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Regular Symposium 36 Sunday 21 September 2008 8.00-9.30
Preferred Topic: Law & forensic psychiatry

Title: Clinical Forensic Issues 
Abstract Body: Clinical issues play an important role in forensic and correctional settings. In this symposium three topics are presented:
- the concept of conscience
-dimensional versus categorical diagnosis of psychiatric disorders in forensic psychiatry
-plasma level monitoring of antipsychotics in psychosis wards of forensic mental units.

This symposium will contribute to a better understanding of the topics covered and participants should be able to recognize the importance of these subjects.
AUTHORS

1. Karel T.I. Oei1, dr., MD, PhD, t.i.oei@uvt.nl



INSTITUTIONS

1. University of Tilburg, Faculty of Law, Tilburg, The Netherlands



Title: Forensic Psychiatry and the Conscience
Abstract Body: Is conscience a balancing function in the justification of one's own or someone else's actions?
This question is ventral to the present paper, in which I will present a limited overview of what the forensic psychiatrist meets in his work in terms of the concept conscience.
It seems that in the more recent past the primary legitimation for court-imposed punishment was retaliation, whilst in today's world greater attention is being paid to the victim. And the chance is high that in an era in which the individual is expected to carry more and more responsibility for his deeds and practices, the concept of 'conscience' will also gain in importance. First the concept will be outlined, as seen by the adult. Second, the concept of conscience will be illustrated, as is in the case of how a child would like to understand it. It is clear that in order for the human conscience to function properly, an individual has to be able to call on images from his own fantasies. The conscience is hardly activated in a life largely devoid of fantasy. Recognizing faces corresponds with a brain function and a neuro-anatomic substrate. There is a burden of conscience. There is also self determination and taking justice into one's own hands. In forensic psychiatry there are difficult situations, especially when a non-cooperative defendant is denying everything of a criminal act. For doctors and police makers there is a painful moment in situations of conflicts of duties.
AUTHORS

1. Ellemieke Nederlof1, mrs., MD, nederlof50@hotmail.com

2. Karel Oei2, dr., MD, PhD, t.i.oei@uvt.nl

3. Peter Dingemans1, mr., MD



INSTITUTIONS

1. De Hartelborgt, Spijkenisse, The Netherlands

2. University of Tilburg, Faculty of Law, Tilburg, The Netherlands



Title: Dimensional versus Categorical Diagnosis of Psychiatric Disorders in Incarcerated Boys
Abstract Body: Several studies have shown that psychiatric disorders occur frequently among incarcerated boys; even up till 90 % meet criteria of any psychiatric disorder. The most common are externalizing disorders and less often internalizing disorders. The comorbidity rate is high (67%).
Conduct disorder ( 73 %) and oppositional disorder (14 %) are reported often, besides ADHD (8 %) and substance use disorder (55 %). Aim of the study is to determine dimensions which are underlying these psychiatric disorders, to make it possible to adjust treatment. 
Method
Hundred boys who were incarcerated in the The Hartelborgt were supposed to be included.
After informed consent the participants were administered a structured questionnaire regarding socio-demographics and treatment history, an intelligence test, the SCID I and II for DSM diagnosis, the DAPP-BQ and the BFI for dimensional diagnosis and the CTQ for trauma history investigation.
Research
DSM psychiatric disorders measured with the SCID I and II, will be compared with the dimensions, measured with dimensional questionnaires.
Results
The relation was analyzed between the 5 dimensions measured with the BFI and the 4 higher order dimensions and 18 traits measured by the DAPP-BQ and the 3 most common found (clusters of) psychiatric disorders: psychotic symptoms, substance use disorder and disruptive behavior.

Recommendations
It is recommended to use a combination of categorical diagnostic instruments and dimensional assessment to support treatment goals. For future research it is recommended to look for physiological or neuropsychological markers.

