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Interpersonal Psychotherapy (IPT) proved to be effective for the treat-
ment of acute depressive episodes for which it was originally devel-
oped. However, for chronic depression (dysthymia), IPT with or
without pharmacotherapy did not show a benefit over pharmacother-
apy alone in terms of symptom reduction (Browne et al., 2002; Mar-
kowitz et al., 2005). In the study of Markowitz et al. (2005) it was not
even superior to the control condition. However, the investigations
using IPT with dysthymic patients had some shortcomings such as
the use of a non-modified version of IPT (Browne et al., 2002) or
insufficient statistical power (De Mello et al., 2001; Markowitz et
al., 2005).

Data reanalysis from a larger study (Schramm et al., 2007) with 45 in-
patients suffering from chronic Major Depressive Disorder that were ran-
domized to 5 weeks of either combined treatment with IPT (15 individual
and 8 group sessions) plus pharmacotherapy or to standard treatment
(pharmacotherapy plus Clinical Management). The study included a pro-
spective naturalistic follow-up, 3- and 12-months after discharge.

The brief, but intensive combined treatment program had signifi-
cant acute and long-term benefits over medication monotherapy in
chronically depressed inpatients. In summary, while limited by
some factors, the results of this study provide hope that with intensive
treatment chronically depressed patients have a good chance of get-
ting well relatively quickly and with lasting effects.
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S45.02

Cognitive behavioral therapy of chronic depression

M. Hautzinger. Department of Clinical & Physiological Psychology,
University of Tubingen, Tubingen, Germany

There are a few studies available about cognitive behavioural treat-
ment of mild chronic depressive disorders (dysthymia). These studies
adapted only classical elements of shortterm cbt to this special group
of patients. There are only clinical impressions and some case reports
for cbt with more severely chronic depressed cases. I plan to present
some general ideas about chronic depression and implications for cbt
intervention. Our model of an intensive form of outpatient psycho-
therapy with chronic major depression has ten moduls over 45 to
60 individual sessions. We only have first experiences on single
case level. More sophisticated and controlled studies are planned
but will not start before we have more data to evaluate effect sizes
and decide about appropriate outcome measures. The presentation
rg/10.1016/j.eurpsy.2008.01.217 Published online by Cambridge University Press
will lay out the few available results of published studies, describe
out treatment rationale and elements (moduls), and hopes to stimulate
interest in more engagement to work and to investigate chronic
depression.
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Cognitive Behavioral Analysis System of Psychotherapy (CBASP) -
A new approach for chronic depression

D.J.F. Van Schaik, P. Van Oppen, J. Wiersma, A.T.F. Beekman.
Stichting Buitenamstel de Geestgronden/ Department of Psychiatry,
VU University Medical Center, Amsterdam, The Netherlands

Background: Chronic depressions are difficult to treat. A new form
of psychotherapy, CBASP, has been specifically developed for this
subgroup of depressed patients by James McCullough (USA). In
a large multisite randomized controlled trial, the combination of
CBASP with antidepressant medication was considerably more effec-
tive than antidepressants alone (response rates of 73% versus 48% re-
spectively). Therefore, CBASP is regarded as an evidence based
therapy for chronic depression and mentioned in most depression
treatment guidelines. Yet, the dissemination of this form of psycho-
therapy is still limited.

Methods: In the Netherlands, 25 therapists were trained by
McCullough, and participate in a recently started (June 2007) ran-
domized controlled trial, comparing CBASP with usual care in out-
patient psychiatric clinics. The basic structure of the CBASP
sessions is cognitive behaviorally oriented. Patients are learned to
perform analyses of specific situations, and bring in and discuss
a situational analysis form every session. As this approach alone of-
ten fails in chronic depressed patients, who are often emotionally
detached and avoidant, other techniques are used to develop a -
therapeutic relationship, and to confront the patient with his/her be-
havior and opportunities to change. These techniques concern
transference issues, and so-called disciplined personal involvement
of the therapist.

Results: This presentation will focus on the content of the CBASP
therapy and on our experiences in learning and providing CBASP.
Additionally, the study design of the randomized controlled trial
will be presented.

Conclusion: CBASP is an interesting and promising treatment for
chronically depressed patients.

Interactive Clinical Session: Visions
in the treatment of schizophrenia

YP08.01

Catie and Star*D

A. Joubert. Lundbeck Institute, Copenhagen, Denmark

After great anticipation and with high expectations the initial results of
the CATIE (Schizophrenia) and the Star*D (Depression) studies have
been published. Many results have been inconclusive, but more impor-
tantly, most significant outcomes have been highly controversial - from
the inclusion criteria, patients selection, outcome measures used for
evaluating efficacy, to the lack of full randomization and the doses used.

