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patients with major affective disorders respond variably and, at times,
unpredictably to different treatments, which underline the need of al-
ternative approaches. Due to the action of most modern antidepres-
sant drugs, serotonergic mechanisms have traditionally been
suggested to play major roles in the pathophysiology. However, re-
cent clinical evidence strongly suggests involvement of neurodegen-
erative pathology in the disease. Since there is accumulating
evidence that the novel neurotransmitter NO acts as a neuromodulator,
and participate in several sub-cellular processes, such as cellular
memory and neuronal toxicity, nitrergic pathways may have an im-
portant role in hippocampal degenerative pathology and cognitive
deficits seen in patients with affective disorders.

A few clinical and several pre-clinical studies, strongly suggests
involvement of the nitric oxide (NO) signalling pathway in these dis-
orders (Harvey 1996). Several of the conventional neurotransmitters,
including serotonin, glutamate and GABA, are intimately regulated
by NO (Wegener et al. 2000). Interestingly, distinct classes of antide-
pressants (Imipramine, Tianeptine, Citalopram and Paroxetine) have
been found to modulate the NO level in the living rat hippocampus
in clinically relevant doses (Wegener et al. 2003). Moreover, our re-
cent work, using selective inhibitors of phosphodiesterase 5, indicate
that the whole NO signalling pathway may play a major role in the
behavioural and neurochemical effects observed.

The NO system is therefore a potential target for antidepressant
and anxiolytic drug action in acute therapy as well as in prophylaxis.
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Therapeutic alliance in emergency psychiatry: A newly validated
questionnaire

C. Damsa 1, E. Adam 1, A. Mihai 1,2, E. Clivaz 1, S. Maris 1,
T. Perneger 1. 1 Emergency Crisis Intervention Unit Department of
Psychiatry, University of Geneva, Geneva, Switzerland 2 University
of Medicine and Pharmacy, Tg Mures, Romania

The development of a therapeutic alliance with the patient is a chal-
lenge for emergency psychiatry. The therapeutic alliance could
reduce the number of non-voluntary admissions and of compulsory
administration of medication. Moreover, a better dialogue with the
rg/10.1016/j.eurpsy.2008.01.013 Published online by Cambridge University Press
patients could increase the patients’ compliance with ambulatory
care, and could prevent inutile hospitalizations. To evaluate the level
of satisfaction with the emergency psychiatric treatment we created
and validated a 10-item questionnaire. The questionnaire focuses on
the ‘‘human quality’’ and the empathy of the psychiatrist, but also
on his professional skills, the delay in the waiting room before
medical evaluation, the level of satisfaction concerning the proposed
care and a comparison between psychiatrists, nurses and the security
staff. The same questionnaire is proposed to the patients and to the
psychiatrists. The validation is still running and focuses on around
5000 patients admitted in emergency during one year (June 2007-
June 2008). Preliminary results are discussed, taking into account
diagnosis and differences between patients and psychiatrists about
their therapeutic alliance.
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Specific staff educational crisis intervention for the management of
violent behaviour in emergency - The interest of a follow-up
study?

A. Mihai 1,2, L. Caihol 2, E. Adam 2, I. Gollard 2, C. Damsa 2.
1 University of Medicine and Pharmacy, Tg Mures, Romania
2 Emergency Crisis Intervention Unit Department of Psychiatry,
University of Geneva, Geneva, Switzerland

The interest of educational programs concerning crisis intervention in
the managament violent behaviour remains a challenge for emergen-
cies departments. A preliminary study done in Geneva (Caihol et al.,
2007) showed a significant reduction in violent behavior during 5
months in emergency psychiatry, after the introduction of a specific
educational program. The aim of this study was to evaluate the impact
of a specific staff educational crisis intervention on managing violent
behaviour after the end of the 5 month planned study. Thus, two year
after the initial study, we re-evaluated the impact of the educational
program by another project focusing on the management of agitation
in emergency. We included all patients admitted in emergency during
a same 5-month period (N¼ around 2000 patients), in order to deter-
mine if the promising initial published data could be extended on long
term? The percentage of patients with violent behaviour will be com-
pared with the data of the previous study, before and after educational
programs. The results will be correlated with different factors which
could influence the data: sociodemographic factors, diagnosis, staff
characteristics.

Cailhol L, Allen M, Moncany AH, Cicotti A, Virgillito S, Barbe
RP, Lazignac C, Damsa C. Violent behavior of patients admitted in
emergency following drug suicidal attempt: a specific staff educa-
tional crisis intervention. Gen Hosp Psychiatry 2007;29: 42-44.
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The impact of a specific diagnosis and intervention program for man-
aging patients with suicidal thoughts and behaviour

E. Adam, A. Mihai, S. Welker, L. Cailhol, C. Damsa, F. Sarasin.
Emergency Crisis Intervention Unit Department of Psychiatry,
University of Geneva, Geneva, Switzerland

Quality of care in emergency psychiatry is correlated with rapid
diagnose, application of validated clinical guidelines for emergencies
and focus on therapeutic alliance. We propose a specific diagnosis
and intervention program for the management of patients with sui-
cidal thoughts and behaviour. The specificity of this program
involves the evaluation of the level of suicidal risk, the lethality of
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the suicidal thoughts and the timeframe planned before the occur-
rence of the suicidal behavioural. Risk level depends on age, gender,
substance use, etc. Evaluation of these items and intervention pro-
grams concerning these issues will be discussed in a real life emer-
gency department environment.
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Quality of care in emergency psychiatry: Developing an international
network