AUTHORS

1. Karel de Blecourt1, dr., MD

2. Karel Oei2, dr., MD, PhD, t.i.oei@uvt.nl



INSTITUTIONS

1. Pompestichting, Nijmegen, The Netherlands

2. University of Tilburg, Faculty of Law, Tilburg, The Netherlands



Title: Court-order Patients with Plasma Level Monitoring of Antipsychotics
Abstract Body: Purpose: Investigate whether prescribed antipsychotic have yielded effective plasma levels.
Method: In three groups of ten inpatients of a detention of hospital order clinic, plasma level monitoring was done in 15 probands with antipsychotics in average or high dose. 
Results:
Ten probands displayed relatively low plasma levels. 
One result is mentioned for each of the antipsychotics used (no interactions).
- zuclopentixol decanoas 1000 mg / 3 weeks 13 (10 – 50)
- risperidon consta 50 mg / 2 weeks 20 (10 – 95)
- quetiapin 1000 mg / day 57 (50 – 750)
- olanzapin 20 mg / day 13 (20 – 50)
Discussion:
Ten patients out of a 30 (one third) appeared to have relatively low plasma levels which might be indicative for ultra rapid metabolisation. From the general population only 1 % is an ultra rapid metaboliser. Possible explanation is, that a number of patients in psychosis wards of Forensic Mental Units who previously have been treated in Mental Hospitals, might have had insufficient preventive profit during treatment on standard dose. This might have led to a selection bias. By adjustment of the dose, therapeutic effect could be improved. This means that therapeutic conversations could be more effective, if the patient concerned is biologically under control.
Conclusion:
This result, indicative for ultra rapid metabolisation, has to be confirmed pharmaco-genetically. This way of treatment approach favours the doctor-patient relationship, all the same.
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Section Symposium 065 Monday 22 September 2008 8.00-9.30
Preferred Topic: Spirituality and psychiatry

Title: Religion, spirituality and old age psychiatry

Abstract Body: This section symposium focuses on recent research on
- affective aspects of religiousness in later life
- quality of life, spirituality and religiosity and cognitive decline
- recognition of core psychiatric (psychotic) symptoms among chaplains
These insights may inform clinical practice.

AUTHORS

1. Arjan W. Braam1, dr., MD, PhD, a.braam@vumc.nl



INSTITUTIONS

1. Altrecht Mental Health Care, emergency psychiatry, Utrecht, The Netherlands



Title: God image in older adults in The Netherlands: recent research findings.

Abstract Body: Affective or emotional aspects of religiousness are considered to be crucial in the association between religiousness and well-being, especially in later life. The emotional aspects of religiousness, can be understood as pertaining to the God image, or better defined as the God-object-relationship, corresponding to feelings of trust towards God or to religious discontent. In the current contribution, empirical findings are discussed about associations between God image, depressive symptoms, feelings of guilt, and personality characteristics, such as defined by the Five Factor Model of Personality.
Feelings of discontent towards God correlated positively with hopelessness, depressive symptoms, feelings of guilt, and also with depressive symptoms assessed 13 years earlier; these findings pertained to Protestant participants in particular. Most facets of God image, positive, critical, and about punishment reappraisals, were associated with more feelings of guilt. A possible explanation for the most pervasive finding, that feelings of discontent towards God are related to depressive symptoms, is that both, throughout life, remain rooted in insecure attachment styles. 
Neuroticism was associated to feelings of anxiety towards God as well as discontent towards God. Agreeableness was associated to perceiving God as supportive and to prayer. These findings persisted after adjustment for depressive symptoms.
AUTHORS

1. Annemarie Noort1, Mrs., MD, noort.a@planet.nl



INSTITUTIONS

1. De Grote Rivieren, Elderly Psychiatry, Dordrecht, The Netherlands



Title: Chaplain's management of religious delusions: a case vignette study.

