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WELCOME ADDRESS

It is with great pleasure that we welcome you to the 18th International Congress of TACAPAP,
the International Association of Child and Adolescent Psychiatry and Allied Professions. We are
proud to tell you that the high quality and the great number of the submissions sent in will give
us a most stimulating and exciting scientific event. The program includes keynote presentations,
oral presentations, seminars, work groups and posters by the most distinguished and experienced
researchers and clinicians from our fields, ranging from developmental neuroscience and basic research
to clinical applications, therapeutic techniques, caring sciences and social, psychological, educational
and cultural aspects as well.

In Istanbul, you will also have the opportunity to enjoy the atmosphere of one of the most magnificent
historical cities of the world, a capitol of greatest importance for human culture, religion, economy and
not of less importance, famous also for its food.

Looking forward to meeting with you in Istanbul,

Fiisun Cuhadaroglu Cetin Per-Anders Rydelius
Chair of the Organizing Committee President of the Congress
President of the Turkish Association President of the International Association
for Child and Adolescent Mental Health for Child and Adolescent Psychiatry

and Allied Professions
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0O-1 Supporting the development of 0-6 year olds
in Turkish orphanages

Sibel Kazak Berument

METU

In Turkey majority of the babies and children who are
under the custody of Social Services and Child Protection
Agency are cared in institutions. These institutions are
not able to provide appropriate care for children to reach
expected levels of development in the cognitive, language,
social and emotional areas. The purpose of this study was
to increase the quality of care in children’s homes providing
care for 0-6 years. To increase the care quality toys and
educational materials were provided and care givers were
trained. Infant and children’s development were assessed
pre- and post-test by Bailey Infant Developmental Scales
II, Ankara Development Screening Inventory and Peabody
Word Test; and quality of care by ITERS-R Infant/Toddler
Environment Rating Scale and ECERS Early Childhood
Environment Rating Scale.

Quality of care was significantly improved in the institutions
in which the intervention program had been implemented.
Also when children’s vocabulary scores were compared
experimental group showed higher improvements than
the control group. Furthermore, language and cognitive
developmental lags of the children in the experimental
group seem to show decline compared to children in the
control group. Despite shortcomings results of the current
study indicate that intervention seem to have positive
effects on childrens development. It is suggested that this
program can be implemented in other children’s homes in
Turkey.

0-2 Demographic and perinatal factors for
behavioral problems among children aged 4-9 in
Taiwan

Yen-Nan Chiu, Chi-Yung Shang, Susan Shur-Fen Gau,
Wei-Tsuen Soong

Aim: To investigate the effect of age, gender, prenatal/
perinatal factors, and maternal psychological distress on
childhood emotional/behavioral problems.

Method: Sample included 1391 children aged 4 to 9 in
Taipei by a multi-stage sampling method. Their mothers
completed questionnaires including demographics,
prenatal/perinatal variables, the Child Behavior Checklist
(CBCL), and the Chinese Health Questionnaire (CHQ).
The multi-level model was used for data analysis.

Results: Boys scored higher on externalizing problems, and
girls scored higher on internalizing problems. Gender also
modified the comorbid patterns of emotional/behavioral
problems. Aggressive behaviors decreased, but attention
and thought problems increased with age. Prenatal/
perinatal exposures to alcohol and coffee, vaginal bleeding,

and gestational diabetes, low birth weight, and postnatal
incubation and resuscitation, and maternal psychological
distress predicted the risk for several childhood emotional/
behavioral problems.

Conclusion: Our findings suggest that prenatal/perinatal
and maternal care, and gender-specific measures are
important for prevention of childhood emotional/ behavioral
problems.

0-3 Socio-economic status and behavioral
problems in 1'2-year-old toddlers. The generation
R study

Pauline Jansen, Hein Raat, Johan Mackenbach, Vincent
Jaddoe, Albert Hofman, Frank Verhulst, Henning Tiemeier
Aim: A low socioeconomic status (SES) has consistently
been associated with behavioural problems in school-
aged children. We examined the relation between SES
and behaviour in 1%%-year-old toddlers. Furthermore,
we investigated the explanatory mechanisms
underlying this association.

Method: This research was conducted in the Generation
R Study, a population-based cohort in The Netherlands.
Maternal education and family income were used as
indicators of SES. At the age of 1'% years,4943 mothers
filled out the Child Behavior Checklist (CBCL). The
Total-score was dichotomized into ‘normal’ and ‘clinical
borderline’.

