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ADHD in adults: Psychiatric comorbidity

W. Verbeeck, S. Tuinier. Department of Clinical Research, Vincent
Van Gogh Institute, Venray, the Netherlands

Attention Deficit and Hyperactivity /Impulsivity Disorder (ADHD) is
a highly prevalent neuropsychiatric condition, affecting as many as 1
% of the adult population. The scientific literature suggests that ap-
proximately 70 % of patients with ADHD have an additional disorder,
making co-morbidity the rule, rather than the exception. Many indi-
viduals with ADHD are having more than one co-morbid disorder.
The high prevalence of co-morbid psychiatric conditions increases
the impairment, and complicates treatment. Furthermore, the societal
and medical expenses associated with co-morbid conditions are ex-
tensive. The most prevalent co-morbid psychiatric conditions seen
in both genders with ADHD are: affective disorders, anxiety disor-
ders, personality disorders and substance use /dependence disorders.
It has to be realized that co-morbidity was originally not conceived
to signify that a patient had 2, 3, 4 or more psychiatric diagnoses
at the same time, but to document the whole symptomatic syndrome
in a patient. In this presentation, 100 patients with ADHD in an out-
patient facility were consecutively examined with regard to co-mor-
bid conditions. The diagnostic trajectory entailed a semi-structured
clinical interview, collateral information, school reports and an exten-
sive neuropsychological battery. Best estimate diagnoses were ob-
tained. Although the results correspond to a large extent with those
of similar studies, our sample included a relatively large proportion
of patients with co-morbid psychosis. It has been suggested to clas-
sify ADHD and psychosis as a separate diagnostic entity. The ratio-
nale for this proposal will be discussed.
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Noonan syndrome: Psychopathology and cognitive functioning

W.M. Verhoeven 1, E. Wingbermuehle 1, J.I. Egger 1, C.J. van der
Burgt 2, S. Tuinier 1. 1 Vincent Van Gogh Institute for Psychiatry,
Department of Clinical Research, Venray, The Netherlands
2 Radboud University Medical Center, Department of Human
Genetics, Nijmegen, The Netherlands

Noonan syndrome (NS) is a highly prevalent genetic disorder (1 in
1000 to 2500 live births). Inheritance is mainly autosomal dominant.
It is autosomal recessive only in a small group of patients. NS is char-
acterized by short stature, facial dysmorphia and a variety of heart de-
fects. Virtually no research is found on cognitive and social
functioning in adult patients, although there are some indications
that NS is associated with affective processing impairments, inade-
quate social behaviour, and higher levels of anxiety. For this reason,
the present study examines a group of adult Noonan patients (n¼30;
mean age 27 � 12,8) on measures of psychiatric and cognitive func-
tioning. Neuropsychiatric and (neuro)psychological characteristics
were recorded, as well as information on the patients’ medical and
developmental history. Data are presented on the hereformentioned
aspects, including stature, genetic subtyping, cardial defects, school
performance, and social adaptation, the latter aspects being discussed
against the background of cognitive functioning. As to psychopathol-
ogy, only in a small amount of patients (n ¼ 4), criteria for a DSM-IV
mood and/or anxiety disorder were met. However, in more than half
of the patients, emotion identification and verbalisation defects were
found. It is argued that this pattern of disabilities can be understood in
terms of the concept of alexithymia.
rg/10.1016/j.eurpsy.2008.01.1145 Published online by Cambridge University Press
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Knowing the ill implies knowing the healthy: Executive dysfunction-
ing studied in terms of regular behavioural consequences

G. Janssen 1, J.I. Egger 1,2, H.R. De Mey 2, C. Witteman 2,
W.M. Verhoeven 1. 1 Department of Clinical Research, Vincent Van
Gogh Institute for Psychiatry, Venray, The Netherlands
2 Behavioural Science Institute, Radboud University Nijmegen,
Nijmegen, The Netherlands

Executive functions (EF) optimize the efficiency and effectiveness of
behaviour, allowing for behaviours that are more goal-oriented, inde-
pendent, purposive and conceptually driven. Effective EF is vital to
human autonomy; higher levels of EF lead to more adaptive, hence
successful life.