Abstract Body: Especially among members of religious congregations, the chaplain takes a crucial role in the first counselling of psychosocial problems. Among the range of presentations, psychotic symptoms may occasionally occur, sometimes with a religious or spiritual content. To explore the ability of chaplains to recognize the difference between psychiatric problems with a religious content and religious problems requiring the assistance of a chaplain, a vignette approach was employed. Selected in a region of the Netherlands with a population characterised by relatively high levels of orthodox Calvinist beliefs, 143 chaplains of several denominational traditions were interviewed. Thirty one chaplains belonged to strict Calvinist congregations (mostly vicars), 39 had moderately conservative Protestant background (mostly vicars), 36 were Roman Catholic (mostly priests) and 37 were elders from Evangelical congregations. The vignettes pertained to a young man with schizophrenic psychosis, a mystical/spiritual experience, a grief reaction with a religion-based moral dilemma, and a melancholic old man with religious delusions. One main result is that the last vignette was recognised both as a psychiatric case, as well as that the spiritual content should be addressed by the chaplain. Other results, pertaining to the denominational differences will be discussed. A main conclusion is that knowledge of psychiatry is also relevant for chaplains, and that some additional education on psychopathology for chaplains is warranted.
AUTHORS

1. Yakir Kaufman1, Dr., MD, ykaufman@herzoghospital.org



INSTITUTIONS

1. Herzog Memorial Hospital, elderly psychiatry, Jerusalem, Israel 



Title: Cognitive decline in Alzheimer disease: Impact of spirituality, religiosity, and QOL.

Abstract Body: To assess effects of quality of life (QOL), spirituality, and religiosity on rate of progression of cognitive decline in Alzheimer disease (AD). Methods: In this longitudinal study, we recruited 70 patients with probable AD. The Mini-Mental State Examination was used to monitor the rate of cognitive decline. Religiosity and spirituality were measured using standardized scales that assess spirituality, religiosity, and organizational and private religious practices. We conducted a simultaneous multiple linear regression analysis for factors contributing to rate of cognitive decline. 
Results: After controlling for baseline level of cognition, age, sex, and education, a slower rate of cognitive decline was associated with higher levels of spirituality (p . 0.05) and private religious practices (p . 0.005). These variables accounted for 17% of the total variance [F (11,58). 2.24, p. 0.05]. 
(Kaufman, Y., Anaki, D., Binns, M., Freedman, M. NEUROLOGY 2007; 68: 1509–1514.)
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Section Symposium 051 Wednesday 24 September 2008 14.45-16.15
Preferred Topic: Psychoanalysis and psychodynamic psychiatry

Title: Psychoanalysis (and Psychodynamic Psychiatry) and Religion and Spirituality: Personhood and Personality Disorders
Abstract Body: This Section Symposium informs the attendees about the recent developments and current state of affairs with regard to religion and spirituality from a psychoanalytic and psychodynamic psychiatric point of view. The contributors will focus on personality and personality disorders.
Objective
Attendees will better recognize the importance of a comprehensive and integrated view. 

AUTHORS

1. Robert Cloninger1, dr., MD, PhD, clon@wustl.edu



INSTITUTIONS

1. Washington University, Biology & Biomedical Sciences, St. Louis, United States 



Title: The Science and Spirituality of Well-being
Abstract Body: Psychosocial, biomedical, and spiritual approaches to well-being can now be fully integrated based on a comprehensive model of the psychobiology of well-being. In Feeling Good: The Science of Well-Being (Oxford 2004) Cloninger has presented a holistic approach to understanding health and disease. Every patient can be assessed systematically in terms of a moderate number of variables (three dimensions of character and four dimensions of temperament), each with a distinct psychology, biology, and sociology. In addition, the assessment of psychopathology requires assessment of other variables related to a person's worldview, serenity, and self-esteem. Well-being only arises when a person learns how to let go of struggles, to work in the service of others, and to grow in self-awareness. As a result, it is important to consider the narrative of a person's life in helping people to develop well-being. This requires reflection on one's outlook on life, which can be viewed as a spiritual process or as a way of broadening and expanding the use of all of a person's intelligences. A psychoeducational program for well-being has been developed, called Voyages to Well-Being (see http://tci.wustl.edu). 

