
If the patient agrees to display of his art expression in any form the
therapist must be careful to consider if this is in his best interest based
on the context.

PR02.03

Ethical issues in the use of complementary and alternative medicine
(CAM) in mental health

F.J. Stone. Council for Healthcare Regulatory Excellence, London,
Visiting Professor of Professional Ethics, University of Lincoln,
Lincoln, United Kingdom

Recent decades have witnessed a significant increase in the use of
complementary and alternative medicine (CAM). This includes an in-
creased interest in, and use of, CAM in mental health, both as a pri-
mary source of treatment, and to treat side-effects of conventional
medication. In the UK and elsewhere, much of CAM practice is un-
regulated, and the evidence base is under-developed. Many patients
utilising CAMs do not disclose this to their doctors, raising risks of
drug and other treatment interactions. Ethical issues associated with
the use of CAM for mental health include: patient choice and consent
for therapies of unknown efficacy, potential risks and benefits of
CAM (including who evaluates these), and equity in terms of access-
ing treatments which are not generally provided as part of state-
funded health services. Doctors have an ethical obligation to familiar-
ise themselves with the range of CAM therapies their patients may be
accessing and the evidence base for such treatments, both to facilitate
informed decision-making on the part of their patients, and to help to
minimise any potential for harm.

PR02.04

Ethics of publication

C. Hoschl. Prague Psychiatric Centre and 3rd Medical Faculty,
Charles University of Prague, Prague, Czech Republic

Ethical concerns are of a growing importance not only in clinical
practice and research, but also in publication process. Every presenta-
tion of scientific data should content clear statement disclosing any pos-
sible conflicts of interests (e.g., relationship of a researcher to
pharmaceutical industry). Redundant publication such as publishing
the results of the same trial in several journals under different titles is
regarded unethical, as well as ‘‘salami slicing’’, which is in fact step-
by-step publication of partial results of a study (e.g., separately results
in males and females, young and elderly etc.) just in order to increase
publication output. All of co-authors must provide publisher with their
written consent to avoid blind authorship. Only person significantly
participating in the concept, design, drafting and reviewing of the study
is eligible as an author. Others should be properly acknowledged.
Fabrication of data, falsification, plagiarism and other frauds still occur
in the scientific literature, although they are beyond any ethical limits.

CS03. Core Symposium: SCIENCE AND
ART IN PERSONALITY DISORDERS

CS03.01

The scientific framework of personality research

J.L. Carrasco. Department of Psychiatry, Hospital Clı́nico San Carlos,
Madrid, Spain

Historical exclusion of personality disorders from the medical
paradigm is reflected on the existence of the DSM-IV axis II for
personality disorders. Personality disorders are perceived as sub-
strates of vulnerability for axis I mental disorders such as depres-
sion, bipolar, anxiety or psychotic syndromes. A psychobiological
perspective of this model of personality disorders is based on the
study of genetic predispositions, of biological bases of personality
traits and of the relationship of both with environmental
precipitants.

Another psychobiological view of personality disorders is needed
as a consequence of clinical evidence in borderline personality disor-
der (BPD). Most of the diagnostic criteria for this disorder are symp-
toms rather than traits and seem to be associated to several
pathophysiological abnormalities. Serotonin dysregulation and gluco-
corticoid receptor dysfunctions among other biochemical findings
have been reported in BPD. According to these biological findings,
BPD could be included in a similar psychobiological framework
than the axis I mental disorders.

CS03.02

Posttraumatic stress and personality disorders

J.J. Lopez-Ibor. Clinica Lopez Ibor, Madrid, Spain

Abstract not available at the time of printing.

S17. Symposium: ADDICTION
TREATMENT AND RESEARCH: NEW
STRATEGIES AND FUTURE
PERSPECTIVES

S17.01

Treatment of addiction: from abstinence programs to abstinence-
supported treatment

M. Musalek. Anton Proksch Institute, Vienna, Austria

During decades abstinence has been the only major treatment goal in
addiction treatment; the efficacy of addiction clinics in general and
treatment programs in particular usually has been evaluated with
the aid of abstinence rates: the higher the number of abstainers, the
better the treatment program. But for many of the patients suffering
from addiction abstinence is not a very attractive treatment goal,
for some of them not even an unattainable one. For many of our pa-
tients abstinence means weakness, handicap, stigmatization, a feeling
of restraint, declining, inhibition, not being accepted, suppression,
tension, being ill, social withdrawal, no fun, no relaxation anymore,
isolation, etc.. In any case the term abstinence is strongly connected
with abstention from, loosening of and distance to something. In this
way a quite unattractive form of the nothing becomes the final goal of
addiction treatment. Among others, this could be considered as one of
the reasons of poor patient adherence in abstinence-oriented treat-
ment programs. A way-out of this highly unsatisfactory situation
for both, the patients as well as the therapists, could be a change of
paradigms to abstinence-supported treatment. In abstinence-sup-
ported programs, abstinence is no longer the final goal but one of
the important steps in order to reach other treatment goals according
to an autonomous and mostly joyful life: on the basis of dimensional
diagnostics, which are in contrast to classical categorical diagnostics
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not disease-oriented but phenomenology-, pathogenesis- and process-
oriented, the patient and the therapist plan in dialogue accessible
treatment goals according to the patient’s deficiencies and resources;
in this perspective abstinence is not the final aim but offers the patient
a chance for transformation.

