctor's intention, with important consequences for both
the actors of therapeutic act.

This presentation attempts to analyze the way and limits of
the right to inform the patient about the medical procedure
care can be (and is) respected in voluntary and
involuntary admission of the patient with psychiatric
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disorders.

Argumentation exposed in my presentation is based on the
main national and international documents on human
rights in mental health care, as well as on the personal
experience of clinical psychiatrist and former
collaborator of the National Institute of Forensic
Medicine, Bucharest.

It underlies a set of proposals made to amend Law
487/2002 republished in 2012 - Mental Health Law and
the Protection of Persons with Mental Disorders.
Keywords: patient, psychiatric disorders, voluntary and
involuntary admission.

Conferinta Workshop
Workshop Lecture

Confidentialitatea datelor in psihiatrie

Data Confidentiality in Psychiatry

Iolanda Dumitrescu (1), Ioana Nanian (1), Petru Tonescu
2

(1) Spitalul de Psihiatrie ,,Eftimie Diamandescu”,
Bilaceanca, Romania

(2) Clinica,,Promemoria”, Bucuresti, Romania

Secretul profesional este unul dintre principiile
fundamentale ale relatiei medic-pacient, statuat inca din
forma originald a Juramantului lui Hippocrate:

,,Orice as vedea si as auzi in timp ce imi fac meseria sau
chiar 1n afara de aceasta, nu voi vorbi despre ceea ce nu-i
nici o nevoie sa fie destainuit, socotind ca, in asemenea
imprejurari, pastrarea tainei este o datorie”. Prevederile
legislative romanesti si internationale consfintesc acest
principiu, datele privind starea de sandtate a persoanei
fiind considerate date personale cu caracter special, a
caror prelucrare este supusa unor reglementari deosebit de
restrictive.

Cunoasterea principiilor care reglementeaza secretul
profesional de catre profesionistii in sanatate mintala
devine deosebit de importanta intr-o lume in care viteza de
circulatie a informatiei si apetitul media pentru
senzational, precum si nivelul inca semnificativ al
stigmatizarii bolii psihice expun persoanele cu tulburari
psihice unor riscuri semnificative privind dreptul
persoanei la viata privata, la intimitate si la demnitate.
Prezenta comunicare descrie pe scurt continutul ghidului
de bune practici privind respectarea confidentialitatii
datelor in psihiatrie elaborat de catre Grupul de lucru
pentru legislatie si drepturile pacientilor al Asociatiei
Romane de Psihiatrie si Psihoterapie. Prezentarea va pune
accentul pe principiile de bazd in respectarea
confidentialitatii datelor medicale in psihiatrie, expunand
totodata si unele situatii concrete care constituie exceptii
de la obligatia de confidentialitate.

Cuvinte cheie: confidentialitate, psihiatrie, ghid.

Professional secrecy is one of the fundamental principles
of a doctor-patient relationship, known since the original
form of the Hippocratic Oath: "And whatsoever I shall see
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or hear in the course of my profession, as well as outside
my profession in my intercourse with men, if it be what
should not be published abroad, I will never divulge,
holding such things to be holy secrets . The Romanian and
international legislative regulations support this
principle, the data regarding the health of the person being
considered personal data of a special character, whose
processing is subject to particularly restrictive
regulations.

Knowing the principles governing professional secrecy by
mental health professionals becomes particularly
important in a world where the speed of information
dissemination and media appetite for sensationalism as
well as the still significant level of stigma towards mental
illness expose people with mental disorders to significant
risks regarding the right of the person to privacy, intimacy
and dignity.

This paper briefly outlines the content of the Good
Practice Guideline on Confidentiality of Data in
Psychiatry developed by the Working Group on
Legislation and Patients' Rights of the Romanian
Psychiatric Association and Psychotherapy Association.
The presentation will focus on the basic principles in
respecting the confidentiality of medical data in
psychiatry, while also presenting some specific situations
that constitute exceptions to the confidentiality obligation.
Keywords: confidentiality, psychiatry, guideline.

Masa rotunda
Round Table

Sindromul de Burnout la personalul medical - de la
realitate la nevoia de solutii

The Burnout Syndrome of the Medical Staff - From
Reality to the Need for Solutions

Simona Tamasan (1), Mihai Grecu (1), Mugur
Ciumageanu (2), Ica Secosan (1)

(1) Spitalul Clinic Judetean de Urgenta ,,Pius Brinzeu”,
Timisoara, Romania

(2) Universitatea de Vest din Timisoara, Timisoara,
Romania

Sindromul Burnout defineste epuizarea/suprasolicitarea
la locul de munca. Semnalele de alarma sunt usor de
recunoscut, dar la personalul medical existd, nu numai la
noi, o problema importanta de raportare. Costurile sunt
suportate de profesionistul afectat de Burnout (depresie,
sinucidere, toxicofilie sau afectiuni psihosomatice, dar si
erori medicale), de colegii din echipa terapeuticd si
manageriala (conflictualitate, indeplinirea deficitara a
sarcinilor) si de pacienti (insatisfactie si act medical de
slaba calitate).

Masa rotunda 1si propune sa familiarizeze participantii cu
semnele precoce ale sindromului de Burnout, cu
instrumentele de screening si masura a gradului de
Burnout si cu solutiile de succes pentru prevenirea si
reducerea acestui fenomen. Satisfactia vietii profesionale
reprezintd un element cheie care poate contrabalansa
efectul advers al empatiei, stresului traumatic secundar si
fenomenului de Burnout.

Dr. Simona Tamasan va prezenta tematica si starea de fapt
actuald in sistemul medical roménesc, comparativ cu alte
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sisteme de sanatate.

Dr. Mihai Grecu va prezenta necesitatea existentei unui
profil al medicilor incd inainte de intrarea lor in
rezidentiat, folosind ca exemplu medicina de urgenta, dar
siideea de a le pune la dispozitie metode de protectie reale
impotriva sindromului de Burnout atit pe perioada
pregatirii ca rezidenti cat si ulterior ca medici specialisti si
primari.

Psih. Mugur Ciumageanu va sustine o prezentare despre
angajarea In munca si particularitati ale cinismului ca
dimensiuni ale sindromului Burnout in diferite specialitati
medicale.

Psih. Ica Secosan va discuta despre practica medicala in
contextul paradoxal care stabileste compasiunea si
empatia ca fiind esentiale pentru o relatie terapeutica,
cerand 1n acelasi timp detasare si obiectivism. Calitatea
vietii profesionale, evaluatd pe dimensiunile: satisfactia
din compasiune, Burnout si stresul traumatic secundar,
este un indicator important al stresului ocupational. Un
nivel scazut al calitatii vietii profesionale se asociaza cu
simptome fizice (oboseala, tulburari de somn,
somatizare), simptome emotionale (anxietate si depresie),
simptome comportamentale (agresivitate, iritabilitate,
abuz de substante), precum si o serie de dificultati la locul
de munca: absenteism, conflicte, pierderea interesului si a
capacitdtii de concentrare a atentiei.

Burnout syndrome defines exhaustion / overwork at
workplace. Alarm signals are readily recognizable, but
medical staff, not just here, has an important reporting
problem. Costs are borne by the Burnout professional
(depression, suicide, toxicophilia or psychosomatic
disorders but also medical errors), colleagues from the
therapeutic and managerial team (conflict, poor
performance) and patients (dissatisfaction and poor
quality medical activity).

The round table aims to familiarize participants with the
early signs of Burnout syndrome, screening tools and
Burnout measure, and successful solutions to prevent and
reduce this phenomenon. Satisfaction with professional
life is a key element that can counterbalance the adverse
effect of empathy, secondary traumatic stress and Burnout
phenomenon.

Dr. Simona Tamdasan will present the topic and current
state in the Romanian medical system as compared to
other health systems.

Dr. Mihai Grecu will present the necessity of a profile of
doctors before their entry into residency, using emergency
medicine as an example, but also the idea to provide real
protection methods against the Burnout syndrome during
the preparation period as residents and later as specialists
and senior doctors.

Psych. Mugur Ciumageanu will present a lecture on
employment and peculiarities of cynicism as dimensions
of Burnout syndrome in various medical specialties.
Psych. Ica Secosan will discuss medical practice in the
paradoxical context that sets compassion and empathy as
essential to a therapeutic relationship while demanding
detachment and objectivity. Quality of professional life,
measured by dimensions: satisfaction by compassion,
Burnout and secondary traumatic stress is an important
indicator of occupational stress. A low level of

professional quality of life is associated with physical
symptoms (fatigue, sleep disturbance, somatization),
emotional symptoms (anxiety and depression), behavioral
symptoms (aggression, irritability, substance abuse) and
a number of difficulties at the workplace: absenteeism,
conflicts, loss of interest, and the ability to focus attention.

Conferintd Masa Rotunda
Round Table Lecture

Burnout, cinism si vigoare profesionald in profesiile
psi

Burnout, Cynicism, Professional Vigor and the Psy
Professions

Mugur Ciumdgeanu

Universitatea de Vest din Timisoara, Timisoara, Romania
Studiile referitoare la epuizarea profesionald (burnout) in
profesiile psi (la psihiatri, psihologi clinicieni, asistenti
sociali de psihiatrie si nurse psihiatrice) arata un profil
psihometric particular, in principal iIn ceea ce priveste
dimensiunea depersonalizare/cinism. Pornind de la aceste
consideratii teoretice, urmeaza sa prezentam, in cadrul
mesei rotunde, citeva modalitati de crestere a
constientizarii profesionistilor asupra modului in care
aspectele legate de angajarea in munca (sau lipsa ei) pot
influenta calitatea relatiei cu pacientii/clientii lor. De
asemenea, vor fi aduse in discutie demersuri institutionale
si inter-profesionale de prevenire a burnoutului si de
crestere a vigorii profesionale, ca dimensiune specifica a
angajarii In munca.

Psy professions (psychiatrist, clinical psychologists,
psychiatric social workers and psychiatric nurses) have a
particular psychometric profile on burnout or work
engagement scales, scoring higher on the
cynicism/depersonalization scale than other helping
professionals. The roundtable discussion starts from this
theoretical point and aims to suggest some measures of
increasing professionals awareness in issues related to
work engagement and their influence on the client-
therapist relationship. Institutional measures and inter-
professional burnout prevention methods will be also
mentioned, together with tips for increasing professional
vigor.

Conferinta Masa Rotunda
Round Table Lecture

Calitatea vietii profesionale, un indicator al stresului
traumatic secundar

Professional Quality of Life, an Indicator of Secondary
Traumatic Stress

Ica Secosan

Spitalul Clinic Judetean de Urgenta ,,Pius Brinzeu”,
Timigoara, Romania

Practica medicala se plaseaza intr-un context paradoxal
care stabileste compasiunea si empatia ca fiind esentiale
pentru o relatie terapeutica oportuna, cerand in acelasi

192



timp detasare si obiectivism. Cei mai empatici medici sunt
cei mai vulnerabili la efectul de oglindire si contagiune.
Calitatea vietii profesionale, evaluata de reguld pe trei
dimensiuni: satisfactia din compasiune, burnout si stresul
traumatic secundar, este un indicator important in
dezvoltarea fenomenelor de stres ocupational. Un nivel
scazut al calitatii vietii profesionale se asociaza deseori cu
simptome fizice (oboseald, tulburari de somn, alte
probleme somatice), simptome emotionale (anxietate si
depresie), simptome comportamentale (agresivitate,
iritabilitate, abuz de substante), precum si o serie de
dificultati la locul de muncd, precum absenteism,
conflicte, pierderea interesului si a capacititii de
concentrare a atentiei. Intr-un studiu realizat in anul 2016,
in cadrul Sectiei de Chirurgie Plasticé si Microchirurgie
Reconstructiva, Casa Austria, Timisoara, s-au observat
diferente semnificative intre perceptia asupra calitatii
vietii profesionale, in loturile formate din medici chirurgi
si asistente medicale. De asemenea, s-a observat ca,
satisfactia profesionala obtinuta in urma tratarii victimelor
evenimentelor traumatice, constituie un factor de
protectie in fata stresului traumatic secundar. Asadar,
putem aprecia faptul ca satisfactia vietii profesionale
reprezintd un element cheie care poate contrabalansa
efectul advers al empatiei, stresului traumatic secundar si
fenomenului de burnout.

Medical practice is placed in a paradoxical context that
sets compassion and empathy as essential to a therapeutic
relationship while demanding detachment and objectivity.
The most empathic doctors are most vulnerable to the
effect of mirroring and contagion. Quality of professional
life, measured by dimensions: satisfaction by compassion,
Burnout and secondary traumatic stress is an important
indicator of occupational stress. A low level of
professional quality of life is often associated with
physical symptoms (fatigue, sleep disturbance, other
somatic problems), emotional symptoms (anxiety and
depression), behavioral symptoms (aggression,
irritability, substance abuse) and a number of workplace
difficulties, such as absenteeism, conflicts, loss of interes,
and the ability to focus attention. In a study conducted in
2016, within the Department of Plastic Surgery and
Reconstructive Microsurgery, Casa Austria, Timisoara,
there were significant differences between the perception
of professional quality of life in the groups of surgeons and
nurses. It has also been observed that compassion
satisfaction obtained from the treatment of victims of
traumatic events is a protective factor in the face of
secondary traumatic stress. Therefore, we can appreciate
that the satisfaction of professional life is a key element
that can counterbalance the adverse effect of empathy,
secondary traumatic stress and Burnout phenomenon.

Simpozion
Symposium

Preventia tulburarilor psihice si ciclurile vietii
Prevention of Psychiatric Disorders Across the Life
Spam

Doina Cozman (1), Eliot Sorel (2), Virgil-Radu Enatescu

Romanian Journal of Psychiatry, vol. XX, No.4, 2018

(3), lleana Pepita Stoica (4)

(1) Universitatea de Medicina si Farmacie ,,Iuliu
Hatieganu”, Cluj-Napoca, Romania

(2) “George Washington” University, Founder Conflict
Management Section WPA, Washington, U.S.A.

(3) Universitatea de Medicina si Farmacie ,,Victor
Babes”, Timisoara, Romania

(4) Spitalul Clinic Judetean de Urgenta ,,Pius Brinzeu”,
Timigoara, Romania

Din punctul de vedere al sanatatii publice preventia
primara are ca principala {intd eliminarea bolii chiar
inainte ca aceasta sd se manifeste clinic, ca de exemplu
prin consiliere geneticd, imbunatatirea calitatii vietii in
populatia generald, eliminarea stresului, a
comportamentelor nocive pentru sandtate etc.. Preventia
secundard doreste s minimalizeze efectul imbolnavirilor
prin afectiuni psihice, prin introducerea unor tratamente
mai eficiente In patologia psihiatricd si prin aceasta sa se
obtind scaderea riscului declansat de evolutia bolii psihice.
Preventia tertiara actioneazd in cazurile in care s-au
constatat una sau mai multe episoade de tulburare psihica
si ea reuneste toate metodele care se folosesc pentru
stoparea repetarii sau agravarii strilor psihopatologice.
Momentul optim de interventie profilactica trebuie sa fie
un obiectiv permanent in planul de management al
sanatatii mintale aplicat unei persoane singulare sau a unei
populatii generale. Cand este oportuna inceperea
actiunilor de preventie a psihozelor, a depresiei, a
anxietatii, a comportamentelor suicidare? Comunicatorii
din acest simpozion vor raspunde la cateva dintre aceste
teme precum: profilaxia riscului suicidar la adolescenti
(Prof. Dr. Doina Cozman), profilaxia depresiei postnatale
la femei (Conf. Dr. Virgil-Radu Enétescu), interventiile
profilactice precoce in psihoze (Dr. Ileana-Pepita Stoica).

From a public health perspective, the main goal of
primary prevention is to eliminate illness before its
clinical onset, i.e. through genetic counseling, improving
quality of life in the general population, eliminating stress
and unhealthy behaviors etc. The purpose of secondary
prevention is to mitigate the consequences of psychiatric
disorders by implementing more effective psychiatric
treatments, with a subsequent decrease in the risk
generated by the evolution of the psychiatric disorder.
Tertiary prevention acts when one or more episodes of
psychiatric illness are ascertained, and incorporates all
methods used to stop the reoccurence of
psychopathological states. The optimal timing of
preventive interventions must be a permanent goal of
mental health management, in individuals and general
populations alike. When is it appropriate to start
implementing prevention of psychosis, depression,
anxiety, suicidal behaviors? The presenters in this
symposium will provide answers to a number of these
topics, such as: prevention of suicide risk in adolescents
(Prof. Dr. Doina Cozman), prevention of postpartum
depression (Assoc.Prof. Dr. Virgil-Radu Enatescu), early
prevention in psychosis (Dr. Ileana-Pepita Stoica).
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Conferinta Simpozion
Symposium Lecture

Un model de abordare terapeutica sistemica si
integrativi a gravidelor si mamelor cu depresie
perinatala

A Systematic and Integrative Therapeutic Approach
Model Designed for Pregnant Women and Mothers with
Perinatal Depression

Virgil-Radu Enatescu

Universitatea de Medicina si Farmacie ,,Victor Babes”,
Timisoara, Romania

Studii realizate in ultimele decenii au evidentiat o tendinta
de crestere a prevalentei tulburarilor psihice la femeile
aflate Tn perioada perinatald. Inechivoc, aceasta perioada
este consideratd, de intreaga comunitate stiintifica, ca
fiind una cu vulnerabilitate circumstantiala crescuta
pentru aparitia anumitor tulburdri psihice. Depresia si
anxietatea reprezintd cele mai frecvente stari
psihopatologice asociate perioadei perinatale, ambele
avand consecinte negative nu doar asupra mamei ci si
asupra dezvoltarii neuropsihice a nou-nascutului. Intens
dezbatuta din perspectiva sa diacronica, aceea de
continuum versus tulburare distincta, depresia perinatala
implicd un determinism complex de factori bio-psiho-
socio-culturali ce actioneaza inca de la varste fragede ale
viitoarelor mame. In consecintd, se impune o detectie
prompta a simptomelor depresive in cadrul screeningului
femeilor aflate In perioada perinatala. Pe de altd parte, este
necesara o colaborare interdisciplinard stransa intre
obstetrician si specialisti din alte domenii de Ingrijire a
sanatatii, ca de exemplu psihologii clinicieni. Interventia
terapeutica la nivel biologic antreneazd o serie de
provocari clinice de care atat obstetricianul cat si medicul
psihiatru trebuie sa aiba cunostinte, in special in perioada
sarcinii. O serie de alte tehnici terapeutice somatice
complementare si alternative ar putea minimaliza riscul
expunerii fatului la substante cu potential teratogen. La fel
de important, interventiile de model psihosocial ar putea fi
o alternativa la tratamentul medicamentos sau ar putea
consolida rezultatele obtinute in cadrul acestuia.

Studies performed in the last few decades bring into
evidence a tendency to increase the prevalence of
psychiatric disorders among women during the perinatal
period. Unambiguously this period is considered, by the
entire scientific community, as one with increased
circumstantial vulnerability for certain psychiatric
disorders. Depression and anxiety represent the most
frequent psychopathological states associated with the
perinatal period, both having negative consequences not
only for the mothers but also for the neuropsychic
development of the newborns. Intensely debated from its
diachronic perspective, that of continuum versus distinct
disorder, perinatal depression implies a complex
determinism of bio-psycho-socio-cultural factors that
have been acting since the early ages of future mothers.
Consequently, it is necessary to promptly detect
depressive symptoms during the screening of women in the
perinatal period. On the other hand, it is also required to
have adequate interdisciplinary collaboration between

obstetrician and other specialists involved in the
healthcare system, an example being clinical
psychologists. Therapeutic intervention at the biological
level provokes a series of clinically significant challenges
that both the obstetrician and the psychiatrist need to have
an understanding of, especially during the pregnancy
period. A series of other complementary and alternative
therapeutic techniques could minimize the exposure risk
of fetus to potentially teratogenic substances. Just as
important, psychosocial interventions could be either an
alternative to pharmacological treatment or could
consolidate the results obtained by medications.

Simpozion
Symposium

Tulburarile de dezvoltare la copii si adolescenti -
aspecte clinice, heredocolaterale si farmacologice

Developmental Disorders in Children and Adolescents
Clinical, Heredocolateral and Pharmacological Aspects
Iuliana Dobrescu (1), Florina Rad (1), Laura Nussbaum
(2), Carmen Trutescu (3), Cristina Anghel (3)

(1) Universitatea de Medicina si Farmacie ,,Carol Davila”
/ Spitalul Clinic de Psihiatrie ,,Prof. Dr. Alexandru
Obregia”, Bucuresti, Romania

(2) Universitatea de Medicind si Farmacie ,,Victor
Babes”, Timisoara, Romania

(3) Universitatea de Medicind si Farmacie ,,Carol
Davila”, Bucuresti, Romania

in simpozionul de fatd ne propunem si abordim cele mai
frecvente patologii intdlnite in practica noastra clinica:
tulburarile din spectrul autist, ADHD si episoadele
psihotice. Cresterea incidentei tulburdrilor de spectru
autist si a tulburdrilor hiperkinetice cu deficit de atentie si
frecventa asociere a acestora reprezintd o ingrijorare la
nivel global. Pentru a putea elabora un plan de interventie
terapeutica individualizat si cat mai eficient, am decis ca,
pe langd manifestarile pacientilor, sa luam In calcul si
caracteristicile parintilor, avand in vedere componenta
geneticd puternica a patologiilor psihiatrice. Studiul
tipului de parenting si atasament 1n familiile copiilor cu
ADHD arata o influentd puternicd a acestora asupra
simptomatologiei. In cazul tulburarilor de spectru autist,
parintii acestor copii prezinta de cele mai multe ori un
fenotip particular, cu elemente de hipersistematizare si
hipoempatizare, iar caracteristicile parintilor pot influenta
aderenta la terapie si eficienta acesteia. Deficitul de
recunoastere a emotiilor, prezent la copiii cu TSA, se
regaseste de multe ori si in cazul parintilor acestora. O alta
patologie asupra careia am dorit sd atragem atentia este
Tulburarea Asperger, al carei diagnostic se face de cele
mai multe ori tardiv si in general dupd o decompensare.
Primele probleme se observa in mediul scolar, unde acesti
copii sunt victimele abuzului si de multe ori se ajunge la
refuz scolar. Un alt tip de manifestare la adolescentii cu TA
este decompensarea de tip psihotic. Tratamentul
psihozelor la copii si adolescenti este unul problematic,
motiv pentru care testareca farmacogeneticd poate
reprezenta o solutie pentru eficientizarea terapiei.
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The purpose of this symposia is to draw attention to the
more frequent pathologies in child and adolescent
psychiatry practice: autism spectrum disorders, ADHD
and psychosis. The rise in the incidence of ASD, ADHD
and their frequent association represents a global
concern. Considering the genetic component of these
pathologies, we consider that studying the characteristics
of the parents of these children could lead to a better
development of an individualized and efficient therapeutic
programme. Analysing the parenting method and
attachment style in families of children with ADHD shows
a strong influence of these regarding the clinical
manifestations. In the case of ASD, parents of these
children often have a particular phenotype, with elements
of hyper-systematization and hypo-empathy and these
characteristics could influence the adherence to
psychotherapy and its results. The difficulties in emotions
recognition characteristic to ASD patients is often seen in
their parents. Asperger Syndrome is another pathology for
which we wanted to draw attention to because of its late
diagnosis. The first difficulties of these children are often
seen in school environment, where they are victims of
bullying and this often leads to school refusal. Another
type of aggravation in adolescents AS is the development
of a psychotic episode. The pharmacological treatment of
psychosis in adolescents is often problematic.
Pharmacogenetic testing is a modern technique which can
represent a solution for an efficient therapy in these
patients.

Conferinta Simpozion
Symposium Lecture

Efectele diagnosticului tardiv in tulburarea Asperger

Late Diagnosis in Asperger Syndrome and Its Effects
Tuliana Dobrescu (1), Mihaela Stancu (2), Stefan Olteanu
2

(1) Universitatea de Medicina si Farmacie,,Carol Davila”
/ Spitalul Clinic de Psihiatrie ,,Prof. Dr. Alexandru
Obregia”, Bucuresti, Romania

(2) Spitalul Clinic de Psihiatrie ,,Prof. Dr. Alexandru
Obregia”, Bucuresti, Romania

Introducere: Cresterea incidentei tulburarilor din spectrul
autist reprezintd o problema la nivel global si se cauta
permanent solutii pentru un diagnostic cat mai precoce al
acestor patologii. Totusi, existd o categorie al carei
diagnostic ramane unul problematic si care se face tardiv -
Tulburarea Asperger. Identificarea TA se face 1in
majoritatea cazurilor dupa inceperea scolii, in medie la
varsta de 11 ani (Howlin, 2007). Functionalitatea inalta a
acestor copii intarzie prezentarea la medic, iar primul
mediu 1n care apar dificultitile este cel scolar, unde
contactul social reprezintd o sursd majora de stres.
Dificultatile de interactiune sociala fac din acesti pacienti
victime frecvente ale bullying-ului si intarzierea
interventiei in astfel de cazuri duce la refuz scolar.
Obiective: Prezentarea tabloului clinic al TA Ia
adolescenti si a dificultatilor cu care acestia se confrunta in
mediul scolar.

Metoda: Aplicarea unor chestionare pentru a identifica

Romanian Journal of Psychiatry, vol. XX, No.4, 2018

nivelul de abuz fizic, verbal si/sau emotional la care sunt
supusi pacientii cu TA.

Rezultate: Rezultatele partiale indica faptul ca toti
pacientii cu Tulburare Asperger sunt victimele
bullyingului in mediul scolar. in ciuda rezultatelor scolare,
de cele mai multe ori foarte bune ale acestor copii, multi
dintre ei ajung la refuz gcolar si asociaza frecvent episoade
depresive.

Concluzii: Diagnosticul tardiv al TA face de multe ori din
acesti copii victime ale bullyingului si conduce la refuz
scolar. O informare ampla in legatura cu aceasta patologie
este necesard pentru o identificare si o interventie
terapeuticd precoce.

Introduction: The rise in the incidence of autism spectrum
disorders represent a global concern and solutions are
being developed for an early diagnosis in these
pathologies. There is, however, a pathology for which the
diagnosis is often problematic and late - Asperger
Syndrome (AS). AS is often observed after school age, with
an average of 11 years for diagnosis (Howlin, 2007). The
high functionality of these children delays the visit to the
psychiatrist. The school represents the first environment
where problems are observable, due to the major stress
that social contact causes to AS patients. Social
interaction difficulties make them more susceptible to
bullying and delaying the intervention in these cases leads
to school refusal.

Objectives: Presenting the clinical features of AS in
adolescents and underlining the difficulties these patients
have in school environments. Method: Applying
questionnaires for identifying the level of physical, verbal
and/or emotional abuse these children suffer in schools.
Results: Partial results show that all of AS patients are
victims of bullying in school environments. Despite their
excellent academic results, many of these children reach
the point where they refuse to go to school and they often
associate a depressive disorder.

Conclusions: The social deficits and late diagnosis of AS
lead these children to being victims of bullying and school
refusal. And informing campaign and additional solutions
must be found in order to lower the age of diagnosis and
intervention.

