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Last, if compared to healthy controls, children and adolescents af-
ter cleft lip and palate (CLP) repair were not at risk reporting sleep
difficulties; rather, irrespective of the presence of CLP, sleep was af-
fected by psychological strain.
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In elderly patients who suffer from depressive symptoms and cognitive
impairment the clinical decision between the diagnoses of depression
and dementia may be difficult. In addition, patients with dementia
and depressed patients frequently show a disturbance of sleep. Sleep
EEG registration in depression revealed a characteristic sleep EEG pro-
file concerning distinct alterations of sleep architecture and REM-sleep
(reduction of SWS, increase and advance of REM-sleep). In dementia
polysomnographic assessment has been done less intensively, mainly in
patients with dementia of Alzheimer type (DAT). The most significant
polysomnographic finding in DAT is a reduction of REM-sleep, which
may reflect impaired cholinergic neurotransmission. Therefore, pre-
dominantly REM-sleep variables clearly differ between depressed pa-
tients and patients with DAT.

In this presentation polysomnographic data and data of cognitive
performance in dementia and depression will be reviewed. In
addition, own long term studies in patients with different types of de-
mentia and in depressed patients will be presented. The polysomno-
graphic findings of these studies will be discussed with respect to
differential diagnosis, prediction of treatment response and the long
term course of both diseases. In addition, the results will be related
to the current knowledge of the neurochemical and neuroendocrine
regulation of sleep.
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Background and Aims: In depression, changes in EEG sleep measures
are well documented findings. However, the predictive value of these
alterations for treatment and long-term course of depression still war-
rants clarification. Therefore, we examined whether the previous course
of depression, treatment response during antidepressant therapy, and
the long-term outcome in follow-up are associated with sleep regula-
tion. Since the hypothalamic-pituitary-adrenocortical (HPA) system
may play a crucial role in depression’s neurobiology, we evaluated
HPA system function as well.
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Methods: 15 patients (4 men, 11 women; age 43e59) with de-
pression were enrolled in the study. HPA system assessment using
the combined DEX/CRH test and sleep EEG studies were conducted
at baseline, after a 6 week antidepressant treatment period (trimipr-
amine), and at follow-up, i.e., after 2-10 years.

Results: The previous clinical course, i.e., the number of
episodes until baseline, correlated significantly with EEG sleep measures
i.e. sleep continuity values, slow wave sleep (SWS) and REM latency.

During treatment sleep continuity values improved and the corre-
lation with the previous long-term course disappeared. The correla-
tion with SWS persisted. The only sleep EEG marker at baseline
predictive for treatment response was REM latency.

In the prospective long-term outcome SWS and REM density vari-
ables were related to the occurrence of recurrences. These sleep EEG
markers correlated closely with HPA system regulation.

Conclusions: The long-term outcome of depression is related to
the sleep EEG pattern: SWS and REM density measures may reflect
predictive markers for the long-term course. These markers are asso-
ciated with HPA system regulation.
Plenary Lecture: Pathways to
integrative care in childhood
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Mental health care has traditionally been provided within the framework
of a verticle mental health services system. Additionally, mental health
care is often provided through a variety of agencies or organizations
that have a number of different mandates, responsibilties, authorities
and accountabilities. These are not well linked with or to each other.

