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ence or not to treatment, on viewpoint of interviewed outpatients
at a Hepatitis Service.
Method Data collection was conducted using the Clinical-
Qualitative Method, utilizing semi-directed interviews with
open-ended questions in depth, fully transcribed. Qualitative Con-
tent Analysis employed for processing data, emerging meaning
cores, with categorization into discussion topics. Sample closed by
information saturation.
Results Nine interviews. The analysis revealed:
– coping attitude - handling the disease to have willpower; a moral
feeling regarding the need to overcome the disease and treatment
side effects to demonstrate “strength”, as well as to deny psycho-
logically the occurrence of side effects;
– disruptive attitude: reports of anxiety regarding to patients pre-
senting neuropsychiatric symptoms by medication;
– realistic attitude: speeches show perception of natural evolution
and treatment real function.
Conclusion Guilt feelings emerged regarding to difficulties of
being loyal to treatment, a strongly valorative speech on being ill
what must lead to “overcome the evils of life”. Health teams must
understand these meanings to talk openly about human feelings on
illness and treatment, promoting an adequate adherence.
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Introduction Systemic sclerosis (SSc) is a chronic, multisystem
disease of unknown etiology characterized by autoimmune inflam-
mation, abnormalities in small blood vessels, and progressive
fibrosis of the skin and visceral organs. Mental disorders (MD),
especially depression, occur quite often with SSc. The influence
of childhood experience, relations’ traumatic events with SSc and
MD, and MD’s clinical specific have not investigated carefully
still. The investigation has been realized in accordance with the
interdisciplinary program “stress factors and mental disorders in
auto-immune inflammatory rheumatic diseases”.
Methods Sixty SSc patients (4 male and 56 female mean age
49.9 ± 13.5) were included. ICD-10 criteria were used for MD semi-
structured interview. The stress factors were analyzed with the
specially elaborated scale. The cognitive disorders and their sever-
ity were diagnosed by neuropsychology tests.
Results Early traumatic childhood experiences (parental depri-
vation mainly) observed in 90% cases. The significant stress factors
were preceded SSc symptoms in 80% and MD in 70% cases. Most
patients self-reported connection between stressful life events
and exacerbation of SSc. MD preceded SSc in 76.6% cases. MD
were diagnosed in 48 (80%) SSc patients: depressive episode
(mild, moderate) − 26.6%, recurrent depressive disorder − 16.6%,
dysthymia – 23.3%, adjustment disorder − 6.6% and schizotypal dis-
order – 40%. The mild or moderate cognitive impairments were
diagnosed in all MD cases.
Conclusion Individual history of stressful life events is important
factor for the predisposition and provocation of the rheumatic dis-
ease and MD in SSc patients. Depressive, schizotypal and cognitive
disorders are the common MD in SSc patients.
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Introduction Germany has always been an important host coun-
try for traumatized refugees and asylum seekers. Although, recently
an increasing number of investigations about mental health of indi-
vidual migrant groups have been published in Germany, there is a
paucity of research concerning mental health of asylum seekers and
refugees.
Aims-objectives To investigate socio-demographic and clinical
characteristics of traumatized refugees-asylum seekers who were
applied to an outpatient psychiatry clinic in Germany.
Method A standardized data collection form (socio-
demographics, diagnosis, suicidality, etc.) was filled by therapists
for each traumatized refugee-asylum seeker who was applied to
outpatient clinic of Klinikum Wahrendorff-Centre of Transcultural
Psychiatry between April 2013 and October 2015.
Results Fifty-eight traumatized refugees-asylum seekers
(F/M = 27/31, age: 34.7 ± 1.4) were assessed. 53 (91.4%) of them
were assessed via interpreters. Thirty (51.7%) of them were stay-
ing in refugee-dormitories, 25 (43.1%) of them were living alone.
They’ve been living in Germany for 19.9 ± 16 months (min: 1–max:
82). Psychiatric symptoms appeared before 29.9 ± 19 months. Time
to reach to psychiatric care in Germany was 14.2 ± 11 months. Psy-
chiatric diagnoses were posttraumatic stress disorder (PTSD): 12
(21%), depression + PTSD: 44 (76%), depression: 2 (3%). Fifty-three
(91.4%) of them had suicidal ideation and 16 (27.6%) of them had
at least one suicide attempt before.
Conclusions Traumatized refugees in this study have high rates of
suicidal ideation and suicide attempts and it takes months to years
for them to reach a psychiatric care. Therefore, strategies should
be developed for early detection of PTSD symptoms in traumatized
refugees and access barriers to reach a psychiatric care should be
overcome.
