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Keynote Lecture 1: Maria Melchior

4108- Social inequalities in children's mental health- from observation to
prevention

Dr Maria Melchior

Children growing up in poverty have high levels of emotional and behavioral prolbkbinhk,

can hinder wetbeing, school achievement and social integration, as well as predict the
occurrence of psychiatric disorders later in life. Populatiased studies indicate the existence

of a socioeconomic gradient with regard to child mental he@hat is the effects of low
socioeconomic position are not curtailed to groups of individuals who experience poverty, but
are widely distributed. | will present data from contemporary epidemiological studies
documenting socioeconomic inequalities withael to child and adolescent mental health
across different socioeconomic indicators, different forms of psychopathology and different age
groups. | will also show currently available evidence suggesting that changes in families
socioeconomic circumstaregean have beneficial effects on childseemental health. Finally, |

will suggest possible avenues for intervention which could help reduce socioeconomic
inequalities with regard to child and adolescent psychopathology.
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Keynote Lecture 2: Patrick McGorry

4110- Transition to 21st Century Mental Health Care: Early Intervention for
Young People with Emerging Mental Disorders.

Prof. Dr.PatrickMcGorry
Orygen, The National Centre of Excellence in Youth Mental Health,Centre for Youth Mental
Health, The Univesity of Melbourne, Melbourne, Australia

Mental and substance use disorders are among the leading health and social issues facing
society, and now represent the greatest threat frontommunicable diseases (NCD) to

prosperity, predi&d by the World Economic Forum to reduce global GDP by over $16 trillion

by 2030. This is not only due to their prevalence but critically to their timing in the life cycle.
They are by far the key health issue for young people in the teenage yeardyatvteades,

and if they persist, they constrain, distress and disable for decades. Epidemiological data indicat:
that 75% of people suffering from an adtylpe psychiatric disorder have an age of onset by 24
years of age. Young people on the threshblth® peak productive years of life have the

greatest capacity to benefit from stepwise evidérased treatments and better health care
delivery. Furthermore, the critical developmental needs of adolescents and emerging adults are
poorly met by existingonceptual and service models. The paediattidt structure of general
health care, adopted with little reflection by psychiatry, turns out to be a poor fit for mental
health care. Youth culture demands that young people are offered a differeahdtgtentent

of service provision in order to engage with and benefit from interventions. In Australia a new
system of enhanced primary care, headspace, has been developed 2&ryigar olds. This is

now operating in 100 communities in Australia. Acchas been greatly improved especially

for some traditionally hard to engage subgroups. Outcomes include reduced distress, better
functional outcomes and reduced self harm.  Similar programs are in place in Ireland, France,
Israel, the UK and Denmark aade under development in Canada and the Netherlands. The
need for international structural reform and an innovative research agenda represents one of our
greatest opportunities and challenges in the field of psychiatry and a huge opportunity for child
ard adolescent psychiatry which may be ablé&ctume out of its shalland form the vanguard of
mental health reform.
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Keynote Lecture 3: Patrick Luyten

4111- A radical shift in the treatment of child and adolescent depression
Perhaps the time ripe?

ProfessoPatrickLuyten

Patrick Luyten, PhD is Associate Professor at the Faculty of Psychology and Educational
Sciences, University of Leuven, Leuven, Belgium, and Reader at the Research Department of
Clinical, Educational and Health Psychology, University College London, London, UK

Depression ranks among the leading causes of disability, morbidity, and mortality in young
people (YP). Although the last decades have led to considerable progress in our uhdgrefan

the causes of mood problems in YP and in the development of effective treatments, limitations
of current theoretical and intervention approaches have also become increasingly clear. First,
with regard to diagnosis, there is a clear shift away fiarategorical, diseasgiented model to

a dimensional approach that focuses on underlying systems implicated in psychopathology. The
Research Domain Criteria (RDoC) is a good example of this change in approach. Second, with
regard to treatment, althouglvariety of effective interventions for pediatric depression have
been developed, they are equally effective, response rates are realtively low, with a substantial
number of YP dropping out of treatment and thus b&magdto-reachd. Together, these

findings force us to ask thibard questiorsabout our views concerning the nature of depression
and its treatment in YP.

Based on evolutionary biological and developmental psychopathology considerations, we
present an integrative developmental cascade noddiepression that essentially suggests that
depression emerges out of a thpgenged series of interacting impairments in the domains of
stress regulation, reward, and mentalizing (SRM).

We also focus on how this model may explain in large part thedgeteeity and thus marked
comorbidity of depression with other psychiatric disorders, as well as with functional somatic
and somatic disorders.

We outline the implications for the development, evaluation, training and dissemination of
interventions for YRwvith depression.
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Keynote Lecture 4: Tony Charman

4115- Tracking the emergence early autism symptomy in atrisk infants:
Possibilities for prodromal intervention?

Prof. Tony Charman
King's College London

Until recently, most of what we knew about the emergence of autism in infancy relied on
retrospective accounts. A new approach, the study of infants at familial meki@identify the
earliestfpured manifestations of autism, before subsequent years of atypical development
exacerbate, or compensate for, initial atypical development. An emerging picture from these
studies is that early impairments in one or more oéis@\functional cognitive systems are
associated, respectively, with familial risk and with a later autism diagnosis. Understanding the
temporal associations between these impairments over time will reveal the underlying
mechanisms of atypical developmantautism and inform approaches to early intervention. |

will present new data from our ongoing prospective longitudinal and intervention studies.
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Keynote Lecture 5: Dieter Wolke

4109- Peers and siblings matter for mental health: long term consequences of
bullying

Prof. Dr.DieterWolke
University of Warwick

Objective:

This keynote pesentation will review longitudinal research on the effects of bullying in

childhood on mental health and economic functioning into adolescence and adulthood. Bullying
is the systematic abuse of power and defined as aggressive behaviour or intentiomihgr

by peers that is carried out repeatedly, and involves an imbalance of power, either actual or
perceived, between the victim and the bully. One in 3 children report having been bullied at
some point in their lives, and 1@4% experience chronic lying lasting for more than six

months. Being bullied by peers is the most frequent form of abuse encountered by children,
much higher than abuse by parents or other adult perpetrators.

Methods:
Review of propsective longitudinal studies.

Results:

Children who were victims of bullying are at higher risk for common somatic problems,
internalizing problems and anxiety disorder or depression disorder and at highly increased risk tc
seltharm or think about suicide in adolescence. The mental health mobfevictims and
bully/victims remain in adulthood. Indeed, we showed that peer bullying in childhood has more
adverse effects on diagnosed anxiety and mood disorders than being physically or sexually
abused or neglected by parents. The service use ddhiealth services has been found to be
highly increased across adulthood in those who were bullied. Victimised children reach also
lower educational qualifications, were poorer in financial management and earned less than their
peers even at age 50. \iios also report to have more trouble with making or keeping friends in
adulthood and were less likely to live with a partner and have social support. In contrast, bullies
had no increased risk for any mental or general health problems, were healthibeithpeers,
emotionally and physically.

Conclusions:

Being bullied has highly adverse health effects and service use implications. Sadly, many bullied
children suffer in silence for fear of reprisals or shame. Children will have spent much more time
with their peers than their parents by the time they reach 18 years of age. It is thus surprising tha
childhood bullying is not at the forefront as a major public health concern. To prevent dropping
out of school, violence against oneself (e.g-Batin) anl reduce mental and somatic health
problems, it is imperative for health practitioners, families and schools to address bullying.
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Keynote Lecture 6: Paul Hoff

4113- Conceptual transitions: What will happen to the concept of mental
disorders in the 21st century?

Prof. Dr.PaulHoff
Psychiatrische Universitsklinik Zirich

AWhat constitutes a diase® This issue is as old as medicine. The respective debate in
psychiatry centres around the definitionfofental disordét In the last decades an impressive
development of sophisticated research techniques, efficient therapeutical options and, more
generally, an increased diversity of psychiatric conceptualization took place worldwide. This
urgently calls for a thorough reflection érand, if necessary, adaptationiofiosological

concepts, not least in respect of the future identity of our field.

With reference to the recent literature the lecture will outline chances and limitations of the
following lines of thought:

- Reification: Mental disorders @hingsi

- Operationalization: Descriptive psychopathological criteria and diagnostic algorithms

- Idiography: Subjective (including interpersonal) experiences as predominant elements of
psychopathology

- Denosologization: Research technologgd datadriven approaches (e.g. Research Domain
Criteria [RDoC], machine learning)

21stcentury psychiatry will have to acknowledge that a nstispectiveapproach is

mandatory when it comes to mental disorders. There are, however, two caveats: First, multi
perspectivism carries the risk of splitting the field into unrelated domaahs$etihd to drift apart

and to undermine psychiaéy(already not too stable) identity as a distinct medical field.

Second, it may unjustifiably suggest that overarching topics which cannot be addressed by one
perspective only are of minor scientific redece (e.g. mindbody-relationship, personal

autonomy and responsibility). One option to tackle such pitfalls, advocated by seminal authors
like Karl Jaspers, Arthur Kronfeld and Werner Janzarik, is to enhance the status of
psychopathology, enabling it ta@mpass the firgierson as well as the secondnd third
persoraccounts. It could then serve as a sustainable link between various perspectives in
psychiatry. Most notably it could bring philosophical issues as mentioned above closer to actual
empiricd research where they tend to be underestimated nowadays.

In summary, conceptual transitions in psychiatry have been and will be challenging tasks. But
they are necessary and stimulating for the field, as long as they are situated within a framewaork
that a&commodates psychiatsypersorcentredness and its roots in diverse scientific traditions.
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Keynote Lecture 7: Johannes Hebebrand

4112- Pre- and postnatal Screening: Implications for Child and Adolescent
Psychiatry.

Johannesiebebrand
University of DuisburgEessen

In this selective review we provide an overview of the curnpe& and postnatal screenings up

to 18 years; wherever appropriate and possible, we will reference the findings of the United
States Preventive Services Task Force. Whereas national differences in screening programs
definitely exist, the overlap is substial in Western European countries in particular for

neonatal screening programs. Most of the screening procedures are related to the diagnosis of
somatic disorders; among these both chromosomal and monogenic disorders figure prominently
in prenatal andieonatal screening programs. Despite the substantial combined disease burden in
childhood and adolescence, screening for (symptoms of) mental disorders is infrequently
performed; suboptimal specificity and sensitivity of established screening instruremisrital
symptoms entail questions as to feasibility. In addition, an effective treatment outcome needs to
be documented in order to warrant initiation of screening for mental disorders. In essence, the
benefits of such screening procedures should oubwbig risks. In adults, initially perceived

benefits of screening programs have been subjected to scientific scrutiny with a special focus on
the implications of positive screening findings; in some instances initial recommendations were
retracted. Thushere is a need to broaden the evidence basis related to medical screenings
especially for children and adolescents. Potential future developments ahgngostnatal

screenings are illustrated including their societal impacts. The lack of an earlyotedéct

mental health problems is pointed out; at the same time we illustrate the requirements that
should be fulfilled prior to initiation of screening programs for mental disorders. An
interdisciplinary collaboration and research is required to accunedatence with regard to
screenings and to consider health economic and ethical aspects.
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Keynote Lecture 8: Prof. Dr. Jorg Fegert

4114- Care of traumatized children in youth welfare systems.

Prof. Dr.JoergFegert
Universittsklinikum Ulm

Objective:

To give an overview on the prevalence of traumatic experiences and askpsiateopathology

in children and adolescents living in residential care. Methods: A general overview on the issue
of institutionalized children as a higlsk group with multiple traumatic experiences is given.

The presentation focusses on two originatiss with children in residential care in Switzerland
and Germany. A sample of 370 adolescents living in Swiss youth welfare institutions (11 to 18
years old, 66% male) answered the Essen Trauma Inventory and the Youth Self Report (YSR).
Three subgroupsfdrauma types were createfo interpersonal traurgasingle interpersonal

trauma) anddnultiple interpersonal traurdéexperiences in at least two domains: sexual abuse,
physical abuse, neglect). ANOVAS were conducted with the traypasubgroup as factor

and all subscales of YSR as dependent variables. In a second study, a sample of 322 adolescen
living in German youth welfare institutions or residential schools (15 to 22 years old, 57% male)
answered a questionnaire in regard to lifetime eepegs of sexual assault and the YSR. A
MANOVA was conducted to compare psychopathology of victims aneviudims.

Results:

Of the 370 adolescents of study 1, 80% reported any traumatic event, 27% reported single
interpersonal trauma, and 29% reportedtiple interpersonal trauma. Adolescents with any
interpersonal trauma (single or multiple) scored higher on YSR subs&maiestic complaints
dule-breaking behavidrand@ggressive behavidcompared to adolescents without any
interpersonal trauma.riong the traumatized adolescents, those with multiple trauma reached
higher values on YSR subscafiesmatic complaints@nxiousdepresse@@hought problens
@ule-breaking behavidrand@ggressive behavi@han those with single trauma. Of the 322
adolescents of study 2, 57% reported any sexual assault, and 25% reported penetration. Victims
of any sexual assault scored significantly higher on YSR s&alestic complains@nxious
depresse@land@ttention problents

Conclusions:

Traumatic &periences are common in adolescents living in residential settings. Likewise, sexual
assaults are frequently reported by the adolescents. Interpersonal trauma appears to substantiall
affect externalizing and internalizing problems, especially if therteaoccurred in two or more
different domains. Experiences of sexual assaults appear to affect internalizing and attention
problems in particular. Results indicate that the focus of educational and therapeutic work in
youth welfare institutions should beapkd on trauma. Trauma sensitive care in institutions is an
important approach for the care giving teams in these institutions. Therefore, some results from &
Swiss model project on trauma sensitive care will be presented. Perspectives of care leavers,
transition and emerging adulthood in this higek population will be discussed.
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S01-17: Oral Session on "Affectif disorders"

2845- Risk Factors of Complicated Grief among Children and Adolescents: A
Meta-Analysis

Dr. Alexis Revet
CHU de Toulouse, Bpital La Grave

Key-words: Complicated Grief; Risk factors; Children; Adolescents; Matdysis

Objectives: After the loss of a loved one, approximately 7 to 10 % of individuals including
children and adolescents experience complicated grief (CG), a distressing and impairing
condition that includes persistent and intense gakfted symptoms. Ridlactors for CG,

including preloss, perloss and postoss factors, have been proposed in children and
adolescents. The present study aims to conduct a systematic literature review of risk factors for
CG in children and adolescents ageti8) Methods: Weonducted a literature review in order

to identify studies examining risk factors associated with CG and increased CG symptom
severity among bereaved children and/or adolescents aged under 18. Keywords used were
"complicated grief", "traumatic grief", "plaological grief", "prolonged grief", "children" and
"adolescents" and the search was conducted on the two major databases Google Scholar and
PubMed between September and November 2016. Studies were included if they reported use of
CG symptoms as outcomEhe systematic review was completed with publications extracted
from the reference lists of the identified papers. Results: A total of 517 articles were identified in
the online search. After removing duplicates and completing a preliminary screersd@rtdle
abstracts, 27 fullext articles were identified as eligible for further review. Among those, 18

were identified as eligible for the review and matelysis. Metaanalytic data analyses are
currently underway using the Comprehensive Matalysis sétware. Conclusion: This study is

the first metaanalysis to evaluate risk factors for CG among children and adolescents. Finding
from this study will inform the development of preventive and treatment strategies for CG
during childhood and adolescence.

This research is conducted with the support of the Organisme commun des institutions de rente
et de pévoyance (OCIRP) and the Ligue nationale contre le cancer.
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S01-17: Oral Session on "Affectif disorders"

3095- The contribution of anxiety sensitivity to anxiety symptoms and
emotionatbehavioral difficulties in children from 8 to 12

Prof. Dr.MandyRossignol
Universié de Mons

Objectives:

Anxiety sensitivity (AS) refers to the fear of anxieglated sensations, based on the false belief
that anxiety symptoms may have harmful consequences. ASbhagostulated to mediate the
development of anxiety disorders, however little is known about the relations between AS,
temperamental trait anxiety, and anxiety symptoms, especially in children. The aim of the
current investigation was to address thip gad to evaluate whether these factors can predict
behavioral and emotional difficulties reported by parents.

Methods:

A communitybased sample of 200 children completed the Children Anxiety Sensitivity Index
(CASI), the Revised Children's Anxiety aB@pression Scale (RCADS) and the Spielberger
State and Trait Anxiety Scale for Children (ST8) while their parents were assessed for
sociatdemographical features and fulfilled the Child Behavior CheckList (CBCL). We
conducted multiple regression analkyse explore the relationships between the different
measures, and group analyses to compare children with low or high level of AS.

Results:

Anxiety sensitivity, but not state or trait anxiety, was correlated to anxiety and depression
complaints on the RADS and to behavioral and emotional problems measured by the CBCL.
More precisely, children with higher AS reported elevated levels of separation anxiety, social
anxiety, generalized anxiety, panic symptoms, obsessingulsive symptoms and depressive
symptoms on the RCADS. Moreover, their parents reported higher levels of adepssion,
somatic complaints, social concerns, though problems, and aggressive behavior. Interestingly,
multiple regression analyses showed that AS was the best predictoenfg reports of
internalizing and externalizing problems.

Conclusion:

Our results suggest a positive relation between AS and behavioral and emotional difficulties.
Indeed, children reporting high levels of AS are more prone to experience physicabaiti/e
symptoms of anxiety as well as dysphoric feelings. Moreover, the association between AS and
anxious behaviors is not univocal since high levels of AS predicted internalizing but also
externalizing difficulties. To summarize, anxiety sensitiviiassociated to anxious feelings and
emotional distress manifested through observable anxiety and somatic complaints but-also self
destructive or aggressive behaviors that are less typical, but equally important to assess in future
studies.
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S01-17: Oral Session on "Afectif disorders"

3314- CHILD & ADOLESCENT ANXIETY AND DEPRESSION: A
COMMUNITY AND CLINICAL SAMPLE IN KOSOVO

PhDNaim Fanaj
Mental Health Center Prizren

Introduction

Anxiety and depression is becoming an increasingly important public health issue. The child &
adblescent§population seem is among affected seriously.

Objectives

The objectives of the study was to investigate the level of anxiety and depression among child &
adolescents in one community and one clinical sample in Kosovo and explore possible links
between.

Methodology

Participants were 318 child & adolescents ranlyoselected in school, aged between 10 to 20
years (M=14.15; SD=2.47) and 168 child & adolescents referred to Mental Health Unit for
Children and Adolescents in Prizren, aged between 8 to 20 years (M=13.73; SD=2.60). The
measures used included the Albamarsions of Depression Séthating Scale for Children and

the The Revised ChildrénManifest Anxiety Scale. All data has been analyzed by SPSS 21 and
Excel 2007.

Results

Results showed that clinical significant levels reported 13.9 % of participacasiimunity

sample vs. 25 % in clinical sample for anxiety and 31.1 % for depression in community sample
vs. 35.1 % in clinical sample. Significant positive correlation is found between anxiety with age
(r=.33, p<.00) and sex (r=.24, p<.00) and between dsjae with age (r=.37, p<.00) and sex
(r=.19, p<.00) only in clinical sample. Significant positive correlation is found between anxiety
with depression in community sample (r=.46, p<.00) and clinical sample (r=.69, p<.00}. Mann
Whitney Test found signifiga differences in anxiety (Z3.103, p<.00) and depression (Z=

2.482, p<.01) levels based on gender as females had significantly higher scores only in clinical
sample. Mani#Whitney Test found significant differences in anxiety {Z895, p<.00) levels

basel on samples as clinical sample had significantly higher scores, but not for depression.
Based on direct logistic regression anxiety and depression are mutually predictors in both
samples; gender predicted depression only in clinical sample.

Conclusions

Findings suggested that depression is very presented in both samples and is frequent than
anxiety. Females and older age show significantly higher scores in anxiety and depression; but
only gender show predictive power. It is important to investigate tieés@nships in future
research aimed identification/interventions programs.
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S01-17: Oral Session on "Affectif disorders"

3131- Offspring of bipolar patients: observations from adolescence through
adulthood. Psychopathology development and dynamic changes in the
inflammatory response system.

Gijsje Snijders
UMC Utrecht

Objectives

Adolescence is characterized by neuimonuneendocrine changes, which induce neuroplasticity
and ultimately behavior. In thisnportant phase, the adolescent brain becomes highly plastic,
but is also vulnerable. Seemingly small imbalances may have big consequences. The aim of the
present study was to elucidate whether imbalances in immetgorks were present and could
be relate to developmental stage, and psychopathology during the prodromal stage of mood
disorders in bipolar offspring (children of a bipolar parent), since microgliayascular
macrophages, T cells and cytokines are involved in brain development.

Methods

Participants of the Dutch Bipolar Offspring Study (n=140) were assessed bt

interview during adolescence, young adulthood and adulthood by usingSA®K-PL/SCID-I

and selreport questionnaires. Blood samples were collected from all partisipad from age
and gender matched controls. Determined were various immune parameters such as
inflammatory gene expression in monocytes, percentagesel {subsets), cytokine levels of
PTX-3, IL-1a, and CCL=2 and the neurammune growth and differeiattion factors S100B,

BDNF, IGFBR2, sCD25, Il-7, SCF, and EGF, .

Results

In bipolar offspring a slight, but significant reduced percentage of T cells was a continuous
phenomenon. Within this moderate T cell deficiency an activated monocyte inflamnhaitory,
reduced neurotrophic state was observed during adolescence. Later a monacyte anti
inflammatory state was specific for young adulthood compared to controls. Towards adulthood
these monocyte aberrancies almost all disappeared. After 12 years ofup]l@@26 of bipolar
offspring developed a bipolar disorder and 54% a lifetime mood disorder. However, immune
abnormalities could not be directly related to psychopathology development

Conclusion

Collectively our data show a deqjuilibrium within the (neurgimmune system in in individuals

at high familial risk to develop mood disorder. Dynamic changes were observed from puberty to
adulthood. Future research should unravel the interaction models between these abnormally
tuned molecular networks in the indion of a mood disorder. The role of environmental

factors (i.e. life events, infections, stress)and other factors involved in abnormal brain
development should also be taken into account is such models.
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S01-17: Oral Session on "Affectif disorders"

3145- Internalizing and externalizing problems in Austrian adolescents: A
large population screening including a school athnon-school sample

Dr. JuliaPhilipp
Medical University of Vienna

Objectives: Profound epidemiological data on mental health problems among Austrian
adolescents were not available up to now. The aim of the Mental Health in Austrian Teenagers
(MHAT) study was to obtain the prevalence of mental heatthlpms and potential risk factors

for adolescents.

Methods: Adolescents aged 10 to 18 years were recruited from multiple sesohg®ls (N =
3615), course providers for early school leavers (N = 43) and psychiatric clinics (N =r133)
order to enhnce the representativity of the sample. Internalizing and externalizing problems
were obtained using the Youth S&éport.

Results: Regarding the school sample, 17.8% showed clinically relevant internalizing problems
whereas the prevalence was higlmethie sample of early school leavers (45.9%) and in the
clinical sample (71.2%). Clinically relevant externalizing problems were observed in 7.4% of the
school sample, in 13.5% of early school leavers and in 27.4% of the clinical sample. Whereas
girls shoved slightly higher internalizing problem scores than boys, externalizing problems were
almost identical between boys and girls but increased significantly by age. Low socioeconomic
status and adolescents from single parent families were at risk for bahavablems (Odds

Ratios between 1.5 and 1.7). Chronic somatic illnesses and psychiatric disorders in the family
(parents or siblings) increased the risk for internalizing and externalizing problems significantly
(OddsRatios between 2.4 and 4.4). Adolessts who perceive their relationships to peers and
parents as bad had also an increased risk for mental health problems.

Conclusion: The results reveal that prevention efforts need to be intensified in the field of mental
health especially for disadvantjadolescents. Prevalence figures that are based on school
samples only may underestimate the degree of mental health problems in the population of
adolescents. Future epidemiological studies should therefore make special effort to include
populations thieare hard to reach like early school leavers, unemployed adolescents, homeless
adolescents and chronically ill patients.
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S01-17: Oral Session on "Affectif disorders"

3270- Brain structure variations and transition to depression in Adolescents

Dr. Marie-LaurePaillere Martinot
APHP, CHU Cochin

Objectives: Adolescence is a period of transitielated to structural brain circuit remodelling,
involving myelination as one mechanism. The adolescent affective phenomenology might
include major depression episodes or subthreshold pictures, subthreshold depression in
adolescence being a risk factor fdajor Depressive Disorder in late adolescence or adulthood.
We aimed to identify the changes in brain morphometry and white matter microstructure in
emotion regions associated with affective symptoms in adolescents, and their relation to
depression outmmes.

Methods: In a first study, the participants were extracted from the European Imagen database of
community 14yearold adolescents followed up at age 16. Nirgkyadolescents with

subthreshold depression were compared to matched controls. lona séedy, 21 adolescents

with a Major Depressive Episode diagnosis were compared to matched controls and followed up
a year later. All participants were investigated using using 3Magdnetic Resonance Imaging

and Diffusion Tensor imaging (DTI). All hatbmpleted a diagnostic computerized interview

that allows for symptom assessment. Vexede comparisons were performed using statistical
parametric mapping (SPMB8) for structural MRI, and using-trased spatial statistics (TBSS)

for DTI parameters.

Resullts: In adolescents with subthreshold depression, grey matter volumes of the medial
prefrontal cortex and caudates were smaller than in controls, and lower fractional anisotropy
(FA) was found in several white matter tracts, mainly the genu of the ccaposum and the
cingulum. In adolescents with major depression, smaller grey matter volumes were observed in
the hippocampus and precuneus regions, and FA decreases were observed in the genu of the
corpus callosum and in the uncinate fasciculus. In adetes with subthreshold depression,
smaller mediaprefrontal grey matter volume and lower FA in the corpus callosum at age 14
partly predicted depression outcome at age 16.

Conclusion: Adolescents with subthreshold or full depression exhibited impairetlisal
connectivity that might indicate altered white matter tract maturation and contribute to the
transition to affective disorders.
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S01-18: Oral session on "Conduct disorders”

2581- Risk Factors of School Violence in Rural Region in Egypt

Prof. Dr.MahaEmadeldin
Beni Suef University

Objectives: School violence is a growing problem in Egypt that has received widespread
attention. This study aimed to investigate the size and risk factors of aggression among
adolescents ahding schools in rural district at Giza/Egypt. Methods: Participants were 400
students randomly selected from preparatory and secondary schools in rural village at
Giza/Egypt. They completed 1) Designed questionnaire to collect demographic data , personal
risk factors of aggression, and questions about exposure to familial and community violence
derived from Child Exposure to Domestic Violence (CEDV) Scale and 2) Aggression scale: it
includes questions about committing different types of aggressive behatvgchool. Results:
According to Aggression Scale, 57 % of participants showed mild aggression and 10 % showed
moderate & severe aggression . Watching violent movies (p= 0.001), possession of sharp object:
(p=0.02), having violent friend (p= 0.001), skimy cigarettes (p= 0.003), knowing friends

using drugs (p= 0.001), and experimental use of substances (p= 0.001) were more reported in
students with moderate and severe school aggression. Students who witnessed family violence
(fighting, use of insultig words, property destruction, threat by and using weapons) were more
likely to bully others in school (p=0.000). Also exposure to maltreatment at home either calling
by insulting words (p= 0.000) or bodily harm (p= 0.002) were related to aggressivedretiavi
school. Exposure to insulting words and bodily harm in street situations were more reported in
students with moderate and severe school aggression compared to students with no or mild
aggression (p=0.001). Conclusions: This study pointed to thespvieled of aggression among
adolescents attending school in rural areas of Egypt. Adolescents exposed to familial and
community violence and maltreatment were at greater risk to be aggressive at school. Programs
targeting school aggression should addresgptbblem of domestic violence.

Title:
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S01-18: Oral session on "Conduct disorders”

2835- psychosocial predictors of deviant behaviour in adolescents

ShahnilaTariq
university of the punjab

Objective:

The present research aims to investigate the Psychopoaitittors of deviant behaviour in
adolescents. It was hypothesized that emotional maturity will mediate between the psychosocial
predictors and deviant behaviour in adolescents.

Method:

Correlational research design was used to collect the dat&fr@rnoys, age range 13 to 19

years (M=16.17, SD=1.40) from different government schools and colleges of Lahore. Big Five
Inventory (BF+10) by Rammstedt and John (2007) and Emotional Maturity Scale (EMS) by
Singh and Bharagava (1999), Psychosocial Facfdbeviant Behaviour Scale (Mushtaq &

Kausar, 2014) and Deviat behaviour scale (Mushtaq & Kausar, 2014) were used as assessment
measures. Data was analyzed by using correlation and Structural Equation Modeling.

Results:

Results revealed that consideyithe personality as covariate, emotional maturity mediated
between psychosocial factors and deviant behaviour in adolescents. The sub scales of both the
assessment measures were also further analyzed.

Concluding Statement: The findings of the studywshkimat work should be done during the
development of personality and emotional maturity by controlling some of the psychosocial
factors, with the children in their early ages in order to avoid their deviant behaviour in
adolescence. If it will not be cowtted than there are more chances of developing anti social
personality and criminal behaviour in the adulthood. The findings of this research, if properly
applied, can reduce the deviance in adolescents in Pakistani society or in broader terms in the
world.
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2919- Pre- and perinatal complications in relation to oppositonal-defiant and
conduct disorder symptoms in the Avon Longitudinal Study of Parents and
Children.

Hyun Ruisch
University Medical Center Groningen

Objective: We aimed to conduct a comprehensive study on a variety aingreerinatal
complications in relation to oppositiondéfiant disorder (ODD) andaduct disorder (CD)
symptomatology in a large, prospective, general population cohort (Avon Longitudinal Study of
Parents and Children).

Methods: Our outcome of interest consisted of ODDAyBptom scores, rated by the mother

and teacher at the age oy&ars and 9 months. Due to skewed distributions of outcome data,
analyses were conducted using zerftated negative binomial models. Pend perinatal

predictors were selected using a stepwise process involving single and multivariable models, anc
analyses were adjusted for offspring sex, 1Q, maternal age, SES, and single parent status. Sampl
sizes for the final analyses were 4,888 for maternal and 2,808 for teacher ratings of ©DD/CD
symptoms.

Results: Associations were observed between offspring ODB@nptoms and maternal

smoking (maternal and teacher ratings incidence rate ratio (IRR) = 1.28L(45)2and 1.48
(1.181.87) respectively), alcohol use (maternal ratings IRR = 1.16-{.Z8)), paracetamol use
(teacher ratings IRR = 1.36 (1-1166)),internalizing problems (maternal and teacher ratings

IRR =1.21 (1.151.28) and 1.15 (1.02.28) respectively), and life events stress (maternal

ratings IRR = 1.15 (1.09.21)) during pregnancy. No associations were observed between
ODD/CD-symptoms and paatal adversities such as low birth weight or obstetric

complications.

Conclusion: We added further evidence for a number of previously implicated risk factors, and
are the first study to report paracetamol use during pregnancy as a predictor fangffspri
ODD/CD-symptoms. Shared genetic and social factors between mother and child, as well as co
existent psychopathology may, however, confound these associations. Future studies are
therefore needed to advance our understanding of these effects, for expmugiley genetically
sensitive study designs and controlling for comorbid disruptive behavior.
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3056- Conduct problems in children aged 812: A descriptive analysis of a
children cohort in a specialized Portuguese centre.

Dr. IsabelTaveiraGomes
Centro Hospitalar do Porto

Violent and predatory crimes are often committed by adults whose criminal careers can be trace
back to conduct problems in their childhood [1]. Research shows that approximately 40% of
children with conduct problems went on to have significantly impairexdimal adult lives and

90% of recidivist criminals had had conduct problems during their childhood [2]. Thus, clinical
monitoring of children with conduct problems as well as the understanding of the
psychopathology behind such behaviour is highly impartant

This study aims to: i) characterize a cohort of children with ages betw&2rvBo have been
presented to our specialized centre due to conduct problems; ii) uncover potential determinants
of such misbehaviour.

We included clinical records from childreged 812 that presented to the Department of Child
and Adolescent Psychiatry and Mental Health of Centro Hospitalar do Porto at least once due to
conduct problems (n=40). We abstracted the clinical records for age, gender, education, socio
demographicnformation, family structure, DSM V codes, medication history, attending
physician and presence of organic disease, among others. We conducted an exploratory data
analysis using association rule mining to systematically search for meaningful assodrations.
addition, we performed latent class analysis to uncover potential clustering structure within the
analysed cohort. We used the Bayesian Information Criterion to assess model fit.

At the time of this writing the study is being conducted. We will pretbentesults of the

association rules and latent classes, and discuss the interpretation of our findings in the light of
the current scientific evidence and increasing therapeutic challenges that the physician faces in
encounters with children with condymoblems. The early identification and management of
these cases through models developed from such evidence may play a crucial role in avoiding
the continuation of misconduct behaviour into adulthood.

Bibliography

[1] D. A. Waschbusch and M. T. Willoubk, fAttention-deficit/hyperactivity disorder and
callousunemotional traits as moderators of conduct problems when examining impairment and
aggression in elementary school childée®ggress. Behav., vol. 34, no. 2, pp. 1393, 2008.

[2] A. Thapar, D. SPine, J. F. Leckman, S. Scott, M. J. Snowling, and E. Taylppositional

and Conduct Disordesin Rutte® Child and Adolescent Psychiatry, 6th ed., 2015, pp. 913

930.
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3184- From Zero To Hero: How Do Men View And Talk About Their
Bodies? An exploratory piece of young me® lived experience with body
image and seHesteem issues.

Dr. FarrahHaniImran
University College Dublin

Title:

From Zero To Hero: How Do Men MieAnd Talk About Their Bodies? An exploratory analysis
of young mef® lived experience with body image and s=sfeem issues.

(223 characters, 34 words)

Authors:
FarrahHani Imran, Lesley @ara, Fiona McNicholas.

Abstract:

In 2008, the National Mé® Health Policy of Ireland called fa stronger evidence base to
support the ofgoing development of policy and services for Gerd the need to develop
measuregacross different aspects of ni@ehealth that can be monitoredevaluate changes in
mers health status over tim@ody image dissatisfaction has been linked as a possible
contributing factor to negative health behaviors such as body image drug use; however, researct
is limited with males. Selésteem is a major faar in determining behavioural patterns with
regards to eating habits, exercise andgeiteption. In Ireland, there is a growing trend of
excessive exercise and use of baylding supplements amongst teenage boys.

OBJECTIVE:

With this in mind, our pmary objective was to assess and determine the levels @stefim

and body image among Irish males from a diverse background, and explore the interaction
between these factors and réeknowledge, attitudes and practices (KAP) in terms of eating and
exercise behaviours.

Our secondary objectives were tfiald. First, to explore the relationship between harmful
behavioural patterns and seteem, such as doping to achieve success, adverse behaviour due
to lack of stress management. Second, to ideatifyestablish background factors as triggers of
low seltesteem and subsequent use of PEAs (Performance Enhancing Agents).

METHODS:

We performed an exploratory study by conducting 3 focus groups of 8 people each where we
analysed how men viewed and talladzbut their bodies, describing the lengths they would go to
to achieve their perceived ideal physique.

RESULTS:

This presentation reports on our findings following a qualitative analysis of the interview data.
CONCLUSION:

Our findings depict the presguto conform, or to succeed. We highlight the risk factors
identified as triggers to disruption of mental health, the mindset acquired and actions taken to
achieve the perceived ideal body image.



(1977 characters, including spaces)
(302 words)
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2333- Psychodynamic psychoanalytical based theragy from infancy to
adolescence

PhD DanielBindernagel
Kinder- und Jugendpsych. Dienste St. Gallen, Switzerland

Objectives

Treatmemis shortterm, interactional, based on psychodynamic background and assessed
following DC 0-3R. In the period between 11/2011 to 6/2015 we assessed all patients at the
beginning, the end and 6 month post treatment by parental reports and clinical judgemen
through the therapist.

Aims of the observational study are to evaluate the outcome and to improve diagnostic
assessment and therapeutic intervention.

Methods

Sample: 214 treated, 121 met including criteria (more than 1 consultation, no language barrie
parental agreement). 50 returns: 26 at t0, t1 and t2. 24 at tO and t1. 60 no returns. 11 still in
treatment.

t0 parents: questionnaire problems and expectations, BITSEA, KPCS, EPDS. t0 psychotherapist
PIRGAS, MADBB and Clinical judgement. t1 and t2rpats: questionnaire problems and

treatment satisfaction, BITSEA, KPCS, EPDS. t1 psychotherapist: 33, &-ADBB and

clinical judgement.

Fathers participation 73%, average of consultations: 3.8. Clinical disorders3I®C:3%% no,

23% adjustment, 16% gelation, 10% sleep behaviour, 16% other.

Results

Group comparisons between t0 and t1 show highly significant improvement in parental reports
on childrer®s behaviour (BITSEA) and parental wbking (EPDS). These changes last over

time between t1 und tZherapistéassessment of the parentchildrelationship (PIRGAS) and
infant’s symptoms between t0 and t1 show highly significant improvement. Results over time
show, that the feeling of parents burden is significantly lower when the intervention time is
longer. The childs symptoms and the quality of the methdd-relationship are significantly
correlated. The quality of the fathehild-relationship is correlated with the motkadrild-
relationship.

Conclusion

Results show significant improvement in parental reports on childrens behaviour and parental
well-being and in reports by therapists in parentchildrelationship and infants symptoms. The
corespondence between the perception of the parents and the thes&pggtsLonger

treatments seem to be more effective, in particular for thebeetly of the parents. Poor return

may be associated with parental motivation to answer questionaires, psychodynamic issues and
motivation of clinicians to go for otdomemeasrement.
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2392- Evaluating parent-infant-psychotherapy in an outpatient clinic: two
case reports

Pamelawalker
KJPD St. Gallen

Title: Evaluating pareninfant-psychotherapy in an outpatient clinic: Challenges, obstacles and
possible benefits. Two case reports about the influence of psychodynamics on measurement.
(Connected to oral presentation ID 2333 of Dr. Bindernagel, makes only sense in a combined
presentation)

Introduction: We compare the handling of the outcome measurement in the psychoanalytic
parentchild-psychotherapy of two 3yeaid-boys and their parents in relation to the course of
treatment, emerging psychodynamics and related parameters sucmge phikty of

separation and triangulation.

Method: Comparison of a fully measured skerimpsychotherapy and an incompletely
measured longermtreatment. We compare written transcripts of the sessions with the same
psychotherapist and the questioines of the outcome as itemized in oral presentation ID 2333.
Our focus is on the way measurement is put into effect in relation to psychodynamics and the
course of treatment.

Results: In the short case, there is a good ability of separation and trieomguidahe parents,

the therapist is put in a helpful third position and the treatment is successful. It has a clear
beginning and a clear end what makes the time of measurement easy to define. -Tér@ong
treatment however shows a depressed parenigleooften insecure in decisions and having
difficulties with separating from each other, from the child or from the therapist. There is a quite
clear beginning, but no clear end of the treatment what makes outcome measurement difficult.

Conclusion: Psylmodynamics influence the quality of outcome measurement. In this example,
the main problem is the definition of the end of treatment. If there is no clear end, the time for
measurement is difficult to find. And if measurement means the end of treatcaultibe

avoided out of psychodynamic reasons.
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2984- New approach for Interactive Group Psychotherapy for Siblings

Sirkku SainkSjoman
LunaNueva

Individual development is relational, since it happens in relatieoda@l interaction.

Harmful psychological, emotional and interaction issues hinder the positive development and the
everyday life of a child. These issues usually manifest themselves in family, school and peer
interaction.

The commonly used approach fogating children in need of psychotherapy is individual

sessions, tailored for the child. In our experience this approach has proven less effective than
interactive group psychotherapy. In cases where a child manifests psychological, stress or/ and
traumasymptoms, the issues causing these symptoms are often relational and affect his or her
entire family. As such we have found that the most efficient and emotionaligftestive way

to help these children is to treat them and their siblings in groupgiyarapy. In our group
psychotherapy we involve the entire family. The setting structure is stable and two
psychotherapists are attending each session. Sibling groups are active, physically intensive and
deeply emotional.

Referring to our clinical workrad the results we have gotten from our group psychotherapy
sessions, we have conducted our research by interviewing parents whose children have been
attending either individual psychotherapy session, group psychotherapy our both. Additionally
we have intariewed a number of clinical psychiatrists and psychologists.

Based on our clinical experience and interview analysis, group psychotherapy is more effective
than individual psychotherapy with children and adolescents, since the trauma causing the
child® symptoms usually affects the entire family.

Keywords: siblings, group psychotherapy, trauma, family
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3274- A Randomized Controlled Trial of Mindfulness-Based Cognitive
Therapy for Youth Living with Inflammatory Bowel Disease and Depression

Dr. TatjanaEwais
Mater Health

Background

Individuals with IBD have triple the rate of mental disorders than that of ggrogralation and
youth with IBD have higher rates of depression than youth with any other chronic illness [1].
Mindfulnessbased Cognitive Therapy (MBCT) is an evideihased group program for
treatment of depression which also holds promise in reducingnsigsinflammation,

normalizing gut microbiome and modulating brain neuronal connectivity [2].

Objectives

The aim of this study is to conduct a randomised control trial (RCT) exploring benefits of

MBCT for youth with IBD and depression. Primary outcomeasure will be depression scores

in Depression, Anxiety and Stress Scale (DASS). Secondary outcome measures will explore the
impact of the mindfulness intervention on IBD inflammatory markers, gut microbiome and
functional neuronal connectivity.

Methods

IBD patients aged 185 will be recruited via the IBD outpatient services at Mater Young Adult
Health Centre. After completing the DASS, patrticipants will be randomly allocated to either
treatment as usual or an intervention group who will receive th€ MB

Findings
The study has secured funding and is currently in recruitment stage with preliminary results
expected in May 2017.

Conclusions

This will be the first RCT exploring beneficial impact of MBCT on depression concurrent with
measuring its impdon inflammation underlying both depression and IBD, gut microbiome and
functional neuroimaging changes. This study therefore holds promise to further elucidate the
nature of interactions between depression, inflammation, microbiome and neuroconreautivity
support novel therapeutic interventions targeting them.

References

1. Fulle-Thomson E, Sulman J: Depression and inflammatory bowel disease: Findings
from two nationally representative Canadian surveys. Inflammatory Bowel Diseases 2006,
12(8):69%#707.

2. Neilson K, Ftanou M, Monshat K, Salzberg M, Bell S, Kamm MA, Connell W, Knowles
SR, Sevar K, Mancuso SG et al: A Controlled Study of a Group Mindfulness Intervention for



Individuals Living With Inflammatory Bowel Disease. Inflamm Bowel Dis 2016, 28€3)}701.
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4365- Economic Rationality in Youth with Emerging Mood Disorders

Ange Weinrabe
Youth Mental Health Research, Brain and Mind Centre, Faculty of Medicine, The University of
Sydney, NSW, 2000 Atslia

Anxious and depressed people are often characterized as irrational in common language.
Underlying and contribting tofirrationabb behaviour are biological and psychological

substrates, such as motivation and emotion. However, in mental health care a clear definition of
what it constitutes to be irrational is missing. In economics, on the contrary, irratiomality
behavior is precisely defined as making intransitive choices or, violating the Generalized Axiom
of Revealed Preference (GARP). Previous research has shown that young children, older adults
and people with ventromedial prefrontal cortex damage shoanagitivity in their choices. In

this study, we extend these results by investigating whether people with severe mood disorders
make economically rational choices. At two time points, separated by eight weeks, we measured
subjectérationality using a widel used economic paradigm and we quantified the severity of
subjec& mood via widely used psychological sedport scales for youth disorders (Kessler
Psychological Distress K10), Quick Inventory of Depressive Symptomology-@I7Sand
SPHERE12). We fou that helpseekers, rated as severely anxious and depressed, are more
likely than those who scored lower on these scales, to make choices that violate GARP.
Importantly, we found that help seekers became less irrational at round two, but that little withi
subject variation in mood occurred.

Decisionmaking | rationality | depression | anxiety | affect | emotion



/ //

Intecnational W § i Smtzerand
ESCAP C?O‘%;;/z@g

S0218: Oral session on "Deliberate self harm"

2438- fear from freedom,tendency to suicide

PhDMaryammohammadi
Ministry of education

The growth of social activities for women in Iran has had adided outcome for women. The
worst,the women have encountered the phenomenon of prison which is a great problem in
traditional and Islamic societies. The change of role @afiens after the release from prison

has imposed many restrictions on women so that there is not any vivid future for them. Lack of
enough education and skill has deprived the prisoner women from retaining thaiispre

situation .The high number ofiside among prisoner women shows that subculture of
encountering with prisoned women in Islamic societies is based on sin approach in that the
women are sinners who will be sent to hell in the other world and they must see the punishment
of their sin to beeady for the extreme heat. Disinterestedness in the interaction with other
people and loving isolation are two characteristics of style life for these women. The efforts of
authorities to return these women to normal life ,unfortunately, have faileorko Whis paper
investigates the reasons and roots of exclusion for prisoner women in Iran and Islamic societies
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2826- Decisional support for young people who setharm: feasibility trial

PhD SarahRowe
King's College London

Authors:

Sarah L Rowe (presentiriglPhD, Krisna Patél MSc, Rebecca S FrericPhD, Claire

Henderson4, MRCPsych, PhD, Dennis Ougrin5 MD, PhD, Mike Slade6 PhD, Paul Moran7 MD,
PhD

1 Division of Psychiatry, University College London

2 Department of Psychosis, Ki@gCollege London, Institute of PsycimgtPsychology and
Neuroscience

3 Department of Social and Environmental Health Research, Faculty of Public Health & Policy,
London School of Hygiene and Tropical Medicine

4Health Service and Population Research Department@@ualege London, Institutef
Psychiatry, Psychology and Neuroscience

5Child and Adolescent Psychiatry Department, I&rollege London, Institute of Psychiatry,
Psychology and Neuroscience

6School of Health Sciences, Institute of Mental Health, University of Nottingham

7 Centre ér Academic Mental Health, School of Social & Community Medicine, University of
Bristol

Introduction:

Decisionrraids (DA) have been shown to increase knowledge, encourage more active
participation in decisiomaking and lower levels of decisional confli&'Connor, Rostom et al,
1999). We have developed a novel viesed DA designed to help young people get support for
their selftharm. A feasibility trial was conducted to test the acceptability and gather descriptive
data on outcome measures.

Methods:

Young people aged 1P8 years were recruited from a secondary school in London, England and
screened for seliarm. Those that reported shHirming behaviour in the past year were
randomised to either 1) the control condition whereby they received gereralation about

mood and feelings or 2) the experimental condition where they completed the DA and received
help-seeking options based on their personal responses. Participants were foloatet

weeks. Qualitative interviews were conducted aftdovolup with a subset of participants, to
evaluate and explore the young pe@axperience of the study and the (potential) effects of the
DA.

Results:

Parental consent was a major barrier to recruitment in this study. Fireagyyoung people

aged 1218 years were randomised to receiving the DA (n=10) or the control group (n=13). The
DA was found to be acceptable to participants and they would recommend it to other young
people who were seliarming. There were no differences in outcome measures betivee



groups at 4veek followup. Qualitative interviews suggest that the DA increased young people's
awareness of different sources of support, encourageckfielftion and reduced shame and
stigma associated with disclosing.

Conclusions:

Issues arowhparental consent made the population level screening process unfeasible in this
study. Changing the consent process may be necessary in order to assess the potential
effectiveness of the DA in a future clinical trial, and (more broadly) to engage yeoptephat
selfharm with research. The balance of protection arrangements for vulnerable populations and
the ability to conduct research of a sensitive nature within an adolescent population, requires
ongoing debate.

References:

O'Connor,A. M., A. RostonV. Fiset, J. Tetroe, V. Entwistle, H. Llewellkfrhomas, M.
HolmesRovner, M. Barry and J. Jones (1999). "Decision aids for patients facing health
treatment or screening decisions: systematic review." BMJ 319(7212]3431
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2486- Turning Point: Transitional stage of Adolescent Mothers Returning to
School

Dr. BENYAPA THITIMAPONG
faculty of nursing

Aims: To explore the turning point of firiitne Thai adolescent mothers who returned to school
during childrearing.

Methods: A qualitative study was dertaken to investigate the turning point in transitional
stage of adolescent mothers who returned to school while engaged in childreadiepthin
interviews were carried out with the purposive selected. The participants were 20 adolescent
mothers who wee a mother and a student simultaneously after giving birth with a healthy baby
no more than 2 years, and had undergone the experience of unplanned pregnancies during
studies in Southern Thailand. The data were analyzed using content analysis method.
Findings: The study showed that the adolescent mothers contemplated about their schooling
either discontinuing school or continuing school after getting pregnant. However, all of them
came back to neformal educational school after childbirth. The turning poto remain in or

to return to school were fulfilling personal lifpals and fulfilling parenésvishes.

Conclusions: The findings of this study can be used as an evidence for development of the
policy to promote in all educational system to enablemaegadolescents and adolescent
mothers to continue their education to get theirlbieg success in the future.

Keywords: Adolescent mothers, turning point, school
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2909- SELF-ESTEEM AND ITS IMPACT ON SCHOOL SUCCESS OF
ADOLESCENTS IN KOSOVO

SEVIM MUSTAFA

Background

Literature show the negative impact of low setteem on academic success of adolescents.
Objectives

Estimating of the level and correlations of sedteem with academic success of adolescents.
Methodlogy

Its a quantitative crossectional study. Sample consisted from 1162 students of primary and
secondary schools (Prizren, Prishtina, Mitrovica, Malisheva), age® yis (Mage=16.37,
SD=1.58), male 47.4 % and female 52.6 %. Participants filled out RogeBbEsteem Scale
(Rosenberg, 1965). Data processing was done with SPSS 21.0 and Microsoft Excel 2013.

Results

Based on selfeported success: with grade 1 (1.3 %), grade 2 (7.9 %), grade 3 (24.0 %), grade 4
(24.4 %), grade 5 (32.5 %) and-reported {0 %). Based on sedfsteem with low selésteem

was (59.8 %), with normal sedfsteem was (40.2 %). No significant correlation is found

between academic success and level ofestfem. Gender (females +) is significantly positive
correlated with acadeic success (p=.00). With MatWhitney test no significant difference is
found in level of academic success between cases with lowstem and cases with normal
selfesteem.

Conclusions
Seltesteem did@ show to impact academic success. Otherdedistudies in this this field are

needed to shed more light on topic. High percent of adolescents with leestsm is
indicative for further researches of this psychological construct.
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2889- Have Eritrean Refugees reached the limits of resilience between
resignation and integration?

Dr. FanaAsefaw
Clienia Littenheid AG

Introduction

Eritreans belong to one of the largest group of refugees in Switzerland comingfrotries
outside of Europe. Despite of life threatening circumstances and negative experiences during
their flight Eritreans often show good factors of resilience.

Being confronted with even more pastgration challenges in the communities of their
recepion, they are often unable to activate their resources.

Methods

Currently, there are data of 65 outpatient Eritreans available, all between the age of 14 and 21
years (YSR, DISYPS, UCLA). The data were collected during the transcultural consultations.
The refugees concerned are unaccompanied youths or young adults.

Results

So far clinical evaluation of the situation of Eritrean refugees is missing. Only very few patients
show criteria of PTSD, though we find high levels of pogjration stress disordeorrelating

with the severity of PTSD and other symptoms.
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2899- Secondary traumatic stress and burnout among caregivers of refugees

Dr. Célia Steinlin
Zurich University of Applied Sciences

Objectives: As a reaction to the increasing number of refugees arriving in Switzerland,
additional refugee centers have been created and sevatatiorss have set up additional

services to assist the refugees. While a lot of attention has been directed towards the wellbeing
of the refugees, the wellbeing of the caregivers has largely been neglected. We know from
previous studies on child and youwtielfare workers that they show many symptoms of
secondary traumatic stress and burnout as a result of challenging interactions with the children
and adolescents and of being confronted with their burdenelidif@ries. The first aim of the
present studwas to investigate the incidence of secondary traumatic stress and burnout
symptoms among caregivers of refugees in Switzerland.

The study on child welfare workers also showed that stress symptoms were negatively
associated with a higher sense of cohexrearad more selfaring behavior. Also, communication
and support within the team as well as support from superiors were related to fewer stress
symptoms. A second aim of the present study was therefore to investigate these associations
among caregivers oéfugees and to derive recommendations for promoting and maintaining the
wellbeing of the caregivers.

Methods: A sample of caregivers of refugees in the larger area of Zurich is assessed based on
guestionnaires. The questionnaires address symptoms oflsgegdraumatic stress and burnout

as well as sense of coherence,-salie and work satisfaction. Also, the availability of

supervision and vocational training is assessed.

Results: The incidence of secondary traumatic stress and burnout symptomgiue s

refugees will be reported. Associations with sense of coherenceaseldnd work satisfaction

as well as supervision and vocational training will be presented. The results will be compared to
the results of our previous study on child and jouélfare workers.

Conclusions: Specific recommendations for promoting and maintaining the wellbeing of
caregivers of refugees will be derived from the results.
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2594- Visual processing of complex social scenes in 22g11D&evance for
social impairments?

MPH Lydia Dubourg
Developmental imaging and psychopathology laboratory, Geneva, Switzerland

The 22g11.2 deletion syndrome (22q11DS) is characterized by high rates of attenuated psychoti
symptoms, especially negative symptoms. Despite the deleterious impact of those symptoms on
patient®quality of life, little is known on the factors associated with their emergence in this
population. In 22q11DS, previous studies investigated social cognition using eyetracking
methods in order to advance understanding of negative symptoms. Results demonstrated an
abnormal visuaprocessing of socially relevant stimuli in this syndrome (Glaser et al., 2010).
However, the processing of complex social scenes has never been explored. This might provide
information about the way patients explore their social environment and helgpeto be

understand the differences underlying social impairments and negative symptoms.

A 102-second movie displaying a dyadic social interaction was presented to 106 22q11DS and
117 healthy controls. To measure the visual exploration in a longitudinativeagample will be
divided in three age groups: between 6 and 12 years; between 12 and 18 years and participants
> 19 years. Controls were used to create dynamic maps of typical exploration. These normative
maps were obtained using a kernel density #lyor(Botev et al., 2010). Gaze patterns from

each individual with 22q11DS were compared to the normative maps, allowing an unbiased
guantifiable measure of social understanding.

Patients with 22q11DS showed a strongly significant deviance from the normative maps (F
(1,164)=39.42, p<0.001), suggesting atypical processing and decreased interest for socially
relevant stimuli. In patients with 22q11DS from the younger age group wiasra significant
association between deviance values and age (r=0.332, p=0.028), indicating that adolescents
with 22911DS were generally less efficient at detecting soeialgvant information than their
younger peers. In the older age group, deviaabtges were associated with the severity of
negative symptoms (r=0.322, p=0.014) but were unrelated to age, intellectual functioning or
positive symptoms.