Results: A low maternal education was associated with
an high total problem score of the child (OR=3.94,95%
-CI: 2.67,5.81). A young maternal age, problematic
family functioning, and maternal psychopathology
each explained a substantial part —respectively 28%
,24% , and 23% - of the association between education
and CBCL-score. Marital status, long lasting
difficulties, paternal psychopathology, and maternal
smoking habits during pregnancy each explained 7 to
13% . Joint adjustment for these variables reduced the
risk of a high total problem score in children of low
educated mothers by more than half (fully adjusted
OR=2.34,95% -CI: 1.50,3.66). Family income yielded
similar results as educational level.

Conclusion: Our study showed that socio-economic
inequalities in behavioural problems were already
present in toddlers of 12 year old. Interventions aimed
at reducing the SES gradient in mental health should
thus start early in life. Our results suggest that these
interventions should focus on changing unfavourable
family factors, e. g. parental psychopathology and
stress, particularly in the lower SES strata.

11



haa it

IACAPAP 2008 ISTANBUL

0-4 Influence of enterohemorrhagic E. Coli 0157
outburst in primary school in Sakai, Japan

Keizo Nagao', Masakage Okuno?

"Sakakibara National Hospital

2Mikuni-hill Hospital

Aim:In 1996, school-meal diarrhea (Enterohemorrhagic
E. coli 0-157) was outbursted in Sakai.9,492-person
(incl,7,996 schoolchildren) have suffered,791 have
admitted,106 schoolchildren of 121 developed to
hemolytic uremic syndrome (HUS), and three children
died. Mental and physical influence of subsequent was
investigated.

Method: The questionnaire of the 564 schoolchildren of a
mass outbreak area was carried out eight months after
the disaster. Result: 293 (52%) children complained
the symptoms of abdominal infection, and 175 (31%)
felt fear as if they might die. PTSD symptoms of
diagnostic criteria B in DSM-4 includes mainly (1)
some physical symptoms involves the condition by
uneasy and fault strain, (2) fear of the reoccurrence
infection, and (3) evasion condition were seen.
Although there were many acts which avoid school
meal and some kinds of foods as an evasion condition,
it did not regard only as a PTSD condition but also
considered more suitable as normal protective evasive
action. The child’s reaction pattern was classified into
8 types according to the existence of an abdominal
symptoms (as (1) of the criteria A of DSM-IV), the
strong fear, sense of shudder in that case “I might
die if it carried out by accident” (as (2) of the criteria
A), and mental sequelae based on PTSD symptoms.
Eight types were (1) PTSD group (57 have developed
PTSD,10%), (2) abdominal symptoms and transient
uneasy group (57 does not have any mental sequelae
after that although abdominal symptoms developed
and it felt uneasy,10%), (3) development of abdominal
symptoms and no anxious, no mental sequelae group
(N=126,22%), (4) development of abdominal symptoms
and denial defense group (53 denied any anxious and
influence, although PTSD symptom exists as mental
sequelae,9%), (5) superfluous uneasy groups (although
abdominal symptoms do not develop, uneasy, sensitive,
PTSD symptoms, N=14,2%), (6) transient uneasy group
(although symptoms do not develop, it has misgiving of
death transiently. N=47,8%), (7) not-influenced group
(any symptoms do not develop. N=175,31%), and (8)
unconscious group (35 do not develop abdominal
symptoms and deny any fear and anxious, but have
PTSD.6%). Any 8 groups showed the characteristic
features respectively.

Conclusion: Pervasive influence was observed, that it
needed not only the correspondence and management
to the each child who shows the serious illness sequelae,
but to be considered on the educational mental health
approach for all the schoolchildren.
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0-5 Competence and behavior problems in a
birth cohort of indigenous Sami and Norwegian
preadolescents in Arctic Norway. Parent and
teacher reports

Cecilie Javo, John A. Rgnning, Bjgrn Helge Handegard, Floyd
W. Rudmin

Sami National Centre for Mental Health

Department of Pediatrics, University of Tromsp

Center for Child and Adolescent Mental Health, North Norway, University of
Tromsg

Aim: In a 7-year follow-up birth cohort from the
general population in the Sami core area, Finnmark,
Arctic Norway, parent and teacher reports of social
competencies and behavior problems were examined
for 71 indigenous Sami and 77 Norwegian 11-12 year-
olds.

