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ence Questionnaire (SMAQ). Controls were defined as HIV-infected
patients who accomplishing at least last 95% intakes in the last
year (reported by hospital pharmacy), and self-reported adher-
ence by SMAQ. Patients with adherences between 90–95% were
not included. Executive functions were evaluated with Wisconsin
Sorting Card Test. Linear regression was employed as statistical
analysis. Results were adjusted for follow-up years. Wisconsin
score was already adjusted for gender, age and education level
when data were corrected.
Results Our sample was compound by 63 patients: 37 controls
and 26 cases. A statistical signification (P < 0.05) was found for total
correct, total errors, perseverative responses, perseverative errors,
conceptual level responses and trials to complete first category
score between adherence and non-adherence treatment patients.
Conclusions In our sample worse executive function score, mea-
sured by Wisconsin Card Sorting Test, was linked to poor adherence
to antiretroviral treatment in HIV patients.
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Introduction Research in psycholinguistics focusing on cognitive
processing in bilinguals and the role played by working memory
about cognitive processing indicated that Working Memory (WM)
was instrumental in cognitive processing in bilinguals, but that
its role was different and generally more complex than it was in
monolinguals. However, the specific manner in which the use of
WM differed between monolinguals and bilinguals was not always
clear.
Objectives This research explored the verbal and visual-spatial
WM performance in an Arabic monolingual group and a bilingual
English/Arabic group.
Methods The participants were 396 Kuwaiti (198 monolingual
aged 7.99 ± 1.97 years and 198 bilingual aged 8.03 ± 1.92) with
no significant age differences (t = 0.23, P > 0.05). The two groups
were compared on how they performed in the Automated Working
Memory Assessment (AWMA), to measure a verbal and visual-
spatial WM tasks. The tasks were Listening Recall, Counting Recall,
Mr. X, Backward Digit Recall, Odd-one-out and Spatial Span. All
tasks were internally consistent (Alpha = 0.91, 0.93, 0.87, 0.88, 0.87,
and 0.91 respectively). The data was analyzed using Independent
Sample t Test.
Results The findings showed that there was significant group dif-
ference as the monolingual Arabic group (L1) performed better than
bilingual English/Arabic group (L2) on both of verbal WM (t = 3.25,
P < 0.002) and visuospatial WM (t = 3.04, P < 0.002).
Conclusion The monolingual children obtained higher scores on
both verbal and visuospatial WM. These findings were explained in
terms of the complexity of the Arabic language and cultural con-
text in which the second language is being practiced. This warrants
further investigation.
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Introduction Today cognitive impairment study epilepsy in chil-
dren and in people taking anticonvulsants. Unfortunately, we do
not know enough about neuropsychological features of mild cog-
nitive impairment in epilepsy, clinical and pathogenetic patterns
of their development, role in the development of social exclusion.
Aim To study the mild cognitive impairment and their
relationship with clinical features of epileptic disease forms, socio-
psychological characteristics of patients.
Methods Clinical-psychopathological, psychodiagnostic.
Results We first used Addenbrooke’s cognitive examination
(ACE-R) in patients with epilepsy to quantify cognitive disorders
in this group. The specified scale detects violations of cognitive
function to mild dementia and allows us to differentiate the preva-
lence of certain disorders of mental processes. We revealed that the
reducing the effectiveness of stress overcoming behavior through
cognitive disorders in thinking and attention are one of the pathog-
nomonic psychogenic mechanisms of affective disorders in patients
with epilepsy. The complex of individual therapeutic measures for
patients with epilepsy and MCI is based on the study features
of cognitive disorders results. Psychotherapy and psychological
correction measures for patients with epilepsy and MCI have to
improve the social functioning and quality of life. We also cre-
ated recommendations for the prevention of cognitive disorders
in patients with epilepsy.
Conclusions The features of cognitive disorders in patients with
epilepsy, depending on the clinical form of epilepsy (symptomatic,
idiopathic, cryptogenic). It should be used as additional differen-
tial diagnostic criteria forms of epilepsy (symptomatic, idiopathic,
cryptogenic).
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Background The method of “rehabilitation training”, developed
in the Soviet psychology, based on the idea that the human HMF are
realized in complex functional systems, developed during cultural-
and ontogenesis.
Aims To show the importance of the development of approaches
to the rehabilitation of HMF in Luria’s neuropsychology.