This presentation will present a review of both studies’ results,
covering the data that have been published thus far, and address
some of the controversies.
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The questions remains: Should these major studies results have an
impact on treatment options in psychiatry?
Symposium: Excessive gambling in
a hedonistic society
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Pathological, problem and at-risk gambling in German- and Italian-
speaking Switzerland assessed with a DSM-IV-based instrument

J. Brodbeck, H. Znoj. Department of Psychology, Clinical Psychology
and Psychotherapy, Bern, Switzerland

The purpose of the study was to assess prevalence rates of patholog-
ical, problem and at-risk gambling in German- and Italian-speaking
Switzerland in 2007, employing a DSM-IV-based instrument. A ran-
dom sample of 4997 individuals participated in a computer-assisted
telephone interview and 1388 of the individuals who refused to par-
ticipate on the telephone interview completed a paper questionnaire.
The total sample included 6385 participants; the return rate was
52.2%. Among the general population over 18 years of age, 2% en-
gaged in lifetime at-risk gambling, 0.5% in problematic and 0.3%
in pathological gambling. We found past-year prevalence rates of
0.7% of at-risk gambling, 0.1% for problematic and 0.02% for path-
ological gambling. These rates are lower than rates in previous Swiss
studies. This may be due to measures to reduce false positive diagno-
ses such as employing the National Opinion Research Center DSM
Screen for Gambling Problems (NODS) instead of the previously
used SOGS, an instrument which was found to overestimate preva-
lence rates in general population up to 50%.

S51.02

Prevalence of pathological gambling in Switzerland: A replication
study

C. Osiek. Service of Adult Psychiatry, Department of Psychiatry,
University Hospitals, Geneva, Switzerland

This survey aimed to evaluate the prevalence of pathological gam-
bling in the Swiss adult population in 2005 and the link between path-
ological gambling and alcohol abuse. This replication study made it
possible to compare the prevalence rates of pathological gambling
measured before and after the introduction of casinos and new pre-
ventive legislation in Switzerland.

Method: Two thousand eight hundred and three telephone inter-
views were completed using a standardized assessment instrument
for identifying problem and pathological gamblers (SOGS) and alco-
hol abuse (CAGE).

Results: In Switzerland, the past year prevalence rates were 0.8%
for problem gambling and 0.5% for pathological gambling in 2005.
No relationship was found between alcohol abuse and gambling
behaviour. The past-year prevalence of problem and pathological
gambling did not change between 1998 and 2005.

When comparing the percentage of ‘‘ problem gamblers’’ (levels 2
+ 3) who probably have an alcohol problem found in 1998 with that
found in 2005, results show a statistically significant difference
[c2¼4.1; p<.05]. This important change may be related to the fact
that slot machines were then present in public bars where alcohol
was more readily available, without the controls of the preventive
measures implemented in all Swiss casinos after 2002.
oi.org/10.1016/j.eurpsy.2008.01.217 Published online by Cambridge University Press
Conclusions: Despite widespread openings of casinos in Switzer-
land since 2002, the prevalence estimates of past-year disordered
gambling have remained stable.

S51.03

Prevention of gambling behavior in Switzerland

M. Rihs-Middel. Center for Pathological Gambling, Community
Psychiatry Services, Department of Adult Psychiatry, University
Hospital of Lausanne, Lausanne, Switzerland

Background and Aim: The present study addresses the empirical
basis for alerting health professionals to potential risk factors for ex-
cessive gambling. On the basis of international and Swiss literature on
gambling, an explanatory model for the development of gambling
problems is developed.

Hypotheses: This work is based on the hypothesis that the predic-
tion rule for excessive gambling, based on a sample of the general
population and for different types of frequent gambling preferences,
differs from the prediction rule for disordered gambling in patients,
seeking psychiatric treatment. The goal of this study is, therefore,
to contribute to an early identification of disordered gambling behav-
iour in the general population, as well as in the target group of
patients seeking psychiatric treatment.

Sources of Data: Various sources of information were analysed
separately, in order to develop and test a prediction rule for excessive
gambling, namely the 2002 Swiss Health Survey, which is a survey of
the general population, involving 19’706 participants, as well as the
data of psychiatric patients of the Lausanne/Geneva - region, re-
cruited consecutively from 1996 to 2004 at the Psychiatric Hospital
of the University of Lausanne. This patient population comprised
a total of 886 patients. Further data from the Centre for Excessive
Gambling in Lausanne are presented, covering 105 patients.

Outcomes: Results show that indicators of depressive behaviour
as well as smoking are good candidates for the early identification
of gambling problems. On the basis of these data it is safe to assume
that signs of depressive behaviour should encourage health profes-
sionals to enquire about gambling problems.

S51.04

Neurophysiological and neuropsychiatric aspects of pathological
gambling

J. Grivel. Center for Pathological Gambling, Community Psychiatry
Services, Department of Adult Psychiatry, University Hospital of
Lausanne, Lausanne, Switzerland

We will provide a general overview on neurophysiological aspects of
pathological gambling, a form of nonsubstance addiction, including
evidence that dopamine neurons of the ventral midbrain are activated
by reward uncertainity. Dopamine in the state of excessive gambling
may reinforce its addictive properties.

In addition, we will present neuropsychological evidence demonstrat-
ing that pathological gambling is related to a deficit in impulse control as-
sociated with attention deficit that impairs concentration, executive
functions, and especially memory. The relationship between anxiety
and selective disturbances in thevisuo-spatial memorywill finally be con-
sidered under the point of view of the cognitive competition hypothesis.

Further, we will present our actual project in which we investigate
whether these pathological gambling-related deficits will have an in-
fluence on spatial memorization capacities as a function of antici-
pated reward.
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