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Results  Four distinct clusters were identified (Fig. 1): (1) a ‘pos-
itive cluster’, (2) a ‘mild cluster’, (3) a ‘negative cluster’, and (4) a
‘mixed group’. These clusters are similar to those found by Dolffus
etal.

There was a significant association between cluster and co-morbid
personality disorder, P<0.05. No significant association was found
between clusters and other clinical variables.

Conclusions Among difficult-to-treat institutionalised patients
four distinct subtypes of psychosis could be identified, comparable
to those found in a cohort of schizophrenia patients.
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Fig. 1 Dendrogram showing a 4 cluster solution.
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Objective  The aim of the present study was to evaluate rela-
tionship of severity of ADHD symptoms with the presence of
psychological trauma while controlling the effect of impulsivity in
a sample of university students.

Method  Participants included 321 volunteered university stu-
dents. Participants were evaluated with the Short Form Barratt
Impulsiveness Scale (BIS-11-SF), the Adult ADHD Self-Report Scale
(ASRS) and the Traumatic Experiences Checklist (TEC).

Results  Age and gender did not differed between those with the
history of psychological trauma (n=271, 84.4%) and those without
(n=50,15.6%). BIS-11-SF and subscale scores did not differ between
groups, other than motor impulsivity, which was higher among
those with the history of psychological trauma. ASRS score, inatten-
tiveness and hyperactivity/impulsivity subscale scores were higher
among those with the history of psychological trauma than those
without. Severity of ADHD symptoms, particularly inattentiveness
score, predicted the presence of psychological trauma, together
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with the severity of motor and attentional impulsivities in a logistic
regression model.

Conclusion These findings suggest that the severity of ADHD
symptoms may be related with the presence of psychological
trauma, while severity of motor and attentional impulsivities may
have an effect on this relationship among young adults.
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Objective  The aim of the present study was to evaluate relation-
ship of high PTSD risk with severity of ADHD symptoms while
controlling the effect of impulsivity in a sample of university stu-
dents.

Method  Participants included 271 volunteered university stu-
dents. Participants were evaluated with the Short Form Barratt
Impulsiveness Scale (BIS-11-SF), the Adult ADHD Self-Report Scale
(ASRS) and PTSD Checklist Civilian version (PCL-C).

Results  Age and gender did not differed between those with the
high PTSD risk (n=224, 82.7%) and those without (n=47, 17.3%).
BIS-11-SF and subscale scores, other than non-planning impulsi-
vity (which showed no difference), and ASRS scores were higher
among those with the high PTSD risk than those without. Severity
of ADHD symptoms, particularly inattentiveness (IN) score, pre-
dicted the high risk of PTSD, together with the severity of motor
impulsivity in a logistic regression model.

Conclusion These findings suggest that the severity of ADHD
symptoms is related with the high risk of PTSD, while severity of
motor impulsivity may have an effect on this relationship among
young adults.
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Introduction  Substance use disorders (SUD) with psychiatric co-
morbidity (dual diagnosis) represent a challenge for both mental
health and addiction networks. Dual patients present greater
disorder severity and worse prognosis than those with SUD or psy-
chiatric disorders alone. There is a lack of consensus regarding
which treatment model (sequential, parallel or integrated) is the
most appropriate for them. Despite integrated treatment is seen as
the model of excellence, it is a standard difficult to achieve.
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