1. Kumar A., Key Factors Associated with Asperger's
Syndrome and Implications for Effective Teaching to
Enhance Student Participation and Engagement, Journal
of Human Sciences, 2014

2. Howlin P, Asgharian A, The Diagnosis of Autism and
Asperger Syndrome: Findings from a Survey of 770
Families, Developmental Medicine and Child Neurology
41(12): 834-839, 2007

Conferinta Simpozion
Symposium Lecture

Mariajul asortativ - factor etiologic in tulburirile de
spectru autist

Assortive Matting - Etiological Factor in Autism
Spectrum Disorder

Florina Rad (1), Ilinca Mihailescu (2), Alexandra Buica
(3), Iuliana Dobrescu (1)
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Etiologia tulburarilor de spectru autist (TSA) este una
complexd, multifactoriala, TSA fiind expresia clinica
finald a interactiunii factorilor genetici si epigenetici.
Tinand cont de cresterea constanta a prevalentei TSA ne
aflam 1n fata necesitatii de a identifica anumiti factori care
ar putea influenta evolutia si prognosticul. Conform
teoriei Iui Baron-Cohen (2006), TSA poate fi rezultatul
genetic a doi parinti cu un grad crescut de sistematizare si
un nivel scazut al empatiei (mariaj asortativ).

Obiective: Lucrarea isi propune sa evidentieze
eventualele modificari de tip hipersistematizare si
hipoempatizare la parinti in relatie cu gradul de severitate
sievolutia copilului cu TSA.

Metoda: Am efectuat un studiu observational pe un lot de
52 de subiecti diagnosticati cu TSA si pdrintii acestora.
Fiecare dintre subiectii inclusi in lotul clinic (evaluati cu
ADOS - Autism Diagnostic Observation Schedule) a
urmat programul de terapie comportamentald aplicatd
timp de 1 an. Evaluarea parintilor a fost realizatd cu
ajutorul instrumentelor SQ (Systemizing Quotient) si EQ
(Empathy Quotient) - instrumente dezvoltate de catre
cercetatorii de la Autism Research Centre, Cambridge
University, pentru a masura gradul de sistematizare,
respectiv de empatie al adultilor.

Rezultate si concluzii: Dupa un an de terapie
comportamentala aplicatd se Inregistreazd o scadere a
scorului ADOS in toate domeniile (total, comunicare si
interactiune sociald) cu ameliorarea severitatii
simptomatologiei de spectru autist.

Nivelul de sistematizare al tatilor are un efect direct asupra
severitatii simptomatologiei de spectru autist in randul
copiilor atdt in momentul diagnosticului, cat si In
dinamica, asupra evolutiei acesteia sub terapie.

The etiology of Autistic Spectrum Disorder (ASD) is a
complex, multifactorial one, ASD being the final clinical
expression of the interaction of genetic and epigenetic
factors.

Confronted with the constant growth of the prevalance of
ASD, we find ourselves in need of identifying certain
factors which could influence the evolution and
prognosys. According to Baron Cohen's Theory (2006)
ASD can be the genetic results of two parents with a high
degree of systematization and a low level of empathy
(assortive matting).

Objectives: This paper works to emphasize any possible
hyper- systemizing and hypo-empathy modification in
relation with the child's evolution with ASD that co-occurs
with ADHD.

Methodology: We have carried out an observational study
on a subject group of 52 children diagnosed with ASD
along with their parents. Each of the subjects included in
the study (evaluated with ADOS - Autism Diagnostic
Observation Schedule) has followed an applied behaviour

therapy schedule for a year. The parents' evaluation was
conducted with the help of SQ (Systemizing Quotient) and
EQ (Empaty Quotient) instruments - originaly develoved
by researchers at the Autism Research Centre in the
Cambridge University, to help measure the degree of
systemizing and empathy in adults.

Results and Conclusions: After one year of applied
behavioral therapy, a decrease in ADOS results in all

fields along with an improvement in Autistic Spectrum

Disorder symptoms. There can also be observed that the
high systemizing level in fathers has a direct influence
over both the severity of autistic spectrum
symptomatology in children at the time of diagnosis and
its evolution under therapy.

Conferinta Simpozion
Symposium Lecture

Corelatii integrative clinico-biologice,
farmacogenetice si neuroimagistice in tulburarile
psihotice la copil si adolescent si categoriile cu inalt
grad derisc

Integrative Clinico-Biological, Pharmacogenetic and
Neuroimagistic Correlations in Child and Adolescent
Psychotic Disorders and Ultra High Risk Categories
Laura Nussbaum (1), Luminita Ageu (2), Bianca Micu
Serbu (3), Lavinia Hogea (4), Nicoleta Andreescu (4),
Maria Puiu (4), Liliana Nussbaum (2)
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(2) Centrul de Sanatate Mentald Copii si Adolescenti,
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Introducere: Abordam un model integrativ, multisistemic,
multidisciplinar, inovativ de cercetare-actiune in cazul
copiilor cu psihoza si al celor cu 1nalt grad de risc de a
dezvolta psihoza.

Obiective: Am investigat in principal care tipuri de
strategii interventionale ar fi cele mai indicate, pentru a
preveni sau amana tranzitia catre psihopatologie / psihoza
in cazul categoriilor cu inalt grad de risc;

Evaluarea eficacitatii diferitelor strategii de interventie si
a testarii farmacogenetice in obtinerea rezultatelor optime
de tratament pentru copiii si adolescentii cu psihoza si
UHR (risc foarte ridicat) pentru dezvoltarea psihozei;
evaluarea dinamicd a evolutiei si functiondrii pentru
grupurile studiate in corelatie cu variabile si markeri
neurobiologici si neuroimagistici specifici.

Metodologie: Cercetarea noastra a fost realizatd in
perioada 2009-2017 pe 100 copii si adolescenti cu psihoze
- un grup de 50 de copii-G1, care a beneficiat in alegerea
farmacoterapiei de testare farmacogenetica prealabild si
50 fara testare-G2 si pe 120 copii UHR pentru psihoza — 60
au beneficiat de farmacoterapie dupa testarea
farmacogeneticd/interventii psihosociale extinse si 60 au
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primit interventii fara testare farmacogeneticd. De
asemenea, pacientii au fost evaluati prin RM
Spectroscopie la momentul initial si dupd farmacoterapie.
Eficacitatea terapiei alese in corelatie cu testarea
farmacogeneticd a fost evaluata prin intermediul
modificarii scorurilor totale PANSS (Scala Sindroamelor
Pozitive si Negative), la CGI-S / I (Impresia clinica
globala a severitatii/ameliorarii), CGAS (Scala evaluarii
clinice globale a functiondrii), CD-RISC (Scala
rezilientei) si prin schimbarea inregistrata pentru markerii
neurobiologici relevanti si a metabolitilor RM
spectroscopiei, de la valoarea initiald pana la punctul final
in diferite momente de timp. Am evaluat efectele
secundare prin scala UKU. Testarea farmacogenetica a
fost realizatd prin genotiparea SNP - polimorfismelor
nucleotidice singulare, prin RT-PCR, dupa prelevarea de
ADN. Genotipurile variantelor alelice CYP * au fost
determinate prin masurarea-fluorescentei alelice
specifice, utilizdnd software-ul pentru discriminare
alelica.

Rezultate: Rezultatele noastre aratd diferente
semnificative statistic ale scorurilor clinice intre grupurile
studiate: pentru acei subiecti care au beneficiat de testare
farmacogenetica, scorurile PANSS, scorurile globale ale
functiondrii au dovedit o imbunatatire clinicd mai
puternica, o compliantd mai buna si scoruri UKU mai mici
pentru efecte secundare si, de asemenea, imbunatatire in
ceea ce priveste valorile metabolitilor dozati prin RM
Spectroscopie.

Concluzii: Cercetarea noastra a fost o dovada care sustine
utilizarea testarii farmacogenetice in practica clinica si
valoarea investigarii markerilor neurobiologici si
neuroimagistici relevanti pentru o terapie personalizata,
individualizatd in tulburarile psihotice la copil si
adolescent si categoriile UHR (cu 1nalt grad de risc de a
dezvolta psihozd), drept o cale de succes pentru
interventie si Ingrijire.

Cuvinte cheie: inalt grad de risc, psihoza, testare
farmacogenetica, spectroscopie, markeri neurobiologici,
neuroimagistici.

Introduction: We approach an integrated, multisystemic,
multidisciplinary, innovative research-action model in
children with psychosis and categories with ultra high risk
for psychosis.

Objectives.: Our main focus was to investigate which types
of intervention strategies would be most indicated, in
order to prevent or postpone the transition to
psychopathology/psychosis in ultra high risk categories;
to evaluate the efficacy of different intervention strategies
and of the pharmacogenetic testing in obtaining optimum
treatment results for children and adolescents with
psychosis and for children with UHR (ultra-high risk)
for developing psychosis; the dynamic evaluation of the
evolution, functioning for the studied groups in
correlation with specific neurobiological and
neuroimagistic variables and markers.

Methods: Our research was conducted in the period 2009-
2017, on 100 children and adolescents with psychoses -
group of 50 children-Gl1, benefited from
pharmacogenetic testing before choosing the
pharmacotherapy and 50 without pharmacogenetic
testing-G2 and on 120 children with UHR for psychosis -
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60 benefited of pharmacotherapy after pharmacogenetic
testing/extensive psychosocial interventions and 60
received interventions without pharmacogenetic testing.
Also, the patients were evaluated through MR
Spectroscopy at baseline and after pharmacotherapy.
The efficacy of the chosentherapy in correlation with the
pharmacogenetic testing was evaluated through the mean
change in the PANSS (Positive and Negative Syndrome
Scale) total scores, in the CGI-S/I (Clinical Global
Impression Severity/Improvement), CGAS (Clinical
Global Assessment of Functioning), CD-RISC (Resilience
Scale) and through the change registered for the relevant
neurobiological markers and MR spectroscopy
metabolites, from baseline till  endpoint in different
timepoints. We evaluated the side effects through the UKU
scale. The pharmacogenetic testing was done through
genotyping the ~ SNP - Single Nucleotide Polymorphisms
through RT-PCR, after DNA extraction. The CYP * allelic
variants genotypes were determined by measuring allele-
specific fluorescence using the software for allelic
discrimination.

Results: Our results show statistically significant
differences of the clinical scores between the studied
groups: for those subjects who benefited of
pharmacogenetic testing, the PANSS, the global
functioning scores prove a higher clinical improvement, a
better compliance and lower UKU side effects scores and
also improvement concerning the MR Spectroscopy dosed
metabolites values.

Conclusions: Our research was a proof, sustaining the use
of the pharmacogenetic testing in clinical practice and the
value of investigating relevant neurobiological and
neuroimagistic markers for a personalized, tailored
therapy in child and adolescent psychoses and for
neuropsychiatric UHR

Conferinta Simpozion
Symposium Lecture

Parenting si atasament in familiile copiilor cu ADHD.
Perspective ale cauzalitatii

Parenting and Attachment in Families of ADHD
Children. Perspectives of Causality

Carmen loana Trutescu (1), [uliana Dobrescu (2)

(1) Universitatea de Medicind si Farmacie ,,Carol
Davila”, Bucuresti, Romania

(2) Universitatea de Medicina si Farmacie ,,Carol Davila”
/ Spitalul Clinic de Psihiatrie ,,Prof. Dr. Alexandru
Obregia”, Bucuresti, Romania

Obiectiv: Parentingul adoptat in familiile copiilor cu
ADHD (Attention Deficit with Hyperactivity Disorder)
precum si relationarea sociald din familiie acestor copii
sunt incriminate in mentinerea si amplificarea
simptomatologiei specifice. Lucrarea de fata 1si propune
analiza relatiei dintre stilul de parenting, atasamentul
parental si simptomatologia ADHD la copil. Metoda:
Lotul de studiu a fost realizat din 100 adulti cu varste
cuprinse intre 25 si 52 de ani (M = 38.51, SD = 5.363),
parinti ai copiilor cu ADHD si 62 parinti ai unor copii
tipici, cu varste cuprinse intre 26 - 50 ani (M =39.01; SD =
5.63); subiectii au fost supusi unui interviu semistructurat
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in cadrul céruia s-au colectat date referitoare la conditia
socio-demograficd; au fost aplicate chestionarele
Conner's Scale- varianta pentru parinte, Adult Attachment
Scale si Parenting Scale. Rezultate si concluzii:
Interpretarea caracteristicilor loturilor de parinti (dovedite
a fi similare din punct de vedere socio-demografic) arata
ca tipul de parenting predominant adoptat a fost mai
frecvent de tip permisiv in randul parintilor copiilor cu
ADHD comparativ cu lotul de control al parintilor copiilor
tipici (2 = 20.73, p <.01). 64% dintre parintii copiilor cu
ADHD inregistreaza diferite forme de atasament nesigur,
39% 1indeplinind criteriile pentru atasament anxios-
evitant. Atasamentul parintelui s-a evidentiat ca predictor
in relatie cu functionarea academicd a copilului dar si a
severitatii globale a simptomatologiei ADHD (F1,98
=6.00, p = 0.18) desi nu poate fi considerat predictor
pentru stilul de parenting adoptat (B=- 96, p=.242).

Objective: Parenting adopted in the families of children
with ADHD (Attention Deficit with Hyperactivity

Disorder) as well as the social relationship in the family of

these children, are incriminated in maintaining and
amplifying the specific symptomatology. This paper aims
to analyze the relationship between parenting style,
parental attachment and child's ADHD symptomatology.
Method.: The study group was made up of 100 adults, aged
25-52 (M = 38.51, SD = 5.363), parents of children with
ADHD and 62 parents of typical children aged 26-50
years (M = 39.01, SD = 5.63); the subjects completed a
semi-structured interview during which socio-
demographic condition data have been collected; Parent's
Conner's Scale, Adult Attachment Scale and Parenting
Scale were also applied. Results and Conclusions:
Analysis of the characteristics of parental groups (proven
to be similar from a socio-demographic point of view)
shows that the permissive type of parenting was
predominantly adopted among the parents of children
with ADHD versus the parental control group (y2 = 20.73,
p <.01). 64% of the parents of children with ADHD
experience different insecure types of attachment, 39%
meeting the criteria for anxious-avoidant attachment. The
parent's attachment was highlighted as a predictor in
relation to the child's academic functioning as well as the
overall severity of ADHD symptoms (F1,98 = 6.00, p =
0.18), although it cannot be considered as a predictor for
the adopted parenting style (= - 96, p=.242).

Conferinta Simpozion
Symposium Lecture

Interpretarea si recunoasterea emotiilor la parintii
copiilor diagnosticati cu tulburéri psihice
Interpretation and Recognition of Emotions in Parents
of Children Diagnosed with Psychiatric Disorders
Cristina _Anghel (1), Victorita Tudosie (2), Liana
Kobylinska (3), Ilinca Mihailescu (3), Tuliana Dobrescu
“)

(1) Universitatea de Medicind si Farmacie ,,Carol
Davila”, Bucuresti, Romania
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(2) Bucuresti, Romania

(3) Spitalul Clinic de Psihiatrie ,,Prof. Dr. Alexandru
Obregia”, Bucuresti, Romania

(4) Universitatea de Medicina si Farmacie ,,Carol Davila”
/ Spitalul Clinic de Psihiatrie ,,Prof. Dr. Alexandru
Obregia”, Bucuresti, Romania

Introducere: Comportamentele asociate cu Tulburarea de
spectru autist (TSA) sunt prezente in fenotipul non-clinic
atipic la un nivel subclinic. Astfel, o proportie a rudelor
neafectate ale copiilor cu TSA prezinta trasaturi usoare ale
fenotipului autist - caracteristici sociale si emotionale
precum lipsa de interes social, lipsa responsivitatii socio-
emotionale, comportamente sociale ciudate, repetitive,
obsesiv-compulsive, interese circumscrise, rigiditate.
Obiective: In studiul de fatd ne-am propus si investigim
diferentele in capacitatea de discriminarea a emotiilor i in
latenta de atribuire a unei valente stimulului emotional la
parintii copiilor diagnosticati cu TSA (pTSA) comparativ
cu adulti tipici (pTD/NC) si parinti ai copiilor
diagnosticati cu alte patologii psihiatrice (pAP). Material
simetoda: 136 participanti cu varsta cuprinsa intre 19 51 56
ani au fost inclusi in acest studiu, dupd semnarea
consimtamantului informat si obtinerea aprobarilor etice
locale. Subiectii au fost rugati sd priveascd o serie de
imagini cu sapte emotii faciale interpretate de un actor, sa
recunoasca emotiile si sd le atribuie valente acestora.
Rezultate: Au fost identificate diferente semnificative in
recunoasterea expresiei faciale doar in cazul expresiei
neutre (y2(123,2)=20.31, p<0.001). Latenta de atribuire a
unei valente a diferit semnificativ intre cele trei loturi
(%2(2,94)=14.65, p=0.001), subiectii din lotul pTD/NC au
avut o latenta de atribuire semnificativ mai mica decat cei
din lotul pTSA (p=0.014), respectiv decat cei din lotul
pAP (p=0.007). Mai mult latentele de raspuns au variat in
functie de valenta atribuita fiecarei emotii la parintii din
grupul TD (Z=35407.5, nl (valenta negativd)=355, n2
(valenta pozitivd)=173, p=0.04. Concluzii: Parintii
copiilor diagnosticati cu tulburari psihice interpreteaza
emotiile in mod diferit fata de adultii tipici. In procesul de
consiliere pentru parintii acestor copii ar trebui inclusa o
etapd de analizd a modului de interpretare a emotiilor
faciale in urma careia sia se efectueze un training
emotional adaptat.

Introduction: The behaviors associated with Autism
Spectrum Disorder (ASD) are present in the non-clinical
atypical phenotype at a subclinical level. Thus, a
proportion of the unaffected relatives of ASD children
have mild features of the autistic phenotype - social and
emotional characteristics such as lack of social interest,
lack of socio-emotional responsiveness, strange,
repetitive, obsessive-compulsive social behaviors,
circumscribed interests, inflexibility. Objectives: In this
study, we aimed to investigate the differences in the ability
to discriminate emotions and in the latency of attributing a
valence to an emotional stimulus in parents of ASD
diagnosed children (pTSA) compared to typical adults
(pTD / NC) and parents of children diagnosed with other
psychiatric disorders (pAP). Methods: 136 participants
aged 19 to 56 were included in this study after signing
informed consent and obtaining local ethical approvals.
Subjects were asked to look at a series of images




illustrating seven facial emotions interpreted by an actor,
to recognize the emotions, and to attribute valences to
them. Results: Significant differences in recognition of
facial expressions were identified only regarding neutral
expression (2 (123.2) = 20.31, p <0.001). The latency of
assigning a valence significantly differed between the
three groups (x2 (2.94) = 14.65, p = 0.001), subjects in the
pTD / NC group had a significantly lower latency than
those in the pTSA group (p= 0.014), respectively those in
the pAP group (p = 0.007). Moreover, the response
latencies varied according to the valence attributed to
each emotion in the parents of the TD group (Z = 35407.5,
nl (negative valence) = 355, n2 (positive valence) = 173,
p =0.04. Conclusions: Parents of children diagnosed with
mental disorders interpret emotions differently than
typical adults. In the counseling process for the parents of
these children a phase of analysis of how facial emotions
are interpreted should be  included following which an
adapted emotional training should be carried out.

Masa rotunda
Round Table

Categorii si dimensiuni personologicein DSM 'V
Categorial and Dimensional Perspective on Personality
Disordersin DSMV

Aurel Nirestean (1), Mircea Lazarescu (2), Mircea
Dehelean (3), Emese Lukacs (1)

(1) Universitatea de Medicina si Farmacie, Targu-Mures,
Romania

(2) Asociatia Psihiatrica Timisoara, Timigoara, Romania
(3) Universitatea de Medicind si Farmacie ,,Victor
Babes”, Timisoara, Romania

Pe calea cunoasterii si intelegerii personalitatii normale si
patologice s-a conturat si si-a validat importanta binomul
care coalizeaza perspectiva categoriala, respectiv
dimensionald asupra persoanei si psihismului uman. DSM
V introduce o noud clasificare a personalitatilor
patologice, derivata din cea cunoscutd, care postuleaza
pastrarea a doar sase tipuri dominante de tulburari de
personalitate. Aceastd optiune reprezintd o provocare
pentru o variantd de abordare simultan dimensionald a
personalitatii. Putem Incerca in acest context structurarea
unui model personologic a carui complexitate sa permita
valorizarea fatetelor dimensiunilor personalitatii si
transformarea lor in repere majore ale nivelului de
gravitate a deficitului adaptativ care caracterizeaza
patologia personalitatii.

On the path of knowing and understanding the normal and
pathological personality, the binomial that binds the
categorial and dimensional perspective on the human
person and psychism is shaped and validated. DSM V
introduces a new classification of pathological
personalities, derived from the known one, which
postulates the preservation of only six dominant types of
personality disorders. This option is a challenge for a
simultaneous dimensional approach to personality. We
can try in this context to structure a personality model
whose complexity allows the valorization of facets of the
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personality dimensions and their transformation into
major components of the gravity level of the adaptive
deficit characterizing the pathology of the personality.

Conferinta
Conference

O abordare orientata pe recuperare in tratamentul
schizofreniei: Noi informatii si perspective viitoare
Recovery-Oriented Approach to Schizophrenia
Treatment: New Data and Future Perspectives

Armida Mucci

University of Naples SUN, Napoli, Italia

The focus of recovery-oriented approaches is fostering
hope and resilience, fighting self-stigma, supporting self-
determination and promoting social inclusion. Central to
recovery-oriented approaches are treatment integration
and personalization, targeting key variables beyond
symptom reduction. The understanding of the latter
variables is challenging, requires sophisticated analyses,
often involving several a priori assumptions.

A large multicenter study carried out by the Italian
Network for Research on Psychoses investigated the role
of psychopathology, cognition, functional capacity,
depression, resilience, stigma and service engagement on
real-word functioning.

A data-driven approach, the neural network analysis, was
applied to data collected in a sample of 740 community-
dwelling individuals with schizophrenia.

Neurocognition, social cognition, resilience and indices of
real-life functioning formed spatially contiguous patterns,
with densely interconnected nodes. Psychopathology split
in two subdomains, with positive symptoms being one of
the most peripheral nodes. Functional capacity and
everyday life skills showed the highest centrality,
interconnected with most network nodes. Functional
capacity bridged everyday functioning and cognition
measures and everyday life skills bridged disorganization
symptoms, cognition, functional capacity and service
engagement with real-word functioning. Interpersonal
relationships and work skills showed a lower centrality in
the network and a different patter of connections. in fact,
they connected with avolition, but not with functional
capacity.

The findings indicate that positive symptoms do not play a
key role in the chain of factors leading to real-life
functioning, highlighting the need for treatment beyond
antipsychotics.

In line with the recovery-oriented approaches to
schizophrenia, our findings suggest that everyday life
skills should be the target of rehabilitation programs. The
pattern of connections among the network nodes suggests
that no program can fit all and, depending on the patient's
characteristics, different rehabilitation programs should
be implemented.
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Rusine si psihopatologie. Caz clinic - abordare
psihoterapeutica

The Shame within Psychopathology. Case Report -
Psychotherapeutic Approach

PetruIonescu

Clinica,,Promemoria”, Bucuresti, Romania

Rusinea este o experientd emotionald foarte comuna si
totusi nu este luatd in calcul in definirea conditiilor
psihopatologice in DSM. Incerc aici o recuperare a acestei
emotii si o raportare a ei la patologia DSM V. Amploarea
rusinii variaza de la un tampon relational cotidian necesar
pana la un blocaj psihic cu derealizare si depersonalizare.
Voi oferi un exemplu concret in care rusinea este
elementul central la o pacienta cu un dublu diagnostic: 1.
Tulburare conversiva cu simptome senzitive si senzoriale
specifice; 2. Tulburare disociativa specifica - Transa
disociativa. Interventia psihoterapeutica descrisa este de
natura umanist-existentiald, cu centrare pe relatia
terapeutica si fragilitdtile generate de o rusine pervaziva.
Rezultatul este o diminuare a amplitudinii si extinderii
rusinii §i o reinsertie sociala si familiala. Elementele
psihopatologice si diagnosticele vor disparea simultan cu
diminuarea rusinii, ceea ce subliniazd importanta
abordarii pacientului si din acest unghi.

The shame is one of the most common daily emotional
experiences but is not properly considered while defining
the DSM V disorders. Here I try to recover and reconsider
shame by facing it towards DSM V. It's amplitude varies
from a necessary daily relational buffer to a mental block
followed by derealization and depersonalization. I hereby
give a clinical example in which shame is the key element
for a female with a double diagnosis: 1. Conversion
Disorder with special sensory symptoms 2. Specified
Dissociative Disorder — Dissociative trance. The
psychotherapeutic approach depicted has an existential-
humanistic nature emphasizing the therapeutic relation
and the pervasive shame generated frailty. The result of
the intervention is a reduction of the shame's amplitude
and extension and a social and family rematching. Both
diagnoses and other pathological elements vanish as the
shame lessens which outlines the importance of giving
more credit to this perspective.

Workshop
Workshop

Oportunitatea si beneficiile Terapiei Ocupationale in
spital si comunitate

The Benefits and Opportunities of Occupational
Therapy Inside and Outside the Hospital

Petru Ionescu (1), Bogdan Constanciuc (2), Mirel Verives
(3), Angela Enache (4), Aurel-Andrei Bacanu (5), Andra
Craciun (6), Alexandra Avram (7),

Mirea Florina-Claudia (2), Cristina Nicolae (2), Teodora
Chiticaru (2), Andreea Emanuela Cornea (2), Daiana-

Catalina Albeanu (2)

(1) Clinica,,Promemoria”, Bucuresti, Romania

(2) Universitatea din Bucuresti, Bucuresti, Romania

(3) Cabinet Individual de Psihologie - Verives Cristian
Mirel / Asociatia Romana Anti-SIDA, Bucuresti,
Romania

(4) Spitalul de Psihiatrie Sapunari, Bucuresti, Romania
(5) Cabinet individual de psihologie Bacanu Aurel-
Andrei/D.G.A.S.P.C. sector 1, Bucuresti, Romania

(6) Universitatea ,, Transilvania” din Brasov, Bucuresti,
Romania

(7) D.G.A.S.P.C.sector 2, Bucuresti, Roménia
Diferentele dintre obiectivele si natura interventiei in
mediul spitalicesc si cel comunitar, precum si etapele
reintegrarii unei persoane cu o tulburare psihica severa.
Terapia ocupationala ca interventie terapeutica sociala ce
umple zonele slab acoperite ale psihiatriei clasice.
Exemplu de abordare la pacientul cu Schizofrenie cu
predominanta a simptomelor negative.Relatia terapeutica
in Terapia Ocupationald ca element cheie al reinsertiei
sociale. Oportunitati si beneficii ale tuturor persoanelor
angrenate in procesul terapeutic. Dezvoltarea
aptitudinilor la adolescenti si adulti cu grad sever de
handicap.

Curiozitati privind evolutia in timp si realitatea practica a
terapiei ocupationale - intrebari si raspunsuri.

The differences between the purposes and the nature of the
intervention in the hospital and community environment
as well as the stages of reintegrating a person with a
severe mental disorder.

Occupational Therapy as a social therapeutic
intervention that integrates the poorly covered areas of the
classical psychiatry. An example of approaching a
schizophrenic patient with prevalent negative
symptoms.The therapeutic relationship within
Occupational Therapy as the key element of social
reinsertion. Opportunities and benefits of all the
individuals involved in the therapeutic process.
Developing abilities in teenagers and adults with major
neurological and psychiatric pathologies.

Interesting facts regarding the evolution and the practical
reality of Occupational Therapy— questions and answers.

Conferinta
Conference

Legea Sanatatii Mintale pe masa schimbarii - De ce?
Cum? Care va fiimpactul?

The Mental Health Law on the Verge of Change - Why?
How? What Will Be the Impact?