This study reveals abnormal visual exploration patterns during the processing of complex social
scenes in 22g11DS, which are related to the presence of negative symptoms. Longitudinal
explorations using this technique will provide a tool for quantifying social impairments and will
determine whether atypical gaze patterns are predictive for the orssgnifitant negative

symptoms and/or psychosis.
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2827- Attention Deficit Hyperactivity Disorder (ADHD) symptoms and
psychosis in 22q11.2 Deletion syndrome (229q11.2DS)(IBBC)

Dr. Maria Niarchou

Objective: 22q11.2 Deletion Syraine (22q11.2DS) is associated with increased risk for
schizophrenia in adulthood while ADHD is the most prevalent diagnosis in childhood. ADHD
inattention symptoms are pronounced in 229g11.2DS and given that attentional impairment is a
core feature of schiphrenia, we examined whether ADHD inattention symptoms are associated
with psychosis in 22q11.2DS. To further investigate whether these symptoms are associated
with genetic liability to psychosis in 22911.2DS, we also directly compared the prevalence of
ADHD symptoms with other nedeleted (ND) groups with increased risk for psychosis.
Methods: 137 individuals with 22g11.2DS (mean age: 14.0), 84 ND individuals with psychosis
spectrum (mean age: 16.9) and 31 ND individuals with family history of psydhosin age:

17.0) were included in the study. Psychopathology was assessed using research diagnostic
assessments.

Results: ADHD symptoms, including inattention and hyperactivity, were associated with
psychosis spectrum (p=0.004 and p=0.01 respectiwehile ADHD inattention symptoms were
also associated with positive (p=0.004), negative (p=0.03), disorganized/general symptoms
(p=0.01) and ADHD hyperactivity symptoms were associated with disorganized/general
symptoms (p=0.04). The prevalence of ADHD taation symptoms was higher in 22911.2DS
and psychosis spectrum in relation to ND individuals with psychosis spectrum (p<0.001), even
when adjusting for cognitive impairment. The pattern was similar when comparing individuals
with 22g11.2DS and ND individis with family history of psychosis.

Conclusions: This is the first study to examine the associations between ADHD and psychosis in
22911.2DS. Our findings support a potentially important role of ADHD inattention symptoms in
the development of psychos$is22g11.2DS and potentially beyond. Further results using data
from the IBBC consortium will be presented.
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3016- Memory in 22g11.2 deletion syndrome: investigating accelerated long
term forgetting

Johannaviaeder
Office Médico-Pédagogique Gegve

Objectives: Longerm memory (as opposéal shortterm) is the ability to store and recall

information for a long period and is characterized by structural and functional changes of the
neural networks of the brain. A phenomenon that often goes undetected is whether the forgetting
pace of the iformation is accelerated when compared to a control population. Indeed, most
standardized memory assessments measure delays ug@md@utes and therefore are not

very representative of dalily life performance (e.g. academic learning). 22g11.2 deletion
syndrome (22q11.2DS) is a genetic disorder associated with a specific cognitive profile and high
risk for schizophrenia. From previous research and pétiamhily reports in daily life, long

term memory processes seem to be altered in this populatioa.ddecifically a superiority of

verbal memory processes over visual memory processes have been reported in several papers.
To our knowledge, no previous research has investigated accelerated long term forgetting in this
population differentiating betweeresbal and visual processes.

Methods: we investigated verbal and visual lkb@gn memory using a modified version of ey

15 words/15 signs. Eightthree participants (44 with 22q11.2DS) aged between 8 and 24 years
learned a series of words and signs aedevasked to recall them freely after 4 different delays

in time (thirty minutes, one day, one week and one month). Performance was compared betweer
groups (22g11.2DS vs Controls) and modality (verbal vs. visual) at each time delay, controlling
for age.

Results: Firstly, in the control group we found a positive correlation of performances with age at
every time delay (p < 0.031), indicating that as individuals are older, they remember more
information. Interestingly this advantage of age was not presém 22q11.2DS group, at any

time delay. Secondly, comparing the percentage of forgetting at each time delay showed that
accelerated forgetting started earlier in the verbal task (after one day) than in-thexbradriask

(after one week) in patients wig2g11.2DS.

Conclusion: There was no advantage of age on performance in the 22q11.2DS group. We
showed an accelerated forgetting phenomenon in 229g11.2DS and different forgetting curves
depending on modality.
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3172- IBBC: Sensorimotor processing and pursuit eye movement: Is this
putative intermediate phenotype for schizophrenia impairedn 22q11.2
Deletion Syndrome?

PhDKathrynMcCabe
University of California, Davis

Introduction: 22q11.2 deletion syndrome (22q) is a complex genetically determined
microdeletion syndrome with prevalence estimates of 1 in-2000 live births. Common
neuroanatomical features of 22q include alteration tdiphellbrain regions. Sensorimotor and
visual cognitive processes reliant on connectivity between distributed brain regions may be
affected in 22q. Visual information processing impairment represents a core feature of
schizophrenia. 22q is one of the stresiggenetic risk factors for developing schizophrenia.
Studies in schizophrenia show impairments in sensorimotor systems involved in the initiation
and early integration of visual feedback as well as impaired pursuit maintenance and similar
impairment is sen in their firstdegree relatives. The present study examined several aspects of
oculomotor processing in 22q. We hypothesized that individuals with 22g would generally show
difficulty initiating and maintaining pursuit commands relative to typicallyetigping controls

(TD).

Method: 22q (n=19, mean age 16.9 28 years, 7 males) and typically developing adolescents
(TD) (n=20, mean age 16.7,-8.8 years, 10 males) completed prosaccade and smooth pursuit
eye movement (SPEM) tasks. Saccade latencyaetutacy were recorded as indicators of
performance in the prosaccade task and SPEM gain, saccade type and frequency were calculate
as indicators of SPEM performance.

Results: The groups showed comparable prosaccade accuracy (229 = 94% vs TD = 96%). The
22q group showed lower mean latency compared to the TD group (p= 0.009) remaining
significant when only accurate trials were examined (p< 0.001,). Group comparisons indicated
gain maintenance differences (p= 0.001) and 22q participants also showecenhéreqsency

of all saccadic subtypes (p=0.02).

Conclusions: We report impaired pursuit maintenance among adolescents with 22q without
psychosis compared to TD controls. These may indicate impaired integration ofdmdger
predictive processes, thoufilrther examination of sensorimotor components of pursuit eye
movement is warranted. Reduced mean latency of saccadic responses may reflect reduced
inhibition of saccadic eye movements.
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3216- The first genetic syndrome specific norm chart for neurocognitive
functioning: 1Q norm charts for 22g11.2 deletion syndrome using data from a
large worldwide consortium (IBBC)

Dr. ElemiBreetvelt
Toronto General Hospital

Norm charts plg an important role in daily clinical care. They can provide insight into the

degree of deviation for individual trajectories. For several genetic syndromes normative
trajectories for morphological aspects have been constructed. These sysgdemifie nom

charts facilitate both clinical care and research.

Similar to morphological features, it is now becoming increasingly clear that certain genetic
disorders can also manifest characteristic trajectories of cognitive development. However, to
date there areo syndromespecific charts for cognitive development. Using data of the largest
study to date involving individuals with the 22q11.2 deletion syndrome (22911DS), we created a
norm chart for cognitive development. The chart showed a decline in IQ amdtimhart

allowed the identification of an association between a decline in verbal IQ and the subsequent
development of schizophrenia. Providing a comprehensive norm chart for IQ in 22q11DS in a
larger dataset will enable validation of this finding, anlll be important for both clinical care

and research of this condition.

The aim of this study is to produce a cognitive development norm chart for 22q11DS between
age 6 and 40 years, which can be used for both clinical and research purposes.

We made usef the IBBC database with 1871 participants with 22q11DS. We used all available
IQ data points to construct norm charts (for FSIQ, VIQ and PIQ), after a comprehensive quality
control procedure to ensure reliable and comparable 1Q data across all intairsates. We
extended the ageinge examined (ages 6 to 40 years). We compared several procedures
(polynomial- and Linear Quantile Regression) used to construct IQ norm charts in order to
identify the optimal method for the data available.

All norm chat methods showed a similar IQ decline as in the initial finding. The norm chart
produced by polynomial regression provided the best fit with the data. The final norm chart
performed well across the entire agage.

This is the first time a norm chart$iaeen constructed for neurocognitive functioning in a

specific genetic syndrome. We validated our previous finding that 1Q in 22911DS shows a
decline over development. This research has provided an 1Q norm chart that can be applied both
in clinical care ad research. We conclude that a disosfeegcific neurocognitive developmental
norm chart is feasible, given the availability of a sufficient number of standardized 1Q measures.
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3461- Reward Learning and dopamine release in adults with 22g11DS.

PhD Esthervan Duin
Maastricht University

Background

22011.2 deletion syndrome (22g11DS) is a genetic disorder associated with an increased risk fol
psychosis. A dysfuninal motivational reward system is thought to be one of the salient

features in psychosis caused by abnormal dopamine functioning. It is unknown whether patients
with 22g11DS have a dysfunctional reward system.

Methods

We included 12 adults with 22q110&ge: 34,6 years, 67% females) and 16 healthy controls
(HC, age:38,1 years, 75% females). A single infusion DA D2/3 receptor [18F]fallypride positron
emission tomography (PET) scan was acquired to investigate the DAergic activity in striatal
(putamen, cadate nucleus, ventral striatum) and frontal regions. During the PET scan all
subjects performed a version of the learning phase of the Probabilistic Stimulus Selection Task
for reward learning (RL), modified to deliver social feedback.

Results

IQ-scoreswere significantly lower in the 22q11DS group (p<.001) compared to HC. The
22011DS group earned significantly less money (p <.05) and performed worse during the RL
task (p<.05) than HC. The preliminary PET analyses show that the percentage of active voxel
during reward learning is significantly higher in 22q11DS compared to HC in the right caudate
nucleus (p <.05).

Conclusions

These results indicate that people with 22q11DS are less susceptible for reward than HC becaus
their overall performance during RL is worse than HC. In addition, people with 22q11DS

showed different special extent of rewanduced DA release in striatadgions compared to

HC. The lower reward sensitivity could be a result of hapsoifficiency of COMT in 22q11DS

and consequently abnormal dopamine functioning.
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2659 - Fragmented transition pathway for ID, ASD and Mental Health

Dr. Lionel Lubitz
Royal Children's Hospital Melbourne

Fragmented transition pathway for ID, ASD and Mental Health
Dr Lionel Lubitz
Introduction

One in three people with mild to moderate Intellectual Disability (ID) and/or Autism Spectrum
Disorder (ASD) has a mental illness. Approximately 80% of these young people are high users
of health care resources. However there are often no established transfer pathways to adult
services, and transition is often difficult and disjointed particularly éopfe with severe ID or

ASD with behavioural concerns.

Objectives

This study was designed to understand the needs and knowledge of practitioners involved in
transition of patients with ID and/or ASD with mental health (MH) comorbidities from the
Royal Children® Hospital (RCH) Melbourne, Australia to adult services and introducing a
holistic model of care.

Methods

An interview using standard question prompts to explore child health practitexpesience

and understanding of transition, was cortgadanternally with 27 medical professionals

involved in the care of this group of patients. External interviews are planned for early 2017 with
primary care, disability services, psychiatrists and community services.

Results

All practitioners recognixd major deficits in our large tertiary hosp#&atansition process for

this patient group and the majority (76%) reported the transfer process was not well done. There
was no consistent view on the right age for transition to commence, with suggestadggg

from as soon as there is a diagnosis (9%), to 14 (3096 188%) and 17 (23%) years of age.

The role of primary care was seen as important by 73% and yet 65% recognised significant
deficiencies in this area.

Problems identified by a substaaitproportion of respondents including:
(2) difficulty finding skilled and/or interested adult practitioners as the major challenge

(65%)
(2) fragmented adult care and a lack of shared care between tertiary and primary health care



(46%)

3) lack of cag management (40%)

4) family anxiety about transition (35%)

5) cost of care, medication and limited time available from adult services (30%).

Conclusion

The transition of patients with ID and or ASD with MH comorbidities is challenging, and
perceived to be done poorly by doctors at a major tertiary paediatric hospital in Australia. The
importance of a weltleveloped transition process was recognised by raspondents. This
presentation will also suggest mechanisms to improve transition for these individuals.
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2699- KOMPASS - Social Skills Group-Training for Adolescents with Autism
Spectrum Disorder: Results of the Evaluation

PD Dr.BettinaJenny
Clinic for Child and Adolescent Psychiatry

Manualized treatments for children and adolescentsAStD match the requirements for

structured and easily applicable programs in basic health care systems. The manual of the Socia
Skills Group Training for Adolescents with ASD (KOMPASS) (Jenny et al., 2012) has been
developed at the Autism Clinic at the Regment for Child and Adolescent Psychiatry,

University of Zurich. In the beginn&rgroup (KOMPASSBasics) understanding emotions,
smalkttalk and nonverbal communication as well as social understanding and perspective taking
are conveyed. In the advanagup (KOMPASSF) complex interactions, complex
communications and theory of mind are practiced. We previously evaluated the k&ginner
training and showed a reduction in ASD symptoms. Here we introduce and evaluate the
KOMPASS advanced training (KOMPASS together with an extended-exaluation of the
KOMPASSBasics. In both trainings, two instructors work with @ participants for 230

sessions and 3 informati@essions for caregivers. KOMPASS makes use of the cognitive

profile typically observed in 8D, e.g. local processing, systemizing and task orientation.
Therapeutic procedures include structuring, visualizing, explicit learning of implicit social rules
provided on information sheets, stepstep learning and concretizing abstract concepts.
Ourre-evaluation of KOMPASSBasics compares reduction in autistic symptom and mental
health scores obtained via questionnaires rated by parents and teachers for an intervention grou
(ni=110) and a waiting control group (nc=56) before (pre) and after (p&sthanths. Follow

up data (nf=94) is collected 12 months later in the intervention group. Additionally, we
investigate if patients (ne=35) from the KOMPABSsicgroups in other clinics show similar
improvements compared to Zurich. Similarly, for the KONGS¥ group, questionnaires were
acquired at the same three timepoints (ni=53, nc=50, nf=40). Data was analysed with linear
mixed-models.

For the KOMPASSBasics group, postoc ttests revealed significant declines in autistic
symptoms and increase in sacskills with moderate to high effect sizes. Similar effects were
found in the external institutions. The waiting group showed no effects. Remarkably,
KOMPASSF training led to additional improvements over and above the social skills acquired
during KOMPASSBasics training.

In conclusion KOMPASS helps adolescents and young adults to cope better with social aspects
of everyday life.
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2932- A Fragmented World: Management of Childhood Autism Spectrum
Disorder in New Zealand

Dr. Hiran Thabrew
University of Auckand

Objectives: Since the launch of the Autism Spectrum Disorder (ASD) guidelines in New
Zealand in 2008, and the subsequent introduction of lodadised ASD coordinators, stiiict

health boards around the country have attempted to improve services for children and
adolescents with ASD. However, the extent to which things have actually changed over the past
decade remains unknown. This study sought to compare current sgoxsson for children

and adolescents and to investigate differences between the assessment and intervention phases
management in relation to national recommendations.

Methods: A natiorwide survey of practitioners working with children and adoletsceith
ASD was undertaken in 2016 to identify the types of services being provided and to compare
current practice with that recommended by the ASD guidelines.

Results: Responses were received from practitioners in 17 out of 20 district health Bbards.
majority of respondents were aware of the guidelines and the presence of ASD coordinators
within their organisations. Significant differences were identified between assessment of
children in paediatric settings and adolescents in mental healtlysettitervention services

were found to be even more variable in nature and limited in relation to recommended standards

Conclusions: Despite the improvement in some aspects of care, further work remains to be done
to reduce the variability and fragmted nature of services for for children and adolescents with
ASD in New Zealand. The principles learnt from our country are likely to be relevant to service
providers and planners in other countries.
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3392- Impact of the Early Start Denver Model applied 12 hours per week
over a 9 months period on the cognitive level of children with autism
spectrum disorder: A Pilot study

Dr. Marie-MaudeGeoffray
Centre hospitalier Le Vinatier

Early start Denver Model (ESDM) is a developmental and behavioral model of intervention for
toddlers with Autism Spectm disorder (ASD). Previous study has shown efficacy of a 20 hours
per week therapisdelivered ESDM intervention on the cognitive level of children with ASD,

over a 2 year period. At the beginning, two early intervention units applying the ESDM 12 hours
per week were created in France. It was essential to evaluate impact of 12 hours per week ESDN
intervention with 1 therapist for 1 child on the cognitive level of children with ASD.

A prospective beforandafter trial included 19 toddlers with ASD. We sbexl significant
improvements in all cognitive and language skills at the Mullen Scale of Early Learning
(MSEL). After only 9 months, major improvements were shown in receptive Language.
Moreover, we will discuss that our outcomes were similar, with a ematensity (12 hours
versus 20 hours per week), to the study of Dawson et al. (2010).

ESDM applied 12 hours per week, by a multidisciplinary team and in collaboration with parents,
may be an efficient intervention to improve cognitive and languags skitthildren with ASD.

We will next run a multicenter randomised control trial ESDM 12 hours per week over 2 years
period.
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2591- Relations between problem behaviors, perceived symptom severity and
parenting in youth with ASD: The mediating role of parental psychological
need frustration

LisaDieleman
Ghent Universi

Objectives Research is increasingly documenting the importance of cldreblem behaviors

and symptom severity for parenting behaviors in parents of children with ASD. The underlying
mechanisms of these chiéidfects, however, have not beetamined thoroughly. This study
examines the mediating role of parental need frustration in the relation between child
maladjustment (i.e., problem behavior and autism severity) and parenting behavior (i.e.,
controlling parenting and autonomy support). Bege SelfDetermination Theory (Deci &

Ryan, 2000), we hypothesized that child maladjustment would relate to the frustration ofgparents
needs for autonomy, competence, and relatedness, and via this, to controlling parenting and low
autonomy support.

Methods Data were drawn from the 3rd wave of a taron longitudinal study (Dieleman et al.,

in press). The sample included 116 parents, mainly mothers, of adolescents/emerging adults wit
ASD (Mage = 18.9). Parents completed questionnaires concerningitheatfesting strategies

(i.e., psychological control, oweeactive discipline, and autonomy support), their psychological
need frustration, the behavioral problems, and autism severity of their child.

Results The mediation model indicated that symptewesty had a direct association with

lower autonomy suppora€ -.33; p < .01). Externalizing problems were associated with
parental need frustratioa € .56; p < .05), which was, in turn, related with controlling parenting
(2 =.82; p <.001). The sigincant indirect associatiora€ .46; p < .001) indicated that the

effect of externalizing problems is fully mediated by need frustration. Internalizing problems
were not associated with parenting behaviors.

Conclusions Externalizing problems impede pts@onnection with their child, their parental
competence and their sense of volitional functioning, feelings to which they respond by
increasing controlling strategies. The direct effect of autism severity suggests that parents
respond directly to thethild® autism symptoms by lowering their autonomy support, without
experiencing these symptoms as a threat to their psychological needs. In addition to yielding
more insight in associations between child maladjustment and parenting, these findings have
practical implications. Interventions targeting adolescents and parents in this challenging
developmental period could focus not only on parenting behavior but also on parents
experiences of need frustration.
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3467- Conditions of effective psychological rehabilitation of the ctd with
atypical autism

PhD ChinaraKozhalieva
Moscow City University

The system of psychological assistance to children with autism in Russia has changed
significantly and rapidly developing in a positive vector in our day. Institutions of medical and
educational profiles in their professional adtes carry out rehabilitation work: medical,
psychological, educational. The General trend of the increasing number of children with autism
in special schools is clearly evident in the framework of one institution, where the percentage of
this category o€hildren in recent years is 15% of the total number of students in the school,
among the new entrants is 30%. Teachers and psychologists work with the child regardless of
what form he is educated in what type of educational organization (general, spekisive).
However, this problem is often decisive for the content and quality of psychological assistance
to children with autism. Not every type of school has qualified professionals who know the
needs of the child, not everywhere there are conditmmisitegrated support, including
psychologicajpedagogical and mediemcial rehabilitation component. In special school there
are conditions for a comprehensive support of a child includes special program, focused on the
educational needs and educatioo#bortunities of the autistic child; compliance with gentle
conditions prevents fatigue.

Effectiveness of rehabilitation largely determined the professionalism of the support of the child.
Problem the professional competence of psychologists depends systam of University
education that does not offer special programs on formation of knowledge of the specifics of
dysontogenesis, diagnostic tools, effective rehabilitation practices. Cooperation of universities
and institutions (in Russia and abroadhjetr have successfully and systematically solve
problems of medicabsychologicalpedagogical rehabilitation of children with autism,

conducting on their basis training of students, could qualitatively to enhance professional
competence by minimizing pradhs "entering into profession” of young professionals.

Today, we have methodical and technological capabilities. We understamedfiective
psychological help it is possible to provide, when it is part of a comprehensive rehabilitation, is
implemented in specialized institutions with qualified specialistis &/wide professional

horizon.
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2975- Perinatal stress moderates the link between early and later emotional
difficulties in childhood: An 11-year-long longitudinal study

PhD NevenaDimitrova

Objectives: Very preterm (VP) birth refeto an early stressful event putting children at
heightened risk for behavioral and emotional difficulties. However, it remains unknown whether
early emotional difficulties persist later in childhood and, importantly, whether the severity of
the perinatastress moderates this link.

Methods: 36 VP children and 23 faérm born (FT) children participated in an 11 ykmarg

study. Perinatal stress was assessed at birth with the Perinatal Risk Inventory (PERI groups: low
PERI: 100% of FT vs. 44% of VP ctilen; high PERI: 56% of VP children). Early emotional
problems were reported by mothers at 18 months in the behavioral and emotional disorders
subscale (BE) of the Symptom Checklist. Later emotional problems at 11 years of age were
reported by mothers thugh the internalizing problems (IP) subscale of the Child Behavior
Checkilist.

Results: First, examining whether the severity of perinatal stress affectsté#3t anticated
significant differences between the low (M=51.92, SD=8.43) and high (M=5305€11.64)

PERI groups (t(55)2.865, p=.006). Second, we correlated BE at 18 months with IP at 11 years
and found a significant link in the high PERI group (r=.618, p=.004) but not in the low PERI
group (r=.015, p=.933). Last, controlling for sceiconome status and intelligence quotient, we
performed a regression analysis predicting child IP at 11 years by group (VP vs. FT), PERI
groups (high vs. low), and BE at 18 months (main effects), as well as the interaction term of BE
at 18 months with either grpiand PERI groups. This regression model significantly explained
36% of the variance in child IP at 11 years, F(7,52)=3.68, p=.003, R2change=.140. Specifically,
the interaction between BE at 18 months and PERI groups refers to a significant predictor of
later IP. Further analyses revealed that BE at 18 months marginally predicted éhildranl1l

years only in the high PERI groug=.418, p=.063), but not in the low PERI grodp=.048,

p=.801).

Conclusion: Prematurity affects child@memotional allities. Importantly, the link between
emotional problems in early and later childhood is moderated by the severity of the perinatal
stress. In particular, children who are born with more complications, experience more stress in
the perinatal period, andeamore likely to sustain their early emotional difficulties later in
childhood.
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3496- Interaction and behaviour imaging: a novel method to measure
mother-infant interaction using video 3D reconstruction in high risk dyads.

Dr. Sylvie Viaux Savelon
APHP, CHU Pité Salpetriere

Introduction:

Studyingearly interaction is essential for understanding development and psychopathology.
Automatic computational methods offer the possibility to analyse social signals through
behaviours of several partners simultaneously and dynamically.

The aim of the currergtudy was to show the validity of the aforementioned automatic method
by comparing our methods with the wedlidate Coding Interactive Behavior (CIB) in

neglected dyads.

Methods:

20 dyads of mothers and their-38 months old infants were videotapedidgmotherinfant
interaction including 10 extremely high risk and 10 low risk dyads using both 2D and 3D
sensors. From 2D+3D data and 3D space reconstruction, we extracted individual parameters
(Quantity of movement and Motion activity ratio for each part and dyadic parameters related
to the dynamics of partners heads distance (Contribution to heads distance), to the focus of
mutual engagement (% of time spent face to face, or oriented to the task), and to the dynamics o
motion activity (Synchrony rai, Overlap ratio, Pause ratio). Features are compared with blind
global rating of the interaction by expert coders using the Coding Interactive Behavior (CIB).
Results:

We found that individual and dyadic parameters of 2D+3D motion features perfectiatasr

with rated CIB maternal composite scores (maternal sensitivity, mother limit setting and mother
intrusiveness) and CIB dyadic composite scores (dyadic reciprocity/synchrony and dyadic
negative status).

Conclusions:

Our method may present a lamestmethodology that can employ artificial technology to detect
meaningful features of human interactions and may have implications for studying dyadic
behaviours in psychiatry.

Learning Objectives:

Combining both clinical rating scales and computerized metiadtth this promising method

may enable a continuum of tirseale from a summary of entire interactions to sednpnd

second dynamics and have implications in early child psychiatry concerning development of
parent child interactions.
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3525-2. Attachment focused intervention can support preterm infant
socialemotional development: results of the PIPPA Study

Dr. Aoife Twohig
Our Lady's Children'slospital Crumlin

A mothe® sensitivity in responding to her inf@nsignals, forms the basis of secure attachment
and is protectivef later mental health. Video Interaction Guidance (VIG) is a strengths based
intervention using moments from a video of paiiafant interaction observed and reflected on,
which enhances parental sensitive responsiveness to their infant and alscsquapotéselt
awareness. The aim is to evaluate the effects of an early attachment focused intervention for
parents of very preterm infants born <32 weeks GA, in the NICU.

Methods: A pragmatic randomised controlled trial in a level Il NICU with pretefamts born

<32 week8GA and their parents. The Preterm Inf&atrent Programme for Attachment

(PIPPA) is a 3 session therapeutic intervention of reflective discussion, observation of infant
cues and 1 VIG session. Primary outcome: maternal sensitieguned by the CAREdex at

9 months CA. Secondary outcomes: Infant seembtional problems on the Ages and Stages
Questionnairé SE. Intention to treat analysis of data of first twin is presented as primary
analysis.

Results: Eighty mothers, of 98famts, consented andwere randomly allocated to intervention
and control groups. There were no differences between the groups in socioeconomic status
(p<0.356) in mean birth weight (p=0.97) or gestational age (0.79). Mothers in the intervention
group had aained a higher level of education than mothers in the control group (p<0.008).
Subsequent analyses were adjusted accordingly. Primary Outcome: There was no statistically
significant difference between the intervention and control groups in maternaivegresito

months CA. Secondary outcomes: Infants receiving the intervention had lowergadétion
problems at 12 months CA (p=0.05). Infants whose mothers had received the VIG session, had
significantly fewer communication problems (p<0.002).The ir#tetion effect was moderated

by ethnicity.

Discussion and Conclusions: This brief attachment focused intervention using VIG with parents
of preterm infants showed improved so@ahotional outcomes at 12 months CA, while no
significant effect was found amaternal sensitivity, adjusting for maternal education. Integrating
and evaluating interventions such as this in the NICU can enhanceeoo@bnal and mental
health outcomes of preterm infants.
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2320- Cognium(Ayurvedic medicine) use in ADHD children

Prof. Dr.Vijay Warad
Sai speciality hospital

A CLINICAL TRIAL TO EVALUATE THE COMPARATIVE EFFICACY OF COGNIUM
SYRUP WITH STANDARD BEHAVIOURAL THERAPY VISA-VIS STANDARD
BEHAVIOURAL THERAPY ALONE IN CHILDREN WITH ATTENTION-DEFICIT
HYPERACTIVITY DISORDER (ADHD)

Dr. Vijay Warad, Dr. Milind Patil

ABSTRACT

An open &bel, comparative, 16 week study was conducted to evaluate the efficacy of Cognium
syrup, a poly herbal formulation, on children betweé&nl@ years of age group with attention
deficit hyperactivity disorder (ADHD). A total of 76 children were enrollegasthe DSM IV
(Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition) criteria for ADHD.
Enrolled patients were divided in two groups. Group A received Cognium syrup along with
behavioral therapy and Group B was on behavioral therapy Bat the treatment groups were
comparable in terms of the baseline scores. The statistical analysis was carried out in only 60
children as remaining were dropped from the study. Treatment with Cognium syrup led to
uniform improvement in all parametershétotal symptom score (TSS) decreased in 96.6% of
patients in group A compared to 46.6% in group B. The average performance score for
functional impairment decreased in 80% patients in group A and in group B by 36.66%. The
well tolerated Cognium syrup demstrated significant improvement in ADHD symptoms
inattention, impulsiveness and hyperactivity in intervention group, indicating a promise for
ADHD children.
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2811- La famille comme probléme et comme ressource en clinique
pédopsychiatrique

PD Dr.Gérard SALEM
CONSYL, Lausanne

La famille d'un enfant ou d'un adolescent jouedale de premier plan dans soéweloppement.
Celukci est certes le patient du clinicien, mais il est aussi la plupart du temps le patient
"désigre" de s famille (index patient). Prendre en compte leéystfamilial repésente ainsi
un levier de commhension et un potentiel de changement inestimables powaréptute.

Les auteurs aborderont quelques pa&s cliniques pertinents dans l'approche ditesye
familial pour le gdopsychiatre, aussi bien patlucider une prol@matique au retentissement
individuel que pour s'appuyer sur les ressourcegsepges par les membres de la famille, en
vue d'un changement clinique. Deux cas cliniques illusttéesrictes et les @thodes cliniques

exposes.
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2711- Systemic approach to families and schools

MarkusGrindat
Zentrum fir Systemische Therapie ZSB Bern

Transition: Der Wandel von Mustern detdraktion in Familie und Schulklasse durch
systemische Interventionen. Ein sehr erfolgreiches Modell vor allem bei komplizierten und
mehrschichtigen Problemen. Mit dem Hintergrund einer bindungstheoretischen und
behavioralen Logik werden funktionierende &hiselwirkung beobachtet und veust. So

finden Erwachsene Zégge zu Kindern und Jugendlichen, die als schwierig, speziell oder
fremdartig empfunden werden, um diese Kinder passgenauérdaurf. Es sind
lebensweltorientierte Agze aus der aufsuchemdémobilen) Familientherapie.
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2812- Psychiatric issues in relation to consultations conducted with
unaccompanied minors at OMP

Dr. Sergedjapo Yogwa

Psychiatric issues in relation to consultations conducted with unaccompanied m@DbIB at

Objective

Over the last two years, the canton of Geneva has received a record number of unaccompanied
minors coming from different war zones. Initially, this influx had a significant impact on the
social and educational systems. Housing, guiding and schoolingsefrfiaors was the priority.

After this first phase, the main concern shifted towards the health care system and as a result the
system of somatic care had to be reorganised. Since one year, the psychic care system has
gradually been affected and we havénessed a substantial increase of this popul&tion

demand.

Most of these teenagers have experienced multiple trauma. However, when they arrive at OMP,
we are faced with very heterogeneous requests for care. In this presentation, we wish to assess
the sitwation of these minors and explain the clinical adjustments we have had to make to
respond to these different requests for care.

Method and results

In order to assess the current impact of this consulting population on our health care system, we
will compare the number for these specific demands and the numbers of general consultations.
The periods compared are two six months periods : from October 2015 until March 2016 and
October 2016 until March 2017. Then, we will present a statistical analysisrebgens for
consultations and we will highlight the average time between the arrival in Geneva and the
requests for psychic care. We will also detail the various psychic disorders and the current social
conditions of life. Finally, we will present differemeasures that we have put in place to

respond to these specific requests.

We will illustrate this statistical data using three clinical situations we have experienced in our
consultation work.

Conclusion
With this presentation, we hope to give arerwiew of the psychiatric problems resulting from

this wave of migration of unaccompanied minors which is currently increasing rapidly in
Europe.
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2974- Crisis Intervention Program for Children and Adolescents (CIPCA),
updating and recent data

Dr. AbdulbaghiAhmad
Uppsala University

Objectives:

Posttraumatic psychopathology has been identified as longstanding and devastating, particularly
afterchildhood trauma. Still, no evident@sed prevention has been identified. Crisis
Intervention Program for Children and Adolescents (CIPCA) was found at the Metin Health
House (MHH) in Duhok, Kurdistan Region of Iraq (KRI), to early provide-edfsictiveand
time-saving crisis intervention to prevents posttraumatic psychopathology among the surviving
children and adolescents from the war of the Islamic State in Iraq and Syria (ISIS).

Methods:

In a pilot project supported by WHO and the Directorate oftHealDuhok governorate, 37

health professionals received emeek training of trainers (ToT) in group at the MHH. Every

two certified trainers provided ofveeek training to a group of 30 teachers inside the camps of
the Internally Displaced Peoples (ID&pund the city of Duhok. Totally, 300 IDP teachers
received the CIPCA group leader certificate. Every two group leaders provided a singmione
group intervention to 30 IDP school children. Totally, 22000 school children received CIPCA
intervention, 1% showed psychological distress during the group intervention, 50% of them
needed treatment.

To examine the effectiveness of CIPCA in preventing posttraumatic psychopathology, informed
consent was obtained from 4500 responding school children and tlegjivesis to participate in

a 5 years followup study. They were clasandomized to CIPCA intervention or controls,
consequently. Caregivers filled the Child Behavior Check List (CBCL) before the CIPCA
intervention and annually in 5 years.

Results:

Totally, 366 completely filled CBCL were received before the intervention. Due to lack of
funding, only 28 participants were traced at the first year fellpwAll the caregivers refilled

the CBCL. Both girls and boys improved in problem scores after CIPCA cethpath

deterioration among the controls.

Conclusions:

Improvement in problem scores among CIPCA receivers ayeaefollow up seems to be
promising. Funding is needed for further follaps to improve the evidence to confirm the
effectiveness of CIPCAnipreventing posttraumatic psychopathology. Updating and recent data
from different child populations will be presented.
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3130- PSYCHIATRIC DISORDERS AMONG YAZIDI CH KLD AND
ADOLESCENT REFUGEES IN TURKEY & CAMP

Dr. SerhatNaszoj lu

PSYCHIATRIC DISARDERS AMONG YAZIDI CH{.D AND ADOLESCENT REFUGEES

IN TURKEY& CAMP

Nas¥oj lu S 1,Ceri V 2, ErkorkmazJ 3 and Semerci B 4

1. Sakarya University Faculty of Medicine Department of Child and Adolescent Psychiatry,
Sakarya, Turkey

2. Pendik Training and Resehreospital, Department of Child andAdolescent Psychiatry,
Medical School of Marmara University, Istanbul, Turkey

3.Sakarya University Faculty of Medicine Department of Biostatistics, Sakarya, Turkey
4.Department of Psychiatry, Bengi Semerci Institutentsty Turkey

Objective: To report the mental health states of a sample of Yazidi refugee children and
adolescents psychiatric disorders among the children and adolescents participating in the
research.

Method: The participants of this research are children and adolescents between the-4des of 6
who live in the refugee camp in Turkey. Two child and adolescent psychiatrist speaking their
mothertongue language interviewed and evaluated each participatat.collected include
socicdemographic and past and current living situation and the Schedule for Affective
Disorders and Schizophrenia for School Age ChilgPeesent and Lifetime Versiefurkish

Version (KSADSPL).

Results: 136 children and adolesisefY6 boys, 63 girls; mean age =11%@511(SD)) At the

time of the assessment 43.4% had PTSD (n:59) , 27.9% depression (n=38 ), 10.3% nocturnal
enuresis (n=14 ), 9.6%Behavioral Disorder (n=7), 5.1% anxiety disorder (n=13).

Conclusion: Many of the refugehildren and adolescents developed psychiatric disorders, or
are at risk, especially for PTSD and depression. Their lower spirit and hopelessness might be
evaluated as expected consequences considering the fact that those with a psychiatric diagnosis
haveexperienced severe war and migration traumas (loss of a loved one, friends and family left
in the war zone, death directly related to war, and injuries) compared to the others.1, 2

Keywords: Child, adolescent, refugees, psychiatric disorder, risk factor

References:

1. Almqvist K, BrandellForsberg M. Refugee children in Sweden: Romtimatic stress
disorder in Iranian preschool children exposed to organized violence. Child abuse & neglect.
1997;21(4):354366.

2. Steel Z, Silove D, Phan T, Bauman A. Letegm effect of psychological trauma on the
mental health of Viethamese refugees resettled in Australia: a poptased study. The
Lancet. 2002;360:1056062.
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3451- Helping abused children from various minorities in the Greek context
of refugee crisis

Dr. AthanasioKanellopoulos
The Smile of the Child

Objectives

Childrern® abuse and neglect is widely studied as a major risk factomfaranal and

behavioral disorders, various somatic and psychiatric problems during adulthood. Mental health
is fundamental to health. Mental illnesses are real, disabling conditions affecting all populations
regardless of race or ethnicity but dispasitie mental health services exist for racial and ethnic
minorities, and thus, mental illnesses exact a greater toll on their overall health and productivity.
Methods

The most important bet when working with ethnic minorities is to better understarudethefr
culture, race, and ethnicity, and overcome obstacles that would keep anyone with mental health
problems from seeking or receiving effective treatment.

The Day Centre "THE HOUSE OF THE CHILD" is a community unit which provides

customized clinical m#al health services for therapeutic treatment and psychosocial
rehabilitation of children victims of abuse, neglect or domestic violence. The Day Centre was
founded by the noprofit voluntary OrganisatioRTHE SMILE OF THE CHILD). The services

are basedn the biepsychesocial model approach and treatment which aims at early detection
and treatment of possible mental disorders and the overall psychosocial rehabilitation of victims
of abuse / neglect and the support of their carers.

Results

By identifying the many barriers to quality care faced by racial and ethnic minorities, the Day
Center provides mental health services also to children who come from minority populations.
Conclusion

Different case studies highlight challenges and various levelsfaiutties in this specific

scheme of cooperation aiming to open an interesting dialogue on the topic.
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3431- Immigration - related mental health problems of refugees aged between
5-18 years old that live in Manisa, Turkey

Dr. kerminYala& Sapmaz
Celal Bayar University Medical School Hospital

Aim: This study aimeda assess eargnset psychiatric disorders and factors related to these
disorders in a group of refugee children upon immigration due to war.

Methods: The study was conducted between January 2006 2016. Clinical interviews were
made with 89 childreand their families. Clinical interviews were carried out by native speakers
of Arabic and Persian that were primarily educated with these languages and have been living in
Turkey for a long time. Strengths and Difficulties Questionnaire (SDQ) that hadt Auradb

Persian validity and reliability were applied to both children and their families.

Results: Eightynine children and adolescents were interviewed within the scope of the study.
Mean age of cases were 98 and 56.2% (n=50) were girls while 43.89639) were boys.
Within these children, 47 (52,8%) has come from Syria, 27 (30,3%) from Iraq, 14 (15,7%) from
Afghanistan and 1(1.1%) from Iran. Children have been living in Turkey fot23.0 months

while 18.8 13.3 months, in Manisa. One psychiatrisaider was found in 44 (49,4%) of the
children. Twentysix children were diagnosed with anxiety disorders, 12 with depressive
disorders, 8 with trauma and related disorders, 5 with elimination disorders, 4 with attention
deficit- hyperactivity disorder, @ith intellectual disability. It was determined that seeing a dead
or an injured person during war/emigration and fashememployment increased the odds of
psychopathology.

Discussion: Within the context of war and emigration, these children try &veibip negative
circumstances they had prior to migration and the despair their parents are in. They also are not
able to attend school regularly and manage to maintain their physical needs. In case of failed
interventions to manage the situation, it isiofdoubt that this shall have dire psychosocial
consequences.
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2359- Financial crisis in Greece: Is material deprivation related with
adolescents' aggressive behavior?

Prof. Dr.HelenLazaratou
National and Kapodistrian University Athens

Aggressive behaviors are common during adolescence. In Greelsscaats and their families
experience a severe and enduring recession with adverse implications on mental health
outcomes. This study aimed to examine the correlation of adol&saggtessive behavior and
economic factors. The Bus®erry Aggression @stionnaire (AQ) and three questions of the
Household Food Insecurity Access Scale were administrated to a sample of 2159 students of the
Greater Athens Metropolitan Area. Students that during the previous four weeks had
experienced household food insetufanxiety uncertainty about food, insufficient food quality

or insufficient food intake) or their pocket money decreased within the last month scored on
average significantly higher in the AQ compared to their counterparts who did not. The shortage
in basic goods due to the actual Greek economic crisis seems to be related to aggressive
behaviors during adolescence and we should take it into account in the clinical practice.
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2869- Want to Know a Secret? Using Randonrintercept Cross-lagged Panel
Models to Clarify the Link Between Secrecy and Privacy Invasion

EvelienDietvorst
Tilburg University

Parenting processes take place at the level of the familyExsting longitudinal studies are
increasingly critiqued for producing results that are unrelated to the actual causal mechanisms at
the level of individuals or individual families (Hamaker, Kuiper, & Grasman, 2015). In fact,

some studies on parentingue addressed this concern (e.g., Keijsers, 2015; Smetana,

Villalobos, Rogge, & TasopouleShan, 2010) which provides the intriguing suggestion that
inferences based on research focusing at the group level (e.g., regression model), may be
different from, @ even contradictory to, the actual parenting processes at the level of individual
families.

This symposium contribution applies novel Raneiotercept Cros$agged panel models

(Hamaker, Kuiper, & Grasman, 2015) on the link of privacy invasive parentthgadolescent
secretive behaviours, to come to better estimates of how parenting operates within families. By
extending a standard crelsgiged panel model, to distinguish the betwperson from the
within-person effects, this novel method allows titically evaluate whether (H1) there are

indeed positive effects of privacy invasive parenting on secrecy at the level of a family unit.

Dutch adolescents (n =244, mean age = 14.07, 40% boys) reported three times on perceived
parental privacy invasiomd secrecy from parents.

The standard crodagged panel model on adolescpetceived privacy invasion and secrecy
confirmed earlier studies (e.g. Hawk et al, 2013) that privacy invasive parenting predicts
increased secretive behaviours over time. HowdveCLPM, designed to improve causal
inferences show a different pattern. The positive betvpeeson correlation confirmed earlier
work that in families with more secrets, more privacy invasive behaviours occur. Within
persons, however, children were magecretive in periods with lower levels privacy invasion
(significant correlated change).

In contrast to inferences in earlier work, secrecy was related to decreased privacy invasion
within families. Findings of standard crelsgged panel models may thus be opposing to the
processes operating within families.
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2870- Cross cultural study of an intensive treatment model foneglecting
and/or abusive parents of infants

Dr. Sylvie Viaux Savelon
APHP, CHU Pité Salpetriere

Introduction : Neglectful and/or abusive parenting is a major risk factor for the infant
development. Early intensive treatment may lessen the risk. The most frequent therapeutic
obstacle is poor parental congice. We developed a treatment model based on the intensive
provision of support to parents combined with attachrbased guidance.

Method : 50 highrisk families were recruited in two French and Israeli Infant Mental Health
units and were enrolled inparentinfant group and individual parenhild psychotherapy. No
control group was available due to ethical limitations. Each case is its own control. Th@ infant
developmental status, the quality of the parent infant interaction and the level oflparenta
psychopathology were assessed at the beginning and the end of treatmetg, (OGI0

BITSEA, SCL 90R, IA, PIRGAS, CIB, HOME).

Results : Despite significant dropout, the therapeutic alliance was better than expected in this
type of population. The chi@l developmental status and the quality of interaction improved
significantly. Girls improved more than boys (p= 0,044) for PIRGAS, and thexbiitcome

was inversely correlated with the number of risks factors (p<0,05).

Conclusion : Despite limitatian the intensive therapeutic approach appears promising in
treating and preventing very high risk infants, and may prevent child out of home placement.
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3033- SementeProject i An experience of implementing a prevention
program in COPMI families

Prof. Dr.TeresaViaia
Hospital Fernando Fonseca

The Semente Project, developed by the Psychiatric Department (PD) of Fernando Fonseca
Hospital (funded by EEA Grants), intends to implement a mental health promotion program for
Children of parents with mental lllness (COPMI), a group which has been identified in several
studies in the last 40 years as more vulnerable, proving to have a strong association between
parental mental illness and the increase of psychiatric risk indhiélren. The Psychiatric
Department population is characterized with high social risk factors and high rate of migrants.
The PD has a strong community implementation, provides an easy access to COPMI and
includes a Child Psychiatric Unit (CPT) integgd in the servicé fundamental aspects to the
implementation of the present project. This project started in April 2015 with the definition of
the program and its implementation targets 3 levels of intervention: 1) Univédrsalth

promotion for all tle children of the patients, identified and evaluated for their situation; 2)
Selectivel prevention for cases with higher risk, providing interventions focusing in the child
and family, such as Child Talk, Family Talk, Family Group Conference and Supoamssfor
children; 3) Specific interventiorisearly identification and treatment of psychopathology in
child and adolescents by the CPT. For the intervention, the professionals received training in the
preventive interventions with families and starteaviden the goals of their work, focusing not
only in treating mental illness but also on promoting mental health in COPMI families. In
conclusion, this project introduced a new paradigm of intervention in the Psychiatric
Department, increasing the skitéthe professionals and their awareness to families needs,
investing in the reinforcement of pati@parental skills and in the enlargement of protective
factors for COPMI.
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3385- Parental differential treatment and aggression among adolescents

Dr. Iram Fatima
university of the punjab

Objective: The present study aimed to investigate the relationship between parental differential
treatment and aggression among adolescences.. It was hypedhibsit there is likely to be

positive relationship between negative parental differential treatment aspects (negative affective
guality and negative control) and aggression and there is likely to be negative relationship
between positive parental differtal treatment aspects (positive affective quality, support and
Fostering independence) and aggression.

Method: Survey was conducted with 150 school students (N=150) including 75 girls and 75
boys of 9th and 10th classes. The Parental Differential Tezat@uestionnaires (PDD;

Young, 2011) and Buss & Perry Aggression Scale (BPAQ; Buss & Perry, 1982) was used to
assess parental differential treatment and aggression.

Results: Results indicated that there was a positive relationship between negatita¢ paren
differential treatment aspects (negative affective quality and negative control) and aggression.
The result also shows that positive relationship between positive parental differential treatment
aspects (fostering independence) and aggression.

Concluson: Parents differential treatment with their children negatively effects ch@idren
emotions, in terms of development of aggression in them

Keywords: parental differential treatment, aggression, negative affective quality, positive
affective quality, fogering independence.
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3702- Think Family/ Whole Family Programme: Early Intervention and
Prevention with Families affected by Parental Mental lliness

Prof. Dr.Lina Gatsou
Leicestershire Partnership NHS Trust and De Montford University

Introduction

We present data from a project drawing on behavioural family therapy principles to train early
intervention professionals to use a whole family intervention with families with parental mental
illness (PMI) identified under the United Kingd@mTroubled Familieginitiative. These

families exhibit several factors identified as key problems in UK social policy: school
disengagement, crime, drug and alcohol misuse, smmoomic marginalisation and
unemployment.

Method

75 professionals weredined in an eighsession protocol to work with families with PMI in
Leicestershire, UK. These professionals then implemented this protocol in their work with
families over the following six months. Data were collected viagmd postraining

guestionaires, preand posiintervention questionnaires, and interviews with family members
and focus groups with professionals.

Results

Results show positive impacts on professionals in raising awareness of the impacts of PMI on
families with multiple problemsral in increasing their skills in addressing these impacts. Initial
results from families paint a complex picture of intersecting challenges but there are indications
here too that interventions such as this can have positive impacts.

Conclusion

We concluddy exploring the implications of both the positive results and the complex lives of
families for developing and implementing future interventions and training for professionals
working with families with multiple challenges.



/7/

/}?7‘- m&if{(?//q/ + é;_f;;’v) Switzerland

S0515: Oral Session on "Neurology & Liaison"

3058- Psychiatric Comorbidity and Executive Function after onset of
narcolepsy

Hilde NorstedAndresen
Oslo Univerity Hospital

Objectives:

Norwegian Centre of Expertise for Neuredipment Disorders and Hypersomnia (NevSom)
has since 2010 followed up children who developed narcolepsy after 208%ii#¢ flu

(H1N1). High prevalence of psychiatric symptoms has previously been reported in narcolepsy
patients. School observations astidhical consultations have revealed severe school problems in
the cohort. We now conduct a study assessing psychiatiiccognitive issues in order to
characterize their psychiatric comorbidity and academic difficulties.

Methods:

The study exploresgpent’s assessment of their cfilgsychiatric disorders and executive
function after onset of disease. Total 33 children/adolescents, age-ft@ryears, with

narcolepsy, 30/33 taking medication for their narcolepsy. Parents filled out Behavior Rating
Inventory of Executive Function (BRIEF), and experienced clinicians (first authors) completed
the diagnostic interview Schedule for Affective Disorder and Schizophier@sent and

lifetime version (KiddieSADS-PL), providing DSM 5 psychiatric diagnosestiwparents, and
rated adaptive function by Childr@rGlobal Assessment Scale (CGAS).

Results:

Parents of 10 children (33.3%) reported at least one present psychiatric condition in their child:
the most common being ADHD n=4 (13.3%), anxiety n =3 (11.484a]jor depressive disorder n

= 3 (8.6 %), autism spectrum disorder n=2 (6.7%), tics disorder n=3 (10.0%). On the BRIEF
22/33 had clinical significant abnormality (T score >65) in at least one of the eight subdomains
scores. The most frequently affectethdomain was working memory (54,5%), followed by
plan/organize (36,4%). Having a psychiatric comorbid condition, and total scores on the BRIEF
was significantly associated with impairment on CGAS (p=0,001 and p<0,001 respectively)

Conclusions:

Even on medication children/adolescents with narcolepsy have high prevalence of psychiatric
comorbidity and executive dysfunction.

Moreover, having a psychiatric comorbidity and executive dysfunction were both significantly
associated with worse overatlaptive function.

Clinicians need to consider and take care of both core narcolepsy symptoms, psychiatric
comorbidity and cognitive difficulties in order to improve daily life and enhance better
facilitation for the patients.
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2643- Incontinence in persons with genetic syndromes

JustineNiemczyk
Saarland University Hospital

Introduction:

Rates ofmcontinence are higher in persons with genetic syndromes than in typically developing
peers. They are associated with the level of intellectual disability (ID). So far, incontinence was
examined only in specific syndromes. The aim of this study was toarertipe rates of

incontinence over the life span and to identify risk factors in a large cohort of several syndromes
using the same methods.

Methods:

Parents/carergivers of persons with Down Syndrome (DS), Williams Syndrome (WBS), Noonan
Syndrome (NS), Agelman Syndrome (AS) and Mowatilson Syndrome (MWS) filled out two
guestionnaires on incontinence, as well as the Developmental Behavior Checklist (DBC). Data
from 773 individuals aged-89 years (nDS=317, nWBS=231, nNS=29, nAS=153, nMWS=43)

in 3 age graps (children: 4.2 years; teenagers:-13 years; adults: >18 years) were evaluated.

Results:

The overall rate of incontinence ranged between 21.7% (WBS) and 97.5% (MWS) (DS=25.5%;
NS=29.2%; AS=85.6%). Incontinence rates decreased significantly ovagelgroups in DS
(64.0%- 10.3%- 14.0%), WBS (51.5% 19.4%- 4.7 %) and AS (96.6%92.6%- 74.0%), but

not in NS (50.0% 14.3%- 16.7%) and MWS (95.7%100 %- 100%). Constipation was found

in NS only in childhood (30%), while there was a signifidgantease with age in MWS (13.0%

- 55.6%- 50.0%). In DS, WBS and AS, the rates remained constant through the lifetime.
Incontinence is associated with psychological symptoms in WBS and DS, with epilepsy in AS
and with physical disability in DS.

Conclusion

This is the largest study on incontinence conducted in persons with genetic syndromes, so far.
Incontinence is common and remains a problem from ctalddulthood, especially in

syndromes with severe ID. Not only ID, but also other medical influences
(anomalies/malformations, epilepsy, dementia, psychiatric disorders) are involved as risk factors
for incontinence.
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2646- Are self-actualizing and parenting thanks tobiotechnologies defining
new cycles of life?

Dr. Agnes CONDAT
GH Pitié Salpétriere

Objectives: Today, biomedical technologies can defy the laviisadfirab growth and

procreation, by enabling transgender persons not only to reach their true identity as a subject, bu
also to access parentir§jotechnologies applied to gender dysphoria improve adolescent well
being via gender transition. Assisted reproductive biotechnologies help couples that cannot have
children viafnatural way8to access parenting. In each domain, ethical aspects have been
studied and are still debated given the societal impact.

Based on clinical multidisciplinary seminars gathering child psychiatrists and psychoanalysts
interested in the fields of assisted reproduction technology (ART) and gender dysphoria,
philosophers iterested in bioethics, biologists interested in ART and endocrinologists interested
in pubertal suppression, we explore how new biotechnical opportuniitees in gender

transition or procreationmake new cycles of life possible.

Methods: This resealn was carried out by a systematic analysis of the articles published on this
topic since 2011, by keyword entries on the pubmed database. These key words were
Transgender people, Gender Dysphoria, Assisted Reproduction Technology, Gender transition,
Ethics, LGBT Health. The references mentioned by these papers in relation to the topic were
then also analyzed. The whole was discussed at the clinical multidisciplinary seminars.

Results: After reviewing the various medical/surgical techniques for physiudéiggansition

and the current ART options, we discuss how these new ways for human beings to aecess self
actualizing and parenting, by defining new cycles of life, introduce a real improvement to the
condition of these people (and to the human condésa whole through greater equity) but

also some disjunction points in the habitual patterns of traditional thinking, shaking the symbolic
marking of many.

Conclusion:

Finally, we discuss the ethical issues that accompany the arrival of these "chilsceanoé™

and provide creative solutions to help society cope with, accept and support, the developments
already made in this area.
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3179- PSYCHIATRIC DISORDERS, BEHAVIORAL AND EMOTIONAL
SYMPTOMS IN CHILDREN AND ADOLESCENT WITH PERINAT AL
HIV INFECTION IN POLAND

PhDAnnaZielinska
Medical University of Warsaw

OBJECTIVES: The aims of the study were: (1) to evaluate the prevalence of psychiatric,
behavioral and emotional disorders; (2) to determine the relationships between the occurrence o
psychiatric symptoms and their clinical ssetiodemographic correlates.

METHODS: 56 children with perinatal HIV infection at the age -di&years were qualified to
the experimental group (PHIV+). Two groups, matched for age and sex, were recruited as
reference groups: (1) group PHEU included 24lthy children perinatally HAéxposed but
uninfected; (2) group HAWA consisted of 43 healthy children of uninfected parents.
Behavioral and emotional problems were evaluated by the Child Behavior Checklist (CBCL)
and the Youth Self Report (YSR). @iaostic interview (KSADS-PL) was used to assess
symptoms of mental disorders according to DBMriteria.

