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Introduction The use of valid and practical screening scales might
ease the burden for greatly needed universal testing for mental
health, substance use and dual disorders, but do they work well
with all populations? Do they miss correct identification of certain
groups?
Objective To understand discrepancies in diagnostic prediction
using the AC-OK screen in conjunction with other standardized
assessment scales.
Methods Two hundred and twenty-six Latino participants were
recruited from primary care and community clinics in Madrid,
Barcelona and Boston and assessed with standardized mental
health and substance abuse measures including the AC-OK screen
and with a Computerized adaptive test for mental health (CAT-MH).
A measure of frequency of discrepancies and an adjusted and unad-
justed comparison of results and demographic characteristics or
respondents were made for mental health, substance abuse or for
discrepancies in both categories.
Results 35.4% of cases were discrepant in mental health (AC-
OK-Mental Health vs. Patient Health Questionnaire-9, Generalized
Anxiety Disorder 7 or PTSD Checklist) and 14.2% in substance abuse
(AC-OK-substance abuse vs. drug abuse screening test or Alco-
hol use disorders identification test). When CAT-MH scale was
incorporated, discrepant results were found in 24.3% and 14.2%,
respectively. No association was found between substance abuse
discrepancies and patient demographics. In logit regressions being
from Barcelona, of younger age and male were significant predic-
tors of discrepancies.
Conclusions Discrepancies were observed in the diagnostic pre-
diction, with differences detected for site and sociodemographic
characteristics of participants suggesting the importance of testing
screeners for site and population differences. Evidence for the mis-
classification of young males is discussed. Caution is warranted in
the implementation of screeners for at risk populations.
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Introduction Burn injuries occupy 11th place in the list of causes
of infant mortality and 5th in the list of the most common non-fatal
childhood injuries (WHO, 2014). The situation of getting a burn
injury, prolonged hospitalization, painful medical procedures, the
threat of a child’s life results in mother’s unusual and heavy emo-
tional experience. Adequate processing of this experience will be an
important factor in her future mental health. The study involved 35
mothers hospitalized with their children because of burn trauma.
Objectives The aim of the study was to describe the character-
istics of emotional regulation and emotional response of mothers
bringing up children with burn injury.
Goals (1) Describe the phenomenɑ of emotional regulation,
found in mothers whose children have experienced a burn injury;
(2) determine factors that cause appearance of special emotional
phenomena among these mothers.
Methods Clinical interview, Beck Depression Inventory, State
Trait Anxiety Inventor, Cognitive Emotion Regulation Question-
naire (CERQ).
Results A significant numbers of mothers shows a high level of
anxiety and depression, which may be predictive of the develop-
ment of PTSD. The main cognitive strategies of emotion regulation
– self-blame and disasterization are maladaptive. An important
role played by unconscious strategy of emotion regulation, basi-
cally – situation selection and attentional deployment, as well as
the social regulation of emotions: the availability of a good support
from family members with adaptive strategies of emotional regu-
lation, adequate reactions of other mothers in hospital associated
with less emotional distress above mothers. There is no correlation
between the severity of burn injury and the emotional response of
the mother.
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Children with mothers with Borderline Personality Disorder (BPD)
have a high risk of developing attachment difficulties, and this risk
is like to grow when their mothers experienced severe neglect
and/or abuse in their childhood and early adolescence. Our objec-
tive was to clinically assess and lend support to a small group of
young mothers at risk. We recruited mothers aged 18-25, with 1-12
month-old children. None was married, had a stable residence and
sexual partner, and most were unemployed. All had early diagnosis
of AD, had at present BPD, and had received extended global and
residential psychiatric treatment in our Therapeutic Community
(SIRIO Project) along their adolescence. We conducted six consec-
utive 4 h weekly sessions, which were attended by mothers with
their babies in the familiar setting of the Community. The explicit
aim proposed to them was: “to come to be listened and accompa-
nied and to share their motherhood experiences” with members
of our multidisciplinary team (nurse, social worker, therapeutic
educator, psychologist and psychiatrist), who were known to them.
Fears, somatizations, more-or-less concealed rejection of her baby,
apathy, sadness, suspiciousness, jealousy, relational difficulties
with their couples and family figures. . . were common findings that
were addressed in the sessions.
Main conclusion Minor but positive changes occurred in the
dyadic mother-baby relationship. This was more patent concerning
breastfeeding, relationships with their couple and extended fam-
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ily and pediatricians, and attitudes toward job seeking. In addition,
the frequent contact with these mothers elicited markedly positive
reactions in the 8-9 children/adolescents currently residing in our
community.
