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The purpose of this observational study was an assessment of the in-
cidence and types of serious psychiatric adverse events (SPAE) asso-
ciated with the interferon-a (IFN-a) plus ribavirin (RV) therapy in
chronic hepatitis C (CHC) patients with compensated liver function
and without psychotic or bipolar disorder, without substance abuse
or an organic brain disorder at the enrollment. Method. SPAE were
defined as psychiatric consequences of IFN-aþRV therapy that re-
sulted in discontinuation of the therapy, psychiatric hospitalisation
or initiation of chronic psychiatric disorders. Results. A group of
273 patients (144 males and 129 females aged 18-69 years, mean
41) was prospectively observed. Psychiatric assessment prior to the
therapy was done in 240 patients (88%). Recombinant IFN-a was
used in 89 patients and 184 were treated with pegylated IFN-a. Over-
all SPAE were present in ten patients (3,7% of the sample). Eight of
them received recombinant IFN-a (Fisher’s exact test: p<0,01). One
suicidal attempt and two cases of psychotic disorders occurred.
Mixed states prevailed among serious affective disorders induced
with the IFN-aþRV therapy. Premature cessation of the therapy
due to SPAE occurred significantly more often in patients treated
with recombinant IFN-a than in those treated with pegylated IFN-
a (four vs none; Fisher’s exact test: p¼0,01). Conclusions. SPAE in
CHC patients on the IFN-aþRV therapy arise rarely. However, poten-
tially severe psychiatric consequences of the treatment in some pa-
tients point to necessity of psychiatric monitoring during the
therapy. Treatment with pegylated IFN-a may be associated with
less SPAE than treatment with recombinant IFN-a in CHC patients.
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Does baseline anxiety affect outcome of SSRI treatment in patients
with severe depression?

J.P. Boulenger 1, E. Weiller 2. 1 University Department of Adult
Psychiatry, CHU de Montpellier and INSERM U-888, Montpellier
Cedex, France 2 H. Lundbeck A/S, Copenhagen, Denmark

Background: To investigate if treatment outcome for severely de-
pressed patients depends on their baseline level of anxiety.

Methods: Patients with a primary diagnosis of MDD with co-mor-
bid anxiety (HAM-A at least 20) were randomised to 24 weeks of
double-blind treatment with fixed doses of escitalopram (20 mg)
(n¼141) or paroxetine (40 mg) (n¼139). Post-hoc analyses of effi-
cacy were based on analysis of covariance (ANCOVA) of change
from baseline to endpoint (last observation carried forward, LOCF).

Results: At Week 24, the mean change from baseline in MADRS
total scores was 24.1 for escitalopram-treated patients and -21.4 for
paroxetine-treated patients (mean difference 2.6, p<0.05). The
mean change from baseline in HAM-A total score was 17.4 for esci-
talopram-treated patients and -15.1 for paroxetine-treated patients at
Week 24 (p<0.05). The proportion of remitters (MADRS<¼12 and
HAM-A<¼7) after 24 weeks of treatment was 58.2% (82 out of
141 patients) in the escitalopram group and 44.6% (62 out of 139 pa-
tients) in the paroxetine group (p<0.01). Significantly more patients
(p<0.01) withdrew from the paroxetine group (31%) than from the
escitalopram group (17%). The main AEs leading to withdrawal
rg/10.1016/j.eurpsy.2008.01.1272 Published online by Cambridge University Press
were nausea (escitalopram versus paroxetine: 1 versus 4), insomnia
(2 versus 2), and hyperhidrosis (1 versus 2). There were no statisti-
cally significant differences in the incidence of individual adverse
events between treatments.