Iolanda Dumitrescu (1), Dan Rosca (2)

(1) Spitalul de Psihiatrie ,,Eftimie Diamandescu”,
Balaceanca, Romania

(2) Spitalul Clinic de Psihiatrie ,,Prof. Dr. Alexandru
Obregia”, Bucuresti, Romania

Procedurile si organizarea sistemului psihiatric din
Romania au fost frecvent subiecte de discutii fierbinti in
prezentarile media din ultima perioada. Pincipalele
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dificultati sesizate tin de functionarea precara a asistentei
psihiatrice de urgentd si comunitare, dar si de dilemele
etice privind gestionarea pacientului cu tulburari psihice
severe in contextul balantei sensibile dintre asigurarea
sigurantei publice si respectarea drepturilor omului.
Reglementarea domeniilor mentionate face obiectul Legii
Sanatatii Mintale nr. 487/2006 republicata in 2012 si a
Normelor sale de aplicare aprobate prin Ordinul
Ministerului Sanatatii nr. 488/2016. In ultimul timp, tot
mai multe voci reclama lipsa de claritate si coerentd a
unora dintre reglementarile stabilite prin actele normative
mentionate, fapt ce duce la aparifia unor riscuri
importante, pe de o parte pentru profesionistii i furnizorii
de servicii de sanatate mintala (predominant riscuri
juridice) iar pe de altd parte pentru pacientii cu tulburari
psihice, in particular (nerespectarea drepturilor) si
societate, in general.

In acest context si-a initiat functionarea Grupul de Lucru
al ARPP pentru Legislatie si Drepturile Pacientului
(ARPP-LDP), in urma cu aproape doi ani. Grupul de
Lucru si-a stabilit un obiectiv ambitios din a face
demersuri in sensul clarificarii reglementarilor aplicabile
in domeniul drepturilor pacientilor cu tulburari sau
dizabilitati psihice cu scopul reducerii riscurilor in cadrul
corpului profesional. Pe parcursul ultimilor doi ani,
Grupul ARPP-LDP a sustinut activitati de analizd si
informare a corpului profesional, precum si activitati de
sustinere a unor propuneri de modificare a legislatiei din
domeniul psihiatriei.

Cum fac sd reusesc sd internez un pacient psihotic
ambulatoriu care nu a fost agresiv inca, dar care refuza
tratamentul si se agraveaza? Cum fac sa respect toate
cerintele cu privire la internarea nevoluntara Intr-un timp
atat de scurt? Este valid un consimtdmant semnat de o
persoand cu tulburdri psihice céreia nu i s-au retras
drepturile civile, Insa care nu intelege in mod evident
continutul consimtamantului? Care sunt de fapt drepturile
persoanelor cu tulburdri psihice si ce ar trebui sa fac ca sa
le respect? Ce fac cu pacientul meu externat cu insight
partial si care ar avea nevoie de sustinere intensiva dupa
externare? Panad unde se intind obligatiile psihiatrului
relativ la ingrijirile psihiatrice si care este rolul
specialitatilor conexe (asistenta sociala, psihologie)? Sunt
intrebari pe care cei mai multi dintre noi ni le-am pus pe
parcursul anilor de practicd psihiatrica. Sunt intrebari
pentru care Legea Sanatatii Mintale ar trebui sa ofere
raspunsuri.

Prezenta sesiune are ca scop pe de o parte prezentarea
unora dintre propunerile de modificare legislativa ale
Grupului de Lucru ARPP-LDP, iar pe de altd parte
consultarea specialistilor din cadrul corpului profesional
asupra unor aspecte privind organizarea sistemului de
servicii de asistentd psihiatrica, aspecte cu impact
potential asupra practicii ulterioare.

Cuvinte cheie: Legea Sanatatii Mintale, drepturile
pacientului, servicii de asistenta psihiatrica.

The procedures and organization of the Psychiatric
system in Romania have been frequently the subject of
heated discussions in recent media presentations. The
main difficulties involved are the poor functioning of
emergency and community Psychiatric care, as well as the
ethical dilemmas concerning the management of the
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patient with severe mental disorders in the context of the
sensitive balance between ensuring public safety and
respect for human rights.

The regulation of the mentioned domains is subject to the
Mental Health Law no. 487/2006 republished in 2012 and
its Norms of application approved by Order of the Ministry
of Health no. 488/2016. Lately, more and more voices
complain about the lack of clarity and coherence of some
of the regulations established by the mentioned normative
acts, which leads to the emergence of important risks, on
the one hand, for the professionals and the providers of
mental health services (predominantly legal risks ) and on
the other hand for patients with mental disorders in
particular (vights violation) and society in general.

In this context the ARPP Working Group on Legislation
and Patient Rights (ARPP-LDP) began its activity, two
years ago. The Working Group set an ambitious goal to
clarify the applicable regulations in the area of patients’
rights with mental disorders or disabilities with the aim of
reducing risks within the professional body. During the
last two years, the ARPP-LDP Group has sustained
activities of analysis and information of the professional
body as well as activities directed to amending the
legislation in the field of Psychiatry.

How do I manage to get an outpatient psychotic patient,
who has not been aggressive yet but refuses treatment and
is getting worse, admitted to hospital? How could I comply
with all the requirements for involuntary admission in
such a shorttime? Could a consent signed by a person with
mental disorders, who does not understand its content at
the moment and who's civil rights haven't been withdrawn,
be considered valid? What are the rights of people with
mental disorders and what should I do to comply with
them? What should I do with my patient who, at discharge,
has only partial insight and who would need intensive
community Psychiatric care? Where do the Psychiatrist's
duties toward his patient end and what is the role of the
related specialties (social workers, psychologists)? These
are questions that most of us have asked ourselves through
our years of psychiatric practice. These are questions that
Mental Health Law should offer an answer to.

The purpose of this session is, on the one hand, to present
some of the proposals of the ARPP-LDP Working Group
for legislative amendments and, on the other hand, to
consult the specialists within the professional body on
some issues regarding the organization of the Psychiatric
care services system, with potential impact on subsequent
practice.

Keywords: Mental Health Law, Patient Rights,
Psychiatric Care Services.

Curs
Course

Optimizarea tratamentului psihotrop - importanta
transpunerii neurobiologiei in practica clinica
Psychiatric Treatment Optimization - The Importance of
Translating Neurobiology into Clinical Practice

Liana Dehelean (1), Ileana Pepita Stoica (2)

(1) Universitatea de Medicina si Farmacie ,,Victor
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Babes”, Timisoara, Romania

(2) Spitalul Clinic Judetean de Urgenta ,,Pius Brinzeu”,
Timisoara, Romania

Introducere: Medicatia psihotropa isi exercitd efectele
asupra sistemului nervos central actionand asupra
mecanismelor de neuroreglare sinapticd (aspectul
farmacodinamic). La randul sdu 1insd, organismul
influenteazd metabolismul psihotropelor (aspectul
farmacocinetic). In prezent exista ghiduri de buna practica
clinici care au scopul de a standardiza conduita
terapeuticd in functie de rezultatele studiilor clinice
randomizate si controlate, precum si de consensul
expertilor in domeniu. Cu toate acestea, realitatea clinica
impune medicului psihiatru adaptarea schemei de
tratament si a dozelor in functie de provocarile de ordin
fiziologic si fiziopatologic ridicate de fiecare pacient in
parte, astfel incat tratamentul sd raspundad necesitatilor
unei persoane anume si nu unui diagnostic psihiatric
(particularizarea tratamentului psihotrop). Obiectiv:
Aplicarea cunostintelor de neurobiologie in practica
clinica cu scopul optimizarii si personalizarii
tratamentului psihotrop. Metode: Workshop-ul se
adreseaza medicilor rezidenti si specialisti psihiatri. Prin
intermediul exemplelor clinice si a simularilor de tip
farmacodinamic si farmacocinetic, participantii vor avea
ocazia de a se implica interactiv in decizia terapeutica
coroborand substratul neurobiologic cu experienta clinica
si cunoagterea bazatd pe evidente. Vor fi abordate
principalele clase de psihotrope utilizate in psihiatrie
(antidepresive, sedative si hipnotice, stabilizatori afectivi,
antipsihotice si anticolinesterazice) in situatii fiziologice
si patologice care impun adoptarea unei anumite conduite
terapeutice. Rezultate: Imbogitirea experientei clinice a
participantilor la workshop intr-o maniera interactiva.
Concluzii: Tratamentul psihotrop trebuie administrat
conform normelor de buna practica medicala t{indnd cont
de substratul neurobiologic (farmacodinamie,
farmacocineticd), de experienta clinica si datele oferite de
medicina bazata pe evidente.

Introduction: Psychotropic medication acts on central
nervous system using the synaptic regulatory mechanisms
(the pharmacodynamic aspect). In turn, the body
influences the drug metabolism (the pharmacokinetic
aspect). At present guidelines of good clinical practice are
available intending to standardize prescription according
to the results of randomized controlled studies and the
consensus of experts. Nevertheless, the clinical reality
requires from the psychiatrist to adapt the prescription
according to the challenges raised by specific physiologic
and pathologic situations faced by each patient, so that the
treatment must respond to the needs of the person and not
of the psychiatric diagnosis (particularization of the
psychotropic treatment). Objective: To apply
neurobiology into clinical practice for optimization and
personalization of the psychotropic treatment. Methods:
The workshop is addressed to trainees and specialists in
psychiatry. Through clinical examples and
pharmacodynamic / pharmacokinetic simulations the
participants will have the opportunity to implicate
themselves actively in the therapeutic decision binding

neurobiology to clinical experience and evidence based
data. The main classes of psychotropic medication
(antidepressants, sedatives and hypnotics, mood
stabilizers, antipsychotics and anticholinesterases) will
be approached in physiologic and pathologic situations
that impose a certain therapeutic decision. Results: The
enrichment of participants' clinical experience in an
interactive way. Conclusion: The psychotropic treatment
must be prescribed according to the requirements of the
good clinical practice taking into account data from
neurobiology (pharmacodynamics and
pharmacokinetics), clinical experience and evidence
based medicine.

Workshop
Workshop

Evaluarea clinicd si abordarea psihoterapeutica
cognitiv-comportamentald a tulburarilor de
personalitate

Clinical Evaluation and Cognitive-Behavioral
Psychotherapeutic Approach of Personality Disorders
Daniel David (1), Florin Alin Sava (2), Cosmin Popa (3)
(1) Universitatea ,,Babes-Bolyai”, Cluj-Napoca,
Romania / ,,Icahn” School of Medicine at Mount Sinai -
New York/,,Albert Ellis” Institute New York, U.S.A.

(2) Universitatea de Vest din Timisoara, Timisoara,
Romania

(3) Universitatea de Medicina si Farmacie, Targu-Mures,
Romania

Identificarea, evaluarea si diagnosticarea cat mai exacta a
tulburarilor de personalitate reprezinta un obiectiv
terapeutic important in practica fiecarui clinician.
Utilizarea testelor si a chestionarelor clinice poate facilita
complexitatea procesului de diagnosticare si poate
contribui, de asemenea, la realizarea unei conceptualizari
clinice mai exacte a cazului. Dupa stabilirea
diagnosticului in tulburdrile de personalitate, terapia
cognitiv-comportamentald (CBT) din perspectiva
abordarii integrative si multimodale poate fi o alegere
terapeuticd eficienta. Asadar, in acest workshop veti
invata despre testele si chestionarele clinice care sunt
utilizate pentru a diagnostica tulburarile de personalitate si
despre modul in care aceste teste se aplica si se
interpreteaza. Veti fi informat despre cele mai recente
studii privind tratamentul patologiei personalitatii,
precum si despre protocoalele clinice internationale
privind terapiile validate stiintific in tratamentul
psihologic al acestei patologii. Nu in ultimul rand, veti afla
ce este o conceptualizare clinicd a unui caz din perspectiva
terapiei cognitiv-comportamentale si a modului in care se
aplica practic conceptele CBT in tratamentele tulburarilor
de personalitate.

Identifying, assessing and diagnosing personality
disorders as accurately as possible represents an
important therapeutic objective in every clinician's
practice. The use of clinical tests and questionnaires can
Jacilitate the complexity of the diagnostic process, and can
also contribute to making the most accurate clinical

202



conceptualization of the case. After establishing the
diagnosis of the personality disorders, the cognitive-
behavioral therapy (CBT) from the perspective of
integrative and multimodal approach may be an effective
therapeutic choice. Thus, during this workshop you will
learn about the tests and clinical questionnaires that are
used to diagnose personality disorders, and how these
tests are applied and interpreted. You will be informed on
the latest studies concerning the treatment of personality
pathology as well as on the international clinical
protocols for scientifically validated therapies in the
psychological treatment of this pathology. Last but not
least, you will learn what a clinical conceptualization of a
case is, from the perspective of cognitive behavioral
therapy and how the concepts of CBT can be applied in
treatments of personality disorders.

Conferinta Workshop
Workshop Lecture

Psihoterapia cognitiv-comportamentald multimodala
siintegrativa in tulburarile de personalitate
Integrative and Multimodal Cognitive-Behavior
Therapy in Personality Disorders

Daniel David

Universitatea ,,Babes-Bolyai”, Cluj-Napoca, Romania /
,,Jcahn” School of Medicine at Mount Sinai - New York /
,,Albert Ellis” Institute New York, U.S.A.

Tulburérile de personalitate reprezintd conditii clinice
complexe, care pot reprezenta entitati clinice individuale
sau aflate in comorbiditate cu alte tulburari
psihopatologice, in care sunt implicate si/sau pe care le
genereaza. Tulburarile de personalitate afecteaza atat
pacientul i apartindtorii acestuia, si, intr-un sens mai larg,
chiar societatea in ansamblul ei. Abordarea eficientd a
acestei patologii necesita elaborarea unui plan terapeutic
in care modelul multimodal si integrativ al psihoterapiei
cognitiv-comportamentale, sd reprezinte o interventie
psihologica personalizata in functie de patologia
personalitdtii de care suferd pacientul. Un alt aspect
important este reprezentat de fundamentarea psihoterapiei
pe metode si tehnici care au deja un fundament stiintific si
care corespund conceptului de practicd bazata pe dovezi
(evidence-based practice). Toate aceste aspecte reprezinta
baza interventiilor psihoterapeutice cognitiv-
comportamentale 1n tulburarile de personalitate.

Conferintd Workshop
Workshop Lecture

Evaluarea clinicd psihologica in tulburirile de
personalitate

Psychological Clinical Assessment in Personality
Disorders

Florin Alin Sava

Universitatea de Vest din Timisoara, Timisoara, Romania
Dintr-o perspectiva clinica, practica, evaluarea
psihologica a tulburarilor de personalitate trebuie sa
surprinda cel putin trei categorii majore de informatii:

Romanian Journal of Psychiatry, vol. XX, No.4, 2018

(a) tipul pacientului supus evaludrii psihologice
(populatie clinica tratata ambulatoriu vs. populatie clinica
ce necesita spitalizare); (b) conceptualizarea tulburarii de
personalitate (categorialda/clasicda vs.
dimensionala/alternativa) si (c) scopul evaluarii (axatd pe
tabloul clinic sau pe evidentierea factorilor patogenetici,
in scop de screening, diagnostic, monitorizare a evolutiei
severitatii simptomelor etc.). Asadar, evaluarea
psihologica clinica in tulburdrile de personalitate are ca
scop identificarea factorilor psihopatologici implicati in
aceastd patologie, precum si elaborarea unei
conceptualizari si/sau a unei analize functionale care sa se
bazeze pe date psihodiagnostice cat mai exacte.

Conferinta Workshop
Workshop Lecture

Aplicatii practice ale psihoterapiei cognitiv-
comportamentale in tulburarile de personalitate.
Studiide caz

Practical Applications of Cognitive-Behavior Therapy in
Personality Disorders. Case Studies

Cosmin Popa

Universitatea de Medicina si Farmacie, Targu-Mures,
Romania

Tulburarea de personalitate borderline si tulburarea de
personalitate narcisica necesitd o abordare specificd in
cadrul procesului psihoterapeutic, datoritda dificultatilor
terapeutului de a stabili, in prima faza a tratamentului, o
relatie terapeutica autentica. Totodatd, datorita aparitiei
inerente a unor probleme de parcurs pe durata terapiei
(lipsa/fortarea limitelor, comportament ostil, tendinte
suicidale/parasuicidale, abandon terapeutic etc.), aceste
cazuri sunt catalogate ca fiind dificil de tratat. Asadar,
prezentarea a doua studii de caz din sfera patologiei
personalitdtii amintite mai sus va contura modalitatea de
interventie psihoterapeuticd cognitiv-comportamentala
din perspectiva practicii clinice curente in cadrul unor
cazuri considerate ca fiind dificile. Studiile de caz vor
include un scurt istoric al fiecdrui caz, ecvaluarea
psihologica clinica, diagnosticul psihiatric,
conceptualizarea de caz, interventia terapeutica cognitiv-
comportamentald propriu-zisa, precum si modalitatile de
progres si prevenirea recaderilor.

Simpozion
Symposium

ingrijirile de sanitate mintali in comunitate

Mental Health Care in Community

Ileana Pepita Stoica (1), Ana Ioana Secelean (2),
Alexandru Paziuc (3)

(1) Spitalul Clinic Judetean de Urgentd ,,Pius Brinzeu”,
Timisoara, Romania

(2) Spitalul de Psihiatrie ,,Dr. Gheorghe Preda”, Sibiu,
Romania

(3) Spitalul de Psihiatrie Campulung Modovenesc,
Campulung Modovenesc, Romania

Ingrijirile de sanatate mintald in Romania sunt influentate
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uneori major de o serie de factori care tin de variatii ale
componentei societdtii, fluctuatii ale datelor
epidemiologice, organizarea §i functionarea serviciilor si
institutiilor de sanatate, pastrarea unor valori si traditii,
atitudini si reactii ale societatii si ale profesionistilor.
Prioritatile de ingrijire ale populatiei se schimba la
anumite intervale de timp si politicile de sanatate mintala
nu reusesc sa acopere Intreaga paletd de nevoi generale si
specifice. Ingrijirile de sanatate mintald in comunitate sunt
asigurate In mare parte de Centrele de Sanatate Mintald,
fara a avea certitudinea unei omogenitafi a practicii
psihiatriei comunitare la nivel national. Eforturile unor
CSM-uri meritd a fi cunoscute, iar experienta acestora
poate furniza modele demne de replicat. Modelul de
ingrijiri de la Campulung Moldovenesc, cel de la Sibiu, de
la Timisoara si alte asemenea modele au nevoie de
contribufia viitoare a generatiei tinere de profesionisti.
Implicarea tinerilor psihiatri in proiecte cu traditie, dar si
generarea unor modele si proiecte noi sunt asteptari pe
care le consideram legitime cu atdt mai mult cu cat
societatea devine tot mai dependenta de resursele sale de
umanitate.

Mental health care in Romania is sometimes influenced by
a number of factors related to variations of the society
component, fluctuations of epidemiological data,
organization and functioning of health services and
institutions, preservation of values and traditions,
attitudes and reactions of society and of professionals.
Care priorities of the population change over time and
mental health policies fail to cover the whole range of
general and specific needs. Mental health care in the
community is provided largely by the mental health
centers (MHC) without the certainty of a homogeneity of
community psychiatry practice at national level. MHC
efforts deserve to be known, and their experience can
provide replicable models. The care model from
Campulung Moldovenesc, Sibiu, Timisoara and other
such models need the future contribution of the younger
generation of professionals. The involvement of young
psychiatrists in traditional projects but also generating
new models and projects are expectations that we consider
legitimate, the more so as society becomes more and more
dependent on its human resources.

Conferinta Simpozion
Symposium Lecture

Reabilitarea psihosociala a persoanelor cu afectiuni
din spectrul psihotic - Studiu de caz C.S.M. Adulti
Sibiu

Rehabilitation of Patients with Psychotique Disorder
within Community Psychiatry. A Case of Good Practice
AnaJoana Secelean, Liviu Gaja, Liliana Macarie

Spitalul de Psihiatrie ,,Dr. Gheorghe Preda”, Sibiu,
Romania

Reabilitarea psihosociala este conceptul de baza in cadrul
psihiatriei comunitare 1n abordarea persoanelor cu
probleme de sanatate mentala din spectrul psihotic, dupa
stabilizarea totald sau partiala a fenomenologiei psihotice

din perioada internarii 1n spital. Reluarea vietii de familie,
arolurilor sociale, a vietii In comunitate si a profesiei sunt
principalele tinte ale reabilitirii psihosociale. in plan
secund, din punct de vedere calitativ, dobandirea sau
atingerea unui procent cat mai mare din calitatea vietii
premorbide si a functionalitatii persoanei cu probleme de
sanatate mentald reprezintd un alt deziderat al reabilitarii
psihosociale. Scopul acestei lucrari este de a ardta modul
in care C.S.M. Adulti Sibiu realizeaza reabilitarea psiho-
sociald prin activitatile desfagurate. Pe langa activitatile
permanente cum ar fi consulturile psihiatrice, evaluarile
psihologice, asistenta sociald primara, vizitele la
domiciliul pacientului - dupa externarea din spital, din
anul 2012 C.S.M. Adulti Sibiu furnizeaza si alte servicii
precum: - Psihoeducatie - Psihoterapie de grup pentru
persoane cu psihoze - Club literar - Revista clubului literar
- Meloterapie - Cursuri de nutritie - Cursuri de
redobandirea abilitatilor cotidiene - Sport - Club de sah si
table - Ergoterapie - Serbari - Excursii in aer liber -
Consiliere spirituala - Camera memoriei - Echipa mobila.
Diversificarea serviciilor de reabilitare are drept
consecintd cresterea calitatii vietii beneficiarilor,
adaptarea lor la boald, la comunitate si reinsertia
profesionala.

Conferinta Simpozion
Symposium Lecture

Abordarea multidisciplinari in psihiatria comunitara
Multidisciplinary Approach in Community Psychiatry
Alexandru Paziuc

Spitalul de Psihiatrie Campulung Moldovenesc /
Asociatia de Psihiatrie Sociala din Romania, Campulung
Moldovenesc, Roméania

Lucrarea isi propune sa sublinieze atat rolul si importanta
Centrului de Sandtate Mintald in procesul reabilitarii
psihosociale, cat si abordarea multidisciplinard a
pacientului cronic.

Cuvinte cheie: reabilitare psihosociala, conceptul
biopsihosocial, echipa multidisciplinara, servicii
comunitare integrate.

The paper aims to emphasize both the role and importance
of the Mental Health Center in the process of psychosocial
rehabilitation and the multidisciplinary approach of the
chronic patient.

Key words: psychosocial rehabilitation, biopsychosocial
concept, multidisciplinary team, integrated community
services.

Conferinta Simpozion
Symposium Lecture

Centrul de sdnitate mintala: un alt tip de comunitate
Mental Health Center: Another Type of Community
Ileana Pepita Stoica

Spitalul Clinic Judetean de Urgentad ,,Pius Brinzeu”,
Timisoara, Romania
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In viziunea autorititilor, Centrele de Sanitate Mintald
(CSM) sunt ,,unitati sanitare publice, fara personalitate
juridica, organizate in cadrul unitatilor sanitare cu paturi”.
Atributiile CSM sunt enumerate de legiuitor, iar tipurile de
servicii prevazute sunt particulare si esentiale pentru
societate. Dupa entuziasmul initial generat de Ordinul
Ministerului Sanatatii nr 375/2006, Centrelor de Sanatate
Mintala le-a revenit ,,sarcina” de a se mentine ca furnizori
de sanatate mintald avand resurse limitate si discontinue,
de multe ori cu riscul de a fi desfiintate prin lipsa de interes
si de viziune a autoritatilor. Centrul de Sanatate Mintala
din Timisoara a luat nastere in urma cu peste 4 decenii,
avand un parcurs marcat de numeroase schimbari in
structur si mod de functionare, mai ales dupa anii '90. in
prezent, CSM reprezintd o constructie care se
reinventeaza si 1si Insumeaza eforturile pentru a-si asigura
un nivel maxim de competenta. Aceasta constructie este in
mare parte sustinutd de echipa multidisciplinara in
colaborare cu alte structuri/sisteme implicate social.
Existd 1nsd o nevoie tot mai mare de continuitate a unor
proiecte ce s-au dovedit a fi eficiente, pentru aceste
demersuri fiind necesara implicarea unor resurse viabile
de voluntariat. Atragerea acestor resurse reprezintd un
obiectiv esential pentru dezvoltarea durabild a comunitatii
reprezentate de catre Centrul de Sanatate Mintala.

Cuvinte cheie: Centrul de Sanatate Mintala, constructie,
competentd, comunitate.

Authorities vision on the Mental Health Centers (MHCs)
is that they are "public health units without legal
personality, organized within health units with beds".
MHC duties are listed by the legislation and the types of
services provided are specific and essential to society.
After the initial enthusiasm generated by the 375/2006
law, Mental Health Centers have been given the "task" of
maintaining as mental health providers with limited and
stale resources, often with the risk of being dismantled by
lack of interest and lack of vision of the authorities. Mental
Health Center of Timisoara was born more than four
decades ago, having a journey marked by many changes
in the structure and methods of operation, especially after
the 90s. It now is a construction that reinvents itself and
summarizes all efforts in order to ensure the highest level
of competence. This construction is largely supported by
the multidisciplinary team in cooperation with other
social involved institutions / systems. There is a growing
need for continuity of projects proved to be effective, for
all this projects is necessary the involvement of volunteers
viable resources. Attracting these resources is a key
objective for sustainable development of the community
represented by the Mental Health Center.

Keywords: Mental Health Center, construction,
competence, communit).

Simpozion
Symposium

Argumente neuropsihologice, psihofarmacologice si
clinice pentru abordarea depresiei din oncologie

Neuropsychological, Psychofarmacological and
Clinical Arguments to Approach Depression in

Romanian Journal of Psychiatry, vol. XX, No.4, 2018

Oncology

Dragos Marinescu (1), Ileana Marinescu (1), Puiu Olivian
Stovicek (2), Ramona Adriana Schenker (1)

(1) Universitatea de Medicind si Farmacie, Craiova,
Romania

(2) Universitatea ,, Titu Maiorescu”, Bucuresti, Romania
Incidenta depresiei in afectiunile oncologice poate varia
de la 10% pana la 50%, in functie de stadiul de boala, de
tipul de tratament efectuat dar si de modificarile
psihosomatice induse. Complexitatea modificarilor de tip
neurobiologic, psihologic si clinic aparute in contextul
depresiei asociate bolii oncologice, interactiunile
farmacologice dar si profilul psihologic al pacientului
impun elaborarea unui algoritm de abordare
psihooncologicd. Echipa multidisciplinara (oncolog,
radioterapeut, chirurg, psiholog, psihiatru, medic de
famile) trebuie sa adapteze si sd personalizeze terapia
specific oncologica la particularitatile si gravitatea
depresiei. Recunoasterea precoce a formelor clinice de
depresie asociate patologiei oncologice este extrem de
importantd datorita influentarii reciproce cancer-depresie
(cancerul induce sau accentucaza depresia, tratamentul
oncologic are efecte neurotoxice, depresia afecteaza
complianta la tratament, medicatia antidepresiva creste
angioneneza). Substratul neurobiologic al tulburarilor
depresive din cancer este explicat prin mecanisme de tip
neurotoxic, alterarea circuitelor hipocampo-talamo-
frontale, mecanisme farmacologice ale medicatiei
antidepresive. Aceste argumente se coreleaza cu 3 forme
clinice de depresie: cea din faza prodromala a bolii
oncologice; cea comorbidd cu boala oncologicd; cea
consecutivd efectelor adverse induse de medicatia
oncologica specifica. Profilurile psihologice pot influenta
precocitatea diagnosticului, rata de compliantd si de
aderentd a pacientilor la tratamentul specific oncologic
precum si evolutia afectiunii neoplazice. Evaluarea
psihologica in dinamica a indicatorilor de depresie
corelatd cu analiza motivatiei de supravietuire permit o
abordare psihooncologica individualizatd care sa
imbunétateasca prognosticul bolii oncologice.

