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psychiatric patients. Industry, pharma as well as the device industry,
have voted delegates to sit on the EBC board.

EBC actively lobbies at the EC and EP level to promote and enhance
research on the brain. This research is not conceivable without consid-
ering also the importance of the mental health of Europe’s citizens.

Therefore, EBC actively participated in the Green Paper Consul-
tation on Mental Health carried out by DG SANCO. Aware of the
challenge such an important initiative poses, EBC pointed out prior-
ities that need to be met and the lack of available evidence for mental
health in Europe that needs to be gathered and completed. EBC also
strongly suggested not to overlook the importance of diagnosis and
treatment as complementary to promotion, prevention and recovery.

CS02. Core Symposium: MEASUREMENTS
OF OUTCOME IN PSYCHIATRY

CS02.01

Why it is sometimes difficult to generalize results from RCT’s to
everyday clinical practice

W.W. Fleischhacker. Department of Biological Psychiatry, University
Hospital, Innsbruck, Austria

Randomized controlled clinical trials mostly focus on very specific out-
come parameters. These may include symptom relief, psychosocial
measures, specific safety issues or compliance, just to name a few. As
they often represent early attempt to provide information on new treat-
ments, the homogeneity of the studied population is a crucial study pre-
requisite. This generally calls for strict inclusion criteria and a large set
of exclusion criteria. Understandably, these requirements allow only
a certain selection of patients to enter such studies, which, in turn, jeop-
ardizes the generalisability of the obtained results. Alternatives to this
approach include so called ‘“‘large pragmatic clinical trials’” with broad
inclusion criteria, designed to study a population of patients closer to
real life. More comprehensive outcome criteria, such as the effective-
ness or remission paradigms, have also contributed to the effort. In
the end, results from various types of clinical trials will have to be eval-
uated in a synthetic fashion in order to enable the clinician to make a ra-
tional treatment choice for individual patients.

CS02.02

Applying pragmatic outcome criteria in clinical trials

R. Kahn. Department of Psychiatry, University Medical Center
Utrecht, Utrecht, The Netherlands

Abstract not available at the time of printing.

CS02.03

Adverse events beyond the ‘usual suspects’

P. Mohr. Prague Psychiatric Cente Third Faculty of Medicine, Charles
University, Center of Neuropsychiatric Studies, Prague, Czech
Republic

Since the introduction of antipsychotic drugs into schizophrenia treat-
ment patients complained feeling ‘fuzzy or dull’, of being ‘unable to
think straight’, feeling ‘like a zombie’. All these feelings were labeled
as a syndrome of ‘neuroleptic dysphoria’. Patients may even fail to
distinguish adverse events from symptoms of illness; they simply
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classify drugs as ‘good’ or ‘bad’, or alternatively they believe that
medication makes their condition worse. Negative impact of side-
effects on quality of life was repeatedly confirmed in various studies.
The subjective acceptance of medication is becoming increasingly
important outcome measure of tolerability in trials of new drugs, nat-
uralistic observational studies and switch studies. Similarly to the
quality of life assessment, impact of drugs on patients’ well-being,
subjective response to treatment, attitude towards medication, or pref-
erence of medication can be measured. Variety of side-effects is asso-
ciated with antipsychotic treatment. Traditionally, most of the
attention is being paid to EPS, akathisia, tardive dyskinesia, and lately
weight gain, metabolic, endocrinological, or ECG abnormities. How-
ever, beyond the usual list, largely overlooked adverse events, such as
sedation and somnolence, orthostatic hypotension, sexual side-effects
may have more severe and direct impact on patient’s well-being. The
outcome of illness, including treatment compliance, can be negatively
affected by the group of clinically highly relevant but mostly ignored
side-effects, including sexual dysfunction. Their incidence in clinical
trials and everyday practice, together with their consequences, thus
deserve closer scrutiny.