Conclusion: Patients with severe depression together with comor-
bid anxiety symptoms responded statistically significantly better to
treatment with escitalopram 20 mg compared with paroxetine 40
mg, regardless of the severity of anxiety symptoms at baseline.
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Adult ADHD: Psychometric properties of the Wender Utah rating
scale
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Attention Deficit Disorder with/without Hyperactivity (ADD/ADHD)
is present at adulthood with a prevalence estimated around 4% in the
general population regardless of culture and language. The Wender
Utah Rating Scale (WURS) is a 61-item questionnaire aimed at as-
sessing ADD/ADHD symptoms while the subject was a child. Such
information is needed in the diagnostic process since ADD/ADHD
is a neuro-developmental disorder which starts before age 7. Follow-
ing WHO’s guidelines the WURS was translated into French and
back-translated into English. 350 subjects filled out the WURS (stu-
dents in Paris and parents of a child diagnosed with ADD/ADHD in
Nice). Its psychometric properties are presented.

Keywords: Impulsivity; Hyperactivity; Inattention; ADHD; Rat-
ing Scale; Factor Analysis
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Dickman impulsivity inventory’s properties in a sample of adolescent
inpatients

H. Caci. Pôle Pédiatrie, Hôpital Archet 2, Nice, France

Impulsivity can be measured by self-administered questionnaires, e.g.
Barratt’s BIS-11 and Eysenck’s IVE-7. Impulsive behaviors can be
observed from children to elders and adolescents classically show
a higher level of impulsivity. Nevertheless, scales have been devel-
oped for adults not adolescents or children. We present here a psycho-
metrical analysis of the properties and structure of Dickman’s
Impulsivity Inventory in a sample of 200 adolescents hospitalized
in a paediatric unit chiefly after a suicide attempt. Two factors are ex-
pected (Functional Impulsivity and Dysfunctional Impulsivity) al-
though we have reported elsewhere that a third factor, named
Cognitive Impulsivity following Barratt’s conceptualisation of impul-
sivity, could be reliably extracted regardless of item format (i.e. di-
chotomic vs. polytomic).
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Adult ADHD: Translation and factor analysis of the ASRS-1.1
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Attention Deficit Disorder with/without Hyperactivity (ADD/ADHD)
is present at adulthood with a prevalence estimated around 4% in the
general population regardless of culture and language. The Adult
ADD Self-Report Scale v1.1 (ASRS v1.1) is a self-reported question-
naire devised to facilitate the screening of ADHD in primary care set-
tings. It is part of the World Health Organization Composite
International Diagnostic Interview (WHO-CIDI). The 18 items are
written to reflect the DSM-IV diagnostic criteria for ADHD and are
rated from 0 (‘‘Never’’) to 4 (‘‘Always’’). Following WHO’s guide-
lines the ASRS was translated into French and back-translated into
English. 350 subjects filled out the ASRS (students in Paris and par-
ents of a child diagnosed with ADD/ADHD in Nice). Its psychomet-
ric properties are presented. The ASRS v1.1 can be found online at
http://www.hcp.med.harvard.edu/ncs/asrs.php.
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Attention Deficit Disorder with/without Hyperactivity (ADD/ADHD)
is a neuro-developmental disorder that affects up to 6% of the chil-
dren and the adolescents, and up to 4% of the adults in the general
population. In French-speaking countries and in France more specif-
ically, there is almost no validated instrument for the diagnosis of
ADD/ADHD. Thomas E. Brown created scales to rate symptoms of
ADD/ADHD from age 3 to adulthood. There are observer-rated forms
(teacher and parent) and self-rated forms (adolescent and adult). Fol-
lowing WHO’s guidelines all the forms of the BADDS were trans-
lated into French and back-translated into English. Dr Brown
compared both English forms to ensure that the meaning of all items
had been correctly caught. Students in Paris and children diagnosed
with ADD/ADHD in Nice filled out the BADDS. Preliminary analy-
ses are presented. A large epidemiologic study is planned to collect
normative data in the French general population.