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Many patients with severe mental illness are admission in hos-
pital; but little is known about psychiatric re-hospitalization in
this population. Our objective was to identify motives of psychi-
atric re-hospitalization in Dr. Rodriguez Lafora hospital. It is an
observational, descriptive and retrospective study. We collected
information about patients aged 18 to 64 who were hospital-
ized during the month of January of 2015 in the acute psychiatric
hospitalization by Selene software. We reviewed psychiatric re-
hospitalization for 6 months later and the results were analyzed
by SPSS software. The percentage of inpatients with a diagnosis of
schizophrenia spectrum and other psychotic disorders was 29.4%,
13.7% bipolar disorders, 13.7% personality disorders, 11.8% depres-
sive disorders, 9.8% alcohol use disorders, 3.9% schizoaffective
disorders, 3.9% intellectual disabilities, 3.9% adjustment disorders
with depressed mood, 3.9% obsessive-compulsive and related dis-
orders, 2% substance-related and addictive disorders, 2% feeding
and eating disorders and 2% adjustment disorders with mixed
anxiety and depressed mood. The percentage of psychiatric re-
hospitalization in patients with alcohol use disorders was 60%,
57.1% personality disorders, 50% obsessive-compulsive and related
disorders, 50% schizoaffective disorders, 28.6% bipolar disorders,
26.7% schizophrenia spectrum and other psychotic disorders and
0% in the other inpatients. Why the percentage of psychiatric
re-hospitalization is higher in patients diagnosed with personal-
ity disorder and alcohol use disorders? It would be important to
establish an approach through more appropriate units as alcoholic
detoxification unit and personality disorders unit.
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Background Ubiquitous negative emotional states such as
depression, anxiety and stress in adulthood are related to individual
life scenario, particularly influenced by exposure to environmental
risk factors. Here, we investigated if sub-threshold negative emo-

tional states in general population can be predicted by experience
of trauma in the childhood.
Method A sample of 106 healthy young adult participants from
Belgrade and surroundings (43.4% male, age 29.2 ± 6.6 years, mean
IQ 106.4 ± 15.9) fulfilled Childhood Trauma Questionnaire (CTQ)
to identify emotional or physical abuse/neglect or sexual abuse.
Present level of negative affectivity was measured by Depression
Anxiety Stress Scale (DASS). Hierarchical linear regression analysis
was conducted to identify subtypes of trauma as predictors of the
negative affectivity.
Results Mean CTQ and DASS scores were 31.2 ± 6.7 and
16.4 ± 16.8, respectively. An exposure to given risk factors in the
past correlated significantly with intensity of the present negative
affective states (r = 0.290, P = 0.004). For the prediction of anxiety,
the most important traumatism subtypes were emotional abuse,
emotional neglect and physical abuse (P = 0.001; 0.028; and 0.041,
respectively). Depressive symptoms were predicted only by the
emotional abuse in the past (P = 0.008).
Conclusion Based on clinical samples, findings from the literature
yielded greater risk for mood and anxiety disorders after exposure
to emotional, in comparison to the physical trauma. We confirmed
the same pattern of correlations in the healthy subject’s sample,
who had no history mental disorders. Evaluation of the interac-
tion effects among emotional trauma and genotype is strongly
recommended in the identification of subjects at risk and for the
prevention.
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Introduction Under conditions of growing of mental pathology in
population, the European Psychiatric Association proposes an early
detection of such pathology and timely medical interventions as the
main strategy. First of all, this concerns psychoses at whole, and
schizophrenia particularly, as the most disabling mental disorders.
Here, a special role belongs to early interventions in the prodromal
stage of psychosis (PSP). Such interventions might prevent devel-
opment of the pathological process, promote solving of everyday
and financial problems of patients, an early restoring of cognitive
deficits and social functioning.
Aim To investigate clinical-psychopathological peculiarities and
quality of life (QoL) of patients with PSP 72 patients (first hospi-
talization) with acute polymorph psychotic disorder (F23.0, F23.1)
were examined both in the format of real time and retrospectively.
Methods A clinical-psychopathological and psychometric
(PANSS, Scale of Suicidal Risk, SOPS, Scale for Detection of Clinical-
Dynamic Variant of Course of Prodromal Period, PAS-SI) methods;
the Method for Assessment of Integrative QoL Index.
Results In the patients clinical-psychopathological impairments
in the PSP period manifested in form of a lowered stress tolerability
(80.5%), agitation (40.2%), anxious conditions (72.2%), tension, con-
centration and attention problems (68.0%), sleep disorders (93.0%),
contents of thoughts (56.9%). The patients had low QoL indexes on
scales of personality realization (81.9%), psychological well-being
(87.5%), and a general QoL impression (95.8%).
Conclusions The abovementioned clinical manifestations should
be considered as PSP diagnostic criteria, which open possibilities
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