
Background and aims: In clinical practice, psychiatric morbidity of-
ten seems to complicate rehabilitation after traumatic brain injury
(TBI). The aim of this study was to evaluate the occurrence of psy-
chiatric disorders at 12 months after TBI.

Methods: Thirty-eight subjects had been referred to Turku Uni-
versity Hospital because of a recent TBI. Psychiatric disorders were
assessed with the Schedules for Clinical Assessment in Neuropsychi-
atry (SCAN, version 2.1).

Results: Six subjects (15.8%) had a psychiatric disorder with on-
set after TBI. The rates of these disorders were as follows: major de-
pressive disorder 7.9%, depressive disorder not otherwise specified
5.3%, and posttraumatic stress disorder 2.6%. During the 12-month
period before TBI, a psychiatric disorder could be diagnosed retro-
spectively in 14 subjects (36.8%). The most common disorders
were alcohol dependence (18.4%) and major depressive disorder
(10.5%). When disorders with onset before TBI and after TBI were
considered together, 44.7% of the patients had psychiatric morbidity
during the first 12 months after TBI. The lifetime rate of psychiatric
disorders was as high as 65.8%.

Conclusions: During the first 12 months after TBI, the development
of psychiatric disorders was less common than expected. However, de-
pressive disorders were prevalent. Before TBI, alcohol use disorders
were frequently found. As the occurrence of psychiatric disorders
seems to be high in individuals with TBI, a need for psychiatric evalu-
ation should be kept in mind when treating patients after TBI.
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Mutually related depression and dementia syndromes in elderly
patients

L. Kuklova, R. Jirak, A. Nawka, J. Raboch. Department of Psychiatry,
First Faculty of Medicine, Charles University, Prague, Czech
Republic

Background and aims: Depression and dementia are the most fre-
quent mental disorders at senior age. It is assumed that long-term de-
pressions grow into dementia and the relationship between both
syndromes has been discussed. The purpose of our study was to estab-
lish whether there exists mutual relationship between dementia and
depression and whether depression resistant to therapy is a risk factor
for dementia development.

Methods: 25 patients who suffered prolonged phases of depres-
sion resistant to therapy were included and monitored for two years.
Their average age was 75.4 years (range 65 to 88). The diagnosis of
the group was as follows: 11 patients suffered from periodical depres-
sive disorder, 7 patients from depressive phase, 1 patient from bipolar
affective disorder and 6 patients from organic depressive disorder.
The patients met the diagnostic criteria of severe depression accord-
ing to ICD-10, the depression grade was assessed by the Geriatric De-
pression Scale by Yessavage. The diagnosis of dementia was based on
clinical examination, CT of the brain, cognitive functions were as-
sessed using the MMSE test.

Results: 11 patients of the 25 observed persons with chronified
depression symptoms passed into dementia in the course of 2 years.
They were 4 patients suffering from periodical depressive disorder,
4 patients with depressive phase and 3 patients with organic depres-
sive disorder.

Conclusions: Our study implies that the development of dementia
in depressive patients is significantly more frequent than in non-
depressive persons of comparable age. Chronic depression resistant
to therapy represents a risk factor for the development of dementia.
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Early psychical disorders at children with epilepsy

E. Malinina, I. Zabozlaeva, N. Kvyatkovskaya. The Ural State
Medical Academy of Additional Education, Department of Child
and Adolescent Psychiatry, Chelyabinsk Region, Russia

Introduction: A research of an early psychical disorder at children
plays an important role in exploration of epilepsy. These children
have broad spectrum of various pathological states which manifest
early attacks of epilepsy (Betts T.A., 1995). The aim of current re-
search is to learn early psychical disorders at children with epilepsy.

Methods: 346 children in the age of 3-18 with epilepsy and psy-
chical, behavioral disorders were observed between attacks of epi-
lepsy. The disorders were compared with DSM- IV.

Results: In most cases (54,9%) psychical, behavioral disorders
didn’t have association with epilepsy and in 45,1% of cases had asso-
ciation with epilepsy. These disorders had four variants: the mental
deficiency e 70%, the psychoorganical syndrome e 21,6%, autism
spectrum disorders e 2,6% and behavioral disorders e 5,8%.

190 children with psychical disorders had many injury factors in
ontogenesis of brain. These factors were complicated pregnancy
and childbirth, a trauma in the childbirth, negative heredity (relations
these children had the mentally subnormal and addictional problems)
and unfavorable environment. Children had the symptomatically, gen-
eralizationally and focally forms of the epilepsy.

Conclusions: At children epilepsy may be accompanied by the
mental deficiency, psychoorganical syndrome, autism spectrum disor-
ders and behavioral disorders. These conditions have no association
with debut of epilepsy but psychical disorders and epilepsy undoubt-
edly complicate each other making these disorders harder.
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An attempt of factorial analysis of the typological formation of non-
psychotic disturbances after brain damage

S.P. Margaryan. Department of Day-Treatment, Center of Mental
Health, Yerevan, Armenia

Aim: To find out the dynamic peculiarities of the formation of non-
psychotic (neurotic) disturbances after brain damage, and how non-
organic factors conduce to their development.

Methods: 124 patients with non-psychotic disturbances after
brain damage were examined (mean age-35.7�1.11, mean duration-
6.23�0.57) by dynamic clinical-psychopathological method. Using
specially designed questionnaires the social-psychological states of
the patients were assessed. They also completed SCL-90.

Results: The patients distributed into 3 groups according to
psychopathological analysis of the neurotic syndromes. 31 of them
developed asthenic-depressive disturbances (G1), 57epersonality
changes (G2), 36-hypochondriacal disturbances(G3). The number of
patients after brain trauma in G3 was lower than in G1 (p<0.01)
and G2 (p<0.001). After intoxications the number of patients in G3
was higher, than in G1 (p<0.05) and G2 (p<0.001). Significant dif-
ferences were found by the burdened familial history of mental disor-
ders and premorbid constitutional accentuations of personality
between G1 and G3 (p<0.05). 51 patients of the G2 (89.5%) were af-
fected by severe psychogenic factors, but only 10 patients in G1
(32.2%) and 8 patients in G3 (22.2%) had the same influences. So
the number of distressed patients in the G2 was higher than in G1
(p<0.001) and G3 (p<0.001). The Hostility by SCL-90 is higher in
G2, than in G1 (p<0.05) and G3 (p<0.001).
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