Objectives
Attendees will be able:
- to describe the personality of themselves and others in terms of the seven dimensions of the   Temperament and Character Inventory (TCI)
- to use the TCI in diagnosis and treatment planning
Attendees will better recognize:
- what practices lead to life satisfaction and happiness, and which lead to vulnerability to distress and mental disorder;
- how genetic and environmental variables influence thought and the development of personality.
AUTHORS

1. Alan Tasman1, dr., MD, PhD, allan.tasman@louisville.edu 


INSTITUTIONS

1. University of Louisville, Department of Psychiatry and Behavioral Sciences, Louisville, United States 



Title: Psychoanalysis, Religion, and Spirituality
Abstract Body: Since Sigmund Freud´s first publication on religion and religious practices a century ago, the role and meaning of religious practice and experience for individuals and group has been an ongoing area of enquiry within psychoanalysis. Major contributions have been made to the theorizing about the psychological meaning of religiosity and spirituality as a cultural phenomenon and as a personal experience. While at times the psychoanalytic approach has emphasized pathological mechanisms of religious practice and experience, there has evolved a rich body of work in this area. In addition, there have been contributions from psychoanalysis in relation to various religious traditions, for instance Buddhism and other eastern philosophies.. Vital questions include: How do religious stories carry or distort psychological truth? How do religion and spirituality play a role in developing and mature mental functioning? What is the nature of religious and spiritual experience? 
In this presentation an overview will be giving of historical developments and the current state of affairs with regard to religion, spirituality and personhood, both about psychotherapy as clinical practice, and also concerning training of psychotherapists.
AUTHORS

1. Peter J. Verhagen1, mr., MD, verhagen.p@wxs.nl



INSTITUTIONS

1. Meerkanten GGZ, Outpatient Clinic, Harderwijk, The Netherlands



Title: Self and Relatedness: A Take on a Fundamental Issue at the Interface of Religion and Psychiatry
Abstract Body: Belief systems, religious and spiritual convictions and practices belong to the functions, roles, attitudes and inclinations of a person. Accordingly, religion and spirituality may be investigated in relation to mental health, for a person uses these functions and roles as he uses his religious and spiritual convictions. What can be used can also be pathologically misused, as in the case of religious and spiritual belief systems in relation to personality disorders. According to this approach, religiousness and spirituality can, if necessary, be treated. Does this instrumental approach really work? How do we conceptualize personality and personality disorder? How might religious and spiritual traditions help our understanding as clinicians?

Objective
Attendees should have a better understanding of the concepts of self and relatedness in relation to various religious and spiritual traditions.
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Section Symposium 090 Wednesday 24 September 2008 16.30-18.00
Preferred Topic: Spirituality and psychiatry

Title: Religious Psychopathology
Abstract Body: The objective of this Section Symposium is to inform the attendees about research on religious psychopathology. The main topics are religious content of schizophrenic symptoms (visual hallucinations, delusions), and the impact of religiousness on suicide.
At the end attendees should be aware of the importance of religious and spiritual issues in psychopathology.

AUTHORS

Thomas Stompe1, Dr., MD, PhD

INSTITUTIONS

1. Psychiatric University Clinic, Vienna, Austria 


Title: The Mystery of Religious Delusions in Schizophrenia
Abstract Body: The fact of the existence of religious delusions even in secular Western societies is still unexplained (e.g. Stompe et al 1999, 2001, 2007). Exploring religious delusions by means of statistical analysis reaches its limits when the "anthropological matrix" (Weitbrecht, 1963) is taken under consideration. As quantitative study designs fail to provide further insight in this problem, we analyzed the delusional plots of 78 psychotic patients with religious contents using the structure-dynamical approach of Werner Janzarik and phenomenological concepts. The existence of religious delusions seems to depend primarily on dynamic instability, an affective condition very similar to the experience of numinosity described by Rudolf Otto. Our phenomenological analyzes additionally pointed out that religious delusions are no homogenous phenomena. We further distinguished two acute (apocalyptic and visionary experiences) and two chronic forms of religious delusions (value-centered delusions, chthonic-archaic delusions). While acute religious delusional ideas are a nosologically unspecific product of cognitive processing of dynamic derailments, chronic forms are resulting from the interaction between dynamic derailments and basic structural disturbances.