Method: Instruments were the Child Behavior Checklist
(CBCL), the Teacher Report Form (TRF), and the
Impact Supplement of the Strength and Difficulties
Questionnaire (SDQ)

Results: No ethnic differences were found for the
competency scales. Total Problems reported by
Sami and Norwegian parents were low compared
to the overall mean found in multicultural studies.
Sami parents reported lower Total Problems and
Attention Problems than did Norwegian parents.
In contrast, there were no ethnic differences on the
TRF measures. Consistent with other international
studies, parents and teachers rated girls higher than
boys on social competencies and boys higher than girls
on Externalizing and Attention Problems. Gender
differences were larger on the TRF than on the CBCL.
Agreement in parent-teacher ratings of same child on
the CBCL / TRF was significantly lower for the Sami
than for the Norwegian sample on social competencies,
and on Externalizing and Attention Problems, as was
the agreement on Total Impact of child difficulties
Conclusion: The very low problem ratings by the
Sami parents indicate a need of specific clinical cut-
off points to distinguish between clinically referred
and non-referred children. Disagreement in ratings
between the Sami parents and teachers, but not
between the Norwegian parents and teachers, for
children attending the same schools, suggests cultural
influences on problem ratings.

0-6 Caregiver causal models in early psychosis:
an Australian perspective

Kerrie Clarke, Grace Couchman
School of Psychiatry, Psychology and Psychological Medicine, Monash University,
Australia

Causal models and attributions regarding early psychosis
and drug use by caregivers are powerful and influential
on client outcomes (Clarke & Couchman,2007). Caregiver
causal models are affected by cultural factors, exposure
to leading psychiatric biopsychosocial theory, as well as
culturally derived understandings of social, interpersonal
and psychological problems. Causal models are particularly
pertinent to those presenting with early psychosis in the
context of an illicit substance use disorder (SUD) as SUD
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can evoke significant additional social stigma and socio-
legal sanction.

This paper will present an Australian perspective regarding
the use of caregiver causal models in early psychosis.
A study of caregivers and patients from a Youth Early
Psychosis (YEP) service, located a rural and urban setting
in Australia, assessed caregiver attributions and causal
models of illness with the Causal Models Questionnaire
for Schizophrenia. Preliminary findings were that of the
109 causes of psychosis identified by carers, the majority
(34%) were related to characteristics of the patient, which
included illicit substance use, and personality problems.
This was in comparison to a 33% attribution of causes
to the social environment, which included school stress,
illness/death of a family member, and conflicts between the
patient’s family members.53% of caregivers acknowledged
genetic/hereditary factors as a potential cause of the illness,
however only 10% of the causes elicited were attributed
to physical/biological factors other than genetics (such as
brain disease or other physical diseases). Implications for
psychoeducational approaches and caregiver interventions
will be discussed.

0O-7 A study on high risk children for schizophrenia

Laura Nussbaum!, Tiberiu Mircea', Liliana Nusshaum®
Wniversity of Medicine and Pharmacy “V. Babes” Timisoara, Romania
University of Medicine and Pharmacy “V. Babes” Timisoara, Romania

3Mental Health Department Timisoara Romania

Aim: This study aims to evaluate the ways in which the
“high risk” children for schizophrenia perceive their parents,
the way in which parents with schizophrenia evaluate
their children in comparison with those in the “depressive
families” and to point-out the family-environmental
conditions of the children with one schizophrenic parent
versus those with one depressive parent.

Method: Three standardized instruments were applied on
the studied “high risk” group of 54 children of parents with
schizophrenia and on the control group of 23 children of
parents with endogenous depression.

We utilized three standardized instrument: Children
Behavioral Checklist (CBCL), The Family Identification
Probe (PIF), The Fifth (Vth) Axe - DSM IV. Through the
CBCL application on the parents of children, we evaluated
the way in which the parents do see their children, their
perception of their children. PIF offered us information
about the way in which the children do see their parents and
their capacity to identify themselves with them. Through
the Fifth Axe of DSM IV., the abnormal psychosocial
conditions have been evaluated.