S17.02

Antagonists in the treatment of alcoholism: An update

G. Rubio 1, M.A. Jimenez-Arriero 2. 1 Alcoholism Research Program,
Mental Health Services of Retiro, Madrid, Spain 2 Department of
Psychiatry, 12 Octubre Hospital, Madrid, Spain

Naltrexone (NTX), an opioid antagonist, blocks intrinsic properties of
substances that act on the mu, kappa and delta opioid receptor sites by
competitive occupation. It is ascertained that alcohol acts on the opi-
oid receptor sites. By blocking these sites, NTX prevents the reinforc-
ing effects of alcohol consumption. Recent reviews of the
effectiveness of NTX in the treatment of alcohol dependence agree
that: a) NTX is effective in the treatment of alcohol dependence, es-
pecially with regard to the primary outcome parameter, i.e. relapse
into heavy or uncontrolled drinking; b) NTX compliance probably
is pivotal for successful alcohol treatment; c) There is some evidence
that the combination of NTX and CBT (cognitive-behavioural ori-
ented program) is somewhat more effective than NTX combined
with supportive therapy; d) Also, there is some evidence that NTX
can be of benefit to subgroups of alcoholics characterized by dual
diagnosis, Type-II alcoholism or subjects with low level of clinical
depression and alcohol dependence severity. Several strategies and
hypothesis have been brought up in the literature, in which NTX
compliance is subject of debate. Results of a current research about
strategies to improve the effectiveness of NTX suggest that inter-
ventions aimed at enhancing medication adherence were more effi-
cacy than strategies to increase the likelihood of taking NTX
(‘‘pill-count’’).

S17.03

Towards an individual treatment in alcoholism: Project predict

K.F. Mann 1, M. Smolka 1, A. Diehl 1, U. Zimmermann 1,
A. Heinz 2. 1 Central Institute of Mental Health, University of
Heidelberg, Heidelberg, Germany 2 Department of Psychiatry,
University of Berlin, Charite, Berlin, Germany

Previous attempts to identify predictors for the treatment response in
alcoholism have mainly concentrated on social and personality vari-
ables. Project MATCH was such an attempt which finally failed.
The same holds true for similar attempts in pharmacotherapy. There-
fore, we set out for a large oligocentre trial ‘‘Project PREDICT’’. 432
patients are randomly assigned to treatment with acamprosate, nal-
trexone or placebo. At baseline patients are assessed with a battery
of interviews, questionnaires and biological examinations (e.g. genet-
ics). Specific emphasis is put on patients’ individual pathways into re-
lapse. It is determined whether relapse drinking respresented
a positive reinforcer (‘‘reward craving’’) or a negative reinforcer (‘‘re-
lief craving’’). This is assessed with questionnaires, the startle reflex
and fMRI. We hypothesize, that patients who are a priori identified as
‘‘positive reinforcers’’ better respond to naltrexone. Negative rein-
forcers should benefit most from acamprosate.

All patients have been included by now. Preliminary analyses sug-
gest that it seems indeed possible to distinguish between the two

craving types. The equivalent of positive reinforcement in the startle
reflex correlates with fMRI responses to cues with a positive valence
of about 0.7. These methods might offer a platform for a targeted
pharmacotherapy in alcoholism.

S17.04

Prenatal famine exposure is an important risk factor for developing
addiction in later life

E.J. Franzek, B. Van De Wetering. Department of Mental Health
Care, Bouman GGZ, Rotterdam, The Netherlands

Prenatal exposure to severe famine has been associated with an in-
creased risk of schizophrenia and affective disorders. We studied
the morbidity risk for addiction in persons being exposed to famine
during gestation in the Dutch hunger winter of 1944-45 in a case con-
trol study. For each trimester of gestation the birth ratio of patients
and inhabitants prenatal exposed to the famine was compared to the
ratio of patients and inhabitants born in the same period in the subse-
quent year. Our findings indicate that the first trimester gestational ex-
posure to the famine period significantly increased the probability of
developing addiction in later life in male individuals (OR¼1,62; 1,18
- 2,74; p<0.01). In addition to the time and gender specific effects on
the vulnerability for schizophrenia and affective spectrum disorder
during gestation a similar effect seems to exist for addiction disorders
as another indication for the disastrous influence of severe malnutri-
tion on brain development and maturation.

S17.05

The role of impulsivity, response inhibition and delay discounting in
addictive behaviors

W. Van Den Brink. Department of Psychiatry, Academic Medical
Center, University of Amsterdam, Amsterdam, The Netherlands

Background: Addiction is now generally regarded to be a brain dis-
ease with a chronic course and a high probability of relapse even after
long periods of abstinence. Recently, attention in the pathogenesis od
addictive behaviors has shifted from abnormalities in the reward and
motivational systems towards co-occurring abnormalities in decision
making such as conflict monitoring and impulsivity. In this presenta-
tion, new data on abnormal decision making in substance use disor-
ders and pathological gambling are presented.

Method: A selected review of the recent literature including data
from patients with substance use disorders and pathological gambling.

Results: The data currently available show that smokers, alco-
holics, drug dependent patients and pathological gamblers all suffer
from abnormalities in motor impulsivity and delay discounting prob-
lems and that these abnormalities are associated with hypoactivity of
the prefrontal cortex (PFC). Data further show that these abnormali-
ties can not be fully attributed to the presence of comorbid axis I or
axis II disorders. Recent data also show that activation of the PFC is
dependent on adequate error and conflict monitoring by the anterior
cingulate cortex (ACC). However, currently no data are available re-
garding ACC functioning in addicted patients, but it can not be ex-
cluded that at least part of the decision making abnormalities are
due to deficits in error/conflict monitoring.

Conclusion: Substance dependent patients and pathological gam-
blers are characterized by serious deficits in decision making and
these deficits should be adressed in future treatments for example
through medication, EEG- or fMRI-feedback or transcranial magnetic
stimulation.
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