Methods The disturbances in brain activity leads to the neu-
ropsychological syndrome appearance that could be called
self-developing system. According to the systemic principles, each
neuropsychological syndrome HMF disorders in accordance with
brain injury localisation has the common “cause” – destroyed neu-
ropsychological factor. In the case of patients with dementia several
neuropsychological factors are usually included. So the rehabilita-
tion processes should be aimed at the maximum preserved and
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strengthened stereotypes and behavior strategies in past experi-
ences.
Results The binary syndrome structure (set of symptoms of
destroyed neuropsychological HMF and abnormal neuropsy-
chological factor itself) allows us to define two strategies of
neuropsychological rehabilitation programs. The first strategy
involves choice as a “target” of the most destroyed mental function.
The second strategy could be directed to the rehabilitation of abnor-
mal neuropsychological factor that should be accompanied by the
rehabilitation of several systemic interrelated mental functions.
Recourse to past knowledge, interests and emotionally important
topics is assisting and supporting the rehabilitation processes.
Conclusions Use of both strategies ensures targeted restoration
of cognitive functions within Vygotsky-Luria approach.
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Introduction Comprehensive language testing shows a strong
relationship between overall severity of cognitive decline and lan-
guage deficit. Moreover, the language performance can be affected
also by neuropsychiatric symptoms of dementia.
Aim To detect the language deficits in sentence comprehension
in patients with MCI and dementia and to determine the relation-
ship between them, the severity and the structure of cognitive
impairment and independently between them and BPSD.
Method In the sample of 46 cognitively declined patients
(MCI and dementia, majority of them with Alzheimer’s dis-
ease), we evaluated the severity and the structure of cognitive
impairment by means of MoCA instrument, language deficits by
our own sentence comprehension test and BPSD by means of
NPI-Q.
Results The average performance in the sentence comprehension
test was about 90% of normal in the group of MCI patients, about 75%
in mild, about 60% in moderate and only about 20% in the group of
severe dementias. According to individual cognitive domains, their
impact on language performance was different. We found a strong
correlation between the overall severity of BPSD and the language
performance, too.
Conclusion At earlier stages of cognitive disorders/dementias, the
language specific test should be used to discover comprehension
deficits, because at the simple level of word the language skills are
preserved. BPSD are also associated with language deficits even
when the severity of dementia is controlled for. Identification of
these communication disturbances can help to detect cognitive
decline earlier and to start preserving treatment in time.
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Introduction The majority of HIV infected patients exhibit cen-
tral nervous system disorders. The most severe is dementia, which
is the most common cause of non-traumatic dementia in young
patients. It may affect the progression of the disease, compromising
the adherence of treatment and increasing the mortality rate.
Objectives Report of a clinical case of dementia due to HIV infec-
tion in a 33-year-old male patient, admitted in the Acute Inpatient
Unit of the Psychiatry and Mental Health Department in Baixo
Vouga Hospital Centre.
Methods The results were gathered based on the clinical history
of the patient, his objective exam, diagnostic exams and family
information and from medical research included on PubMed and
Google Scholar platforms.
Results The patient presented evident cognitive deterioration
with memory loss, attention and concentration deficits, apathy,
indifference, psychomotor retardation and behavioral changes in
the past few weeks, with a significant impact in his life. The
patient did supplementary diagnostic tests, which showed progres-
sive multifocal leukoencephalopathy and global and diffuse cortical
atrophy involving the fronto-temporal regions and a neuropsycho-
logical assessment whose results confirmed a moderate cognitive
deficit. During the hospitalization there was a positive stabilization
of behavior with antiretroviral therapy and antipsychotics.
Conclusion The lack of knowledge about the factors that predis-
pose dementia in HIV patients is a relevant limitation nowadays.
The clinical effectiveness of antiretroviral therapy has improved in
recent years with a reduction in the prevalence of HIV dementia,
which now is estimated at 10%.
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Introduction Alexithymia is a multifactorial personality trait
observed in several mental disorders, especially those with poor
social functioning. Although it has been proposed that difficulties
in interpersonal interactions in highly alexithymic individuals may
stem from their reduced ability to express and recognize facial
expressions, this still remains controversial.
Aim In everyday life, faces displaying emotions are dynamic,
although most studies have relied on static stimuli. The aim of
this study was to investigate whether individuals with high levels
of alexithymia differed from a control group in the categorization
of emotional faces presented in a dynamic way. Given the highly
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