Results: Through the CBCL application we obtained the
following results:

-all the children registered high scores at the items for
depression, hyperactivity and agressivity, independently
from the child’s gender or the disorder of the parent
(schizophrenia or depression)

-The scores obtained through the CBCL application on the
psychotical parents were different from those obtained
through the application in the general population because
of the incapacity of the psychotical parents to evaluate the
behavior of their child objectivally, so that their evaluation
is distorsioned. We notice an exacerbation or an total ignore
of the simptomatology of their children

IACAPAP 2008 ISTANBUL

Through the PIF application, utilizing the Spearman’s
corelation rangs (R) and the multivariant analysis ANOVA/
MANOVA, we obtained a quantification of the child’s
identification with his parents. So that:

- The effect of the “disorder” factor in all the variables
(I-F, I-M, R-F, R-M, D-P) -Ideal Father, Ideal Mother,
Real Father, Real Mother, Disordered Parent- its values
in the “depressive families” are higher than those in the
“schizophrenical families”. We noticed in the “depressive
families” an semnificativally higher ideal identification
of the children with their parent especially their father in
comparison with that in the “schizofrenical families”. (Ideal-
D -P with depressive parent r =.442, with schizofrenical
parent r=.285) (Real- D-P with depressive parent r=.504,
with schizophrenical parent r=.301)

- Generally, the psychotical disorder of the mother is
more important for the child, its influence has an direct
stigmatization effect on the child. The identification of the
child is much lower in those cases

- The identification model in the “depressive families” is
closer to the general population than in the “schizofrenical
families”

Through the V-th Axe application, the psychosocial
pression to which a child is exposed in a family with a
major depressive membersis much higher than in the
families with a schizofrenical parent. Through the positive
codification on the V-th Axe the maximal frequency is for:
resentful behavior of one parent (76,47%), disarmony in
family (73,52%), distorsioned intrafamilial comunication
(70,58%), lack of conversation in family (76,47%), lack of
social relations (50%).

Conclusion: -The perception of the child from the disordered
parent is more distorsioned in the families with one
endogenous depressive parent.

-The identification of the child with the disordered parent
as well with the healthy parent is very low in the families
with a parent with schizophrenia, especially in the cases
where the mother presents schizophrenia.

-The abnormal psychosocial conditions under which the
children live are more numerous in the families with a
parent with endogenous depression.

0-8 Development and evaluation of mental health
services for vulnerable children

Panos Vostanis
University of Leicester, UK

Vulnerable children are defined as young populations
with multiple needs, mobility, and experience of acute and
chronic traumas and life adversities. They include children
in public care, homeless, asylum-seeking, and offenders.
Epidemiological findings will demonstrate these children’s
high prevalence of psychiatric disorders, related needs,
risk factors, and limited access to services.

The characteristics of vulnerable children will then be
discussed in the context of child mental health services,
across health and welfare systems and societies. It will
be argued that, even with limited resources, it is possible
to develop designated service provision. Examples of such
service models will be presented, with particular reference
to such a service in the UK.

Services need to work closely with statutory and non-
governmental agencies. A service model for vulnerable

13
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children should include different components such as:
consultation and training to other agencies, to enable them
to recognize child mental health problems, manage those of
mild severity, and only refer selected cases to the specialist
mental health service; joint working with these agencies;
direct access and quick response; outreach service provision
in different community settings such as children’s homes
and shelters; skills in assessing traumatized children with
multiple psychopathology; and therapeutic interventions
applied to the needs of this client group. Evaluation
findings from different study designs will be presented on
these groups of vulnerable children.

0-9 How to implement a model for evaluation in
an inpatient child and adolescent clinic?

Mia Danielson!, Tobias Edbom?*
'Division of Child and Adolescent Psychiatry, St
Department of Woman and Child Health, Child and Adolescent Psychiatric Unit,
Karolinska Institutet, Stockholm, Sweden

Lholm

Introduction: As a result of a review of the Child and
Adolescent inpatient clinic in Stockholm, Sweden a model
for evaluation was developed with the aim of describing
the clinical process during the time for intervention. We
needed measures for outcome based on the theoretical
assumptions for instance, that the inpatient clinic
interventions should be based on salutogenic theory or
screening for basic psychiatric symptoms. We also wanted
a model that could work both as an evaluation of the
organization and establish quality of health care but also
as a tool for the therapist/nurse in direct relation with the
patient. In October 2007 we introduced the model in the
clinical setting.