RESULTS: 22 (40%) children PHIV + were diagnosed with at least one psychiatric disorder in
the course of the project, and 29 (52.7%) were diaghdaring the lifetime. Anxiety disorders
(21.8%), externalizing disorders (18.2%) and mood disorders (16.4%) were diagnosed in this
group most often. Psychiatric disorders were more observed in patients whose antiretroviral
(ARV) treatment was startedtef the 12 months of age. The prevalence of psychiatric
disorders, externalizing and internalizing disorders in children PHIV + was not significantly
higher than in both control groups (PHEU: 37.5%, p=0,993;-ki/23.2%, p=0,43). Children

from the PHIV+ group scored below the clinical range for all scales in CBCL and YSR.
However, parental reports, of PHIV+ group revealed higher severity of problems on
withdrawal, social and attention problems scales compared to PHEU group. Increased severity
of problems in the YSR problems scales: delinquent behavior, aggressive behavior and
externalizing behavior problems was found in subjects with other than C class of HIV infection.

CONCLUSIONS: The prevalence of psychiatric disorders in PHIV + group and the PHEU
group is higher in comparison with HIWA group, but the profile of the diagnosis is
characteristic for the general population. Greater severity of internalizing problebseised

in PHIV+ children compared to PHEU group as well as externalizing problems compared to
HIV-nA group.
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2322- Model development for the Standardize Child care center,
Northeastern of Thailand

PhD Jurapornrangpukdee

1. Background/ Objectives and Goals

Over the decade of child care development center have been establish in Ghsdeiady.

There areapproximately 22,000 child care centers under the management of department of Local
Administrations, Ministry of Interior. In 2013 the Thai Health Promotion Foundation funding

the research project namétie Capacity of Community treasures (COAGThe CQACT

project is aiming to develop the model for improves the quality of child care centers. There are
fifteen child care centers in Thailand and three child care centers in Northeastern were
participating in COACT project.

2. Methods

Utilizing the methodf Participatory Action Research (PAR) working alongside with the three
local administration organizations as following, Ban Phu district Udonthanee Province, Wapee
Partum district Sarakam Province and Kud Khon Kaen district Khon Kaen Province. This
reseach project was conducted during May 2013 until July 2016.

3. Expected Results/ Conclusion/ Contribution

The Benchmarking model was employed for step learning. There were 52 categories of child
cargs key performance index. The group learning is key madtess for the model

development. The two prototype of standardize child care centers were reveled and certified. In
conclusion, the prototype child care centers in Northeastern of Thailand now establish the net
working in order to improve other childreacenters in Northeastern of Thailand.

Keywords:

1. Benchmarking

2. Model development

3. Standardize Child care center
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2437- Retarded sexual maturity and adolescent conflicts

PhDMaryammohammadi
Ministry of education

Abstract

Most of the educational psychologists believe thagdocation can help the young people to

have thei sexual instincts activated so that they could release their sexual emotions easily during
puberty. In contrast, Islamic educational authorities in Iran strongly insist that children arriving
elementary schools must be separated and the teachers andkexite chosen according to

their sexes. Therefore, men are teaching in boys™ schools and womendsthotds. There has

been great effort to include men’s pictures in boys™ textbooks to prevent from the sexual arousal.
As there are not enough univigiess in the country, the university candidates are mixed in their
classes and courses. This can bring flame to the ashes of hidden sexuality and involve the
students in abnormal behaviours to control or suppress them. The conflict of interaction with the
opposite sex in university with that in the family setting or even society has been proved to
create depression among the first year students especially those coming from small and closed
environments and rural settings. The statistics of referrals wotireselling office in the

university show that selfnvolvement to control sexual instincts has been the great concern of

the students. They spend most of their time thinking about their classmates of different sexes.
This paper aims to study the psychgpéal and social outcomes of suppressed instincts for

young people having entered the university and the effect on marriage.
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2478- Dependency, seltriticism, and problem behavior in adolescence: The
mediating role of psychological needriistration

BeatrijsVandenkerckhove
Ghent University

Objectives. According to Bla# theory on personality development, adolescents with high levels
of selfcriticism and dependency are more vulnerable to several types of psychopatholegy. Self
criticism refers to a preoccupation with se@#finition, while dependency is characterized by an
excessive concern about the recognition and approval of others. Although a large number of
studies has already demonstrated associations between these personality dimensions and
psychopathology, less is known albdhe intervening processes explaining this personrality

based vulnerability. The goal of this study is to deepen our understanding of the mechanisms
behind personalityelated vulnerability for psychopathology by examining the role of need
frustration, aconcept central in SeDetermination Theory. We hypothesized that-selicism

and dependency would relate to an increased risk for problem behaviors because these
personality dimensions engender frustration of the psychological needs for autonomy,
competence, and relatedness. This study builds on a small number of studies that linked both
theoretical frameworks. Methods. In this cregstional study 284 adolescents (58,5% female;
mean age= 14,10; SD= 1,22) and their parents reported about the ad@astnalizing and
externalizing problems. The adolescents also completed a survey assessinticssif,
dependency, need satisfaction and need frustration. Results. We tested the hypothesized model
using structural equation modeling. First, thailssindicate that both setfriticism and

dependency are significantly related to internalizing problems as well as to externalizing
problems. Second, the analysis shows that need frustration fully explains the relationship
between personality vulneraltyliand both internalizing and externalizing symptoms as
measured in selfeport and in paresreport. Finally, all three psychological needs are involved

in the dynamics between personality and problem behavior. Overall, the study provides support
for thehypothesized model. Conclusion. Saiticism and dependency are important
transdiagnostic risk factors for a wide variety of types of psychopathology in adolescents. This
study suggests that psychological need frustration may play an important explaok in this
personalityrelated vulnerability for psychopathology.
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2631- RELATIONSHIP OF THE PSYCHOSOCIAL ENVIRONMENT OF
ADOLESCENTS AND THEIR MENTAL HEALTH

PD Dr.Mar Ramos
Hospital Vall d'Hebron

The main objective of this study is to describe the charattsrof the psychosocial

environment of a sample of Autochthonous adolescents and immigrants; Evaluating indicators of
mental health and substance use in both groups.

Adolescents of immigrant origin are exposed to a more precarious psychosocial environme
than their peers for soceconomic reasons, acculturation and perceived discrimination, which
could pose a greater risk of compromising mental health and possible Use of substances in this
minority group.

A Longitudinal cohort study with baseline datallection and followup at 6 and 18 months
respectively is being implemented. A Randomized sample of adolescents (n > 300) between 12
and 18 years old has been collected in the cities of Barcelona and Alicante. The recruitment was
done in collaboration il neighborhood community agencies, immigrant associations and
schools. The information was collected in the families' homes by previously trained
interviewers. The data collection questionnaire includes a-Seuttured interviews including
Screening sdas for the presence of psychopathology, self report interviews about substance
abuse, and variables related to their psychosocial environment and demographic and housing
variables (school environment, neighborhood characteristics, Age, gender, lehetatian,

country of origin, legal status, family status, language knowledge, length of residence in Spain,
housing characteristics etc.)

The results obtained will be presented for the first baseline evaluation and the firstupliéuw
epidemiological dscription of the sample will be made and those variables that have been
shown to be differentiating factors between the two groups of adolescents according to their
origin will be reviewed.
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3039- Somatic symptoms in the aftermath of sexual assault in atescents

Dr. MartaCasanovas
Imperial College London

Objectives

Retrospective studies in adults suggest that somatic complaints are increased following sexual
assault. There is a lack of studies in adolescents.

We aim to describe the prevalence of somatic symptoms before and after sexual astaailt and
sociocdemographic and psychiatric profile of the participants who experience somatic
symptoms. A secondary aim is to assess if the characteristics of the assault have any impact on
the somatic symptoms.

Methods

Prospective longitudinal observational cohort study assessed adolescents@GWE{ post
assault) and T1(3 months posassault) following attendance at the Sexual Assault Referral
Centre in London. 94 females who did not have missing values iphlysical somatic

symptoms iterdat TO and at T1 were included.

Descriptive data included demographics and details of the index offence. Psychological data
were collected using validated scales: Strenghts and Difficulties Questionnaire(SDQ), @hildren
Revised Impact of Event Scale8, Short Mood and Feelings Questionnaire,-Relport for
Childhood Anxiety Related Disorders and Development and-B&gtig Assessment(DAWBA),
Children® Global Assessment Scale. Presence of somatic symptoms were assessiéd using
SDQitemii get a lot of headaches, stomachaches or sickness

Chi-square test and Fisl@gexact test were performed between categorical variatites,and
Mann WhitneyU test were carried out among continuous variables. To examine changes
betweenl0 and T1, McNemar's test was used on paired categorical data.

The mediation analyses followed Baron and Kenny recommendations.

Results

The prevalence of somatic symptoms prior to sexual assault was 55.3%, and at T1 and increase
significantly to 69.1%p=0.035).

Participants with somatic symptoms(n=65) at T1 had signifiantly higher levels of
PTSD(p=0.002), anxiety(p=0.002) and depressive(0.000) symptoms as well as more of the
following disorders at T1: Generalised Anxiety Disorder(p=0.004), Major Bejwme
Disorder(p=0.02), Panic Disorder(p=0.026) and poorer adjustment(0.000) than participants
without somatic symptoms(n=29).

Anxiety, depressive and PTSD symptoms might partially mediate the effects of violent sexual
assault on somatic symptoms.

Conclwsions

The prevalence of somatic symptoms increases after sexual assault. Participants with somatic
symptoms at T1 are a vulnerable group with higher levels of psychiatric symptoms and disorders
as well as poorer functional adjustment than participantoutith
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3424- NON-SUICIDAL SELF -INJURIOUS BEHAVIOR ON A GENERAL
ADOLESCENT INPATIENT UNIT

Prof. Dr.Maja Drobnil Radobuljac
University Psychiatric Hospital Ljubljana

Introduction: Unit for Adolescent Psychigtis the only open general adolescent psychiatric
department in Slovenia. As an-b&d unit it admits patients with various types of
psychopathology (from eaHynset schizophrenia, developmental disorders, emotional disorders,
to substance use and emeggpersonality disorders) and various levels of risk (from no risk of
harm to self or others to acute suicidality or active-saicidal selfinjurious behavior (NSSI))

for diagnostic evaluation and treatment. The main treatment method is psychopharrapgother
together with groupand individualbased psychodynamic psychotherapy, coupled with various
other therapeutic modalities (psychodrama, occupational, art and social skills therapies, hospital
school). The aim of the present study was to assess theddés between the admitted patients
with and without NSSI and propose differential management programs accordingly.

Subjects and methods: Retrospective chart review was performed with the patients admitted to
adolescent psychiatric unit from December 2tilBecember 2016 extracting data on gender,
duration of hospitalization, actual or past NSSI, suicidal behavior, admission and discharge SDQ
(patient version), cGAS scores and KID diagnoses.

Results: In the ongear period 108 patients were admittéd {emales, 35 males), their average

age was 16.9 years (SD 1.5), 95 patients filled out the SDQ on admission and 58 at discharge.
Fifty patients (46.3%) ever engaged in NSSI, in 27 of these (54%) NSSI was present at
admission. The patients with NSSI were average younger (16.5 years vs 17.2 years, p<.05),
more frequently female (86.0% vs 51.7%, p<.0001), had more frequent suicidal ideation (43.1%
vs 72.0%, p<.005), history of attempted suicide (32.0% vs 7.0%, p<.005), and less favorable
admission SDQ sees on overall stress (18.4 vs 15.3, p<.05), emotional distress (6.2 vs 5.2,
p=.05), behavioral difficulties (2.4 vs 1.6, p<.01), kind and helpful behavior (7.1 vs 8.1, p.01),
any disorder (1.3 vs 0.9, p<.05) and emotional disorder (1.2 vs 0.7, p<.08) Wdeea trend

towards lower scores on all other SDQ scales, admission cGAS scores and the length of
hospitalization for patients with NSSI, although these were not statistically significant.
Discussion: The data show higher levels of psychopatholodneigroup of patients with NSSI,

who require specific levels of care and specific treatment methods.
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3326- Managing Transition. 15 to 25 : what room for the psychiatrist of
children and adolescents, what room for the adult psychiatrist?

Dr. Milica Spasojevic
Fondation de Nant

To become an adult, to succeed in managing the tramsitiadolescence in order to be able,
according to the classical definition, to "love and work", a major challenge for many young
patients in the current context of liberal evolution of society and morals. A world marked by the
explosion of means of commigation and the dissemination of information. The resulting loss

of benchmarks offers new freedom but also new risks.

How can we support them at best? Many therapeutic fueskollow the transmission of young
people from one practice to the next, dirst appointment in adult psychiatry. It would be

tempting to conclude that child and adolescent psychiatrists are in a better position to carry out
these treatments. Would it be judicious to extend their therapeutic prerogatives to 25 years? Or
beyond?

Would there be no danger in doing so? The risk of stretching infinitely the process of
adolescence? Many guestions remain. Is there a definite end to adolescence? When does one
become an adult? Does human development follow, on the contrary, an asynoptgpelberty

to death?

For some, a decisive step in adult development seems to take shapeaadpeEsience”, with

specific tasks and challenges, a step that requires the adolescent process to settle at first. A ster
that includes the resumption andiméegration of identity questions and new representations

born of puberty and during adolescence, culminating in-aejath rethinking of psychological
functioning, a fundamentally different, adult psyche.

Becoming an adult means to stop exploring id&#éctions, even if it means partially curbing
creativity, drawing lessons from experience, renouncing omnipotence and devoting oneself to
onds choices. To stop dreaming our life, in order to live our dreams, at least in part. And
mourning what will notome to pass.

At the Fondation de Nant, a child psychiatrist has been offered a position in the General Adult
Psychiatric Clinic to take care of patients between 18 and 25 years of age. Indeed, we believe
that working with young adults requires combinbah approaches, because the tools specific
to the care of adolescents allow us to initiate this work, however, adult psychiatry, by its more
ready resort to the principle of reality, allows us to complement it. It is thus equally essential.
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2434- Experiences of engaging with mental health services in 18 year olds:
An interpretative phenomenological analysis

Dr. AlexanderHassett
Canterbury Christ Church University

Objectives: Despite older adolescence being a risk period for the development of mental health
concernsengagement with mental health services is low among8 M@ar olds. As

therapeutic attendance is linked to clinical outcome, it is important to understand engagement in
this population. There is a paucity of research looking specifically at theamldkscent

engagement phenomenon. Previous qualitative research into adolescent experiences has
provided some rich and detailed results. The current study aimed to explore older adolescent
sensemaking of their engagement with mental health service expese barriers and

facilitators, in order to contribute to a sparse understanding. Research questions were:

A What is the 16 to 1§earold understanding of their experience of engaging in mental
health services?
A What is their understanding of their exipace of engagement facilitators and

engagement barriers?

Method: Ten 16 to 18 years olds were recruited from two Lotd@ed Child and Adolescent
Mental Health Services. Each young person was interviewed in order to understand their
personal experience of engaging in mental health services, and associatetnengharriers

and facilitators. Interviews were transcribed and underwent Interpretative Phenomenological
Analysis.

Results: Analysis revealed twelve subthemes subsumed within five superordinate themes:
engagement begins at help seeking, strength of nesetve, evolution of the self, in the clinic
room, and, existing within service walls: physical and petiaged boundaries. The interaction
between theme is explored.

Conclusions: Conclusions are drawn in relation to previous theory and research. When
considering 1618 year understandings of the engagement phenomena, key elements include:
clinician and service developmental appropriateness, negotiation of developmental tasks in
relation to engagement, experience of the physical building environmeraywaneness of

service policy. Suggestions for clinical practice in relation to engagement facilitators and threat
are made, and recommendations for future research proposed.
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2597- Transformation in the Dutch health system organisation from the
perspective of Youth Team professionals.

JanneEilander
CuriumLUMC

Objective

Since January 2015, in the Netherlands, all care for children until age [L@jmgochild

psychiatry, is the responsibility of local communities. In order to optimise the entrance to care
and to offer care close by families, local area teams, also called Youth Teams, have been create
in most communities. The main goal of the Yolitmams is to support families in their self
management and provide customised help and support at an earlier stage. Five transformation
goals are formulated that the teams need to accomplish.

Transformation goals

- Improve prevention and strengthen tesponsibility and capacities families and their social
network.

- Strengthen the pedagogical climate.

- Offer earlier and customised care to reduce the cost of specialised care.

- Organise integrated care to families.

- Reduce pressure on and increassttn professionals.

The Academic Workplac&ezin aan Zéaims to support the Youth Teams in achieving these
transformation goals, through developing a-sethluation cycle, as an instrument to collect
feedback, reflect and improve competencies ofvibieth Team professionals. An inventory of
effective and noteffective factors of the transformation will be made.

Methods

The project is based on action research, a research method that simultaneously aims to gain
knowledge, while similarly directly cimging or improving situations. Data is collected through
gualitative and quantitative research methods, including-seogtured interviews, observations
and a questionnaire.

(Future) Results

- Knowledge of effective and negifective factors of the ydh teams, in relation to
transformation goals to be achieved.

- Implementation of a selévaluation cycle for the youth teams to increase thew self
learning and managing abilities.

- Education modules for (future) professionals based on the findingstfiefirst two
results.

Conclusion

The focus of this project correspondents to the main topic of the 17th ESCAP Congress,
transition and the organisational aspects of the transition in the child and adolescent mental
health care, and will connect to ttopic introduced by State of the Art speaker Prof. Dr. R.



Vermeiren. The main focus of the presentation of the Academic Workflazen aan Zéwill
be on the meaning of the transformation goals and the new role of the professional in the

Netherlands. Eéctive and noreffective factors of the transformation goals experienced by the
Youth Team professionals will be discussed.
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2778- How can we provide better support to tildren whose parents are
hospitalized in a psychiatric ward? /Comment mieux prendre en compte les
enfants de patients suivis dans un service de psychiatrie adulte ?

CharkneTripalo
Centre Hospitalier Universitaire Vaudois (CHUV)

Observation: Professionals working in psychiatric wards are often asked to addressitdse worr

of patien® relatives. We can observe that the children of patients are those most particularly
exposed to their parei@suffering, but that they are not yet sufficiently supported by those

caring for their parents. Increased health risks to childngmosed to their parents mental health
problems, have been clearly demonstrated. Further, parents have very few opportunities to share
their concerns about their parenting.

Approach: Since 2015, a pilot has been conducted in the CHUV (University Haspitaud)

general psychiatric ward in Lausanne. This pilot concerns the reception and integration of the
patient@relatives, both adults and children. Within this institutional pilot, a survey has been
conducted to determine how many children have anpéegng followed due to a psychiatric
disorder. A multidisciplinary working group was then created to brainstorm about what could be
done to support the children better and to help the parents with their parenting.

Objectives: Raise the awareness offibgchiatric professionals for adults about the issues of
patients children and take into account the padiqrarental responsibilities, independent of their
proposed treatment.

Results: The survey showed that about 30% of patients undergoing a treatitinienthe

CHUV general psychiatric ward are parents. Meaning that more than 300 children are
concernedI'he working group identified 4 approaches: 1) Raising of awareness amongst
psychiatric professionals about patients parental roles; 2) Creatiooafededicated to

families with young children; 3) Implementation of a group as an exchange point to discuss
parenthood for the patients; 4) Reinforcement of iptefessional collaborations with partners
providing support for children and parents.

Conclwsion: This project involves a significant aspect of public health issue prevention. It is
essential to lead the professionals of both child and adult care into a progressive change of their
practices. We observed thasiextremely important that theseadlges are supported by the
hierarchy of the institution and that the whole process of reflection must actively involve, from
the beginning, the psychiatric staff in the field. This presentation will outline several examples
of interventions that were tarigel according to kpatient or oupatient treatments.
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3469- PERCIVAL project: Italian adaptation of Intensive Outreach Teams
for the treatment of psychiatric emergencies in adolescence

Dr. Silvia Perinetti
Fondazione IRCCS @&randa Ospedale Maggiore Policlinico,Milan, ITaly

Rationale: Because of the increasing number of adoles@psgehiatric emergenciesvith a

raising number of hospitalizations afgally in costs for mental healffiPERCIVALO project is
conceived to guarantee appropriateness of care for acute psychiatric adolescent patients and
families, to offer a prompt response through an intensive pathway of care that may act in
different settng as an alternative to ordinary hospitalization and to prevent residential care. It is
based on modified international paradigm of Intensive Outreach Td&is

Methods: Target population: adolescents-{82yrs) with psychiatric symptoms in the | and Il
Rosenn and Gail classification. The psychiatric evaluation and the intervention are conducted by
a multiprofessional team (child and adolescent neuropsychiatrists, psychologists, social workers,
professional educator experts). Treatment goals are difil@esh according to the clinical stage
(acute and posicute), focused on adolesadrand caregivé needs and strengths and shared

with them.

The intervention includes 4 stages: 1J\8eeks: A) assessment: A1) Diagnostic assessment
(HONOSCA, CBCL, DSM5 SelfRated L1 CCSM; PID5, DERSA, BIS11); A2) Risk

assessment (Suicide Screen, CSSRS, BVC, RTSHIA); A3) global and family functioning (C
GAS, CGl, Scorel5, SIPA); A4) quality of life (PEDS QL, WHO QoL). The CANS
communimetric tool and its related versso(Crisis Assessment TeGIAT) are used to plan the
intervention and evaluate and monitor the treatment outcomes B) crisis plan and crisis
intervention; 2) 420 weeks: multidisciplinary treatment in outpatient, home and/or community
context with differentevels of intensity (high& treatments/week; mediura®

treatments/week; low-2 treatments/week). It includes DR¥iented psychotherapeutic

individual treatment and/or skills training group, focusing on emotional disregulation associated
with suicidaland disrupted behaviors/sélarming; outreach approach reinforces the daily
implementation and customization skills in different context of life through professional
educators intervention 3}2weeks: transition to the local healthcare service 4) Wallp at 12
months.

ConclusionsiPERCIVALOIs an innovative project that aims to test the applicability, cost,
sustainability and effectiveness of outreach approach in the Italian context and in adolescent
population. Moreover, the project is testing tpplecation of a DBT model for psychiatric acute

in adolescence.
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2451- Cross-sectoral collaboration in care for adolescent girls with Multiple
and Complex Needs

Dr. Helenavan den Steene
University of Antwerp

Objectives: This mixed models study of a cresstoral care delivery project fadolescent girls

with Multiple and Complex Problems (MCP), based on intensive collaboration between child
psychiatry and child welfare services, aims to concréd§#P6in Child and Adolescent

Psychiatry through description of population characteristicscare trajectories and to optimise
collaborative care provision for youth with MCP by identifying its key elements.

This is a necessity because available care delivery often fails to meet the needs of the growing
population of youth with MCP, who sufféar-reaching consequences for their development and
wellbeing, challenge care delivery organisation, and yield a high societal cost.

Methods: Quantitative (file analysis, questionnaires) and qualitative (focus groups, interviews)
methods are used in thparticipatory action research for characterisation of the population,
description of the care trajectories and evaluation of the-sexgeral collaboration, from the
perspectives of clients (youths and their key relatives) and professionals involved.

Results: Preliminary quantitative results regarding the population illustrate an interplay of
vulnerabilities and problems in biological, psychological and soceoidextual domains and
highlight the complexity of care trajectories. Professionals stressifizetance of intensive
collaboration (shared vision, shared responsibility, synergy) between Child and Adolescent
Psychiatry and Child Welfare and a patieantred focus.

Conclusion: The preliminary results provide insight into the characteristibes# tadolescent
girls with multiple and complex problems and the key practices in the-secssral networks of
care delivery set in place by this collaboration project. They illustrate the importance of
transitioning from classical care organisation fatentcentred, intensive collaboration in
order to optimise care delivery for adolescent girls with multiple and complex problems.
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2742- HIV -disclosure to HIV-infected adolescents in the transition to
adulthood in West and Central Africa: perspectives of caregivers, health care
providers and HIV -infected adolescents.

Dr. Désiré Dahourou
Centre Muraz

Background: Adolescents living with HIFALH) surviving thanks to antiretroviral therapy must
learn to live with this chronic infection. The disclosure of their HIV status is the key for coping
with treatments during transition to adulthood. Still, disclosure poses challenges to health care
teams and literature suggests relatively late disclosure irBsilaran Africa. We report the

attitudes and practices of health workers involved in the disclosure process to ALH in a network
including West and Central African countries, and confront thegetexperiences of youth

expert patients.

Methods: We organized adiay workshop in Abidjan, &e divoire with 40 staff members

(doctors, psychologists, counselors) from French speaking African countries. Involved in HIV
disclosure in their practice, gaipants shared their guidelines and practices (moment of
disclosure, proceeding, staff involved in the disclosure process). Four adolescents/young adults
living with HIV shared their experience with the disclosure process.

Results: overall, 35 particgmts from eight African countries (Benin, Burkina FasoteC

d'lvoire, Cameroon, Mali, Democratic Republic of Congo, Senegal, Togo), representing 17
clinical centers with expertise on pediatric HIV care attended the workshop: 14 physicians, 8
psychologis$, 6 counselors, 4 youth, and 3 social workers. Various practices and a relatively late
age of disclosure were reported for all centers: 34% of the adolescents aged between 10 and 12
had a full disclosure (N=1296, range: &2%) compared to 76% of the adstents aged

between 13 and 19 years (N=2132, range:-28%%). The median age of full disclosure was 13
years ranging from 11 to 15 years. Different practices of disclosure were reported, some of them
involving adolescent peers or using group sessioresfdlr patierniexperts attending to the

meeting advocated for early disclosure, estimating that the disclosure process should start at the
age of 10 years.

Discussion: HIV disclosure to adolescents is challenging for both health care worker and
parents, ad early disclosure remains infrequent due to multiple obstacles. Still, earlier

disclosure processes is expected to smoothen the transition to adulthood and to promote
empowerment of adolescents living with HIV. During the meeting, a first step to turaian

of consensual guidelines for a good practice was realized in order to enhance earlier and better
adapted disclosure processes.
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2391- Genetic links between autism and atopic diseases

Dr. Ping| (Daniel) Lin
Karlstad University

Individuals with autism spectrum disorder (ASD) might have a higbktrofi atopic diseases.
Previous evidence suggests immune dysregulation may play a role in the link between ASD and
atopy. In this study, we searched for 16 million PubMed abstracts to extract lists of shared risk
genes for ASD and four pediatric/onset atafiseases: diseases: asthma, eczema, allergic
rhinitis, and rhinoconjunctivitis. To explore how the shared risk genes might contribute to each
disease entity, we have implemented a series of statistical approaches as follows. First, we
calculated the ifasion index to show the ratio of overlapped genes between ASD and four
pediatriconset atopic diseases compared to the A&&ted gene set. The inclusion index could
indicate the relative contribution of overlapped genes to the etiologies of ASD. Seeond,
assessed whether overlapped genes wererepegsented in ASPelated gene networks by

using hypergeometric tests. Further, we searched for functional ontologies of these overlapped
genes by using the gene ontology enrichment analysis. The inclodexes for all four of the
FASD-atopic diseasgpairs were 2%~32%. We found more shared networks than expected by
chance alone, particularly for the overlapped genes across ASD and asthahaefo= 4.03 X
10e35) and the overlapped genes between ASDeamdma (pralue = 2.15 x 1042).

Furthermore, the results reveal that the overlapped genes for ASD and asthma were statistically
significantly ovefrepresented in several pathways, in which the endogenous cannabinoid
signaling pathway @{value = 1.4 x 108) may act as the major hub to connect other associated
pathways. The overlapped genes for ASD and eczema were significantigpresented in

several other pathways, in which the serotonergic syragtsted pathay (4.57 x 1) and 1L3
(interleukin J-related pathway (6.38 x 18 may act as the major hubs to connect other
pathways. The results suggest that novel gene networks may play a role in the comorbidity
between ASD and other atopic diseassaddition to weldocumented immunreelated

pathways. An improved understanding of these shared gene networks could provide valuable
insights into the causal pleiotropic genetic effects that may contribute to comorbidity between
ASD and atopy. The followp validation research may pave the way for tiseavery of novel
therapeutic targets for ASD.
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2393- The Autism Discriminative Tool: when ASD screening is adapted to
DSM-5 criterias and school settings

sophiecarlier
Hopital Universitaire des Enfants Reine Fabiola

Abstract

Objective: The study describes the validation of the Autism Discriminative Tool, a new level Il
autism screening instrument. The ADT is the first stagereening device to be in line with
current DSM5 criteria for ASD. It also allows informatiagathering from school settings whilst
remaining scored and interpreted by a child specialist.

Method: Screening items were tested in a normative sample (n= 118) and a clinical population of
children with ASD (n=90) versus other developmental disoraer3g). Both clinical groups

were screened via the ADT by their teacher at the beginning of their diagnostic assessment
process within an autism specialised clinic.

Results: Results suggest that the fuli®@®n version of the ADT constitutes an infornvati

clinical repertoire whilst a shortened-26ém version performs well as a second level screening
tool. Sensitivity rate was reported to be 0.83, with specificity of .94 and an overall correct
detection rate of 86.5%.

Conclusion: The ADT appears as@d complementary device to help ci@lakcialists decide
those in need of an ASD diagnostic assessment. Its high rate of specificity should ensure a
reduction in false positive cases, therefore improving adequacy of referrals to tertiary autism
diagnosticservices.
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2467- The relationship of parental expressed emotion to eoccurring
psychopathology in adolescents with autism spectrum disorder

Dr. MarinaRomero Gonalez
King College London

Introduction:

In an effort to identify characteristic$ the family environment that may influence the course of
co-occurring psychiatric disorders in children with autism spectrum disorders (ASD),
researchers have explored the phenomenon of expressed emotion (EE). EE is a construct of the
affective relationsip between two people, with domains characterised by criticism, warmth,
relationship and emotional ovarvolvement.

Method:

The current study explored the cressctional association between EE in families of adolescents
with ASD and ceoccurring psyclatric symptoms.

Data in the current study are drawn from a longitudinal study of children/adolescents who were
first seen at age-8 years as part of a study of problematic behaviour in ASD. The sample was
originally drawn from two London community heattarvices and included those in whom a
clinical diagnosis of ASD was made by age 4. The sample was originally divided to provide a
sample for intensive investigation in which girls were enegaresented by inviting all to

participate and boys were randorsBlected on the basis of age, 1Q and autism symptoms. The
current study focused on the intensive subsample, a sample of 101 adolescent seen®t age 10
years at that time. Parental expressed emotion was measured usingdusisifiy Five Minutes
Sample $eech and coccurring disorders using Developmental Behaviour Checklist and
Strength and Difficulties Questionnaire.

Results:

The participation was in a moderate rate of 63 at this time. It was found that high levels of EE
and/or critical comments welmth associated with both behavioural problems and hyperactivity
(ADHD) symptoms. However, there was no association between EE and emotional disorders.

Conclusions:

The current study adds evidence to both the autism and expressed emotion literatisrheas
first known study focus on a communitased sample of adolescents with ASD that look at the
relation between parental expressed emotion aratcorring mental health problems. The
association with behavioural problems has been reported iropsesiudies; however no

previous studies have explored the relationship to ADHD symptoms. We concluded that
subsequent longitudinal investigations are very important to identify whether there are causal
implications in these associations.

Keywords: autien spectrum disorder, expressed emotion, psychopathology, hyperactivity, child
behavioural problems.
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3291- Are Sensory regulation disorders specific or discriminant for children
with autism spectrum disorder (A.S.D.)?

PhD PaulePhilippe
CHU Université de Liege BELGIUM

Objectives.

Our study explores if sensory regulation disorders are specific and discrimant in autism spectrun
disorder (Criteria B4 DSM V)We are exploring children sensory peculiarities among 4 groups:
typical autism and atypical autism in ASD, psychosis spectiother diagnoses

Method.

The Dun® sensory profile (175 items) is filled out with the caregivers. An analytical
assessmemrovides different scores that are compared to a control group

Results.

1)Diagnoses and comorbidity: our population (124 childret?5years old) includes 20 typical
autism, 6 atypical autism; among 98 children not diagnosed ASD, 65 present the clinical
symptoms of psychosis and 33 other diagnoses.

2) Comorbidity is significantly different between autism group and psychosis group. Speech
delay (p<0.0001), motor developmental delay (p=0.011), mental deficiency (p=0.0018), learning
disability (p=0.023) arenore frequent in the autism group. In contrast, anxiety disorders
(p<0.0001), mood disorders (p=0.0018) and attention disorders (p<0.0001) are more frequent in
the psychosis group.

3) The scores for different factors which combine items focused onrttecapacity, differ

from the control group. The factor Inattention/Distraction is lower in typical autism (p=0.0047),
atypical autism (p=0.0059) and psychosis (p=0.0006). The factor Emotional Reaction is lower in
autism (p=0.0064) and psychosis (p<0.000hg factor Low Recording (which represents the
understanding of the nonverbal language and the carried attention to the environment) is lower
in autism (p=0.015). The factor Oral Sensory Sensitivity is lower in atypical autism (p=0.0014).
4) Age effectthese differences with the control group increase in a significant way as the
children grow older. So, Emotional Reaction, Low Endurance and Low Muscular Tone,
Inattention/ Distraction intensify with age. On the contrary, Fine Motor Skills improve wath ag

as well as Sensory Research in the autism group.

Conclusion. Our research confirin@as common knowithe high incidence of sensory

regulation disorders with the children presenting an autism spectrum disorder; but our results
show that this high incghce is also observed among psychotic children. On the contrary, the
sensory regulation disorders are rare in case of isolated mental retardation, simple development:
delay, cerebellar syndrome, Down's Syndréme



7 /7‘7}*

Intecnational W § i izstand
ESCAP COW;’/'C@S’

S0615: Oral session on "ASD"

3404- RESEARCH ON ALLERGIC DISEASES IN AUTISTIC CHILDREN

Dr. MahmutCaka

Objective

The objective of thistudy is to find out the presence of Cumulative Allergic Disease (AD),
Bronchial Asthma (BA), Allergic Rhinitis (AR), Atopic Dermatitis (ATD) and Food Allergy

FA) in autistic children, to assess the presence of allergy associated with autism throgigh aller
mediators, especially H25 and allergic skin sensitization, and to research the association
between autism clinical severity and ADs, allergic skin sensitization and allergic mediators.
Methods

This study was conducted between September 2012 and Riztdh The sample of the study
consisted of a patient group of 40 boys and girls diagnosed#witistic Disordebaccording to
DSM-1V diagnostic criteria who were admitted to and followed at Ondokuza\Vagiversity

Health Application and Research Centald and Adolescent Psychiatry Polyclinic and a
healthy control group of 40 who were age and gender matched with the patient group. Childhood
Autism Rating Scale (CARS) was applied on autistic cases to find out the severity of autism.
Sociodemographic @a Form and International Study of Asthma and Allergy in Childhood
(ISAAC) questionnaire were given to all the participants. Skin prick test was applied on all the
cases with the most frequently met 10 allergens.

In all the cases, AD diagnosis was madéviny independent, experienced Pediatric Allergy
Specialists. Serum IgE, Total Eosinophile Count (TEC) ar2Sere worked in all the cases.
Statistical significance level was p<0.05 for all tests.

Results

While the cumulative AD rate was found to be higher in the patient group than that of the
control group, the frequency of specific allergic diseases such as BA, AR, ATD and FA was not
found to be different in either group. In autistic children, mite sk&irsgization was found to be
higher than the controls, however, total allergen skin sensitization was not found to be different.
In the autistic group, TES and-RB5 values were significantly higher when compared with the
control group; however, there was difference between the groups in terms of IgE levels.
Cases with severe autism clinic had higher total allergen and mite skin sensitization when
compared with milemoderate cases.

Patients with severe autism had obviously higher serum IgE, TES &tldlels than those

with mild-moderate autism and autism clinic severity was found to be associated with all the
allergic mediators studied.

In conclusion, our results supported the association between autism and allergy.
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2644- Incontinence, psychological problems and parental stress in children
and adolescents with Autisn Spectrum Disorder

JustineNiemczyk
Saarland University Hospital

Introduction:

Autism spectrum disorder (ASD) is defined by persistent deficits in reciprocal social interaction,
communication and language, as well as stereotyped and repetitive behavior. Children with ASD
have higher rates of incontinee and gastrointestinal tract symptoms. Parents of children with
ASD show more parental stress and psychological symptoms. The aim was to examine
incontinence in children/adolescents with ASD as well as stress and psychopathological
symptoms in their pangs.

Methods:

Data of 51 children (43 boys, mean age =9.7 years), consecutively presented in an outpatient
clinic for autism, as well as 53 matched continent controls (43 boys, mean age = 10.2 years) are
presented. All patients and their parents undertfenAutism Diagnostic Observation Schedule
(ADOS) and the Autism Diagnostic IntervieRevised (ADIR). All children received

sonography (rectum, bladder), uroflowmetry, bladder diary, physical examination, 1Q test,
parental psychiatric interview and aegtionnaire regarding incontinence and psychological
symptoms (CBCL). Additionally, parents filled out the Social Communication Questionnaire
(SCQ), Adult Self Report (ASR) and a questionnaire on parental stress (ESF).

Results:

The patient group had sidmmiantly higher rates of incontinence than controls (nocturnal enuresis
16%, daytime urinary incontinence 14.3%, fecal incontinence 8.2% in children with ASD vs. 0%
in controls). Children with ASD showed significantly more pathological urefiatterns and

more urge symptoms than controls. Children with ASD had significantly higher C&8CL
SCQscores as well as a significantly lower 1Q. Parental stress was significantly higher in
parents of children with autism, but they did not show more psychopathallpgiblems than

the parents of controls.

Conclusion:

Children with ASD have higher rates of incontinence, lower urinary tract symptoms, as well as
psychopathological problems. Parents of children with ASD experience more stress. Screening,
assessment drireatment of incontinence in children with ASD are recommended.
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2496- Social integration and substace use: assessing the effetcs of an early
intervention programme for youth

Dr. line guillod
CHUV, Département de Psyudirie

Aim: Appropriate social integration has
been shown to be a protective factor
against substance use among adolescents
and associated negative consequences.
Promoting social integrain

through early intervention with adolescents
using substances is thus necessary

and is the aim of the Identification,
Assessment and Folleup of Adolescents
with SubstanceUse (in French¢stage

- évaluation- parrainage @dolescents
consommateurs dibstances (DEPART)
programme. The present study aimed to
describe this programme and its
participants from 2009 to 2013 as well as
to assess its effects on social integration.
Methods: Data from 398 adolescents
using substances who attended the
DEPART programme were analysed.
Results: The results showed that

almost 80% of the adolescents admitted
to the DEPART programme

were boys, with a large proportion

using cannabis. Globally, social integration
did not increase from

admission to discharge frothe
programme, but a shift was observed

for school and professional integration.
Additionally, after the intervention, we
observed that social integration was
more important in younger patients.
Conclusions: This study showed that
adolescents with probieatic substance
usemostly consumed soft drugs

and that those who were integrated

into the DEPART programme at a
younger age were more likely to be
socially integrated at the end of the



programme.



7 /7‘7}*

Intecnational W § i Smtzerand
ESCAP ONFTress

S06-17: Oral session on "Intervention for attention deficit and
substance abuse"

2503- Safety and efficacy outcomes in age subgroups from ay2ar study of
lisdexamfetamine dimesylate in children and adolescents with ADHD

TobiasBanaschewski
University of Heidelberg

Objective

Treatment goals for individuals with attentideficit/hyperactivity disorder (ADHD) include the
long-term management of symptoms in parallel with good tolerability. Here we evaluate the
safety and efficacy of lisdexamfetamine dimesylate (LDX) itdecéin and adolescents with

ADHD over the course of ayear clinical study (SPD48904).

Methods

Participants (children,i@2 years; adolescents,ilI¥ years) received dosgptimized, open

label LDX (30, 50, 70 mg/day) for 104 weeks (dose optimizatiomedks; dose maintenance,

100 weeks). Longerm safety was assessed as the primary study objective, with evaluations
including the monitoring of treatmeemergent adverse events (TEAES). The secondary
objective was assessment of the ldegn efficacy of IDX using the ADHD Rating Scale IV
(ADHD-RSIV) and Clinical Global ImpressioAsnprovement (CGI; improvement defined as

a score of 1 or 2).

Results

Of 314 patients enrolled, 314 were included in the safety population and 299 in the full analysis
set (FAS, and 191 completed the study. TEAES were reported in 282/314 participants (89.8%),
led to discontinuation in 39/314 (12.4%) and were reported as serious in 28/314 (8.9%). In the
safety population, TEAEs reported®10.0% of participants were decreaspgetite,
nasopharyngitis, headache, weight decreased, insomnia, initial insomnia, irritability and pyrexia.
When categorized by age, TEAEs were reported in similar proportions of children (181/202
[89.6%]) and adolescents (101/112 [90.2%]). The mean cHemgebaseline to last en

treatment assessment (LOTA) in ADHES 1V total score wa$ 25.8 (95% confidence interval;
127.0,i 24.5) in the FAS andd26.3

(127.9,1 24.6) an@24.9 { 26.9,1 23.0) in the child (n=189) and adolescent (n=110) subgroups,
respectively; all p<0.001. The percentage of participants witkl@Gdres of 1 or 2 at LOTA

was 77.9% in the FAS, 78.8% in children and 76.4% in adolescents.

Conclusions

Similar proportions of children and adolescents experienced TEAESs inyRer 20perabel

study of LDX, and these findings were consistent with those reported in previous LDX studies.
LDX treatment for up to 2 years was associated with ainsymptomatic improvements from
baseline to LOTA in both children and adolescents with ADHD.

Study funded by Shire Development LLC.
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2655- Long-term safety of guanfacine extended release in children and
adolescents with ADHD

Prof. Dr.MichaelHuss

Objectives

To asess the longerm safety and efficacy of GXR in subgroups of childrérigbyears) and
adolescents (138 years) with ADHD in study SPD5€818.

Methods

SPD503318 was a phase 3, singlem, operabel extension study for European participants of
GXR trials SPD503315 and SPD50316. Participants received desptimized GXR for up to

2 years (maximum permitted dose: children, 4 mg/day; adolescéitm@/day depending on
weight).

Results

Of 215 enrolled participants, 214 were included in the safety pigruld 31 children, 83
adolescents) and 133 completed the study (79 children and 54 adolescents). At baseline, there
were more males among both children and adolescents (80.2% of children, 63.9% of
adolescents) and symptom severity was worse in childegmithadolescents (mean ADHD

Rating ScaldV [ADHD -RS1V] total score of 40.1 compared with 31.4). Prior to taper, mean
daily exposure was 3.2 mg (0.073 mg/kg) in children and 4.3 mg (0.067 mg/kg) in adolescents.
Over the 2year study, the frequencies odatmertemergent adverse events (TEAES) were

similar in children (84.7%) and adolescents (79.5%). In both age groups, TEAESs reported in
>10% of participants were somnolence, headache and fatigue. The frequencies of serious TEAE
and TEAEs leading to eartgrmination were low in both age groups (<7% of participants).

There were no deaths. Mean heigiscbres were similar across age groups at baseline, but
mean zscores were qualitatively higher for adolescents than for children at final assessment. In
both age groups, meansrores for weight and BMI were stable throughout the-dose
maintenance period, although meascores for BMI were slightly higher for children than for
adolescents throughout the study. At all gesseline visits, improvements in ADHRS-IV

total score were similar in both age groups, and at final assessment, mean changes from baselin
in ADHD-RS IV total score were nominally significant in both childré2@.2; p<0.0001) and
adolescents (19.3; p<0.0001).

Conclusion

In this subgroupraalysis of SPD50318, GXR was well tolerated in both children and
adolescents with ADHD, with a safety profile similar to that observed in previous studies. In
both age groups, mearseores for height, weight and BMI were stable throughout treatment.
ADHD symptom reduction was maintained over thgedr GXR treatment period and the

degree of improvement was similar in both children and adolescents.

Study funded by Shire Development LLC
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2938- Compulsive Gaming: A new phenomenon in adolescent substance
abuse treatment

Dr. RenskeSpijkerman
Brijder Addiction Care

Objectives

In the Netherlands, an elevated number of adolescents enter selmbaise treatment because

of video gaming addiction. Since assessment and treatment of this type of addictive behavior is
still in its infancy, more research is needed on symptoms and characteristics related to
problematic gaming. As a first step, we exagd baseline characteristics of adolescents and

young adults receiving treatment at a large youth addiction care facility in the Netherlands and
tested differences between clients seeking help for compulsive gaming versus clients who sough
help for subsincerelated disorders.

Methods

Treatment registry data were used of all clients who, in 2015, received at least 1 day of treatmen
at the youth department of Brijder Addiction Care. A total of 1,078 clients with either
compulsive gaming or a substanekated disorder as primary diagnosis were included. In
addition, complete Routine Outcome Monitoring data were available for 65% of the sample
(n=705) which included clinical and demographic characteristics andepelfted psychosocial
problems (Strengthend Difficulties Questionnaire, SDQ) at beginning of treatment. Data on
selfreported quality of life based on the Kid Scré&hwere available for 43% of the sample
(n=464). Differences between clients with compulsive gaming and those with subsiarece
disorders were examined with CBquare tests,-Tests and multivariate logistic regression
analyses.

Results

Compulsive gamers were more likely to be male, younger, higher educated and living with
parents, than clients with substametated disordersAlthough both client groups showed high
rates of cemorbid disorders, compulsive gamers were more likely to show pervasive
developmental disorders but less likely to show ADHD, mood disorders, and conduct disorders
than their counterparts with substametated disorders. Results based on the SDQ and Kid
screen suggested that, at beginning of treatment, both groups reported high levels of
psychosocial problems and low quality of life. However, compulsive gamers reported less
emotional problems, ADHD ancehavior problems and were more positive about their
psychological welbeing than clients with substancsated disorders.

Conclusion

Clients in treatment for compulsive gaming at a youth addiction care facility showed different
demographic and clinicaharacteristics than their counterparts with substagle¢ed disorders.
Implications of these findings will be discussed.
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2822- Alcohol use among adolescents

Prof. Dr.SladjanaDragisic Labas
Faculty of Philosophy, University of Belgrade

Introduction: Alcohol use and alcohol abuse among adolescents and young people is a serious
social and public health problem, particularly in developing trees

The aim of this study was to obtain the data regarding alcohol consumption among adolescents.
We surveyed the initiation, frequency, quantity and type of alcohol consumed. It was also
important to examine the situations in which young people ditielr, beliefs about the effects

of alcohol and the reasons for alcohol consumption.

Method: The sample consisted of 232 adolescents (146 boys and 86 girls) aged 14 to 18 who
attend primary and secondary school. A questionnaire, which consisted of 26rguests

designed especially for this study. The obtained data were processed in the statistical SPSS
program.

Results: The age of the first contact with alcohol among the largest number of adolescents was
between 14 and 16 (47%) and from 10 to 13 (35.3%8.younger adolescents report having
consumed their first drink at home (offered by the father or other family member), whereas the
first drinking experience of the older respondents involves other social contexts. The current
drinking rates among adoleEnts are 93.8%, of which 91.5% girls and 95.1% boys. The

majority reported drinking several times a month and once a month (57%). Two to three drinks
on one occasion drink 40.5%, and more than four drinks 20.9%. Beer is the most common
choice (29.4%), fébwed by wine (18.6%) and strong alcoholic beverages (19.1%). Alcohol is
mostly drunk at parties (52.9%) and birthdays (32.2%). A number of respondents reported not
drinking when in the company of naitinkers (53%). Most of respondents drink to relax

(409%), to accommodafetted communication or to avoid facing problems. Only 20.5%
believe that alcohol has no positive effects. 80.1% consider themselves sufficiently informed
about alcoholism, and 76.3% would like to attend lectures on substance abuse.

Conclusion: Alcohol consumption in Serbia is widely accepted social behavior and a part of the
tradition, customs and culture. The data on the frequency and intensity of drinking showed no
significant gender differences indicating that the current tremouch greater representation of
consumption in the male population changes. We believe that it is necessary to create and
organize an early educational guidance that could contribute to alcohol abuse prevention.
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4483- Transitioning towards official clinical guidelines for the diagnostics
and treatment of severeébehavioural problems in children across Europe:
current state and future directions.

PhD AlexandraRalucaGatej
CuriumLUMC

Objectives: Over the last decade, clinical practice guidelines for diagnosing and treating severe
behavioural problems (SBPs) in children have been developed around Esiapénportant

tool. First, they would help coordination of care across the multiple agencies that need to be
involved in the management of children with SBPs. Second, they would assist health-and non
specialist health, social care, and educational &&s\n choosing interventions supported as
efficacious. This study provides an overview of ex@pesspectives on the current prevalence

and implementation of clinical guidelines for SBPs in children across Europe. Additionally, it
discusses the pros andns for further developing national and/or European clinical guidelines
for this group. Methods: An online sestructured interview was completed by 28 academic
experts from 23 countries. Results: One third of the European countries included haveedevelo
official clinical guidelines for SBPs, and just over a half have at least some unofficial
documents. Although the content of guidelines was perceived as beneficial for daily practice,
experts called for more specific recommendations, including seggression management,

legal and forensic aspects, to better cater forlifegbractice demands. Additionally, their
implementation was described as one of the most salient challenges at present. Similarly,
unofficial documents were considered usefuldiamicians, but experts stressed the need for
change towards more comprehensive eviddrased clinical practices, by means of developing
national and particularly European clinical guidelines for SBPs. Such guidelines were believed
to increase accessiltilito evidencebased and early intervention, harmonise practices and
provide a shared understanding of SBPs. Conclusions: Based on the consensus on the need for
developing official guidelines reached by experts, this study creates an appropriate momentum
for a transition towards European clinical practice guidelines for this population. Such guidelines
would facilitate crosslisciplinary collaboration both within and between countries. Increasing
global exchange may further stress the prioritization of SBEgeinforce implementation of
guidelines in practice. Moreover, joining efforts could also reduce costs, time, and resources
required for the creation of national guidelines, all of these tackling the current barriers
encountered by professionals whegating these children.
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2431- &Vho am I?6How female careleavers construct and make sense of
their identity.

Dr. AlexanderHassett
Canterbury Christ Church University

Objectives: Identity formation may be more complex for those @dwve been in foster care in

the face of childhood abuse and trauma, difficult relationships, unstable environments and
multiple care contexts but this does not imply there is anything pathological about it. Given the
higher levels of mental health diffidids in looked after children and the known role identity

has in mental health, whether as a risk or a protective factor, it seems clinically significant to
investigate what factors help construct or hinder the formation of identity for those who have
beenin care. The aim of this research was to explore how female care leavers make sense of
their identity development.

Method: Interpretative Phenomenological Analysis was used to analysstsechiired

interviews of eight female cateavers about the undganding of their identity development.
Results: Whilst the journey for each participant was unique, three superordinate themes emergec
from the data which reflected the process and outcome of identity development. The outcome of
identity development highlighted two dimensions; 1) how indivisisalw themselves and 2)

how their identity played out practically déy-day. Three superordinate themes emerged which
encapsulated participadtdentity development. These included Construction of identtpw

| became me, Understanding of ideniityVho am | and Experience of identityfHow my

identity plays out. A model highlighting the interactional nature of the superordinate themes on
identity was developed.

Conclusions: Participarsonstruction of identity can be understood in the contextrbf ea

adverse environments and developmental trauma. This construction of self, in turn mediates how
participants understand and experience their identity. Findings were discussed in relation to
previous research and limitations were outlined. Implicationfuture research included giving

fuller consideration to the role of developmental trauma in identity formation. Clinical
implications encourage understanding of looked after children andecas@rs in the context of
developmental trauma, rather thacdsing on symptoms of various diagnoses.
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2593- Lost in Transition? Experiences from young people with mental health
problems concerning transfer from child to adult care in Germany: A
gualitative study

PhD SabinelLoos
Klinik f ir Psychiatrie und Psychotherapie Il Univéisitim am Bezirkskrankenhausi@zburg

Objectives: Young people with mental health problems facing transition from child and
adolescent to adult health care are less likely to utilise care after reaching tha &géhe

aims of the study are to investigate perceptions and evaluations of health care during the period
of transition from the young patiedtdew, with a special focus on identifying health care needs
and determinants of health behaviour.

Methods: 290oung people, aged 16 to 25 years, participated in seven group discussions and
three interviews based on interview guides. Data were transcribed verbatim and analysed
following a sequenced, reconstructive approach of the documentary method by Bohnsack.
Results: Lack of perceived humanity in care was the main theme reported by young people.
Further predominant subthemes were being dependent on the health care system, being treated
as an object rather than a person, and a role conflict as a patienofidaa vs. reality).

Participants expressed a number of needs in relation to care provision: closeness, increased
participation and involvement in treatment, and a greater variety of care offers. Stigma and
passive coping were identified as hindering @ffe treatment.

Discussion: Implications for clinical health care provision and interventions in this age group in
conjunction with care providedsxperiences are considered. Needsnted care and

strengthening health literacy in this age group arsiptesapproaches.
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2638- Transition psychiatry into practice: Mental health care trajectories of
young patients (1226 years)

Dr. Evelienvan der Schee
Brijder Addiction Care

Objectives

One of the challenges of treating adolescents and young adults in mental health care involves th
transition of patients from adolescent to adult care. In this present study, we examine mental
health care trajeories of young patients in a large mental health care organisation, which
provides a wide range of mental health care for children, adolescents and adults. Trajectories of
patients from adolescent to young adulthood were studied. Additionally, we anabysddese
trajectories are related to patient characteristics, such as gender, age, clinical diagnoses.

Methods

We studied a cohort of patients (aged 12 to 26 years) who entered a mental health care in the
Netherlands between 2011 and 2015. We studiéidng trajectories by inspecting the number of
admissions, type of mental health care facilities visited and days in treatment. We particularly
focussed on how patients went from adolescent to adult mental health care within the
organisation.

Resuls

Between 2011 and 2015 69968 patients, aged 12 and 26 years, entered a treatment facility in the
organisation. Their mean age at entrance was 20 (SD 4.1) and 53.4% of them were female. In
total, they were admitted 84840 times, of which 82.8% once, 14v@%nd 3.2% three to nine

times. During their admission, patients received treatment at one to eleven treatment facilities,
with the majority receiving treatment in one facility (67.5%). Mean number of treatment days
was 414.9 days (SD=411.3), with youngatients being treated significantly longer compared

to the older ones. About 34% of the patients turned 18 years or older and made the transition to
adult care.