Several measures of EF exist, but most of them measure only a sin-
gle aspect of EF or have been developed in clinical populations con-
taining items that tap the extreme (pathological) ends of behaviour,
which often do not apply to most healthy adults. Furthermore, while
beliefs about maladaptive and dysfunctional behaviour can only exist
in the context of beliefs about healthy, effective and efficient behav-
iour, a person’s perception of the effects of executive dysfunctioning
on daily life is a major determinant of the perceived quality of life.

To apply the above in the study of EF, we examined psychometric
properties of the Dutch version of the Executive Function Index
(EFI), a self-report measure sampling a wide array of behavioural
consequences in healthy individuals. It consists of 27 items, generated
from recent literature concerning the relationships between EF and
the prefrontal-subcortical systems. These items are divided into five
subscales, named Motivational Drive, Organization, Impulse Control,
Empathy, and Strategic Planning. Results lend support for the use of
the EFI as a reliable self-report measure.

It is concluded that, in order to improve diagnostic accuracy and to
contribute to differential diagnosis, we need instruments which con-
sider the consequences of executive (dys)functioning on daily life
in both healthy and psychiatric populations.
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Impulsivity as a major complaint in Rubinstein-Taybi syndrome

W.M. Verhoeven, H.J. Kuijpers, E. Wingbermühle, J.I. Egger,
S. Tuinier. Department of Clinical Research, Vincent Van Gogh
Institute for Psychiatry, Venray, The Netherlands

A male patient aged 35 was referred for pharmacological treatment of
temper tantrums and impulsivity. His history showed feeding problems,
growth retardation, delayed milestones, special educational needs and
poor social skills. As a child he underwent surgical correction for hemi-
cryptorchidism and benign thymoma. From the age of 19 he was em-
ployed in a sheltered workshop. He married at the age of 33.

The patient presented with complaints about lowered mood, anx-
ieties, worrying and impulsivity. Neuropsychiatric evaluation re-
vealed symptoms of a mild depression. His total IQ was 74
(WAIS). There were attention difficulties, slow information process-
ing and increased distractibility. Somatic examination demonstrated
a short stature, facial dysmorphias and broad thumbs and toes. Be-
cause of this combination of features he was examined by a clinical
geneticist. A definite diagnosis of Rubenstein-Taybi syndrome
(RTS) was established. The patient was given maintenance treated
with citalopram in a dose of 20mg daily after which the mild symp-
toms of depression disappeared and the impulsivity ameliorated.

https://doi.org/10.1016/j.eurpsy.2008.01.1145
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RTS has been mapped to 16p13.3 and its diagnosis is primarily
clinical. It has been suggested that patients with RTS have an in-
creased vulnerability for neuroleptic induced motor side effects. A
great variety of somatic anomalies such as cryptorchidism and tu-
mours, like in this case, may be present. Reports on psychopathology
in adulthood are scarce and comprise mood disorders and obsessive
compulsive spectrum disorders.

From this case report it is concluded that patients who present
with lower intelligence and dysmorphias should always be examined
for the possibility of a genetic syndrome.

P0103

Chromosomal abnormalities in psychiatry: Expanding the diagnostic
process

W.M. Verhoeven, S. Tuinier, J.I. Egger. Department of Clinical
Research, Vincent Van Gogh Institute for Psychiatry, Venray, The
Netherlands

Clinical psychiatry is confronted with the rapid expansion of the di-
agnostic facilities of molecular genetics and should therefore recon-
sider its basic diagnostic procedures. Psychiatric diagnosis should
be supplemented by information about birth, developmental history,
dysmorphias, congenital malformations, somatic anomalies and fam-
ily history of both psychopathology and genetic disorders. In addition
it should be stressed that psychiatric symptoms in genetic syndromes
mostly represent a specific psychopathological phenotype, that does
not meet categorical criteria. Recently, several genetic syndromes
were found in a number of routinely referred adult patients. In
none of the patients genetic analysis was considered previously.
Some examples are presented. In all cases the genetic diagnosis
had a major impact on the psychiatric diagnosis and treatment. It is
concluded that psychiatrists have some knowledge about dysmor-
phias, relevant developmental issues and basis clinical genetics.
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The use of alexithymia scales in patients with Noonan Syndrome

