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Introduction: About the term cognitive-behavioral minority dis-
ease or rare disease are a group of diseases that affect between 6-8%
of the populatio. It is estimated that there are more than 7000 in the
world, the majority with a genetic basis and affect various organs
and systems, they also present psychiactric comorbidities and cause
a physical or mental disability. Given its definition, it is difficult to
see a large number of these patients in our usual clinical activity, so
their management can be complicated.
Objectives: To evaluate the prevalence of psychiatric comorbidity
and the prevalence of psyhcopharmacological treatment in children
and adolescents whe present a minority disease.
Methods: This is a descriptive, controlled, retrospective cross-
sectional study of a sample obtained by non-probabilistic sampling,
which is representative of the study population.
The statistical analysis was made using the statistical program SPSS
V22 (2013).
Results: With a sample of 114 patients, of which 26,6% presented
fragile X syndrome, secondly 25,3% presented Prader-Willi Syn-
drome and 48,1% other chromosomal abnormalities.
By subgroups (male:female): in Prader-Willi syndrome 6:14
(30%:70%), in Fragile X syndrome 12:9 (57,14%: 42,86%) and in
other diseases 25:13 (75,69%: 34,21%).
Conclusions: The creation of clinical expert units makes the pos-
sibility to increase knowledge of diseases whose prevalence in the
population, thanks to technological advances, is increasing and
where scientific knowledge is still limited.
These units are also important, in order to be able to offer person-
alized intensive treatments in order to reduce polypharmacy. There
is not a great difference between the minority diagnosis and poly-
pharmacy, although there is less polypharmacy than expected,
which may be the result of the success of the most intensive and
personal psychotherapeutic intervention in the unit.
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Introduction: Non-suicidal self-Injury (NSSI) and suicidality are
common reasons for emergency presentations in child and adoles-
cent psychiatry (1). NSSI is defined as intentional destruction of
one’s body tissue without suicidal intent and has a prevalence rate
in adolescents of approximately 30–40% in clinical samples (2).
Suicide prevalence is around 24–33% (3).
There aremany factors leading to suicidal or self-harming behavior.
A prior history of self-injurious behavior is one of the strongest
predictors of future suicidal behavior, both cross-sectionally and
longitudinally (6) . Additionally, longitudinal studies have found
that a previous suicide attempt increases the risk of a future suicide
attempt threefold.
Suicide and NSSI have a significant impact on families and com-
munities. Hence, considerable required clinical attention is war-
ranted to develop preventive strategies.
Objectives: The aim of this study is to investigate the prevalence of
non-suicidal self-Injury (NSSI) and suicidality among children and
adolescents presenting in emergency department of the tertiary
psychiatric services and to study their demographic and clinical
characteristics.
Methods: This is a retrospective cross-sectional analytical study
included all children and adolescent patients attended the emer-
gency department at Sultan Qaboos University Hospital between
June 2021 toMarch 2016. The data was collected using the hospital´
s electronic database to retrieve the medical records of children and
adolescents who visited the emergency department. Patients who
were 18 years of the age or younger were included in the study. The
included patients must had been evaluated by psychiatrist during
their presentations in the emergency department.
Results: During the 63 months of observation, 114 patients
attended the emergency department and required psychiatric
evaluation, 44.7%(n=51) of patients presented with NSSI and/or
SA. Themean age was 15.7. 80.4%(n=41) were females while 19.6%
(n=10) were males. 37.3% had a primary diagnosis of major
depressive disorder (MDD) and 21.5% had comorbid medical
illness. 44% of suicidal attempts were with drug overdose, mostly
paracetamol overdose, while the most used method for NSSI was
cutting the body with a razor, 57%.19 patients had a primary
diagnosis of major depressive disorder, 17 patients had no clear
diagnosis at presentation.22% of the patients had other medical
comorbidities, 5 patients with epilepsy. 51% of the patients had
positive family history of mental illness.
Conclusions: Considering that NSSI and suicidality were found to
be the main reasons for presenting to a child and adolescent
emergency psychiatric service, it seems crucial for physicians at
PEDs to provide proper crisis intervention and referral to mental
health services when appropriate. Early identification of risk factors
is highly recommended.
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