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Introduction Sleep paralysis (SP) is relatively frequent condition,
occurring either at sleep onset or sleep offset. It occurs at least once
in a lifetime in 40–50% of normal subjects. During SP, the patient
experiences gross motor paralysis, while the sensory system is
clear. Hypnogogic and hypnopompic hallucinations are common.
This experience might be interpreted as a spiritual phenomenon in
several cultures, each one with different interpretations and attri-
butions.
Objective The authors revisit the clinical presentation of sleep
paralysis and how this sleep disorder is seen from a cultural per-
spective.
Aims To describe several cultural interpretations of SP.
Methods A literature review of the theme is shortly surveyed.
Results It is very common during an episode of SP sensing the
presence of menacing intruders in one’s bedroom. Supernatural
accounts of this hallucinated intruder are common across cultures.
It has been traditionally labeled “ghost oppression” among the
Chinese. In the Abruzzo region (Italy), the supernatural interpre-
tation of the phenomena is called the Pandafeche attack. One study
found that nearly half (48%) of the participants from the general
Egyptian population believed their SP to be caused by the Jinn, a
spirit-like creature. In Southwest Nigeria, Ogun Oru is a traditional
explanation for nocturnal neuropsychiatric disturbances. The char-
acteristics of the ‘a dead body climbed on top of me’ phenomenon
suggest that is identical to sleep paralysis and a frequent experience
among Mexican adolescents.
Conclusions Depending on the etiological interpretations of SP,
which is largely culturally determined, patients react to the event
in specific ways.
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Marriage is one of the principal facets when it comes to inter-
personal context of depression. There is evidence supporting
bidirectional casual effect between depression and marital satis-
faction. However the phenomenon of marital adjustment and its
related variable has not been given much attention in the Pakistan.
Objective To determine the frequency of marital adjustment in
patients with depression.
Method Depressed patients, who were aged between 15–65 were
included. Patients who had documented co morbid of substance use
or any unstable serious general medical condition were excluded.
The severity of depression was evaluated by using Urdu vali-
dated Hamilton Depression Rating Scale. Marital adjustment is
determined by using Urdu validated version of Kansas Marital Sat-
isfaction Scale.
Result Only 8.6% were well adjusted in their marital life, and all
were females. The association of marital adjustment and severity of
depression and difference in both genders on KANSAS was insignif-
icant. The longer duration of illness was positively interrelated to
the marital adjustment with odd ratio of 7.6. Being employed and
above 30 years of age were inversely related to marital satisfaction
with odd ratio of 6.1 and 5.4 respectively. However, the correlation
between other independent variables and marital adjustment were
insignificant in both genders.
Conclusion This study confirms the presence of high frequency
i.e. 91.4% of marital dissatisfaction in depression in both male and
females, irrespective of their severity of depression.
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Introduction Psychotic symptoms in the Egyptian community
have always been mixed up with supernatural phenomena. This
makes patients and their families seek help from traditional healers
who can abuse them physically, financially and sexually.
Aim The aim of the study was to assess the impact of the tradi-
tional healers on the psychotic patients in the Egyptian community.
Objectives To measure the percentage of patients going to tradi-
tional healers and how much they pay and for how long.
Methods The study was conducted on a total of 555 psychotic
patients. Four hundred and fifty-five psychotic patients from the
Mamoura Mental state Hospital and 100 psychotic patients from a
private hospital in Alexandria in duration of three months in 2006.
A special questionnaire was designed and was run for all patients
and their families.
Results A total of 67.4% of male patients consulted healers while
88.4% of the females consulted healers. Only 9.4% of the females
who went to the healers were highly educated compared to 19.7% of
the male patients. The majority of the patients who improved were
illiterate or can only read and write. Lower socioeconomic groups
tend to have a higher percentage in consulting healers and a longer
duration of staying in treatment with them. Although therapy at the
first session tended to be for free, from the second session forward
patients pay more than they would pay seeing a psychiatrist.
Conclusions Traditional healers have a negative impact on the
psychiatry practice and are sources of patient’s abuse in Egypt.
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Background and aim There is a lack of evidence regarding which
kind of psychotherapy that is the most effective when treat-
ing traumatized refugees. Studies on the effect of psychotherapy
among other patient groups with PTSD suggest a good effect using
cognitive behavioural therapy (CBT). The competence center for
transcultural psychiatry (CTP) has specialized in the treatment of
traumatized refugees. The objectives were to study the effect of CBT
with a focus on either stress management or cognitive restructur-
ing in a clinical sample of traumatized refugees with PTSD and to
identify predictors for the treatment effect.
Methods All patients (n = 143) referred to CTP from June
2011–March 2012 and fulfilling the inclusion criteria were offered
to participate in the study. Participants were offered combined
treatment with a psychiatrist (psycho-education and psychophar-
macological treatment when needed) and a psychologist (CBT). The
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