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family history
Yes No ttest*
y 8,68 (7,43) | 7,04(7,01) *
Harm avoid 12,61(8,25)| 11,15 (8,18) o
Social anxiety 9,57 (7,68) | 8,46 (7,69) *
Separation anxiety 7,44 (5,86) | 6,62 (5,86) *
MASC Questionnaire
Q % altered chi2
Physical 32,5 25 b
Harm avoidance 66,67 59,64 b
Social anxiety 26,39 21,99
Separation anxiety 35 29,67
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Conclusions: Anxiety disorders are the most common form of
Mental Disorder in young people, with a global prevalence of
6.5% (Rapee et al.2023). However, in our sample the most common
one is ADHD as our center is specialized in it. We found that the
most prevalent one was Oppositional Defiant Disorder, as it is the
most frequent comorbidity of ADHD (Vallejo-Valdivielso et
al,2019; Faraone et al,2021). The increase of one point in the
Physical Anxiety subscale increases the probability of indicating
pharmacological treatment, which could be explained because of
how functional limitation these symptoms cause. The increase in all
the subscales of the MASC implies an increase in the probability of
an indication for psychological treatment as it is the gold-standard
treatment for anxiety in children.
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Introduction: Anxiety is one of the most common Mental Health
diagnosis in underage population. We decided to study if there was
any variable that would lead us to a specific diagnosis, using the
MASC questionnaire (Multidimensional Anxiety Scale for Chil-
dren).

Objectives: 1. Describe the prevalence of the different anxiety
disorders and the differences in its prevalence according to sex. 2.
Examine possible differences and associtions between MASC ques-
tionnaire scores and a specific anxiety diagnosis.

Methods: This is a descriptive, observational, retrospective, quan-
titative study with data from patients between June 2016 and 2023.
Inclusion criteria: 3-18 year-old-spanish-speakers who met criteria
for a ICD-11 disorder. Exclusion criteria: absence of legal repre-
sentatives, intellectual disability. Variables: sex, ICD-11 diagnosis,
MASC’s subscales (Physical Symptoms, Harm Avoidance, Social
Anxiety and Separation Anxiety) and CGI. Statistical analyzes
were performed with STATA-15 program, using as independent
variables MASC questionnaire and dependent one Anxiety Diag-
nosis.

Results: The sample contains 1024 patients. Figure 1 shows the
distribution of Anxiety Disorders: Unspecified Anxiety Disorder
(47%), Separation Anxiety Disorder (23%), Simple Phobias (9%)
and Social Anxiety Disorder (7%). Figure 2 represents the distri-
bution by sex, with the differences being statistically significant
(p<0.05) for all anxiety disorders, meaning that girls have higher
prevalence of all anxiety disorders. Figure 3 shows how age correl-
ates significantly and directly with all the subscales, meaning the
older the patients are the higher the scores. We also found that boys
have lower scores and a lower percentage of alteration in all sub-
scales. CGI scale also correlates positively with all the subscales,
specially with Physical Symptoms. All these data have been
adjusted.
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Conclusions: Anxiety disorders are the most common form of
Mental Disorder in young people (lobal prevalence of 6.5%, Rapee
et al.2023). Prevalence for specific Anxiety Disorders in underage
population are less reliable, because of the unequal age of samples
(Rapee et al.2023). Separation Anxiety disorder is the most preva-
lent among children (La Maison et al., 2018), while Social Anxiety
disorder is among adolescents (Lawrence et al.2015). We did not
categorized our sample, being Separation Anxiety disorder the most
frequent followed by Social Anxiety. We observed a correlation
between some subscales and a specific diagnosis: the risk of pre-
senting a Social Anxiety disorder is multiplied by 1.08 for each point
of increase in that subscale and the risk of presenting a Separation
Anxiety disorder is multiplied by 1.05 for each increase of 1 point in
Separation Anxiety subscale. However, the diagnosis of Simple
Phobia decreases with the increase in scores in all subscales, maybe
due to the fact that there are not many items that specifically
evaluate fears.
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Introduction: Bipolar disorder in children is characterized by a
different course than in adults, which is a diagnostic difficulty.
DAT-1 is a dopamine transporter gene that regulates dopamin-
ergic neurotransmission through the mechanism of active
reuptake of this neurotransmitter from the synapse. Polymorph-
isms within the described gene can result in changes in dopamine
levels, which may have implications for the development of bipo-
lar disorder.

Objectives: The aim of the project was to analyze the relation-
ship between single nucleotide polymorphisms (SNPs) within
the dopamine transporter gene DAT-1 and the risk of devel-
opment of bipolar disorder in a population of children and
adolescents.

Methods: 21 healthy controls (12 females, 9 males) have been
recruited into the study and 13 patients (9 girls, 4 boys) with bipolar
disorder diagnosis from Department of Psychiatry and outpatient
clinic, were recruited for the study group. Questionnaires such as
the KSADS-PL were carried out and blood was taken for laboratory
tests of four SNPs within the DAT-1 transporter. PQStat, Microsoft
Excel 2013 and StatSoft STATISTICA were used to perform the
statistical analysis.

Results: SNPs within the dopamine transporter gene and environ-
mental risk factors influenced the risk of developing bipolar dis-
order in the population of children and adolescents.

Conclusions: The ambiguity in results emphasizes the necessity
for further investigations into correlation between genetic factors
in bipolar disorder etiology. Future research should involve more
participants. The results of this project are likely to make a
significant and valuable contribution to the current knowledge
of bipolar disorder and to the development of innovative diag-
nostic methods, making a significant contribution to the advance-
ment of science.
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Introduction: The “Bird’s Nest Drawing” technique is one of
expressive drawing projective techniques. In Russia it has been