AUTHORS

1. Palmira Rudaleviciene1, Mrs., MD

2. Thomas Stompe2, Dr., MD, PhD
INSTITUTIONS

1. Vilnius mental health Center, Vilnius, Lithuania 

2. Psychiatric University Clinic, Vienna, Austria 



Title: Religiosity and Apocalyptic Delusions in Schizophrenia
Abstract Body: Religious idea of the world end given in the Sacred Scripture is being found in the content of delusions but is added with inclusion of modern signs and description of apocalypse, produced in delusional thinking of nowadays patients suffering from schizophrenia and related disorders.
Data were obtained from the research, which was conducted in 2006 at the Vilnius Mental Health Center, with permission of the Lithuanian Bioethics Committee. Inclusion criteria were a clinical diagnosis of schizophrenia already established in patients between 18 and 80 years of age, male and female, who were capable of participating in a productive interview according to their mental state. Structured Clinical Interview was used to perform this study. Examination was conducted on 295 patients. For this study a question about world end was asked to the patients.
Thorough statistical analysis was applied. Continuous or ordinal data were analysed using t test. The quantitative evaluation of the impact of the studied determinants on the development of the end of the world delusions was performed using logistic regression (odds ratio, 95% confidence interval). Level of statistical significance was set at 5%. 
Results: 69.8% reported apocalyptic delusional themes (lifetime-prevalence), both religious and culture-sensitive. Investigation of the influence of personal importance of their religious beliefs on the content of (Apocalyptic) delusions was made. The conclusion may be drawn that schizophrenia patients for whom their faith is of personal importance feel the coming end of the world more often than those for whom it is not.


AUTHORS

1. Palmira Rudaleviciene1, Mrs, MD

2. Thomas Stompe2, Dr., MD, PhD
INSTITUTIONS

1. Vilnius Mental Health Center, Vilnius, Lithuania 

2. Psychiatric University Clinic, Vienna, Austria 



Title: Visual Hallucinations and Religiosity in Schizophrenia
Abstract Body: The aim of this study is to identify and assess visual hallucinations for patients with schizophrenia, as well as to identify the relation of hallucinations to sex, age of patients and their age at the onset of schizophrenia, religious faith and personal importance of faith. 
Examination was conducted on 301 patients (average age – 42.4 (SD 9.8) years; women - 51.5%) of Vilnius Psychic Health Centre. The examination was based on structural international cultural psychiatry study survey. The study was approved by the Lithuanian Bioethics Committee.
Visual hallucinations were observed in 39.1 percent of examinees and no statistically significant difference was established among men and women in terms of frequency of manifestation of this type hallucinations. The majority of examinees specified having religious faith – men considerably more often than women (91.8% and 83.2% respectively), and there were considerably more men than women who admitted personal importance of faith. Relation between hallucinations, faith and personal importance of faith has been identified. Almost one half (42.7%) of the examinees for whom their faith was personally important saw visual hallucinations; however their number among those whose faith was not personally important for them was twice less (21.3%).
It was established that adjusted for age and gender the onset of the disease at an earlier age (before 20) and personal importance of faith are independent factors of manifestation of visual hallucinations for patients with schizophrenia.



AUTHORS

1. Virginija Adomaitiene1, Mrs., MD

2. Aida Kunigeliene1, Mrs., MD

3. Giedre Jonusiene1, Mrs., MD
INSTITUTIONS

1. Kaunas University of Medicine, Department of Psychiatry, Kaunas, Lithuania 



Title: Religion and Suicide: Is Catholicism a Preventive Factor Against Suicide?

Abstract Body: Objective: to assess the situation of suicide rates and the suicide risk factors in the clinics of somatic diseases, to estimate protective factors of suicides, to assess the correlation between suicide rate and religiosity.
Method: the patients from the departments of somatic diseases, who have attempted suicide and the patients, who had depression associated with severe somatic pathology and who had very increased risk of self-harm were assessed with suicide risk assessment interview, the Adult suicidal Ideation Questionnaire, also it was asked about religiosity of the patients. The population included the patients over 18 years old. 
Results: Female were at greater risk for suicide and parasuicide in somatic clinic. The high rate of suicide associated with adaptation disorders. The patients used the method of suicide – self-poisoning (intoxication of medication).
Conclusion: There were association between religiosity and suicides – the suicide acceptance depends not only on personal but also on contextual levels of religious belief.