H. Theunissen 1, E. Wingbermuehle 2, J.I. Egger 2, C.J. van der
Burgt 3, S. Tuinier 2, W.M. Verhoeven 2. 1 Radboud University,
e University Press
Department of Clinical Psychology, Nijmegen, The Netherlands
2 Vincent Van Gogh Institute for Psychiatry, Department of Clinical
Research, Venray, The Netherlands 3 Radboud University Medical
Center, Department of Human Genetics, Nijmegen, The Netherlands

Although there is scarce literature on the cognitive and social func-
tioning of patients with Noonan syndrome (NS), some evidence exists
for a characteristic pattern of deficits in emotion identification and
emotion verbalisation, which seems to be not attributable to intelli-
gence. It has been suggested that this pattern could be best captured
with the concept of alexithymia.

The present study examines convergent and discriminant validity
of two well-known alexithymia measures, i.e., the Toronto Alexithy-
mia Scale (TAS-20) and the Bermond-Vorst Alexithymia Question-
naire (BVAQ) in a sample of 28 patients with Noonan Syndrome
(NS). To enable interpretative refinement, results were related to in-
telligence and to measures of empathy and motivational drive.

It was hypothesised that TAS-20 and BVAQ would show strong
positive intercorrelations, independent of intelligence levels. Inverse
correlations between alexithymia and both motivational drive and em-
pathy were expected.

In line with expectations, TAS-20 and BVAQ showed positive in-
tercorrelations, although convergence typically was found to be stron-
ger for the cognitive aspects of alexithymia than for the affective
aspects. As expected, empathy correlated negatively with alexithy-
mia. However, intelligence nor motivational drive seemed to be re-
lated to alexithymia.

The present results lend support to the validity of alexithymia as-
sessment in NS-patients. Interestingly, while empathy and motiva-
tional drive can be seen as executive aspects, results also suggest
the adoption of a neuropsychological perspective when studying the
alexithymia concept.
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Catatonia in a French forensic psychiatric facility: Frequency, prog-
nosis and treatment

F. Vorspan 1,2, F. Cornic 3, D. Mathis 4, D. Cohen 3, J.P. Lepine 1,2.
1 Service de Psychiatrie, Hopital Fernand Widal, AP-HP, Paris,
France 2 INSERM U705/ CNRS UMR 7157, Universite Descartes Et
Paris 7, Paris, France 3 Service de Pedopsychiatrie, Hopital Pitie-
Salpetriere, AP-HP, Paris, France 4 Infirmerie Psychiatrique Pres
la Prefecture de Police, Paris, France

Background: Catatonia is a well-defined motor syndrome. Its preva-
lence has been found between 9.5 and 13.6% in various emergency
psychiatric units.

Methods: A prospective evaluation was conducted for every pa-
tient admitted in the psychiatric emergency facility of the police au-
thority in Paris (Infirmerie Psychiatrique près la Préfecture de Police)
during 30 days. Catatonic symptoms were collected, as well as other
clinical variables, by using a check-list adapted from DSM-IV
criteria.

Statistical analysis: Catatonic and non catatonic patients were
compared using khi2 for categorical variables and ANOVA for contin-
uous variables. Variables which were statistically different between
the two groups were entered in a step-wise logistic regression model
(level of entry: .05).

Results: The number of patients included was 229. A full cata-
tonic syndrome (i.e. at least two prominent catatonic symptoms last-
ing for at least 24 hours) was found in 30 patients (13.1%). Main
diagnoses in these patients were: schizophrenic disorders (24),
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