The incidence of depression in oncological disorders may
range from 10% to 50%, depending on the stage of the
disease, the type of treatment performed and the induced
psychosomatic changes. The complexity of
neurobiological, psychological and clinical changes
occurring in the context of cancer associated depression,
pharmacological interactions and the patient's
psychological profile, require development of an
algorithm for psycho-oncological approach. The
multidisciplinary team (oncologist, radiation oncologist,
surgeon, psychologist, psychiatrist, family physician)
must adapt and customize specific oncology therapy to the
particularities and severity of depression. Early
recognition of clinical forms of depression associated with
oncologic pathology is extremely important due to mutual
influencing depression-cancer (cancer induces
depression, cancer treatment has neurotoxic effects,
depression affects compliance to therapy, antidepressant
medication increases angionenesis). Neurobiological
underlayer of depressive disorders in cancer is explained
by mechanisms of neurotoxicity, altered hippocampal-
thalamic-frontal circuits, pharmacological mechanisms

205



National Psychiatry Conference, XII" Edition, 16-19 May 2018, Timisoara, Romdnia

of antidepressant medication. These arguments correlate
with 3 clinical forms of depression: the form in the
prodromal stage of oncological disease; the one comorbid
with oncological disease; the one consecutive to adverse
effects induced by specific oncological medication.

Psychological profiles can influence the precocity of

diagnosis, compliance rate and adherence of patients to
specific oncological treatment as well as the development
of neoplastic disease. The dynamic psychological
evaluation of depression indicators correlated with the
analysis of survival motivation allows for a personalized
psycho-oncological approach that improves the prognosis
of oncological disease.

Conferinta Simpozion
Symposium Lecture

Modele neurobiologice ale tulburirilor depresive din
oncologie

Neurobiological Models of Depressive Disorders in
Oncology

Dragos Marinescu

Universitatea de Medicind si Farmacie, Craiova, Romania
Managementul depresiei din boala oncologica constituie o
provocare majord pentru oncolog si psihiatru.
Mecanismele complexe care coreleazd depresia cu
patologia oncologica si interactiunile farmacologice
dintre antidepresive si medicatia oncologica fac dificile
diagnosticarea si tratamentul depresiei.

Chimioterapia poate induce depresia prin mecanisme de
tip neurotoxic (sarurile de platind). Radioterapia cauzeaza
leziuni de tip atrofic la nivelul hipocampului, talamusului
si cortexului prefrontal. Suprapunerea celor doua terapii
oncologice determind o augmentare a disconectivitatii
cognitive prin deteriorarea circuitelor hipocampo-talamo-
frontale. Atrofia hipocampica si talamica poate reprezenta
un marker indirect al riscului suicidar in cadrul bolii
oncologice, in timp ce atrofia cortexului frontal determina
tulburari ale memoriei de lucru si genereaza simptome de
tip obsesiv-compulsiv. Modelele neurobiologice se
coreleaza cu formele clinice ale depresiei din patologia
oncologica. Depresia aparutd in faza prodromala a bolii
oncologice, se poate interpreta ca un sindrom
paraneoplazic, relationat cu modelul neurobiologic
multisistemic al depresiei. Depresia comorbida, aparuta
dupa diagnosticul oncologic, se declanseaza prin
mecanisme psihotraumatice si de distres, afecteazd
calitatea vietii pacientului si conduce la un comportament
evitant care scade aderenta si complianta la tratament.
Depresia indusa iatrogen de medicatia oncologica se
explica prin efecte neurotoxice, cu atrofia zonelor de
neurogeneza de la nivel hipocampic. Acest tip de depresie
devine frecvent rezistenta la tratament, se asociaza cu
cresterea interleukinelor 6 si 8 (factori de progresie ai
angiogenezei dezorganizate).

Mecanismele prezentate pot alcatui un model de risc
evolutiv in cazul unei rezistente terapeutice secundare,
care necesitd masuri alternative neuroprotective si de
stimulare a circuitelor cognitive.

Referinte:

1. Mary Jane Massie, Prevalence of Depression in
Patients With Cancer, JNCI Monographs, Volume 2004,
Issue 32, 1 July 2004, Pages 57-71,
https://doi.org/10.1093/jncimonographs/Igh014

2. Andrew Steptoe and contributors, Depression and
Physical Illness, Published by Cambridge University
Press, 2006.

Management of depression in oncological disease is a
major challenge for oncologist and psychiatrist. Complex
mechanisms correlating depression with oncological
pathology and pharmacological interactions between
antidepressants and oncology drugs make diagnosis and
treatment of depression challenging.

Chemotherapy can induce depression by neurotoxic
mechanisms (platinum salts). Radiotherapy causes
atrophic lesions at the level of the hippocampus, thalamus
and prefrontal cortex. The overlapping of the two
oncological therapies results in an increase in cognitive
disconnectivity by damaging the hippocampal-frontal
circuits. Hippocampal and thalamus atrophy may be an
indirect marker of suicide risk in oncology, while frontal
cortex atrophy causes work memory disorders and
generates obsessive-compulsive disorder symptoms.
Neurobiological patterns correlate with the clinical forms
of depression in oncologic pathology. Depression in the
prodromal stage of oncological disease can be interpreted
as a paraneoplastic syndrome, related to the
multisystemic neurobiological model of depression.
Comorbid depression, occurring after oncology
diagnosis, is triggered through psycho-traumatic and
distressing mechanisms, impacts the patient's life quality,
and leads to avoidant behavior reducing adherence and
compliance to treatment. latrogen-induced depression by
oncological medication is explained through neurotoxic
effects, with the atrophy of hippocampal neurogenesis
areas. This type of depression is frequently resistant to
treatment, is associated with the increase of interleukins 6
and 8 (progression factors of disorganized angiogenesis).

The presented mechanisms may be an evolutionary risk
model for secondary therapeutic resistance, requiring
alternative neuroprotective measures and stimulating
cognitive circuits.
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Particularitati ale depresiei din afectiunile oncologice
la femei

Particularities of Depression in Women with
Oncological Diseases
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Patologia oncologicd este asociatda frecvent cu depresia
care influenteazd negativ prognosticul afectiunii
neoplazice si creste riscul de mortalitate. Femeile prezinta
vulnerabilitati particulare pentru depresie, care necesita o
abordare personalizatd si multidisciplinara. Una din cauze
o reprezintd abuzurile si violenta familiala care, prin
traumatisme frecvente de micd amplitudine, pot
determina disfunctie axonala difuza. Aceasta poate creste
incidenta depresiei prin activarea axei hipotalamo-
hipofizo-corticosuprarenaliana. Terapia antidepresiva se
asociaza frecvent cu hiperprolactinemie, implicatd in
mecanisme oncogene care cresc riscul de cancer de san
sau cancer in sfera genitald. Aceste fenomene se
accentueaza in cazurile de depresie grava la care s-a
asociat terapie antipsihoticd. Mentinerea conditiilor de
stres si cresterea nivelului de cortizol plasmatic pot
determina complementar si consecinte patologice
secundare: diabet zaharat, obezitate, hipertensiune
arteriald, disfunctie endoteliala cu risc cardiovascular sau
cerebrovascular. Tratamentul specific oncologic
(chirurgical, chimioterapia, radioterapia sau asocierea lor)
este un factor major in accentuarea depresiei in special la
femei prin aparitia modificarilor de tip psihosomatic.
Psihotrauma la femei (mastectomia, histerectomia,
caderea parului) si lipsa motivatiei pentru supravietuire
influenteaza negativ complianta pacientelor la tratament
si cresc rata de refuz a anumitor proceduri terapeutice.
Particularitatile neurobiologice si psihofarmacologice ale
depresiei asociate unei afectiuni oncologice necesitd un
management multidisciplinar care sa includd si suport
psihologic si psihiatric. Obiectivele majore sunt
imbunatatirea calitatii vietii pacientelor, prognosticul
favorabil al bolii oncologice si imbunatatirea
supravietuirii.
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Oncological pathology is frequently associated with
depression which negatively influences the prognosis of
neoplastic disease and increases the risk of mortality.
Women have particular vulnerabilities for depression,
which require a personalized and multidisciplinary
approach. One of the causes is represented by abuses and
family violence that, through frequent traumas of low
amplitude, can cause diffuse axonal dysfunction. This may
increase the incidence of depression by activating the
hypothalamic-pituitary-corticoadrenal axis.
Antidepressant therapy is commonly associated with
hyperprolactinemia, involved in oncogenic mechanisms
that increase the risk of breast cancer or cancer in the
genital area. These phenomena are accentuated in cases
of severe depression that have been associated with
antipsychotic therapy. Maintaining stress conditions and
increasing plasma cortisol levels can complementary
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cause also secondary pathological consequences:
diabetes, obesity, hypertension, endothelial dysfunction
with cardiovascular or cerebrovascular risk. Specific
oncologic treatment (surgical, chemotherapy,
radiotherapy or their association) is a major factor in
increasing depression, especially in women, through the
occurrence of psychosomatic changes. Psihotrauma in
women (mastectomy, hysterectomy, hair loss) and lack of
motivation for survival has a negative influence on
patients' compliance with treatment and increases the rate
of refusal of certain therapeutic procedures. The
neurobiological and psychopharmacological features of
depression associated with an oncological condition
require a multidisciplinary management that includes
both psychological and psychiatric support. The major
objectives are to improve the quality of life of the patients,
the favorable prognosis of oncological disease and
improve survival.
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Psihofarmacologia oncologica si depresia

Oncological Psychofarmacology and Depression

Puiu Olivian Stovicek
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Suferinta depresiva asociatd patologiei oncologice ridica
mari probleme de diagnostic si de tratament. Se considera,
in general, ca depresia apare ca o reactie fireasca in urma
unui diagnostic oncologic, motiv pentru care este
subdiagnosticata si frecvent netratata.

Administrarea unui tratament antidepresiv, uneori asociat
cu antipsihotice, determind un prognostic oncologic
nefavorabil prin stimularea angiogenezei, accentuarca
efectelor proinflamatorii prin disfunctie endoteliala,
printr-un efect terapeutic incomplet, dar si prin scaderea
eficientei chimioterapiei. Medicamentele de tip SSRI
(“selective serotonin reuptake inhibitors*) pot interfera cu
afectiunea oncologicd prin hiperprolactinemie.
Modificarile psihocomportamentale favorizeaza scaderea
compliantei la tratamentul specific oncologic si chiar
refuzul acestuia. Medicatia oncologica specifica inclusiv
imunoterapia are efecte adverse multiple, printre care
depresia, care apare prin mecanisme neurotoxice $i care
este mai greu responsiva la tratament. Alte medicamente
asociate tratamentului oncologic pot induce sau accentua
simpomatologia depresiva (interferon, antibiotice,
antiemetice dopaminoblocante). Medicatia antidepresiva
trebuie utilizatd cu precautie, pe intervale de timp scurte,
adaptatd la varsta si starea clinica a pacientului. Trebuie
evaluate interactiunile farmacologice si tolerabilitatea
agentilor farmacologici utilizati si monitorizate reactiile
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adverse ale medicatiei oncologice specifice, medicatiei
suportive si a medicatiei concomitente utilizate pentru
afectiuni comorbide.

Examinarea clinico-biologicd si personalizarea
tratamentului 1n cadrul unei echipe psihoterapeutice si
psihofarmacologice pot ameliora prognosticul si
imbunatati calitatea vietii pacientului cu boala oncologica
si depresie. Factorii de personalitate si evaluarea
psihologica pot crea premisele unei orientari terapeutice
alternative nonfarmacologice.
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Depressive suffering associated with oncological
pathology raises serious problems of diagnosis and
treatment. It is generally believed that depression occurs
as a natural reaction following an oncological diagnosis,
which is why it is underdiagnosed and frequently
untreated.

Administration of antidepressant therapy, sometimes
associated with antipsychotics, results in an unfavorable
oncological prognosis by stimulating angiogenesis,
increasing proinflammatory effects through endothelial
dysfunction, by an incomplete therapeutic effect, but also
by lowering the chemotherapy efficiency. SSRIs drugs
("'selective serotonin reuptake inhibitors") can interfere
with oncological disease through hyperprolactinemia.
Psycho-behavioral changes favor the decrease of
compliance with the specific oncological treatment and
even its refusal. Specific oncological medication
including immunotherapy has multiple adverse effects,
among which depression, occurring through neurotoxic
mechanisms and is harder responsive to treatment. Other
drugs associated with oncology therapy can induce or
accentuate depressive symptomatology (interferon,
antibiotics, dopamine blocking antiemetics).
Antidepressant medication should be used with caution,
during short intervals, adapted to the age and clinical
status of the patient. Pharmacological interactions and
tolerability of the pharmacological agents used should be
evaluated and adverse events of specific oncological
medication, supportive medication, and concomitant
medication used for comorbid conditions monitored.
Clinical-biological examination and personalization of
treatment in a psychotherapeutic and
psychopharmacological team can improve prognosis and
improve the quality of life of the patient with oncological
disease and depression. Personality factors and
psychological assessment can create the premises of a
non-pharmacological alternative therapeutic approach.
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Model de evaluare si interventie psihologica
personalizati a depresiei din cancerul de sin

Model of Personalized Psychological Evaluation and
Intervention of Depression in Breast Cancer

Ramona Adriana Schenker

Universitatea de Medicina si Farmacie, Craiova, Roméania
Profilurile psihologice diferite la pacientele cu cancer de
san (depresiv, obsesional, anxios, paranoid) pot influenta
precocitatea diagnosticului prin adresabilitatea la medicul
oncolog, rata de complianta si de aderentd a pacientilor la
tratamentul specific oncologic, precum si evolutia
afectiunii neoplazice.

Inainte de diagnosticul oncologic, implicarea medicului
de familie in depistarea precoce a cancerului de san se
poate face prin crearea unui algoritm de prescreening, care
sa urmareasca: factorii de risc (menopauza,
hiperprolactinemia, factorii traumatizanti, educatia,
mediul urban/rural, numarul de nasteri), antecendentele
psihiatrice si medicatia concomitenta, aldptarea la san,
modul de informare pe internet. In stadiul preoperator
trebuie evaluate anxietatea, depresia si cognitia in functie
de care se adapteazd tratamentul preoperator. Trauma
rezectiei mamare, unele anestezice pot induce sau
accentua depresia. Pe de alta parte, unele antidepresive pot
creste angiogeneza iar tratamentul SSRI induce
prolactinemia si scaderea apetitului sexual. Postoperator
este necesara stabilirea de cdtre psiholog a motivatiei de
supravietuire si corelarea profilului psihologic cu
examenul histopatologic, cu evolutia pacientului in timp
(deces, recidiva, metastazare), dar si cu markerii biologici
(proteina C reactiva, interleukinele 2 si 6, acidul folic,
hemoglobina, cortizolul endogen).

Evaluarea psihologica in dinamica a indicatorilor de
depresie se coreleaza cu prognosticul bolii oncologice
(refuzul operator, psihotrauma prin pierderea identitatii
somatice, eventual abuz sexual, motivatia). Abordarea
psihoncologicé a pacientelor cu cancer de san in cadrul
echipei multidisciplinare (psiholog, chirurg, oncolog,
radioterapeut) conduce la elaborarea unui algoritm pentru
managementul pacientului: preventia primara la medicul
de familie, adaptarea tratamentului specific oncologic
(chirurgical, chimioterapie, radioterapie), evitarea
terapiei antidepresive prin terapie psihologica.
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Different psychological profiles in breast cancer patients
(depressive, obsessional, anxious, paranoid) may
influence the diagnosis precocity by addressability to the
oncologist, compliance rate and adherence of patients to
specific oncological treatment and the progression of
neoplastic disease. Before the oncological diagnosis, the
Sfamily doctor involvement in the early diagnosis of breast
cancer can be done by creating a prescreening algorithm
that follows: risk factors (menopause,
hyperprolactinemia, traumatic factors, education,
urban/rural environment, number of births), psychiatric
antecedents and concomitant medication, breastfeeding,
information from Internet. In the preoperative stage,
anxiety, depression and cognition should be assessed
according to which preoperative treatment is adapted. The
trauma of mammary resection, some anesthetics can
induce or accentuate depression. Secondly, some
antidepressants may increase angiogenesis and SSRI
treatment induces prolactinemia and decreased sexual
appetite. Postsurgically, the psychologist needs to
establish the survival motivation and the correlation of the
psychological profile with the histopathological
examination, with the patient evolution over time (death,
relapse, metastasis), but also with the biological markers
(C reactive protein, interleukins 2 and 6, folic acid,
hemoglobin, endogenous cortisol).

The dynamic psychological evaluation of the depression
indicators is correlated with the prognosis of oncological
disease (surgery refusal, psychotrauma by loss of somatic
identity, eventual sexual abuse, motivation). The
psychological approach of breast cancer patients within
the multidisciplinary team (psychologist, surgeon,
oncologist, radiotherapist) leads to the development of an
algorithm for patient management: primary prevention by
the family doctor, adjustment of specific oncologic
treatment (surgery, chemotherapy, radiotherapy),
avoidance of antidepressant therapy by psychological
therapy.
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Simptome psihotice si disfunctii cognitive in boala
Parkinson

Psychotic Symptoms and Cognitive Impairment in
Parkinson's Disease

Ana-Maria Romosan (1), Liana Dehelean (1), Rita Balint
(2), Ion Papava (1), Mihaela Adriana Simu (1), Radu-
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Obiective: Intensitatea psihozei din boala Parkinson (BP)
poate varia substantial, de la halucinatii minore, la psihoze
severe manifestate prin halucinatii panoramice si delir
paranoid, simptome care pot fi similare celor intalnite in
schizofrenie (SCZ). Disfunctiile cognitive apar frecvent
atat la pacientii cu BP, cat si la pacientii cu SCZ. Scopul
studiului a fost identificarea diferentelor legate de
simptomatologia psihotica si disfunctiile cognitive la
pacientii cu BP si la pacientii SCZ. Metode: Studiul a
inclus 63 de pacienti: 30 de pacienti cu BP idiopatica, fara
dementa si prezentand simptome psihotice la intrarea in
studiu si 33 de pacienti diagnosticati cu SCZ conform
criteriilor ICD-10. Cele doua loturi au fost investigate
comparativ folosind interviul MINI, BPRS (Brief
Psychiatric Rating Scale) si MoCA (Montreal Cognitive
Assessment). Rezultate: Nu au fost gasite diferente
semnificative intre loturi privind varsta, sexul si nivelul
educational. Halucinatiile vizuale au fost semnificativ mai
frecvente la pacientii cu BP (y*>=5.215, p<0.0001), iar in
cazul pacientilor SCZ au predominat halucinatiile auditive
(*=4.315, p=0.001). Pacientii cu BP au obtinut scoruri
BPRS semnificativ mai mici decat pacientii SCZ la
»comportament bizar ” (p=0.003) si ,,dezorganizare
conceptualda” (p=0.001). Legat de disfunctiile cognitive,
comparativ cu pacientii SCZ, cei cu BP au prezentat
scoruri semnificativ mai mici in cazul ,,functiilor vizuo-
spatiale” (p<0.0001) si mai mari in cazul ,functiilor
executive” (p=0.001) si ,abstractizarii” (p=0.002).
Concluzii: Disfunctiile vizuo-spatiale si halucinatiile
vizuale au fost mai frecvente la pacientii cu BP. La
pacientii SCZ au predominat halucinatiile auditive,
psihoza a fost mai bizard, cu disfunctii mai severe
executive si de abstractizare.

Objective: The intensity of Parkinson's psychosis can vary
substantially, from minor hallucinations to severe
psychotic states manifested through panoramic
hallucinations and paranoid delusions, that can be similar
to those appearing in patients with schizophrenia (SCZ).
Cognitive impairment is common in both patients with
Parkinson's disease (PD) and in SCZ patients. The
purpose of this study was to identify potential differences
between psychotic symptoms and cognitive impairment in
PD and in SCZ patients. Methods. The study included 63
patients: 30 diagnosed with idiopathic PD with psychotic
symptoms upon study entry and 33 diagnosed with SCZ
according to ICD-10 criteria. Patients with dementia were
excluded from the study. The patient groups were assessed
comparatively using the MINI interview, the Brief
Psychiatric Rating Scale (BPRS-E) and the Montreal
Cognitive Assessment (MoCA) scale. Results: There were
no significant differences between the two samples
regarding age, gender or educational level. Visual
hallucinations were significantly more frequent in the PD
sample (y*=5.215, p<0.0001), whilst in the SCZ sample,
auditory hallucinations prevailed (y’=4.315, p=0.001).
Patients from the PD sample obtained significantly lower
BPRS-E scores than SCZ patients in “bizarre behavior”
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(p=0.003), and “conceptual disorganisation” (p=0.001).
Regarding cognitive impairment, compared to the SCZ
sample, the PD patients scored significantly lower in
“visuospatial functioning” (p<0.0001) and higher in
“executive functioning” (p=0.001) and “abstraction”
(p=0.002). Conclusions: Visuospatial dysfunction and
visual hallucinations were more common in patients with
PD. In SCZ patients, auditory hallucinations were more
frequent, the psychosis appeared to be more bizarre, with
more severe executive and abstraction impairment.
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O radiografie a situatiei actuale a viitorilor adulti cu
autism din clinica noastra

A Radiography of the Current Situation of Future
Autistic Adults in Our Clinic

Sanda Luminita Mihai, Mirela-Victoria Hatis, Iulia
Turtoi, Alecsandra Irimie-Ana Spitalul de Psihiatrie Titan
,,Dr. Constantin Gorgos”, Bucuresti, Romania
Introducere: Terapia comportamentala aplicatd este
considerata interventia in autism bazata pe cele mai multe
dovezi stiintifice. [1] In perioada adolescentei predomini
recuperarea bazata pe terapie ocupationald si grupuri de
socializare, ce vizeazd Imbunatatirea integrarii si
autonomizarii. Ne-am propus sa evidentiem abordarile
accesibile in managementul pacientilor cu tulburari de
spectru autist (TSA), In vederea continuarii acestora in
serviciile de Psihiatrie Adulti.

Material si metoda: Pentru a realiza o analiza cantitativa
de documente, am conceput o bazad de date in care am
inclus 150 pacienti, diagnosticati cu TSA, evaluati, cel
putin o datd, in cadrul compartimentului de Psihiatrie
Pediatrica, in anul 2017. Variabilele de interes au fost
varsta, sexul, comorbiditatile prezente, integrarea in
colectivitate, prezenta sau absenta unui program
terapeutic simetoda de finantare a serviciilor.

Rezultate: Din totalul de 150 pacienti, 42 % au fost
adolescenti (cu varsta cuprinsd intre 10 si 19 ani) [2],
dintre care 14% au implinit varsta de 17 ani. Toti acesti
pacienti au fost inclusi intr-un program de recuperare si
beneficiau de certificat medical A5, ca forma de finantare
a eforturilor inerente unui astfel de program. Cea mai
frecventa comorbiditate asociata a fost Intarzierea mintala
(72,66%), in timp ce 40% au prezentat si Tulburare
hiperkinetica cu deficit de atentie.

Concluzii: Tinand cont ca potentialul de recuperare nu se
plafoneaza odatd cu atingerea varstei maturitatii, este
imperios necesara claborarea unei metodologii care sa
permitd finantarea adecvatd nevoilor de continuare a
planului de interventie.
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Introduction: Applied behavioral therapy is considered
the autism intervention supported by most evidence. [1]
During adolescence, rehabilitation based on
occupational therapy and socializing groups
predominates, with the aim of improving social
integration and autonomisation. Our purpose was to
underline the current accessible approaches for the
management of patients with autism spectrum disorders
(ASD) that could be used as a model in adult psychiatric
services.

Material and Method: To achieve a quantitative analysis
of documents, we designed a database of 150 patients
diagnosed with ASD, evaluated at least once within the
Pediatric Psychiatry Department in 2017. The variables
of interest were age, gender, associated pathologies, the
inclusion in a therapeutic program, and the funding
sources used for the services.

Results: From the total of 150 patients, 42% were
adolescents (ages 10 to 19) [2], of whom 14% were 17
years of age or older. All these patients were included in a
rehabilitation program and received an A5 medical
certificate as a form of funding the efforts inherent to such
a program. The most common associated comorbidity was
Mental Retardation (72.66%), while 40% also had
Attention Deficit Hyperactivity Disorder.

Conclusions: Considering that the recovery potential
does not reach its upper limit when the child reaches
maturity, it is imperative to develop a methodology to
allow adequate funding to ensure continuity of the
therapeutic intervention.
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Etiologie plurifactoriala si comorbiditate psihiatrica
in tulburirile somatoforme (TSF)

Plurifactorial Etiology and Psychiatric Comorbidity in
Somatoform Disorders (SD)

Henrieta Mihaela Artimon (1), loan Bradu lamandescu (2)
(1) Spitalul General C.F., Sibiu, Romania

(2) Gral Medical Center Colentina, Bucuresti, Roméania
Lucrarea prezinta concluziile derivate ale unui studiu
clinic nerandomizat, al carui obiectiv principal a fost
evaluarea eficientei hipnoterapiei cognitiv-
comportamentale (grup de studiu, 30 pacienti),
comparativ cu tratamentul medicamentos: sertralina 100
mg/zi (grup de control, 33 pacienti), in tratarea TSF.
Obiectivele derivate ale studiului au fost: analiza
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conflictualitatii intrapsihice si a modului de formare a
simptomelor (pentru grupul de studiu) si evaluarea
comorbiditatilor psihiatrice (pentru ambele grupuri).

In etiopatogenia simptomelor somatoforme ale pacientilor
din grupul de studiu au fost identificate conflicte
inconstiente (la 40% dintre pacienti) si efecte cantitative
ale traumei/factorilor de stres (60%). Alexitimia a fost
identificata la 26,66% dintre pacienti. Factorii de
intretinere a simptomelor au fost anticiparea anxioasa a
simptomului si atribuirea lui somatica (43,33%) si
comportamentul evitant (50%) .

Comorbiditatile psihiatrice asociate TSF au fost de tip
depresiv, anxios si depresiv-anxios (90% in grupul de
studiusi 51,51% n grupul de control).

in concluzie, au fost confirmate atit teoria freudiani a
convertirii afectelor refulate in simptome fizice, cat si
teoria disocierii a lui Janet, cu o usoard predominanta a
mecanismului disociativ in formarea simptomelor,
precum si deficitul functiilor de simbolizare a emotiilor si
teoria cognitiva a activarii.

Procentul comorbiditatilor depresiv-anxioase inregistrate
in grupul de control s-a apropiat de media comorbiditatilor
psihiatrice in TSF din literatura de specialitate. In grupul
de studiu, proportia comorbiditatilor depresiv-anxioase a
fost peste aceastda medie, apropiindu-se de media
comorbiditatilor psihiatrice in TSF severe.

The paper presents the derived conclusions of a clinical
study, non-randomized, whose main objective was
evaluation of the efficacy of cognitive-behavioral
hypnotherapy (study group, 30 patients) compared to
medication: sertraline 100 mg/day (control group, 33
patients), in the treatment of SD.