Furthermore, mental health services for children and youth are of-
ten not well integrated into adult mental health services. This profu-
sion of confusion regarding mental health care for young people can
be much better defined and operationally developed if a model of care
based on population mental health care needs and provider mental
health care competencies can be applied. This presentation will pres-
ent the conceptual framework for such a model that allows for mental
health care to be intergrated into all levels of health and other systems
that provide interventions for young people suffering from a variety
of mental health problems.
State-of-the-art Lecture: Physical
illness in persons with severe mental
disorders
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Physical illness and access to medical services in people with
schizophrenia
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The physical well-being of people with schizophrenia is remarkably
neglected. Physical illnesses in these people are underdiagnosed and
undertreated. A recent study in Australia showed that, although peo-
ple with schizophrenia suffer more frequently from cardiovascular
problems than the general population, they receive catheter much
more rarely. People with schizophrenia have been also reported to
be less likely than the general population to receive HbA1c and
cholesterol monitoring, to receive a retinal examination for diabetes
screening, and to be treated for osteoporosis. They have been also
found to be more likely to be treated for physical illnesses only
when the latter become life threatening. Among the factors contrib-
uting to this underdiagnosis and undertreatment of physical illnesses
in people with schizophrenia are a low motivation of patients and
their relatives to access medical services, the isolation of psychiatric
services from other medical facilities, and a tendency of psychia-
trists to overlook physical health problems in their patients. How-
ever, the most important factor is likely to be the stigma
surrounding schizophrenia. The neglect of physical health in people
with schizophrenia should be regarded as an expression of discrim-
ination and disregard for their dignity and their rights as human be-
ings and citizens. Due to the lack of prevention and intervention
strategies, people with schizophrenia and their families bear the
costs of the mental disorder and those of the concomitant physical
illnesses, which can exacerbate psychopathological manifestations
and impair the subjects’ ability to adhere to treatment. Access to
physical health care of the same quality as that available to the rest
of the population should be considered a basic right of people with
schizophrenia and a crucial dimension on which their quality of life
has to be evaluated.
Satellite Symposium: Realizing the
potential of new antipsychotics:
Practical advice for optimizing
schizophrenia care. Sponsored by
Bristol Myers Squibb
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The art and science of switching in patients with schizophrenia: Strat-
egies for achieving a smooth transition
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Many patients with schizophrenia experience persistent symptoms or
side effects on their current antipsychotic regimen. Such patients, par-
ticularly those treated with conventional antipsychotic agents may
benefit from switching to atypical agents, which offer broader effi-
cacy and improved tolerability compared with earlier counterparts.
In addition, patients already receiving treatment with an atypical
agent may benefit from switching to an alternative atypical, given
that there is great variation in (1) individuals’ response to different
atypical antipsychotics, and (2) the side-effect profile of the atypicals.
With switching from one antipsychotic to another becoming increas-
ingly common, there is an urgent need to define optimal switching
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strategies. The main goal when switching antipsychotics is to im-
prove or (in stable patients) maintain the symptomatic and functional
level, while improving (or not worsening) tolerability. It is important
to identify patients who would be likely to benefit from switching and
to discuss with them and their carers the advantages and potential
problems of the switching process. To date, four strategies have
been effective in controlled studies of switching to atypical antipsy-
chotics: therapeutic dose initiation of the new antipsychotic and
abrupt discontinuation of the first (‘abrupt switch’); gradual dose es-
calation of the new antipsychotic and abrupt discontinuation of the
first (‘ascending switch’); therapeutic dose initiation of the new anti-
psychotic and gradual discontinuation of the first (‘descending
switch’), and; gradual dose escalation of the new antipsychotic and
gradual discontinuation of the first (‘cross-titration’). An individual-
ized approach is key to the success of switching, as are patient co-
operation and carer support.
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Shifting schizophrenia treatment paradigms: The scope for adjunctive
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Combination therapy is well established in bipolar disorder; however,
the evidence for this approach in schizophrenia is less robust. Despite
the absence of clear guidance, antipsychotic combinations are
commonly used in real-life practice, with estimates suggesting that
20e60% of patients receive multiple antipsychotics concurrently.
Such polypharmacy may be clinically useful, combining diverse phar-
macological actions. However, a clear pharmacological rationale for
specific antipsychotic combinations has not yet been elucidated. In
this presentation, we consider the varying pharmacological profiles of
agents currently used for schizophrenia and explore how best this phar-
macology may be exploited to maximize the newer atypicals in clinical
practice. For decades schizophrenia has been treated with some success
using typical antipsychotics, which are antagonists at dopamine D2 re-
ceptors. Atypical antipsychotics were then developed, having D2 an-
tagonism with additional affinity for other receptors, such as
serotonin 5-HT2A and 5-HT1A receptors. Most recently, partial D2 ag-
onists have been developed with efficacy to treat schizophrenia and bi-
polar disorder. These agents have lower intrinsic activity than full
agonists, so can act either as functional agonists or antagonists. Addi-
tionally, actions to increase noradrenergic function in the prefrontal
cortex may be implicated in the efficacy of some antipsychotics. Given
the rich pharmacology of antipsychotics, can the combined use of
agents with synergistic mechanisms of action provide a true clinical
advance in schizophrenia treatment? Polypharmacy is a complex chal-
lenge that requires further study in well-designed, randomized, con-
trolled studies. We will review the pharmacological rational for
antipsychotic combination therapy and recent clinical evidence for
their benefits.
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Meeting the need for efficacy without over-sedation in patients with
schizophrenia
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Although the induction of sleep was originally considered to be a de-
sirable therapeutic endpoint for the rapid control of agitation, it is
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