Conclusion

We studied mental health care trajectories of young patients to provide ingigiéntial
weaknesses of our mental health care system with regard to continuity of care. Our preliminary
findings indicate that one third of the patients entering our large mental health care organisation
had multiple treatment episodes during the pkab20112015 and older patients showed

shorter treatment duration. About 34% of the study population should have made the transition
from adolescent to adult care. In further analyses, we will examine these transitions in further
detail to determine whbh patients show elevated number of treatment visits and how this might
be related to age and transitions from adolescent to adults care.
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2775- Psychometric properties of an internetbased version of the Youth Self
Report and differences to papetpencil assessment

Michael Zeiler
Medizinische Universit Wien

Objectives: Internebasel assessments become increasingly popular due to obvious advantages.
Achenbacl® Youth SelReport (YSR) is a workldvide used instrument for assessing general
psychopathology in children and adolescents aged 11 to 18 years, both in the general population
and in clinical samples. Although already used online, the interformat reliability of the YSR has
not been investigated so far. Thus, this study aims at examining the psychometric properties of
an internetased (IB) version of the YSR and differences &dhginal papepencil (PP)

version.

Methods: Data from a large (N > 3600 students agetiBlykears) epidemiological study in
Austria were used. About 80% completed IB version of the YSR, about 20% completed the
original PP version. Interformat differe&were analyzed regarding psychometric properties
(internal consistencies), further indicators of data quality (e.g. number of missing items,
completed opemnded questions) and outcomes (mean total problem score, % in clinically
relevant range). Sociodemgraphic and school characteristics were included as covariates to
account for potential differences between the IB and PP group. Additionally, we explored
associations between metata (time for completing the 1B questionnaire) and the degree of
mental ealth outcomes.

Results: Cronbach Alphas of the IB version ranged between .84 and .94 for thédmdad

scales and between .62 and .86 for the syndrome scales. A slightly higher proportion of YSR
datasets were analyzable for the IB version (97.7%) cardgarthe PP version (93.7%).

Information provided for opeended questions were about twice as high in the IB version (M =
35.8 characters, SD = 29.8) compared to the PP version (M = 18.7 characters, SD = 10.6). Meal
problem scores did not significantdyffer between the versions while there was a slightly higher
proportion of students scoring in the deviant range in the PP version (19.6% vs. 15.3%). A low
but significant correlation was observed regarding the time needed for completing the IB
guestionnae and the YSR total problem score (r = .24).

Conclusion: The used IB version of the YSR was comparable to the original PP version with
regard to the psychometric properties and indicators of data quality. The minor differences in the
proportion of studets scoring in the deviant range might need further investigations. Especially
the use of metdata available in IB assessment might foster future research.
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3687- Transition in case of child abuse and neglect: can childpsychiatrists
make a difference?

Dr. Marie-Jo% van Hoof
iMindU/Y OEP Global Transitions/LUMC

Objectives

1 To demonstrate the importance of collaboration in the advocacy againsalchge and
neglect.

2 To demonstrate the role of child and adolescent psychiatrists in the prevention and
treatment of abuse and neglect.

3 To give examples of different ways of successfully raising awareness by child
psychiatrists for the prevention atrdatment of abuse and neglect.

Methods

Childpsychiatrists and the Dutch Knowledge Center advocated against child abuse and neglect
through research, a website for patients and professionals, tatesenfor professionals, and
through advocacy at the political and legal arena. The experts gathered all scientific, legal and
practical information about prevention, diagnostic procedures, treatment, and the policies on
child abuse and neglect, and médie knowledge base available to the general public

worldwide as well as to their professional colleagues (www.kenniscetkjpuni/ ).

Results

Advocacy addressed the following fields which will be discussed in the oral presentation:

A The Dutch Knowledge Center provides unigue opportunities for the dissemination of
information and the advocacy of child and adolescent psychiatry by engaging a broad network.
Examples will be given about the collaboration with Dutch experts, about ploetopities for
advocacy, and about the policies the Center uses to bring together the psychiatric professionals.
A The experts increased professional and societal awareness by informing professionals in
the legal, administrative and political field abcohsequences of legal procedures, and made a
plea for finances for the prevention and treatment of abuse and neglect, etc.

A The experts presented as a group on national and international psychiatric conferences
about relevant topics concerning e.g. thenpry prevention of abuse, screening for safety in
families, attachment and trauma, etc.

With the influx of a large number of traumatized refugee children in recent years the importance
of traumafocused approach in the organization of mental health oatki§ specific population

was advocated.

Conclusion

Childpsychiatrists can and should proactively advocate against child abuse and neglect using all
means possible to reach professionals in politics, ministeries, boroughs and otHmassdte
institutions, insurance companies, schools, youth care and (mental) health care, as well as the
wider public.

About the author

Marie-Jo% van Hoof, M.D., M.Sc., Ph.D. candidate, is a consulting child and adolescent
psychiatrist, specialised in attachment, traum@ ehild abuse anidneglect on which topics she
is finishing her PhD at CuriutshUMC. She is working at her own practice iMindU and at



mental health institute YOEP, specialized in mental health service at (international) schools,
combining care and schodiges, empowering teachers and parents in daily life. She also
initiated and since chairs the expert group on trauma & childabudenagtéct of the Dutch
Knowledge Centre Child and Adolescent Psychiatry.
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3114- Associations betweerPsychotic Like Experiences (PLE) and
psychiatric disorders, lack of functionality and history of abuse in the
Offspring of Bipolar and Community Families.

Dr. Iria Mendez
Institut Clinic de Neuro@ncies, Hospital Ghic i Provincial

INTRODUCTION: The prevalence of psychotike experiences (PLE) is higher than expected

in younger ppulations. Recent studies have highlighted their link with psychiatric disorders and
the transition to futblown psychotic disorders.

OBJECTIVE: To study the association between psychiatric disorders and other predictors of
PLE in two norpsychotic populi@ons, one at genetic high risk for bipolar disorders (BP) and

one from a community sample.

METHOD: PLE were evaluated at intake and during follgovin a longitudinal cohort study of

390 offspring of BP parents and 247 from the community, ages 6 tcai8gld. PLE were
examined using standard psychiatry interviews and questionnaires blind to parental psychiatric
status. The sample was followed on an average of 8.3 years, with a 91.7% retention rate. All the
analyses were modeled using GLMM.

RESULTS: 95%offspring reported PLE symptoms at some point of the study. There were no
significant associations between PLE and family loading for Bipolar or any perinatal risk
factors. The presence of any psychiatric disorders increastddlibe risk for PLE (OR=%3,
P=0.0001). With the exception of substance abuse disorder, almost all disorders were significant
associated with PLE. In the multivariate analyses 3 factors were significant related with the
onset of PLE: low psychosocial functioning (OR=6.42; P<0190fresence of any major
psychiatric disorder (OR=3.46; P<0.01), and history of physical or sexual abuse (OR=2.99;
P=0.04).

CONCLUSIONS: The presence of any PLE should be conceptualized as a marker for a major
psychiatric disorder, and clearly relatediwpoor functioning and history of abuse.
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change factors)

4121- Jointed therapies parents/baby and interactive guidance: a move from
a model to another one (differential indications, change factors); Térapies
conjointes parents/kébé et guidance intaractive: d'un moctle a l'autre - Quoi
pour qui, et facteurs de

Prof. Dr.BernardGOLSE
NeckerEnfants Malades Hospital (Paris) and Paris Descartes University (Paris 5)

Early psychotherapeutic interventions cakeparentinfant / baby jointed therapieshave
developed in three different directions over time: jointedaghiess of psychoanalytic inspiration,
interactive guidance and attachment therapies.

After recalling the main landmarks of this history of ideas, we will present more precisely the
technique called interactive guidance initiated in the US by S. Mc Donough.

In the last part, we will show how, after interactive guidance has been alternatively proposed
from a theoretical point of view to psychoanalytic psychotherapies, it is now necessary to think
about the transition from one technique to another accordiagpecific therapeutic indication
(what for whom?).
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4126- Translate latest findings in autism research to clinical practice

Prof. Dr.Marie Schaer
University of Geneva

Autism has become a topi€ iotense research over the last decade, with a burst of published
studies covering both clinical and neuroscience topics. Progressively, these studies impact the
way we think about autism spectrum disorders (ASD), and the way we diagnose and treat
affectad individuals. For instance, a large body of clinical research has shown that early and
intensive interventions dramatically decrease the social deficits and learning difficulties faced by
affected children. Concomitantly, many neuroscience studies haghtdo understand why the
first three years of life may represerfiveindow of opportunitpwhen therapeutic interventions
yield the most optimal lonterm benefits. Neurosciences studies using techniques such-as eye
tracking and neuroimaging have starteeéxamine much younger individuals, with the goal to
identify predictors of autism, as well as to provide opportunities to improve therapeutic
strategies.

In this talk, we will summarize some of the clinical and neuroscience studies that are the most
pertinent for the clinicians working with children on the spectrum, with a particular focus on the
early development of social cognition in infants, toddlers and preschoolers. We will review our
current responses to critical questions in the field, sucWhat are the different hypotheses
explaining the emergence of ASD? What are the mechanisms by which early intensive
intervention affects the brain development? When do the trajectories of brain development start
to diverge between healthy children and ghaéo will be later diagnosed with autism? As the
autism spectrum is highly heterogeneous, can we distinguish different subgroups that will
respond differently to treatment? If the last decade has brought many partial answers to these
guestions, there isordoubt that the autism field will continue to gather knowledge at an
increasing pace, with a tremendous potential to improve the way we care for individuals with
ASD.
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4129- First-episode psychosis in children and adolescents: research advances
and opportunities for intervention

PD Dr.CarmenMoreno
Hospital General Universitario Gregorio Méga

Objectives: Psychosis starting in childhood and adolescence are neurodevelopmental disorders
with pervasive course, challenging diagnosis and poorgnpsis than adulbnset psychosis.
Methods: This presentation will review recent advances on-eadgt psychotic disorders,

focusing on those aspects with special interest for developing therapeutic interventions. Results:
Children and adolescents reasa unique opportunity for the study of psychosis, before

factors such as psychotropic treatments or illicit drugs, comorbid conditions or relapses may
impact iliness progression. Mounting evidence suggests the presence of developmental
impairment in edy-onset psychosis. Premorbid social impairment, childhood trauma and abuse,
earlier onset of cannabis use, or childhood psychiatric disorders all increase the risk of early
psychosis. Psychosis identification in children and adolescents is challengaignay have

impact on longer duration of untreated illness, one of the main predictors of functional and
clinical deterioration, in this population. Study of intermediate mechanisms such as
inflammation has also been critical in eaolyset psychosis. Rent studies suggest the presence

of a sustained higher inflammatory and oxido/nitrosative status of cells in adolessenthan

in adultonset psychosis, opening the window for developing new therapeutic interventions.
Conclusion: Earlyonset psychosigepresents a challenging population diagnostic and treatment
wise. A parsimonious approach aimed at shortening the gap betweenolhsessnd treatment
implementation and also at early detection of risk states and implementation of developmentally
sensiive interventions on risk populations is warranted.
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4118- Why Child and Adolescent Psychiatrist are repulsed by public health
and why they are so wrong

ProfessorBrunoFalissard
Director of CESP/INSERM U1018 (Centre de Recherche en Epidemiologie étdgant
Populations)

Because public health re$ mainly on statistics and because the notion of an average patient or
an average family is so far from the real life experience of clinical practice, many child and
adolescent psychiatrists are repulsed by public health.

Paradoxically, at the momenihet main determinants of child and adolescent psychiatric care are
based on public health considerations. Practices thaeeidence bas@dr not, that arécost

effectived or not, strategies of prevention that are encouraged or not: all are detergngalid

health considerations. Even the outline of what should be our job as psychiatrists, psychologists,
nurses, etc. comes from the same logic.

There is thus an urgent need of empowerment. Child and adolescent psychiatrists have to engac
themselves Wth lucidity and energy in the field of public health. Because this is the best way,
today, to improve the standards of what can be proposed to our patients. Because this is the bes
way, today, to make our message loud and clear.
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4116- Future of neurodevelopmental and neuroprotective psychomacology in
child and adolescent psychiatry

CelsoArango

With recent evidence thdté vast majority of mental disorders, even when they emerge in
adulthood, are caused by abnormal neurodevelopment and resultant emphasis on prevention an
early intervention, there is a need to put developmental neuropsychopharmacology at the top of
the agnda in mental health research. The target of drug discovery should shift toward a
population younger than the one that is typically included in clinical trials. Developmental
therapeutic windows have not been sufficiently factored into the design sfdfipsychotropic

drugs for mental disorders. We should devote more research to identifying the developmental
stages at which individuals are most likely to respond to particular treatments. This is not only a
matter of trying to replicate what has beeurfd in individuals with mature brains; it is about
searching for new strategies that address developing brains while the therapeutic window for
their effect is still open. The future of research in this area should focus on the use of drugs for
primary andsecondary prevention that would modify abnormal brain development and drugs
that are neuroprotective and serve to protect the brain from environmental stressors.
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4128- Where are all they coming from? Child mental health response to the
refugee crisis.

Prof. Panosvostanis
University of Leicester and University College Lamd

European child mental health services and related agencies are faced with an increasing
challenge in responding to the influx of refugee children. This presentation will address practice,
service and research issues, and will make recomnienglat the context of existing evidence.

There is strong evidence on the prevalence and complexity of these drifdesmal health

problems and broader needs. The existing body of literature is largely based on identifying risk
factors among childrenithh mental health problems and predominantly designing trauma
focused interventions to reduce their symptomatic distress. Recent research and services have
gradually shifted to a broader and dynamic resilidmaéling approach based on ecological
theory,i.e. at child, family, school, community and societal level. There is increasing evidence
for the implementation and effectiveness of interventions at all these levels, despite the
methodological constraints in their evaluation.

In Europe, child mental health services need to collaborate with all agencies in contact with
refugee children, establish joint care pathways, and integrate tfacosed interventions with

family and community approaches. In loand middleincome counies, where specialist

resources are sparse, resiliebedding should aim at maximizing and upskilling existing

capacity. European professionals have an important training, consultative and training role in
this objective. A sixdimension psychosocial melthat also applies to other children who
experience complex trauma is proposed, based on the World Awareness for Children in Trauma
programme (WACIT: www.wacit.org).
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4130- Identification of clinical high risk of psychoses: special requirements in
children and adolescent

PD Dr.FraukeSchultzeLutter
University Hospital Bern

Psychotic disorders are a leading cause of disalitlijysted life years (DALYS); and although
schizophrenia occurs infrequently in cfibod and early adolescence, it is the ninth main cause
of DALYs in boys between the ages of 10 and 14 years, and second main cause of DALYs in
both genders between the ages of 15 and 19 years. A prodromal phase, which can last several
years on average, guedes a majority of firsgtpisode psychoses; it frequently leads to some
decline in psychosocial functioning already but also offers an opportunity for an early detection
of psychosis, and thus, for its indicated prevention. To this, two clinical highpfoaches,

which had been developed in adult samples, are currently mainly followed, thiigiftnask

(UHR) criteria and basic symptom criteria. The UHR criteria were explicitly developed to
predict a firstepisode psychosis within 12 months, ancegdl the majority of conversions in
clinical UHR cohorts do seem to occur within the first 12 months past initial assessment. The
main UHR criterion, i.e. the attenuated psychotic symptoms (APS), includes symptoms that
resemble positive symptoms of psydlsdie delusions, hallucinations, and formal thought
disorders with the exception that some insight into the abnormal nature of these experiences is
still maintained. In contrast, the basic symptom criteria aim to detect the increased risk of
psychoses dhe earliest possible time using first subtle disturbances in information processing,
which are experienced with full insight. Ideally, these changes should be detected when the
persoi® coping abilities have not yet been compromised and when the sgitigkoms of an
emerging disorder have not yet resulted in any functional decline. First results of prospective and
community studies indicate that a combination of both approaches might be most favorable to
increase sensitivity and a timely risk detectioraddition to establishing a changensitive risk
stratification approach. However, as earlier indicated by reports of increased rates of
hallucinatory experiences in children of the community, developmental aspects might play an
important role, recerdtudies suggest both UHR and basic symptom criteria might be less
predictive of psychosis and less clinically relevant in children and adolescents. Thus, an early
detection of psychosis in children and adolescent seems to require special efforts.
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4117- Where mind meets brain: the adolescent body and its implication in
psychopathology

Prof. Martin Debbaré
Developmental Clinical Psychology Research Unit, Faculty of Psychology and Educational
Sciences, University of Geneva

Standing as perhaps the most tangible object of developmental transitions, the

adblescent body the body in transitions lies at the crossroads of the biopsychosocial
transformations preparing youths for social fithess and adaptation. Early psychodynamic
thinkers first captured the implication of the body in transitions when comgidée storm and
stress of adolescence in relation to psychopathological states. Today, the neurosciences shed
new light on the topic from the perspectives of cognitive, developmental, social as well

as fundamental neurosciences. The wealth of neurodicielatta yields a rich and complex

picture of mental health and illness in relation to growth factors during the teenage years.
While the breadth of these discoveries can be exhilarating, puzzlement generally arises when
pondering on the clinical pertinea of these scientific breakthroughs.

As testified by fundamental neuroscience on rodents, we first find ourselves in the way our
bodies have been handled by our main carers. Throughout childhood, the body is apprehended
by significant others, first in thearly attachment relationship, and in a somewhat independent
fashion, by new attachment figures during adolescence. Critical to contemporary society,
however, interactions with peers and different kinds of reflective screens shape the way youths
construeboth their bodily and mental selves, in more or less

integrated entities. Through the establishment of resilient networks, both at the cerebral,
psychological and social levels, youths integrate the complex, catgpgndent processes of
activation and dectivation to adaptively navigate in the environment.

This presentation will attempt to situate the disjointed parts of scientific evidence on the body in
transitions, and articulate them to potentially meaningful observations in developmental
psychopathalgy. Our main working hypothesis postulates that the mindiaty triad

undergoes a series programmedavieng in order to offer itself to being shaped by the social
environment. Herein, the nature of psychopathological development rests in the dighantho
relative unpermeability of youth who fail to create new and significant

attachments and social ties. Most interestingly, contemporary resilience research further suggest
that preceding socicelational hardships, embodied processes such as irpgmcand

embodied mentalization in early adolescence may prelude the risk to psychopathology during
this key developmental window.
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4120- Autism spectrum disorder (ASD): supporting people to transit through
science, lives and services

Dr. JoaquinFuentes
Policlinica Gipuzkoa

The Diagnostic and Statistical Manual (DSY1defines ASD by deficits in two core domains

social interaction andocnmunication, and repetitive, restrictive behaviorsith onset during

early development. This unification constitutes the first transition that needs to be considered
from the scientific view point. The current categorization adds advantages, such as the
availability of specifiers and the characterization of severity levels. But also, creates scientific
shadows, such as classifying those without repetitive, restrictive behaviors as Social (Pragmatic)
Communication Disorder; a distinction that may be adegjtor homogeneity of research

samples, but perhaps inadequate in fostering appropriate services for those cases in the
community.

Although it has not been rule out that, in some parts of the world, there may be a real increase of
new cases$ due to paental age, for example, it is evident that cases of ASD are now much more
frequently identified and diagnosed than before. Thus, for being an almost rare disorder, the
2015 Written Declaration on Autism by the European Parliament calls on the EU and its

Member States to adopt a European Strategy for autism, including research and multinational
prevalence studies, accurate detection and diagnosis, evioasee treatment and support for

all ages, and exchange of best practices. In consequence, reseacis paje been initiated

and we expect to benefit by new data soon.

In some countries, citizens with ASD are showing now a different profile of what it used to be.
This forecast the need for an adequate, if required, adaptation and transition of de&s servi
provided to this population. For example, in certain areas of Europe more and more people with
ASD without intellectual disability are being currently diagnosed (cases previously described as
Asperger Disorder). Or, in some countries the effort fdlyesmreening and growing social
awareness are leading to very young children (in fact, babies) being diagnosed, and thus offering
the chance for an informed early intervention.

Changes in classification systems, prevalence in the community, age of diadagsee of
associated or not intellectual disability, presence of comorbidities, individual evolution of
symptomatology across development, as well as the quite diverse degree of local understanding
and available services, generate marked differenagbanis done in each country. Transition,
across life for this population, and for all of us as service providers, remains an essential aspect
to enforce.

Joaquin Fuentes, MD

ESCAP Autism Field Advisor

Chief of Child and Adolescent Psychiatry, PoliclmiGipuzkoa
Research Consultant (Pro bono), Gautena Autism Program
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4132- Adolescent female conduct disorder state-of-the-art and new findings

Prof. Dr.Christine M.Freitag
University HospitaFrankfurt

Although tre number of females exhibiting serious aggressive behaviours is growing, the
majority of studies on biomarkers, neurocognitive phenotypes, and therapeutic treatment of
conduct disorder (CD) have focused on male subjects only, despite strong evidence for a
differential aetiology and neurobiology of female CD. As a consequence, female CD remains a
highly neglected research area resulting in a significant gap of knowledge on neurobiological
mechanisms underlying the development of the disorder in femalesdaadin absence of sex
specific targets for prevention and intervention. In this siatbe art lecture, we will present an
overview on the current state of research on CD in adolescent females, focussing on emotion
processing and its underlying neuralbgy. The FemNATCD consortium addresses these
issues in a comprehensive way by studying psychopathology, cognitive, neuroendocrine,
neurophysiological, epigenetic and genetic biomarkers.
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4131- From the preschool child to the adult: neuronal basis of developmental
dyslexia

Prof. Dr.Silvia Brem
University of Zurich

Reading, writing and arithmetics are among the most important cultural abilities and represent
keystone academic skills. Accordingly, children surffg from poor reading abilities typically
encounter severe scholastic, academic and professional disadvantages across their lifespan, ant
are at risk for psychological distress and mental health problems. Developmental dyslexia is a
specific learning disaler of reading, often eoccurring with impairments in written expression,
affecting around 510% of school children. Importantly, as a prevalent comorbidity in child and
adolescent psychiatry, developmental dyslexia places a high burden on affectied &gl their
families and schools. Childriendly, norinvasive neuroimaging techniques such as
electroencephalography (EEG), structural (sMRI) and functional magnetic resonance imaging
(fMRI) have contributed to better understand the deficits underigading impairments in the

brain. At first, | am summarizing the most recent findings on neural correlates of developmental
dyslexia from the school child to the adult. Then, | am concentrating on the transition from
prereaders to readers and preserdendge for neural alterations in the brain structure and

function of preschool children-aisk for developmental dyslexia that appear to impede reading
acquisition at school age. These novel results in preschoolers not only show that learning to reac
at shool builds on an already altered language processing network in children with
developmental dyslexia but, moreover point to the clinical potential of using such prereading
differences to predict reading outcome and guide early interventions. Becausaniies in
developmental dyslexia are most successful the earlier they start, it should be a major aim to
identify children with poor reading outcomes at a young age to support these children when they
start learning to read with evidenbased trainings.
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4123- Neurofeedback as a complementary treatment approach for children
and adolescent with ADHD

Prof. Dr.Martin Holtmann

ADHD is a heterogeneous disorder and a challenge to treat. Neurofeedback may be considered
as a pomising treatment option or component of the recommended multimodal treatment. It
utilizes operant learning techniques with brain activity parameters to compensate deficits or to
enhance selfegulation in patients. Neurofeedback has demonstrated prgraisthpartly

specific effects particularly improving inattention problems in ADHD, but effects on probably
blinded outcomes are often inconclusive. This situation may reflect current inconsistencies in
Neurofeedback protocols and shortcomings of evaluatiasies with blinded outcomes, but it
may also indicate limitations of Neurofeedback as a treatment for some ADHD patients. This
important issue should be clarified in further studies.

Neurofeedback is appealing to many patients and their families ahtbleedted, but there is

need for more systematic evaluation to understand the specific mode of action. Future studies
will need to disentangle mechanisms underlying both specific and unspecific effects of
Neurofeedback. An additional challenge will bedentify robust predictors in order to decide
which group of patients particularly benefits from this intervention.

Prof. Martin Holtmann, MD, PhD

Chair of Child and Adolescent Psychiatry, Rithriversity Bochum

Medical Director, LWL-University Hospitafor Child and Adolescent Psychiatry
Heithofer Allee 64

59071 Hamm, Germany
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SOA3-05: Comorbidity of mental and physical illness: a major
problem for the medecine of the 21st Century.

4125- Comorbidity of mental and physical illness: a major problem for the
medecine of the 21st Century.

Prof. Dr. medNormanSartorius
Assocation for the Improvement of Mental Health Programmes (AMH), Genf

Comorbidity of mental and physical illsg is a major public health problem made worse by the
current tendencies of fragmentation of medicine into ever more narrow specialities. Data from
the World Health Organization and a variety of other sources shows that comorbidity is
increasing with thage of the population and is a main concern for significant loss of life years
for people with this type of comorbidity.

The presentation will draw attention to evidence about the frequency of comorbidity and its
consequences. It will also discuss options for dealing with the problem raised by this type of
comorbidity.
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4122- Tourette syndrome: an update on newest findings on treatment and
pathophysiology

Prof. Dr.PieterHoekstra
University Medical Center Groningen

Tourette syndrome is a common childhemtset disorder defined by the presence of motor and
vocal tics, and often associated withamurring hyperactivity, inattention, impulsivity,

compulsivity and/or social difficulties. Genes play a major role, both common and rare
(sometimes de novo) variants and recent studies have started to identify genetic variants
associated with TS. Environm@hfactors are also involved, most notably perinatal adverse
events. Studies have additionally pointed to a role for streptococcal infections, but findings have
been inconsistent and the concept of PANDAS is controversial. The past years have seen the
pubication of manualized behavioural treatments for TS, most notably habit reversal, now
considered treatment of first choice. Results of medication are often disappointing. In this state
of the art lecture | will summarize the recent literature in thesesare



SOA4-02: New medication based on genetic researcah the field of
autism, but also ADHD, anxiety, etc.

4124- New medication based on genetic research in the field of autism, but
also ADHD, anxiety, etc.

Antonio Persico
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SOA4-03: Effect of the change on the Netherland health system
organization

4127- Social revolution in (Dutch) child psychiatry: redefining the role of the
psychiatrist.

Prof. Dr.RobertVermeiren
Child and Youth Psychiatrgzurium, Leiden University Medical Center

Demedicalistion, normalisatio®, firm talk is used to force changes In the Dutch child mental
health system. Drastic action has been taken to coerce a transition. Since January 2015, child
psychiatry in the Netherlands is not longart of health insurance. Instead, each of the
individual 388 communities has obtained full responsibility, organisational and financial, for all
care for youth, including all child psychiatry.

Since then, the field is in turmoil. While several changedaing embraced, the overall
evaluation is far from positive. Positive aspects include the emphasis on family empowerment
and rehabilitation, integrated care together with community (youth) teams and youth care
partners. The downside is the neglect afcsplised care and the fragmentation. At present, there
is substantial discussion what is best for the future. It must be acknowledged that being under
privatized health care insurers was far from ideal as well.

At present, the Netherlands receives aitenfrom many different countries, who are interested

in our decentralized system. Therefore, the Dutch revolution could set a trend in other countries,
who similarly struggle with increasing costs and a large number of children who remain to
receive inadquate care. Fundamentally, this revolution forces us tagireely address the role

of the child psychiatrist in the socialedical domain. We should not leave this to politicians.
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SOA4-04: Early course and intervention in youth atrisk for
psychosis: results from longitudinal studies

4133- Early course and intervention in youth atrisk for psychosis: results
from longitudinal studies

Prof. Dr.RaquelGur
The University of Pennsylvania

The increased focus on early identification of subthreshold psychotic symptoms provides an
opportunity to examine themergence of psychosis, follow individuals longitudinally and

evaluate the effects of early intervention on functional outcome. Most studies of youth at risk for
psychosis have capitalized on hekeking individuals and examining predictors of transitm
schizophrenia spectrum disorders. Severajpesentation environmental variables are

emerging as potential predictors of early course of psychotic illness. Interventions vary and
include pharmacological and behavioral approaches. While there védemee that current
pharmacological approaches to the treatment of schizophrenia are effective in impacting clinical
risk, cognitive remediation and other behavioral treatment are increasingly used.

The presentation will highlight complementary approachke have applied to a community

sample of youths at risk for psychosis and to help seeking individuals early in the psychotic
illness. The early presentation is a dynamic process characterized by anxiety, depression and
subthreshold positive and negatsygmptoms. There is evidence for cognitive deficits and
neuroimaging abnormalities indicative of neurodevelopmental aberrations. The main
neurocognitive deficits associated with risk for psychosis included complex cognition and social
cognition.

The imporaince of negative symptoms in the early course of psychosis and the adverse effects of
neurocognitive deficits on functioning led us to examine the feasibility of remedial programs

that target complex cognition and social cognition. To ameliorate cogdéhi@ts we are

currently examining a Cognitive Remediation intervention consisting of eightinira@te

sessions in a small group format (BrainHQ modules, Posit Science Inc). To address negative
symptoms and deficits in social cognition we have implemehbedter Improvisation Program

to improve Social Cognition (TIPS), an 18 session @ff@rmed theater training provided by
professional Theater Directors. We will present preliminary results from these interventions and
plans to disseminate them into pebfiavailable interventiofitoolkitsofor clinicians and

investigators.
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promoting healthy development

4143- ESCAP for mental health of child and adolescent refugees: facing the
challenge together, reducing risk and promoting healthy development

Prof. Dr.Dimitris Anagnostopoulos
National & Kapodistrian UniversityfcAthens

Humanitarian emergencies such as war and armed conflict can have a direct impact on the
psychosocial welbeing and mental health of children and adalksngside with the physical,
environmental and financial burden. Since 2015, over 1.3 million refugees and migrants have
arrived to European countries by the Mediterranean Sea. In addition, almost 3 million Syrian
refugees are living in Turkey. Among thenore than 25 % are children and adolescents while

the closure of the Balkan route and political arrangements with Turkey have led to a marked
decrease of refugees arriving in Northern Europe, total numbers continue to increase as people
flee their homelarngldue to human rights violations, persecution, poverty and conflict. Refugees,
asylum seekers and irregular migrants are at heightened risk for certain mental health disorders,
including posttraumatic stress, depression and psychosis.

Child refugees, fee intense psychological trauma prior, during and after their flight, as a result
of fleeing their homelands and entering into states of uncertainty, physical danger and distress.
They have experienced and witnessed violence, lost loved ones, facedtoepand been
separated from their families. Many of the unaccompanied child refugees, both boys and girls,
were sexually and physical abused. These atrocities have lasting effects that should be of
concern to the countries where they will eventuallylesetihe psychosocial impact on

individual, family and community level leads to limited ability to function in everyday life.

There is an urgent need of an international policy concern and a priority for research evidence.

ESCAP has taken a clear positiarthe refugee crisis, standing up for the mental health and

well being of refugee children, adolescents and their families. A Task group initiated by Board
members within ESCAP has started to collect relevant knowledge and experience to support
mental halth workers involved with the care for refugee children and post on wéBS@AP

for mental health of child and adolescent refugeesject is aimed to make the necessary
knowledge available everywhere in Europe where professionals and volunteatpizaig these
children and their families; the idea is to come out with a program of activities that must enhance
the availability and quality of mental health care for young refugees. European child and
adolescent psychiatrists are aware that the exptswar adversities vastly increases the risk of
these youngsters to develop psychiatric disorders such as PTSD, anxiety disorders, mood
disorders or behavioral disorders. All 33 National Associations of Child and Adolescent
Psychiatry, as ESCAP membersre called to defend the mental health of young refugees and

to present the ESCAP position statement to their governments. We realized that at the national
level, the specific challenges and opportunities for child mental health differ across Europe
depenling on the number of refugees, their countries of origin and their age; also, national
practice and policy on child mental health protection vary through Europe. The project members



take position to promote healthy adaptation of young refugees andatimdies on new living
circumstances and to lower their risks of developing mental health problems. For those young
refugees with serious mental disorders who require psychiatric treatment, ESCAP takes a
pragmatic approach and call for child and adolesgsythiatrists throughout Europe and

beyond to come up with relevantdepth information and ideas and best clinical evidence.
Useful stories, empirical knowledge, recommendations and practical examples are used for
creating a platform of knowledge to s@ppmental health care for refugee children. Using our
expertise and showing leadership in this situation is important and can prevent suffering now
and in the future.
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S02:01: Qualitative Research in Adolescent Psychiatry: A new way to
improve the understanding of psychiatric disorders

Prof. PHD Marie RoseMORO
AEPEA - AP-HP, Paris Descartes University, CEBNFSERM 1178

The hegemony of quantitative research, leaning opakéivist paradigm and the principles of
randomized control trials (RCTs) and meataalyses of RCTs, have generated great
improvements in understanding and treatment of psychiatric disorders. However, these methods
are inherently limited by the fact thiiey tend to produce and promote a normative scientific
knowledge.

On the opposite, inductive methods developed in qualitative studies are valuable to elicit how
people interpret and act upon their iliness, and to get a unique understanding impossible to
obtain by other methods. Qualitative research offers a thick description of a phenomenon and
attempts to document the complexity and multiplicity of its experience. The use of qualitative
methods has increased substantially over the past decade inchmpgyfield. Proximity

between the clinical posture in psychiatry and the posture of the researcher investigating with a
gualitative design may reconcile theoretical research andoddgy clinical observations.

Moreover, qualitative research encompeasa global perspective on clinical, medical as well as
sociccultural levels, and allows embracing all the complexity of suffering and care.

This symposium will introduce different ways of doing qualitative research in adolescent care. It
will focus on adlescence emerging symptoms (deliberatelsaim, suicide, and psychosis) as

well as culture and migration. Presentations will aim at describing methodological aspects as
well as examples of knowledge obtained in qualitative studies.



7 /7‘7}*

Intecnational W § i Smtzerand
ESCAP ONFTress
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to improve the understanding of psychiatric disorders

3010- Metasynthesis and suicide: A method for reviewing and analyzing the
gualitative literature can improve the understanding of adolescent suicide and
its care

Dr PHD Jonathar ACHAL
AEPEA - AP-HP, Paris Descartes University, CEBNSERM 1178

Objectives: Suicide is the second leading cause of death amettyédars irthe world. The

rate of suicide attempts is nevertheless 10 to 20 times higher than completed suicides. Past
research improved expertise on risk and protective factors, and resulted iscaleampaigns

of prevention and reduction of deaths by suickdiewever, despite of these progresses, these
guantitative studies tend to be repetitive and to focus on the same risk factors, resulting in the
slowing and even in some case the inversion of the diminution of prevalence rates of suicidal
attempts. We neeaaew ways of improving the understanding of suicide. Qualitative studies, by
interviewing and interpreting the discourse of the protagonist of suicide and its care, offer an
original lighting on adolescent suicide. However, these studies are dissems@tddiand do

not play a significant role in the movement toward eviddraesed medicine. Consequently,

several research teams have worked to develop synthesis methods to these data, in order to
facilitate the transfer of knowledge to improve healthcare.

Method: We will present, as an example of these methods, a qualitative synthesis on adblescent:
suicidal behaviours. This metasynthesis is based on the perspectives of 900 participants
(adolescents presenting suicidal behaviours, their parents, ankdeakircare professionals).

We included 44 studies systematically founded on five web databases.

Results: the suicidal experience is organized around three superordinate themes: the individual
experience (the individual burden and suffering related todsuattempts); the relational
experience (the importance of relationships with others at all stages of the process of suicidal
behaviour); and the social and cultural experience (how the group and society accept or reject
young people in distress and thi@milies and how that affects the suicidal process and its
management).

Conclusions: This metasynthesis work offers a new perspective on adolescent suicide,
integrating the perspectives of adolescents, parents and healthcare professionals. The violence «
the message of a suicidal act and the fears associated with the death of an adolescent lead to
incomprehension and interfere with the capacity for empathy of both family members and
professionals. One pathway to restore empathy may be in the conceptsibectivity and in

the conceptualization of a "third space”, which will be detailed during the intervention.



7 /7‘7}*

Intecnational W § i Smtzerand
ESCAP ONFTress
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to improve the understanding of psychiatric disorders

3011- Psychosis risk: early intervention versusilent follow-up. How social
sciences methodology fills the gap between research and daily work

LaeliaBenoit
AEPEA - AP-HP, Paris Descartes University, CEBNFSERM 1178

Background: Over the last twenty years, predicting psychosis has become a priority of both
research and policies in the mental health field. However, in copopaio most developed

countries, standardized early interventions are little developed in France. Psychiatrists promoting
those approaches defend the use of the At Risk Mental State category (ARMS) and of predictive
tools. However, cases of young patigmtssenting unclear symptoms that might be the signs of

a beginning psychosis or might as well reflect some adolescent unease are commonplace in
psychiatry. Yet, little is known about the routine practices of youth psychiatrists regarding
prognosis. What kids of expectations do they have when treating young patients? Do they
anticipate future mental disorders? Do they communicate their expectations to the patients and
their families?

Method: We used the Grounded Theory, an agrgexh standard in sociatience research

since the 1968. This qualitative method links subjective experiences to social processes. It
allows a broader interpretation of results by encompassing the bounds between mental health
policies, professional norms and individual narratiw&e conducted tdepth interviews with a
sample of French youth psychiatrists and asked them how they used prognosis in their daily
work.

Results: If all participants were aware of early intervention research, most of them did not make
use of predictie tools. While they stressed the impossibility of making a reliable prognosis in
their daily work, they described worrying teenagers whose situations called for specific action.
Psychiatrists feared to increase their patient distress if announcing &msktal trouble, what

they called théself-fulfilling prophecyo. Their young patients were provided with yéamng

follow ups that were not conditional on a diagnosis disclosure. Finally, psychaatniséstainty

was only managed at the cost of amlewdlattitudes and a deep emotional involvement.

Conclusion: Predicting psychosis onset remains a highly uncertain task for youth psychiatrists.
However, participanfsnconspicuous risk management might be linked to some specificities of
the French public welfare system, such as universal costs covE&hage issues will be detailed
and discussed during this presentation.
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3013- The search for meaning about NofSuicidal SelfInjury and suicide
attempt: contribution of a qualitative study with adolescents

Dr. Salomé GRANDCLERC
AEPEA - AP-HP, Paris Descartes University, CEBNFSERM 1178

Background: We often observe s#ljurious behaviors in adolescent psychiatry, among which
nonsuicidal seHlinjury (NSSI) and suicidal behavior (SB). NSSI affects around 10% of
adolescents, especially adolescent girle frequent observation of the coexistence of NSSI and
SB requires that we study the link between these two types of behavior as well as the ways that
NSSI is conceptualized.

Methods: To progress on this issue, adoleseexperience and how they give mieg to the

act is an important dimension to examine. To understand SB and NSSI in their individual,
environmental, social and cultural complexity, we chose an original approach commonly used in
the social sciences: the qualitative approach. This methmabes on a phenomenological and
inductive concept and is perfectly adapted for thdepth study and detailed understanding of
complex questions. The principal objective is to propose a better comprehension of NSSI and SE
mechanisms; also a detailed stud family and social relational terms, and a better assessment

of seltinflicted injuries representations in adolescent girls.

Results: Data collection relied on two sestriuctured interviews conducted with adolescent girls
who experienced at least oepisode of NSSI or SB. Therefore, we have highlighted various
experience aspects regarding these adolescent girls who harm themselves. The data analysis he
been made with a recognized method in health psychology, the Interpretative Phenomenological
Analyss. Data analysis has enabled to highlight four experience levels in 14 main themes
regarding eight adolescent girls: the relationship to the self; the relationship to the other,
especially the relational value of the act, the relationship to the bodhewdficulties to make

his own and the relationship to death.

Conclusion: Our results are consistent with many meanings of th@jseibus behavior. This

study shows the difficulties to draw the boundaries of his moving body, to define the border

lines between the self and the other, between life and death. These results could echo with the
subjectivation work, specific to adolescence. The original qualitative approach has ensured that
the adolescent girls could make a narrative of the act, thatthey tell their own story. This

works offers new perspectives on selficted injuries representations and on the way to rethink
the care for this population.
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S0101: Qualitative Research in Adolescent Psychiatry: A new way
to improve the understanding of psychiatric disorders

3014- On the path of psychiatric care for unaccompanied minors : What a
gualitative study can bring us ?

Dr. LaureWOESTELANDT
AEPEA - APHP, Hopital Necker, Servie de gdopsychiatrie de I'enfant et de I'adolescent,
Universié Paris Descartes

Background: The unaccompanied refugee minors experienced multiple stressful events due to
problems in their home countries. This often leads to la tégyree of vulnerability and can

cause decompression sickness. We conducted a scoping review of literature and a thematic
classification to better understand certain conditions prior to the implementation of psychiatric
treatment for unaccompanied refugemors. The literature revealed five major trends

concerning mental health issues in unaccompanied refugee minors: the prevalence of psychiatric
disorders, resilience and coping strategies, their own perception of what psychiatric care should
be, the impet of social and judiciary policies on their treatment and the importance of cross
cultural and crosslisciplinary practices. This review focuses on the implementation of

psychiatric care for unaccompanied refugee minors.

Methods: This qualitative studydased on 8 of the 24 young participants who demonstrated
psychiatric disorders during the year prior to the beginning of this research or during the
research. All of them had access to psychiatric care following that work. A longitudinal analysis
of each dtheir psychiatric sessions and a cross analysis of all these interviews were conducted.
Data collection based on three sesticutured interviews. We used the Interpretative
Phenomenological Analysis, a qualitative method developed by Smtih and redagriealth
psychology.

Results: The data analysis of each interview highlighted several main themes organized in three
broader categories that include: the elaboration of psychiatric or psychological care, monitoring
modalities and the objectives of sudlonitoring.

Conclusion: Given these results, transdisciplinary and transcultural sensitivity is of great
importance when understanding unaccompanied refugee minors and their mental health issues.
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S021:-02: The broader endophenotype in populations at familial risk for severe
mental illness

Prof. Dr.ManonHillegers

Offspring of parents with psychotiand major mood disorders have an increased risk of
developing a severe mental illness themselves. Premorbid cognitive and psychopathological
deficits may be related to structural, neurochemical and functional brain abnormalities,
underlining the neurobiological basis of these severe mental disorders eangssmtecedents
including anxiety and depressive symptoms, manic/psychotic like experiences and cognitive
deficits precede and predict the development of these illnesses, but @mecdit. Familial

high risk studies of children with parents withmted illnesses can identify early precursors of
mental illness, and offer more insight about trajectories of both symptom dimensions, cognition,
structural/functional brain differences, environmental stressors and thereby identify possibilities
for intervention in the pranorbid phase. Indeed, early identification and detection is necessary if
we want improve the prevention and treatment of severe mental illnesses. The objective of this
symposium is to present and discuss new data from six internatiodi@ss(Denmark, The
Netherlands, Spain and Switzerland) describing the psychopathology, neuroimaging, cognitive
and environmental findings in offspring of parents with psychatic major mood disorders.

1) The Danish group will present the plans fa YHA11 study based on a fMRI imaging

literature review in first degree relatives of schizophrenia patients; 2) The Spanish group will
present on the clinical, neurocognitive and structural neuroimaging assessment in their Bipolar
and Schizophrenia Your@ffspring Study (BASYS); 3) The Dutch group will present the
psychopathology and structural brain findings from their Bipolar and Schizophrenia Offspring
Study (DBSOS); 4) The Swiss group will present on cognitive performance in bipolar patients
and theirchildren and 5) on psychopathology of young children aged 4 to 7 of parents with
bipolar or major depressive disorder; 6) The Dutch group will present on the role of family
functioning and childhood trauma in the development of psychopathology in biffs|airg,

during 12 year follomup. Conclusion: The convergent findings of these international offspring
studies add to the construction of specific risk profiles in these high risk populations which can
be used in early identification and prevention paogs.
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2605- Studies using functional MRI to examine cognitive control in children,
adolescents and young adults at risk to inform plans for VIA 1ichildren at
genetic high risk for schizophreniaand bipolar disorder

Prof.dr.Kerstin J.Plessen

Objectives: The overall objective of the presentation is to discuss approaches to study underlying
neurobiology within the concept of endophenotypes in young individuals at high genetic risk for
developing severe mental disorders. Mils be exemplified within théDanish High Risk and
Resilience Studywith an emphasis on the use of behavioural findings at age 7, as well as
anatomical and functional magnetic resonance imaging (MRI) and electroencephalography
(EEG) at 11 years of ag¥IA 11 study). Using a strategy é&nriched recruitmeotwill further

shed light on the specific behavioural and neurobiological profile of several domains of
development. Methods: We established a representative cohort at age 7 with children at high risk
and controls and that were recruited via Danish Registers and consisted of 200 children with a
parent with schizophrenia, 120 children with a parent with bipolar disorder and 200 children of
controls (defined as not diagnosed with SZ or BP). After hasstgblished the cohort at age 7,

we will invite the families back and further focus on underlying potential endophenotypes
(neuropsychological tasks, MRI and EEG) in a crossdiagnostic perspective to understand the
trajectories of psychopathology. In thigepentation, we will also present the literature

examining young (<23 years) firdegree relatives (FDR) of individuals with schizophrenia and
individuals with bipolar disorder using EEG and functional MRI. Existing studies can be
classified with respedb their tasks during the functional MR, the presence or absence of
symptoms, the relatedness to the person with a disorder, the-igh@sriod and the

comparison of several at risk states. Results: First, the presenter will briefly summarize main
resuts of behavioural findings in the domain of cognitive control from their own study at 7 years
of age (Via 7) that motivated the use of brain mapping in the falipwat age 11. Second, we

will review the existing literature, while focusing on tasks inwadvcognitive control and

language in those young individuals at risk by discussing the overall findings for studies that
largely identified consistent findings between individuals with the manifest disorder and
individuals at risk. Third, we will presentams for our own study, using a task requiring

cognitive control to map activation during sedgulation, more specific the process of error
monitoring and subsequent behavioural adaptation in this population.
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2611- PSYCHOPATHOLOGY AND STRUCTURAL BRAIN
ABNORMALITIES IN CHILD AND ADOLESCENT OFFSPRING OF
SCHIZOPHRENIA AND BIPOLAR PATIENTS

Nikita Setiaman

Background: Prospectively studying the development of braietste in children of a parent

with schizophrenia (SZo) or bipolar disorder (BDo) is important to understand the
developmental trajectories of these disorders.

Methods: Psychopathology {8ADSPL, CBCL/618) and cognitive functioning (WISC

[HI/WAIS -111) was obtained in 54 SZo. 90 BDo and 46 control$§8ears old, mean=13.18
years), as well as Feighted brain images from 40 SZo, 66 BDo, and 40 controls. FreeSurfer
5.3.0 was used for brain segmentation. Groups were compared (correcting for familiar
dependency) using linear mixed effects modeling. FEd&rection was applied.

Results: Total brain and cortical gray matter volumes (particularly in padapostcentral

cortices and pars orbitalis) were significantly smaller in SZo and BPo relative tolsolmtro
addition, cortical white matter volume and mean cortical thickness was smaller in SZo as
compared with controls. Smaller total subcortical gray matter and local cortical volumes several
temporal, insular and supramarginal cortices were found inr&atve to controls and BD
offspring.

Conclusions: Increased familial risk for SZ or BD is related to a smaller total brain, particularly
in global gray matter volume and the partietal cortex. Findings suggest that brain abnormalities
are more pronounced SZ-offspring than in BBoffspring in cerebral white matter, subcortical
gray matter, and temporal cortices. We provide suggestive evidence that neurodevelopmental
processes may play a larger role in both disorders, but are more pronounced in scha&ophren
than they in bipolar disorder. The presence and severity of psychopathology, IQ and other
relevant factors will be discussed.
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3004- Clinical, cognitive and neuroimaging findings in offspring of probands
with schizophrenia and bipolar disorder: evidence of a neurodevelopmental
continuum

MD PhD GiselaSugranyes
Institut Clinic de Neuro@ncies, Hospital Ghic i Provincial

Aims: Studies in child and adolescent offspring of patients with schizophrenia or bipolar
disorders may help understand the influence of neurodevelopmental factors on the premorbid
phenotype of these disorders. In the current symposium we will pfesgings from our study
assessing whether a combination of neurodevelopmental factors discriminates between young
offspring of patients with schizophrenia (SzO) or bipolar disorder (BpO) and community
controls (CcO). In addition, the association betweesdHactors and rates of psychiatric
diagnoses in high risk (HR) youth will be assessed.

Methods: one hundred thirthree HR offspring (47 SzO and 86 BpO) and 84 CcO, aged 6
underwent crossectional clinical, neurocognitive and structural neuroimgi@issessment.
Recruitment and assessment was performed within the BASYS Study, a multicenter study
conducted in the Hospital Clinic of Barcelona and the Hospital General Universitario Gregorio
Marafion, Madrid. Information on perinatal events and earlydtiniod development was also
obtained. General linear mixed models were performed to assess group discrimination and
association with lifetime axis | psychiatric disorders.

Results: multivariate analyses revealed that greater neurological soft signstdlegsely matter
volume and a higher frequency of obstetric complications discriminated HR offspring from CcO.
When comparing each group individually, greater neurological soft signs and a higher frequency
of obstetric complications discriminated SzO fr@@O, and BpO from CcO, while lower
intelligence also discriminated SzO from CcO and from BpO. Within HR offspring, lower
intelligence and less total grey matter volume were associated with lifetime incidence of
psychiatric disorders.

Conclusions: in ouranple, both SzO and BpO showed evidence of neurodevelopmental insult,
although this may have a greater impact in SzO. Clinicians should be alerted to the potential
association between lower intelligence and total grey matter volume and risk for
psychopathlmgy, which may index increased risk for adverse clinical outcomes in HR youth.
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2999- Cognitive performance in bipolar patients and their children

Prof.dr.Martin Preisig
Center for Psychiatric Epidemiology and Psychopathology, Department of Psychiatr

Objectives

Studies on the cognitive functioning of patients with bipolaodiers (BD) have revealed
contradictory findings, which could have been attributable to heterogeneity within BD. In order
to test whether the occurrence of psychotic features is a source of heterogeneity we compared
the cognitive performance among bipgbatients with or without psychotic symptoms, patients
with major depressive disorder (MDD) and controls. Moreover, in order to test whether
abnormalities in cognitive functioning are a heritable endophenotype we also compared the
cognitive functioning amag the offspring of patients with BPD, MDD and controls.

Methods

Within a prospective highisk study on BPD and MDD, 41 bipolar patients with and 45 without
psychotic symptoms, 46 patients with MDD and 49 controls underwent both a comprehensive
diagnosic evaluation using the sergiructured Diagnostic Interview for Genetic Studies and a
cognitive assessment using the MATRICS and the Victoria Stroop Test. In addition, 54 offspring
of bipolar patients with and 41 offspring of bipolar patients withouthpsyc symptoms, 58

offspring of patients with MDD and 107 controls underwent the same cognitive assessment in
young adulthood.

Results

1) Bipolar patients with and without psychotic symptoms but not the MDD patients showed
poorer overall cognitive perforamce than controls. 2) Among BD patients those with psychotic
symptoms revealed a significantly poorer cognitive performance than those without psychotic
symptoms, where the between group differences concerned speed of processing, reasoning and
problem soling, visual learning and inhibition. These differences remained after adjusting for
disease severity. 3) The cognitive performance of the offspring did not differ in function of the
parental diagnosis.

Conclusion

Our data confirmed cognitive impairmeantbipolar patients. This impairment was significantly
more pronounced in bipolar patients with psychotic symptoms. However, we did not observe
poorer cognitive performance in the offspring of patients with BP as compared to controls,
suggesting that coginre impairment is a consequence of rather than a stable trait preceding the
onset of BPD.
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2606- The role of family functioning and childhood trauma in the
development of psychopathology in bipolar offspring

MSc PhDManjaKoencers

Objective: Recent bipolar offspring studies show that up to 70% of the offspring of a parent with
bipolar disorder (BD) develop some form of psychopathology, which is much higher than what
would be expected based on genetic risk only (Duffy et al., 2011; Mesman et al., 2013). The aim
of the current study is to investigate whether environmental factors such as childhood trauma
and family functioning are associated with the onset of axis | psytifwpgy in bipolar

offspring.

Method: The current study is part of an@wing prospective cohort study among adolescent
offspring of parents with BD in The Netherlands (Mesman et al., 2013). The Dutch bipolar
offspring cohort consists of two generatid86 families): 137 fathers, 138 mothers and 140
children. All children have one parent diagnosed with BD (84 mothers, 56 fathers). Bipolar
offspring were psychiatrically evaluated at baseline and, &,land 12year followups.

Results: Cox regressi@nalyses show that emotional maltreatment is significantly associated
(HR=1.89, p=.007) with the development of mood disorders, and not with other disorders or
psychopathology in general . Family functioning is significantly associated with the onset of
non-mood disorders (HR=1.14, p=.01) and with psychopathology in general (HR=1.14, p=.006),
but not with the onset of mood disorders specifically. Physical and sexual abuse were not
significantly associated with an earlier onset of psychopathology.

Conclusion: The current results indicate that both emotional maltreatment and family
functioning problems are associated with an earlier onset of psychopathology in a bipolar
offspring cohort. Emotional maltreatment seems to be specifically associatethevinset of

mood disorder, whereas family functioning appeared to more strongly associated with the onset
of other Axis | psychopathology. These findings point towards the importance of interventions
for at risk populations, focused on contextual faxtrch as family functioning, both in early
childhood and in later life. However despite the prospective design of the study, it is not possible
to disentangle causal relations between psychopathology onset and environmental factors.
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3001- Psychopathology of young children aged 4 to 7 of parents with bipolar
or major depressve disorder

PhD CarolineVandeleur

Objectives: Only two American higlisk studies on mood disorders have reported on
psychopathology in very young children. This is due to the methodological difficulties of
assessing early psychopathology. The objectives of the present papéo Wetest the
concordance of diagnoses derived from the Dominic interview and the Kiddie Schedule for
Affective Disorders and Schizophrehkpidemiologic version (KSADSE) in 7 yeafold
children and 2) determine the associations between parentaldisooders and
psychopathology in 4 yeards according to the Dominic, and psychopathology in 7-gke
according to the two diagnostic approaches.

Methods: A total of 64 offspring aged 4 years of 54 probands (17 children of bipolar probands,
15 of depessed probands, 32 of controls) were directly interviewed using the Dominic; and 131
offspring were assessed using th& KDS and 77 using the Dominic at age 7. Among them, 59
offspring (11 children of bipolar probands, 18 of depressed probands, 22 €poweot assessed
using both instruments. Concordance for depression, behavioral and anxiety disorders was
established using the Yu@#eY statistic, whereas the associations between parental and offspring
disorders were assessed using generalized lineadmmodels.

Results: 1) Concordance between the diagnoses according to the Dominic arfBlADSHE

was within the fair to good range. 2) The risk of psychiatric disorders according to the Dominic
in offspring of parents with mood disorders at age 4 diddiffer from those of offspring of

controls. Similarly, within the small sample of offspring assessed using both instruments at age
7, the risk of psychopathology in offspring did not differ in function of the parental disorder.
However, in the larger s#ple of offspring assessed using th& KDS, those of depressed
probands revealed a fetimes higher risk of separation anxiety disorder than those of controls,
even when parental comorbid disorders were covaried.