Derived objectives of the study were: intrapsychic
conflicts analysis and specific forming symptoms modality
analysis (for study group) and evaluation of psychiatric
comorbidities (for both groups).

We have identified unconscious conflicts (for 40%
patients) and cantitative effects of trauma or stress factors
(60%) in etiopathogeny of SD (study group). Alexithymia
was identified in 26.66% of patients. Symptoms
maintenance factors were anxious anticipation of
symptom, with his somatic assignment (43.33%) and
avoidant behavior (50%,).

Associated psychiatric comorbidities were depression,
anxiety and depressed-anxious mood (90% in study group
and 51.51% in control group).

In conclusion, the study were confirmed both theory of
forming symptoms in SD: freudian theory of
transformation of repressed emotions in physical
symptoms, and Janet theory of dissociation, also the
emotions symbolization deficit and theory of cognitive
activation.

Percentage of depressive and anxious comorbidities in
control group were close to the average of psychiatric
comorbidities in SD in the literature. For study group,
proportion of psychiatric comorbidities was above this
average, close to the average of psychiatric comorbidities
insevere SD.
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Comunicare orala
Oral Communication

Functionarea familiald - factor de rezilientd pentru
copiii si adolescentii cu tulburari psihice

Family Functioning - Resilience Factor for Children
and Adolescents with Psychopathological Disorders
Ramona Octaviana Gheorghe (1), Nicoleta Bancuta (2),
Anca Diana Oros (3)

(1) loana Medical Center, Bucuresti, Roméania

(2) loana Medical Center / Spitalul Clinic de Urgenta
pentru copii ,,Maria Sklodowska Curie”, Bucuresti,
Romaénia

(3) Medicover, Bucuresti, Romania

Ipoteza: Scorurile nalte ale testelor si scalelor aplicate
pentru studiul functionarii familiei sunt semnificative
clinic pentru riscul/protectia si rezilienta in dezvoltarea
conditiilor psihopatologice la copil si adolescent.

Material si metode: Aplicarea de teste si scale psihologice
vizand functionarea familiei si dezvoltarea conditiilor
psihopatologice la copil si adolescent, copiilor referiti
departamentelor de psihiarie pediatrica si psihologie
clinica din clinicile [oana Medical Center si Medicover.
Scale folosite: Kid- SCID, Raven, ASEBA, SDQ, FAD,
ADHD -RS,M_CHAT, WISCIV

Criterii de includere:

- pacientii din ambulatoriu care au completat teste si
chestionare pentru diagnostic si aprecierea functionarii
familiale

- dezvoltare cognitivd normala la testarea de
neurodezvoltare (qi>90)

Rezultate: Studiul retrospectiv al fiselor medicale ale
pacientilor referiti clinicilor in perioada 2015-2017 a
grupat pacientii dupd variabile demografice si dupa
rezultatele obtinute la aplicarea bateriilor de teste
psihologice folosite - aparitia sindroamelor clinice,
evaluarea factorilor de protectie - rezolvarea de probleme,
functionarea familiei, impartasirea emotiilor,
confruntarea situatiilor dificile.

Datele au fost interpretate statistic.

Scoruri 1nalt semnificative statistic au fost obtinute la
chestionarul ASEBA aplicat parintilor si adolescentilor.
Concluzii: Mediul familial disfunctional cu lipsa
incurajarii si suportului parental ca stil educational,
atasamentul dezorganizat, rolurile familiale neclare si
hiper-reactivitatea emotionala ofera cadrul dezvoltarii
conditiilor psihopatologice la copii si adolescenti si nu
ofera capacitatea de rezilientd necesard pentru adaptarea
adecvata psiho-socio-emotionala.

Sunt necesare studii suplimentare pentru o mai buna
corelare a variabilelor de functionare familiald si
psihopatologia copilului si adolescentului.

Hypothesis: High scores obtained applying psychological
test and scales for family functioning are statistically
significant for the risk / protection and resilience in the
development of psychopathological conditions in children
and adolescents.

Material and Method: Psychological tests and scales for
family functioning and psychopathological conditions
were applied referred patients of Child and Adolescent
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Psychiatric Compartment of loana Medical Center and
Medicover.

Used scales were: Kid- SCID, Raven, ASEBA, SDQ, FAD,
ADHD -RS, M_CHAT, WISC1V

Inclusion criteria: - referred patients - complete battery of
tests and scales for diagnosis and family functioning;
psychological assessment; normal cognitive
development.

Results: The retrospective study of observational charts of
referrals from 2015 - 2017 grouped the patients into
demographical variables and the results of the tests
applyed. The tests results were statistical interpreted.
Highly significant scores were obtained in ASEBA scales
applied to parents and adolescents.

Conclusions: Dysfunctional family environment with a
lack of encouragement and support as parental style,
disorganized attachment, unclear familial roles and high
emotional expression offer the frame for developing
psychopathological conditions in children and adolescent
and do not offer the resilience needed for an adequate
psycho-social-emotional development.

Further studies are necessary for a better correlation
between psychopathology and familial variables.

Workshop
Workshop

Dezvoltind o psihiatrie bazatid pe dovezi:
indreptandu-ne ciitre subiectivitate

Furthering an Evidence Based Psychiatry: Moving
Towards Subjectivity

Luis Duarte Madeira

Faculty of Medicine of the University of Lisbon,
Lisabona, Portugalia

The workshop is divided in 4 parts. The first part
introduces the neokrapelinian paradigm considering
historical empirical and non-empirical vectors —
understanding the roots of present psychiatry practice and
psychopathological examination. This includes knowing
the limitations of the paradigm which might have led
psychiatry into a dead end. The second part explores the
DSM-5 movement into a biologically and neuro-
scientifically grounded psychiatry. The third part searches
some of the possible ways-out including dimensions in
psychiatry and symptom networks. The fourth part refers
the particular problem of over-simplification of the core of
psychopathology and how to mend the impact it might
have had in the development of modern psychiatry. This
includes discussing examples of such simplification and
finding help in the 1st and 2nd person perspectives. At the
end of the workshop attendants are expected to:

e Understand psychopathology as a fundamental science
of subjectivity,

» Be sensible against a purely criteriological system
(useful for epidemiological studies) by an integrated
system;

» Aiming to restart a dimension which is the essence of
psychiatry - to methodologically understand the
subjective experience of the patients

1t includes the understanding of how to aim for research
projects to reduce the gap between experience,
phenomena and psychiatric symbols.

Simpozion
Symposium

Terapia de familie structurald - model teoretic si de
interventie in dependenta de alcool precum si in
familia cu adolescenti

Structural Family Therapy - Theoretic Model and
Intervention in Alcohol Addiction as Well as in a Family
with Adolescent Children

Sanda Luminita Mihai (1), Florin Ene (2), Alecsandra
Irimie-Ana (1), Mirela Victoria Militaru (1)

(1) Spitalul de Psihiatrie Titan ,,Dr. Constantin Gorgos”,
Bucuresti, Romania

(2) Spitalul Clinic de Psihiatrie ,,Prof. Dr. Alexandru
Obregia”, Bucuresti, Romania

Introducere: Terapia de familie structurald a fost
conceptualizata ca o scheld solida care sa stea la baza
construirii unor directii individualizate de lucru cu
familiile.

Obiectiv: Prezentarea pasilor teoretici pe care modelul
structural i1 propune 1in abordarea clientilor si
exemplificarea lor in doud contexte specifice: implicarea
familiei in tratarea dependentei de alcool la pacientii
adulti si in dependenta de filme pentru adulti la
adolescenti. Material si Metode: Pentru scopul urmarit,
metoda aleasd a fost cea a prezentdrii de caz a unor
pacienti care s-au adresat autorilor in vederea rezolvarii
patologiei adictive.

Rezultate: Pentru cazul adolescentei care viziona filme cu
continut pornografic s-a inceput prin acomodarea cu
familia si crearea unei relatii terapeutice ca premisa pentru
viitoarele sedinte. Ulterior s-a continuat prin construirea
unei structuri ierarhice eficiente, functionale, respectiv
incurajarea cuplului parental astfel incat acesta sa se simta
capabil si indreptatit sa-si sustind copiii in procesul de
dezvoltare fizici, emotionald, sociald si intelectuald. In
acest sens, s-a dorit evitarea lucrului cu subsistemul
mama-fiica si s-a solicitat si prezenta tuturor membrilor
implicati. In al doilea caz, s-au depistat factorii de
protectie familiali, tindnd cont de faptul ca dependenta de
alcool, ca de altfel toate dependentele, tine de sensul in
care se Inclind balanta factorilor de protectie si de risc ce
actioneaza in mediul socio-familial al unui individ.
Concluzii: In vederea atingerii obiectivelor, este esential
sd tinem cont de nevoia de deculpabilizare a pacientului ce
se confruntd cu dependenta, iar un punct de pornire poate
fi micro-societatea familiei.

Introduction: Structural family therapy was conceived as
a theoretical solid frame to underlie customized
approaches that involved the whole family. Objectives: To
present the standardized steps of the structural model and
to illustrate this theoretical algorithm in two specific
circumstances: drawing the family in, to cooperate in
the treatment of an adult patient struggling with alcohol
addiction and in that of a 13 year old adolescent girl,
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addicted to watching movies with pornographic content.
Material and Method: For our mentioned goal, the
method chosen as being best suitable was that of case-
study presentations. The patients were patients who
addressed our clinic in order to solve their addiction and
the associated problems.

Results: The program for the adolescent girl started with
an initial reciprocal accommodation of the therapist and
the family, also known as the therapeutic relationship.
Next, the therapist helped the family build an efficient
hierarchical structure where the parental couple could
have the feeling of capability and legitimacy in their
demeanor of supporting the emotional, social, physical,
and intellectual development of their children. In the
second case, the therapist searched to discover and
emphasize protective familial factors as it is well known
that substance addiction is a result of the direction in
which the balance between protective and risk factors
shifts.

Conclusions: Professionals working with addictions have
to keep in mind that it is essential to remove stigma from
the individual patient and the starting point should be the
micro-society represented by the patients' family.

Conferinta Simpozion
Symposium Lecture

Terapia structurali de familie - intre teorie si practica

Structural Family Therapy - Between Theory and
Practice

Alecsandra Irimie-Ana, Mirela-Victoria Hatis

Spitalul de Psihiatrie Titan ,,Dr. Constantin Gorgos”,
Bucuresti, Romania

Dupd cum putem intui inca din denumirea acestei
abordari, terapia de familie structurald a fost
conceptualizatd ca o scheld solida care sa stea la baza
construirii unor directii individualizate de lucru cu
familiile. Vorbim astfel de trei componente constante pe
care urmarim sa le identificam si s le evaluam in familia
care ne solicitd ajutorul: structura, subsistemele si
granitele.

Structura - ca fiinte umane pentru care evolutia a Insemnat
formarea de grupuri bazate pe relatii sociale complexe,
capabile sa faca fatd amenintarilor din exterior, situatiile
imprevizibile ne creeazd un disconfort major si ne imping
spre gasirea de pattern-uri usor de anticipat. Daca la nivel
macro, aceastd nevoie de predictibilitate este satisfacuta
prin aparitia institutiilor statului care reglementeaza si
standardizeaza interactiunile umane (functii,
organigrame, birocratie, protocoale), la nivel micro,
respectiv in familie, rolurile si pattern-urile de interactiune
se formeaza insidios, ad-hoc si scapd observatiei
constiente a membrilor, lasandu-i vulnerabili in fata unor
situatii cu care nu s-au mai confruntat pand in acel
moment. Alegerea de a mentine aceste pattern-uri, in
ciuda dificultatilor aparute, vine ca o consecinta fireasca a
unui proces de disonantd cognitiva: gandul ca ,,daca pana
acum am rezolvat problema In modul &dsta cu rezultate
bune, asa am sa fac si de acum Tnainte” - vine in opozitie cu
,problema nu dispare”. Atitudinea este una de evitare a
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confruntarii ce poate lua forma negérii problemelor sau a
proiectiei acestora asupra unui membru. Devine evident
caracterul imperativ pe care il joaca observarea directa si
impartiald a interactiunilor dintre toti membrii familiei
implicati In mentinerea simptomului chiar daca, de cele
mai multe ori, familia a etichetat un anumit membru ca
fiind responsabil.

Subsisteme - In functie de contextul socio-cultural
existent la un anumit moment dat, viata de familie era
supusa unor norme bine cunoscute si stricte care delimitau
categoric subsistemele posibile. Sd luam ca exemplu
cultura araba, 1n care tatal si primul nascut de gen masculin
formau o alianta legitimda in ochii comunitatii in
detrimentul subsistemului parental sau cel al cuplului
marital. In prezent, diversitatea subsistemelor posibile
este covarsitioare daca ne gandim la faptul ca variabilele
socio-culturale pot lua o multitudine de valori, ceea ce face
ca rolurile individuale sd fie incerte. Se distinge totusi o
tendintd 1n cultura noastrd actuald in care subsistemul
fratriei/copilului individual este hiper-valorizat in
detrimentul celui parental, de cuplu si in familia extinsa
(,,cultura centrata pe copil”). Astfel, structura ierarhica in
familie este destabilizatd cu invadarea de catre
subsistemul copiilor in cel al sotilor.

Granitele - sunt acele canoane inconstiente dupd care
functioneaza subsistemele. Distingem trei tipuri de granite
dintre care cele rigide si difuze prescriu pattern-uri de
interactiune caracterizate prin neimplicare si, respectiv
prin supra-implicare, cu alte cuvinte problematice.
Granitele clare sunt dezideratul in terapia de familie
structurald In care se doreste sustinerea familiei spre a-si
dobandi rezilienta si flexibilitatea.

Aparitia ,,simptomului” - se contureaza deja ideea ca
familia reprezinta un construct ce presupune o structura si
relatiile ce interconecteaza elementele structurale. Astfel,
aparitia simptomului este fie consecinta unor lacune in
structurd, fie a unei incapacitati de adaptare la factorii
stresori. Acesti factori stresori pot varia de la evenimente
traumatice pana la dificultatile intdmpinate la trecerea prin
etape firesti ale ciclurilor vietii (cresterea copiilor, aparitia
unui nou membru in familie). Familia capabila de
modificarea structurii pentru a se plia pe cerintele noii
conjuncturi este o familie ,,sdnatoasd”, in contrast cu
familia care nu are acest potential si este apreciata ca fiind
disfunctionald.

Scopurile terapiei - scopul fundamental al abordarii
structurale este modificarea pattern-urilor de interactiune
dintre membrii familiei cu construirea unei structuri
ierarhice eficiente. Cu toate acestea, pentru a schimba un
pattern, se impune cunoasterea lui, a mecanismului sdu de
aparitie si mentinere, precum si identificarea resurselor
existente pentru exersarea noului pattern. Terapeutul
urmeazd mai multi pasi in demersul sau: 1) Pentru a putea
participa la restructurarea modului de functionare a
familiei, el se va aldtura acesteia. 2) Ulterior, dupa ce se
acomodeaza cu familia, terapeutul trece la lucrul cu
interactiunea dintre membri. Ceea ce ofera unicitate
terapiei structurale rezidd in punerile in scena si episoadele
comportamentale spontane n care se observa elemente ce
vor duce la formularea unui 3) Diagnostic. 4) In acest
moment, terapeutul scoate in evidentd interactiunile
observate si incepe demersul de modificare al lor. 5)
Creionarea granitelor este urmatorul pas, iar 7)
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Dezechilibrul prin care terapeutul se dezbara intentionat
de neutralitatea sa vine ca o exagerare necesara pentru ca
familia sd devind constientd de caracterul imperios al
adoptarii granitelor stabilite. Un ultim pas constd in
provocarea ipotezelor neproductive.

Conferinta Simpozion
Symposium Lecture

Interventia in familia cu adolescenti - modelul
structural

Structural Approach in Families with Adolescents - Case
Study

Sanda Luminita Mihai, Alecsandra Irimie-Ana, Mirela
Hatis

Spitalul de Psihiatrie Titan ,,Dr. Constantin Gorgos”,
Bucuresti, Romania

Dupa un apel telefonic din partea mamei unei adolescente
de 13 ani, cele doud se prezintd impreund pentru o prima
consultatie. Din informatiile oferite de mama la telefon,
adolescenta petrece mare parte din timpul noptii
vizionand filme pentru adulti pe telefonul mobil, timp in
care se si masturbeaza. De asemenea, aceasta se machiaza
excesiv si isi procurd banii pentru produsele de make-up
furandu-i de la mama. Pentru aceastd situatie, familia a
cautat ajutor in multiple randuri la diferiti terapeuti. Lipsa
de rezultate a dus la tensiuni importante In familie cu
agresivitate fizicd si verbali din partea tatilui. In
momentul 1n care aceste episoade au fost Impartasite
colegilor de clasa, informatia a diseminat pana la nivelul
dirigintei care, in prezent, ameninta cu sesizarea protectiei
copilului. O informatie esentiald pentru Iintelegerea
dificultatilor din familie este cd adolescenta si-a petrecut
copilaria si vacantele la bunicii din provincie, existand un
eveniment n care doi baieti au fortat-o sé vizioneze filme
cu continut pornografic si, probabil (din afirmatiile
mamei), abuzata sexual.

Prima sedinta: Adolescenta a intrat in cabinet insotita de
mama, avand in gurd doi dinti de iepure din plastic si
avand o atitudine dorita a fi infantild dar, mai degraba,
perceputi ca sfiditoare. Intr-un moment ulterior, aceasta
afirma ca seamana cu tatal ei, jucdusa, glumeata si ca e
sigura ca si tatdl ar fi facut exact la fel, referindu-se la
aparitia initiald. Mama o corecteaza: ,,Tatal tau nu ar fi
facut niciodata asa ceva”. Pe parcursul sedintei
adolescenta o opreste pe mama sa dezvaluie motivele
pentru care a cerut ajutorul: ,,Daca spui treaba aia, jur ca
ma ridic si plec. M-am saturat, m-ai tarat prin toti
psihologii. Nu intelegi ca nu mai pot, am inteles de atunci
ce am gresit, am promis ca nu mai fac si gata”. In acest
context, adolescenta se referea la faptul cd a spus colegilor
despre batiile din familie. Ca obiectiv al terapeutului, s-a
incercat acomodarea cu familia si crearea unei relatii
terapeutice ca premisa pentru viitoarele sedinte. Trecand
prin toti pasii descrisi mai sus, s-a urmarit stabilirea unei
structuri ierarhice eficiente, functionale, respectiv cuplul
parental sd se simtd capabil si indreptatit sa-si sustina
copiii in procesul de dezvoltare fizicd, emotionald, sociala
si intelectuald. In acest sens, s-a dorit evitarea lucrului cu
subsistemul mama-fiica si s-a solicitat si prezenta tatdlui.
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Conferinta Simpozion
Symposium Lecture

Abordarea dependentei de alcool din perspectiva
terapiei structurale de familie

Structural Approach in Alcohol Dependence

Florin Ene

Spitalul Clinic de Psihiatric ,,Prof. Dr. Alexandru
Obregia”, Bucuresti, Romania

Modelul structural al lui Salvador Minuchin s-a diferentiat
de celelalte abordari terapeutice prin mutarea
reflectoarelor de pe pacientul index pe Intreaga familie si
pattern-urile de relationare dintre membri. Ca medic
psihiatru pediatru, Minuchin a remarcat dificultatea
lucrului individual cu pacientul si rezultatele mult
superioare ale interventiei asupra Intregului sistem
familial. A fost un pionier in activiatea de lucru cu
delincventii, pacientii cu schizofrenie si din medii sociale
defavorizate, pe care i-a abordat impreuna cu familia. in
prezent, consideram ca terapia de familie joaca un rol
central in tratamentul oricdrei probleme de sanatate,
inclusiv in patologia de abuz si dependenta.

Dependenta de alcool, ca de altfel toate dependentele, tine
de sensul in care se inclind balanta factorilor de protectie si
de risc ce actioneazd in mediul socio-familial al unui
individ. Cercetarile actuale acorda importanta existentei
unor constelatii genetice predispozante la dezvoltarea
dependentelor, dar subliniaza caracterul non-determininst
al acestora in absenta factorilor epigenetici (mediul
familial, social). Dintre factorii de risc familiali amintim -
consumul intrafamilial, conflicte relationale si violenta
domestica ce cresc nivelul de tensiune psihicd, implicarea
inadecvatd din partea parintilor (stil autoritar,
inconsecvent, neglijentd, impredictibilitate educationala).
Factorii de protectie familiali reprezinta tintele vizate de
terapeutii structurali: depistarea pattern-urilor relationale
defectuoase ce au ca rezultat blocajul pacientului care
vede astfel In consum unica solutie; corectarea granitelor
rigide sau difuze cu stabilirea unora clare care sa permita
construirea unei structuri ierarhice bazate pe subsisteme
eficiente. Pentru acest demers este necesara formularea si
testarea unor ipoteze cat mai pertinente, deziderat ce poate
fi indeplinit prin alaturarea terapeutului si crearea unei
aliante cu familia. In vederea atingerii obiectivelor, este
esential sa tinem cont de nevoia de deculpabilizare si
destigmatizare a pacientului ce se confruntd cu
dependenta de alcool si sa-i responsabilizam pe ceilalti
membri ai familiei prin invitatie la implicare.

Simpozion
Symposium

Retele de ingrijire pentru persoanele varstnice cu
probleme de sinatate mintala

Networked Care for Addressing the Mental Health
Needs of The Elderly

Raluca Sfetcu (1), Catalina Tudose (2), Cosmin Lungu (3),
Lavinia Panait (3), Adriana Mihai (3), Anca Surugiu (3),
Daciana Toma (3), Cristian Sever Oana (3),




Daniela Parcalabu (3), Maria Moglan (4), Elena Dobrica
)

(1) Universitatea,,Spiru Haret”, Bucuresti, Romania

(2) Universitatea de Medicind si Farmacie ,,Dr. Carol
Davila” / Spitalul Clinic de Psihiatrie ,,Prof. Dr. Al
Obregia”,, Bucuresti, Romania

(3) Bucuresti, Romania

(4) Universitatea din Bucuresti, Bucuresti, Romania

(5) Spitalul Clinic de Psihiatrie ,,Prof. Dr. Al. Obregia”,,
Bucuresti, Romania

Retelele de ingrijire sunt prezentate tot mai frecvent in
literatura de specialitate ca o posibila solutie la
complexitatea sarcinii de a oferi servicii adecvate
personelor varstnice cu probleme de sanitate mintald. In
cadrul acestor retele sunt stabilite modele de colaborare
intre diferitii actori cheie implicati in oferirea de servicii
acestui grup tintd. In acest workshop vom explora
oportunitatea organizdrii unor retele de ingrijire in
Romania si prin prezentarea rezultatelor unor studii pilot
si prin discutii moderate cu participantii la workshop.

Networked care is more and more frequently presented in

the literature as a possible solution for the complex task of

providing adequate services to elderly people with mental
health problems. In the framework of care networks new
collaborative models among the different key actors
involved in delivering services are established. In this
workshop we will explore the opportunity of organizing
care networks for elderly with mental health care
problems in Romania by presenting the results of several
pilot studies and we will facilitate an open discussion with
the participants in the workshop.

‘Workshop
Workshop

Cresterea abilitatilor de reglare emotionala la
pacientii cu tulburare borderline - Introducere in
terapia dialectic-comportamentala

Improving Emotional Regulation Skills in Borderline
Patients- Introduction in Dialectical-Behavioral
Therapy

Gabriella Bondoc, Oana Munteanu, Roxana Draghici,
AncaRaducan

Asociatia Romana de Terapie Dialectic-comportamentald
/Clinica Hope, Bucuresti, Romania

Persoanele cu tulburare de personalitate borderline sau
doar cu trasaturi borderline reprezintd o mare parte din
pacientii cu care un psihiatru se confruntad zilnic, in
ambulator reprezentand 20% din pacienti. Baza patologiei
borderline vine din dezechilibrul emotional sever, cu
labilitate si reactivitate exageratd la stimuli.
Comportamentele distructive si impulsive au rolul de a
calma pe moment aceaste emotii dureroase creand insa
probleme mult mai grave pe viitor. Terapia dialectic-
comportamentala (DBT) este o metoda psihoterapeutica
construitd de Marsha Linehan la sfarsitul anilor 1980
reprezentand in prezent stardardul de aur in tratamentul
acestei patologii extrem de dificile. Scopul DBT este de a
ajuta clientii sa-si construiasca o viata care merita traita,
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oferind pacientilor pe langa terapie individuala si un curs
de abilitati psihologice. Vom parcurge impreuna la
workshop cele 4 categorii de abilitati pe care pacientii le
invata si le vom nsoti de exemple si exercitii practice: 1.
Mindfulness: practicarea trairii in prezent si cresterea
abilitatii de focusare a atentiei 2. Interventia in criza:
tehnici pentru tolerarea situatiilor dificile si dureroase fara
aajunge la comportamente autodistructive. 3. Eficacitatea
interpersonald: asertivitate, comunicare non-violenta si
negociere in relatiile cu ceilalti. 4. Reglarea emotionala:
identificarea emotiilor, modularea intensitatii si
reactivitatii emotionale. Vom dezvolta aspectele
particulare ale acestei terapii si vom explora o parte din
instrumentele DBT folosite in abordarea eficientd a
pacientilor cu tulburare borderline, dar utile si in
tratamentul anxietdtii, reglarea impulsivitatii sau
tratamentul adictiilor. DBT este implementat in premiera
in Romania 1n Clinica Hope din 2016 prin programul
,»Gaseste-ti echilibrul!”.

Individuals with borderline or borderline features are a
large proportion of the patients with that a psychiatrist
faces daily, outpatients accounting for 20% of patients.
The basis of the borderline pathology comes from the
severe emotional imbalance, with lability and
exaggerated reactivity to stimuli. Devastating and
impulsive behaviors have the role of relieving these
painful emotions for the moment but creating more serious
problems in the future. Dialectical-Behavioral Therapy
(DBT) is a psychotherapeutic method built by Marsha
Linehan in the late 1980s and is now the golden standard
in the treatment of this extremely difficult pathology. The
goal of DBT is to help clients build a life that's worth
living, offering patients besides individual therapy a
psychological skills training. We will present the 4
categories of skills that we teach patients and we will
accompany them with examples and practical exercises:
1. Mindfulness: Practicing living in the present and
increasing the ability to focus attention 2. Crisis
intervention: Techniques for tolerance of difficult and
painful situations without reaching for self-destructive
behaviors. 3. Interpersonal effectiveness: assertiveness,
non-violent communication and negotiation in
relationships with others. 4. Emotional regulation:
identifying emotions, modulating emotional intensity and
reactivity We will develop the particular aspects of this
therapy and explore some of the DBT tools used to
effectively treat patients with borderline disorder but also
useful in treating anxiety, regulating impulsivity, or
treating addictions. DBT is implemented for the first time
in Romania at the Hope Clinic since 2016 through the
"Find Your Balance!" Program.