CS02.04

Defining response, remission and recovery in schizophrenia

S. Leucht. Department of Psychiatry and Psychotherapy, Technische
Universitdt Miinchen, Klinikum Rechts der Isar, Munich, Germany

Background and Aims: For a long time it was a problem of treat-
ment research in schizophrenia that uniformly accepted definitions
of response, remission and recovery were not available. The presen-
tation will summarize recent reports on these issues and will come up
with a number of suggestions.

Method: Review of recent publications.

Results: Response can be defined as a clinically meaningful im-
provement of the patient’s psychopathology irrespective of whether
he is still symptomatic at the end or not. When the BPRS or the
PANSS are used for definitions of response, a cutoff of at least
50% reduction of the baseline score should be used for acutely ill,
non-refractory patients and a cutoff of at least 25% reduction for re-
fractory patients. A table presenting responder rates in 25% steps cov-
ering the whole range up to 100% has been suggested.

Remission is a state in which the patient is free of clinically sig-
nificant symptoms. A definition based on 8 PANSS items rated mild
or better for a duration of at least 6 months has recently been pre-
sented. The advantage of these remission criteria is that in contrast
to the response cutoffs they show how many patients are still symp-
tomatic at the end of a study or not. Their disadvantage is that they do
not reflect the amount of change.

Conclusion: Both remission and responder rates could be indicated
in future studies. The next challenges are the development of univer-
sally accepted definitions of recovery and relapse of schizophrenia.

CS02.05

Psychosocial reintegration - an overambitious goal in schizophrenia
patients?

V. Roder. University Hospital of Psychiatry, Bern, Switzerland

Nowadays treatment and rehabilitation of schizophrenia patients
demonstrate promising results, especially for symptom remission.
E.g. up to 80% of first-episode patients show symptom remission at
1 year after starting pharmacological treatment. But despite initial
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symptom reduction there is still poor functional recovery following
a first psychotic episode: about the same percentage fail to demon-
strate former social and occupational functioning or quality of life
within 6 months after starting pharmacological treatment despite
symptom recovery. These functional impairments are present up to
5 years after illness onset even when optimal pharmacological treat-
ment is provided. Different studies point out that deficits in neurocog-
nition (e.g. attention, memory, executive functioning) and social
cognition (e.g. emotion and social perception, insight, social schema,
attributional style) might be a main source for explaining this poor
functional outcome.

Against this background our research group in Bern has developed
therapy programs focussing especially on neuro- and social cognition.
Integrated Psychological Therapy (IPT) was tested in 32 controlled
studies in different countries with a total sample of 1420 patients. A fur-
ther development of IPT is the Integrated Neurocognitive Therapy
(INT) that is evaluated in a still ongoing multi-centre study. Data of
a metanalysis of IPT and first results with 28 patients of the INT study
indicate beneficial improvements in neuro- and social cognition,
self-efficacy and self-perceived quality of life. These results confirm
the importance of psychological therapies in combination with pharma-
cological treatment to optimize functional outcome and recovery.

W03. Workshop: UPDATE ON LESBIAN,
GAY, BISEXUAL AND TRANSGENDER
(LGBT) MENTAL HEALTH

wo3

Update on lesbian, gay, bisexual and transgender (LGBT) mental
health

G.A. Nakajima ', J.C. Navarro-Barrios 2, V.G. Carrion >, D. Garza *.
' CSP San Francisco, San Francisco, CA, USA * University Hospital
San Cecilio, Granada, Spain * Department of Psychiatry, Stanford
University, Stanford, CA, USA * Elmhurst Hospital Center, New
York, NY, USA