Conclusion: Our results provide furth&rpport for the validity of the Dominic as an

investigation tool for psychopathology in young children. Nevertheless, our small sample did not
provide evidence for an increased risk of psychopathology in 4oj@affspring of probands

with mood disordes. In contrast, at age 7 our data from thEADS suggest that parental
depression confers a risk of separation anxiety disorder, which might represent an early
developmental marker of emotional dysfunction.
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S0103: Early Intervention in adolescents with Borderline PD

Dr Susanné&chiiter-M{ller
University of Basel

In the las years Borderline Personality Disorder (BPD) has become more and more accepted as
a valid diagnosis in adolescent patients. Thus a growing interest is in the development of
treatment approaches for effective early intervention. As we know from a lardeenom

therapy studies in adult BPD, treatment as usual is not sufficiently effective. Currently the four
specialized treatment approaches Dialeciti@dhaviour Therapy (DBT), MentalizatidBased
Therapy (MBT), Transference Focused Psychotherapy (TFP3@memaFocused Therapy

(SFT) have demonstrated a good evidence base for the treatment of BPD.

In this symposium we will focus on different treatment approaches that have been developed for
the treatment of BPD in adolescent patients. Streeck et al.esitridbe a RCT of a newly

developed psychodynamic treatment approach in an adolescent inpatient setting. Kaess et al. wi
present data on the effectiveness of a brief cognitive behavioral intervention in adolescent NSSI
and BPD. Birkldlzer and ceworkers will describe a controlled multicentre study with a

comparison of the treatment approaches AIT (Adolescent Identity Treatment) ard DBT
(Dialecticali Behaviour Therapy for Adolescents). In the last presentation Sé&iffgeke will

take up the issue of digbed identity development in adolescents that is one of the core
symptoms of BPD.
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3407- Early intervention for borderline personality disorder: psychodynamic
therapy in adolescents

Prof Dr AnnetteStreeckFischer

Objectives: Borderline psonality disorder (BPD) should be understood as a personality
developmental disorder (StreeEischer, 2008, 2013) that has its first manifestation in late
childhood and adolescence. There are only few treatment studies of adolescents meeting the
diagnostt criteria of BPD, although early interventions for these patients are urgently needed

(cf. Chanen & McCutcheon, 2013). We examined the effectiveness of an inpatient
Psychodynamic Therapy (PDT).

Methods: Twentyeight adolescents fulfilling the DSW diagnostic criteria of BPD were

treated with PDT. The mean duration of treatment was 29.87 weeks (SD=15.88). Outcomes were
remission rates, GAF, GSI, SDQ, IIP and BPI scores. Assessments were made at admission anc
after treatment. P¥post comparisons and coansons with normative data were conducted.
Results: At the end of treatment 39.29% of the patients were remitted. We found significant
improvements for the GAF, GSI, SDQ, IIP (all p<0.001) and the BPI (p=0.006).

Conclusions: These clinically relevant impements demonstrate the effectiveness of PDT in
adolescents with BPD and stress the usefulness of an early intervention for these patients.
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3409- Effectiveness of a brief cognitive behavioral intarention for early
intervention in adolescent nonsuicidal selinjury and borderline personality
disorder

Prof DrMichaelKaess

Background:

International data show that approx. 10% of adolescents engage in nonsuicigliself
(NSSI). This group may represent an importarggtgroup for indicated prevention of
borderline personality disorder (BPD). Despite the large impact of NSSI as a common and
important marker of early risk, there is still a lack of evidelnased, specific, and effective
manualized treatment approachesddolescents with NSSI.

Methods:

A randomized controlled trial (RCT) testing the effectiveness of a new coghéhavioural
treatment (CBT) manual {82 sessions) for selfarming adolescentsthe CuttingDown-
Programme (CDP) was conducted. 74 asicdats aged between 12 and 17, who have engaged
in repetitive NSSIQ 5 incidents) in the last 6 months, have been randomized in either the
treatment are (CDP) compared to a higfality treatment as usual (TAU). Adolescents were
assessed using structuiaterviews at baseline, postline and follayw (6 months after
treatment). Primary outcome criterion is a significant reduction in the frequency of NSSI.

Results:

Recruitment has been finalized and the last follgmmassessment will be conducted in dagu
2017. Thus, the talk will report first and unpublished data of the RCT. Preliminary analyses
indicate that the brief intervention leads to a significant reduction of both NSSI and suicide
attempts, and has equal effects compared to-dugiity TAU. Interestingly, individuals with
BPD show worse outcome in the brief intervention at postline but catch up towardsupllow

Discussion:

This is the first RCT to test the effectiveness of a stesrh CBT intervention in early
intervention of BPD. They ephasize the potential for further improvement in BPD individuals
after termination of a brief intervention. Results will be able to inform feasibility and
effectiveness of lovdose early intervention in this important target group.
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3410- Evaluation of the treatment approach AIT1 a processoutcome study
in comparison to DBT-A

Dr Marc Birkholzer

Objective: One of the four evidence based approaches for the treatment of Borderline
Personality Disorder (BPD) is Transference Focused Psychotherapy (TFP). We have adapted th
basic psychodynamic treatment techniques of TFP for the use in adolescemsamtegrated

these techniques with psychoeducation, family interventions and behavioral interventions to the
new treatment approach AIT (Adolescent Identity Treatment). To demonstrate the efficacy of
AIT we conduct a controlled clinical multicenter @in comparison with DBFA that is seen

as a well established method for the treatment of adolescent BPD.

Methods: Since October 2015 we perform a controlled premgs®me study with prpost
follow-up-assessments and a strong focus on vimbsed anakes of the therapeutic process

using established methods from psychotherapy process research (rupture episodes and change
moments). With the use of wearable biosensors we assess psychophysiological arousal of both
patients and therapists and connect tltkeda to interactional processes and specific moments in
therapy. Study centers of this multicentre trial are Basel (AIT), Heidelberg-@®B&hd

Santiago de Chile (AIT).

Results: In this presentation we will describe first results of this ongoing stuelyodims will be

on the analysis of rupture episodes and change moments in relation to the use of AIT specific
techniques. Preliminary data show that specific biomarker behaviour can be found related to
significant psychotherapeutic events.

Conclusion: Psghotherapy process research in adolescent BPD patients yields specific results to
understand the mechanisms of therapy that can be used to improve the quality of treatment.
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3411- Identity status and dysfunctioral family rearing: A comparison of
normative and clinical groups

Prof Dringe SeiffgeKrenke

Objective: Delayed identity development is a concern in many empirical studies, mostly based
on normative samples. So far, the impact of dysfunctional parenting as a factor contributing to
identity arrest or delay both in normative and clinical samples is an open research question.
Methods: This study compared three groups differing in age and health status (total N=732)
with respect to identity status, parental dysfunctional behavioryangtesmatology. 301
adolescents, 351 emerging adult and 80 same aged patients in psychiatry and psychotherapy
centers filled in questionnaires that assessed different dimensions of identity status,
dysfunctional parenting of fathers or mothers (psycholdgimatrol, anxious, rearing) and
externalizing and internalizing symptomatology via YASR and YSR.

Results: As expected, patients were characterized by delayed identity development, particularly
ruminative exploration. Further, patients described high $evelathe@ anxious rearing and
mothers intrusive psychological control. Patiefegels of both internalizing and externalizing
symptomatology were high; the impact of externalizing symptoms on identity arrest was strong.
Identity status was delayedjttage adequate in both groups of healthy youth, with comparably
high levels in parental anxious monitoring. Compared to adolescents, emerging adults were
particularly active in their identity development, show high identity stress but no increase in
psyclopathology.

Conclusions: The impact of externalizing symptomatology on identity arrest has been
understudied. The findings show strong links between dysfunctional parenting and a delay in
identity status, particularly in the group of patients.
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S0104: The Refugee Children; Past andPresent

Prof.Dr.BengiSemerci

As a result of forced flee, unprecedentedly more than 60 million people are living far from their
homes. Global refugee population whom over half of them are under the age of 18 is predicted
to as much as 21.3, the highest of all times. In our Sgipowe want to discuss the current

and past mental health statues of refugee children and adolescents with experts working with
refugee children and adolescents from different times and countries. Experts will share their
experiences from Bosnia and Hegagina war in 9@ies and recent experiences from Syrian and
Iraqgi refugees who settle in Turkey.
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2361- The influence of mother's mental health state on vulnerability and
resilience of children who lost their fathers in war

PhD NerminaKravil

Mothers who had experienced a loss of their husbands dbhengar had higher level of
traumatisation, and posttraumatic stress symptoms have negative influence on their&hildren
behaviour problems. More traumatised mothers had lower resilience and it is in correlation with
childrens feeling of personal compmeice, but had no influence on their self acceptance.
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2362- The acculturation and repatriation problems and school behavioral
problems reported from teachers among repatriated refugee adolescents in
BosniaHerzegovina

Mevludin HASANOVIL

Objective. To describe the acculturation and repatriation problems and school behavior
problems reported from teagkeamong Bosni#lerzegovina (BH) repatriated refugee

school adolescents after the war 19985, and to analyze possible differences between
primary and secondary school students. Methods. The sample of 100 adolescents aged of
15.2+ 2.4 years consisted frotwo groups: elementary and secondary school students
(n=50, both equalized by gender), who survived the 11985 war catastrophes, and

were forced to spend certain refugee period in foreign country during and after this war.
They were prevented to retuimtheir original home places after repatriation because of

no safety there. We used General questionnaire for personal information and trauma
experiences, Personal questionnaire for acculturation and repatriation, and®eacher
version of the Children Bwvior Check list, for (Achenbach CBCL). Results. Younger
students reported lower adjustment and tendency to internalization. Older adolescents
reported more intensive externalizing and other problems. Older adolescents reported
significantly more ofterithinking about his/her native place on arrival at the place of

exiled andfthoughts about cousigswhile younger students reported more often

ficouldrdh play outsidé. Teachers reported a number of behavioral disorders that returnees
showed high maladjustmeduring repatriation. Returnees with more acculturation
problems showed more functional and relational problems but less psyastmnal

problems after repatriation.

Conclusions. Younger students showed tendency to internalization and older adolescents
showed significantly more intensive externalizing problems and other problems. Teachers
have noticed a number of behavioral disorders that returnees showed as higher
maladjustment during repatriation. Acculturation problems abroad were associated with
functional and relational problems after returned at home.
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2363- A Schootbased, Teachewdelivered Psychological Intervention Group
Program for Syrian Refugee Children in Istanbul

VahdetGormez

In the project titled above we present data from a school based psychological intervention
program developed by the study team and delivergtdogchool teachers who had undergone
intensive training. This is a manualized, 8 session group program based on cdigtiiveoral
therapy principles and has so far been successfully used in two schools. In this presentation we
aim to share the data@le traumatic experiences encountered by these young people and the
process of developing and implementing this intervention.
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2364- Life after horror; Depression and anxiety among Ezidi children and
adolescents in Turkey

Veysi Ceri

The presenter will share his working experiences with refugee children and the presentation also
consist of sveral study results that conducted with Ezidi refugee children and adolescents who
were fled from Iraqg by the horror of ISIS terror
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S0105: ASD in adolescence and adulthood: research needs to inform our
practice

Prof. DianaSchendel
Aarhus University

In the wake of dramatic increases in autism spectrum disorder (ASDpdedyim children we

now see an unprecedented increase in diagnosed persons with ASD entering adolescence and
young adulthood. The research base focusing on autistic adolescents and adults to inform
practice, however, is relatively underdeveloped. The sgimpodraws on different research

efforts across the EU and addresses important areas regarding long term outcome, including
intervention outcome; factors affecting outcome; phenotypic measures; and services delivery
characteristics for autistic adolesceaisl adults.
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3171- Services delivery for autistic adolescents and adults in the European
Union: a multi-site assessment by the ASDEU Consortium

DenmarkDianaSchendel
Aarhus University

Objective: There is relatively little research knoside regarding services organization or
community readiness to provide services for autistic adolescents and adults. The study objective
was to improve understanding of current care practices, gaps in care provision, opportunities for
care improvement anddal models of adult care as part of the Autism Spectrum Disorder in the
European Union (ASDEU).

Methods: The adult services focus areas included 1) approaches to services and treatment,
management of comorbidity; access to diagnosis anedggnostic apport; transitions during

adult life; and autistic elder care. Study methods includespieific information searches

regarding local organization of services and local services policies and recommendations for
autistic adults in each participating ctiyn 2) ontline surveys of knowledge, experiences and
opinions of experts, adult service providers, autistic adults and carers regarding local care
practices, perceived service gaps, examples of local best practices, and suggestions for
improving existingcare strategies. Survey questions were derived from published adult services
and care recommendations and answer choices were designed to gauge how closely the
respondent believed the local situatdiréthe recommendations.

Results: Local informationesirches yielded complex views of variation in services organization
across the EU at the national, regional, and municipal levels for the public and private sectors.
The number and geographic distribution of autspacific organizations providing servidss

highly diverse across countries, but with geographic clustering in major urban areas and capital
cities. There is considerable variation in the puplivate sector balance in services provision

both between and within countries. The private sectpeas to be the core knowledge and
competence base in adult services and in many countries is the main provider oEpatigio

adult services. Even within countries, however, there may be significant inequalities in the
public and private coverage angpdifferent regions and the level of development and
specialization of the services offered by private organizations may be limited.

Conclusion: Services delivery for autistic adults in the EU rests in part on the balance between
public and private sect@ontributions. Final study results will support EU policy makers and
service providers on strategy development for autistic adult services.
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3261- Autism and selfharm: preliminary findings from the Stockholm Youth
Cohort

Dr IsidoraBubak

Objectives: To determine the relationship between ASD andhaath in a large total population
study. To investigate risk and protective factors forkatim in ASD, with emphasis on-co

morbid intellectual disahkty and ADHD.

Methods: Total population study using the Stockholm Youth Cohort (N=696,612). Prospectively
recorded data for probands followad from O to a maximum of 27 years by 2011, and their

first and secondlegree relatives, was collected throwgbord linkage. A total of 11,663

individuals with ASD were identified. Hospital admissions with discharge diagnose$0CD
X60-X84 and Y10Y34 denoted selharm. We used multivariable Cox proportional hazards
regression models to estimate hazard ratiths) with 95% confidence intervals (CIs) of self
harm, overall and categorized as g&fm by poisoning, selfutting, severe seliarm

(including hanging, strangulation, firearm, drowning, jumping from high place/in front of
moving objects) versus othsmpes of sekharm.

Results: A diagnosis of ASD was strongly associated with risk of hospital admission for any
selfharm

(adjusted HR 4.5, 95% CI 384), selfpoisoning (aHR 4.6, 95% CI 3.7 TO 5.6), salftting

aHR 5.6 (95% CI 3.8 to 8.3) and severe-galfim (aHR 5.7 95% 2-53.0). This risk increase

was even further marked for ASD with-aworbid ADHD for any sekharm (aHR 8.5, 95% ClI

7.0- 10.3), sekpoisoning aHR 7.6 (95%ci 6.2 to 9.2), selitting aHR 9.695%CI 6.6 to 13.9)

and severe seliarm aHR 16.1 (95% CI 8.6 to 30.4). In contrast, ASD with ID was not
associated with hospital presentations for-kalim.

Conclusions: These preliminary findings indicate that individuals with ASD have an elevated
risk for engaging in selharm in adolescence and young adulthood, and particularly in severe
seltharm. Ceoccurring ADHD appears to aggravate this risk, which suggests that identification
and treatment of ADHD in ASD may be important for suicide preven@oroccurring ID, on

the other hand, appears protective. Overall, patients with ASD should be considered a risk group
for selfinjurious behaviours particularly severe gadirm and should be given special attention

in clinical settings
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3267- Autism and depression in young adulthood: cohort studies in Sweden
and England

DheerajRai

Objective: To assess the association between autism/autistic traits and adult depression in two
large population cohorts with complementary strengths.

Methods: In the Stockholm Youth Cohort, we assessed the risk of a depression diagnosis in
young adulthood in children with autism as compared to the general population, and their non
autistic siblirgs. In the Avon Longitudinal Study of Parents and Children (ALSPAC), we studied
the trajectory of depressive symptoms (using the Moods and Feelings Questionnaire), and
relative risks for depression at age 18 years (measured by the Clinical Interviewl&chedu
Revised) in relation to four dichotomised autistic trait measures known to optimally predict an
autism diagnosis in ALSPAC: the Children's Communication Checklist (coherence subscale),
the Social and Communication Disorders Checklist, a repetitivevioelmaneasure, and the
Emotionality, Activity and Sociability scale (sociability subscale). We used structural equation
models to estimate the mediating effect of bullying in adolescence in the association between
autistic traits and depression at age &8rg.

Results: An autism diagnosis was strongly associated with a diagnosis of depression in young
adulthood [adjusted RR 3.7 (95% CI-&3)] in the Stockholm Youth Cohort. Individuals with
autism were over two fold more likely to have a diagnosis pfassion in young adulthood

when directly compared to their nawitistic siblings [adjusted OR 2.6 (23%)], who were
themselves at a higher risk of depression than the general population. In ALSPAC, children with
all trait measures of autism had highates of depressive symptoms at age 10, but the social
communication trait had the strongest association with a depression diagnosis at age 18 [adjuste
RR 1.56 (1.02 to 2.40)]. Bullying in adolescence accounted for 42% of the total estimated
association étween low social cognition and depression at agel8 years in ALSPAC.
Conclusions: Taken together, the findings suggest that children with autism are at a higher risk
of depression in young adulthood than the general population, and that social comorunicati
impairments may be a key autistic feature in relation to adult depression. Despite the potential
role of a genetic predisposition to depression, the substantial role of bullying as a potentially
mediating mechanism suggests that this may be a targatdorention and preventative action
against depression in young people with autism.
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3276- The moderating effect of comorbid psychiatric disorders on outcome of
the group based SOSTAFRA intervention for children and adolescents with
Autism Spectrum Disorder

ChristineFreitag

Introduction and objectives: Autism specific group based social skills training has been
repeatedly shown to improve parent rated social skills and social responsiveness in high
functioning children and adolesus with Autism Spectrum Disorder (ASD). Besides autism
symptom severity, 1Q, and gender, predicting and moderating factors of intervention outcome
rarely have been studied despite high variability in individual gains of social responsiveness by
differentinterventions. Here, we present results of a secondary, exploratory analysis of the large
SOSTAn et trial with regard to the impact of comorbid psychiatric disorders and psychotropic
medication on intervention outcome.

Methods: N=228 ASD individuals age€ll® years old were randomised to SOSHRA or

treatment as usual. Comorbid psychiatric disorders were diagnosed by a structured interview on
DSM-1IV TR disorders. Primary outcome was the parent rated Social Responsiveness Scale
(pSRS). A likelihooebased mied model repeated measures (MMRM) analysis of covariance
with predictors and moderators (interaction with intervention) was performed.

Results: Comorbid ADHD and psychotropic medication with methylphenidate showed an
influence on treatment outcome in tAOSTAFRA group.

Conclusions: Secondary analyses of large scale intervention studies in ASD support a better
individual prediction of gains in social responsiveness by intervention.

Trial registration: ISRCTN94863788
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S0106: Prenatal drug exposure and its effects on neurodevelopment

Dr. MarcelaMezzatesta
infant mental health center

The symposium will begin with a presentation focusing enirtkeraction of genes /

environment and neurobiological consequences of prenatal exposure to drugs. Secondly, a
review of the different types of fetal alcohol syndrome and related disorders, followed by the
relationship between prenatal exposure to casrai its effects on neurodevelopment. Finally,

a review of the current literature on prenatal exposure to cocaine and its consequences will be
presented.
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3025- Interaction between constitutional factors and emironmental factors in
neurodevelopmental disorders in children exposed to substances of abuse
during the prenatal period.

Associated PsychiatristDrug Adicction DepartmentVall D'Hebron HospitatBarcelona
NievesMartinez Luna

OBJECTIVES. Substance abuse in pregnancy remains a major public health problem. Prenatal
drug exposure may affect fetal developmert anfant outcomes, particularly when used in
combination. This review will focus on and attempt to clarify the existing literature regarding the
association of substance abuse on the neurodevelopment and ttertomgplications in

exposed offspring, agell as the interaction between constitutional and environmental factors in
this population.

METHODS. Systematic review of available English literature using the PubMed database of all
peerreviewed articles on the subject.

RESULTS.

A total of 135 articls were included in this review.

In animal models the relationship between intrauterine exposure to alcohol, tobacco or other
drugs and the subsequent development of behavioral alterations has been easily established.
However, there is less evidence imfans.

Alcohol was the most common substance associated with fetal anomalies, particularly facial
dysmorphisms and alterations in the central nervous system development.

In general, substance abuse/polydrug abuse in pregnancy has been associated satfoagver
term outcomes in infant growth, behavior, cognition, language and achievement.

Adverse maternal environments associated, risky behaviors, lack of access to the mental and
addiction health system, lack of adequate prenatal falipyare related tmental health
consequences in exposed children. It is also difficult to contemplate the genetic vulnerability
contributed by parents, the drug exposure, and the influence of external factors.

Limited availability of weltdesigned trials exist. This is dteboth clinical and methodological
difficulties to study this population, the lack of adequate detection and quantification of
drug/drugs use, the access of ddggpendent women to the specific health care and treatment,
the variable abstinence periods.

CONCLUSIONS. The reviewed literature suggests that drug exposure during pregnancy may
increase the risk of congenital anomalies and-kengn adverse effects in exposed children and
adolescents, despite of many confounders associated with drug usefifidiage also

highlight the importance of a multidisciplinary approach for appropriate counseling due to the
immediate and longerm risks of substance abuse in pregnancy.
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3026- Functional impairment in patients with Fetal Alcohol Spectrum
Disorders (FASD)

Clinical Psychologit, Phd. Department of Psychiatry. VatHdbron University Hospital.
Associate FRRaquelVidal

Objectives. Fetal alcohol spectrum disorders (FASD) is a continuum of physical, cognitive and
behavioral disabilities caused by prenatal alcohol exposure. The objective was to review the
literature on functionahnpairment in these patients.

Methods. the MEDLINE and PsychINFO electronic databases were searched using the terms
FASD AND neuropsychological function OR neurobehavioural impairment OR physical
features.

Results. 143 published studies met inclusioreaatfor the review. 52 studies were selected,
including empirical studies, reviews and matelysis.

Conclusions. Results indicated that the physical features of FASD include a pattern of minor
facial anomalies, growth deficiency, deficient brain groatlabnormal brain neurophysiology.
People with FASD present cognitive deficits on executive functioning, learning ability,-visual
spatial functions, and behavioral problems such agegilfiation (mood regulation, attention
deficit and impulse controlRatients with FASD are at a greatly increased risk for secondary
disabilities including poor adaptive functioning, school failure, inappropiate sexual behaviour,
delinquency, substance use disorders and other mental health disorders.
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3027- Prenatal cannabis exposure and its developmental effects

Child and Adolescent Psychiatrisinfant and Adolescent Mental Health Centre L'Hospitalet de
Llobr MarcelaMezzatesta Gava

Objectives: Our first aim is to describe theyaence of cannabis use in pregnant women,
perceived availability, risk perception and the relationship between prenatal exposure to
cannabis with developmental and psychiatric disorders, providing the results of a comprehensive
and upto-date systematieriew. Finally, we aim to increase not only the scientific knowledge
among the attendees but also to highlight the importance of designing prevention strategies in
this area.

Methods: Systematic review. We reviewed Spanish epidemiological studiesNsttbeal Plan

on Drugs and articles on the relationship between early exposure to cannabis and developmenta
and psychiatric disorders. A search was made in PubMed database until December 2016, in
English and Spanish, using the following keywords: cannpabidy consumption, prenatal

exposure, pregnancy, risk factors, mental disorders. We detected 105 potentially eligible articles
to review. Fiftyfour articles were eliminated due to: small sample size, design errors,
methodological biases, absence of Bigant results. Finally, 51 articles were included in the
review, of which 4 focus on the prevalence of prenatal exposure to cannabis, 7 on methods to
detect consumption in pregnant women, 27 on the relationship between exposure to cannabis
and neurodevepmental/psychopathological sequelae in exposed children and adolescent, 7
molecular studies and 6 studies in rodents.

Results: Cannabis use in pregnant women is frequent but poorly studied. Prenatal exposure to
cannabis has been related to the presenafaitive symptoms and Attention Deficit Disorder

and Hyperactivity (ADHD) in exposed children.

Conclusions: It is important that primary care and mental health professionals, who assist
women during childbearing age, can explain the relationship bepveratal exposure and the
presence of developmental and mental disorders.



/7/

Intecnational W § i Smtzerand
ESCAP ONZTESS

S0106: Prenatal drug exposure and its effects on neurodevelopment

3041- Prenatal Cocaine Exposure. What do we know and what do we ignore?

Child and Adolescent Psychiatrisinfant and Adolescent Mental Health Centre L'Hospitalet de
Llobr Victor Ribes Carréo

Objectives.The purpose is to examine the regtmature on the use of cocaine in the perinatal
period (prenatal cocaine exposure, PCE), its effects on maternal health and perinatal
complications, neurobehavioral functioning, psychiatric disorders and speech and language
development in children and ddscents.

Methods. Systematic review. Articles were obtained from PubMed until December 2016, with
the following keywords: cocaine, prenatal drug, substance or cocaine exposure, maternal drug
use, prenatal exposure, pregnancy, risk factors, mental disorder

Criteria for inclusion were empirical research on children and adolescent prenatally exposed to
cocaine, (ages 6 to 11 and 11 to 19),-egposed comparison group, peeviewed, english

language journal. Studies including subjects with serious metigailities were excluded. 51
studies were finally reviewed. 42 were included, and 9 were excluded due to
methodological/design biases.

Results. The longerm effects associated with prenatal cocaine exposure on cognitive, motor,
and language developmehtive been small, with some studies reporting positive findings and
some studies finding little or no effects. Due to cognitive impairment, prenatal cocaine exposure
has significant negative associations with sustained attention and behavieradskdion in

some studies. This inconsistency is likely related to the confounding effects of the postnatal
environment, including dysfunctional parenting and unstable and chaotic home environments,
violence exposure and frequent maternal polysubstance use.

Corrlusions. Many health problems associated with the perinatal period can be prevented with
adequate and timely medical care or intervention. Several variables are associated with adverse
maternal and infant outcomes, in addition to the direct effects gfekpiosure in utero.

Furthermore, environmental variables play an important role in moderating and explaining the
effects of PCE on children's and adolescent's functioning.Thus, it is difficult to discern the effect
of a specific substance in isolation.iJ knowledge may be used to make better decisions in

order to choose the appropriate treatment for these families.
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S021:07: Developing Brain Plasticty, Biomarkers and Treatment in Pediatric
Bipolar Disorder

Professor and Director, Pediatiood Disorders Programdani Pavuluri
University of lllinois at Chicago

Objectives:Pediatric bipolar disorders(PBD) presents with high comorbidity, and poor
psychosocial functioning. The first episode of the disorder is always almost depression and
difficult to clinically differentiate the symptoms of depression of BD from those of the unipolar
depression(UD). Identifying biomarkers during depression may help facilitate early diagnosis
and appropriate treatment interventions. Early onset biomarkers could be change tphe
conversion to BD and can be detected in the geneticatlgkapopulation. Active model of
psychoeducation of brain changes in PBD and impact of medications will be presented to help
clinicians who can then educate families to grasp how cogratid emotional domain

dysfunction is addressed. The symposium addresses (1) Brain and peripheral epigenetic marker:
of atrisk and youth with BD, and pharmacotherapy impact on brain plasticity, (2) identifying
bipolar depression in terms of neural markard clinical indicators(3) a model for translation of
science to service in educating families on brain changes in PBD and an evidence based model
for neuropharmacotherapy, and (4) CBT model to reverse mood dysregulation.

Methods: We will review (1) owvork on early neuromarkers of neuroplasticity and
environmental, and genetic influences and treatment of the disorder,(2)findings from functional
neuroimaging studies(FNS) in youth with BD versus UD,(3)findings from neurocognitive and
FNS that are relevd to educate families towards assessment and intervention, (4)neuroscience
informed CBT will be presented.

Results: There is a pattern of increase in biomarkers ortéwngtreatment with

medications.BD offspring group showed significantly more famylsfdnction with the

association between the BDNF genotype and anxiety symptoms. Neural activity during
processing of emotion processing and working memory can help differentiate BD depression
from UD in adolescents. Cognitive circuitry impairment acroskiph@ domains impact PBD

and experimental pharmacotherapy probes revealed distinct mechanistic changes in emotion
regulation.CBT was feasible and acceptable.

Conclusion: Neuroscience can serve as a bridge to educate on the complexity of the illness and
hdp formulate pharmacotherapy in psychosocial, academic, and combination interventions.
Early neural markers can help early recognition and differentiation.The CBT models are useful
for emotional regulation.
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2926- Effects of Early Age, Duration and Treatment on Neuroplasticity in
Pediatric Bipolar Disorder

Prof. Dr.Neslihankhal Emiroglu
DOKUZ EYLUL UNIVERSITY

Objective: Knowledge on neuroplasticity in childhood and adolescence, and treatment and
illness effects on neuroprogressiare rapidly evolving.

Method: We will review our work on early neuromarkers neuroplasticity such as Brain derived
nerve growth factor (BDNF), nerve growth factor (NGF), environmental, and genetic influences
and treatment of the disorder on neuroplatstici pediatric bipolar disorder (BD) and bipolar
offspring. We utilized molecular genetic, epigenetic and structural imaging methods to probe the
disease progression.

Results: According to our research findings, left amygdalémwelfailed to increase Wi illness
duration unlike healthy controls where bilateral increase was seen in amygdala. However,
treating with mood stabilizers showed increase in BD, and such increase correlated with BDNF
increase over time. The Met allele of BNDF was associatedrediinced left hippocampal

volume of patients with BD. Furthermore, right hippocampalina in BD correlated with

lithium treatment in BD. There is a pattern of increase in NGF and BDNF levels otelomg
treatment with medications. Also, BD offspring gpaghowed significantly more family

dysfunction when compared with the healthy group and the family dysfunction moderated the
association between the BDNF genotype and anxiety symptoms.

Conclusion: The correlations between amygdala and hippocampal volochBOAIF levels

might be an early neuromarker for diagnosis and/or treatment response in adolescents with BD.
High risk population with poor family functioning may illustrate epigenetic changes that may
indicate highrisk for BD.
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2928- Translating Brain Function for Families and
Neuropharmacotherapy:The Purpose to Serve.

Prof. Dr.Mani Pavuluri
University of lllinois at Chicago

Objective: Functional mechanistic and behavioral frameworks of Research Domain Criteria
(RDoC) (e.g. emotion pressing, reaction to negative valence, reward or positive valence,
attentionimpulse contrefesponse inhibition, working memory and executive function targeting
cognitive and emotional system interface) differentially impact children presenting with

affectve and cognitive problems in pediatric bipolar disorder (PBD). Understanding these
domain difficulties in addition to diagnoses will help clinicians and families best design
personalized and precise pharmacotherapy interventions.

Method: We will review stablished findings from neurocognitive and functional magnetic
neuroimaging studies that are relevant to clinical practice and show how they can be utilized to
educate families towards assessment and intervention. Results: Findings revealed that (1)
Cogntive circuitry impairment across multiple domains impact PBD and comorbid conditions
such as attention deficit hyperactivity disorder (ADHD); (2) Experimental pharmacotherapy
probes revealed distinct mechanistic changes in the circuitry underlying empateassing and
regulation, working memory, response inhibition and impact cognition and emotion regulation.
Nested in this model, an evidence based pharmacotherapy model will be presented. Conclusion:
As our field develops further, understanding of thelmetsms underlying pediatric
psychopathology in PBD with or without ADHD can offer more effective ways to translate these
findings for our patients and families via clinicians. Neuroscience can serve as a bridge to
educate on the complexity of the illnes®l help formulate pharmacotherapy in specific

alongside psychosocial, academic, and combination interventions.
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2931- RAINBOW: Cognitive Behavior Therapy for Pediatric Bipolar
Disorder (PBD)- Adaptation to Portuguese Families

PhD. Clinical PsychologissoniaFernandes
Department of Psychiatry, Beatdngelo Hospital

Objective: A study in 2010 indicated that Portugal has the highest prevalence of mental health
disorders as compared to other European countries. Also, research on PBD treatment has not
been translated into Portuguese.

Method: Our aim was to enhance the core RAINBOW curriculum and ingredients with

adaptation to Portugal: (1) To enhance education, awareness, and acceptance of PBD; (2) To
empower parents regarding school difficulties, we add@akaling with School Issues(3) To

address the psychosocial needs of Portuguese families, we added a session on emotion
expression. Participants in the trial include two groups that have completed the programme ages
6 to 15 and 11 to14, with bipolar spectrum disorders and theirtpaf@sessment measures

were chosen to parallel those used in the RAINBOW Group Program in the US (West et al.,
2007), using established Portuguese versions of the measure or using translated measures.
Results: Results suggest that the RAINBOW programaefeasible and acceptable to

Portuguese families: 100% of the families maintained in the programme and completed a mean
of 9/10 sessions. Regarding symptoms and functioning, parents reported significant
improvement in their chil@ behavior at school arad home, reductions in conflict between child

and parents, and reductions in parental conflict.

Conclusions: We have trained in and adapted the RAINBOW model to meet the unigue needs of
the Portuguese PBD population. Evidence suggests that RAINBOWsibléeand acceptable to
Portuguese families.
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2934- Challenges in identifying bipolar depression in youth: Neural markers
and clinical indicators

Associate Professdtasim SomebDiler
University of Pittsburgh, Western Psychiatric Institute and Clinic of UPMC

Objective: It isdifficult to clinically differentiate the symptoms of depression of Bipolar

Disorder (BDd) from those of the depression of major depressive disorder (UDd) and few
studies investigated biomarkers of BDd. Identifying neural markers during depression may help
facilitate early diagnosis and appropriate treatment interventions.

Methods: Three functional neuroimaging studies compared BDd adolescents wilndgex
matched UDd and healthy control (HC) adolescents during the performance of Go/NoGo,
gender labkng emotion processing task, and emotional fadealk task (N=32, mean

age=15.9).

Results: Left anterior cingulate (ACC, Brodma@nArea (BA) 32) activity relative to HC was
significantly higher only in BDd not UDd adolescents during the NoGoconditi&bd

adolescents, relative to UDd, showed significantly lower activity (e.g., insula and temporal
cortex, and frontal precentral cortex) to intense emotional faces especially with happy faces.
During the emotionalface distractors condition oftiatk taskadolescents with BPd had lower
activity in lower right and left posterior cingulate (BA 30) compared to UDd youth and in right
posterior cingulate (BA 31), right anterior cingulate (BA 24), left supplementary motor (BA 6)
regions compared to both UDd aA& youth. Connectivity between ventrolateral prefrontal
cortex and amygdala was reduced during happy face distractors 2nback condition. In contrast,
when there were no emotional face distractors of thieazk high memory load of the task,

youth with BPdhd higher activity in anterior cingulate (BA 32) compared to UDd and HC

youth.

Conclusion: Our findings showed that neural activity during processing of emotion processing
and working memory with positive emotional stimuli and response inhibition can help
differentiate BDd from UDd in adolescents. Furthermore, the presence of eahdigtnactors
altered the direction of the difference between groups during working memory. We need larger
longitudinal studies to better understand clinical correlates of mood status specific versus diseas:
specific neural activity in depressed youth.
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S0108: Novel Approaches and Treatments for ADHD

Prof. FionaMcNicholas
UCD Geary Institute, University College Dublin

Attention Deficit Hyperactivity Disorder (ADHD) is one of the most common disorders treated
in Child and Adolescent Mental Health Services in mamyntries, but there is huge variation in
prevalence. This symposium will include four (4) presentations which will critically review
difficulties in estimating prevalence rates, including the possibility of undiagnosed ADHD in
adulthood. In addition, thieeatment issues such parental attitudes on deciding to commence
medication & a review of treatment outcomes where availability of medication is limited.
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2609- How to Cut the Cake? Estimating ADHD prevalence and implications
for service

Dr. AleksandraGronostajMiara
St John of God Research Foundation

Objective: The aim of this study is to establish different possible estimates of ADHD prevalence
in 9 year olds in Ireland, based on Growing Up in Ireland dataset, and to discuss the
consequences of varying estimates for planning service provision. Relisgds@aents of the
incidence of mental health disorders in youth are of great importance for shaping public policy
and the development of mental health services. Rates reported worldwide vary greatly depending
on the methods of data collection and defingioh caseness used. A reliable estimate of ADHD
prevalence rate for Ireland is currently not available.

Methods:@&rowing Up in Irelandis the largest study commissioned by Office of the Minister

for Children and Youth Affairs to date. It follows two @sts of children, 11,000 infants and

8,500 nine year olds, in an effort to improve the understanding of all aspects of their
development. For the purpose of current analyses, data from the first assessment of the older
cohort was used. The dataset alloasdpplying a number of different strategies of estimating
ADHD prevalence rate, that utilise a standardised screening tool, Strengths and Difficulties
Questionnaire (SDQ), completed

by primary caregivers and teachers, and an indication made by primegjyveas whether the

child had ADHD. With the SDQ Hyperactivity/Inattention scale either old or newefEyiints

for high scores can be applied. Paréatsl teachefsespective ratings can be regarded

separately or combined according to batidand@ndbrules. The indication whether the child

had ADHD could be used with or without the additional information on the presence of a formal
diagnosis.

Results: There was wide variability in prevalence rates ranging from 0.83%, when a criterion of
diagnosignade by a professional was used, through 7.2% when only patedtSDQ score

with new cutoff points was considered, up to 19% when SDQ olebiupoints with@rd

criterion combining parett and teaché& assessment was applied.

Conclusions: Close twentyfold difference in possible prevalence estimations found in this
study highlights an urgent need for establishing one, reliable method of prevalence
measurement. It is not only of academic interest, but great practical impact, as accurate detectiol
of the prevalence rates is essential for assessing service requirements and planning service
provision.
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2610- Epidemiology and comorbidity of ADHD in Adult psychiatric
outpatient clinics

Dr. Dimitrios Adamis

Objectives: Previous studies by using screening tests have reported high rates of ADHD among
adult mental health service (AMHS3ers. In this study we aim to estimate the prevalence of
ADHD by using in depth assessments and the comorbidity with other mental disorders.
Methods: All consecutive patients attending any of 5 Sligo/Leitrim AMHS and were agreed to
participated were screed by using the Adult ADHD SeReport Scale (ASRS) and the Wender
Utah Rating Scale (WURS). Exclusion criteria applied were: Age: less 18 or above 65, llliterate,
non English speaking patients. Those who were scored positive in both scales were tested
further with: a) Conne\dult ADHD Diagnostic Interview for DSMV (CAADID) and b)

Mini International Neuropsychiatric Interview (MINI v.5)

Results: From 634 patrticipated in the first stage 131 (20.6%) were identified as caseness. In a
second phase (onggh72out of the 131, have been approached and 26 had been assessed with
CAADID. The rate of ADHD was 84.6% (22 out of 26). Male 16 (61.5%) and mean age 42.88
(SD 10.48). Projecting the rates it is estimated that 17.5 % of AMHS users have ADHD. Main
comorbdities were: Mood disorders 75.0%, generalized anxiety, phobias, panic disorders
41.7%, OCD 25%, alcohol and drugs 20.8%. Only 3 cases were already diagnosed with ADHD.
Conclusion: While recall bias and the possibility of overlapping symptoms with other ma
psychiatric disorders in adulthood need to be considered, the finding suggests a very high rate of
ADHD in AMHS and a low number previously identified. It becomes apparent that ADHD is
under recognised and often untreated in AMHS. ADHD in adultslisiaat priority, and

optimal treatments taking into account the comorbid conditions needs to be considered.
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2612- Psychopharmacotherapy of ADHD without psychostimulants:
experiences from Croatia

TomislavFrani

Objectives: Management of ADHD consists of nonpharmacological options, including
behavioural therapy (BT), and pharmacological options, including psychostimulants and
nonstimulants. Psychostimulants are considered thdifiestreament for ADHD. However, the
availability of and access to treatments vary across European countries. Psychostimulants and
nonstimulants for the treatment of ADHD are not reimbursed by the Croatian Health Insurance.
Seltpayment for these drugs is very raf@is study aimed to describe patterns of psychotropic
medication prescriptions by Croatian child and adolescent psychiatrist for the treatment of
ADHD.

Methods: Retrospective chart review was performed at three major Croatian outpatient child and
adolesent psychiatric services in Zagreb, Osijek and Split. Data on sociodemographics, drugs
prescribed, and comorbidity were collected in all patients diagnosed with ADHD after their first
multidisciplinary team assessment between January and June 2016 .e@togpit data were
identified by medication class and subclass and were analyzed in relation to gender and
comorbid psychiatric diagnosis.

Results: The mean age of patients (87.2% males) was 11.7 (3.6) years. At the time of diagnosis
63.4 % of patients haat least one comorbid disorder. Only 15.4 % of patients were prescribed
psychotropic drugs, whereas 73.1% were recommended psychotherapy and 11.5 % were not
recommended any treatment. Psychostimulants were prescribed in only 4.4% of patients. The
most common drug classes prescribed were atypical antipsychotics, followed by antidepressants,
typical antipsychotics and anxiolytics. Antipsychotics were prescribed more frequently in boys
and in patients with comorbid behavior disorders (ODD or conduct disondeig,

antidepressants were prescribed more frequently to patients with comorbid anxiety and mood
disorders and with no gender differences.

Conclusion: These results suggest that psychostimulants are prescribed to a minority of patients
with ADHD in Croata who can provide seffayment. In Croatia treatment of ADHD is limited

to psychosocial interventions. Psychotropic drug prescription in patients with ADHD in Croatia

is mainly used to treat comorbid conditions; antipsychotics for treatment of behaisordeds
(severe ODD and CD) and SSRI for treatment of anxiety and mood disorders. Advocacy by
mental health professionals to policy makers is needed to make available eidsede

treatment for ADHD in Croatia.
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2613- A qualitative study of parental decision to use medicines in Attention
Deficit-Hyperactivity -Disorder (ADHD)

Michelle Flood
Royal College of Surgeons of Ireland

Objectives: ADHD medicines carry well established and significant safety risks in children.
Despite these risks they remain a cornerstone of treatment and prescribing rates are increasing.
We sought to explore the role of safety concerns and side effects in the gubresten to treat

their children with medicines and their experience of side effects with treatment.

Methods: Indepth semstructured qualitative interviews were conducted with ten parents of
children receiving ADHD medicine treatment. Verbatim traipssmwere inductively analysed

using a thematic approach and key themes were identified.

Results: Concerns about side effects were reported by all parents with three key themes
emerging. Fear of sideffects was reported by all parents, with the ihdt@ncern relating to the
unknown effects of a lonterm treatment that could affect the developing brain. A perception of
lack of an alternative option was a key theme, with the decision to seek help often coming at a
time of perceived crisis, or pivotatiucational moment meaning there was a need for some
treatment. Medication was the only option reported to be offered in the majority of cases,
making the consideration of siddfects less relevant. A balance of risk and benefits is

constantly recalibrateby parents as therapy is commenced and continued, with social, family
and educational improvements noted as important and perceptible benefits. Risks were noted by
all parents as being a concern, but to be expected and somewhat tolerated particséathatho
affected sleep, initial worsening of symptoms and appetite/weight loss but monitoring means
that the concern of other side effects are lessened.

Conclusions: Time pressure and limited information alongside the lack of access to services left
parerts feeling starting ADHD medicines was their only option, subordinating the concern over
side effects to a varying extent. Upon starting treatment, adverse effects were ubiquitous but
benefits of treatment were also obvious. While on treatment parentseehcancerned about

use of medicines and the quest for information was ongoing. Further work is needed to prepare
and provide resources and options for parents to allow a fully informed decision to treat children
with ADHD medicines.
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2614- ADHD: Is There an App For That?

David Hogan

Objective: There is increasing focus on the usage oflensbftware applications (Apps) across

a wide range of health conditions. Despite showing promise and existing usage, notably for both
remote patient monitoring and sellanagement respectively, there is little published research on
Apps for ADHD. We thegfore sought to establish what existing Apps are available for ADHD

in addition to identifying current usage patterns of Apps in the management of the condition
among online ADHD discussion forums users.

Methods: The Google App store was systematicallycteed using the keywofd\DHD 6 and

relevant apps designed or targeted for ADHD were identified and evaluated. These existing
available Apps were further categorised as per functionality. Separately, the three most active
online discussion forums for ADHvere identified and systemically searched for posts relating

to the usage of Apps in ADHD. All reports within posts of positive usage of a particular App for
managing ADHD were quantified.

Results: Thirtyfour available Apps specifically for ADHD were idéied and these were each
compared across review ratings, usage level, functionality and cost. The twelve most frequently
reported Apps by positive usage on the forums were separately identified and evaluated. Forum
users reported these Apps to be venydbieial to them in managing ADHD.

Conclusions: The majority of ADHD specific apps currently available have poor user reviews
and/or low usage levels. Despite this, discussions on online forums suggest extensive usage by
users of popular neADHD specificapps to assist in managing the condition, particularly for
productivity, time and task management. There appears to be a gap for the development of an
ADHD specific App incorporating the functionality of the most successful existing apps that are
in use.Such an App could then be trialled in a patient population. As a highly cost effective
intervention, clinicians should consider whether it may be appropriate to recommend the usage
of certain Apps. Though there is not yet an evidence base, individuats sgmificant benefits

in their usage and the functionality of the most popular Apps mirrors that of existing
recommendedpen and papénterventions already in use for the management of ADHD.
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S0109: Update: impact of nutrition on mental health

ProfessotarsLibuda
Department of Child and Adolescent Psychiatry, University of Duisburg Essen, Germany

In light of the rapidly growing awareness of the link between nutrition and child and adolescent
mental disorders, several recent therapeutic aeneptive interventions have focused on

specific supplements (e.g. vitamins and lahg@in omegs polyunsaturated fatty acids) and

diets with regard to mental health. First, associations of specific somatic disorders (including
obesity, underweight, bowploblems, eczema etcetera) and child and adolescent onset
psychiatric disorders (autism spectrum disorder,attention deficit hyperactivity disorder) will be
presented to pave the way for the further lectures on the role of nutrition and psychiatric
symptons. Subsequently, the focus will be on specific supplements: Summarizing results from
observational and randomized controlled studies an overview is provided about the physiology
of n-3 LC-PUFA, the potential mechanisms which may link tk& InC-PUFA statuswith

mental disorders, and the current evidence of the effects of supplementation on the
symptomatology of mental disorders. With regard to vitamin D, an overview of existing
evidence for deficiencies in relation to child and adolescent onset mentdedssdherapeutic
effects of supplementation and potential detrimental effects of overdosing will be given.
Elimination diets and their proposed mechanisms will be discussed in the light of mental health
in children and adolescents: What foods are usealtjuded? What are the long term effects?
Finally, an overview will be provided about the guicrobiotabrain axis and its impact on

mental health in children and adolescents with attention deficit hyperactivity disorder.
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2981- Medical comorbidities in children and adolescents with Autism
Spectrum Disorders and Attention Deficit Hyperactivity Disorders: a
systematic review

Dr. Jet B.Muskens
Karakter Child and Adolescens¥chiatry University Centre Nijmegen, Nijmegen, The
Netherlands

Somatic disorders occur more often in adult psychiatric patients than in the general adult
population. However, in child and adolescent p&tch this relation/association is unclear,

mainly due to a lack of integration of existing data. To address this issue, we here present a
systematic review on the medical comorbidity in two major developmental disorders: autism
spectrum disorder (ASD) aradtention deficit hyperactivity disorder (ADHD) and formulate
clinical recommendations.

The literature was searched with the PubMed and PsycINFO databasé 1200%: 2016)

using the keywords " (((child and adolescent) AND (Autism OR Attention Defigiekhactivity
Disorder* OR ADHD)) AND ("Cardiovascular Diseases"[Mesh] OR "Endocrine System
Diseases"[Mesh] OR "Immune System Diseases"[Mesh] OR "Neurobehavioral
Manifestations"[Mesh] OR Somatic OR Autoimmune disease OR Nervous system disease OR
Infection CR Infectious diseased Two raters independently assessed the quality of the eligible
studies. An additional rater was consulted to resolve any scoring differences between raters. The
initial search identified 5218 articles. Based on inclusion and eradlusiteria we selected in

total 94 papers as relevant considering the topic. Trial quality was assessed according to a
standardized and validated set of criteria and yielded 27 studies for inclusion. This thorough
literature search provides an overviewaevant articles on medical comorbidity in children

with ADHD and/ or ASD. Future studies should focus on broader evaluation of medical
disorders to improve treatment algorithm in this vulnerable group.
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2985- Long-chain omega3 polyunsaturated fatty acids for the prevention
and treatment of mentaldisorders in childhood and adolescence

Professor DrLarsLibuda
Department of Child and Adolescent Psychiatry, University of Duiskissgn

Objectives: Longchain omege polyunsaturated fatty acids-BiLC-PUFA) are discussed as an
option for the prevention and treatment of mental disorders. Here, we provide an overview about
the physiology of #8 LC-PUFA, the potential mechanisms which may link th® hC-PUFA

status with mental disorders, and the current clinical evidence of effects of supplementation on
the symptomatology of mental disorders.

Methods: The results from observational and randomizedatteatrtrials on A3 LC-PUFA for

the prevention and treatment of mental disorders are reviewed with a particular focus on studies
in childhood and adolescence.

Results: A3 LC-PUFA are components of membrane phospholipids with particular high levels

in neual tissues. According to their effects on membrane fluidity and the resulting impact on

cell signaling, as well as their part as key metabolites in inflammatory pathways, a link between
n-3 LC-PUFA status and mental disorders seems plausible-coase|studies revealed lower

blood levels of BB LC-PUFA in patients with mental disorders such as major depression,
attentiondeficit/hyperactivity disorder (ADHD), anxiety disorders, and autism compared with
healthy controls. Up to now, randomized controll@érvention studies mainly focused on

effects of i3 LC-PUFA supplementation on depressive disorders in adulthood and ADHD in
childhood. Although methodological limitations of underlying studies are a matter of intensive
debate, there is evidence for shimneficial effects on symptomatology of major depression

and ADHD without substantial side effects. A recent intervention trial in depressive adults
indicated that effectiveness of3nLC-PUFA supplementation might depend on the presence of a
detectablenflammation status at baseline.

Conclusion: There is increasing evidence that optimizing tBé.@-PUFA status via increased
dietary intake or supplementation is a promising approach for both, the prevention and treatment
of mental disorders, especialhajor depression and ADHD. Future research needs to consider
known limitations from earlier studies such as small sample sizes, short intervention periods, anc
the neglected screening for low blood levels-& bC-PUFA at baseline. Another aim should

bethe identification of vulnerable subgroups with a particular benefi#LE-PUFA
supplementation such as patients with (sub)chronic inflammation.
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2988- Vitamin D and mental health in children and adolescents

Dr. ManuelFocker
Department of Child and Adolescent Psychiatry, University of Duiskssen

Objectives

While vitamin D is known to be relevant for bone health, evidence has recently accumulated for
an Impact on mental health. In order to identify the potential benefits and limitations of vitamin
D for mental health, an understanding of the physiology of vitamihdgutoff values for

vitamin D deficiency and the

current status of therapeutic trials is paramount.

Methods

Results of a systematic PUBMED search highlight the association of vitamin D levels and
mental health conditions. Here, we focus on children dotkacents studies as well as
randomized controlled trials on

depression in adults.

Results

41 child and adolescent studies were identified including only 1 randomized controlled and 7
noncontrolled supplementation trials. Overall, results from 25 @®stional studies as well as
from 8

longitudinal studies suggest a role of vitamin D in thiapgenesis of mental disorders in
childhood and adolescence. Findings from supplementation trials seem to support this
hypothesis. However, randomized controlled trials in adults revealed conflicting results.
Conclusion

Randomized controlled trials in ctilood and adolescents are urgently needed to support the
potential of vitamin D as a complementary therapeutic option in mental disorders. Study designs
should consider methodological challenges, e.g. hypovitaminosis D at baseline, appropriate
supplementadn doses,

sufficient intervention periods, an adequate power, clinically validated diagnostic instruments,
and homogenous, wellefined risk groups.
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2992- Eliminatio n diets in child and adolescent onset mental disorders

ProfessoDr. NandaRommelse
Radboudumc dep. Psychiatry / Karakter child and adolescent psychiatry university center /
Donders Institute of Neuroscience, Nijmegen, the Netherlands

An overview of elimination diets and their proposed mechanisms will be provided. The
following questions will be discussed. What foods are usually excluded? What are the long term
effects?
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3417- Gut microbiota-brain axis and its relevance to child and adolescent
onset psychiatric disorders

Professor DrYolandaSanz

Bidirectional communication between the gut and the braink{aih axis) is well recognized

with the gut microbiota viewed as a key regulatoihes trosstalk. Currently, a body of

preclinical and to a lesser extent epidemiological evidence supports the notion tmaicholsée
interactions play a key role in brain development and function and in the etiology of
neurodevelopmental disorders withh @nset on childhood and adolescence. Hidyevents and
shifts away from traditional lifestyles are known to impact gut microbiota composition and
function and, thereby, may increase the risk of developing neurodevelopmental disorders.
Attention defict hyperactivity disorder (ADHD) is the most prevalent neurodevelopmental
disorder in childhood but its etiology is still unclear and its diagnosis and treatment challenging.
Different factors associated with the risk of developing ADHD and/or linked feereiift ADHD
manifestations have also been connected to shifts in gut microbiota composition in independent
studies, suggesting a link between the microbiota and this disorder. Preliminary human studies
also suggest that dietary components modulating gurbivibta may also influence ADHD
development or symptoms, although further investigations are warranted to confirm this
hypothesis. Here, we firstly review the potential mechanisms by which the gut microbiota may
regulate the brahgut axis and influencedhavior and neurodevelopmental disorders. Secondly,
we discuss the current knowledge about the different factors and dietary components reported to
be associated with the risk of developing ADHD or its manifestations and with shifts in gut
microbiota compsition. Finally, we briefly highlight the need to progress in our understanding

of the potential role played by the gut microbiota in ADHD, since this could open new avenues
for early intervention and improved management of the disease.
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S02:10: From minding bodies to embodied minds: a mentalizatio#based
framework for the understanding and treatment of bodily-related
psychopathologies in youths

PhD DeborahBadoud

Psychological issues that involve physical symptoms (e.g. somatization, tics) and that indirectly
(e.g. eating disorders) or directly (e.g. rancidal seHinjury) typically appear during
adolescence. Such disorders have ascended to the forefront of the practice of mental health
specialists. Nevertheless, whilst the question of the relationships betweéemuonaterial mind
and the concrete entity of the human ypbds been widely addressed in famous philosophical
writings, it has been relatively marginalized by psychology, leaving conceptual and empirical
gaps in the current literature.