Curs
Course

Impactul social al psihiatriei medico-legale

The Social Impact of Forensic Psychiatry

Gabriela Costea

Institutul National de Medicina Legala ,,Mina Minovici”,
Bucuresti, Roméania
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Se constata ca psihiatria si, mai ales, psihiatria medico-
legala reprezinta subiect predilect de discutii la nivel
social, nu Intotdeauna benefice pacientilor si medicilor.
Din acest motiv, un curs care sa explice impactul social al
psihiatriei medico-legale ar clarifica aspecte importante
ale practicii medicale in domeniu. Lectorul trece in
evidentd circumstantele de interventie a psihiatriei
medico-legale in acord cu jurisprudenta romaneasca,
instrumentele internationale semnate de catre Romania si
cu teoria psihopatologica cu specificitate medico-legala.
Dupa aceasta trecere in revista, lectorul va dezvolta (din
perspectiva psihiatriei medico-legale), in functie de spete
penale si civile si de cateva segmente ale psihopatologiei,
situatii care, in prezent, apar ca avand un mare impact
social: infractiunile sexuale, alienarea parentald, omorul
din gelozie, consumul de substante psihoactive,
interdictia, psihotraumatologia, suicidul. Se va sublinia
relatia beneficiul pacientului - periculozitatea sociala -
beneficiul socio-familial - rolul psihiatrului. In acelasi
context va prezenta parametrii tratamentelor/internarilor
obligatorii (cf, C.P. si C.p.p.) in raport cu drepturile
pacientului, obligatiilor medicului curant, rolul
institutiilor statului. Ultima parte a cursului va avea o nota
interactiva, axatd pe probleme reale prezentate de catre
cursanti.

Psychiatry and, above all, forensic psychiatry is a
predominant subject of social discussions, not always
beneficial to patients and physicians. For this reason, a
course explaining the social impact of forensic psychiatry
would clarify important aspects of medical practice in the
field. The lecturer underlines the circumstances of
intervention of forensic psychiatry in accordance with the
Romanian jurisprudence, the international instruments
signed by Romania and the psychopathological theory
with forensic specificity. After this review, the lecturer will
develop (from the perspective of forensic psychiatry),
depending on criminal and civil cases and some segments
of psychopathology, situations that currently appear to
have a great social impact: sexual offenses, alienation
parental control, killing out of jealousy, psychoactive
substance use, interdiction, psychotraumatology, suicide.
The relationship between patient benefit - social danger -
socio-familial benefit - the role of psychiatrist will be
emphasized. In the same context, it will present the
parameters of mandatory treatments/admissions
(Criminal Code and Code of Criminal Procedure) in
relation to the patient's rights, the duties of the treating
physician, the role of the state institutions. The last part of
the course will have an interactive note focused on real
issues presented by the students.

Workshop
Workshop

Proiectul AD-GAMING (Program de Formare pentru
imbunititirea Calititii Vietii Persoanelor
diagnosticate cu Boala Alzheimer prin ,Jocuri
Serioase”)

AD-GAMING Project (Training Program for the

Improvement of Quality of Life of Persons with
Alzheimer through “Serious Games”)

Dan Adrian Gadalean

Filiala Napoca a Societatii Romane Alzheimer, Cluj-
Napoca, Romania

Proiectul AD-GAMING (Dezvoltarea unui Program de
Formare pentru Imbunititirea Calititii Vietii Persoanelor
diagnosticate cu Boala Alzheimer prin

»Jocuri Serioase”) are scopul de a imbunatati
competentele tehnologice si digitale, precum si
cunostintele de utilizare a TIC ale persoanelor
diagnosticate cu Boala Alzheimer, ale familiilor si
ingrijitorilor acestora, permitandu-le sa utilizeze ,,Jocuri
Serioase”. Ele au fost concepute pentru scop mai inalt
decat divertismentul pur. Obiectivul principal este de a
creste competentele (atitudinile, abilitatile si cunostintele)
persoanelor afectate de boala Alzheimer in faza incipienta
simoderata a bolii, precum si dezvoltarea unui program de
formare pentru a facilita utilizarea ,Jocuri Serioase”.
Proiectul AD-GAMING este dezvoltat de un consortiu de
entitati diferite din 5 tari (Spania, Romania, Slovenia,
Grecia si Regatul Unit al Marii Britanii), precum si medii
complementare (asociatii, centre universitare si
tehnologice). Au fost elaborate materiale de instruire
pentru 26 de jocuri si au fost organizate pana in prezent
sesiuni co-creative de jocuri serioase in 3 tari (Spania,
Grecia, Marea Britanie). Aceste jocuri care Tmbunatatesc
dimensiunile cognitive (memorie, orientare, atentie,
perceptie, calcul, functii executive) vor fi integrate intr-o
platforma online dezvoltata de IBV care va fi disponibila
incepand cu luna iulie 2018. Toate materialele de instruire
inclusiv jocurile, vor fi traduse in limbile consortiului
(spaniold, romana, slovend si greaca). Rezultatele
preliminare confirma faptul cd activitatile de stimulare
cognitiva pot contribui la imbunatatirea calitatii vietii, a
incluziunii sociale si bunastarii persoanelor care traiesc cu
boala Alzheimer. Majoritatea covarsitoare a beneficiarilor
apreciaza ideea acestei platforme ca utild si eficienta.

AD-GAMING Project (Development of a Training
Program for the Improvement of Quality of Life of Persons
with Alzheimer through “Serious Games”) aims to
increase the technological and digital skills, as well as the
ICT literacy of people with Alzheimer's disease, their
families and caregivers through the use of “Serious
Games”. These games have been designed for a purpose
other than pure entertainment. Primary objective is to
increase the competences (attitudes, skills and
knowledge) of those people affected by mild and moderate
Alzheimer's Disease (the individual, their family and
caregivers) as well as develop a training program to
facilitate the use of “Serious Games” amongst this
population. AD-GAMING Project is being developed by a
consortium of different entities from 5 countries (Spain,
Romania, Slovenia, Greece and the United Kingdom) and
complementary backgrounds (user associations,
university and technological centres). There have been
developed training materials for 26 games and conducted
co-creative sessions in 3 country's (Spain, Greece and the
United Kingdom). These games that enhance different
cognitive dimensions (memory, orientation, attention,
perception, language, calculus, executive function) will be
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integrated into an online platform developed by IBV
(Instituto de Biomecanica de Valencia) and will be freely
available by July 2018. All training materials including
games, will be translated into the languages of the
consortium (Spanish, Romanian, Slovenian and Greek).
Preliminary results confirm that cognitive stimulation
activities can help improve quality of life, social inclusion
and well-being of people living with Alzheimer's disease.
The overwhelming majority of beneficiaries appreciate
the idea of this platform as useful and effective.

e-Poster
e-Poster

Rezilienta si stima de sine in spectrul schizofren

Resilience and Self-Esteem in the Schizophrenic
Spectrum

Geanina Bulat, Claudia Homorogan, Cristina Bredicean
Clinica Psihiatrica ,,Eduard Pamfil”, Timisoara, Romania
Putinele studii efectuate pana in prezent aratd ca rezilienta
si stima de sine sunt factori implicati in patogenia bolilor
psihice, avand un rol important in evolutia acestora.
Cresterea rezilientei si a stimei de sine deschide noi
perspective de interventii terapeutice in tulburarile
psihice.

Obiectiv: Determinarea rezilientei si a stimei de sine la
pacientii din spectrul schizofren, precum si relatia dintre
acestea, simptomatologia clinica si datele demografice.
Metoda: Studiul a inclus un numér de 45 de pacienti,
impartiti in 3 loturi egale, in functie de diagnostic (15
pacienti cu diagnosticul de Schizofrenie, 15 pacienti cu
Tulburare schizo-afectivd, 15 pacienti cu Tulburare
deliranta persistentd - TDP). Au fost evaluati cu scala
SCL-90 (The Symptom Checklist-90), Scala de rezilienta,
elaboratd de Dr. Abraido-Lanza si colab., scala de stimd de
sine, elaboratda de W. R. Nugent si colab., si un chestionar
cudate socio-demografice.

Rezultate: In toate cele trei loturi se evidentiazi scoruri
scazute ale rezilientei si stimei de sine, lotul cu
Schizofrenie inregistrdnd cele mai scdzute rezultate
(100% dintre pacienti pentru rezilienta, 73% pentru stima
de sine). Subiectii cdsatoriti se coreleaza cu stima de sine
crescutd la pacientii cu TDP. Sexul feminin se coreleaza cu
stima de sine crescuta in lotul cu Schizofrenie. Pacientii
angajati din lotul cu TDP prezintd stima de sine mai
ridicatd comparativ cu pacientii neangajati.

Concluzii: Pacientii din lotul cu Schizofrenie prezinta
scoruri de rezilientd si stimd de sine semnificativ mai
scazute decat pacientii din celelalte doua loturi. Subiectii
casatoriti, sexul feminin si subiectii angajati se coreleaza
pozitiv cu stima de sine.

Few studies conducted until the present show that
resilience and self-esteem are factors involved in the
pathogenesis of mental illness, playing an important role
in their evolution. Increasing resilience and self-esteem
opens new perspectives of therapeutic interventions in
psychiatric disorders.

Objective: To determine resilience and self-esteem in
schizophrenic patients, as well as their relationship,
clinical symptomatology and demographic data.

Romanian Journal of Psychiatry, vol. XX, No.4, 2018

Methods: The study included a total of 45 patients, divided
into 3 equal groups, depending on the diagnosis (15
patients diagnosed with schizophrenia, 15 patients
diagnosed with Schizoaffective disorder, 15 patients
diagnosed with Delusional disorder). They were evaluated
with the SCL-90 scale (The Symptom Checklist-90),
Resistance Scale developed by Dr. Abraido-Lanza et al.,
the self-esteem scale developed by WR Nugent et al., and a
socio-demographic data questionnaire.

Results: In all three study groups, there are highlighted
low scores on resilience and self-esteem scales, the
schizophrenia group recorded the lowest scores (100% of
patients for resilience, 73% for self-esteem). Married
subjects correlate with increased self-esteem in patients
with Delusional disorder. Females are correlated with
increased self-esteem in the Schizophrenia group.
Employed patients with Delusional disorder have higher
self-esteem scores compared to unemployed patients.
Conclusions: Patients in the Schizophrenia group have
significantly lower resilience and self-esteem scores than
patients in the other two groups. Married subjects, females
and employed subjects correlate positively with self-
esteem.

e-Poster

e-Poster

Schizofrenia si celelalte tulburari psihotice intr-o
unitate spitaliceasca

Schizophrenia and Psychotic Disorders in an Inpatient
Setting

Victor Gheorman, Anca-Livia Chirita, Felicia Militaru,
Daniela Glavan, Ion Udristoiu, Mihail-Cristian Pirlog
Universitatea de Medicina si Farmacie din Craiova /
Spitalul Clinic de Neuropsihiatrie, Craiova, Romania.
Introducere: Schizofrenia prezintd o simptomatologie
vasta si eterogend, cu diverse aspecte clinice, insuficient
elucidate de literatura de specialitate. Studiile
epidemiologice sugereaza ca barbatii prezintd o
predispozitiec de 4 ori mai mare de dezvoltare a
schizofrenieli, iar factorii sociali precum mediul urban si
statutul de emigrant cresc riscul bolii.

Metode: Am studiat distributia schizofreniei intr-o
institutie clinicd (Clinica Psihiatrie I Craiova), pe o
perioada de 4 ani (2013 - 2016), analizdnd parametrii
socio-demografici si zilele de spitalizare.

Rezultate: Din totalul de 7045 internari din clinica, grupa
diagnostica F20 - F29 a ocupat locul secund ca frecventa,
1055 internari (14,98%), cu evolutie relativ constanta.
Analiza in functie de sex a aratat un raport de 1,06 pentru
barbati (545 barbati vs. 510 femei) in timp ce dupa varsta,
am observat ca tulburdrile psihotice au fost mai frecvente
in intervalul 35 - 44 ani (325 internari), urmat de intervalul
45 - 54 ani (311 internari) si perioada 25 - 34 ani (198
internari). Am remarcat ca media zilelor de spitalizare
pentru pacientii cu schizofrenie a fost de 15 zile, aceasta
reprezentand un indicator economic important pentru
serviciile medicale.

Concluzii: Rezultatele arata impactul pe care schizofrenia
si tuburdrile psihotice 1l manifestd nu doar asupra
pacientului (din punct de vedere medical si socio-
profesional), dar si asupra activitatii medicale din spital.
Evidentiem importanta unor masuri preventive si
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terapeutice adecvate, implicind o mai bund colaborare
interdisciplinara intre medici si ceilalti specialistii, care, in
opinia noastra, va imbunatati prognosticul afectiunii si
calitatea vietii pacientului.

Cuvinte cheie: schizofrenia, tulburari psihice, spitalizari.

Introduction: Schizofrenia has a wide and heterogeneous
symptomatology, with various clinical aspects,
insuficiently elucidated by scientific literature.
Epidemiological studies suggested that men have a
predisposition 4 time higher to develop the disease
compared to women and social factors like living in urban
area or emigrant status increase the risk of the disease.
Methods: We analyzed the distribution of schizophrenia in
an inpatient setting (Psychiatry I Clinic of Craiova), for a
4 years period (2013 - 2016), studying socio-demographic
and hospitalization parameters.

Results: Out of the total of 7045 admissionsin clinic, the
diagnosis group F20 - F29 occupied the second place by
frequency, 1055 admissions (14.98%), with a quite
constant evolution during this period. By gender
distribution, the rate was 1.06 for men (545 men vs. 510
women), while according to age, psychotic disorders were
most frequent in 35 - 44 years age-group (325
admissions), followed by 45 - 54 years (311 admissions)
and 25 - 34 years (198 admissions). We observed an
average of 15 days of admission, as an economic marker
of medical services.

Conclusions: The results showed the impact which
schizophrenia and psychotic disorders schizophrenia
have it not only over the patient (medical and socio-
professional), but also over medical activity developed in
the hospital. We could highlight the importance of having
suitable preventive and therapeutical methods, involving
a better interdisciplinary collaboration between doctors
and the other mental health professionals, which, in our
opinion, will improve the prognostic of the disease and the
quality of patient's life.

Keywords: schizophrenia, psychotic disorders, inpatients.
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Modificari ale personalitatii consecutive afectiunilor
psihice

Personality Changes Due to Psychiatric Disorders
Bogdan Stanciu

Spitalul de Psihiatrie ,,Voila”, Campina, Roméania
Obiectiv: Analiza modificarilor personalitatii in cadrul
unor afectiuni psihice dobandite la varste la care se
considera ca individul prezintd deja un pattern
recognoscibil de a actiona, de a judeca, de a relationa si de
a se manifesta emotional si stabilirea gradului in care
putem ajuta tratamentul acestor afectiuni prin alte metode
decattratamentul medicamentos.

Material si metoda: Pacienti cu tulburari depresive si de
anxietate, recurente, cu varste intre 35 - 55 de ani, fara
comorbiditati somatice, cu un intelect mediu sau peste
mediu, cu studii liceale sau superioare, cu o capacitate de
analiza si sinteza a informatiilor normalad sau crescutd,
care se cunosc si care pot recunoaste si sintetiza felul in

care afectiunea psihica le modifica felul de a fi.

Metoda: Interviu psihiatric cu detectarea trasaturilor de
personalitate manifestate anterior debutului bolii, cu
stabilirea felului personalitatii, aplicarea scalelor
specifice afectiunii respective, suprapunerea simptomelor
patologice caracteristice fiecarui individ peste trasaturile
de personalitate pe care acesta le detine si stabilirea
gradului in care afectiunea a modificat personalitatea si ce
imbunatatiri putem obtine in terapia acestor pacienti.
Rezultate: Majoritatea pacientilor au admis ca afectiunea
amodificat felul de a actiona in diverse situatii, de a gandi
siarationa, catsi felul de arelationa social si emotional.
Concluzii: Afectiunile psihice modifica structura de
personalitate a individului, iar orice forma de studiu al
acestor modificari ajuta atat psihiatrul sa stabileasca mult
mai clar ce simptome trebuie tratate medicamentos, cat si
pacientul sd le admita si s le integreze psihologic.

Objective: Personality changes analyze in psychiatric
acquired diseases at ages at which it is considered that the
individual presents a recognizable pattern of acting,
judging, relating to another and to emotionally express
itself, and setting the degree in which we can assist the
treatment of these diseases by methods other than drugs.
Material and Method: Patients with recurrent depressive
disorders and anxiety, aged 35 - 55 years without somatic
comorbidity, with an average or above-average intellect,
with school studies or higher, with a capacity for analysis
and synthesis of information normal or increased, who
know and can recognize and synthesize how mental
disease changed their way of being.

Method: Psychiatric interview for detecting personality
traits manifested before the onset of the disease, using
psychiatric scales, superimposition of pathological
characteristic of each individual over its personality
traits, and establish the extent to which the disease has
altered their personality, and what improvement we can
obtain in these patients therapy.

Results: Most patients admitted that the disease has
altered the way they act, think and reason, and the way
they relate socially and emotionally. Conclusions: Mental
illnesses changes the structure of the individual's
personality, and any form of study of these changes helps
both the psychiatrist to determine better how symptoms
should be treated using drugs and patient to admit and
integrate them psychologically.

e-Poster
e-Poster

Consumul de alcool - strategie maladaptativd de
coping comparativ cu tentativa suicidara franca

Alcohol Use - Maladaptive Copying Strategy Comparing
with Franc Suicide Attempt

Eda Maliche Ciorabai (1), Alecsandra Patrascu (2), Livia
Luiza Elena Mocanu (2), Alexandra Sirotenco (2),
Mariana Dinu (2)

(1) Universitatea ,,Ovidius” din Constanta, Constanta,
Romania

(2) Spitalul Clinic Judetean de Urgenta ,,Sf. Apostol
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Introducere: Abundenta cazurilor de utilizare nociva a
alcoolului, comorbiditatea cu tulburarile afective. Acest
studiu are ca scop sa prezinte corelatiile existente intre
consumul nociv de alcool si tentativa suicidard franca,
factorii psihologici si de mediu social implicati, alaturi de
prezenta bolii psihice.

Metoda: Lotul de studiu este reprezentat de pacientii ce s-
au prezentat in Clinica de Psihiatrie in perioada
16.01.2018 - 15.03.2018 pentru consum de alcool.
Pacientii cu varsta intre 15-75 ani, comparativ cu perioada
similard din anul 2017. Au fost luati in considerare
pacientii ce au solicitat serviciile medicale de urgenta cel
putin de 2 ori anterior internarii psihiatrice.

Rezultate: S-a evidentiat o separare in 3 grupuri de
pacienti. Pacienti cu consum de alcool fara tentative
suicidare, pacienti internati sub presiunea familiei,
pacienti cu consum de alcool si manifestari psihiatrice
psihotice cu diagnostic de boala psihiatrica, pacienti cu
tentative de suicid francd dezinhibatd de consumul de
alcool.

Concluzii: Grupul la care severitatea simptomelor
psihiatrice combinata cu abuzul sau dependenta de alcool
necesita un efort terapeutic insemnat, cu riscuri biologice
si comportamentale ce reprezinta un efort pentru Sectia de
Psihiatrie.

Introduction: The extensive number of pacient abusing
alcohol, comorbidity with afective disorder. This study has
the purpose to present the corelations between abusing
alcohol and franc suicidal attempt, psychological factors
ambient together with the presence of mental disease.
Method: The lot of study is represented by the patients who
have showed up in the Psychiatry Clinic in the period of
16.01.2018 - 15.03.2018 for alcohol use. Patients with
ages between 15-75 years old, comparing with similary
period from 2017 year. Have been considered the patients
who have request emergency medical services at least 2
times before psychiatric presentation.

Results: 3 groups of patients have been discovered:
patients with use of alcohol without suicidal attempt,
pacients who have been hospitalized under the family
pression, patients with use of alcohol and psychotic
manifestation with psychiatric diagnose, patients with
franc suicidal attempt uninhibited by the use of alcohol.
Conclusions: The group with severity of psychiatric
sympthoms combinated with the abuse or the dependence
of alcohol needs a significant therapeutic effort, with
biological and behavioral risks for Psychiatry Clinic.
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Traumatismele craniene minore si disfunctia axonala -
factori de risc ai deteriorarii cognitive rapide in boala
Alzheimer

Minor Head Trauma and Axonal Injury - Risk Factors
of Cognitive Deterioration in Alzheimer's Disease

Ileana Marinescu (1), Dragos Marinescu (1), Dan
Gheorghe Mailaescu (2), Ramona Adriana Schenker (1),
Puiu Olivian Stovicek (2)

Romanian Journal of Psychiatry, vol. XX, No.4, 2018

(1) Universitatea de Medicind si Farmacie din Craiova,
Craiova, Roméania

(2) Universitatea,, Titu Maiorescu”, Bucuresti, Romania
Introducere: Frecventa traumatismelor craniene minore la
persoanele varstnice depaseste 28% din cazurile de
traumatisme, majoritatea acestora fiind consecinta unor
accidente casnice.

Material si metode: Aceste incidente pot sd apara prin efect
de miorelaxare in urma utilizarii excesive a
benzodiazepinelor, prin hipotensiune ortostatica
secundara utilizarii unor antipsihotice sau prin dereglarea
sistemului nervos autonom. Initial traumatismele craniene
minore au fost considerate ca lipsite de gravitate, dar
mijloacele de investigare moderne dezvoltate n ultimul
deceniu au obiectivat prezenta disfunctiei axonale difuze,
prin cresterea la nivel sangvin a proteinei S100B si a
enolazei neuron specificd (neuron-specific enolase NSE).
Identificarea valorilor inalte pentru acesti markeri
sugereaza disconectivitatea sistemului axonal cu
perturbarea transportului axonal retrograd si declansarea
mecanismelor de tip neurodegenerativ prin cresterea
amplitudinii de depozitare a beta amiloidului si a
neurofibrilelor. Identificarea unei rate de risc de aproape 2
ori mai mare pentru femei comparativ cu barbatii pentru
boala Alzheimer readuce in discutie traumatismul cranian
minor ca un factor patogenic in deteriorarea cognitiva
rapida, in conditiile violentei familiale.

Concluzie: Depistarea conditiilor traumatice cerebrale si
utilizarea precoce a unor factori exogeni de tip
neuroprotectiv poate intarzia deteriorarea cognitiva in
acest tip de afectiune neurodegenerativa.

Cuvinte cheie: disfunctie axonal, deteriorare cognitiva.

Introduction: The frequency of minor head traumain older
people exceeds 28% of the cases of trauma, most of which
are the result of domestic injuries. Material and Method:
These incidents may occur through the miorelaxing effect
due to the excessive use of benzodiazepines, through
orthostatic hypotension secondary to the use of
antipsychotics or autonomic nervous system disorder.
Initially, minor cranial trauma was considered to be of
little importance, but modern investigation means
developed over the past decade have demonstrated the
presence of diffuse axonal dysfunction, by the increase of
the S100B protein upregulation and neuron-specific
enolase (NSE) in the blood flow. The identification of high
values for these markers suggests the disconnectivity of
the axonal system with disruption of retrograde axonal
transport and the triggering of neurodegenerative
mechanisms by increasing amplitude of beta amyloid and
neurofibril deposition. Identifying a risk rate nearly two
times higher for women than men for Alzheimer's disease
brings back the topic of minor cranial trauma as a
pathogenic factor in the rapid cognitive impairment under
family violence.

Conclusion: The detection of cerebral traumatic
conditions and the early use of exogenous neuroprotective
factors may delay cognitive impairment in this type of
neurodegenerative condition.

Keywords: axonal injury, cognitive impairment.
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Campul mental uman si bio-cimpurile naturale
Human Mental Field and Natural Bio-Fields

Gheorghe Dragan Bucuresti, Romania

Cercetarile intense din ultimii ani au stabilit influenta
campului mental uman (CMU) si a bio-campurilor (BC)
generate 1n principal de flora si fauna, cu anumite structuri
compozite. Un caz aparte il reprezinta apa si solutiile
apoase.

Rezultatele au evidentiat ca: (i) CMU si BC au efecte
opuse asupra acestor structuri, mai exact CMU are efect
de-structurant/distructiv, iar BC efect
structurant/constructiv; (ii) activitatea celor doud campuri
depinde in principal de ora zilei si clima, ceea ce se reduce
la pozitia Soarelui fatd de locul unde se efectueaza
masuratorile; (iii) efectul pozitiei/fazei Lunii nu a putut fi
incé stabilit, deoarece CMU si BC au fost mediate pe
populatii mari, iar efectul posibil este la nivel de individ.
HuPoTest este un test si un procedeu de antrenament al
starii mentale umane initiat in 1967, aplicat la peste 1000
de persoane testate (PT) si dezvoltat continuu pand in
prezent. Acesta se bazeazd pe etalonarea bazei de
timp/cronometru a PT fata de un cronometru etalon.
Rezultatele obtinute au evidentiat cé: (a) CMU este in
continua degradare cu efecte ireversibile asupra mediului,
dar si asupra societatii umane (de exemplu, cresterea
necontrolatd a populatiei); (b) existd 4 tipuri de stari
mentale individuale, si anume: dominante, dominate,
independente si indivizi care nu pot efectua HuPoTest; (c)
primele doua tipuri sunt interdependente formand cupluri
stabile, desi interactia lor se bazeaza pe conflicte ce pot
duce la crima si/sau suicid; indivizii independenti duc o
viatd modesta si nu se implica in conflicte; (d) cele 4 tipuri
de comportament se pot transforma din diverse motive.

Intensive research in the latest years revealed the
influence of human mental field (HMF) and bio-fields
(BF) mainly generated by flora and fauna with  some
composite structures. Water and aqueous solutions are
particular cases.

Results revealed that: (i) HMF and BF have opposite
effects on these structures, namely HMF have de-
structuring/destructive effect, while BF
structuring/constructive effect; (ii) activity of the two field
kinds depends on hour of the day and the climate, so finally
depends on the Sun position relative to the place of
measurements, (iii) Moon effect was not established yet,
because HMF and BF have been mediated on a large
population and the possible effect is individually.
HuPoTest is a test and a training procedure for mental
state initiated since 1967 and applied on more than 1000
person under test (PUT) and continuously developed up to
now. This is based on calibration of PUT timer in
comparison with a standard timer.

The results revealed that: (a) HMF is in continuous and
accelerated degradation affecting irreversibly the
environment and human society itself (for instance by
uncontrolled growth of population); (b) there are 4
distinct types of mental state, namely: dominating,

dominated, independent and not able to perform
HuPoTest; (c) the first two types depend each other, but
their interaction is often based on conflicts sometimes up
to crime and/or suicide; independent individuals have a
honest life and do not get involved in conflicts; (d) the 4
types can transform for different reasons.
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Abordarea multidisciplinara in contextul
managementului ficatului gras non-alcoolic ca si risc
cardiovascular in conversia deficitului cognitiv la
boala de memorie

Multidisciplinary Approach in Management of Non-
Alcoholic Liver Disease - A Risk Factor in Conversion of
Mild Cognitive Impairment to Neurodegenerative
Disease

Ioana Ioancio (1), Ana Maria Doscan (2), Mihaela
Cosmina Niculescu (2), Luiza Spiru (2)

(1) Spitalul Universitar de Urgenta ,Elias”, Clinica
Universitara de Geriatrie, Gerontologie si Psihogeriatrie,
Otopeni, Roménia

(2) Spitalul Universitar de Urgenta ,,Elias”, Clinica
Universitara de Geriatrie Gerontologie si Psihogeriatrie,
Otopeni, Romania

Scopul si obiectivele cercetarii: In tarile europene, 20-
30% dintre adulti au ficat gras non-alcoolic. Prevalenta
creste la 70 pana la 90% dintre pacientii obezi sau
diabetici. Pacientii cu ficat gras non-alcoolic intrunesc
criteriile sindromului metabolic si au risc cardiovascular.
Studiul nostru epidemiologic stabileste legatura dintre
ficatul gras non-alcoolic, riscul cardiovascular si boala
neurocognitiva.

Material si Metode: 136 pacienti, 68% femei si 32%
barbati, varsta medie 63,2 de ani, au fost consultati in
Clinica de Boli de Memorie S.U.U. ,,Elias” Bucuresti. Au
fost evaluate bolile metabolice, cardiovasculare si
patologiile neurocognitive.

