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Ethical issues around the use of integrative approaches in child and
adolescent psychiatry arise in relation to diverse aspects of practice
but especially in collaborative work with other disciplines. Child
and adolescent psychiatrists work with nurses, social workers,
psychologists, psychotherapists, family practitioners, paediatricians,
those working in the juvenile justice system and educationists. Differ-
ent ethical issues arise in relation to work with different disciplines
and examples will be given. But there are common ethical issues aris-
ing from different standards of confidentiality and the communication
of information as well as in the exercise of medical responsibility.
Ethical issues can sometimes hinder the delivery of effective, evi-
dence-based care. This is paradoxical for failure to deliver such
care itself offends against ethical principles.
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Collaboration between industrialized and developing countries in
psychiatry

D. Moussaoui. Ibn Rushd Niversity Psychiatric Centre, Casablanca,
Morocco

There is no possibility of progress for psychiatry in the world if there
is a too wide gap between the quality of psychiatric practice and re-
search in developing and in industrialized countries. The reason for
that is because bad image which might emerge from developing coun-
tries, in a media globalized world, impacts negatively on the mental
health work all over the world. Examples will be given for such
statement.

On the other hand, collaboration existed for a long period of time
between these two categories of countries in the education of psychi-
atrists. It is necessary, but at the same time creates major problems,
such as the brain drain which is a direct consequence of learning psy-
chiatry abroad for students coming from developing countries. There
are more psychiatrists from Pakistan, India or South Africa practicing
in the UK or the USA than in their country of origin. Another prob-
lem is the lack of transcultural sensitivity, making the training of
these students insufficient when they come back home.

On the other hand, collaboration in research must take into ac-
count the cultural specificities of the developing country, and in any-
way should avoid a ‘‘safari research’’. Respect of ethical guidelines in
all collaborative studies is an essential ingredient of success.
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Ethical questions in integrating standard therapies and alternative
therapies in psychiatry

H. Helmchen. Klinik Für Psychiatrie Und Psychotherapie, Charite,
Berlin, Germany

Increasing predominance of evidence-based therapies and standard-
isation of their clinical application as well as financial limitations
narrow the therapists view and leaving out of account the patients‘
individual specificities and demands. Consequently patients try to
get their subjective needs met by alternative approaches, such as
self-medication, procedures of unknown quality, consultation of
healers outside the medical professions. According to the prevail-
ing ethical principles the following ethical questions will be
discussed:

� Respect of the patients‘ dignity and autonomy means to take him/
her seriously. However, what are the limits of taking the view of
the patient, particularly in cases of a discrepancy between the
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patients will and his welfare, and especially in cases of incapacity
to decide competently on therapeutic alternatives?

� Harm avoidance should keep away from the patient unproven ap-
proaches with both the risks of unknown unwanted effects and of
omission of an efficient treatment. But how to sail safe through the
narrowness of Skylla and Charybdis: to convince the patient of the
advantages of the proposed quality proven approach without chas-
ing him away out of medical services to unqualified and uncon-
trolled approaches?

� With regard to justice it seems clear that approaches without
proven quality should not be paid by insurance companies in order
not to reduce the limited resources for the whole of all its mem-
bers. However, will this be acceptable also in cases in which there
are no efficient treatments, but the alternative approach demanded
by the patient may improve his quality of life?
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Attention deficit/hyperactivity disorder and dyslexia: evidence for
shared genetic susceptibility
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Objective: Many individuals ascertained for developmental dyslexia
(DD) are also diagnosed with attention-deficit hyperactivity disorder
(ADHD) and approximately 20% of individuals with ADHD will
have evidence for DD. The basis for this overlap is not completely
understood but twin studies have provide support for common genetic
influences, particularly for inattention symptoms. Genetic linkage
studies have found significant evidence for linkage of DD to chromo-
somes 1p34-p36, 15q, 6p21.3-22, 2p15-16, 6q11.2-q12 and 18p11.2.
Evidence for linkage/association to ADHD has also been found to
overlap for some of these regions. The objective of this study is to
identify genes contributing to both.

Methods: We examined evidence for the involvement of specific
genes in these chromosomal regions using two samples of families,
one ascertained through a proband with DD (n¼ 273 families) and
the other through a proband with ADHD (n¼ 390 families).

Results: Our studies of the 6p region indicate that the sample of
DD families is associated to markers in this region and to ADHD
but not to the same markers within the linked region. For the 15q re-
gion, we have found significant evidence for association for both the
ADHD and reading phenotypes in both samples (Wigg et al., 2004;
Wigg et al., 2005). We have also found evidence for the gene for
the dopamine receptor D1 to be associated to the inattention symp-
toms in both samples

Conclusions: While the studies of the overlap in ADHD and DD
are preliminary, they are promising in that they will ultimately help to
disentangle the causal relationship.
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