This symposium aims to offer an update of our understanding and treatmeyacipqf
individuals with bodilyrelated psychological symptoms and disorders. It will focus on cutting
edge clinical and experimental data revealing that the mentalizsdged model provides a
relevant theoretical and empirical framework to improvekmawledge on those issues.

The first talk will propose an original understanding of psychopathologies characterized by
severe body image disturbances (e.g. anorexia), based on the sensibility paid to afferent
information arising from within the body thatfects the cognition or behaviour of an organism.
The second presentation will explore the associations between the sensibilit{ tovame

internal bodily signals, the mentalization of self and d@haffective states and the expression of
concrete syiptoms (i.e. somatic complaints) from childhood to young adulthood. The third
speaker will investigate the association between the capacity to mentalize self aisd other
emotional states and nawicidal seHinjury adolescents with borderline personatitgorder.

The fourth and fifth talks will exhibit recent advances in mentalizétmsged treatment of
patients with, respectively, persistent somatic complaints and tics and/or Tourette syndrome.
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2964- From the body® viscera to the bodgs image: the role of interoception
in body-image concerns and psychopathology

Prof. ManosTsakiris
Lab of Action & Body

Objectives Interoception, or the visceral sense of the internal body and its organs, as well as
body image components, namely the thoughts, perceptions and feelings one may have about
one&s own body are two fundamental mechanisms for a sense of personal identity@maetine
being. However, the relationship between the two concepts remains poorly undiersto

Methods We here review recent behavioural and neuroimaging evidence from clinical and non
clinical populations to propose that basic interoception processes may crucially contribute to the
complex formation of body image.

Results Recent behaviouraldaneuroimaging data suggest a link between interoception and
bodyimage. Lower levels of interoceptive accuracy and interoceptive awareness may contribute
to bodyimage concerns.

Conclusions We provide a potential mechanistic explanation of the link beimteeoception

and body image, which strives to integrate interoceptive and exteroceptive knowledge of the
body. The suggested link between interoception and body image can further inform new
empirically testable hypotheses on the underlying neurocogptivcesses and has relevant

clinical implications. If future works consolidates the association between interoception and
body image, the individuals with body image distortions may benefit from evidesszl
interventions that enhance their capacitattend to and interpret correctly their internal bodily
signals.
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2965- From feeling ondgs own body to undestanding other® mind: The
interplay between interoception, affective mentalization and somatisation
across development

DeborahBadoud

Objectives Interoception (the sense of the internal body and its organs) and mentalization (the
interpretation of the mental states thaidtivate self and oth&ractions) are crucial mechanisms

for ones wellbeing and successful negotiation of developmental transitions. Here, we aimed to
address two questions typically overlooked by research: i) the link between these two capacities;
andii) their contribution to bodyrelated psychological symptoms, particularly somatic

complains arising without a defined organic cause.

Methods We administered two emotion recognition paradigms and severapsatfscales to
measure distinct aspectsaifective mentalization capacities and the degree of functional
symptoms in a developmental sample of community participants aged from 8 to 35. The
heartbeat counting task was used to assess interoceptive abilities.

Results Results within the young adsdimple (N=38, aged 18 to 34 years old, M=22.5,

SD=3.95) revealed a significant relationship between interoceptive capacities and emotion
recognition accuracy. Participants with lower ability to detect their heartbeats were better at
recognizing negativengotions than those with higher performance (respectively, M=.49,

SD=.19 vs M=38, SD=.13, t=2.03, p=.05). No difference was found in relation to the recognition
of positive emotions (p=.20). Data from the younger participants sample (aged 8 to 18 years old)
is currently being collected. We expect age and pubertal stage to be related to interoception and
emotion recognition, which, in turn, would be linked with the level of somatic complaints
reported by the participant.

Conclusions These data can be intetgd in line with the mentalizatidvased model. Our

results suggest that a lower ability to detect own internal invisible cues (e.g. heartbeats) may
promote the development of an ow@pacity to infer other peopiesalient emotional states (i.e.
negatve) based on the external visible cues. This unbalanced use of internal vs external cues
may disrupt the successful mentalization of®mevn and othé& emotional experience (nature

and intensity), paving the way for the emergence of psychopathologicéfiestations, such as

an increased expression of somatic complaints. These links inform new developmental
hypotheses and have relevant clinical implications.
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2966- Emotional awareness and selinjurious behaviors in adolescents with
borderline personality disorders

ProfessoMario Speraza

Background: Adolescents with borderline personality disorders (BPD) may engaffe in se
injurious behaviors as a desperate attempt teregiflate disruptive emotions, especially those
elicited by close relationships and attachment related issues including memories of traumatic
experiences. Objective: The aim of this study was to inwagstidpe relationships between self
injurious behaviors and emotional regulation in adolescents with BPD according to their
traumatic history. Methods: The sample consisted of 64 female BPD adolescents (mean age =
16.3) issued from the European Researclwiidt on BPD (EURNET BPD). Selhjurious

behaviors were assessed with the OttawaI8glfy Questionnaire (OSI). Emotion regulation

was explored using the BermoNharst Alexithymia Questionnaire (BVAQ). Traumatic
experiences were assessed with the Chddhitrauma Questionnaire (CTQ). Results: BPD
adolescents with a history of physical abuse and emotional neglect showed lower levels of
emotional awareness and higher levels otisglirious behaviors. Conclusions: Childhood
traumatic experiences may weal@motion regulation strategies Acknowledgments: This
research was funded by grants from the Pfizer Foundation for Child and Adolescents Health &
by the Lilly Foundation. The work was performed as part of the European Research Network on
Borderline Persongy Disorders (EURNET BPD).in BPD adolescents and increase the risk of
resorting to maladaptive sétijurious behaviors to setegulate disruptive emotions. The
presentation will discuss the clinical implications of these results.
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2967- Recent advances mentalization-based treatment of patients with
persistent somatic complaints

ProfessoPatrickLuyten

Objectives: This presentation aims to offer an update of the mentalizing approach to
understanding and treating patients presenting with persistent somatic complaints. tRatients
suffer from persistent somatic complaints are notably heterogeneous, and while many of these
patients tend to respond well to psychotherapy, a considerable subgroup of these patients are
notably difficult to treat, especially on account of the mudtipphnsference and

countertransference complexities involved. In this presentation, | will focus on recent advances
in theory and technique that might increase the effectiveness of psychotherapy with these
patients from a mentalizing perspective.

Methods:A qualitative summary of new research findings that has emerged over the past decade
on patients with persistent somatic complaints is presented.

Results: Extant research suggests that patients with persistent somatic complaints tend to suffer
from problens in three areas that are each strongly related with impairments in stress and affect
regulation: (a) attachment and interpersonal relationships, (b) (embodied) mentalizing and (c)
epistemic trust.

Conclusions: Newly emerging research findings have lsdibstantial changes in our

understanding of patients with persistent somatic complaints. These advances have been
translated into a systematic treatment approach, i.e., Dynamic Interpersonal Therapy for
individuals with functional somatic disorders (BFED), a manualized, mentalizatidrased

treatment that was developed based on these views. Yet, we also discuss the implications of
these findings for other therapeutic approach and for general psychiatric management.
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2968- An integrative mentalization-based intervention for adolescents
experiencing Tics and/or Tourette syndrome

DanalLassri

Objectives: Tics and/or Tourette syndrome (TS) is a heurodevelopmental disorder involving
motor and phonitic, that exemplifies an importafiinind-body problend. TS often includes
complex tics with social relevance, and socially inappropriate behaviours. Recent research
suggests that individuals with TS exhibit difficulties involving Theory of Mind, interpeso
reactivity, including a reduced tendency to take offpenspectives, and elevated personal
distress in response to intense emotional situations. More specifically, TS is associated with
deficits in mentalization capacities, such as hypentalizing(Eddy & Cavanna, 2015).
Mentalization is a pivotal aspect of interpersonal relationships and social functioning, and it
plays a crucial role in the development of an embodied sense of self. Deficits in mentalization
might thus be resulted in elevated npersonal and emotional difficulties amongst adolescents
experiencing Tics/TS and their families. In accordance, psychiatric comortdditidading

mood and anxiety disorders, ADHD, and O&Bre highly common among individuals with TS,
tend to emerge earlg life, and present major challenges for practitioners (Hirschtritt et al.,
2015).

Contemporary mentalizing theory offers a potential integrative framework for treatment, given
its focus on the role of social learning, emotional regulation, and solithtizeng, as well as its
considerable empirical support.

Methods: First, the study discusses ratalyses and qualitative reviews of existing
interventions for Tics/TS, with the aim of identifying strengths, weaknesses, and potentially
effective compoants. Building on the above, the study presents an integrative stequeed
intervention for adolescents experiencing Tics/TS and their families, rooted in mentalizing
theory and tailored to fit the needs of the different manifestations of Tics/TS (whtbiivi
comorbidities).

Results: The proposed intervention consists of three modules, with an assessment
component that defines criteria to be referred to the next module: Mbdalesyche
educational programndeincluding a guided selielp protocol anthree grougsessions;
Module-2: Multi-family groups; Module3: Individual psychotherapy for adolescents with
complex comorbidity.

Conclusions: Contemporary mentalizing theory offers a comprehensive integrative
framework for a potentially widely implemest steppedare intervention for adolescents
experiencing Tic/TS and their families.
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S0%11: Child- and Adolescent Psychiatry Training in Europe

Dr. Brian Jacobs
UEMS-CAP

High quality training of future child and adolescent psychiatrists (CAP) is ttoaieliver good
care and to bring the discipline forward scientifically. However, CAP training remains very
diverse, which is particularly noticeable in Europe, where historical roots of the field vary
considerably from country to country, while praciiters increasingly use the opportunities to
choose their workplace freely throughout the EU. In this symposium we explore the effort of
inter-country collaboration and standardization of CAP training from several perspectives:

Firstly we will discuss the process of producing the UEMS Training Requirements published in
2014, which lay down the standards of CAP training throughout the EU.

Secondly (in two separate presentations) we present very recent data from t8d &RP

study , which was initiated by the ESCAP Research Academy and examined the CAP training
schemes in 35 European countries in great detail. The first part of this presentation shows the
developments during al0 year time span, when a very similar but smadlgmsis carried out

(with involvement of one cauthor in both studies). The second part explores themes not
covered previously in greater detail (e.g. trainee involvement, training of trainers, financial
issues).

Finally we will present an alternative@pach in Australia and New Zealand with the recently
introduced Royal Australian and NZ College of Psychiatrists (RANZCP) Competency Based
Fellowship Program (CBFP) and how it is used for Child & Adolescent Psychiatry training
including description of itgarious tools such as Observed Clinical Actives (OCAs), Work
Based assessments (WBAs) and Entrusbable Professional Activities (EPAS).



7 2
/ //

Jntecnational B § i smzerand
ESCAP C’a/;«ﬂf@g

S0111: Child- and Adolescent Psychiatry Training in Europe

2875- The UEMS-CAP Curriculum - Why and how was this Child &
Adolescent Psychiatry curriculum framework developed? What would be the
next 4eps?

Dr. Brian Jacobs

Child and adolescent psychiatry is a medical specialty that overlaps with others in Europe,
particularly with paediatrics, neurology and adult psychiatry. Traditional therapeutic
orientations, the framework for training as well as the practice ofaalesivecialties also

showed marked variation across Europe.

It is a challenge to encourage countries through their aspirations to provide good care for
patients using common themes for content and to develop a model of delivery towards which
they can workThe aim is to raise standards and facilitate appropriate free movement of highly
skilled professionals through Europe.
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2882- CAP STATE (The Child and Adolescent Psychiatry Study of
Training in Europe): Part 1: The 10 year follow-up

Dr SabriHerguner

Background:

CAP-STATE, The Child and Adolescent Psychiatr$tudy of Traiing in Europe, began

as an ESCAP (European Society of Child and Adolescent Psychiatry) A&ademy
initiative aimed at understanding the current state of training across ESCAP member
countries. Given the rapid changes in CAP isesyand training in Europe and the advent of new
UEMS training requirements in 2014, one of the aims was to provide a ten year follow up of
previous research on CAP training in Europe conducted by ESCAP (Karjlbeldtal., 2006).
Methods:

Results:

In this section an overview of training in participating 35 countries will be given, including:

A. Country information and training

B. Recruitment, Training composition and duration,

C. Training from Theory to Practice, looking at core comporedritaining (formative and
summative)

Conclusion:

Huge variations in duration and composition and content of training remain and have not
changed much in the past 10 years. The positives developments years include the emergence of
new curriculae and traing programmes. It is evident that there is far greater structural support
than was in place ten years ago. A number of new training programmes have emerged and
several new programs are at a nascent state. Many of these new programmes have collaborated
with centres internationally in developing high quality evidence based training programmes
combining didactic teaching and clinical experience.
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2888- CAP STATE (The Child and Adolescent Psychiatry Study of
Training in Europe): Part 2: The wider issues

Dr ElizabethBarrett

Background:

Recent publications highlight different systems of training, and efforts aneaotantry
collaboration (led byrganisations such as ESCAP and IACAPAP) have attempted to bolster
training initiatives (ESCAP, IACAPAP text books|earning initiatives). CARSTATE went far
beyond previous studies in examining CAP training in more detail, trying to develop a broader
ard deeper understanding of the complex issues surrounding training, such as finances,
involvement of trainees themselves and the changing focus of our field.

Results: An overview of training in participating countries, including:

A. Country informatiorand training

B. Recruitment, Training composition and duration,

C. Training from Theory to Practice, looking at core components of training (formative and
summative)

D. Supervision and Assessment during training,

E. Senior clinicians as Trainers and the roles of Training institutions.

Conclusions:

This talk will focus on the breadth of information garnered across the 35 participant countries.
Differences highlighted in the study include different requiremerterms of training duration

and composition, which covers a range from 1 to 8 years; access to medical speciality
experience; different opportunities in terms of training centres and practical training supports
e.g. part time work, exposure to internatioegberiences etc. While psychiatrists across Europe
working in the field of child and adolescent psychiatry clearly have different methods of
training, some clear shared goals can be identified.
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2890- Child and Adolescent Pgchiatry Training in Australia and New
Zealand

Dr PaulRobertson

The Royal Australian and New Zealand College of Psychiatrists (RANZCP) is responsible for
the training of all psychiatrists including those completing sub specialist Child & Adolescent
Psychiatry training in Astralia and New Zealand. Psychiatry training is achieved over a
minimum of 5 years. The final 2 years can be completed in child and adolescent psychiatry
rotations leading to the Certificate of Child and Adolescent Psychiatry Training and recognition
as apsychiatrist with subspecialty training in Child and adolescent Psychiatry. In 2012 the
RANZCP introduced a Competency Based Fellowship Program (CBFP) for the 2012 cohort.
Full implementation of the CBFP occurred in 2016 with CBFP coming into effect toaiakes
including those completing subspecialty Child and Adolescent Psychiatry training. The
underlying principles of the CBFP and its implementation in regard to Child and Adolescent
Psychiatry training will be described. The CBFP tools of Work Bassgéssments (WBAS),
Observed Clinical Outcomes (OCAs) and Entrusbable Professional Activities (EPAS) will be
explained. The Australian and New Zealand experience so far will be outlined.
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S02112: Neuronal Correlates of Developmental Dyslexia: From the Prereader
to the School Child

Prof. Dr.Silvia Brem
University of 4irich

As a keystone academic skill, reading is learned in most countries within the first years after
school enrahent. Developmental dyslexia (DYS) is a specific learning disorder of reading,

often ceoccurring with impairments in written expression, affecting aroutt@% of school

children. Children with DYS typically encounter severe scholastic, academic ansispyoée
disadvantages across their lifespan, and are at risk for psychological distress and mental health
problems. Fluent reading relies on a predominantly left lateralized, highly specialized network of
brain areas that act in concert to process wordshi$ session we present novel neuroimaging
findings on DYS and DYS8isk from the prereader to the school child. Novasive

neuroimaging techniques such as evaated potentials (ERP), functional magnetic resonance
imaging (fMRI), structural MRI andiffusion tensor imaging (DTI) yield insight into underlying
deficits in brain networks of children with DYS. Moreover, alterations in the neuronal activation
patterns of processing visual print or phonological information ingeé beginning readers

highlight the potential of neuronal measures to improve the prediction of cl@deading

outcomes and/or the response to interventions.

PhD Katarzyna Jednag® talk focusses on neuronal correlates of phonological awareness in the
brain, as a key factor ieading acquisition. Pronounced hypoactivation in core areas of the
language network of young prand beginning readers suggest a dysfunction in processing
phonological representations.

Prof. Maaike Vandermosténtalk addresses the ongoing debate ortlvenavell specified

phonetic representations per se or impaired access to speech sounds underly deficient
phonological processing in DYS. FMRI and DTI data suggest a deficit in phonetic
representations in affected children.

MSc Georgette Pleisch presengalabout visual character processing in preschoolers at varying
familial risk for DYS. EEG and fMRI data demonstrate that emerging visual specialization in the
ventral occipitetemporal cortex depends on learning performance and is modulated by precursor
skills of reading.

PhD Gorka Fraga Gonzalez talk addresses alterations in ERPs after specHspéstdr sound
fluency training in school children with DYS. The data indicate the potential of the N170 as a
predictor of reading outcome and suggest tmaitisensory integration facilitiates visual
specialization.
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2790- The influence of familial risk and dyslexia on phonological processing
i alongitudinal fMRI study

PhDKatarzynalednoég
Laboratory of Psychophysiology, Nencki Institute of Experimental Biology

Phonological awareness is a key factor in reading acquisition, pngdicstiiater success or

causing reading problems when it is weakened. Our aim was to establish the neural correlates of
auditory rhyming in young children with (FHD+) and without familial history of dyslexia (FHD

). We also explored at different stagediteiracy acquisition differences between children who
developed dyslexia and those who became typical readers and either had or did not have familia
risk.

At time-point 1 (TP1) we tested 102 FHD+ and FHEblish pre and beginning readers (aged

5;61 8;0). Participants performed a battery of tests measuring cognitive and reelditegl

skills. During fMRI children had to decide whether two aurally presented words rhymed (Rhyme
task) or judge whether the same words were spoken by speakers of the sam@/gécele

task). At TP2, 2 years later, behavioural and fMRI tasks were repeated and formal diagnosis of
dyslexia was conducted. 3 groups were formed: FHD+ children who developed dyslexia
(FHD+D), FHD+ controls (FHD+C) and FHI2ontrols (FHDC), each incluohg 21 subjects.

Brain activity to Rhyme>Voice was compared between the groups at two TPs.

FHD+ compared to FHEchildren scored lower in an early print task and showed longer

reaction times in the #scanner rhyme task. Overall familial risk was assodiafti¢h reduced
activation in the bilateral temporal, temparietal, inferior frontal and inferior temporal

occipital regions. When the groups were retrospectively split, at TP1 FHD+D compared to
FHD+C group read significantly less words and scored lomwphonological tasks. At TP2

FHD+D compared to both control groups underperformed in numerous reading, phonological
awareness and writing tasks. In thesganner rhyme task FHD+D children scored lower than

both control groups, but only at TP1.

At TP1 boh FHD+ groups had reduced brain activity than FEIIGroup, which overlapped in

the left inferior frontal gyrus (IFG). At TP2 FHD+D children displayed higher activation than
both control groups, which overlapped in the left terppdetal junction (TPJ). Aditionally in

the left TPJ an interaction between group and TP was obseid®+D had lower activity at

TP1 and higher at TP2 than FHDgroup.

Even though FHD+ children showed only subtle behavioral deficits they present typical pattern
of hypoactivatims observed in dyslexia.
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2787- Neural representations and connectivity profiles in young children with
dyslexia

Dr. MaaikeVandermosten
KU Leuven

There is an ongoing debate whether phonological deficits in dyslexics should be attributed to
less well specified phonetic representations per se or rather to an impaired access to these spee
sound representations. A study in adults with dyslexia, using a combination of fMRVoxeti
pattern analysis (fMRI_MVPA) and diffusion MRI connectivity aseres, demonstrated intact
neural quality of phonetic representations itself but decreased temporogarfedatal

connectivity, suggesting a problem in access (Boets et al., 2013). The current study aims to
capture the developmental trajectory of paitd deficits in phonetic representations by applying

a multimodal approach (fMRI_MVPA and diffusion MRI) at the start of reading onset:tixdty
children (grade 2), of whom half had a family risk for dyslexia and 15 developed dyslexia later
on, particimted in this study. First, during the fMRB¢tan, children listened to various acoustic
utterance of /baba/ and /dada/. MVPA analyses demonstrated that controls (i.e. typical reading
children without a family risk) displayed distinctive phonetic decodirgjlateral superior

temporal lobe (left: p =.037; right: p =.019), but children with dyslexia could not (left: p = .241;
right: p =.946). Hence, dyslexic children showed less distinct neural representations of speech
sounds in bilateral superior temporabé than controls (left: p =.031; right: p =.041). Second,
diffusion MRI analyses demonstrated that white matter in the left and right arcuate fasciculus
was differently organized, already prior to reading onset (kindergarten), in children who later on
dewelop dyslexia (Left: t(59) = 2.2, p = .032: right: t(43) = 2.7, p = .011). Third, connectivity
measures in the left arcuate fasciculus predicted the degree of neural distinctiveness of
phonemes two years later (r =.373, p = .039). Finally, our resulsthlab typical readers with

a high family risk for dyslexia have similar deviances than dyslexic readers concerning neural
distinctiveness of phonemes but intact dorsal connectivity.

To conclude, our children data suggest that a deficit in phonetic refatses might be an

essential component in the aetiology of dyslexia, which opposes the findings in the adult study.
Given the relationship between dorsal white matter fibers and the quality of phonetic
representations in superior temporal regions,ntast presumable that they develop in close
interaction and in a dynamic way.
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S0112: Neuronal Correlates of Developmental Dyslexia: From the
Prereader to the School Child

2788- Emergence of visual expertise in the prereading brain

MSc GeorgettePleisch
Department of Child and Adolescent Psychiatry, University Hospital of Psychiatry, Zurich

Introduction

Deficient integration of visual characters and corresponding speech sounds is seen as a core
deficit of develomental dyslexia. An important prerequisite for successful integration and
consequently for the development of reading acquisition, is the automated processing of visual
characters in a specialized neural network. In the present study, we examined hadirgyere
children process visual print information on different stages of emerging expertise and how
precursor skills of reading (e.g. phonological awareness) and reading fluency in first grade
modulate this emergence.

Methods

In a simultaneous electroencatgraphy (EEG)/functional magnetic resonance imaging (fMRI)
study four different character types ranging from highly familiar to completely novel (digits,
letters, trained false fonts and untrained false fonts) were presented to prereading children.
Precusors of reading skills and initial reading scores were assessed at the end of kindergarten
and in the middle of first grade, respectively.

Results

Our data showed expertise dependent activation differences for the visualeta potential
(ERP) N1 ad for ventral occipitdaemporal (vOT) fMRI activations. For the first time, we show

a significant modulation of visual character processing in the brains of prereaders after short
charactetspeech sound training (<30min). This emerging visual specializatas reflected in a
more pronounced activation for trained compared to untrained false fonts irrespective of
modality and a strong relation between fast learning and activation in the left vOT. In addition,
both precursor skills and reading fluency slibfhes activation in the vOT.

Conclusion

We discuss this emerging visual specialization in the frame of the interactive specialization
model (Price et al. 2011) where interaction and integration of feedforward input from visual
areas and feedback predictsofrom higher order language areas during early learning stages
drive the strength of the response in the vOT. Importantly, our data show that visual
specialization for print in prereaders depends on training success and is modulated by both
precursor skis and reading fluency in early learning stages. Our novel insights critically extend
the knowledge on neural changes underlying emerging visual specialization during reading
acquisition and could critically improve the identification of children withrpeading

outcomes to allow for early, targeted intervention.
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S0112: Neuronal Correlates of Developmental Dyslexia: From the
Prereader to the School Child

2791- Contributions of visual print tuning and letter -speech sound learning
to reading improvement in dyslexia: evidence fronbrain potential studies

Dr. GorkaFraga Gonzalez
Department of Developmental Psychology, University of Amsterdam

Objectives

Learning letterspeech sound associations and visual specialization are two crucial steps in the
initial phases of reading. In a recent study we examined changes in brain potential responses to
visually presented wordstef training letteispeech sound mappings in dyslexic children. We
focused on the relation between these responses and reading improvements after the training.
Additionally, we related the changes in visual specialization after training to neural resgonses
audiovisual integration. We review these findings and present our upcoming EEG studies
investigating associative audiovisual learning in dyslexia.

Methods

A group of 18 dyslexic children in 3rd grade were tested before and after training petedr

sound mapping fluency. We focus on the amplitude of the visual N170, a negative brain

potential component elicited by letter and symbol strings. A separate study in the sample used ar
audiovisual oddball paradigm with phonemes to examine a neural nodudkediovisual

integration (i.e., the crossmodal MMN).

Results

The training was differentially effective in speeding up reading fluency in the dyslexic children.
The group of improvers at pteaining showed larger N170 amplitude to words compared to
norrimprovers. N170 amplitude decreased following training in im@rewut not in non

improvers. Moreover, there was a positive relation between the decrease in N170 amplitude and
gains in reading fluency. Our additional analysis revealed that the decrease in N170 amplitude
was also correlated with ptest MMN latenciesindexing audiovisual integration.

Conclusion

Collectively, the results supported the sensitivity of N170 amplitude to reading fluency and its
potential as a predictor of reading fluency acquisition in dyslexia. Furthermore, the correlational
results bewveen N170 and MMN support the notion that multisensory integration facilitates

visual specialization. The interaction between the neural systems specialized for reading and the
associative processes involved in lepeech sound learning are the magu®of our

upcoming research.
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S0113: The significance of ClinicalHigh Risk for psychosis
condition in children and adolescents.

S021:13: The significance of Clinical High Risk for psychosis condition in
children and adolescents.

Marco Armando

The early detection and treatment of individualsliaical high risk (CHR) for psychosis is
considered as the most promising strategy to reduce the immense burden of psychotic disorders
Outcome and,relatedly, burden are even worst in early onset psychosis, with the first episode
starting before the &gof 18 years. Nevertheless, research in this filed has mostly been carried
out in adults, while little consideration of possible specific requirements in children and
adolescents has been considered to date. Thus, several authors have recently atiyjaed that
validity of current atrisk and psychotionset criteria developed for adults still need to be
confirmed in children and adolescents.

The aim of this symposium is to examine the specificity of the CHR condition in children and
adolescents from diffent points of views. The first talk will focus on the age effects in the
clinical significance of symptoms used in detecting CHR for psychosis. Following, we present
findings from a study on the twehmonth predictive value of CHR criteria in childrerdan
adolescents. The third talk will focus on the application of a network approach to increase the
ability of detecting at risk conditions. The fourth and last talk will focus on the rationale and
case example of why mentalizatibased therapy should be gimcally tested in adolescents

with CHR.
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S0113: The significance of Clinical High Risk for psychosis
condition in children and adolescents.

2546- Age effects in the clinical significance of symptoms used in detecting
clinical high risk for psychosis.

FraukeSchultzeLutter

Objectives: Early detection of psychosis is an important togesychiatry. Yet, developmental
issues are still underresearched. Thus, we examined risk symptoms and critdilayea8olds

from the general population.

Methods: Weltrained psychologists performed assessments of risk symptoms, using established
interviews. Differentiating between perceptive and-perceptive/cognitive phenomena, impact

of age groups on risk symptoms and their clinical significance (current psychosocial functioning
deficits or norpsychotic DSMIV axis-I disorder) was assessed byiktic regression analyses.
Results: Altogether, 9.9% of interviewees (N=689) reported attenuated psychotic symptoms
(APS), and 18.1% basic symptoms (BS); 1.3% met APS, 3.3% COPER and 1.2% COGDIS
criteria. For APS, an age effect was detected around agerbpared to 180-yearolds, 815
yearolds reported more perceptive APS and lesser clinical significance qfaroaptive APS.
Similar age effects of BS on prevalence and clinical significance that differed between
perceptive and cognitive BS and folled brain maturation patterns were also detected: around
age 18 for perceptive and in the early twenties for cognitive BS.

Conclusion: These findings strongly suggest differential developmental factors affecting
prevalence and clinical significance of AP®IaBS criteria. Further, they emphasize the need to
address the differential effects of perceptive andpeneeptive risk phenomena, and their
interaction with age, also in terms of conversion to psychosis, in future studies.
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S0113: The significance of Clinial High Risk for psychosis
condition in children and adolescents.

2547- Twelve-month psychosispredictive value of the ultra-high risk criteria
in children and adolescents

Marco Armando

Objective: The validity of current ultdaigh risk (UHR) criteria is undeexamined in help

seeking minors, particularly, in children below the age of 12 years. Thus, the present study
investigated predictors of ory@ar outcome in children and adolescents (CAD) with UHR

status.

Methods: 35 CAD (ag8i 17 years) meeting UHR criteria were followep for 12 months.
Regression analyses were employed to detect baseline predictors of conversion to psychosis an
of outcome of noftonverters.

Results: At ongrear followup, 20% of patients had developedizophrenia, 25.7 % had

remitted from their UHR status that, consequently, had persisted in 54.3%. No patient had fully
remitted from mental disorders, even if UHR status was not maintained. Conversion was best
predicted by any transient psychotic symptord a disorganized communication score.
Conclusion: Our findings provide the first evidence for the predictive utility of UHR criteria in
CAD in terms of brief intermittent psychotic symptoms when accompanied by signs of cognitive
impairment. However, beaae attenuated psychotic symptoms related to thought content and
perception were indicative of namonversion at dyear followup, their use in early detection of
psychosis in CAD needs further study. Overall, the need for mategth studies into
develgmental peculiarities in the early detection and treatment of psychoses with an onset of
illness in childhood and early adolescence was further highlighted.
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S0113: The significance of Clinical High Risk for psychosis
condition in children and adolescents.

2548- A Network approach to Ultra High Risk for psychosis

EduardoFonseca Pedrero

Objectives. Early detection and intervention of those individuals at ultra high risk (UHR) for
psychosis represents one of the tadsnulating challenges for mental health. However, in order
to advance our understanding in this arena, it would be interesting to add new statistical
approaches. Recently, a network analysis was used to analyze mental disorders as complex
networks of ireracting symptoms. Thus, the main goal of the present study was to analyze the
network structure of subclinical psychotic symptoms in a sample of UHR.

Method. The research was conducted with UHR participants enrolled in a prevention program
for psychosisA total of 61 participants (M=21.70 years, SD=3.83 years), meeting UHR criteria.
The Structured Interview for Prodromal Syndromes (SIPS) was used. Furthermore, personality
traits, neurocognitive performance, medical and medication history, social amg fami

functioning were also measured.

Results: Measures of centrality (node strength, betweenness, and closeness) and clustering of tf
network model shown several interesting subclinical psychotic symptomsections. Not all

nodes (e.g., positive, negatiand disorganization symptoms) in this network model were

equally important in determining the netw&rktructure. The network structure of those
participants who developed psychosis in the follow up showed the strongest relationship
between symptoms cgrared to those who did not transition to psychosis.

Conclusions: These findings suggest the value of analyzing specific subclinical psychotic
symptoms and their associations in UHR individuals to gain new insight into the mechanisms of
psychosis liability UHR symptoms can be seen as causal systems providing a promising
complement to traditional psychopathology models. Moreover, the network structure of at risk
mental states for psychosis may serve as an indicator for individual vulnerability to
psychopathlogy, in general, and psychosis in particular.
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S0113: The significance of Clinical High Risk for psychosis
condition in children and adolescents.

2550- Rationale and Clinical lllustration of Mentalization -Based Treatment
in Clinical High -Risk for Psychosis

Martin Debbarm

Objectives. Indicated preventive interventions involving evidetiaestd psychotherapy are

under evaluation in cases of clinical higbk for psychosis. Indeed, treatment during the clinical
high risk states (CHR), preceding biyAlyears th@nset of psychotic disorders, may delay or
prevent the onset of psychosis, and contribute to a more positive prognosis. We provide a
rationale and case example of why mentalizabased therapy should be empirically tested in
CHR.

Methods. First, we rewe the notion of higkrisk for psychosis within a trartheoretical
developmental framework for conceptualizing the clinical progression from subclinical towards
clinical psychotic states. Second, we address the commonalities and differences between the
corstructs of mentalization and other social cognitive targets of treatment. Finally, we provide a
clinical illustration of MBT to emerging psychosis.

Results. Mentalization constitutes a trali@gnostic process that may contribute to resilient
outcomes IrCHR. Its clinical application can also address a number of comorbidities
accompanying CHR. The clinical case provides case material suggesting that MBT is acceptable
in youths with CHR.

Conclusion. We will conclude by discussing the specific contributdéMBT approach in

youths at CHR, and the necessary research for evaluating its relevance in the context of risk for
developing psychosis.
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abnormalities:

S02114: The overlap between eating disorders and weight/metabolic
abnormalities:

Prof. NadiaMicali
Icahn School of Medicine at Mount Sinai

Eating disordersaxrur across the weight spectrum, however the prevailing conceptualisation of
how eating disorders develop and manifest focuses on the brain. Recent evidence from genetic
and neurobiological studies suggests a pivotal role of metabolism and weight aktres mmali

the development and maintenance of eating disorders.

This symposium will offer a unique perspective on the overlap and commonalities between
eating disorders and abnormal weight and metabolic dysfunction, from biology to public health
and clinicapractice. Presenters from 4 countries will share their novel findings and the state of
knowledge in the field. Dr Micali will focus on a longitudinal study on weight trajectories and
metabolic predictors. prior to eating disorder onset in a large lointrc Dr Olsen will talk

about the overlap between obesity and abnormal weight and eating disorder behaviours and
cognitions in populatiofased samples. Dr Hinney will present data on the role of genes
associated with metabolism and obesity in eatingrdexs biology. The discussant will focus on
summarising the research presented and will focus on clinical implications.

This symposium will be unique in bringing together novel high quality research on eating
disorders and their metabolic and weight licgtions. It will be aimed at clinicians and
researchers across all areas of child and adolescent mental health and eating disorders.
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S0114: The overlap between eating disorders and weight/metabolic
abnormalities:

2688- Childhood weight and BMI predict adolescent eating disorders

NadiaMicali

Eating Disorders (ED) occur across the weight spectrum. very few longitudinal studies have
investigated childhood weight as a predictor of ED onset. This presentation will focus on two
studies investigatinghildhood weight and BMI as a predictor of ED. Data were obtained from a
longitudinal community sample, the Avon Longitudinal Study of Parents and Children
(N~7,000). BMI in childhood and growth significantly predicted adolescent ED and ED
behaviours. Oufindings build on new evidence from genetic studies of a genetic correlation
between BMI and ED.
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2689- The overlap between obesity and disordered eating in early
adolescence: a populatiofibased perspective

Prof Else MarieOlsen

Objectives

Population studies investigating predictors of and associations between weiéimsrand
disordered eating behaviours in children a limited.

In this talk we present results from the prospective population study the Copenhagen Child
Cohort 2000 (CCC2000) concerning the associations between overweight and disordered eating
behaviours and cognitions in early adolescence.

Methods

The CCC2000 is bngitudinal birth cohort study designed to investigate risk factors and early
signs of psychopathology. The cohort has been followed prospectively since birth with follow
ups in preschoehge (57y) and preadolescence (12y), including measures of preohatic

eating and mental difficulties at both ages, and weight statusk §éars. Information about
socioeconomics is available from the Danish national registers covering the entire cohort.

At 11-12 years 1567 of the cohort children fulfilled a qigstaire including the Eating Pattern
Inventory for Children (measuring restrictive, emotional and external eating behaviours), the
Childrer® Figure Rating Scale (measuring body perception), and the Development and Well
Being Assessment (measuring meihtdlth). The children also attended a clinical examination
with objective measurements of height and weight. IOTF definitions were used to define
underweight, normal weight, and overweight.

Results

At 11-12 years overweight (16.1%) was found to be esestionnally associated with all three

types of disordered eating behaviours, as well as with body dissatisfaction and mental disorders.
Associations were more profound in children exhibiting more than one disordered eating
behaviour. Also, body dissatistaan (BD) was common in this aggoup (48%), with 14.5%
reporting moderate to severe BD. Although, BD was primarily associated with overweight, the
desire for a slimmer body was also common in normal weight children (41% of those with BD).
Finally, restrctive eating behaviour and overweight in preadolescence were found to be
associated with preceding overeating patterns in preseigeol

Conclusion

Problematic eating and overweight are common and clearly associated in early adolescence, anc
are associad with severe mental disorders. Also, prospective analyses indicate that problematic
eating patterns associated with overweight in preadolescence can be traced to pagechool
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2690- Dissecting the genetic overlap between weight and eating disorders

Prof. Dr.Anke Hinney

Objectives

Prior to the onset of anorexmervosa (AN), body mass index (BMI) spans the entire range from
underweight to obesity. The maintenance of normal body weight is disrupted in patients with
AN for prolonged periods of time. Genetic and epigenetic loci involved in body weight+egula
tion may also be relevant for AN and vice versa.

Methods

A crosstrait analysis of the 1000 single nucleotide polymorphisms (SNPs) with the lowest p
values in a genomeide association metanalysis (GWAMA) of AN with the largest published
GWAMA for BMI was peformed. Subsequently sestratified analyses ensued. A |eog of
GWAMA -derived BMI related loci was pursued in the AN GWAMA. Additionally a ebgsed
genome wide methylation analysis was performed for AN.

Results

Associations (pralues < 5x15) for 9SNP AN alleles at 3 independent BMI loci (chr. 2, 10
and 19) were detected. Interestingly, all AN susceptibility alleles were consistently associated
with decreased BMI. None of the genes nearest to these SNPs had previously been associated
with AN or obesity. Sexstratified analyses revealed that the strongest BMI signal originated
predominantly from females. The hypothalamic expression of two of these genes was reduced
by fasting and increased by diet induced obesity. The methylation analyses confirmed
hypermethylation for one gene, and highlighted further sites that might be specifically involved
in the starvaion process in AN.

Discussion

A crosstrait analysis of AN and BMI loci revealed variants at three chromosomal loci with po
tential impact orboth traits. Methylation analyses revealed initial promising results for both
starvation and obesity.
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S021:15: Psychological processes underlying suicide and skHrm in young
people: implications for specialist training and targeted interventions

PD Dr.Maria Michalil
University of Nottingham

Suicide is the 2nd leading cause of death for young people worldwide. A significant predictor of
competed suicide is sdifarm which is particularly common among young people. Despite
substantial effog in suicide prevention, suicide rates are on the rise while the number of young
people sekharming has also risen dramatically in the last decade.

International strategies for suicide prevention have highlighted the importance of the early
identification and assessment ofrak young people using a holistic, biopsychosocial approach.
However, the assessment and management of suicide risk, includihgrselfis an area most
professionals including general practitioners find particularly challengimgan@inication

difficulties resulting from lack of understanding of the biopsychosocial mechanisms such as
distress, impulsivity and emotional pain underlying suicide anehseih often leads to these

being misinterpreted as attentieaeking behaviours arigeated with negativity and lack of
compassion. Improving the clinical skills and attitudes of medical professionals as well as their
understanding of the psychological processes underlying suicide amdusalthrough

specialist training and educatianan important suicide prevention strategy.

This symposium brings together findings from five studies that have used diverse methods and
participants to explore the challenges associated with understanding and treatiagselhd
suicide in young peopld he first paper examines the association between impulsivity and self
harm in young people; the second paper explores the experiences of young men who have
attempted suicide; the third and fourth study explore general practifterpesiences and

attitudes in relation to youth suicide prevention andsatin; and the fifth paper gathered
gualitative data from young people, general practitioners and practice nurses to explore the
factors that help and hinder important conversations abothaetf. Togther these papers
contribute to our understanding of suicide and-Batm by:

1. Highlighting the psychological mechanisms underpinning suicide antiaeif in

vulnerable young people

2. Identifying the need for specialist training in the assessmennhandgement of aisk
young people by frontline staff
3. Highlighting implications for such training to enhance professional knowledge and skills

in the assessment and management of youth suicide risk, improving health outcomes for young
people.
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2779- Differentiated impulsivity and self-harm risk in adolescence: findings
from a Systematic Review

Joannd.ockwood

Background: Setharm- intentional seHpoisoning or selfnjury irrespectiveof motivation- is
common in adolescence and research has sought to identify psychological correlates and risk
factors for this behaviour as a means of establishing prevention and treatment targets. Evidence
has associated impulsivity (broadly the tendeiogyards quick, unplanned action) with self

harm behaviour. However, impulsivity is multidimensional in nature and its association with
seltharm varies as a function of conception and measurement approach. Objective: There is
limited understanding of hodistinct facets of impulsivity relate to séirm specifically in

youth, or how impulsivity facets contribute to transitions in-salim behaviour from onset,
continuation, escalation, and cessation for young people. A systematic review of the literature
was therefore conducted to clarify associations between facets of impulsivity ahdraelf
specifically in communitybased adolescents agedZ8L.years.

Methods: Electronic and manual searches identified 4,496 articles published up to July 2015, of
which 28 met inclusion criteria. Results: Tweifibyr out of 28 studies reported an association
between broadly specified impulsivity and a g&fm outcome. Results varied according to the
measurement of impulsivity and the precision with which-lsatin belviours were specified.
Specifically, lifetime norsuicidal seHinjury was most consistently associated with mbaded
impulsivity related traits. However, cognitive facets of impulsivity (relating to difficulties
maintaining focus or acting without fdh®ught) differentiated current from historical sleéfrm

and distinguished those with thoughts of $&fm from those acting on thoughts. Findings also
suggested that modahsed impulsivity relates to the initiation of sleéfrm, while cognitive

facets & impulsivity relate to the maintenance of behaviour. In addition behavioural impulsivity
appears most relevant to selirm under conditions of negative affect. Collectively, findings
indicate that distinct facets of impulsivity confer unique risks adtas$ife-course of setharm

in adolescence. Differentiated impulsivity may provide utility in the early identification of self
harm risk, and offer targeted treatments options for youth engaging-tmeseifthoughts and
behaviours.
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2780- iWhat is the point of lifed: An interpretative phenomenological
analysis of suicide in young men with firstepisode psychosis

Dr RuchikaGajwani

Objectives: Life time risk of suicide in firgpisode psychosis far exceeds the general

population, with the risk of suicide persistilogng after first presentation. There is strong

evidence to suggest that women more frequently attempt suicide, while men are at a greater risk
of completing suicide. Firdtand experiential evidence is needed in order to better understand
mer® motives forand struggles with, suicidality in early psychosis.

Methods: Semstructured interviews were conducted with seven participants. The interviews
explored each respondé@naccount of their suicide attempt within the broader context of their

life, in relaion to their past, present and future. In line with the exploratory, inductive nature of
the study, an Interpretative Phenomenological Analysis (IPA) was used to explore the meaning
of suicide attempts in these accounts.

Results: Three sup@rdinate theras emerged: SeHsvulnerable (intraand interpersonal
relationships), appraisal of cumulative life events as unbearable. and meaning of recovery
marked by shared sense of hope and imagery for the future.

Conclusions: Young men in the early stages oéithtreatment are seeking to find meaning for
frightening, intrusive experiences with origins which often precede psychosis. These experiences
permeate personal identity, relationships and recovery. Suicide was perceived as an escape fron
this conundrum, rad was pursued angrily and impulsively. By contrast, the attainment of hope
was marked by sharing ocdéurden and finding a sense of belonging. Specialised assertive
outreach programmes may be beneficial in improving the social inclusion of young men who
may be particularly marginalised.
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2781- Exploring general practitionersoviews and experiences on suicide risk
assessment and management of young people in primary care.

Dr Maria Michail

Background: Suicide is a major public health issue and the second leading cause of death for
young people worldwide. International initiatives for sde&prevention have highlighted the

role of GPs in the early identification and management-aslatyoung people. Suicide risk
assessment, however, is an area that most GPs find particularly challenging. Lack of specialist
clinical skills and inadequateantal health training have been identified by GPs as significant
barriers to the assessment and management of suicidal presentations.

Aim: To explore GP&views and experiences of assessing, communicating with, and managing
suicidal young people agedil2b that would inform the development of an educational
intervention for GPs on youth suicide prevention tailored to their needs aiildeade

delivered in primary care.

Methods: Qualitative focus group study with 5 inner city general practices in Nottingham using
framework analysis.

Results: Twentyeight GPs took part (9 males) with mean age of 37 years. The median number
of years ofprofessional experience was 13. Three themes emerged from the data in relation to:
GP's attitudes and beliefs towards suicide; the challenges GPs experience when it comes to the
assessment and management of suicide risk in young people; and optimal addiessing

some of these challenges through the provision of specialist targetidgréRtéedge and

clinical skills.

Limitations: Convenience sampling based on accessibility, interest in the study and willingness
to participate might have led to owespresentation or undeepresentation of particular groups

of GPs within the sample.

Discussion: The findings revealed wide variations in the understanding of risk among GPs,
which has subsequent implications to how GPs perceive risk should be ass€seddc&ion

on suicide risk assessment and management in youth should promote a holistic understanding
and assessment of risk and its individual, social and contextual influences.
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2783- Attitudes of General Practitioners and General Practitionersin-
training towards young people who engage in deliberate sdtiarm

Amy Moriarty

Objectives: Adolescence and young adulthood are critical developmental periods, particularly i
relation to mental health and wellbeing. The majority of mental health problems diagnosed in
adults, first appear during these critical periods. Young people are also at greater risk of a wide
range of mental health problems than other age groups ingladiigher risk of deliberate self

harm (DSH). DSH is also one of the strongest risk factors for suicide. Reviews indicate lifetime
prevalence rates of DSH ranged from 13.5886 in young people.

The primary objective of this study was to understand ttterfathat contribute to the attitudes

of general practitioners to young people who self harm. This is important because GPs are
frequently the first people that young people and their families turn to for help following an
incident of self harming. Noejudgemental, accepting attitudes may facilitate fsglpking and

result in higher rates of treatment, whereas negative attitudes may discourage subsequent help
seeking.

Methods: A crossectional sample of 178 GPs and 47 GPsaining (121 females) irréland
completed a survey investigating DSH training experience, and attitudes. The sample was drawn
from across the country, using both randomised and snowball sampling techniques.

Results: Findings indicate relatively high levels of empathy towardsgypeople who engage

in DSH. Some negative attitudes are present but not strongly endorsed. Linear regressions show
that previous training in youth mental health or DSH is a significant predictor for positive
empathy (R2 = .07, B =.28, SE =.@&/7.27, 95%CI: 3.83- 3. 95, P <.001) and perceived
knowledge (R2 =.08, B =.39, SE =.@07.29, 95% CI: 3.21 3. 37, P <.001) but not for

negative attitudes (R2 =.02, B-45, SE =.09,a =-.12, 95% CI-.327- 0.15, P = .07) towards

young patients who engage$H. Participants with previous training have higher mean scores
of positive empathy and perceived knowledge.

Conclusions: GPs generally hold positive attitudes towards young people who self harm, those
who have specialist training have higher levels opatimy. GPs with specialist training also

report that they know more about DSH than those without training. Establishing this link is
important because a young person who experiences an empathic response may be encouraged
seek help and obtain appropriféteatment and advice.
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S02:16: Online publishing in child and adolescent psychiatry Challenges and
Chances

Prof. Dr.JoergFegert
Universititsklinikum Ulm

Openaccess, onlinpublishing has become increasingly important in recent years. Prof. Dr.
Joerg M. Fegert, Editen-Chief of Child and Adolescent Psychiatry and Mental Health
(CAPMH) presents an overview of developments in oatinblishing and the structure of an
openaccess online journal in the field of child and adolescent mental health. Senior Editor of
CAPMH, Dr.Benedetto Vitiello presents on the reviewing process and journals' challenges to
recruit reviewers. Dr Jacinta Tan, Senior Editor of CAPMH, will offer insights into the remit of
publishing manuscripts from levio middleincome countries and on encouragargl helping
developing researchers who may not have sufficient resources or command of English language
to publish highquality manuscripts. Liaison Editor for the International Association for Child
and Adolescent Psychiatry and Allied Professions (IAGRR, Prof. Dr. Olayinka Omigbodun,
gives an account of the process of publishing a series of African contributions in CAPMH.
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2661- The approach to the peeireview in a child psychiatry journal

Dr. Benedettdvitiello
Child & Adolescent Neuropsychiatry

Peerreview is an essential componentlod process of generating scientific literature, but
implementing a review system that is both rigorous and prompt can be challenging. The risks of
a suboptimal peereview are inadequately reviewed publications and/or unnecessary delay in
disseminatiorof scientific findings. This presentation aims to examine challenges encountered
in the peetreview of an open access child psychiatry journal and to review possible approaches
to recruiting the most appropriate reviewers for each submission. In adtheoeritical role of

the journal editor in integrating the comments and perspectives of the different reviewers toward
reaching a final decision about publication will be discussed.
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S0116: Online publishing in child and adolescent psychiatry
Challenges and Chances

2660- Online, openaccess publishing in the field of Child and Adolescg
Mental Health

Prof. Dr.JoergFegert
Child and Adolescent Psychiatry and Psychotherapy

Online, operaccess publishing has become increasingly important in the field of scientific
journals. This presentation offers an overview of the development of gnilsieshing across
recent years and provides insights into the structiagjournal in the field of Child and
Adolescent Mental Health (CAMH). Child and Adolescent Psychiatry and Mental Health
(CAPMH) is an operaccess, online journal. This format provides an online platform for
comprehensive and fast interdisciplinary comroation of latest CAMH research. The scope of
CAPMH comprises all topics concerning CAMH, but especially encourages publications
concerning nicheubjects. International thematic series (e.g. on European forensic child and
adolescent psychiatry in 2016)rato improve communication about those topics. CAPMH
specifically includes, and financially supports, manuscripts by authors fronmtmme

countries, in order to foster cressltural exchange of information. In the same line, CAPMH
regularly promotes durally local series (e.g. Asian or African series in 2015 and 2016). In
order to foster these publications, CAPMH cooperates closely with the International Association
of Child and Adolescent Psychiatry and Allied Professions (IACAPAP) and the European
Association for Forensic Child and Adolescent Psychiatry (EFCAP).
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S0116: Online publishing in child and adolescet psychiatry -
Challenges and Chances

2662- dValk a mile in my shoe$i the challenges of being a truly globally €
journal within First World constraints

Dr. JacintaTan
Swansea University

CAPMH is the first child and adolescent mental health opeass gournal. Its remit as the

official journal of the IACAPAP (International Association of Child and Adolescent Psychiatry
and Allied Professionals) is to provide free access to high quality research publications for all.
Because of this it has atttad submissions from many researchers and clinicians in developing
world countries. One of our aims is to encourage and publish submissions from countries which
do not traditionally dominate in research publication and redress the imbalance of countries fr
which most research projects and scientific publications arise. This is a role which has been
emphasised by our relationship IACAPAP. There are however particular challenges that arise in
promoting and publishing research from less developed countissses of affordability of

open access publication fees, lack of fluency in English, and less familiarity with or institutional
support and access to expertise in methodology and statistics. This talk will explore the ethical
issues and practical dilemsianderpinning this enterprise and the need to acknowledge
difficulties that can arise, yet fulfill expectations and metrics which are applied to a First World
journal. We will illustrate the talk with some accounts of how the editorial staff at CAPM&1 hav
coped with these challenges.
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S01:16: Online publishing in child and adolescent psychiatry
Challenges and Chances

2663- Mentoring young African scientists and publishing an African thematic
series in an international journal

Prof. Dr.OlayinkaOmigbodoun
University of Ibadan

Across a timespan of three years, 28 CAMH professionals from several African countries
trained on a Master of Science programme at the Cemt@hild and Adolescent Mental Health
(CCAMH), University of Ibadan, Nigeria. Results from the best research projects on various
topics such as evaluation of therapy programmes and training interventions for CAMH were
submitted to the journal CAPMH.The Adan thematic series is an example of a culturally

situated local series published in CAPMH, initiated by Olayinka Omigbodun on behalf of
the.CCAMH This presentation describes the experience of training and mentoring young CAMH
professionals in Africa anplublishing results from their projects in an international journal.
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S0201: Suicidal behavior in adolescece

S0201: Suicidal behavior in adolescence

Dr ProfAlan Apter

Suicide is a leading cause of death among adolescence in Europe. In the current symposium we
bring different aspects of suicidal behavior derived fetndies conducted in different European
countries. The studies touch upon maintenance and cessationinfus@iis behavior over

time, ethnic and cultural differences in suicidal risk, comorbidity of suicide behavior with

ADHA and theoretical predictos suicide behavior.
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2703- Predictors of onset, maintenanceand cessation of selinjurious
behavior during adolescence

Prof RomualdBrunner

Objectives: So far, there are only very few studies on the course-ofjgelbus behavior in
adolescents and young adults. The aim of the present popthhased study was the analysis of
progective predictors of onset, maintenance and cessatiemjseibus behavior in

adolescents.

Methods: A representative sample of the normal population of adolescents from Germany
(initial sample: N = 1,444; mean age = 14.7, SD = 0.80, 52% female adufyseas studied

over a two years period on 4 consecutive points of measurement in the context of the European
schootbased intervention study SEYLE.

Results: There was a high remission rate (70.4%) ofrgelfious behaviors at 2month follow

up invesigation. However, there was a substantial rate (29.6%) of adolescents who continued
the selfinjurious behavior, as well as a group of "new starters"-iBgifious behavior during

the baseline examination proved to be the strongest predictor-ofjselbus behavior 2 years
later. The extent of depressive symptoms and quality of peer relationships were significantly
associated with maintaining séffjurious behavior two years later. Furthermore continued self
injurious behavior over the first Adonthwas highly associated with suicide plans/suicide
attempts at 24nonth followrup investigation.

Conclusions: While both, onset and maintenance of SIB are prospectively associated with an
increased risk for suicidal behaviour in late adolescence, SIB ioess@nificantly reduces the
risk for later suicidal behaviour. Clinicians should focus on reducing SIB in adolescents
engaging in SIB to prevent further engagement in suicidal behaviour .
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S0201: Suicidal behavior in adolescence

2704- The association between gender, ethnicity and suicidality among
vocational students in Israel

PhDJoyBenatov

Objectives: Gender and ethnicity are sigmifitfactors to consider when evaluating suicidal
risk, especially among ethnically diverse populations. In the current study we

explored the association between gender, ethnicity and suicide ideation

and attempts among Arab and Jewish vocational educatmiraining

high school students in Israel.

Methods: Students (N=3,554) completed a-sgifort survey evaluating suicide ideation and
attempts, depression, anxiety, somatization and sense of belonging. Hierarchical Generalized
Linear Modeling were useahalyze the data.

Results: Results indicated that female Arab adolescents had elevated levels of
suicide ideation, higher rates of suicide attempts and greater psychological
distress than Arab males and Jewish students. Furthermore female Arab
adolescets were found to be more susceptible to suicide ideation when
depression levels were high.