Rezultate: 72% dintre pacienti au intrunit criteriile pentru
sindromul metabolic. 38% dintre pacienti au fost obezi.
Comorbiditatile frecvent implicate in riscul
cardiovascular au fost: hipertensiunea arteriald, diabetul
tip II, hiperlipemia (hipercolesterolemia gi
hipertrigliceridemia), ateroscleroza (stenoza carotidiana
si boala obliterantd ateroscleroticd) si hipotiroidism. Un
procent de 30,85% au avut deficit cognitiv (MCI), 54,2% -
depresie si 24,46% boala Alzheimer si alte tipuri de
dementa.

Concluzii: Ficatul gras non-alcoolic este strans asociat cu
patologia cardiovasculara si amandoua reprezinta factori
de risc in dezvoltarea patologiei cognitive. Sindromul
hipocolesterolemiant este de asemenea implicat in
etiologia deficitului cognitiv. Femeile cu deficientd de
vitamina D sunt de asemenea la risc. In acest sens, studii
aprofundate se impun. Impactul este important in
intelegerea bolilor cognitive, a diagnosticului precoce si a
preventiei.

Objectives and Study: In Western countries 20 to 30 % of
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adults have non alcoholic fatty liver disease (NAFDL). Its
prevalence increase to 70 to 90% in obese or diadetic
patients. Patients with NAFDL typically meet the
diagnostic criteria for metabolic syndrome and
cardiovascular disease risk. Our longitudinal
epidemiological study aimed to enlighten link between
NAFDL, cardiovascular risk and the development of
cognitive disease.

Methods: 136 patients, 68% females and 32% males,
mean age 63,2 years, referred to our Memory Clinic in
Bucharest were enrolled in the study. Metabolic,
cardiovascular and cognitive diseases were evaluated and
analysed.

Results: 72% of patients met the criteria for metabolic
syndrome. 38% of patients were obese. Co-morbidities
more frequently detected were those implicated in
cardiovascular risk: hypertension, type Il diabetes,
hyperlypemia (hypercholesterolemia and
hypertryglyceridemia), atherosclerosis (carotid stenosis
and artheriopathic obliterant disease) and
hypothyroidism. A percent of 30,85% had mild cognitive
impairment (MCI), 54,2% - depression and 24,46%
Alzheimer and other dementias.

Conclusions: Non alcoholic fatty liver disease seems
strongly associated with cardiovascular pathology and
both may represent significant risk factors for the
development of cognitive pathology.
Hypocholesterolemia syndrome is also implicated in the
ethiology of mild cognitive impairment. Women with
vitamin D deficiency are also at risk. Further, extended
studies are needed. Their outcomes may have an
important impact on cognitive diseases understanding,
early diagnosis and prevention.
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Tumorile de lob frontal - o provocare in psihiatrie

Frontal Lobe Tumors - A Psychiatric Challenge

Petru Cojoc (1), Sabrina Danciu (1), Ciprian Cozaru (1),
Catalina Giurgi-Oncu (1), Cristina Bredicean (2)

(1) Universitatea de Medicind si Farmacie ,,Victor
Babes”, Timisoara, Romania

(2) Spitalul Clinic Judetean de Urgenta ,,Pius Brinzeu” /
Clinica Psihiatrica ,,Eduard Pamfil”, Timisoara, Romania
Introducere: Problema rolului pe care il are lobul frontal in
sistemul mecanismelor cerebrale a fost i continua sa fie si
astazi foarte controversata. Asa se face ca pana in urma cu
patru decenii rolul lobilor frontali era redus la integrarea si
comanda miscarilor voluntare si a vorbirii. Treptat a
inceput sa se contureze ideea ca lobul frontal are mai multe
roluri n neurocognitie, cognitie sociald, n mecanismul
unor simptome psihotice.

Obiective: Evaluarea legaturilor dintre neurochirurgie,
neurologie si psihiatrie.

Material si metoda: Vom prezenta cazul unei paciente, in
varstd de 49 ani, angajata, necasatorita, care s-a prezentat
in serviciul psihiatric pentru o patologie de model psihotic
relational debutata lent progresiv de aproximativ trei luni.
Simptomatologia clinica a fost reprezentata de ideatie
relationald, interpretdri cu continut relational si tulburari
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de comportament cu trecerea de la un comportament
inhibat la unul dezinhibat. Testul MMSE si MOCCA
indica valori normale. Se initiaza tratament cu medicatie
de model antipsihotic si stabilizator afectiv, dar raspunsul
terapeutic lamedicatie este foarte redus.

Modificarile comportamentale au sugerat prezenta unei
patologii la nivelul lobului frontal, motiv pentru care s-a
solicitat efectuarea unei tomografii computerizate (CT).
CT-ul cerebral a evidentiat o tumord cerebrald frontala
stanga voluminoasa (80/60/80 mm).

Rezultate: Ulterior s-a efectuat interventie chirurgicala,
evolutia fiind favorabila.

Concluzie: Cazul este cu o patologie complexa cu multiple
conexiuni intre psihiatrie, neurochirurgie si neurologie cu
o simptomatologie de model psihiatric fara
simptomatologie neurologicd caracteristicd procesului
tumorar raportat in literatura de specialitate.

Introduction: The issue of the role of the frontal lobe in the
cerebral system has been and continues to be very
controversial to date, so much so that up until four decades
ago, the role of the frontal lobes was reduced to that of
integrating and commanding volitional movements and
speech. Gradually, the idea that the frontal lobe has
multiple roles in neurocognition, social cognition, and in
the mechanism of psychotic symptoms has emerged.
Obiectives: Evaluation of connections between
neurosurgical, neurological and psychiatric pathology.
Material and Methods: We will present the case of a 49-
year-old single, employed female, who attended the
psychiatric department for a psychotic pathology with
ideas of reference, in a slowly progressing onset of
approximately three months. The clinical symptomatology
was represented by reference ideation and interpretations,
alongside behavioral disorders fluctuating from inhibited
to uninhibited behavior. The MMSE and MOCCA tests
indicated normal values. Treatment with antipsychotic
medication and mood stabilizers was initiated, but the
therapeutic response to medication was very reduced.
Behavioral changes have suggested the presence of a
frontal lobe pathology, which is why computerized
tomography (CT) was required. Cerebral CT revealed a
voluminous brain tumor in the left frontal lobe (80/60/80
Results: Surgery was subsequently performed, with a
favorable clinical evolution.

Conclusion: The case represents a complex pathology
with multiple connections between psychiatry,
neurosurgery and neurology, with psychiatric symptoms,
however without a neurological symptomatology
characteristic of the tumor process, as reported in the
literature.
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Medicatia psihotropa in Boala Parkinson (BP) - studiu
retrospectiv

Psychotropic Medication in Parkinson's Disease (PD) -
Retrospective Study

Maria Bonea (1), Anca Ioana Stanomirescu (2), Ioana
Valentina Miclutia (1)
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Romania este de 1.8 la 100000 de locuitori (1), fenomen
favorizat de polipragmazia psihotropa (2).

Material si Metode: Folosind baza de date AtlasMed, am
inregistrat pacientii internati cu diagnosticul de BP pe
sectia de Neurologie a Spitalului Clinic Judetean de
Urgentda Cluj-Napoca pe parcursul unui an, intre
01.08.2016-31.07.2017.

Rezultate: Dintre cei 126 de pacienti internati cu
diagnosticul de BP, am exclus 18 (date insuficiente,
epilepsie comorbida, deces). Dintre cei 108 pacienti
ramasi, cu o distributie pe sexe similara (femei 50.93%,
barbati 49.07%), 71.3% au prezentat simptome
psihiatrice, 42. 59% suficient de severe pentru a necesita
consult psihiatric pe parcursul internarii. 48.15% au
beneficiat de medicatie psihotropd in spital, 56.48%
primind acestd recomandare si la externare. Cele mai
frecvente acuze au fost anxietatea (30.68%), depresia
(27.84%), insomnia (17.61%), psihoza (2.84%), agitatia
psihomotorie si impulsivitatea marcatd (1.7% fiecare).
Cele mai prescrise clase de medicamente pe sectie au fost
benzodiazepinele (Clonazepam 13.95%, Bromazepam
7.75%, Alprazolam 5.43%, Lorazepam 4.65%),
antidepresivele (Duloxetina si Tianeptina, 3.88%,
Sertralina si Escitalopram, fiecare 1.55%) si
antipsihoticele (Quetiapina 2.33%, Tiapridal 1.55%). La
externare, benzodiazepinele au fost recomandate in mod
similar, insd antidepresivele (Tianeptina 12,26%,
Sertralina 3.23%) si antipsihoticele (Quetiapina 6.45%,
Clozapina 1.29%) au fost prescrise mai frecvent decét pe
durata spitalizarii.

Concluzii: Pacientii cu BP au frecvent simptome
psihiatrice care necesitd tratament, In special cu
benzodiazepine. Exista practica de a initia tratament cu
antidepresive si antipsihotice doar la externare.

Introduction: According to The World Health
Organization, in Romania the mortality rate in patients
with Parkinson's Disease is 1.8 in 100.000 (1), which is
only increased by polypharmacy (2).

Material and Methods: Using the Atlasmed database, we
selected the patients diagnosed with PD, admitted to the
Neurology department of Cluj County Clinical Emergency
Hospital between 01.08.2016 and 31.07.2017.

Results: We selected a number of 126 patients, among
whom 18 were excluded (insufficient data, epilepsy as
comorbidity, death). Among the remaining 108 patients,
who had a similar sex distribution (women 50.93%, men
49.07%), 71.3% had psychiatric symptoms, 42,59%
severe enough to require a psychiatric consultation,
during admission. 48.15% were given psychiatric
medication during hospitalization and 56.48% received a
prescription for this type of medication at discharge. The
most frequent complaints were anxiety (30.68%),
depression (27.84%), insomnia (17.61%), psychosis
(2.84%), impulsivity and psychomotor agitation (1.7%
each). The most prescribed drugs were benzodiazepines
(clonazepam 13.95%, bromazepam 7.75%, alprazolam

5.43%, lorazepam 4.65%), antidepressants (duloxetine
and tianeptine, 3.88% each, sertraline and escitalopram,
1.55% each) and antipsychotics (quetiapine 2.33% and
tiapride 1.55%). At discharge benzodiazepines were
recommended in a similar manner, but antidepressants
(tianeptine 12.26%, sertraline 3.23%) and antipsychotics
(quetiapine 6.45%, clozapine 1.29%) were prescribed
more often compared to inpatient time.

Conclusions: Patients with PD often develop psychiatric
symptoms which require treatment, especially with
benzodiazepines. There is a practice to initiate treatment
with antidepressants and antipsychotics only at
discharge.
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Particularitati ale initierii tratamentului antipsihotic
in spectrul schizofreniei - studiu de caz

Particularities of the Initiation of Antipsychotic
Treatmentin Schizophrenia - Case Study

Adina Crama, Marina Buzut, Roxana Chiritd, Alexandra
Bolos, Ilinca Untu Institutul de Psihiatrie ,,Socola”, lasi,
Romania

Introducere: Durata psihozei netratate este definita ca
intervalul de timp dintre debutul simptomelor psihotice
pozitive tipice si initierea tratamentului adecvat.
Intarzierea accesului la serviciile de sanatate mintala si
prelungirea duratei psihozei netratate reprezinta un factor
de prognostic negativ, diagnosticarea si instituirea
precoce a tratamentului in schizofrenie contribuind la
influentarea evolutiei ulterioare a bolii, a calitatii vietii si a
reintegrarii socio-familiale a pacientului.

Material si Metode: Pornind de la aceastd observatie,
studiul de fatd isi propune sa prezinte evolutia si
managementul de caz al unui pacient diagnosticat la varsta
de 29 ani cu "Schizofrenie paranoida", debutul
simptomatologiei psihotice avand loc in adolescenta
tarzie.

Discutii: Non-aderenta la tratament a pacientilor cu o
durata lunga de evolutie a psihozei, subliniaza necesitatea
interventiei preoce pentru amanarea sau atenuarea primul
episod psihotic, ceea ce ar avea un impact major asupra
dezvoltirii pe termen lung a bolii. In literatura de
specialitate, studiile au demonstrat cd pacientii care
prezintd o duratd mai scurta a psihozei netratate prezinta
remisii simptomatice mai rapide si o deteriorare mai putin
semnificativa pe termen lung. Pe langd interventia
farmacologicd, managementul optim al unui pacient cu
schizofrenie necesitd o abordare multidimensionala fiind
necesara si educatia, consilierea pacientului si a familiei
acestuia.

Concluzii: Aceastd lucrare subliniaza importanta
diagnosticarii precoce a schizofreniei pentru cresterea
compliantei terapeutice, reducerea ratei recaderilor si
internarilor, ameliorarea prognosticului pe termen lung a
bolii si Imbunatatirea calitatii vietii si functiondrii sociale.
Cuvinte cheie: schizofrenie, diagnostic precoce, non-
aderentd, calitatea vietii.
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Introduction: The duration of untreated psychosis is
defined as the time interval between the onset of typical
positive psychotic symptoms and the initiation of
appropriate treatment. Lacking access to mental health
services and prolonging the duration of untreated
psychosis is a negative prognostic factor, diagnosis and
early institution of schizophrenia treatment contributing
influencing the subsequent evolution of the disease, the
quality of life, and the socio-familial reintegration of the
patient.

Material and Methods: Starting from this observation, the
present study aims to present the evolution and case
management of a patient diagnosed at age 29 with
"Paranoid Schizophrenia”, the onset of psychotic
symptoms occurring in late adolescence.

Discussion: The non-adherence to treatment of patients
with a long-term evolution of psychosis highlights the
need for preferential intervention to postpone or alleviate
the first psychotic episode, which would have a major
impact on the long-term development of the disease. In the
literature, studies have shown that patients with a shorter
duration of untreated psychosis have faster symptomatic
remissions and less significant long-term deterioration.
Besides pharmacological intervention, the optimal
management of a patient diagnosed with schizophrenia
requires a multidimensional approach and education,
counseling the patient and his / her family.

Conclusions: This paper emphasizes the importance of
early diagnosis of schizophrenia in order to increase
therapeutic compliance, reduce the rate of relapses and
admissions, improve the long-term prognosis of the
disease, and improve the quality of life and social
functioning.

Key words: schizophrenia, early diagnosis, non-
adherence, quality of life.
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Reactiile adverse ale tratamentului antipsihotic:
perceptia pacientului completatid de obiectivismul
medicului

Patient and Physician Perceptions of Treatment
Emergent Side Effects from Antipsychotic Therapy
Marco Muntean, Simona Andronic, Doru Matees, Arthur
Moraru, Lavinia Pantelimon, Claudia Suru, Virgil-Radu
Enatescu Spitalul Clinic Judetean de Urgentd ,,Pius
Brinzeu”, Timisoara, Romania

Context: Tulburarile psihotice reprezinta un spectru
psihopatologic in care culegerea unor informatii exacte
legate de efectele adverse adiacente tratamentului
antipsihotic este Ingreunatd atat prin perturbarea
temporara a perceptiei si intelegerii lumii in general, cat si
aperceptiei propriei conditii in particular.

Obiective: Nevoia dezvoltarii unor sisteme de cuantificare
a intensitdtii si tolerabilitatii efectelor adverse ale
medicatiei antipsihotice care sa creeze un echilibru intre
subiectivismul pacientului psihotic si obiectivismul
medicului.

Metoda: Acesta este un studiu transversal calitativ
efectuat lanivelul unei singure clinici de psihiatrie.
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Scalele folosite in studiu sunt: Liverpool University
Neuroleptic Side Effect Rating Scale (LUNSERS) si
Udvalg for Kliniske Undersogelser Side Effect Rating
Scale (UKU-SERS) aplicate in versiuni diferite atat pentru
pacient (UKU-SERS-Pat), cat si pentru medic (UKU-
SERS-Clin). Acestea fiind concepute in limba engleza au
fost traduse in limba romand conform metodologiei
adaptate si folosite in studiul EPSILON 2.

Lotul de pacienti folosit in studiu a fost selectat din Clinica
de Psihiatrie , Eduard Pamfil”, Sectia Psihiatrie I
Timigoara si subdivizat in grupuri conform unor criterii
bazate pe tipul antipsihoticului utilizat si diagnostic.
Perspective: Printre factorii la care ne asteptim sa
influenteze semnificativ rezultatele studiului se numara
dificultatea obtinerii de informatii si aplicarea scalelor ca o
consecintd a coeficientului de inteligenta, apartenenta la
un mediu social si educational deficitar; simptomatologia
organica asociata ce poate interfera cu reactiile adverse ale
medicatiei psihotrope conducdnd la un index de
somatizare crescut, un index neurologic scazut, precum si
un grup comun de efecte adverse ce vor aparea constant la
intregul lot de pacienti.

Background: Psychotic disorders represent a part of the
psychopathological spectrum in which the collection of
information related to the treatment emergent adverse
events (TEAE) with antipsychotics is impeded through the
temporary disturbance of the patient's perception and
general understanding.

Objectives: To develop a method of evaluating the
intensity and tolerability of TEAEs related to
antipsychotic treatment with the scope of creating a
balance between the physician's objectivity and the
patient's subjectivity.

Methods: This is a qualitative, cross-sectional study
performed in a single clinical center. The TEAE variables
were measured by the Liverpool University Neuroleptic
Side Effect Rating Scale (LUNSERS) and Udvalg for
Kliniske Undersogelser Side Effect Rating Scale (UKU-
SERS) in both the patient (UKU-SERS-Pat) and clinician
(UKU-SERS-Clin) formats. The assessment scales were
first conceptualized in the English language and were
faithfully translated using a methodology adapted from
the EPSILON Study 2. The focus group was formed from a
selection of the patients hospitalized in the Psychiatry 1
department of the Eduard Pamfil Psychiatric Clinic in
Timisoara, Romania.

Expectations: The factors most likely to significantly
influence the results include: difficulties in obtaining
information and applying the scales due to a reduced 10,

inadequate social and educational upbringing, associated
organic manifestations which may interfere with TEAEs
leading to increased somatization indexes and decreased
neurologic indexes; as well as a selection of TEAEs with
an increased occurence rate among the entire focus group.
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Tulburare psihoticd indusd de levetiracetam.
Prezentare de caz
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Acute Psychotic Episode Induced by Levetiracetam. A
Case Report
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Introducere: Levetiracetam este un anticonvulsivant de a
doua generatie care s-a dovedit a fi bine tolerat, insa au fost
raportate efecte adverse de naturd psihiatricd precum
tulburarea psihotica (0,7%).

Obiective: Principalul obiectiv al acestei prezentari este
de a sublinia importanta diagnosticului diferential in
patologia psihiatrica.

Prezentare de caz: Este prezentat cazul pacientului S.L.,
un barbat in varsta de 52 de ani, cu antecedente personale
patologice de epilepsie cu crize partiale si
neurofibromatoza tip I. A fost internat in clinica Psihiatrie
I a Spitalului Clinic Judetean de Urgentd Cluj-Napoca
pentru: agitatie psihomotorie, halucinatii vizuale si
auditive, hiperestezie, fotofobie, idei delirante
nesistematizate de interpretare si persecutie, teama
marcatd in context halucinator-delirant. Mentionam ca
Levetiracetam a fost introdus in schema de tratament cu 2
sdptdmani i1nainte de momentul instalarii
simptomatologiei, la 0 doza de 500mg pe zi.

Rezultate: Examenul neurologic si CT cranian nativ au
fost 1n limite normale. La 24h dupa sistarea administrarii
de Levetiracetam, simptomatologia psihiatricd a remis
complet.

Concluzii: Cu toate cd tulburarea psihoticd indusd
medicamentos are o prevalenta redusa, aceasta provoaca o
suferintd mare pentru pacient si familia acestuia.
Particularitatea acestui caz este reprezentatd de
dificultatea diagnosticului diferential dintre tulburarea
psihotica indusa medicamentos si tulburarea psihotica
postcritica.

Introduction: Although it is considered a well tolerated
second generation anti-epileptic drug, levetiracetam has
psychiatric adverse effects such as psychotic disorder
(0,7%).

Objectives: The aim of this paper is to highlight the
importance of the differential diagnosis in psychiatric
disorders.

Case presentation: The case of SL, a 52 year-old man, with
a history of epilepsy with partial seizures and type 1
neurofibromatosis is presented. He was admitted in the
Psychiatric Clinic I of the County Clinical Emergency
Hospital of Cluj-Napoca for agitation, visual and
auditory hallucinations, hyperesthesia, photophobia,
non-systematised delusions of interpretation and
persecution, intense anxiety. He has been taking
levetiracetam 500mg a day for 2 weeks the moment the
symptoms appeared.

Results: The neurological examination and CT scan did

non reveal any abnormalities. After the cessation of

levetiracetam, the symptoms remitted completely in 24
hours.
Conclusions: Even if the prevalence of psychotic disorder

induced by anti-epileptic drugs is low, this disorder is
associated with great burden for the patient and his peers
and it represents a diagnostic challenge. The particularity
of the case consisted in the differential diagnosis between
drug-induced psychotic disorder and postritical psychotic
disorder.
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Sindrom neuroleptic malign aparut in a treia zi de
tratament cu Clozapina (prezentare caz)

Incomplete Malignant Neuroleptic Syndrome Occurred
in the 3rd Day of Clozapine Treatment (Case
Presentation)

Simona Trifu (1), Eduard George Carp (2), Ana Miruna
Dragoi (3)

(1) Universitatea de Medicina si Farmacie ,,Carol Davila”
/ Spitalul Clinic de Psihiatrie ,,Prof. Dr. Alexandru
Obregia”, Bucuresti, Roméania

(2) Spitalul de Psihiatrie Sapunari, Sdpunari, Romania

(3) Spitalul Clinic de Psihiatrie ,,Prof. Dr. Alexandru
Obregia”, Bucuresti, Romania

Obiective: Pacientul in varstd de 20 de ani prezintd o
schizofrenie dezorganizata cu debut precoce (13 ani) si
dezintegrarea personalitatii si a comportamentului,
Schizofrenie tip Crown III (cu organicitate cerebrald
asociatd), care la varsta de 18 ani a incercat tratamentul cu
Clozapind; 1n a treia zi, au aparut primele simptome ale
sindromului neuroleptic malign.

Ipoteza: Este posibil ca tratamentele anterioare sa fi
crescut importanta riscului pentru SNM. In antecedente,
observam purpura trombocitopenica sub Risperidona 8 m
/ zi (dupa trei saptamani de tratament) si asocierea
Paroxetinei cu Clozapina, care poate sa fi precipitat
neutropenia.

Rezultate: SNM a fost semnalat incepand cu a 3-a zi de
administrare a Clozapinei, aparitia acestuia fiind corelata
trombotica trombocitopenica in antecedente) si eventual
cu un substrat organic cerebral care ar putea deveni
vulnerabil (meningiom calcificat cu diametru sub 1 cm la
nivelul frontal stang si un lipom la nivelul crestei
cocosului). Acesta a fost caracterizat clinic prin febra,
sindrom extrapiramidar akinetic-hipertonic, tulburarile
neuro-vegetative, sindrom confuzional oniric si
complicatiile somatice. Ca tratament, deoarece
simptomele au fost detectate devreme, pacientul a primit
ingrijire de sustinere si monitorizare stricta, impreund cu
benzodiazepine si amantadind (pentru rigiditatea de tip
catatonic).

Concluzii: Formele usoare, partiale sau atipice sunt, in
general, mai putin specifice pentru SNM si dificil de
diferentiat de alte efecte secundare banale, benigne ca in
cazul Clozapinei, administrarea acesteia fiind asociata cu
cresteri benigne de temperaturd, fara manifestari
extrapiramidale (20-25 % din cazuri) sau fara tahicardie
(25% din cazuri).
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Objectives: The patient aged 20 years, presents a
disorganised Schizophrenia with early onset (13 years)
and the disintegration of personality and behaviour,
Schizophrenia Crown Il (with associated cerebral
organicity), who around the age of 18 tried the Clozapine
treatment under which, in the 3rd day, the first symptoms
of neuroleptic malignant syndrome occurred.

Hypothesis: It is possible that the previous treatments
tried increased the NMS risk induction. In antecedents, we
notice thrombotic thrombocytopenic purpura under
Risperidone 8 m/day (after three weeks of treatment) and
the association of Paroxetine to Clozapine, which is
possible to have been precipitated the neutropenia.
Results: NMS was signalled starting with the 3rd day of
Clozapine administration, its occurrence being correlated
with the existence of a particular susceptibility
(thrombotic thrombocytopenic purpura in antecedents)
and, possibly, of a cerebral organic substrate that could
become vulnerable (calcified meningioma with diameter
below I cm at left frontal level and a lipoma at the
cockscomb level). It was clinically characterised by fever,
akinetic-hypertonic extrapyramidal syndrome, neuro-
vegetative disorders, oniric confusional syndrome and
somatic complications. As treatment, because the
symptoms were detected early, the patient received
supportive care and strict monitoring, together with
benzodiazepine and amantadine (for catatonic type
rigidity).

Conclusions: The slight, partial or atypical forms are
generally less specific to NMS and difficultly to be
differentiated by other banal, benignant secondary effects
as in the case of Clozapine, its administration being
associated to benignant temperature increases, without
extrapyramidal manifestations (20-25% of the cases) or
without tachycardia (25% of the cases).
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Nivelul cortizolului si al serotoninei in fazele precoce
comparativ cu fazele cronice la pacientii bipolari
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Introducere: Existd putine date privind valorile
cortizolului si serotoninei in stadiile incipiente ale
tulburarii bipolare comparativ cu stadiile avansate ale
bolii.

Obiectiv: Scopul studiului nostru a fost de a observa daca
exista diferente privind nivelurile de cortizol si serotonina
la pacientii bipolari in fazele precoce (mai putin de cinci
ani de la aparitia tulburarii) in comparatie cu fazele cronice
(peste 20 de ani de evolutie a tulburarii).

Metode: Esantionul nostru a fost extras dintr-un studiu
efectuat pe o perioada de opt luni in Spitalul Clinic de
Psihiatrie ,,Prof. Dr. Al. Obregia”, in care au fost recrutati
75 de subiecti cu tulburare bipolara de tip I. Am identificat
pacientii bipolari in remisiune si i-am Tmpartit in doud
grupe: ,faza precoce” - debut sub 5 ani (N=18;
femei=61.1%, varsta medie=35.53) si ,,faza cronica” -
debut peste 20 de ani (N=20; femei=60%, varsta
medie=53.1). Valorile bazale ale cortizolului salivar au
fost distribuite in mod normal, prin urmare am folosit t-test
si pentru valorile distribuite in mod anormal ale
serotoninei am folosit testul nonparametric Mann-
Whitney U.

Rezultate: Nu exista diferente semnificative statistic intre
cele doud grupuri in ceea ce priveste valorile bazale ale
cortizolului (grupul ,,faza precoce” cortizol bazal = 21,04
mcg/dl; ,fazd cronica” cortizol bazal=17,2 mcg/dl;
p=.633). Testul Mann Whitney U nu a evidentiat diferente
semnificative statistic pentru nivelurile de serotonina intre
cele doua grupuri (U=3; Z=775; p=.571).

Concluzii: Datele noastre sugereaza ca nu exista diferente
semnificative In ceea ce priveste nivelul cortizolului si
serotoninei la pacientii cu tulburare bipolard in fazele
precoce comparativ cu cei aflati in fazele cronice.