This workshop will focus on diagnostic and clinical issues in the
treatment of Lesbian, Gay, Bisexual, and Transgender (LGBT) pa-
tients. Dr. Carrion, a Puerto Rican will speak on the role of coping,
social support, temperament and subjective stress on posttraumatic
symptoms, using “Coming-Out” or integration of a LGBT sexual
orientation. He will discuss findings from a cohort of children
who have experienced interpersonal violence and develop posttrau-
matic symptoms. Temperament will be discussed as a potential me-
diator and coping style as a moderator of posttraumatic symptoms.
Dr. Garza, a Mexican American will describe concepts of gender
identity and gender roles, and what role psychiatry has played in
this area and how it may become a source of support for individuals
struggling with gender dysphoria. Dr. Navarro-Barrios from Gran-
ada, Spain will speak about transcultural psychiatry and immigrant
gay men. Transcultural psychiatry emphasizes the relation that ex-
ists between the culture of the subject, and the different presentation
of the mental pathology. He will emphasizes the application of
transcultural model in therapy with the immigrant gay subjects.
Dr. Nakajima, a Japanese American will discuss problematic diag-
noses related to homosexuality in ICD-10 like ego dystonic sexual
orientation, and the drive to eliminate these diagnoses in ICD-11.
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S08. Symposium: NEUROCOGNITIVE IM-
PAIRMENT IN SCHIZOPHRENIA: A NEW
TARGET FOR TREATMENT

$08.01

Treatment of cognition and affect in schizophrenia

G.M. Sachs l, S. Robinson 2, B. Winklbaur l, R.C. Gur 3, E. Moser 2,
H. Katschnig '. ' Department of Psychiatry, Medical University of
Vienna, Vienna, Austria * Institute for Medical Physics, Medical
University of Vienna, Vienna, Austria > University of Pennsylvania,
Philadelphia, PA, USA

Background and Aims: An increasing number of treatment studies focus
on impaired cognition and emotion processing in schizophrenia. In study 1
we evaluated neuronal activation with fMRI during facial emotion process-
ing in schizophrenia patients treated with new antipsychotics. The study 2
was carried out in order to evaluate whether combinations of new antipsy-
chotics with a cognitive training (Cogpack) or a Training of Affect Decod-
ing (TAD) were more effective than new antipsychotics alone.

Methods: In the first study patients with schizophrenia (n=11)
and matched healthy controls (n=11) viewed facial displays of emo-
tions. FMRI was used to measure BOLD signal changes as patients
alternated beween tasks requiring discrimination of emotional va-
lence of faces and age. In the second study schizophrenic patients
(n=20) were compared with a randomized group of patients in the
Cogpack (N=20) and in the TAD (n=20).

Results: The same activation patterns in the amygdala were ap-
parent in schizophrenic patients treated with new antipsychotics
and healthy controls. The cognition training group revealed signifi-
cant improvements in cognitive functions and transfer effects in skills
needed for daily life. In the TAD group significant improvements
were found in recognition of sad facial emotions.

Conclusions: New antipsychotics may improve the functionality
of the networks needed for emotion processing and cognition. Cog-
pack training and TAD, in combination with new antipsychotics,
are important treatment techniques for improving social functioning
relevant for rehabilitation.

$08.02

Social skills training and computerized cognitive training in patients
with schizophrenia

S. Galderisi l, G. Piegari 1, A. Mucci 1, A. Acerra 3, L. Luciano 2,
A.F. Rabasca >, A. Valente >, M. Volpe %, M. Maj '. ! Department
of Psychiatry, University of Naples SUN, Naples, Italy > Department
of Mental Health, ASL BNI, Benevento, Italy 3 Department of
Mental Health, ASL AV, Avellino, Italy

Cognitive impairment is increasingly regarded as a core aspect of
schizophrenia. It is associated with poor functional outcome, may
represent a rate limiting factor in rehabilitation programs and is not
largely influenced by pharmacological interventions.

Several studies suggest the efficacy of cognitive training programs
and advice their inclusion in treatment strategies, while others dis-
courage clinical application.

We recently completed a study involving three Mental Health De-
partments located in the South of Italy and coordinated by the Depart-
ment of Psychiatry of the University of Naples SUN. Fifty-eight
patients with either a diagnosis of schizophrenia or schizoaffective
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