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Introduction Mental trauma may precede persistent changes in
a person’s mental health in the form of psychosis and dissocia-
tion. Presently, there are no subtypes to the diagnosis of PTSD. A
psychotic subtype of PTSD has been proposed, and studies show
that these patients differ as well in symptoms as biologically from
patients with non-psychotic PTSD. Dissociation and psychosis are
generally viewed as different phenomena. Where dissociation is
understood as a disintegration of the mind, psychosis is viewed as
a neurodegenerative disorder on a mainly biological/genetic basis.
The delineation of psychotic and dissociative symptoms is not clear
however.
Objectives Our objective is to clarify, whether psychologists and
psychiatrists describe trauma-related changes of consciousness
(TCC) differently as dissociative or psychotic. Furthermore, we wish
to compare scientific journals, and look for differences in how psy-
chiatrists’ and psychologists’ make use of the terms dissociation
and psychosis in relation to TCC.
Aims We aim to investigate whether TCC are interpreted differ-
ently among psychiatrists and psychologists.
Methods This study is a systematic critical review of the litera-
ture. The databases PubMed, Embase and PsychInfo will be used.
Articles involving PTSD with TCC will be included. Studies will be
classified as viewing TCC’s as either psychotic or dissociative, based
on the terms the authors use to describe the observed phenomena.
Results The results will be presented at the EPA in March 2016
in Madrid.
Conclusion The study will reveal differences in how psychiatrists
and psychologists classify TCC’s in PTSD.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1899

EV916

Dimensions of DSM-5 posttraumatic
stress disorder (PTSD) symptoms
C. Soberón ∗, M. Crespo , M. Gómez-Gutiérrez ,
V. Fernández-Lansac
Complutense university, clinical psychology, Madrid, Spain
∗ Corresponding author.

Introduction Despite the four factor model of PTSD proposed in
the DSM-5 (APA, 2013) has received a better empirical support than
three factor model of DSM-IV (APA, 1994), some alternative mod-
els proposed can provide a better representation of PTSD’s latent
structure.
Objective The current study tested the fit of seven models, includ-
ing the 3-factor DSM-IV model (APA, 1994), the 4-factor DSM-5
model (APA, 2000), the 4-factor dysphoria model (Simms, Watson
& Doebbeling, 2002), the 5-factor dysphoric arousal model (Elhai
et al., 2012), the 6-factor anhedonia model (Liu et al., 2014), the
6-factor externalizing behaviors model (Tsai et al., 2014) and the

7-factor hybrid model (Armour et al., 2015) that combines key fea-
tures of the anhedonia and externalizing behaviors models.
Aim It expected that the 7-factor hybrid model (Armour et al.,
2015) would be the best fitting model.
Methods PTSD symptoms were assessed using the Global Assess-
ment of Posttraumatic Stress Disorder (EGEP-5; Crespo, Gómez &
Soberón, 2016) in a sample of 165 victims of different traumatic
events. Confirmatory Factor Analysis (CFAs) were conducted on
each of the seven models using Maximum Likelihood (ML) esti-
mation method.
Results All the models tested (except for DSM-IV model) yielded
an adequate fit to the data. However, 7-factor hybrid model
(Armour et al., 2015) provided a better fit than other competing
models.
Conclusions The current findings suggest that the dimensional
structure of DSM-5 PTSD symptoms may be best represented by
the 7 factors proposed in the hybrid model instead of 4 factors of
DSM-5.
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Japanese society, which culturally focuses more on harmony rather
than individuals, tends to promote making society members to
have over-adaptation, one of the psychological characteristics. The
research embraced the definition of over-adaptation, as “the ten-
dency to lose the authority due to one’s excessive efforts to meet
others’ expectations rather than their own needs”. Individuals with
over-adaptation have higher risks for suffering depression, violent
behaviors, and psychosomatic disorders, potentially creates risks
for suicide and death from over-work.
The recent Japanese studies mostly focused on examining the
methods that balance internal adaptation by lowering external
adaptation. However, this method has risks such as inducing resis-
tance and coincidentally making professional helps more difficult.
Our research focused on one of the internal maladjustment, self-
inhibition, which is the necessary communication skill.
The research focused on individuals with over-adaptation, and set
the objectives to reveal their imbalance of communication skills
including self-inhibition. It farther aimed to examine the prevent-
ing methods the over-adaptation, which induce people to have
another psychological maladjustments.
The research conducted a questioner to students in a university and
high school. It suggested that individuals with over-adaptation ten-
dency were less skillful in representation and self-assertion, and
that they had stronger skill in other areas, such as capability for
others, empathy, internal relationship adjustment skill, and self-
control. Since these skills were high, they coincidentally made total
balance worth. Additionally, their bad physical conditions were
noted.
The research suggested the effectiveness of the self-expression and
assertion training to improve adaptation, which coincidentally pre-
vents physical problems.
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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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