Conclusions: These results are discussed in the context of the-¢emdedy Arab young
women face, as members of a minority ethnic group in Israel and thias asawomen within
the more collectivistic and patriarchal Arab culture.
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2705- Suicidality and Non-suicidal Self Injury in Adolescents with Attention-
Deficit Hyperactivity Disorder

JuditBalazs

Objectives: Reently several studies have focused on atterdigficit hyperactivity disorder
(ADHD) as a possible risk factor of suicidality and rmncidal self injury (NSSI). The aims of

the two included studies were the extension of previous studies: how comestidiBDHD
influence suicidality and NSSI.

Methods: Adolescents were enrolled into two studies in the Vadaskert Child Psychiatric Hospital
and Outpatient Clinic, Budapest, Hungary; Sample 1: Treatmené adolescents (> 12 years)
(n=121) with the symptomof ADHD, Sample 2. Adolescents (> 13 years) (n=52) with ADHD.
Psychiatric symptoms were evaluated in both studies by the modified Mini International
Neuropsychiatric Interview Kid (M.1.N.I. Kid).

Results: The associations between both the symptoms oDA®Id suicidality (total and direct
effects of ADHD symptoms on suicidality were .112 (p=.002) and .014 (p=.797), respectively)
and ADHD and NSSI (total and direct effects of ADHD on NSSI were .506 (p<.0001) and .027
(p=.207), respectively) were fully meded by the symptoms of comorbid disorders.
Conclusions: The results suggest that recognition and treatment of ADHD and comorbid
symptoms are important both in suicide and NSSI prevention.
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2706- Prediction of suicidal behavior in adolescets: Joiner's Interpersonal
Theory

Dr ProfAlan Apter

Objectives: The interpersonal theory of suicide (IPTS) proposes that two interpersonal processes
thwarted belongingness and burdensomeness combine together to produce suicidal ideation.
When suicidal ideation is facilitated habituated by acts of self harm suicidal acts occur. We
aimed to test IPTS predictions in a large mao#tional sample of adolescents in a prospective
manner.

Methods: Data was collected as part of the Saving and Empowering Young Lives in Europe
(SEYLE) study. 7,738 pupils from ten EU countries who completed baselmeng and 12

month followrups were included in this study. A sedfport questionnaire was used to measure
perceived burdensomeness, thwarted belongingness, health risk behaviorsdireRB3elf

injurious behaviors (E51B), and suicidal ideation and attempts. We used multilevel mixed

effect logistic regression analyses to examine univariate and multivariate associations between
baseline predictors and incident suicide attempt atdd 12months.

Results: In line with IPTS predictions, thwarted peer/parental belongingness and
burdensomeness predicted suicide attempts during follow up, but not beyond the effect of
suicidal ideation. Acquired capability for séddrm, measured byRB and DSIB, predicted

incident suicide attempts beyond suicidal ideation. This effect operated independently from
suicidal ideation rather than in interaction with it.

Conclusions: Direct and indirect acts of gedfrm are important predictors in thelpaay of

suicide attempts in adolescents, regardless of suicidal ideation. Suicide prevention strategies are
encouraged to attend to distinguished risk groups, one associated with suicidal ideation and
interpersonal vulnerabilities and the other with-balfm practices.
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in the transition to adulthood in different cultural contexts.

S0202: Adolescence in transitiori critical moments for adolescents in the
transition to adulthood in different cultural contexts.

MD, MPH Patrick PHaemmerle
Praxis Frolles

Objectives : Adolescencs transitiorx par excellence. This multicultural symposium intends

to show the variety of patterns by which adolescents in different cultures and contexts live in this
crucial period of their life, with all the immanent risks and opportunities. Wddatearn that a
normative and rigid approach is neither adequate nor helpful for our clinical work.

Methods: The five contributions will present five respectively different variations of
adolescence, seen as the crucial stage of transition into adul®aodontributions will be

based on a psychoanalytical (adolescendeexsond chandgand a sociocultural (each culture
creates its own adolescence) approach.

After a brief introduction to the key themes of adolescence from a historical, an
ethnopsychaalytical and a sociocultural perspective (Patrick Haemmerle, Switzerland), Amine
Benjelloun (Maroc) first will address the question of standards and values in a specific culture
and how they infiltrate the consultation. Nick Kowalenko (Australia) wilbgpebout the

problem of deliberate selfarm in Australian adolescents. Sami Owaida (Gaza City/Palestine)
will discuss if and how youngsters can live a normal adolescence in an abnormal sociopolitical
situation. Paul WaChing Wong will close the presentat with a discussion of the very
contemporary ICIproblem of total psychosocial withdrawal by certain youngsters who become
addicted to their screens.

Results The mosaic of these contributions should allow us to better understand the normal, i.e.
feufunctionab, and the not normal, pathological pathways from adolescence into adulthood in
different cultures, sociocultural and political situations.

Conclusion The transition stage of adolescence has many different faces and appearances. We
have to be caful in pathologizing too quickly certain behaviours and manifestations, without
forgetting the potential risk of some seifurious behaviours.
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2508- Adolescence, valeurs, normes

Dr.méd., PhDMohamed AmindBENJELLOUN

Le travail avec @&dolescent est « universebs, c@sta-dire meré pareillement partout, avec les
mémes probématiques rencorges, Esolu avec les Bmes outils tBoriques et pratiques ? Ou
bien, une partie plus ou moins importante de la prise egehddpend aussi de facteurs
socichistoriques et culturels, avec ce que cela suppose comme forces et enje&seroep?
Cette question du pareil et pas pareil, du monde du dedans et du dehars,edulprointain,
de intime et dedxtime,de inné (la part du biologique et du neuakloppemental) et de
I@cquis (la part dedlistoricasocial), constitue un raisonnement par comparaison et analogie,
central en pdopsychiatrie. dolescence, par les conflitédiaux changements physiquets
psychologiques, par le passa@gene penée abstraite, par les ouvertures nouvellei|tp
apporte, questionne de;tan plus aigue ce qui se joue aussi au niveau du cadre, mettant en
exergue la question du milieu et de ses pesanteurs dans setsiapplistoire et au
Biopolitique.« Ici », « la-bas», « ailleurs» donc, comment se rejoue la question de la
triangulation adolescent Edopsychiatre / parents ? Ne falypas compter un quaéine acteur,
qui serait le poids du sociulturel de #istoire, et des Institutions engsence ? Comment, sur
fond de éactivation des anciens processus@gasation /individuation, le couple antinomique
dépendance /autonomie, peladvenir et permettre lasolution de conflits ? Comment
réfléchir les nécanismes historiques et sociaux, gueur tour, donneront une lecture possible
de la situation de crise, et permettront ou g@@s dortir ? Enfin, il nous semble que la
probématique contextuelle constituant le fil rouge de toute consultation ettéedrise en
charge édolescents, est bien celle de la question des valeursdéssimportantea un

moment doné de la vie, guidant les croyances, composants de la cultuasetakrtaine
subjectivié) ; et des normes (ce qui est attendu alorsepgroupe, par la saeté, avec la
possibili€, pour imposer ces normes pouvant avoir statut de lois, de sancéprey.m
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2512- In Australia, Adolescents in Transition are SefHarming:
Transforming their Future is a Priority.

MD, Clinical DirectorNick Kowalenko
Department of Child & Adolescent Psychiatry ROYAL NORTH SHORE HOSPITAL

Objectives:

Adolescent and youth suicide rates have decreased since the mid 1990's but remain a leading
cause of death in young people. But for some groups, such as young women and adolescents
under 14 years of age, rates of suicide are nowasurg!

This paper will describe some of the risks and opportunities for better managing deliberate self
harm (DSH) in adolescents in transition. It will consider specific stressors that impact on the
subgroups of young people with increasing suicidesatnd the relationship of suicidal ideation
and behaviours to suicide.

Methods:

By integrating recent data examining child and adolescent deliberateasaf(DSH),

prevalence of mental disorders and transition in abnormal environments (eg. immigration
detention, Aboriginal and Torres Strait Islander disadvantage) this paper will outline the impact
of such contextual factors. The implications of these findings for professional practice will be
described.

Results:

Disadvantage, detention, colonizati@pecific societal pressures on young women, contagion

and other socieultural phenomena may contribute to the high rates of DSH in the context of
adolescent transition. Increasing rates of suicide for those aged less than 14 years is particularly
distuibing.

Conclusion:

It is of grave concern that suicide rates for specificgaulations of adolescents continue to
increase in Australia, despite concerted national public health interventions. Closer examination
of the specific circumstances of thes®lascents and our professional responses to them may
allow us to envision socioultural changes that can transform their future and reshape the risks
experienced in their transition to adulthood.
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2513- Recent studies on pathological social withdrawal (a.k.a. kikomori)
during in adolescence and young adulthood in Asia and Hong Kong : do they
have any values in other regions?

Dr. Paul WaiChingWong
Department of Social Work and Social Administration, Faculty of Social Sciences, The
University of Hong Kong

Youth (dis)engagement in various aspects has become an important issue in mamgohnigh

and agingpopulation countries. In particulahe growing group of young people who are not in
employment, education or training (NEET) has become a great concern. Prolonged periods of
sociopolitical-educational disengagement can lead to marginalization, dependence, loneliness,
powerlessness, increakase of drugs and criminal activity, homelessness, and gmdiital-

civil apathy and distrust of authorities and governments. Pathological social withdrawal refers to
long-term social withdrawal/disengagement and-sgtflusion for over six montlisincluding
nonattendance at school or work, and with minimal contact with friends, family and soanety

the absence of other psychiatric diagnoses. This is possibly the worst condition of NEET and has
raised serious concerns around the world. Although ¢lassified as a culturally specific

condition within Japan (termed hikikomori) because of Japawbility of solitude and major
structural changes in the last 1980s, similar cases have been recently identified in other Asian
countries (Hong Kong, SdutKorea), some lowniddle-income countries (Bangladesh, India,

Iran, Thailand), and Western countries (Australia, UK, US). The aim of this presentation is to
provide a review of the literature on its existing explnatory frameworks, prevalence rates among
various countries, identified contributing factors, empirsgbported interventions, and

potential preventive progammes. This presentation will be concluded by an exploration withthe
audiences of the presence of such transitory youth issue in Europesaatth and services

gaps that are yet to be filled.



S0202: Adolescence in transitiori critical moments for adolescents
in the transition to adulthood in different cultural contexts.

2514- Protective factors and resilience among traumatized Palestinian
adolescent living in Gaza

MD SamiOWAIDA

In Gaza, adolescent transition doesn't go in a normal way. We have to take in consideration the
political context of this region and must ask, how the transition into adulthpodsible when

there are plenty of psychological, sceconomic and political barriers. The role and the
importance of protective factors and resilience will be presented and discussed.
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S0203: Emotional responsivity and emotion egulation in infants, children
and young adults with autism spectrum disorders (ASD)

prof HannaSwaab
Leiden University

Emotions help in steering and tuning our behavior in social situations. Attention to emotional
states of others, emotional responsiveness towards others, and adequatiemegftemotions is
crucial for adaptive social functioning, already from an early age. It is therefore important to
study emotion processing in individuals with autism spectrum disorders (ASD). Techniques
from the field of neuroscience, i.e. eyetrackamgl biomarkers of the autonomic nervous system
(heart rate and skin conductance), have provided us with sensitive and objective means of
assessing this. The key focus of this symposium is understanding the nature of emotion
dysfunctions in individuals witASD across a range of developmental stages: infancy,
childhood and youngdulthood. Using biomarkers and eyetracking parameters, insights in
emotional responsiveness, the regulation of emotions and stress, and attention to emotions of
others will be presged. This approach might help in identifying the specific nature of socio
emotional difficulties in ASD beyond the behavioral phenotype.
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children and young adults with autism spectrum disorders (ASD)

3070- Measuring the physiological arousal of infants at risk for ASD in
response to emotion videos

TesseBazelmans

Objectives: Several studies report hypesusal in individuals with Autism Spectrum Disorder
(ASD) in response to social stimuli. High stress levels could underlie differences found in
attention to faces and the ability to pracesher peopl® emotions. However, the effect of

arousal during the emergence of behavioural differences in early childhood is unclear. This study
aims to see if Bnonthold infants at risk for ASD show differences in heart rate to social and
non-social videos compared to lowsk infants. We were also interested in group differences in
heart rate changes during separate videos. Methods: This preliminary data is part of BASIS
(British Autism Study of Infant Siblings), a longitudinal study followinghdnth-old infants at

risk for ASD (N=34) due to having an older sibling with ASD. They are compared tadkw

infants with an older sibling but no firdiegree relatives with ASD (N=18). Heart rate was
measured during an eyeacking paradigm, starting anddeng with a norsocial wildlife video

(NS1 & NS2). In between were two social videos with a woman acting happy and sad,
counterbalanced in order. Average heart rate and changes throughout the 30 second duration of
the videos were compared between groupsguepeated measures ANOVAs. Results: There is

a significant effect of video (F(2.40,91.05) = 10.974, p < .@p2,= .22). Heart rate is higher
during Happy, Sad and NS2 compared to NS1. There are no group differences or interaction
effects. NS1 and Sahow a significant effect of time (NS1: F(3.76, 188.33) = 4.03, p = .004,
Ep2 = .08; Sad: F(3.82, 168.13) = 5.41, p = .GAR = .11) and time is approaching

significance for the Happy video (F(3.13, 128.16) = 4.12, p = B8 = .09). Heart rate first
decelerates during these three videos before accelerating. Conclusions: This preliminary data
shows that infants at low and high risk for ASD are comparable in average heart rate and heart
rate changes during social and remtial videos. The initial deagiation in heart rate shows that
both groups show a similar orienting response, followed by an acceleration, which can be
interpreted as the termination of attention or increase in stress levels. Heart rate differences at
later time points of this longituigal study (10, 14, 24 and 36 months) need to be considered to
see if and when physiological differences emerge in development and whether they relate to
lateremerging social difficulties and atypical face processing.
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3073- Psychophysiological responses to emotional scenes in young children
with Autism; Correlates of social functioning

GemmaZantinge

Objectives: Studying cognitive and affeetimechanisms of social behavior could lead to
identifying early indicators of derailing social behavior in young children with Autism Spectrum
Disorder (ASD). The present study combined sensitive and objective techniques, such as
eyetracking and psychops$iplogy, to provide insight into early neurodevelopmental
mechanisms that are more difficult to uncover when relying on behavioral measures.
Methods: Social attention towards faces and changes in affective arousal were investigated
together in 28 young ddren with ASD (4275 months) and 45 netlinical controls (41

81months). Children were shown a so@&@aiotional video clip while eyetracking and heart rate
were measured.

Results: Children with ASD fixated less on key sceialotional features within éhclip as
compared to controls, even though both groups attended equally towards the screen. In contrast
to the control group, children with ASD did not show an increase or modulation in affective
arousal in response to the so@ahotional scenes. Sevgriof ASD symptoms, specifically

social problems, was associated with arousal modulation and social attention within the ASD
group.

Conclusion: Early ASD symptoms are associated with impairments in fundamental building
blocks of social behavior as expresse a lack in spontaneous social attention and affective
arousal. Such sensitive and objective measures of underlying mechanisms might serve as
indicators for tailored approaches in treatment and may help in evaluating effectiveness of early
interventionsaimed at positively influencing social development and related quality of life in
individuals with ASD.
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3074- Differential deficits in experience versus regulation of emotion in young
children with autism spectrum disorders: Insight from physiological arousal
measures and behavioral observation

prof HannaSwaab

Objectives: Problematic emotional behavior as expressmdiirums, irritability, aggression,
selfinjury, and anxiety, is often seen in children with Autism Spectrum Disorder (ASD). This
study was designed to assess differential deficits in the physiological experience of emotion
versus behavioral regulation @motion in young children with ASD.

Methods: In the study 29 children with ASD (27 boys) and 45 typically developing children (36
boys) were included, all aged between 41 and 81 months old. The-logkeédsk from the

LABTAB was used to elicit frustrain and assess recovery. During the task heart rate (reflecting
emotion experience) was continuously measured and behavioral emotion coping strategies
(reflecting emotion regulation) were videotaped. Language, 1Q, inhibition, mental flexibility and
self-cortrol were measured to evaluate the contribution of these child characteristics to
emotional experience ancegulation.

Results: GLM repeated measures analysis of arousal level showed a main effect of task, with
significant increases in arousal in bothugs, followed by significant reductions in arousal

during recovery in both groups. There was no significant main effect of group and no significant
task by group interaction, indicating that heart rate patterns were identical in the ASD group and
control goup. However, parallel observations of emotion coping strategies during the task
showed that the ASD group showed significantly less constructive strategies, and more
dysfunctional strategies in terms of venting and avoidance, which were most streaitygol

by language impairments.

Conclusion: The results of this article stress the importance of being able to cope with emotions,
and the role of 1Q, language and sadhtrol in this. Rather than abnormal levels of emotional
experience as reflected affective arousal, a key impairment in young children with ASD may

be a lack of toglown cognitive control in how experienced emotions are expressed to others.
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3078- Gaze behavior and physiologic arousal to social stress in young adults
with autism spectrum disorders.

ReneeDijkhuis

Background: Previous research shows less physiologic arousal to stressors (Good®(06) al.
and diminished gaze behavior towards social stimuli (@bgaark, 2016) in autism spectrum
disorders (ASD). Despite the hypothesized link between diminished attention to social cues and
the inappropriate social skills and behavioral inflexibilggs in many individuals with ASD

(Dalton et al., 2005), little is known about arousability in socially stressful situations in
individuals with ASD.

Method: We compared physiological arousal and gaze behavior during a social stress task
between young adigl with high functioning ASD (HFASD; N = 53) and their typically

developing (TD) peers (N = 31). Heart rate variability (HRV) and skin conductance were
measured simultaneously as indicators of respectively sympathetic and parasympathetic
functioning of theautonomic nervous system. Social attention was measured with eye tracking
(fixation duration in seconds) for multiple customized areas of interest. Additionally,

participants were asked to report on experienced stress during the task.

Results: Findingsugygest that HFASD individuals implicitly and explicitly experience the same
amount of stress and show similar gaze behavior during the presentation task. However, lower
skin conductance response throughout the task and less variability of HRV betweifiertat d
phases of the task in the HFASD group suggests less adequate regulation of arousal compared 1
controls.

Conclusion: Our results tentatively support the notion that inadequate stress regulation in ASD
continues beyond childhood despite a higlelef functioning.
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S0204: Neurohiology of female adolescent conduct disorder: results from the
European FemNAT-CD consortium

Prof. Dr.Christine M.Freitag
University Hospital Frankfurt

Female Adolescent Conduct Disorder is an wrdsearched disorder despite its individual,
clinical and societal impact. Prevalence of female adolescent condurcteti§CD) is rising

with current estimates around 5% in Western populations. The majority of studies on
neurobiological correlates of CD have focused on male subjects only, despite strong evidence
for a differential aetiology and neurobiology of female.CD

In this symposium we will present latest results of the large European Fer@RACDNnsortium

on neuronal (Nora Raschle et al., Basel; Stephane de Brito et al., Birmingham),
neurophysiological (Helena Oldenhof et al., Amsterdam), neuroendocrinologicatif@&hM.
Freitag et al., Frankfurt) and neurocognitive correlates (Gregor Kohls et al., Aachen) of CD in
adolescent females compared to males with CD and typically developing adolescents. The
FemNAT-CD study is currently the largest European study orafesnwith CD.
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3240- Atypical neuronal activation patterns during emotion regulation in
youths with conduct disorder

Dr. Nora MariaRaschle

Objectives: Condudlisorder (CD) in youths is characterized by severe aggressive and antisocial
behaviour and constitutes a distinct neurobiological phenotype. CD occurs in-6pdof3all

youths and is commonly associated with emotion processing and regulation dedisies/gt,

the associated neuronal correlates have yet to be investigated.

Methods: We conducted a whole brain evestated fMRI paradigm assessing emotion

processing and regulation in 140 youths with (N=6@)48d without (N=74/5¢) a diagnosis of
conductdisorder, as part of the ongoing FemNA&D project (FP7no. 602407). Data was

acquired at two sites (Basel/Frankfurt). CD was diagnosed according tel\D$R guidelines.
Typically developing girls did not have past or present signs of disruptive behdisorders.
Participants were characterized using standardized clinical interviews/testing (e.g. for callous
unemotional traits, psychopathy and aggression). fMRI analysis includguiquessing

(realignment, caegistrations, segmentation, normalizatismoothing), artefact detection and

first level analysis. The main regressors of interest corresponded to emotional reactivity
(viewing negative versus neutral images) and emotion regulation (neural activation while
looking at negative images as opposeddoreasing any feelings while viewing negative

images). For both emotional reactivity and emotion regulation success we conducted one sample
t-tests for the groups of CD girls and controls, as well as group analyses.

Results: Inscanner data (affect rag during fMRI) confirm that emotional reactivity and
reappraisal were successfully applied by all individuals. Preliminary neuroimaging findings
indicate that controls showed a stronger emotional reactivity (increased neural activation in
limbic and prefontal areas as a response to negative images) compared to CD. Furthermore,
controls and CD differ in their neuronal correlates representing emotion regulation success. This
was indicated through modulation and/or activation by reappraisal in prefrontah@icbrain
regions in control participants, but not CD.

Conclusion: Overall we here demonstrate functional atypicalities in CD youths during emotion
processing and regulation for limbic and prefrontal brain regions. This finding furthers our
understandig about the neuronal phenotype of female CD. The impact of CU traits on
emotional reactivity and emotion regulation will be discussed.
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3244- Brain response to negative facial expressions in male and female
adolescents wh conduct disorder: Investigating the influence of sex in the
FemNAT-CD consortium

Dr. Stephanele Brito

Objectives: An increasing number of studies have investigated emotion processing deficits in
conduct disorder (CD); however, the vast majority of these have focused on Thaigsit is

currently unclear whether females with CD display similar deficits in the neural underpinnings

of emotion processing as their male counterparts. The aim of this study was to address this gap
in the literature by comparing brain response dutite processing of negative facial

expressions in male and female adolescents with CD with that of typically developing males and
females.

Methods: Functional magnetic resonance imaging data were obtained from 63 adolescents (30
females) with CD and 66ealthy controls (33 females; 118 years old). A gender

discrimination paradigm was employed, in which participants viewed photographs of male and
female negative facial expressions (angry and fearful) and neutral expressions. We tested for
main effects ofliagnosis, sex, and séy-diagnosis interactions on brain activity for the

contrasts angry > neutral, fearful > neutral, and all facial expressions (angry, fearful, and neutral)
> low-level baseline, i.e., a fixation cross.

Results: There was no mainexgt of diagnosis on activation specifically during angry or fearful
trials, compared to neutral trials. However, there was dgekagnosis interaction in the

amygdala during processing of angry expressions, which was driven by females with CD
showing bwer activity, and males with CD showing higher activity, compared to their

respective control groups. Faces in general, compared with fixation crosses, elicited less activity
in the fusiform gyrus for individuals with CD compared to controls. For thigastmthere was

also a sesby-diagnosis interaction with lower bilateral amygdala activation for females with CD
and higher activation for their male counterpatrts.

Conclusion: This is the first study to show sex differences in the relationship betwesamdCD
amygdala activity during processing of emotional expressions. Results suggest that CD might
affect key regions of face and emotion processing differently in males and females.
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3247- Psychophysiological measures in the FemNATD study: Baseline
Autonomic Nervous System Functioning in Girls with Severe Conduct
Problems.

HelenaOldenhof

Background: Although the Autonomic Nervous System (ANS) has been studied extensively in
males showing conduproblems (CP), much remains unclear regarding this relationship in
females. In the FemNATD study we investigate the ANS functioning in girls with severe CP.
Previous studies have suggested that parasympathetic functioning plays a central role in emotio
regulation, with low parasympathetic activation being related to emotion regulation problems.
Decreased sympathetic functioning has been associated with motivational problems in antisocial
populations.

Objectives: This study aims to compare basal ANf®tioning between female adolescents with

CP and female adolescent controls.

Method: A sample of 297 Cgirls was compared with 363 controls18 years old). Baseline

ANS functioning was measured during-athute relaxation video. ANS activity was megesii

by heart rate (HR) and Respiration Rate (RR), parasympathetic activity by heart rate variability
(RSA), and sympathetic activity by pegection period (PEP).

Results: Baseline measures of HR and RSA revealed no differences between the CP and contro
group. However, significant differences were found for RR and PEP: RR was significantly

higher in the CP group and sympathetic activity was significantly lower in this group.

Conclusion: We found evidence of deviations in ANS functioning in females sheewusge

conduct problems. However, effectsizes of the ANS parameters appeared small. These findings
suggest possible gender differences in neurobiological underpinnings of antisocial behaviour.
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3250- Neurocognitive biomarkers of conduct disorder

Dr. GregorKohls

Introduction: Quantitative measures of affective dysfunction might be particularly suited to
unravel sexspecific dysfunctions and cognitive profiles relevant to the NIMH Researctaibom
Criteria (RdoC). Converging evidence from studies with male subjects suggests that three areas
of emotional functioning contribute to conduct behaviors, including deficits in emotion
recognition, emotion learning, and emotion regulation. Thus, thefaoar multisite study is to
identify common and gendspecific profiles of emotion dysfunction in a weharacterized

sample of youth with CD compared to healthy controls.

Methods: Data from cases with CD and-aed sexmatched controls (28 yearswere

analyzed. Emotion recognition, emotion learning and emotion regulation were assessed with a
battery of computerized tasks (emotional hexagon task, passive avoidance task, emotional
go/nogo task). Repeatedeasures ANCOVAs with age, IQ and site as dawas were run,

followed by posthoc contrasts with Bonferroni corrections. Cluster analyses were conducted to
identify subgroups of emotion dysfunction within and across gender in youth with CD.

Results: CD cases differed from controls with respect to empathic abilities, rgactactive
aggressive behaviors and callaus=motional and psychopathic traits. Significant group x
gender interaction effects were found for callomemotional and pshopathic traits in which
casecontrol differences were larger in females compared to boys. In addition, we found
impaired emotion recognition across all basic facial emotions, impaired cognitive and emotional
control as well as deficient rewabdised learing in CD subjects compared to controls. Group X
sex differences were only evident within the rewhbaded learning task. Cluster analyses
revealed a subgroup of CD subjects with relatively unimpaired neurocognitive performance
across all emotional taskdhile other subgroups exhibited patterns of specific emotional
dysfunction.

Conclusions: Assessing emotional functions by standardized computerized tasks can provide
important quantitative measures of cognitive/ affective processing and might thus help to
unravel specific associations between clinical symptoms and emotional impairments in
subgroups of CD. This might contribute to delineate distinct (and possibly ggretsfic)
developmental pathways to CD which are relevant for developing more indivetl&deatment
options.
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3251- Stress, sex hormonerad social neuropeptide related correlates of
female adolescent conduct disorder

Prof. Dr.Christine M.Freitag

Introduction: The underlying neurobiology of adolescent conduct disorder (CD) has been
suggested to differ strongly between females and males. Previous studies have impécated t
stress and sex hormone system in CD aetiology in males with CD. The role of hormones
implicated in social interaction, such as oxytocin and vasopressin, has rarely been studied
despite findings from animal studies indicating a role of these neuropeptidggressive

behaviour, and the interaction of the stress hormone system with oxytocin. The aim of the
current study is compare cortisol, testosterone, estrogen and progesterone levels female and ma
in adolescents with CD, study their relationshiphwgbcial neuropeptide level, and explore a
neuroendocrinological risk pattern for adolescent female conduct disorder.

Methods: As part of a European mdiie study (FemNAICD), data from 4 x N=100 male and
female individuals with CD and typically deveiag age and puberty status matched controls

are analysed with regard to saliva derived basal cortisol, sex hormone and social neuropeptide
level. Specific neuroendocrinological classes are explored by cluster analysis. Group
comparisons are done by ANCOVRBorrelation analysis with CU traits and aggressive
behaviour scores are done by linear modelling.

Results: First results show equal basal cortisol levels in CD and typically developing controls
without differences between males and females. In contnast, effects of sex and CD were
observed for testosterone, which was positively associated with CD and being male. Additional
results are pending.

Conclusion: Basal saliva hormone and neuropeptide measures are easily clinically obtained and
may be usedsamarkers for differential CD subtypes. The results of this study again indicate a
differential underlying neurobiology of CD in female compared to male CD.
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S0205: Recent advances in autism research

RobertoCanitano
University Hospital of Siena

For many decades, autism was considered torlaee condition. However, the reported

prevalence of autism spectrum disorders (ASD) has considerably increased during the past
decade, with recent estimates being in the range 6f 1.8%. The marked increase in ASD
prevalence has stimulated worldwidéerest in autism research. The aim of our symposium is to
bring together new findings from neurobiology and psychopathology of autism, with some
overlap to genetics and pediatrics, two important allied disciplines of child and adolescent
psychiatry. Mchal Hrdlicka will introduce the concept of latent social skills in autism and

present some proofs of this concept. The presentation held by Roberto Canitano will deal with a
new experimental procedure in ASD and Schizophrenia Spetrum Disorders baséid onSse
ecognition through a custom made mirror. Rainald Moessner will present data on the overlap of
the genetic etiology of ASD and schizophrenia with a particular focus on monogenic causes.
Vincent Guinchat and his associates will demonstrate in theienqeson that challenging

behaviors among adolescents with ASD may be associated with gut inflammation.
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2796- The concept of latent social skills in autism and its proofs

Prof. Michal Hrdlicka
Department of Child Psychiatry Charles University Second Faculty of Medicine University
Hospital Motol

Objectives: The idea of latent social skills in autism emerged as one of the possible
interpretations of rapid (but temporary) improvement of autistic subjects incixgindies.

Andari et al. suggested in 2010 that patients with autism might possess latent social skills, and
thus oxytocin might favor social engagement behavior by suppressing fear and mistrust. This
explanation was both fair and acceptable, but sungiis has aroused negligible attention. In

the present study, we tested a hypothesis that a normal response to itenfib&r.Us0 Base

from the third version of the Autism Diagnostic Intervi®evised (ADIR59) could indicate the
presence of latent s@tiskills in autism. If the hypothesis is valid, performance on the ARSIR

item should have predictive value for further social development, i.e., normal performance on
the item should represent the possibility of future social growth.

Methods: The samelconsisted of 110 children (88 boys, 22 girls) with mean age 8.8

years (range 2i24.8 years). Diagnoses, based on the-KDDincluded 85 patients with

childhood autism, 21 patients with atypical autism, 3 patients with Asperger syndrome, and 1
paient with other childhood disintegrative disorder. In 68 autistic patients (62%), a diagnosis of
mental retardation was also established. The assessment involved testing using the third version
of the Autism Diagnostic IntervielRevised, the Autism Diagntis Observation Schedule

(ADOS) and a clinical examination by two experienced child psychiatrists with expertise in
autism.

Results: The difference in the ADOS social domain between children aged 5 years and less and
older children was significant in spgots with normal responses to ADB® (9.60 vs. 6.47;

p=0.031) but not in those with abnormal responses to AAURL0.62 vs. 9.63; p=0.537). In a
predictive model, lower ADOS social domain scores were predicted by older age (p=0.001),
lower scores on th&DIR-59 (p=0.01), and the absence of mental retardation (p=0.049).

Conclusion: The results support the hypothesis that the normal response to iterBADIR
fiSecure Bageindicates the presence of latent social skills in autism.

Supported by the Ministrgf Health of the Czech Republic, grant Nr-36754A
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2797- Common genetic causes of autism and schizophrenia

PD Dr.RainaldMoessner
Dept. of Psychiatry and Psychotherapy University bifigen

Objectives

The objective is to dissect the overlap of the genetic etiology of autism spectrum disorder (ASD)
and schizophrenia with a particular focus on monogenic causes. Both ASD and schizophrenia
are considered to represent neurodevelopmental disorders. With the technological advances of
recent years including Cogyumber Variant (CNV) analysis and exome s&gting,

elucidation of the genetic causes of ASD and schizophrenia has progressed and has surprisingly
uncovered a number of genes which are causative for both ASD and schizophrenia (e.g.
Moessner et al., 2007, Marshall et al., 2008, Giegling et al., 2817articular focus of this
presentation is on monogenic causes of these disorders.

Methods

Genomewide analysis of CopNumber Variants (CNV) and exon sequencing of target genes as
possible monogenic causes of either ASD or schizophrenia with speeialdo de novo

mutations.

Results

Mutations and CNVs in a number of genes were detected which are highly likely to represent
monogenic causes of ASD and schizophrenia. These include SHANK3, deletions at 16p11.2,
and a number of other genes which al8o be presented.

Conclusions

Mutations and CNVs of these genes facilitate the understanding of the differential causation of
neurodevelopmental disorders including ASD and schizophrenia. Moreover, these monogenic
causes also open up new avenues for the treatment of ASD. Furthehasedjridings bear
implications for the recommendations for genetic counselling.

Selected References:

Giegling I, Hosak L, Moessner R, Serrettié\, Rujescu D:
Genetics of Schizophrenia. A consensus paper of the WFSBP task force on genetics.
World Journal of Biological Psychiatry (DOI 10.1080/15622975.2016.1268715) (2017)

Marshall CR, Noor A, Vincent JB, Lionel AC, Feuk L, Skaug J, Shago M, Moessner R, Pinto D,
Ren Y, Thiruvahindrapduram B, Fiebig A, Schreibeé SSzatmari P, Scherer SW:

Structual variation of chromosomes in autism spectrum disorder.

Am J Hum Genet 82: 4788 (2008)

Moessner R, Marshall CR, Sutcliffe JS, Skaug J, Pinto D, Vincent J, Zwaigenbaum L, Fernandez



B, Roberts W, Szatmari P, Scherer SW:
Contribution of SHANK3 mutation® autism spectrum disorder.
Am J Hum Genet 81: 12897 (2007)
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2798- A STUDY OF SELF-RECOGNITION IN EARLY ONSET
SCHIZOPHRENIA AND AUTISM

Dr., MD RobertoCanitano
University Hospital of Siena

The diagnosis of Early Onset Schizophrenia (EOS) is limited by the lack of developmental
perspectives offered by internatidicéassifications. Several authors question the relationships
between autism and EOS. Clinical observations suggest that these disorders share self
consciousness disturbances with primary difficulties inatlér differentiation. In a research
project that used a system of mirror enabling the combination of two pdistages, we have
studied seHrecognition in children and adolescents with EOS compared to individuals with
Autism Spectrum Disorders and typically developing controls matched on agedsstage of
puberty. We have also studied how intermodal sensory perception could enhanteeself

image differentiation.

Methods: the study group 1 included males and females with a diagnosis of Early onset
Schizophrenia N=9, mean age= 14,14 SD=fé&nder F=3 and M=6. The study group 2

included children and adolescents with a diagnosis of Autism Spectrum Disorder according to
DSM-V based on clinical and Autism Diagnostic Observation Scheskdend edition (ADOS

2) evaluation : Mean age= 10,9DSL1,9 , gender F =2 and M=7. Control group was made up
of N=9 patients, mean age= 12.3 SD=1.4. Mirror test was administered according to the
protocol of this experimental procedure: a system of mirrors that allows the overlapping of the
images of twgersons that has to be differentiated by the patient (1 ).

Results: the study is still undergoing, the expected results encompass differences of self
recognition between groups that will be detailed as as soon as the study will be completed, e.g
march D16.

Discussion

The preliminary results indicate that patients with EOS as well patients with Autism Spectrum
Disorders have difficulties in differentiate their own image from that of the other compared to a
group of children and adolescents with typidavelopment. Intermodal sensory perception

would facilitate instead the differentiation of self image vs the image of the other in bot groups
of patients.
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2799- Challenging behaviors among adolescents iatASD and gut
inflammation

Dr., MD VincentGuinchat
GH Pitie-Salpétriere, APHP

Background: During adolescence, some individuals with autism spectrum disorder (ASD)
engage in severe challenging behaviors, such as aggressionjusg/fdisruption, agitation and
tantrums. Based on two previous studies assgsisks factors associated with very acute
behavioral crises in adolescents with ASD admitted to a dedicated multidisciplinary
neurobehavioral unit (1, 2), we found that most organic causes were epilepsy or painful medical
conditions. Among painful medit conditions, many were related to upper gasttestinal tract
inflammation. The current study aimed at delineating whether the association of eating disorder
and anemia may help detecting those patients needing upper gastrointestinal endoscopy (UGIE)
in nonverbal patients.

Methods: We retrospectively selected from all hospitalized patients inZIl&g those, nen

verbal, who showed aggressive behavior and anemia or eating disorder (N=45) and who
underwent UGIE.

Results: We found 26 patients (incluglib female only) meeting inclusion criteria. Eleven had
anemia, 11 had pica, 6 hyperphagia, and 21 had increased aggressive behavior (compared to
their baseline). UGI showed high rates of mucosal inflammation (76%): gastritis (N=17),
esophagitis (N=1) ordih (N=2). In addition, 2 patients exhibited gastric wounds.

Bacteriological assessment found Helicobacter pylori in 7 cases and Helicobacter heilmannii in
one. Only 4 patients had normal UGI examination. Prediction based on the possible
combinations (twmr three signs) found that the best sensitivity (0.85) was obtained by the
presence of at least two criteria, and that the best specificity (0.83) was obtained by the presence
of anemia+eating disorder+agressive behavior.

Conclusion: Challenging behaviaimong adolescents with ASD may be associated with oeso
gastric inflammation. In nemerbal individuals, anemia, eating disorders and aggressive

behavior should lead to UGIE examination.
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2800- Acute and Maintenance ECT for Catatonia in Autism Spectrum
Disorders

Dr., MD LeeWachtel
Kennedy Krieger InstituteBehavioral challenges Unit

Introduction: This presentation aims to presatadegarding 21 autistic patients who received
acute and maintenance ECT for catatonia.

Methods: Retrospective review of psychiatric, behavioral and ECT records.

Results: 21 catatonic autistic patients ranging in age from 8 to 25 at time of ECT start were
treated from 200@Q016. There were 6 females and 15 males. All patients were autistic, and
presented for neurobehavioral assessment for catatonic regressidrakering behaviors. 17

of these patients met the BuBhancis Catatonia Rating Scale (BFCRS) criteria with symptoms
including immobility, rigidity, staring, posturing, mutism, echophenomena, withdrawal and
negativism. 14/17 additionally presented with@¥S criteria of psychomotor excitement,
stereotypy and combativeness in the form of repetitiveigeilfy.

The 4 remaining patients met BFCRS criteria based solely on excitement, stereotypy and
combativeness, with the repetitive, si@ifurious acts thabccurred thousands of times daily and
required ongoing physical restraint for safety.

All patients underwent acute courses of thrice weekly ECT. 2 patients were started with right
unilateral ECT; the remainder received bilateral treatment. All patieptyienced a marked
reduction in catatonic symptoms. 17/18 total patients withisglfious behavior experienced
similar acute reduction of such. 15/18 patients with SIB experienced sustained behavioral
reduction with ongoing RECT. Patients continued Witm-ECT ranging from once to twice
weekly, with total duration ranging from 3 to 118 months, and total ECT from 12 to 700.
Discussion: Multiple symptoms of catatonia are found in patients with autism; some of the most
devastating presentations involve geymotor excitement in the form of repetitive sejury.

New experience regarding the usage of acute and maintenance ECT is highly relevant for curren
care and future research regarding these extremely ill and vulnerable patients.
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S0206: Assessment of Identity Development in Adolescence (AIDA)

Dr. Kirstin Goth
Psychiatric University Clinics (UPK) Basel Department of Child and Adolescent Psychiatry

In the alternative model for diagnosing PD in DSMmpaired identity is integrated as one out

of four central personality functions to evaluate PD severity. We developed thepsetf
guestionnaire AIDA (Assessment of Identity Development in Adolescents) in 2012 for the use in
adolescents aged 12 to 18 years to assess pathological identity development, based on a broad
description of the field.

Psychometric properties of theginal SwissGermanUS version of AIDA were very good, the

total scaldidentity diffusiorowas significantly different between Piatients and healthy

controls with a remarkable effect size (d) of 2.2 standard deviations.

As the interest in the assessmehidentity is high, we are supporting several international
research groups to develop culture specific adaptations of this questionnaire. A thorough
examination of psychometric properties revealed that a specific cultural adaptation might be
usefull exen for countries with the same language but different cultural background (like Spain,
Chile and Mexico).

In this symposium the results of identity assessment with the AIDA in different languages and
cultures will be presented and discussed.
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3083- Psychometric Properties of the final Spanish Mexican cultural adapted
version of the Assessment of Identity Development in Adolescence (AIDA)

PhD MoisesKassin
Universidad Iberoamericana, Mexican Psychoanalytic Assogia

Objective: The constru¢identitydis an important criterion for diagnosing personality disorders

in DSM 5. We aimed to evaluate this diagnostic possibilities with a Spanish cultural adapted
version of the selfeport questionnaire Assessment of Identity Development in Adolescence
(AIDA). The first step was to provide sufficient psychometric properties of the inventory in
Mexico. Methods: An adapted Spanish translation of AIDA was develop byert panel

from Chile, Mexico, and Spain in cooperation with the original authors, focusing on content
equivalence and comprehensibility by considering specific idioms, life circumstances, and
culturespecific aspects. The psychometric properties®Spanish version were test in three

pilot tests. Participants were 679 students from a public school (N = 110), middle class (N =
414) private school high class (N = 155), aged between 12 and 19 years. Of these, 44.9% were
boys and 55.1% were girls. Seakitem characteristics and scale reliability Croni@aétipha

were analyzed. We evaluated aspects of criterion validity in a juvenile justice system sample (N
= 41) of adolescent boys in conflict with the law who displayed various types of behavioral
prodems by comparing the AIDA scores of a subgroup with borderline pathology (N = 14) with
the scores obtained in the student sample usitagts. Results: The psychometric properties of
the Spanish version of AIDA proved satisfactory in the Mexican sarapleems as well as

scales. The reliability coefficients welds= .90 for the total scal@dentity Diffusior, U= .81

and .87 for the two primary scalfBiscontinuityo andfincoherencé and betweet)= .70 and

.83 for the subscales. In line with ouetny, the AIDA scores, speaking for impaired identity
development, were markedly higher in the delinquent boys than in the student group, as well in
the domaingDiscontinuityo (high effect size) as ilncoherence(medium effect size),

especially (very igh effect size) in contrast to the delinquent adolescents with BPD pathology.
Conclusion: The Spanish version of AIDA can be used in Mexico with satisfying psychometric
properties. Our study contributes to the intercultural applicability of the AIDAuImsnNt using

the construciidentity integration vs. diffusianfor diagnostic purposes. The Spanish Mexican
AIDA version can probably be used for other Spanish speaking countries.
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3084- Assessment of Identity in a Kosovarian sample

Aferdita Uka
Clinical University Center Prishtina, Child and Adolescent Psychiatry

Objective: Earlydetection and intervention have proven to be the most important topic in
developmental psychopathology. As identity diffusion is discussed as central construct in
developing personalilty disorders, a reliable and valid tests is needed to enable vabdtaisign

as well as a high quality research. The questionnaire AIDA (Goth, Foelsch, SecMuettar &
Schmeck, 2012) is a reliable and valid method to assess pathielatgd identity development

in selfrating in adolescents.

Method: In cooperation witthe original authors, our Kosovar group has developed a culture
specific translation of the AIDA questionnaire in order to join the international AIDA study.

After being translated and adapted to Albanian language and two pilot tests, the Kosovar AIDA
(Assessment of identity development in adolescence) was tested for psychometric properties in &
school sample in Kosova of N=703 (male 358 (50.9%), female 345 (49.1%);-4@e W2an

14.6, SD 1.9). In a subsample of N=46 a retest was conducted after twa week

Results: The main test provided sufficient scale reliabilities W88 for the total scale

Diffusion, .74 for the primary scale Discontinuity and .84 for the primary scale Incoherence. The
retest reliabilities were .73, .61, .74, respectively. NoiB@ant differences in the AIDA scores
between girls and boys and between younger and older adolescents were obtained in Kosovo. N
item showed a systematic difference (MANOVA) concerning sex or age. Thus, the item
formulations can be regarded as age ssxdneutral.

Conclusion: AIDA Kosovo is a reliable translation of the original AIDA questionnaire. To
analyze diagnostic validity, further clinical samples will be assessed. Results will be discussed
from the perspective of societal and cultural charasttesi
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3086- Impairment of identity development in adolescents with nossuicidal
seltinjury and suicide attempts - the preliminary results of a clinical
population study with AIDA Croatia

NelaErcegovi

Objectives: The present study aimed to investigate diffeeimcidentity development between
adolescents with nesuicidal seHinjury (NSSI) and suicide attempts (SA).

Methods: Participants were adolescent psychiatric inpatients aged 12 to 18 years. Adolescents
completed the AIDA questionnaire, the Youth Seéport, the Deliberate Self Harm Inventory,

the Childhood Trauma Questionnaire, the Family Adaptability and Cohesion Evaluation Scale
and sociodemographic questionnaire. The patients were assigned to two groups (NSSI, suicide
attempts). Differences weraayzed by multivariate analysis of variance MANOVA.

Multivariate logistic regression analyses were employed to identify identity development
correlates of NSSI and suicide attempts in the context of other known risk factors, such as
psychopathology and prriences of childhood sexual and physical abuse.

Results: The preliminary results of the study will be presented. It is hypothesized that the AIDA
total score will differ between the two groups; the patients with SA will have more impairments
in identitydevelopment than patients with NSSI. Also, impairments in identity development will
make independent contributions to NSSI and SA even after controlling for psychopathology and
experiences of childhood abuse.

Conclusion: The results of this study willlpe¢o unravel the factors that hinder the development
of identity in adolescence, and their influence in predicting and distinguishing NSSI and SA.
This may help to improve assessment and treatment of adolescents with severe psychiatric
problems such as g% and SA.
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3089- Convergent validity of the Serbian version of the Assessment of
Identity Development in Adolescents (AIDA) questionnaire

Marko Kalanj
Institute of Mental Health, Clinic for Children andidlescents

Objectives: The aim of thstudy was to assess convergent validity of the AIDA questionnaire by
correlating it with measures of adolescent psychopathology from an instrument which is
routinely used in clinical practice.

Methods: The sample consisted of 51 adolescents (ageXaingkd, mean age 16.65, SD 1.46,
38.3% qirls), in clinical treatment (inpatient and outpatient) for not less then a year, with formal
diagnoses of Mixed disorders of conduct and emotions according to the ICD 10 criteria, who
were found to display a sigigant number of personality disorder symptoms. AIDA, a 58 item
selfreport inventory was used to assess identity development, while MACI (Millon Adolescent
Clinical Inventory) was used for broad assessment of adolescent psychopathology.

Results: In regals to MACI personality patterns, AIDA total Diffusion score correlated highly
(>0.5) with Borderline Tendency scale and moderately@®3 with Inhibited and Doleful
scales. A moderate negative correlation was found with Dramatizing and Egoistic Aliafes.
total Diffusion score was also highly correlated with Identity Diffusion and-S&dfvaluation
expressed concern scales, and with the Depressive Affect and Suicidal Tendency clinical
syndrome scales. On AIDA subscale level, the aforementionedatansl with MACI scales
were, in general, larger for the Discontinuity than the Incoherence scores.

Conclusion: Convergent validity of Identity diffusion, as measured by AIDA, was demontrated
by high correlations with measures of adolescent borderlithelpgy and self concept
disturbances, based on a different framework (M@ldheory of personality and
psychopathology). Also, the overall pattern of correlations between two instruments would
suggest that identity diffusion, or more specifically, amment in the area of Ego stability
(discontinuity) , was associated more with internalizing (avoidant and depressive personality
traits, depressive affect) than with externalizing (histrionic and narcissistic personality traits)
aspects of adolescent pppathology. Correlation with measures of suicidalityhich is an
important and frequent concernfurther highlights AIDAS potential usefulness in clinical
assessment of adolescents.
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3091- Psychometric properties of a cultureadapted Arabic version of AIDA
(Assessment of Identity Development in Adolescence) in Tunisia

PhD ZeinebAbbes Ghorbel
Razi Hopsital Child and Adolescent Psychiatry Departement

Objectives: AIDA (Assessment of Identity Development in Adolescence) is-eepeilft

guestionnaire designed to assess identity development in adolescence. It was established in 201
(Goth et al., 2012) and developed in German and English language.

The purpose of this study was to develop a culgpexific Arabic translation of AIDA anat

test the reliability and aspects of validity of the questionnaire in a juvenile Tunisian sample.

Methods: Arabic version of AIDA in Tunisia was developed using standardized procedures of
cultureadapted translation in an expert team, baakslation, ad a series of empirical beta,

pilot, and main tests.

The psychometric properties of AIDA Tunisia were examined in a combined sample of N=202
adolescents, consisting of N=166 students and N=36 adolescent patients.

Item characteristics were analyzed by several parameters; scale reliability by Céoaliaith,
percentage of symptomatic answers, effect size f of gendegerelated item bias and mean
item-total correlation (it).

Results: The psychometric propest of the Arabic version of AIDA proved satisfactory in the
Tunisian sample for items as well as scales. The reliability coefficientsiwer@2 for the total

scale Identity Diffusion, .80 and .88 for the two primary scales Discontinuity and Incoherence
and .56 to .76 for the subscales. Neither for differentiated age groups, nor for the full factor age,
we found significant differences in the AIDA total score. We found significant differences in the
AIDA total scores between boys and girls in the sclsaaiple: girls scored higher, similar to

the results in the German school sample. But the difference reached only a small effect size. In
contrast, we found significant differences between the school sample and a subsample of N=17
patients with diagnoseddPwith a large effect size of d=1.2 standard deviations for the total
score.

Conclusion: It was possible to provide 58 items with good psychometric properties to build the
AIDA Tunisia, equivalent to the original version of AIDA and others translatedoves.sThe

results on clinical validity point to the high relevance of this construct for describing
impairments assigned to PD.
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3094- Reliability and Validity Study (cultural adaptation) of the fAssessment
of ldentity Development in Adolescence (AIDA) inventory for Turkish
adolescents

PhD ZeynepTuzin
Hacettepe University, Faculty of Medicine, Department of Pediatrics, Division of Adolescent
Medicine

Objedive: The aim of this study are to perform the cultural adaptation and validation of AIDA
guestionnaire for Turkish adolescents.

Method: AIDA-Turkey and Offer Selfmage Questionnaire (OSIQ) were given to 780 high
school students from three SES and ttiracal sample of 57 adolescents for the standardization
of AIDA and for the characteristics of the identity development, diffusion and possible
personality disorders. Clinical sample was evaluated by IB3dsed clinical evaluation, the
Schedule for Affetive Disorders and Schizophrenia for School Age Children Present and Life
Time Version (KSADSPL) and Structured Clinical Interview for DSM -R Personality
Disorders (SCIBII).

Results: The total sample consisted of 837 adolescents, 43.7% males afetadds. Age

range was 148 years (mean 14.9, sd=1.5). Psychometric properties of Alilkey were

similar to those of original AIDA. Total reliability is .93, two main subtest reliabilities are .83
and .90, and the other subtest reliabilities vary betw65- .80. In comparisons of the school
sample with the clinical adolescents AlBIAIrkey is found to be capable of distinguishing the
two groups significantly from each other (d=1.03, p=.000). The analysis conducted for the
convergent validity indicatethat the subscales of AIDAurkey are negatively correlated (vary
between.43 and-.60) with OSIQ, that means with the increase of identity diffusion positive
self-development is decreasing.

Conclusion: AIDA Turkey is established as a reliable and wadittument to be used in the
evaluation of the identity development and in distinguishing the identity diffusion of the Turkish
adolescent sample.
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S0207: Novel Therapeutic Approaches for Transitional Age Youth

Dr. Maalobeekaangopadhyay
New York Presbyterias€olumbia University

We can appreciate the cultural components that complicate access to mental healthcare for
transitional age youth both with and withoutmorbid medical iliness. Looking through the

lens of collaboration and integration both within a system and in a community, we examine the
needs of two populations that are minorities in the schema of general mental health care and
novel approaches child and adolescent psychiatrists are implementivadke care accessible

and effective. As providers for children and adolescents who appreciate the developmental
trajectories that are affected by medical illness and cultural variations, Drs. Rego, Canetti,
Zerrate and Hoffman will present their pergpags on transitioning youth to adult providers and
evidence based treatment modalities that can help bridge the gaps for minority youth and those
who are unable to go to community mental health centers in the "tyfasion.
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3116- Challenges of Transitioning Youth in Mental Healthcare Systems

Dr. AdrianaRego
New York PresbyteriatMorgan Stanley Children's Hospital

Objectives:

The importance of facilitating care from adolescent outpatient health setting to adult clinics has
been written about and discussed extensively witardsgto chronic medical illnesses and
disabilities. Improvement in facilitation is associated with better patient care and outcomes.
Conversely, poor or no facilitation leads to fewer visits and poorer health outcomes. Although
much has been written witkegards to chronic illnesses and disabilities, there is limited
discussion and even less research with regards to the transition of adolescents to adult
psychiatric care.

Methods:

The goal of this talk is to look more closely at the practical challerrgesl in successfully
transitioning adolescents to adult care including the practical, psychodynamic and interpersonal
issues that can arise. We will also identify methods of troubleshooting to prevent interruptions in
care and identify some areas for fietstudy.

Results:

In this session through case examples we will explore the obstacles that can interfere with the
hand off between teams and the challenges to helping patients continue in treatment. Cases
discussed will include three adolescents tramssibto a psychiatric clinic for young adults with
varying success. As part of this discussion we will also touch on the challenges faced by
clinicians with regards to termination and other psychodynamic issues. We will also discuss
important areas of focusr the future.

Conclusions:

Effective facilitation of the transition from adolescent outpatient settings to adult has been
shown to improve compliance in medical settings. We will review what might be learned both
from the specific case challenges dssed and from the methods proposed in the literature for
the medical setting.



7 /7‘7}*

Intecnational W § i izstand
ESCAP COW;’/'C@S’

S0207: Novel Therapeutic Approaches for Transitional Age Youth

3117- Making Evidence Based Treatment Accessible in Multilingual
Multicultural Environments

Assistant Professor of Psychiatry at CUMC (Columbia University Medical Ceéxiestandra
Canetti
New York PresbyteriatMorgan Stanley Childrenldospital

Objectives:

The Hispanic population of therlifed States as of July 1, 2015 was 56.6 million, making people
of Hispanic origin the natigs largest ethnic or racial minority. Hispanics constituted 17.6
percent of the natid@ total population (United States Census Bureau 2015). It has been shown
that Latino children in the United States are at high risk for mental health disorders originating
from multiple factors including trauma, assimilation stressors and discrimination. Too often
language barriers interfere with this popula@oability to reeive quality mental health care.