C. Lazignac 1, C. Damsa 1, E. Adam 1, A. Mihai 1,2, L. Caihol 1,
D. Stamatoiu 3, M.H. Allen 3. 1 Emergency Crisis Intervention Unit
Department of Psychiatry, University of Geneva, Geneva,
Switzerland 2 University of Medicine and Pharmacy, Tg Mures,
Romania 3 University of Denver, Denver, CO, USA

In a period of growing interest in expert’s guidelines on the manage-
ment of psychiatric emergencies, there are few empirically validated
data in the emergency settings. Based on this observation, we developed
an International Research Network in Emergency Psychiatry, by con-
necting several European Centers (Switzerland, France, Belgium, Ro-
mania) and United States. The aims of our collaboration are to
evaluate and ameliorate the quality of care, to develop European clini-
cal guidelines, to provide a structured educational program for trainees
and students and to conduct international studies focused on Emer-
gency Psychiatry. Clinical research and the use of some standardized
tools appear to be successful in improving the quality of care as an ‘ef-
fective medication’ administered to the emergency staff [Damsa et al.,
2006]. Moreover, introducing new psychotherapeutic models in emer-
gency psychiatry, could avoid unnecessary hospitalizations, by increas-
ing the compliance of the patients to ambulatory follow-up care, and
might have a positive economic impact on the health systems. In con-
clusion, we hope to develop new links with other emergency psychiatric
teams, through the Emergency Psychiatry Section from the AEP.

Damsa C, Ikelheimer D, Adam E, Maris S, Andreoli A, Lazignac
C, Allen MH. Heisenberg in the ER: observation appears to reduce
involuntary intramuscular injections in a psychiatric emergency ser-
vice. Gen Hosp Psychiatry. 2006; 28: 431-433.
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Access to mental health care: How can barriers for migrants be
reduced?

C. Haasen, A. Agorastos, C. Demiralay, J. Reimer. Department of
Psychiatry, University Medical Center Eppendorf, Hamburg,
Germany

Background: There is sufficient evidence in different countries, that
migrants from different cultural backgrounds do not use mental
health services to the same extent as natives. Reasons are different
barriers in the access to care for migrants with mental health prob-
lems. These barriers can be found both on the institutional level as
well as on the subjective level of the patients and caregivers
themselves.
oi.org/10.1016/j.eurpsy.2008.01.013 Published online by Cambridge University Press
Methods: Qualitative analysis of barriers in the access to care.

Results: The institutional barriers are mainly a lack of informa-
tion about and for migrants, as well as a lack of more specific treat-
ment modalities. The subjective barriers are associated with issues of
discrimination as well as preconceptions about mental health services
and disorders.

Conclusions: Several measures are being undertaken in different
countries to reduce these barriers in the access of care for mentally
ill migrants in Europe.
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Ethical dilemmas in assessment and treatment of asylum seekers in
Denmark

D. Mucic. Psychiatric Centre Little Prince, Copenhagen, denmark

The challenges of providing mental health care to a culturally diverse
patient population include having sufficient knowledge about cross-
cultural issues in generally and especially knowledge about cultural
background of the specified ethnic groups. Asylum seekers are cer-
tainly individuals with specific needs that are combination of poten-
tial traumatic experiences, current political situation in home country
and asylum policy in third country where they seek the asylum. Lan-
guage barriers, a mistrust of authority, and fears about confidentiality
are well documented obstacles to the effective care of asylum seekers.
Therefore, the language abilities and cross-cultural background of the
therapist are not negligible. Current assessment and/treatment of asy-
lum seekers in Denmark raises several controversial but important
ethical dilemmas:

Sufficiency and satisfaction by the assessment and/or treatment
provided via interpreters seen by the patient and the therapist

The impact of psychiatric statement on the process of asylum de-
termination (used and/or abused by authorities and asylum seekers)

This paper describes clinical cases related to mentioned issues and
give potential useful hints for future development within assessment
and/or treatment of asylum seekers.
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Racism is an ethical issue

A. Qureshi, F. Collazos, H.W. Revollo, M. Ramos. Servei de
Psiquiatria, Hospital Universitari Vall D’Hebron, Barcelona, Spain

A growing body of research links the experience of racism to a variety
of health and mental problems, with stress as the most direct link. The
understanding of racism has become more complex in recent years,
wherein investigators have shifted the focus away from overt forms
of racism such as that associated with white supremacy to unintentional
or "aversive" racism. Racism in mental health care is an ethical issue for
psychiatrists and psychologists because it represents a very damaging
force that is associated with mental health problems, and as such re-
quires effective response. Racism and race related issues may enter
the consulting room indirectly through the experiences of patients in
the outside world, or, indeed, directly through the clinician’s implicit
and unintentional behavior. Both cases clinicians demand the aware-
ness and responsiveness necessary to ensure that patients are not
harmed. Conventional therapeutic approaches situate the locus of
change in the individual yet racism is not a psychological problem as
such. Recent work on racial microaggressions indicates that mental
health professionals are prone to low level acts of racism that are of rel-
evance only to the racially different patient; the clinician is unaware of
such an act and as such not inclined to take corrective action. The Racial
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