Introduction: There is few data regarding the levels of
cortisol and serotonin in early stages of bipolar disorder
compared with the advanced stages of the disease.
Objective: The aim of our study was to observe if there are
any differences regarding the cortisol and serotonin levels
in early phases bipolar patients (less than five years from
onset of the disorder) in comparison with late phases
bipolar patients (over twenty years of evolution of the
disorder).

Methods: Our sample was draw from a study conducted
over a period of eight months in "Prof. Dr. Al. Obregia"
Clinical Hospital of Psychiatry, in which there were
recruited 75 subjects with Type I bipolar disorder. We
identified the bipolar patients in remission and divided
them in two groups: “early phases”- with the disease
onset under 5 years (N=18; females=61.1%, mean age=
35.53) and “late (chronic) phases - with the disease onset
over 20 years (N=20; females=60%, mean age=53.1).
Basal salivary cortisol values were normally distributed
therefore we used t-test and for the non-normally
distributed values of serotonin we used the nonparametric
test Mann-Whitney U.

Results: There are no statistically significant differences
between the two groups regarding basal cortisol levels
(early phases group basal cortisol=21.04 mcg/dl; chronic
phase basal cortisol=17.2mcg/dl, p=.633). Mann
Whitney U test did not show any statistical differences for
serotonin levels in the two groups (U=3; Z=.-775;
p=.571).
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Conlusions: QOur data suggests that there are no
significant differences regarding cortisol and serotonin
levels in patients with early phases bipolar disorder
compared to those with chronic phases.
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Profilul receptoral al cariprazinei si implicatiile in
tratamentul simptomelor negative ale schizofreniei

Cariprazine's Receptoral Profile and Implications in
Treating the Negative Symptoms in Schizophrenia
Andreea Cristina Galatanu

Spitalul Universitar de Urgenta Militar Central ,,Dr. Carol
Davila”, Bucuresti, Romania

Introducere: Resursele terapeutice eficiente in tratarca
simptomelor negative ale schizofreniei sunt putine
(antipsihoticele atipice avand cele mai bune rezultate).
Cariprazina a fost aprobatd pentru prima oard in anul
2015.

Obiectiv si Metode: Scopul acestui studiu este de a analiza
literatura de specialitate in ceea ce priveste eficacitatea
cariprazinei in tratarea simptomelor negative ale
schizofreniei prin cautarea termenilor ,,Cariprazina” si
nreceptorul D3-dopaminergic” in Pub Med (doar
articolele scrise in limba engleza).

Rezultate: Afinitatea crescutd a cariprazinei pentru
receptorul D3-dopaminergic, cat si actiunea la nivelul
receptorilor SHT1A, SHT2A, alfa-1B o diferentiaza
farmacologic de alte antipsihotice. Afinitatea este chiar
mai mare decat a dopaminei insasi, astfel ca in prezenta
dopaminei 1n creierul uman cariprazina este singurul
antipsihotic care blocheaza receptorul D3-dopaminergic.
S-a dovedit a fi sigura si bine toleratd in tratamentul pe
termen scurt si lung al schizofreniei si a scdzut rata
recaderilor. S-a aratat a fi eficienta in tratarea simptomelor
negative ale schizofreniei la pacientii evaluati cu PANSS
factor standard pentru simptome negative, insa acest efect
s-ar putea datora simptomelor negative secundare ludnd in
considerare durata scurta a studiilor. S-a dovedit a fi mai
eficienta decat risperidona Intr-un studiu mare, controlat
pentru simptome negative secundare, dar sponsorizat de
producitor.

Concluzii: Studii viitoare ar trebui facute aplicand
definitii clare cum ar fi cea din ghidul Agentiei Europene a
Medicamentului pentru simptomele negative
predominante si persistente.

Introduction: Effective therapeutic resources for treating
the negative symptoms in schizophrenia are poor (with
best results for second generation antipsychotics).
Cariprazine received it's first global approval in 201 5.
Objective and Method: The aim of this study is to review
the current literature about the efficacy of cariprazine in
treating the negative symptoms in schizophrenia
searching the terms “Cariprazine” and “D3 dopamine
receptor” in Pub Med (limited to articles written in
English).

Results: High affinity actions of cariprazine at D3
dopamine receptors, as well as actions at SHT1A, SHT2A,

and alpha 1B receptors, differentiate it pharmacologically

from other antipsychotics. The affinity is higher than the

affinity of the dopamine itself for the D3 receptor. This
means that in the presence of dopamine in the living
human brain, cariprazine is the only antipsychotic that
blocks D3 receptors. It was shown to be safe and well
tolerated in short and long-term treatment of
schizophrenia and it also reduced relapse. In pacients
evaluated with PANSS factor score for negative symptoms
it shows efficacy for treating negative symptoms in
schizophrenia but this effect could be on secondary
negative symptoms taking into consideration the short-
duration of the studies. It proved to be better than
risperidone in a large trial, well-controlled for secondary
negative symptoms, but sponsored by its manufacturer.
Conclusions: Future trials should be made applying clear
definitions such as the European Medicines Agency
guideline for predominant and persistent negative
Symptoms.
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Aderenta la tratament a pacientilor cu schizofrenie in
cadrul Spitalului de Psihiatrie ,,Dr. Gheorghe Preda”
Sibiu (Ambulatoriul integrat)

Adherence to Treatment of Patients with Schizophrenia
at the ""Dr. Gheorghe Preda" Psychiatric Hospital Sibiu
(Outpatient Department)

Claudia Anghel, Anca Secelean, Radu Moldovan, Diana
Vulea Spitalul de Psihiatrie ,,Dr. Gheorghe Preda”, Sibiu,
Romania

Schizofrenia este o afectiune psihica severa cu o incidenta
de 0,5-1,6/100.000 locuitori 1n populatia generala.
Beneficiile tratamentului antipsihotic (cu eliberare
imediata/prelungitd) sunt in mare masura dependente de
capacitatea pacientului de a constientiza boala si de
increderea acestuia in importanta tratamentului pentru a
cupa simptomatologia psihotica.

Obiectivul acestui studiu este evaluarea compliantei la
tratamentul antipsihotic al pacientilor diagnosticati cu
schizofrenie si dispensarizati in Ambulatoriul integrat din
cadrul Spitalului de Psihiatrie Sibiu,,Dr. Gh. Preda”.
Pentru a se putea efectua acest studiu s-a alcatuit un lot din
pacientii dispensarizati pe o perioada de 12 luni (01.2017 -
12.2017).

Aderenta la tratament a pacientilor diagnosticati cu
schizofrenie este influentatd de diversi factori sociali si
personali. Aderenta scazutd la tratamentul antipsihotic
este comund si este asemdndtoare tratamentului de
intretiere in multe boli cronice (de exemplu,
hipertensiunea arteriala, bronhopneumopatia cronica
obstructiva). Non-aderenta poate fi
intentionatd/nonintentionatd si poate duce la recaderi,
spitalizare si suicid. Recaderile, de asemenea, inrautatesc
prognosticul de evolutie al bolii.

Pentru a imbunatdti complianta la tratament este nevoie de
interventii psihosociale, psihoeducatie, strategii
farmacologice (tratament antipsihotic cu eliberare
prelungitd).
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Schizophrenia is a severe psychiatric disorder with an
incidence of 0.5-1.6/100,000 inhabitants in the general
population. The benefits of antipsychotic treatment
(immediat/long acting injection) are largely dependent on
the patient's ability to become aware of the disease and his
confidence in the importance of treatment to remove
psychotic symptomatology.

The aim of this study is to evaluate the compliance with the
antipsychotic treatment of patients diagnosed with
schizophrenia and follow up in the Outpatient department
of the "Dr. Gh. Preda" Psychiatric Hospital Sibiu.

In order to perform this study, was made a batch of
patients follow up over a 12 month period (January 2017 -
December2017).

The adherence to treatment of patients diagnosed with
schizophrenia is influenced by various social and
personal factors. Low adherence to antipsychotic
treatment is common and is similar to maintenance
treatment in many chronic diseases (eg. hypertension,
obstructive chronic bronchopneumopathy). Non-
adherence may be intentional/non-intentional and may
lead to relapse, hospitalization and suicide. Relapses also
worsen prognosis of disease progression.

Improving treatment compliance requires psychosocial
interventions, psychoeducation, pharmacological
strategies (LAI antipsychotic treatment).
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Sindromul extrapiramidal - marker al evolutiei
nefavorabile de tip neurodegenerativ in schizofrenie

Extrapiramidal Syndrome - Marker of Unfavorable
Neurodegenerative Evolution in Schizophrenia

Ileana Marinescu (1), Dragos Marinescu (1), Denisa
Floriana Vasilica Pirscoveanu (1), Puiu Olivian Stovicek
2)

(1) Universitatea de Medicina si Farmacie din Craiova,
Craiova, Romania

(2) Universitatea,, Titu Maiorescu”, Bucuresti, Romania
Introducere: Studiile observationale au evidentiat la peste
50% din cazurile de pacienti cu schizofrenie, prezenta
simptomelor extrapiramidale anterior oricarui tratament
cu o substanta neuroleptica.

Material si Metode: Sursele de vulnerabilitate ale
schizofreniei corelate cu anomaliile de neurodezvoltare au
pus in evidentd o configurare sinaptica diferentiata la
nivelul circuitului striato-frontal. In interiorul structurii
striatumului s-a evidentiat o scadere a fluxului presinaptic
dopaminic corelat cu prezenta in antecedente a hipoxiei
cerebrale si a infectiei materne cu streptococ beta
hemolitic. La nivelul cortexului frontal sinapsa
dopaminergica prezintd un deficit semnificativ de
transportori ai dopaminei. Acest mecanism poate explica
hiperstimularea postsinapticd cu semnal dopaminergic
(simptomatologie psihotica pozitiva) cu epuizare rapida si
pseudoeficientd terapeuticd a medicatiei de tip
antipsihotic. Lipsa la nivelul polului presinaptic a
semnalului de tip dopaminergic genereaza simptome
negative persistente, depresie si deficit cognitiv
important.

Romanian Journal of Psychiatry, vol. XX, No.4, 2018

Concluzie: Identificarea la pacientii fard un regim
terapeutic a simptomatologiei extrapiramidale impune
evitarea utilizarii unei medicatii antipsihotice cu
capacitate de blocare 1inaltd pentru receptorii
dopaminergici de tip D2 si utilizarea de la primul episod de
boald a medicamentelor antipsihotice cu efect modulator
dopaminergic.

Cuvinte cheie: sindrom extrapiramidal, dopamina,
schizofrenie.

Introduction: Observational studies revealed in over 50%
of patients with schizophrenia the presence of
extrapyramidal symptoms prior to any treatment with a
neuroleptic agent.

Material and Method: Vulnerability sources of
schizophrenia correlated with neurodevelopment
anomalies have highlighted a differentiated synaptic
configuration in the striatal-frontal circuit. Within the
structure of the striatum there was a decrease in dopamine
presynaptic flow correlated with the presence of a history
of cerebral hypoxia and maternal beta-hemolytic
streptococcal infection. In the frontal cortex the
dopaminergic synapse shows a significant deficiency of
dopamine transporters. This mechanism may explain
post-synaptic hyperstimulation with dopaminergic signal
(positive psychotic symptomatology) with rapid
exhaustion and therapeutic pseudo-efficacy of
antipsychotic medication. Missing dopaminergic signal in
the presinaptic pole generates persistent negative
symptoms, depression and significant cognitive
impairment.

Conclusion: Identification of extrapyramidal symptoms in
non-therapeutic patients requires avoiding the use of a
high-blocking antipsychotic medication for D2-type
dopamine receptors and the use of dopamine modulating
antipsychotic drugs from the first episode of disease.

Key words: extrapiramidal syndrome, dopamine,
schizophrenia.

227



Index of Authors

ALEXANDRU, O. Dragos: 31
ANDRETI, L. Emanuela: 19
ANGHELESCU, V. Dan: 139
BONEA, Maria: 63

CHIRITA, Anca Livia: 27
COTOS, N. Ionela: 35
CRASAN, Andrei: 148
DEMIJAN, Laura: 31

DINU, Roxana: 157
DOBRESCU, Iuliana: 19, 47, 161
DOLFI, Alexandra: 39, 83
DRAGOMIR, Mariana: 31
DUICA, Lavinia: 27

FRUNZA, A. Alina: 19
GIURGIUCA, Ana: 135, 148, 152
GRIGORAS, Mihai: 139
GRIGORAS, M. Ruxandra: 139
IACOBESCU, L. Georgian: 139
ILIUTA, P. Floris: 59

LUKACS, Emese: 52, 55, 57
LUNGU, Cosmin: 27

MANEA, Mirela: 19, 59
MANEA, Oana: 59

MATEI, P. Valentin: 129, 135, 139, 148, 152
MICLUTIA, V. Ioana: 63

228

MIHAI, Adriana: 27, 31

MIHALI Alex: 27
MIHAILESCU, Ilinca: 19
MIHALCUT, Biatrice: 31

NAE, Mihaela: 39

NEACSU, C. Madalina: 63
NEDELCU, M. Cristina: 161
NIRESTEAN, Aurel: 31, 52, 55, 57
NIRESTEAN, Tudor: 57
OLTEAN, Andra: 52, 55, 57
PACEARCA, A. Toana: 59
PAVEL, N. Alexandru: 129, 135, 148, 152
PETRE, Lacramioara: 161
PIRLOG, Mihail Cristian: 27, 31
POPA, 1.G. Mihnea: 139
PURNICHI, Traian: 31, 135
RAD, Florina: 19

ROSCA, E. Alina: 135, 148, 152
TALASMAN, Ana-Anca: 39, 8§83
TIRINTICA, R. Andreea: 31
TRANDAFIR, Maria Silvia: 27
TRUTESCU, I. Carmen: 47
TUDOSE, Catalina: 129
VASILE, I. Claudiu: 68, 75
WILD, J. Karol: 35




INSTRUCTIONS FOR AUTHORS

Manuscript Criteria and Information

Manuscripts and all attached files should be submitted in electronic form and on paper.

The electronic form should be submitted, either on compact disk or by e-mail to: aliat@artelecom.net. It is
preferable that three copies of the manuscript, printed on one side of A4 paper format, double-spaced, with 3 cm margins, be
also submitted to the same address.

The manuscript should be accompanied by a cover letter including:

- the statement on authorship,

- the statement on ethical considerations,

- the statement on financial disclosure.

Manuscripts are received with the understanding that they have the approval of each author, are not under
simultaneous consideration by another publication, and have not been published previously in whole or substantial part. This
policy applies to the essential contents, tables, or figures, but does not apply to abstracts. Authors must disclose in their cover
letters if the submitted manuscript contains any data, patient information, or other material or results that have already been
published or are in press, submitted, or nearly submitted.

Accepted manuscripts become the permanent property of the Romanian Journal of Psychiatry. They may not be
republished without permission from the publisher.

Authorship

All named authors should meet the criteria for authorship as stated in the “Uniform Requirements for Manuscripts
Submitted to Biomedical Journals: Writing and Editing for Biomedical Publication” issued by the International Committee
of Medical Journal Editors (www.icmje.org): “Authorship credit should be based on 1) substantial contributions to
conception and design, acquisition of data, or analysis and interpretation of data; 2) drafting the article or revising it critically
for important intellectual content; and 3) final approval of the version to be published. Authors should meet conditions 1, 2,

and3.[...]".
“Acquisition of funding, collection of data, or general supervision of the research group alone does not constitute
authorship”.

“All persons designated as authors should qualify for authorship, and all those who qualify should be listed.”

The Romanian Journal of Psychiatry considers all authors to be responsible for the content of the entire paper.

Authors are requested to describe their individual contributions to a study/ paper in a section that will be signed,
attached to and sent together with the “Authorship Responsibilities” form.

Individuals who gave advice on the manuscript should be acknowledged, but are not considered authors.

Ethical considerations

If the scientific project involves human subjects or experimental animals, authors must state in the manuscript that
the protocol has been approved by the Ethics Committee of the institution within which the research work was undertaken. A
statement of informed consent for human investigation should be made in the text, along with the name of the institutional
review board that approved the study protocol. Authors must ensure that patient confidentiality is in no way breached. Do not
use real names, initials, or disclose information that might identify a particular person without informed consent for
publication. When clinical photographs of patients are submitted, consent by the patient must be obtained prior to
submission of the article and is the responsibility of the author. The editors reserve the right to reject a paper on ethical
grounds. All authors are responsible for adhering to guidelines on good publication practice.

Financial Disclosure

The authors should certify that:
-all financial and material support for this research and work are clearly identified in the manuscript.
-all the affiliations with or financial involvement (e.g., employment, consultancies, honoraria, stock ownership or
options, expert testimony, grants or patents received or pending, royalties) with any organization or entity with a
financial interest in or in financial conflict with the subject matter or materials discussed in the manuscript are
completely disclosed here or in an attachment.
-they have no relevant financial interests in this manuscript.
The absence of funding should also be declared. The statement on conflicts of interest will be published at the end of
the paper. Please submit all requested signed documents by regular mail to the Secretariat. Scanned copies sent
electronically and fax submissions are not acceptable.

Peer Review Process
Submitted manuscripts are screened for completeness and quality of files and will not enter the review process until

all files are satisfactory. The Secretariat will announce the corresponding author about the receipt and the status of the
manuscript.

229


http://www.ncbi.nlm.nih.gov/pubmed/?term=Angst%20J%5BAuthor%5D&cauthor=true&cauthor_uid=17007486

Instructions for authors

A submitted manuscript will be acknowledged and assigned a manuscript number, which is to be used in all further
correspondence. Manuscripts are reviewed and given a priority based on their originality, importance of the findings,
scientific merit and significance for the field, interest to readers, lucidity, and suitability for publication. Manuscripts with
insufficient priority for publication are rejected promptly. Other manuscripts are sent to expert consultants for peer review.
The existence of a manuscript under review is not revealed to anyone other than peer reviewers and editorial staff. Peer
reviewers remain anonymous and are expected to maintain strict confidentiality. After the review process has been
completed, authors will be informed by mail of the Editor's decision.

Corrections

Scientific fraud is rare events; however, they have a very serious impact on the integrity of the scientific
community. [fthe Editorial Board uncovers possible evidence of such problems it will first contact the corresponding author
in complete confidence, to allow adequate clarification of the situation. If the results of such interactions are not satisfactory,
the Board will contact the appropriate official(s) in the institution(s) from which the manuscript originated. It is then left to
the institution(s) in question to pursue the matter appropriately. Depending on the circumstances, the Romanian Journal of
Psychiatry may also opt to publish errata, corrigenda, or retractions.

Manuscript Preparation

Romanian authors should send both the Romanian and English version of the article, including title, abstract and
key words. Foreign authors should send the English version of the article.

Manuscripts must be prepared in conformity to the “Uniform Requirements for Manuscripts Submitted to
Biomedical Journals: Writing and Editing for Biomedical Publication” issued by the International Committee of Medical
Journal Editors (www.icmje.org).

Articles must be written in Microsoft Word, Style: Normal + Justify, Font: Times New Roman, size 12. All
manuscripts must be typed double-spaced. Original source files, not PDF files, are required. In text editing, authors should
not use spacing with spacebar, tab or paragraph mark, but use the indentation and spacing options in Format -> Paragraph.
Automatic paging is preferred.

Subheadings of the article should be left-justified, typed with capital letters, Font: Times New Roman, size 12.

The abstracts and Key words must be written in Microsoft Word, Style: Normal + Justify, Font: Times New Roman,
size 11, italics.

Figures must be cited in order in the text using Arabic numerals, (e.g., fig.2). Their width should be 6,5cm (in order
to fitinacolumn) or 13,5 cm (in order to fit in both columns). The figures have to satisfy the following conditions:

- black and white photographs with good contrast, with recommended sizes;

- scanned photograph with a resolution of 300 dpi and subsequently edited on a computer, original file (*TIF,
*JPG);

- illustrations (drawings, charts) created on a computer, cited in the text, original file (*XLS, *CDR).

Every figure should be accompanied by a title and a legend.

Tables, numbered consecutively with arabic numerals, should have a width of 6,5 cm or 13,5 cm. Every table
should be also accompanied by atitle and a legend. The distribution of tables and figures in the text should be balanced.

Please do not import tables or figures into the text document, but only specify their insertion in text (e.g., Table No.3
insertion). They have to be sent in separate files. Files should be labeled with appropriate and descriptive file names.

Manuscript organization

1. First page should include:

Article title: titles should be short, specific, and descriptive, emphasizing the main point of the article. Avoid a 2-
part title, if at all possible. Do not number the title, e.g., I or Part I. Do not make a declarative statement in the title. Title
length, including punctuation and spaces, ideally should be under 100 characters and must not exceed 150 characters.

2. Second page:

a) Author(s). First name, middle initials and surname of the authors, without any scientific, didactic or
military degrees; (e.g., Mircea A Birt, Aura Vaida, not Birt M.A., Vaida A.).

b) Footnote that specifies the authors' scientific titles, the name and the address of their workplaces
(institution and department) for each author; contact details of the corresponding author (full address,
telephone number, fax number, e-mail address) and the address of the institution and department where
the study has been carried out. Contact details will be published unless otherwise requested by the author.

3. Third page:

a) Abstracts should have no more than 300 words. For original articles they should consist of five
paragraphs, labeled Background, Objective(s), Method(s), Result(s), and Conclusion(s).

b) Keywords maximum of 6 keywords (minimum of 3), according to Index medicus. Keywords should not
repeat the title of the manuscript.

4. Fourth page and next:

¢ Original papers organized in:
a) Introduction (no more than 25% of'the text), material and methods, results, comments or discussions and

230



Romanian Journal of Psychiatry, vol. XX, No.3, 2018

acknowledgements.

b) Material and methods have to be described in enough detail to permit reproduction by other teams. The
same product names should be used throughout the text (with the brand name in parenthesis at the first
use).

¢) Results should be presented concisely. Tables and figures should not duplicate text.

d) The discussions should set the results in context and set forth the major conclusions of the authors.
Information from the Introduction or Results should not be repeated unless necessary for clarity. The
discussion should also include a comparison among the obtained results and other studies from the
literature, with explanations or hypothesis on the observed differences, comments on the importance of
the study and the actual status of the investigated subject, unsolved problems, questions to be answered
in the future.

e) Inaddition to the customary recognition of non-authors who have been helpful to the work described, the
acknowledgements section must disclose any substantive conflicts of interest.

f) Abbreviations shall be preceded by the full term at their first apparition in text. A list of all used
abbreviations shall be made at the end of the article.

g) Separate pages: tables, graphics, pictures and schemes will appear on separate pages.

¢ References should be numbered consecutively in the order in which they are first mentioned in the text. Identify
references in text, tables, and legends by Arabic numerals in parentheses.

- The reference list will include only the references cited in the text (identified by Arabic numerals in
parentheses, not in square brackets and not bold).

- All authors should be listed when six or less; when seven or more, list only the first three and add 'et al'
(Ionescul, Popescul, Georegscul etal).

- The name of the Journals cited in the References should be abbreviated according to ISI Journal Title
Abbreviations.
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Vrasti R, Matei VMLI. The crisis centre in Romania. EurJ Psychiat 2002;29:305-311.
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The placement of the italics, punctuation and the general aspect of the text format must comply with the rules
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INSTRUCTIONS FOR MANUSCRIPTS SUBMITTED IN ELECTRONIC FORMAT

The text should be edited in “Word for Windows”.

1. Use as few formatting commands as possible:

- input your text continuously (without breaks);

- donot use different types of fonts to highlight your text;
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- donotuse the “Space Bar” to indicate paragraphs, but only the “Tab” key.
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3. You can scan photographs (using Photostyler, Adobe-Photoshop or any other compatible programs) and save
them as .tif or .jpg files. Please indicate in the text, the place of the photograph, specifying its name.

4.Youmay use acommon compression program: ARJ, RAR or ZIP.

5. Make sure that the text file from CD and the print-out correspond exactly.

6. Make sure that there are no errors on your CD.
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VERY IMPORTANT: All manuscripts intended for publication will be subject to peer-review by a committee of
experts which assesses the scientific and statistical correctness of articles submitted. The committee receives the
manuscripts without knowing the authors' name and proposes possible changes, which will be transmitted to the authors by
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professional translator.

231



Instructions for authors

232

Address to send the manuscripts is:

REVISTAROMANA DE PSIHIATRIE
ASOCIATIAROMANA DE PSIHIATRIE SIPSTHOTERAPIE
Prof. Dr. Catalina Tudose

Clinical Hospital of Psychiatry “Prof. Dr. Alexandru Obregia”
Sos. Berceni 10, sector 4, 041914 Bucuresti

Tel./Fax: +40-21-334.84.06

E-mail: aliat@artelecom.net

Contact: Viorel Roman — web editor
E-mail: aliat@artelecom.net
Tel. +40-21-334.84.06

www.e-psihiatrie.ro/revista - print edition
www.romjpsychiat.ro - online edition



http://www.ncbi.nlm.nih.gov/pubmed/?term=Rehnberg%20C%5BAuthor%5D&cauthor=true&cauthor_uid=17007486
http://www.ncbi.nlm.nih.gov/pubmed/?term=Rehnberg%20C%5BAuthor%5D&cauthor=true&cauthor_uid=17007486

ROMANIAN JOURNAL
OF PSYCHIATRY

National Psychiatry Conference, XIIth edition. Abstracts JIT3A EDITOR-IN-CHIEF:  Catalina TUDOSE

16 - 19 May 2018, Timisoara, Romdnia

CO-EDITORS: Dragos MARINESCU
Aurel NIRESTEAN

Index of authors 228

ASSOCIATE EDITORS:

(B8] i Doina COZMAN
L Instructions for authors 229 Lions DEHELEAN

Marieta GABOS GRECU
Maria LADEA

Dan PRELIPCEANU
Cristinel STEFANESCU

Executive editor: Valentin MATEI
STEERING COMMITTEE:

Vasile CHIRITA (Honorary Member
of the Romanian Academy of
Medical Sciences, lasi)

Michael DAVIDSON (Professor, Sackler
School of Medicine Tel Aviv Univ.,
Mount Sinai School of Medicine,
New York)

Virgil ENATESCU (Member of the Romanian
Academy of Medical Sciences, Satu
Mare)

loana MICLUTIA (UMF Cluj-Napoca)

Serban IONESCU (Paris VIII Universiy, Trois-
Rivieres University, Quebec)

Mircea LAZARESCU (Honorary Member of the
Romanian Academy
of Medical Sciences, Timisoara)

Juan E. MEZZICH (Professor of Psychiatry
and Director, Division of Psychiatric
Epidemiology and International
Center for Mental Health, Mount
Sinai School of Medicine, New York
University)

Teodor T. POSTOLACHE, MD (Director,
Mood and Anxiety Program,
Department of Psychiatry,
University of Maryland School of
Medicine, Baltimore)

Eliot SOREL (George Washington University,
Washington DC)

Maria GRIGOROIU-SERBANESCU
(senior researcher)

Romanian Journal of Psychiatry and Psychotherapy is recognized in Romanian National Council

for Scientific Research in Higher Education, starting with January 2010, at B+ category

*
Romanian Journal of Psychiatry and Psychotherapy is indexed in the international data base Index
Copernicus — Journal Master List, starting with 2009.
*
Doctors subscribed to this journal receive 5 CME credits / year.
Scientific articles published in the journal are credited with 80 CME credits / article.

www.romjpsychiat.ro




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50
	Page 51
	Page 52
	Page 53
	Page 54
	Page 55
	Page 56
	Page 57
	Page 58
	Page 59
	Page 60
	Page 61
	Page 62
	Page 63
	Page 64
	Page 65
	Page 66
	Page 67