Keywords: Impulsivity; Hyperactivity; Inattention; ADHD; Rat-
ing Scale; Factor Analysis.
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Study among prisoners: Are aggression and childhood trauma
associated

V. Carli 1, F. Basilico 1, M. Martino 2, D’Alessandro S. 2,
D. Cancellario 2, M. Sarchiapone 1. 1 Health Science Department,
University of Molise, Campobasso, Italy 2 Faculty of Psychology,
University G. D’Annunzio, Chieti, Italy

Background: Childhood trauma are frequent among prisoners and
determinants of aggression remain poorly understood.

Aims: To examine whether childhood trauma might be associated
with aggression in prisoners.

Method: Five hundred and forty male prisoners were interviewed
with the Brown Goodwin Lifetime History of Aggression (BGHA) in-
terview and completed the Childhood trauma Questionnaire (CTQ).
Prisoners with CTQ scores above and below the median were com-
pared on BGHA scores, history of convictions, and violence in prison.
oi.org/10.1016/j.eurpsy.2008.01.1272 Published online by Cambridge University Press
Results: Prisoners with CTQ scores above the median had signif-
icantly higher BGHA scores, more convictions, and significantly
more had convictions as a minor, and had exhibited violent behavior
in prison. Also, CTQ scores correlated with BGHA scores. Logistic
regression showed that CTQ total, childhood physical neglect, and
childhood physical abuse scores were related to violent behaviour
in the prison.

Conclusion: Childhood trauma may be a determinant of lifetime
aggression and convictions in prisoners as well as of violent behav-
iour in prison.

Keywords: Childhood trauma; Prisoners; Aggression
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Autism and metabolic cytopathy

M.E. Ceylan, A. Turkcan, A. Aydin. Psychiatry Department, Bakirkoy
Research Hospital, Istanbul, Turkey

Although the cause of autism is not yet known, it is thought that this
disorder is related to genetic and environmental factors. Cytogenetic
anomalies and single gene disorders are responsible for less than 10%
of all autistic cases. We herein present a case of autism, the etiology
of which is metabolic cytopathy.

BA is a 25 years-old male and is the only child in the family. He
was diagnosed by many doctors as having ‘Attention Deficit Hyper-
activity Disorder’ (ADHD) until he was thirteen. The patient has
been under our follow-up for the last 12 years since he was 13 and
the diagnosis was corrected to Autistic Disorder at his first visit. Dur-
ing all this period, the patient gained 25 kg and he showed no neuro-
logical symptoms. On the cranial magnetic resonance imaging,
bilateral lesions in the putamen, thalamus, partial lesions in the cau-
date heads, cerebellar white matter and the dentate nucleus were de-
tected, which were hypointense at T1, hyperintense at T2 and iso-
hypointense at FLAIR. The patient underwent evaluation by neurolo-
gists, biochemists and radiologists, but no etiologic factors could be
detected. The present condition was considered to bean unconfirmed
‘metabolic cytopathy’.

Should autistic cases be stratified into subgroups according to the
underlying genetic risks, it may even be possible to define a special
subgroup which would cover the metabolic cytopathy present in
our case. In conclusion, it is possible that autism due to metabolic
causes is of genetic origin; however, this tendency should be detected
by a molecular approach.
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Medical screening of mental health patients

J.J. Corish, G. Hugh, J. Finch. Dubbo Base Hospital, Dubbonsw,
Australia

Clients presenting for mental health assessment may have medical
conditions that either contribute to the presentation, require emergent
treatment or affect the choice of therapy that follows any admission to
Hospital for a mental illness.

Screening for pathology such as substance abuse, trauma and met-
abolic or electrolyte imbalances must be carried out before the diag-
nosis of a mental illness may be confidently made.

The consequences of not detecting these conditions is particularly
significant as most Mental Health Inpatient Units are typically not
well equipped to monitor or care for these pathologies.

A retrospective study of 100 consecutive Mental Health Admis-
sions to Dubbo Base Hospital was conducted and data concerning
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