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fear of the dissolution of the unity and continuity of the self
(anguish). When what exists is not a fear, but only a threat,
anxiety arises.

Conclusions: Phenomenologically informed psychopathology is
relevant for clinicians. Complementing neurosciences, each
answers questions that the other cannot.
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Introduction: Late onset stress symptomatology (LOSS) is a rela-
tively new concept in combat veterans, which includes repeated but
not intrusive thoughts about combat-related experiences, irritability,
or nightmares that do not cause impairment of daily functioning.
Objectives: The objectives of this study were to identify the LOSS
phenomenon in geriatric combat veterans and to establish a cor-
relation between LOSS and cognitive deficit = major stressors.
Methods: The electronic database was searched for the last 2 years from
starting the study with the hypothesis that the LOSS phenomenon has
been diagnosed with sleep, anxiety, trauma-related, or impulse control
related disorders. Records were examined for trauma-related symptoms,
excluding major symptoms of trauma-related stressors. The veterans
were assessed objectively using LOSS, PCL-5 (PTSD checKlist for
DSM-5), social readjustment rating scales, and MOCA (Montreal Cog-
nitive Assessment scale) for cognitive screening.

Results: We reviewed 1329 patient records and identified 35 poten-
tial LOSS subjects. Four veterans were diagnosed with PTSD not
otherwise specified, 2 with anxiety disorder unspecified, and 1 vet-
eran with nightmare disorder. The majority (85%) of the veterans
scored >40 in PCL-5, and only one veteran fulfilled the criteria for
LOSS, who scored 67 on the LOSS scale. All the veterans scored <25
on MOCA with a significant deficit in recent recall.

Conclusions: Our study shows new onset stress-related symptoms
are strongly associated with significant cognitive deficits and higher
individual stress levels. The onset of PTSD symptoms in older
combat veterans might have been correlated with the onset of
cognitive deficits, as suggested by several other studies.
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Introduction: Trainee emergency and resuscitation technicians are
not prepared during their academic training to deal with their
psychological reactions to the death of a patient, we wanted to
describe their feelings and understand the aggravating factors and
highlight the need for intervention.

Objectives: Our study aims to describe the psychological reactions
of traineesexposed to the death of a patient on the internship
grounds and to demonstrate the usefulness of specific psychological
counseling

Methods: It is a prospective interventional study carried out with
2nd and 3rd-year students of the emergency and resuscitation
section, our collection was done using a self-administered ques-
tionnaire with a validated PDI scale before the training, and a
satisfaction questionnaire with the same scale after the training.
Results: Our population isyoung, with an averageage of 20.05 years,
and ispredominantlyfemale, with a sex ratio of 0.12. Eighty-seven
percent of the population statedthatthey were not prepared to deal
with their feelings about the death of a patient, and thise-
ventharmed the quality of care for 68% of the students. According
to the scores of the PDI scale in pre-training 77.33% of the students
are at risk of developing PTSD, this percentage decreases to 30.67%
according to the same scale in post-training.

Conclusions: it is important to take into consideration the suffering
of traineesexposed to traumaticevents such as the death of patients
and to prepare them psychologically to deal with these situations
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Introduction: Posttraumatic stress disorder (PTSD) is a psychiatric
condition which can be developed following traumatic experience.
Treatment guidelines have long considered psychotherapy as a first
line treatment. Despite that, PTSD remains an illness with high
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