Little has been studied in regards to the effects of Dialectic Behavioral Therapy (DBT) for
adolescents with mental health illness who are living in multilingual, multicultural
environments. This presentation will foaus the development of a bilingual multifamily DBT
skills group as provided by bilingual andduiltural providers.

Method:

Clinical presentation of a bilingual multifamily skills training group will be used to illustrate the
application of DBT to adokxents receiving services in a community mental health clinic. We
provide services within the division of Pediatric Psychiatry at ColwRbésbyterian Hospital in
New York City. Our patients are all enrolled in individual DBT and have access to coaching
phone calls. The group therapy is provided once a week for 75 minutes sessions without a
break. We enrolled 5 adolescents and their families in a mbguigodule course were we

accept new referral during every orientation/entry point. The handoytsoaided in English

to the adolescents and in Spanish to their parents. We alternate the language as we go, many
times asking the adolescents to express themselves in Spanish after they have share their
thoughts and ideas in English.

Results:

By prouding services in English and Spanish, many families who otherwise would not have
access to this treatment modality are able to participate and receive quality care. Cultural
competence is taken into account and weaved into the therapy.

Conclusions:

The benefits of receiving care as provided by bilingual providers included greater privacy, sense
of trust, and accuracy of communication. The group leaders, a psychologist and a psychiatrist
who both are bilingual and-gultural, are able to understatigt nuances of the Latino culture

and adjust the treatment as needed to better fit the needs of this community.
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3118- Technology in the Age of Transition

Assistant Professor (Clinical) of Psychiatry at Warren Alpert School of Medicine at Brown
University PamelaHoffman
Hasbro Children's Hospital

Objectives:

As technology becomes more ubiquitous in pe®piees, we are surrounded by available
resources to help patients. Deciphering what are appropriate options within an ever changing
landscape of progress becomes agxpected responsibility for clinicians. For patients with
medical and psychiatric emorbidities, there are several unique situations which makes the use
of online resources particularly helpful (difficulties with keeping multiple appointments;
physical Imitations; inability to find enough of similar people in a nearby cohort for support;
limitations of experts in the geographic region).

Methods:

Given the unique position of children and adolescents wimadid psychiatric and medical
issues, we willeview the literature available for interventions involving technology. We will
review the literature using keywords of mHealth, technology, telemedicine andrbid

psychiatr* to cast a wide net. We will look specifically in journals dedicated to mKealth
technology and telecare.

Results:

We will present the results of a review of the literature and discuss some of the more popular
uses of technology for treatment of children and adolescents wittodaid disorders. We will

also discuss various genrdg@chnology for the treatment of these patients including
telemedicine, online support groups and blogs, and mHealth. We will review some of the more
widely used technologies and discuss gaps in the technology as well as legal, regulatory and
ethical sit@tions inherent to using newer technology for patient care.

Conclusion:

After discussion of the uses of technology as well as concerns of the implications of using this
technology, we will open the floor to questions and further discussion regardingltgghaind
treatment of patients with emorbidities.



7 /7‘7}*

Intecnational W § i izstand
ESCAP COW;’/'C@S’

S0207: Novel Therapeutic Approaches for Transitional Age Youth

3119- Evidence Based Treatments in Latino Emergent Adults

Assistant Professor of Psychiatry at CUMC (Columbia University Medical CénteZarolina
Zerrate
New York PresbyteriatMorgan Stanley Children's Hospital

Objectives:

It is well known hat minority populations are less likely to access mental health treatment. It is
estimated that by the year 2050 more than 50% of the US population will be comprised of
minority groups, the largest of which will continue to be Latinos (United States £Bnseau,

2012). The implementation of The Patient Protection and Affordable Care Act has allowed
millions to gain health insurance coverage, with the largest groups of newly insured being
emergent adults (EA) and Latinos (U.S. Department of Health & Hi8earices). Anxiety

disorders are vastly under recognized and utréated (Merikangas 2011; Wang, 2005) and

one of the leading causes of disability among emergent adults. Evidence based treatments (EBT
for anxiety disorders are well established, ane g@vmciples for cultural competent treatments
have been developed, yet there is a paucity of information on the treatment of minority young
adults with anxiety disorders. This presentation will illustrate the development of the
Washington Heights Youth Aiety Center (WHYAC), a clinical program within the New York
Presbyterian Hospital Youth Anxiety center, created with the goal of providing minority EA

with state of the art treatment by integrating EBT and cultural competence in a community
setting.

Methods:

Key points from relevant studies highlighting the need to treat common mental health disorders
like anxiety disorders among underserved EA in the US will be presented. An overview of the
development, challenges and future directions of the YA will be provided by the

progran® medical director.

Results: This talk will showcase the effort at the WKAC to better prepare practitioners and
create programs specifically equipped to address the needs of Latino EA, by adapting treatment
strategies, impleenting and disseminating a new standard of care for minority young adults
with anxiety disorders.

Conclusions: There is a clear gap in the mental health treatment of minority populations.
Development and dissemination of programs focused on providingredadased, and

culturally competent mental health services for Latino emergent adults are a necessity and of
particular relevance in this era of health care reform. This presentation will illustrate a response
to this need and an effort to help closedisparity gap.
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S0208: Transition: research and policy

Dr. PeterHindley
Royal College of Psychiatrists

Policy and research need to work hand in hand to improve transitions for young p&'eple.
present key findings from NICE on transition and the RCPsych on youth services complimented
by research findings on the experience of young people with ADHD focusing on the experience
of key stakeholders and the impact of social identity
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2622- Good services for young people

Dr. PeterHindley

The Faulties of Child and Adolescent Psychi try and General Adult Psychiatry's joint guidance
on youth services. The policy covers key research findings, service models and
recommendations for youth services models. The policy was developed by a joingworkin
party from both faculties supported by parent advisors from Young Minds
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2623- NICE guidance on transition from children's to adults' services for
young people using health and social care

Dr ClareLamb
Michael Rutter Centre, Maudsley Hospital

This presentation will cover the development and recommedations for implementation of this
comprehensive piece of guidance on trémsifrom children's to adults' services. It will act as
the key driver for service development in England and Wales in the near to medium future
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S0208: Transition: research and policy

2624- Young people with Attention Deficit Hyperactivity Disorder (ADHD)
in transition from children & services to adult services (CatehS): a mixed
methods study

Dr. Astrid Janssens
University of Exeter Medical School

We report findings from a national quantitative study of young people with ADHD transitioning
from children’s services (CAMHS and community paediatrics) to adult services (AMHS and
general practice). This is complimented by a qualitativdysof the experience of transition by
young people, parents and carers, referrers and receiving services. This is the most
comprehensive study of its kind in the UK to date.
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2625- Exploring social identity change during mental healthcare transition

Dr NiamhMcNamara
Nottingham Trent University

Adolescents attending Child & Adolescent Mental Health Services (CAMHS) requiring ongoing
care are transferred to adult services (AMHS) at eighteen. Many young people with service
needs are ndieing referred, or are refusing referral to AMHS. This study explored these issues
from a social identity change perspective. Transcripts of interviews conducted with young
people (n=11), their parents (n=5) and child (n=11) and adult (n=8) psychma&rsts

thematically analysed. Transition to AMHS confirmed an illness identity. Young people
adopting this identity saw continued service engagement as ideotigyuent. Disengagement

was attributed to failure to adopt an illness identity or to an emeaginlgy identity associated

with greater independence. Fractious professional relationships hindered transition and delayed
the formation of a therapeutic alliance with AMHS staff. Disengagementnaostffer was

linked to incompatibility between the AMH®1wice remit and specific iliness categories. This
study demonstrates how an intersection between identities shapes service engagement and
disengagement.
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S0209: Recent advances on bipolar disorder in children and adolescents: a
European perspective.

PD Dr.CarmenMoreno
Hospital General Universitario Gregorio Méga

While there has been a steady growing interest on the clinical and public health implications of
bipolar dsorder affecting children and adolescents, research in Europe is limited, and most
knowledge to date comes from US studies making it difficult to extrapolate findings to European
clinical settings. To cover this gap in research, this symposium will repaecent data from
European studies on eaityset bipolar disorder and bipolar disorder offspring. Neuroimaging
and inflammatory processes in bipolar youth and risk factors for psychopathology in bipolar
offspring will be reported. A review on currernatis of treatment interventions for bipolar

children and adolescents will also be included.



7 /7‘7}*

Intecnational W § i izstand
ESCAP COW;’/'C@S’

S0209: Recent advances on bipolar disorder in children and
adolescents: a European perspective.

3206- Pro- and Anti-inflammatory markers in Early -onset Bipolar Disorder

MD., PhDCarmenMoreno

Background and objectives: Bipolar disorder (BD)ssaxiated with activation of several
components of the inflammatory and oxidative stress response. Data in children and adolescents
are still sparse with previous studies focusing only on some specific cytokines not covering the
inflammatory and antinflammatory cascade broadly (1). We aim to thoroughly explore
differences in inflammatory and oxidative stress markers between clinically representative
adolescents with bipolar disorder and matched healthy controls.

Methods: We assessed 48 children and adelets with BD and 33 healthy controls matched by
sex, age and parefsocioeconomic status. Plasma biomarkers were available for 33 patients
with BD and 20 controls. Participants underwent a complete clinical evaluation and\DSM
diagnoses were obtaineég means of the ¥{SADSPL. Inflammatory and oxidative stress

markers determinations were performed at Synergy 2, BioTek. Categorical variables were
compared with Pearsd® test. Quantitative variables were compared usingpasametric
MannWhitney U tes or student Ttest as appropriate. Correlations between inflammatory
markers and level of functioning and psychotic symptoms were explored with Pearson and
Spearman coefficients.

Results: BD patients and controls did not present statistically signitidégrences on age,

gender, or ethnicity. BD children and adolescents showed statistically significant differences
with controls in biochemical determinations, including increased levels ahffaonmatory and
oxidative stress markers: NO2, MDA, TNF IL-13 (all p<0.005), and decreased levels of total
antioxidant status (TAS) and of the amflammatory marker 15dPGJ2 (all p<0.005). Level of
functioning and severity of illness were not significantly correlated with parameters of
inflammation and oxidate stress.

Conclusions: There is a pioflammatory and oxidative stress status in eariget BD, what

suggest possible new targets for the development of therapeutic interventions in this clinical
population.

Q) Goldstein BI, Lotrich F, Axelson DA, GiMK, Hower H, Goldstein TR, Fan J, Yen S,

Diler R, Dickstein D, Strober MA, lyengar S, Ryan ND, Keller MB, Birmaher B. Inflammatory
markers among adolescents and young adults with bipolar spectrum disorders. J Clin Psychiatry
2015 Nov;76(11):15563.
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3252- Neuroimaging findings in adolescents with Bipolar Disorder compared
to age matcled healthy controls

Soledadromero

Objective: Onset of Bipolar Disorder (BD) usually occurs during adolescence. Also adolescence
is a period of important neurodevelopment brain changes. Neuroimaging studies in adolescents
with BD may help to better understand the neuroigical mechanism that occurs at the onset of
the illness during adolescence. The aim of this study is to investigate grey matter (GM) volume
characteristics and the microstructure of white matter (WM) tracts of adolescents with BD type |
or Il relative toagematched controls.

Methods: A 3T MRI scanner was used to acquire anatomical images and diffusion tensor data
for 47 BD subjects (type | or II) and 44 healthy controls, ageti9l@ears old. DARTEL for
voxekbased morphometry (VBM) was used to analydiéfgérences in GM volume. Whole

brain, voxelwise group differences in fractional anisotropy (FA) were investigated between
participants with BD and healthy controls. Results were FWE corrected.

Results: VBM results indicated differences in the bipolaugras compared to the control

group in areas such as the anterior cingulate cortex and superior parietal cortex, precuneus,
postcentral. Adolescents with BD also show decreased white matter integrity in circuits
implicated in cognitive and emotion regudet functions as well as the body of the corpus
callosum. Conclusions: Our results demonstrate GM and WM structural abnormalities in
neuronal systems implicated in processing and regulate emotions, memory @vebsetfess
processing
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3257- Predictors of dimensional clinical profiles in child and adolescent
offspring of patients with bipolar disorder

Dr. Covadonga MDiaz-Caneja

Objectives: Positive family history is the most robust predictor of bipolar disorder (BD). The
study of child and adolescent offspring of patients with BD-B8pring) provides anique
opportunity to explore early manifestations of disease and identify risk and resilience factors.
Dimensional approaches to the study of-8ispring allow for tracking of subtle manifestations
of liability, and can improve the characterization of biy@lar prodrome and -aisk

populations2. Our aim was to describe dimensional clinical profiles Hofpring and to

assess their association with offspring clinical features and parental factors. Methods: Factor
analysis was applied to parengfport dmensional measures of temperament (Revised
Dimensions of Temperament Survey), general psychopathology (Strengths and Difficulties
Questionnaire), hyperactivity (Coni@®Parent Rating Scale) and mania (Child Mania Rating
Scale) in a sample of 76 Bbffspring aged 617 years. Cluster analysis was used to identify
subgroups of BBpffspring based on the identified factors. Logistic regression models were used
to identify individual and parental predictors of belonging to these subgroups. Results: Four
factors(anxietydepression, hyperactiviipattention, social difficulties and rhythmicity) were
identified. Based on these factors, two clusters were identified withiofBpring. Group 1
(Avulnerable BDoffspringy N=31, age 12.% 3.1 years, 71% male) shodisignificantly higher
scores in cliniciaradministered scales of depression, mania and prodromal symptoms, poorer
functionality and higher rates of lifetime affective disorders than both Grofpslient BD
offspringd; N=45, age 11.2 3.1 years, 48.9%nale) and community control offspring (CcO;
N=101, age 11.% 3.2 years, 44.9% male). No significant differences were found between
Group 2 and CcO. Personal history of developmental delays (OR: 5.37, 95% €241219
p=.029) and more stressful evemtshe past year (OR: 4.49, 95% CI [1.18.51], p=.031) in

the child, as well as comorbidity with anxiety disorders in the affected parent (OR: 1.11, 95% CI
[1.02-1.22], p=.019) were significantly associated with belonging to the grodptrferable
BD-offspringd.Conclusion: Parental and individual factors appear to increase clinical
vulnerability in BDoffspring. Dimensional measures can help to identify subpopulations at
higher risk within BDoffspring, guiding the development of targeted early interoes.
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3258- The treatment of children and adolescents with bipolar disorder:
current status and research needs

Dr. BenedettdVitiello

Objectives: Bipolar disorder often starts in youth, but both its diagnosis and treatment can be
challenging. This presentation will examine the current evidence for the effichspafaty of
treatment interventions for pediatric bipolar disorder, and will discuss relevant research needs.
Methods: The most recent randomized clinical trials (RCT) of therapeutic interventions in
pediatric bipolar disorders will be critically revieweResults: A number of RCT have
demonstrated that several atypical antipsychotics are effective in the acute management of
bipolar I in a manic or mixed episode in patients aged 10 years and older. Lithium too has been
found to be effective, although Beso than antipsychotic treatment. There is little evidence to
support the efficacy of mood stabilizers. Both antipsychotics and lithium have important safety
and tolerability issues. Few studies have addressed thédongreatment of bipolar, the

depressive phase of the disorder, and bipolar Il. Conclusions: There are both similarities and
differences between youths and adults in their response to treatments for bipolar disorder. While
effective treatments for pediatric bipolar exist, their usienited by safety and tolerability

concerns. More effective and better tolerated interventions, especially for the depressive
component of the disorder, are needed.
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S0210: Mental health services and interventions forefugee children and
adolescents

MatthewHodes
Imperial College London

This symposium describes important innovations in the delivery of mental health services
and treatments to young asylum seeking and refugee children. The symposium is based on
recent research and evaluation Wwitls population. Separate presentations describe:
1.development and evaluation of a community group based intervention in Kurdistan, using
principles of task shifting

2. school based services in the UK.

3. evaluation of characteristics of yourgjfhseeking refugees and service use in Greece.

4. review of primary and secondary prevention of psychological

distress in unaccompanied refugee minors.
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3269- Crisis Intervention Program for Children and Adolescents (CIPCA)
for War Affect ed Children in Kurdistan

AssociateProfessor and specialist physician in Child and Adolescent PsycAladtbaghi
Ahmad

Objectives:

Posttraumatic psychopathology has been identified as longstanding and devastating, particularly
after childhood trauma. However, no evidetesed prevention has been identified. The Crisis
Intervention Program for Chitdn and Adolescents (CIPCA) was developed at the Metin Health
House (MHH) in Duhok, Kurdistan Region of Irag (KRI), to provide early-effsictive and
time-saving crisis intervention to prevent posttraumatic psychopathology among the surviving
children aad adolescents from the war of the Islamic State in Iraq and Syria (ISIS).

Methods:

In a pilot project supported by WHO and the Directorate of Health in Duhok governorate, 37
health professionals received eweek training of trainers (ToT) in group at tkiéiH. Every

two certified trainers provided one week of training to a group of 30 teachers inside the camps
of the Internally Displaced Peoples (IDP) around the city of Duhok. In all, 300 IDP teachers
received the CIPCA group leader certificate. Every gnaup leaders provided a single emaur
group intervention to 30 IDP school children. In total, 22000 school children received CIPCA
intervention, 15% showed psychological distress during the groupvieméion, 50% of them
needed treatment.

To examinghe effectiveness of CIPCA in preventing posttraumatic psychopatholefprnmed
consent was obtained from 4500 responding school children and their caregivers to participate in
a 5 years followup study. They were clasandomized to CIPCA interventiom oontrols,
consequently. Caregivers filled the Child Behavior Check List (CBCL) before the CIPCA
intervention and annually in 5 years.

Results:

366 completed CBCL were received before the intervention. Due to lack of funding, only 28
participants were ted at the first year followp. All the caregivers refilled the CBCL. Both

girls and boys improved in problem scores after CIPCA compared with deterioration among the
controls.

Conclusions:

Improvement in problem scores among CIPCA receivers ayeaebllow up seems to be
promising. Funding is needed for further follaws to obtain evidence to confirm the
effectiveness of CIPCA in preventing posttraumatic psychopathology. Recent data from
different child populations will be presented.



/7/

/}?7‘- m&if{(?//q/ + é;_f;;’v) Switzerland

S0210: Mental health services and interventions for refugee
children and adolescents

3111- Developing a mental health toolbox to help refugee children in schools

Associate Professor in Child and Adstent Psychiatiylina Fazel
University of Oxford

Objectives

Improving access for children to mental health services and availability to mental healthcare is
an area of high priority. Titiis especially the case for vulnerable populations, including refugee
children where it is estimated that upto 90% who might need mental health services do not
access them. This presentation will report on the development and testing of a psychotberapeut
toolbox developed for teachers that can be delivered following -adaptraining session.

Methods

A School Mental Health Toolbox of 8 commonly used psychotherapeutic tools and skills was
developed, including cognitivieehavioural techniques as waéll traumanformed approaches
and mindfulness meditation. These were taught to over 200 school teachers and othee front
school staff. Teacher measures on utilization of psychotherapies for students as well as self
efficacy measures were taken at bise and at 4 month followup to determine whether such
skills are susequently used with children at their schools.

Results

Over 200 froline school teachers attended training in the School Mental Health Toolbox and
follow-up data was gathered omer 100 at 46 months postraining. 76% reported that they had
used the toolbox in their everyday work with sleep hygiene and relaxation techniques most
commonly used. 20% of those using the toolbox had tried it with more than 5 students. Many
had also fand the training useful for their own needs.

Conclusion

There is an urgent need to develop methods to improve access and availability for vulnerable
and refugee students to psychotherapeutic input. Many children have limited access to mental
health serices, however most are attending school. If the school environment can be enabled to
better assist those with emotional and behavioural difficulties this is likely to improve their
experience of school and help them manage the academic work and petrmjgmavailable

to them. Scalable and practical solutions are needed and the School Mental Health Toolbox is ar
example of one such method to improve access for refugee children to mental health
interventions.
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3110- Psychosocial and mental health problems in youth refugees,
immigrants and Greeks during 20052014: A retrospective study

Prof. Dr.Dimitris Anagnostopoulos

Objectives: Since 1989, Greece has been transformed into a host country for immigrants and
refugees from east Europe and other camis, mainly from countries at war. Immigration

involves a number of stressful events for children, adolescents and their families. The purpose of
this study was to examine the differences in psychopathology between immigrants, refugees anc
Greeks beforerad after 2010.

Methods: This study was retrospective. Three hundred and six out of 1182 files of immigrants
who referred to the Department of Child and Adolescent Psychiatry (DeCAP) durin@@D95
were randomly selected for the purposes of this stighas found that 90 (29.4%) and 216
(70.6%) files of youth immigrartsefugees came from the year period 22089 and 2010

2014 respectively. These data were matched with age and sex with 151 files of natives who
referred to the clinic during the aforenti®ned decade. Hence, the final sample consisted of
four groups: 1) youth immigrants (N=90) who referred to the DeCAP during200%, 2)

youth refugees (N=216) who seek for help during 20QD4 (mainly refugees from countries in
conflict), 3) Greeks (N72) who referred to the DeCAP during 268309 (before the

detrimental effects of the Greek economic crisis to be apparent) and 4) Greeks (N=79) during
20102014. The initial psychiatric diagnoses were made by child psychiatrists through clinical
interviews based on ICELO diagnostic criteria, in cooperation with different members of the
multidisciplinary team, according to the specific request and needs of each case. For the current
study, two child psychiatrists independently reviewed the files in ¢oderexamine and

confirm the initial diagnosis.

Results: The findings demonstrate that refugees 2014) seek for help mainly because of

social factors and factors related to their health status. In particular, it was shown that refugees
had a greater number of factors influencing health statuk&d)immigrants (2062009) and

Greeks (2012014). Additionally, refugees (204ZD14) received more often general psychiatric
examination, requested by authority than immigrants and Greeks. At the same time the
proportion of Greeks (after 2010) who re@spsychiatric diagnosis (F) was more frequent than
that of refugees.

Conclusions: These results highlight the impact of both refugee influx and economic crisis on
child and adolescent wellbeing.
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3113- Prevention of Psychopathologyn Unaccompanied Refugee Minors

Specialist Trainee in Child & Adolescent Psychiditu Mitra

Objectives

As increasing numbers of Unaccompanied Refugee Minors (URM) are arriving in Europe, there
is a need to investigate which factors influence their mental health and psychological resilience.
This review aims to id#tify post settlement influences, living arrangements, access to services
and effective treatments that may improve mental health outcomes foBURM

Methods

A systematic literature review was conducted of published papers in any language for children
(<18 years) entering a host country unaccompanied and seeking asylum. Specific studies were
eligible if they examined any treatment or Aiosatment influences on mental health or
psychological resilience for the URM. Eleven published quantitative studiesiaesttified.

Results

After arrival in the host country, those given more autonomy versus a restricted reception
setting reported fewer anxiety symptoms. Regarding living arrangements, those in foster care
had lower risk of PTSD and lower depressiyegtoms compared with those with semi
independent care arrangements.

Considering recognition of mental health problems, it was suggested that only 30% & URM
have fosteiparents or guardians who can detect a mental health need. Looking at access to
mental health services, it was found that URMere less likely than accompanied children to
receive traumdocussed interventions, receive cognitive therapy or anxiety management or even
practical assistance with basic social needs.

With regard to treanhent evaluation, only case series were identified. These two studies found
cognitive behavioural therapy improved PTSD symptoms and mental health outcomes. A less
structured approach (mental health counselling alone), did not improve functional health
outcomes.

Conclusion

The factors suggested by this review have implications for planning resources f@.URMe
supportive living arrangements are associated with lower PTSD and depressive symptoms.
URMG®& have low access to mental health serviceslaaguggests unmet need. Inadequate
research has been carried out with UBMcluding investigation of treatment efficacy.
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S0211: Refugee Youth in Europe and Lowincome Countries

Dr. KarimaAssel

To review the situation of unaccompanied and accompanied refugee youth in 6 different
demographic areas (Finland, Norway, Sweden, Germany, Austrignémme countries) and
present individal studies in each of these areas.
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3123- Prevalence of psychiatric disorders among unaccompanied asylum
seeking adolescents in Norway.

MarianneJakobsen

Background: Unaccompanied asyhs®eking children (UASC) are known to be subjected to
several potentially traumatife events, risking more mental health problems than other
populations of same age. In this study, we aimed to explore the prevalence of psychiatric
morbidity at an early stage after arrival to the host country.

Methods/design:

We performed structuredimical interviews (CIDI) with 160 male UASC from different

countries (Afghanistan, Somalia, Iran), after four months in Norway. Most of the participants
had experienced life threatening events (82%), physical abuse (78%), or loss of a close relative
(78%)in their former life.

Results: 41.9% of the participants fulfilled diagnostic criteria for a current psychiatric disorder.
The most prevalent diagnosis was PTSD (30, 6%), followed by MDD (9, 4%), Agoraphobia (4,
4%) and GAD (3, 8%).

Discussion: Impliations of this vulnerability call for more mental health resources in the early
stages of the asylum process. Increased awareness of psychiatric morbidity in UASC may
improve the prognosis, give more appropriate care, and ease the integration proddeseaia al
of society.

The results were published in: Clinical practice & Epidemiology in Mental health, 2014,-10. 53
58
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3124- Narrative Exposure Therapy for immigrant children traumatized by
war: Results from randomized controlled trial

SamuliKangaslampi

Background: Millions of childne worldwide suffer from posttraumatic stress disorder (PTSD)
symptoms and other mental health problems due to repeated exposure to war or organized
violence. Forms of cognitivbehavioral therapy (CBT) are the most commonly used treatment
for PTSD and app to be effective for children as well, but little is known about the
mechanisms of change through which they achieve their effectiveness. Here we present the
preliminary results of a randomized controlled trial (RCT) studying the effectiveness and
mechaisms of change of Narrative Exposure Therapy (NET), a-G&3%d, manualized short
term intervention for PTSD symptoms resulting from repeated traumatization, in immigrant
children traumatized by war.

Methods/design:

Up to 40 9 17-yearold immigrant childen who have experienced war, military violence or
displacement and suffer from PTSD symptoms are randomized into intervention (NET) and
control (treatment as usual, TAU) groups of equal sizes. The study is conducted as a multicentre
pragmatic RCT in a wsl care setting. The effectiveness of NET treatment will be compared to
TAU positive control group, on PTSD. The effects of the intervention on traumatic memories

will be studied as potential mechanisms of change mediating overall treatment effestivene

Results: Data collection is still under way and the preliminary results will be presented in the
congress.

Discussion: The results of this trial will provide evidence for the effectiveness of NET in treating
traumarelated symptoms in immigrant ctiien affected by war. The trial will also generate

insights into the complex relationships between PTSD and memory functions, and help guide the
future development and implementation of therapeutic interventions for PTSD in children.

Trial registration: Protocol and Registration and Results System ClinicalTrials.gov
NCT02425280

Keywords: NET, CBT, therapy, effectiveness, memory, war, posttraumatic stress disorder,
children
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3125- Emotional expressiveness and avoidance iramratives of
unaccompanied refugee minors

JuliaHuemer

Objectives: The aim of this study was to examine a cohort of unaccompanied refugee minors
(URMSs) by means of psycholinguistic methods in order to obtain a more subtle picture of their
degree of traumatization.

Methads: Twentyeight participants were included in the Strestucing Speech Task (SIST)
consisting of a free association (FA) and a stress (STR) condition. Narratives were examined by
means of (1) quantitative parameters (word count); (2) psycholinguistables (temporal

junctures, TJs), narrative structure, referential activity @Ré)measure of emotional

expressivity; and (3) content analysis ratings.

Results: Word count was significantly lower than in-aggtched norms. In the FA condition,

TJs were laver, but in the STR condition, rates were comparable. RA was significantly higher in
both conditions. Content analysis ratings showed that the experiences described by these youths
were potentially traumatic in nature.

Conclusions: This pattern of narragighows a mixture of fulfilling the task demand, while
containing an emotionally charged narrative. Narrative structure was absent in the FA condition,
but preserved in the STR condition, as URMs struggled with the description-abnoative

events. Thisndicates that these youths have not yet emotionally dealt with and fully integrated
their trauma experiences.
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3126- Mental health interventions and services for refugee children in
middle- and low-income countries

Panosvostanis

Objectives: To critically consider policy, evidence, population trends and emerging intervention
models fo refugee children in lonand middleincome countries.

Methods: As part of the World Awareness for Children in Trauma programme (WACIT:
www.wacit.org), a sixdimension service model based on traffor@ised interventions and the
ecological resilience fraework was developed. This was applied to asyseking and refugee
children living in different contexts, and usually in the absence of specialist resources.

Results: Case studies and research findings will be presented from services for unaccompanied
minors in Greece, Syrian refugee children in Turkey, and victims of internal displacement in
Kenya. These will relate to establishing needs, stakeholder input, joint care pathways, and
interface between NGOs and child mental health services.

Conclusions: The integration of trausfacused interventions and resilieAoeilding into
existing networks and systems is a resowftective model to maximize capacity in various
adverse contexts for refugee children with high levels of complex mergihimeeds.
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3127- Attitudes towards Unaccompanied Refugee Miars in Germany

PaulPlener

Objectives: In Germany numbers of refugees steeply increased in 2015, with nearly a third being
below the age of 18. Unaccompanied refugee minors (URM), are a vulnerable group and in
addition to preflight and flight stress, the acculturatiprocess can work as potential stressor.

Our aim was to explore attitudes towards URM in the general population. Methods: We
conducted a study in a representative sample (n=2524) of the German population (ages 14 year:
or older) in 2016. Results: Only 2280f participants were supportive of opening up to the

intake of more URM. Although few participants argued in support of immediate deportation of
URM in general (38.6%) or of URM from the Middle East (35.3%), a majority advocated for
immediate deportatiaof URM from the Balkan region (62%) or from Africa (51.1%).

Difference in the variance regarding attitudes towards deportation were explained mostly by
right-wing political attitudes as well as by islamophobic attitudes and general rejection of

asylum sekers. High rates of approval where found for guaranteeing the same chances to
schooling or apprenticeship for URM as to German children and granting a right to permanent
residence to those finishing their education. Conclusion: Education and quaffeag¢io to be
perceived as key elements for integration. Studies about needs and wishes of URM consistently
report a high motivation to learn the language of their new host country and attend school. This
underlines the importance of education as key faotmtegration.
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3128- Overrepresentation of unaccompanied refgee minors in inpatient
psychiatric care

Bjorn Ramel

Objectives

Unaccompanied refugee minors (URMs) have high levels of psychiatric symptoms, and
concerns for their access to mental health services have been raised. The aim of the study was t
compare inpatient psydtric care between URMs and RORMS.

Methods

All admissions in 2011 at the emergency unit were identified and divided into URMEG(N

and norRURMSs (n=205). On the basis of unique pati@fitst treatment occasion, a group level
analysis was perfored on gender, age, treatment duration, additional treatment
occasions/patient, involuntary care and involuntary care by gender, artOl@incipal

diagnosis. To retrieve further sample characteristics, a questionnaire was administered to the
physicians @sponsible for admitting patients in 2011.

Results

More URMs than noitJRMs exhibited setharm or suicidal behavior in conjunction with

referral. 86% of URMs were admitted with symptoms relating to stress in the asylum process. In
the catchment area, 3.4086the URM population received inpatient care and 0.67% inpatient
involuntary care, compared to 0.26% and 0.02% respectively of thRedRévhpopulation, both
comparisons g 0.001. There were more boys in the URM group (95%) compared to the non
URM group 9%). A difference in use of involuntary care disappeared after adjusting for
gender. No differences were found in diagnoses except for neurotic disordeds3jFabich

were more common in the URM group.

Conclusion

From an epidemiological perspective, MBRwere overrepresented in inpatient psychiatric care.
The results were published in SpringerPlus20154:131, DOI: 10.1186/s80669021
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S0212: Electro-physiological brain correlates of developmental
psychopathologyand the early adverse experience that poses risk for it

Virginie Perizzolo
HUG, unit de recherche du SPEA

The present symposium submission for the annual congress of the European Society for Child
and Adolescent Psychiatry considers eleptngsiological brain correlates of developmental
psychopathologyrad the early adverse experience that poses risk for it. Four different speakers
would present their work and results reporting: 1) asymmetry of frontal cortical
electroencephalogram (EEG) activity as a biomarker of vulnerability to emotional and
behavioralproblems in childhood; 2) results from an attention deficit/hyperactivity disorder
(ADHD) treatment study comparing slow cortical potential (SCP) neurofeedback and behavioral
selfmanagement training in children; 3) temporal dynamics of spontaneousrgagsgmng in
unaffected offspring of parents with bipolar disorder; and 4) the effect of maternal posttraumatic
stress disorder related to interpersonal violence-fH®D) on schoedged child symptoms in
response to an emotional face matching task. Téseptations will be followed by a discussion

led by Prof. Christoph Michel.
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2746- Associations between frontal EEG asymmetry and infant emotional
and behavioral problems

Mikko Peltola

Asymmetry of fontal cortical electroencephalogram (EEG) activity reflects emotion and
motivation, with relatively greater right frontal activity linked to negative emotionality and
withdrawal motivation, and left asymmetrical activity to greater approach motivation. To
determine whether frontal EEG asymmetry is a reliable biomarker of vulnerability to emotional
and behavioral problems in childhood, we used raatdysis on 38 studies (N=2,523) to test
whether childre® frontal EEG asymmetry is consistently associatéd thie presence of

familial risk factors and childréninternalizing and externalizing symptoms. The presence of
parental risk factors (e.g., depression or maltreatment) was significantly associated with greater
relative right frontal asymmetry in childrewith an effect size of d=.36. A weak relation was
observed between greater relative right frontal asymmetry and cl@ldnésrnalizing symptoms
(d=.19), whereas no association between greater relative left frontal asymmetry and
externalizing symptomaas observed (d=.04). The presentation will discuss whether frontal
EEG asymmetry is best conceptualized as a direct marker of developmental risk or as a
susceptibility factor that moderates the influence of the environment on developmental
outcomes.



S0212: Electro-physiological brain correlates of developmental
psychopathology and the early adverse experience that poses risk
for it

2747- Temporal dynamics of spontaneous gaze processing in unaffected
offspring of parents with bipolar disorder

PhD CristinaBerchio

Bipolar disorder (BD) is high heritable condition that is characterized by atypical face
processing. In this study we wanted to investghe temporal dynamics of spontaneous gaze
processing in unaffected offspring of parents with BD. During high density EEG recording, 14
offspring performed a validatediiack working memory (WM) task, in which neutral faces with
direct and averted gaxeere presented.

Preliminary data revealed that offspring of parents with BD (age rangb §8ars) have
impairments in gaze processing with functional anomalies in the P100 and N170 evoked
responses. Our preliminary results provide evidences of anattahional bias toward neutral
gaze in unaffected youth at high risk of BD.
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2748- EEG recording during an emotional face matching task in children of
mothers with interpersonal violencerelated posttraumatic stress disorder

Virginie Perizzolo
HUG, unit de recherche du SPEA

The Geneva E&r Childhood Stress Project (GE&30) is a longitudinal research considering
mothers exposed to interpersonal violenglated posttraumatic stress disorders (FPNSD),
nonPTSD controls, and the mothéckildren. A goal of the followp or Phase 2 ohis study

aims to find differences in emotional processing between children of these two groups of
mothers (59 years old).High density electroencephalography-@EHUs) was recorded during an
Emotional Face Matching Task (EFMT; MacNamara et al.,2013) ardtaiGiven the results
obtained in Phase 1 of the project, in which disturbances in emotion and arousal regulation were
found to distinguish IPVPTSD mothers and their children as compared to the controls and their
children at ages 122 months, and, meover, based on previous results (Curtis & Cichetti,

2013; Pollak et al., 2001), we expect to find in this longitudinal follgnof the Phase | children

a greater difficulty in identifying emotional faces among children ofFPN&D mothers

compared to thee of controls (i.e., as measured in reaction time and accuracy). We also expect a
difference in the amplitude of everglated potentials (ERPS) that are involved in the perception
and processing of facial expressions and associated emotions.

Preliminaryresults showed a trend for a decreased number of correct answers and an increased
RT for all emotions during the EFMT among children of {PVYSD mothers when compared to
those of controls. In addition, HBEG recorded in response to specific emotions aueg the

idea of differences in facial processing, given the higher amplitude observed in ERP component
N170 among the control group. Our preliminary results seem to provide evidences that IPV and
related maternal PTSD likely influence child emotapprasal and may have an attentional bias

in processing emotional faces.



/’// k

[rtecnarional F & s
ESCAP ONZTESS

S0212: Electro-physiological brain correlates of developmental
psychopathology and the early adverse experience that poses risk
for it

2750- Neurofeedback Treatment for Children with ADHD T an effectiveness
study

HannaChristiansen

Introduction and Objectives: Behavior therapy is a treatment alternative for children with
ADHD, and neurofeedback (NF) is a specific oreg tombines behavioral and neurocognitive
elements with good effects, and supposedly without side effects. To date there is no study on
ADHD treatment with NF in a naturalistic outpatient setting.

Methods: Based on a powanalysis, a total of 92 childreaged 711 will be randomized to

either NF or seHmanagement treatment (SM), stratified for gender and stimulant medication.
Children will recieve 36 higifirequent training sessions in 12 weeks with 6 sessions reserved for
comorbid problems. Post treatm@ssessments are scheduled after 36 treatment sessions, as
well as 6 and 12 months after treatment termination. Primary endpoints are the Conners 3rd
rating scales for parents and teachers, and the Quantified Behavior Tdsg{pthat

objectively asseses the three ADHD core symptoms inattention, hyperactivity and impulsivity.
Results: So far, N = 42 children (n = 20 NF, n = 22 SM) participated in the study with data
available. After 36 treatment sessions, children in both groups showed significaveaait

large improvements on all Conners parent rating scales and on the majority of teacher rating
scales, including academic achievement. Large and significant improvements were also obtainec
on Qbtest variables. Analysis ofionths followup data deonstrates stability of effects over
time. There are no significant differences between groups, yet. Treatment and assessment
continues and results from a larger data base will be presented.

Discussion: Behavioral treatment in a high frequent naturatistigatient setting seems to be
very effective in reducing ADHD symptoms, but possible toergn effects and group

differences still need to be established.
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2751- Discussion
TomasRos

Final discussion about electptysiological brain correlatex developmental psychopathology
and the early adverse experience that poses risk for it
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S0213:Social impairments across the psychosis continuum

PhDMaudeSchneider
University of Geneva

Social impairments are an important source of disability in patients affected with a psychotic
disorder and are also present in patients at clinicattiggghfor psychosis. Furthermore, it has

been shown that social deficits represent a risk factor for the development of positive symptoms
of psychosis.

In this symposium, we will cover the topic of social impairments in different populations across
the psychosis caimuum: patients with attenuated psychotic symptoms (APS), patients affected
by the 22q11.2 deletion syndrome (22q11D®)genetic condition associated with increased

risk for the development of psychosisnd patients with a first psychotic episode (FEP

First, Dr. Armando will talk about metacognitive awareness in patients with APS or FEP, which
represents an important function for navigating smoothly in the social world due to its links with
selfregulation. Dr. Bearden will then present her work @tiad cognition in patients with

22011DS and its relation to the emergence of psychotic symptoms. She will also discuss the
specific brain alterations that are associated with social cognitive impairments in this population.
Thirdly, Mrs. Fiksinski will exlore the association between early social impairments (autism
spectrum disorder symptoms) and the development of psychosis in a longitudinal study of
patients with 22g11DS. Finally, Dr. Schneider will present a feasibility study as well as
preliminary reslts about the effectiveness of an online social skills training intervention in
adolescents and young adults with 22g11DS.
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2616- An investigation on metacognitive abilities in children and adolescents
with Attenuated Psychoss Syndrome and First Episode of Psychosis,
preliminary findings.

Marco Armando

Introduction. Recent findings are showing impairments in metacognitive functioning in adults
and late adolescents (ag@d.6 years old) with schizophrenia. These finding have been

confirmed h patients with Attenuated Psychosis Syndrome (APS), suggesting that these
alterations occurs even in the preliminary phases of the disorder and making them a putative
early marker of an enhanced risk of developing schizophrenia. Moreover, metacogfiitive de

are associated with certain positive symptoms (i.e. delusions and hallucinations), low insight and
impairment in social functioning.

Unfortunately, these findings have never been replicated in children and young adolescents with
schizophrenia and AR This delay is partially due to the difficulty of assessing metacognitive
competences in this age range. Indeed these abilities are still under development in children and
youths. On the other hand, to date, no specific instruments aimed at investgatitggnitive
competences in this age range have been developed.

The aim of the present study is to investigate metacognitive competences in children and
adolescent with APS and schizophrenia with a new-sémé¢tured interview tailored on this
specificage range, the Metacognition Assessment Interview Children and Adolescents version
(MAIA).

Method: Participants were 60 children and adolescents divide into three groups (APS, FEP,
Control) with a recent onset of psychosis (age rangei=19.% years; M=134, SD=2.37).

Mental disorders were assessed using the Schedule for Affective Disorders and Schizophrenia
for School Aged Children Present and Lifetime VersiorSiKDS-PL). All participants

completed the Structured Interview for Psychdgisk Syndromeso the presence of APS/FEP
criteria. Data on level of functioning and IQ was also collected. The MAIA has been used to
assess metacognitive deficits.

Results: APS and FEP patients showed a worst metacognitive functioning compared to the
control group. Inteestingly, lack of metacognition was associated with negative symptoms and
impairment in general functioning.

Discussion.

This is the first study investigating metacognitive competences in children and adolescents with
APS/FEP with an instrument specdily developed for this age range. Preliminary results seem

to be consistent with data emerged from the analysis conducted on adult population.
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2617- Neural substrates of social cognitive deficits in youth at genetic high
risk for psychosis

Prof. CarrieBearden

Objectives: Social cognition is increasingly viewed as a potential endophenotype, or
intermediate trait, that may act as a marker of vulnerability to psychosis. 22g11.2 deletion
syndrome (22q11DS) represents one of the largest known genetic risk factors for psychosis,
which can be identified very early in development. Our study had two: dgdtsinvestigate the
relative contributions of social versus rewocial cognitive deficits to the prediction of psychotic
symptom severity in individuals with 22q11DS; and 2) to investigate the underlying neural
correlates of social cognitive deficits this population, to determine whether they converge
with those observed in idiopathic schizophrenia.

Methods: We previously found marked deficits in theory of mind (ToM), as well as deficits in
nornsocial aspects of cognition (processing speed, verbal learning), present prior to onset of
overt illness, in a large sample of youth at clinical high rislpgychosis (N=675) relative to

healthy controls (N=264). Thus, we prospectively studied multiple domains of social and non
social cognition in 22q11DS youth (N=70, mean age: 15.9) and demographically matched
typically developing controls, to determine winet social cognition better predicts symptom
severity than does nesocial cognition. The majority of these individuals (60 22g11DS and 56
controls) had structural neuroimaging data, which was investigated in relation to social cognition
and social behasr (covarying for age and sex).

Results: ToM performance was the best predictor of positive symptoms in 22q11DS youth,
accounting for almost 40% of the variance in symptom severity. Processing speed emerged as
the best predictor of negative symptomstaiddy, in an unbiased whole brain analysis we found
that measures of Theory of Mind and social behavior (Social Responsiveness Scale; SRS) were
significantly associated with cortical thickness within the inferior frontal gyrus, insula,

precuneus and superitemporal cortex, brain structures critically implicated in language and
social processing.

Conclusion: As ToM was a robust predictor of positive symptoms in 22q11DS youth, these
findings suggest that social cognition may be a valuable intermedidtitrpredicting the
development of psychosis.

Further, cortical thinning in hubs of ti@ocial braid® which substantially overlap with those
primarily affected in idiopathic schizophrenia, may underlie these deficits.
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2619- Autism spectrum and psychosis risk in the 22g11.2 deletion syndrome.
Findings from a prospective longitudinal study.

Ania Fikskinski

Background: The 22q11.2 deletion syndrome (22g11DS) is the strongest single genetic risk
factor for schizophrenia and related psychotic disorders, as individuals with 22q11DS have a
25% risk for schizophrenia. Many of theseiinduals also display impairment in social
functioning, and rates of Autism Spectrum Disorders (ASD) are increased in 22q11DS
populations. It has been hypothesized that ASD diagnosed in children with 22q11DS may
actually represent the sociedmmunicativedefects often observed during the early
developmental stages of schizophrenia. In this study we investigate whether those with autistic
symptomatology and/or ASD are at a higher risk for developing schizophrenia.

Methods: We prospectively studied 89 chdidwith 22g11DS to test this hypothesis. At

baseline, the Autism Diagnostic Interview, evaluating both current and early childhood
behaviors, and the Social Responsiveness Scale were used to assess ASD.-Apfdhew
Schedule for Affective Disorders @rschizophrenia for Schealge Children (KSADS) was

used to determine the outcome measures; development of a psychotic disorder or the
manifestation of psychotic symptoms.

Results: The average ageSD) at first and last assessments was#4.8 and 19.63.0 years,
respectively. Nineteen (21.3%) children developed a psychotic disorder. Contrary to our
hypothesis, there was no significant difference in the proportion that developed a psychotic
disorder, comparing those with (n=9, 17.3%) and those with8t & baseline (n=10, 27%;

OR =0.500, 95% CI =0.1601.569, p = 0.235). Similar results were obtained using autistic
symptom severity as quantitative predicting variable, psychotic symptoms as the outcome, and
when correcting for age, gender and fulllsclQ.

Conclusion: Results indicate that in children with 22q11DS, early childhood autistic features are
not associated with an increased risk for subsequent development of psychotic disorders or
symptoms, replicating previous retrospective findingadalts with 22q11DS. These results
indicate that in these patients, ASD and psychotic disorders can emerge independently, as
pleiotropic phenotypes. Additionally, our findings reveal that impairments on different domains
of social functioning are highly pralent in the 22q11DS population, even in the absence of an
ASD diagnosis, and that those are not solely mediated by low I1Q.
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2620- Online social skills training for adolescents and young adults with
22011.2 deletion syndrome

MaudeSchneider

Objectives: Patients with 22g11DS are at higk of developing schizophrenia and encounter a
wide range of social difficulties. This population is hence in high need of social skills
interventions to improve quality of life and adaptive functioning. Because of the rarity of the
disorder, we developed an online social skills training interveiitibie SOSTA22 digital

version. In this study, we present data on the feasibility and preliminary effectiveness of this
group intervention in adolescents and young adults with 22q11DS.

Methods: 21 participants aged between 11 and 26 years participatedl@anbek program of

the SOSTA22 digital version through the platform Skype. Information about parent satisfaction
and perceived effectiveness of the intervention was collected at the end of the program. Parents
also completed the Child/Adult Behaviour étiklist (C/ABCL) and the Social Responsiveness
Scale (SRS) before and after the intervention, which constituted the main outcome measures.

Results: Parents reported high levels of feasibility and satisfaction with the program. Four
domains were rated amproved by the majority of the parents: emotional awareness, general
wellbeing/mood, reciprocal conversations, and recognizing/namiriy emstions. In addition,

we observed a significant improve on the SRS total score and two individual dimensioris (socia
awareness and social motivation) following the intervention. No significant change on the
C/ABCL was observed.

Conclusion: This study suggests that using online vatederencing to bring social skills

training groups to geographically dispersed pasievith intellectual delay is feasible. Moreover,
results from the satisfaction survey indicate that the SO&J Aigital version curriculum
addresses topics that are a good fit with the needs of participants with 22q11DS. Parents also
noted social skillsmprovement in their offspring following the intervention on several social
abilities.
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S0214: Treatment of eating and weight disorders: where do we stand and
where are we going?

Prof. Johannegiebebrand

Despite the high prevalence of eating and weight disorders, and thé#itaibh evidence

based treatments for adults, available therapeutic strategies for these disorders lack a good
evidencebase in children and adolescents. Moreover, despite the importance of targeting weight
in eating disorder treatment, the two fieldsd&aditionally not relied on crodertilization.

This symposium will focus on novel approaches and treatment evidence that cut across eating
and weight disorders. New considerations on the importance of weight (across its spectrum from
high to low) in ating disorders and development of new treatment approaches that target both
eating and weight disorders will be presented. Speakers will present novel empirical findings
and will discuss treatment implications.

Dr Haas will conduct an international comigan of clinical trials of anorexia nervosa, with a

focus on the role of body weight at baseline, end of treatment and fato@r Muhlig will

present evidence on the effect of weight loss programs for children and adolescents with obesity
and focus onhe implications of the small effect sizes. Dr Haycraft will discuss her research on
childhood feeding problems and present the development of a digital resource to help parents
target problematic feeding and eating behaviours. Dr Lindvall Dahlgrepredént data on the

use of cognitive remediation therapy in eating and weight disorders.

This symposium will provide new knowledge and understanding of treatment approaches that
cut across eating and weight disorders; and that target weight. As sugmthasaim will be

suitable for both clinicians and researchers in the field of eating, weight disorders as well as
other fields.
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2695- International comparison of clinical trials based on patients with
anorexia nervosa with a major focus on body weight at baseline, end of study
and follow-up

Dr. VerenaHaas

Background: A considerable number of clinical trials on patients with anorexia nervosa (AN)
provide longitudinal data on body weight related outcome for different couridespite

obvious differences in study design and national health services, we aimed at systematically
comparing data at baseline, end of study, and follow up.

Methods: We carried out a PubMed search using the key Wandsexia nervoseandifollow-

upi, while additionally filtering for selected clinical trials on humans within the past 5 years and
articles in English. We analyzed baseline, end of study, and feifplody weight related data

for a maximum of 2 years after admission.

Results: Our searcletrieved 42 results. When comparing these studies, we noted large
differences in admission weight, length of inpatient/outpatient treatment, and applied treatment
elements. In studies conducted in English speaking countries, AN was largely treated on an
outpatient basis, with short intermittent inpatient admissions for medical stabilization. In
European countries, patients tend to be treated for a longer time as inpatients. The fact that
weight related outcome measures were not uniformly reported as bedyndeax (BMI; kg/m)
significantly hampered our comparison.

Discussion: Because of the detected international divergence systematic comparisons of
treatment strategies and settings appear promising with respect to identification of treatment
strategiepotentially entailing more favorable outcomes. However, to enable valid international
comparisons of treatment outcome in AN, a consensus is required for a basic data set to be
reported in all clinical trials.
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2696- Small effect sizes in conservative weight loss prograrmsimplications
for treatment of obesity in childhood and adolescence

Dr. YvonneMuhlig

Background: Prevalence rates for (extreme) obesity in children and adolescents stagnate on a
high level. Conservative weight loss programs have shown to be effective, yet the overall effect
size concering weight status is small. At present, there is no stringent treatment rational
focusing also on the elevated risk of somatic and psychiatmearbiditiesi for patients who

were not able to reach substantial weight loss in conservative weightdgsams.

Methods: Data from systematic reviews and ragtalyses on obesity treatment for children and
adolescents and from clinical trials involving adolescents with extreme obesity are highlighted.
Methodologically, we focus on weight loss, attendante aad loss to followp to evaluate the
interventions.

Results: In our systematic review, 48 randomized controlled trials with a total of 5025
participants were assessed. With regard to studies fulfilling predefined methodological quality
criteria, weigl losses between 0.05 and 0.42 BMicore within 24 months after starting
conservative treatment were reported. Dropout rates (data available in 41 studies) were 10% or
higher in 27 studies (66%) and 25% or higher in 9 studies (22%). Similarly, in ent rec
randomized controlled trial involving 119 adolescents and young adults with (extreme) obesity,
the attendance rate of a ldevel intervention with six sessions was 23%.

Conclusion: Based on the limited effect of conservative treatment on weightastdttise

problem of adherence, alternative treatment approaches warrant future research. These include
psychological interventions with the aim of coping with obesity and its associated impairments,
but also bariatric surgery for eligible adolescents wxktieme obesity.
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2697 - Selective/fussy eating in children: Development of a digital resource to
support caregivers and health professionals

EmmaHaycraft

Objective: To address the lack of support available for caregivers and health professionals
regarding childre@ fussy/selective eaty behaviours by developing an evidethased, credible

and accessible support resource to promote healthy eating habits in young children and healthy
feeding practices in caregivers. Eating behaviours established early in life tend to remain
throughout bildhood and into adulthood, so ensuring that children develop healthy eating
behaviours from their earliest years is vital.

Method: Following a review of the literature and consultation with caregivers, the Child Feeding
Guide was developed. The Child Feeding Guide is a website and free mobile app which offers
information, advice and tools to help caregivers manage fussy ealtimn eating behaviours. A

digital format was used to ensure the Child Feeding Guide is accessible and that a diverse range
of caregivers and professionals can benefit from it. Health professionals and caregivers with
young children were asked to use @fgld Feeding Guide and provide feedback on its usability,
content, appearance and novelty.

Results: Over 85% of health professionals agreed that the Child Feeding Guide contains useful
information, is a beneficial resource, and is easy to use. 95% wamadchmend it to the families

that they work with. 80% of caregivers reported that using it helped them to better understand
their childrer® eating behaviour. Caregivers commented that using the Child Feeding Guide had
made them aware of how their feedimghaviours can inadvertently impact their c@ildating
behaviours. Other features of the Child Feeding Guide were identified as beneficial, such as: the
provision of advice alongside practical and realistic methods for improving mealtimes; tips for
not wing food for rewards or for comfort; information on common feeding pitfalls. Caregivers
also reported finding the Child Feeding Guide novel, interesting and educational, and easy to
use. Health professionals found it a valuable tool which complementsigxessources.

Conclusion: Initial user feedback suggests that the Child Feeding Guide is filling a critical gap in
available support resources. Caregivers and health professionals report that it is easy to use,
helpful and accessible, and that it isgied) to promote healthy child eating behaviours and

reduce caregiver anxiety and concerns.
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2698- Cognitive remediation in feeding and eating disorders A novel
approach to treatment

CamillaLindvall Dahlgren

In recent years, there has been a substantial increase in investigations of the impact of
neuropsghology on eating disorder (ED) aetioleggnaintenance and recovery. Clinical
neuropsychology is concerned with the applied science of-bediavior relationships, and in

eating disorders, the focus has been primarily to establish the extent to wlaikhesses in

cognitive flexibility and central coherence contribute to the development of the illness, its
perseverance and the likelihood of recovery. Cognitive remediation therapy (CRT) is a novel
intervention specifically tailored to remedy weaknessdhese two domains (i.e. cognitive

flexibility and central coherence) through metacognitive techniques. The intervention focuses on
the process of thinking (i.e. the how) rather than the content (i.e. the what), and in contrast to
traditional interventioa that center on increasing food intake and on addressing ED specific
symptoms such as weight and shape concerns, CRT aims neither to address nor directly treat
these. The focus is primarily to decrease rigidity (i.e. increase flexibility) and achielanaeba
between local (detailed) and global (the bigger picture) information processing strategies. This
presentation will describe the central elements of CRT for children and adolescents with feeding
and eating disorders, and a synthesis of the extaratiite on CRT for this patient group.