Aim: Evaluate the implementation process of the evaluation
model and to se if it could measure change over time for
inpatient patients

Method: Two instruments was used, Sense of Coherence
(SOC) measuring salutogenic factors and Strengths
and Difficulties Questionnaire (SDQ) witch screens for
psychiatric symptoms. In order to measure function C-GAS
was used. A care document (vardplan/behandlingsplan)
was developed based on identification of the patients
problem and the commission of the referrals. All patients
should bee assessed as baseline within three days after
intake and reassess at time of discharge.

Results: There are differences in use between departments
and individuals. In this section we will describe the
implementation process and how measurements have been
used during the first six months. Differences in use will
be analysed and discussed in relation to implementation
theory.

0-10 ADHD and its management: Indian scenario

Rajesh Sagar, Monica Mongia, Manju Mehta, Raja Sadhu
Department of Psychiatry, All India Institute of Medical Sciences, New Delhi,
India

Aim:

1. To review the concept of ADHD in Indian Scenario

2. To study the behavioral management of ADHD.

3. To study the parent training module for ADHD

4. To discuss the psychopharmacological management of

ADHD
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Method: Various studies conducted at the Department
of Psychiatry, AIIMS, New Delhi, India along with the
experiences of the mental health team dealing with ADHD
in children and adolescents would be discussed.

Results: Data collected through over 10 years of research
has shown ADHD to be a significant disorder demanding
immediate attention. Aspects related to psychosocial
factors, comorbidity and parent related factors need to be
considered for comprehensive management of ADHD.
Conclusion Management of ADHD is a multidisciplinary
approach.

0-11 Promoting child’s rights in preventing child
maltreatment

Deo Angelo Saique?, Danielle Saique'

"Women and Children’s Protection Desk (WCPD) of Dasmarinas Municipal Police
Station (DMPS)

*Dasmarinas West National High School (DWNHS)

Aim: This qualitative study is to share the cause and
prevalence of Child Maltreatment (CM) related in violating
the Child’s Rights (CR) and to provide Action Plan in the
prevention of CM by promoting CR thereby protecting the
child from occurrence of child psychiatric problems later on.
CM is also rooted in not practicing, exercising and exerting
the CR. CM occurs anywhere, anytime and in all walks of
life and the helpless VICTIM ... the young, innocent and
vulnerable CHILD.

Method: The child-victim and the perpetrator are known,
related to each other and are both living in one household.
Cases in this study transpired within the confines of homes.
Cases were reported, investigated at the police station from
June,2006 to June,2007 and were filed in the legal courts.
Intake interviews facilitated to the child-victim and to
the relatives. Qualitative analysis used to identify major
causes/prevalence of CM at home related in violating the
CR.

Results: Physical injury ranked the highest case; next
rape, incest, lascivious acts, followed by neglect and
abandonment of unwanted child.

Conclusion: The above data suggest that CR if violated bring
undesirable effects to the total wellness and humanness of
the child-victim by violating the right to life to live, right to
health on mental and physical development, to health care,
right for protection from cruelty and persecution and right
against neglect, exploitation and discrimination.
Recommendations: These findings are experienced
and recommended further for Action Planning by the
stakeholders in preventing CM at home by promoting CR
to provide protection from child psychiatric problems in the
future.

“Maraming Salamat Po at Mabuhay!”

0-12 Mental health in UN convention on the rights

of the child - challenges and opportunities

Dainius Puras

UN Committee on the Rights of the Child

Vilnius University

Aim: The aim of this presentation is to identify challenges
and opportunities in the field of mental health and emotional
well-being of children, in the process of implementation of
UN Convention on the Rights of the Child by state parties.
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Method: Analysis of activities of UN Committee on
the Rights of the Child (dialogue with member states,
concluding observations, general comments) and response
from governments, in the field of child mental health and
related issues, will be presented.

Results: Child mental health and emotional well-being,
during first 18 years after ratification of UN Convention on
the Rights of the Child, has not been among priority issues
and in childhood policies in most countries around the
world. Paradoxically, absolute majority of articles of the
Convention are directly or indirectly linked with mental
health, emotional or social development and well-being
or mental disorders among children. Convention adresses
right to health and education, protection from violence
and discrimination, respect for views of children and their
civil rights, concept of evolving capacities of the child,
importance of family and competent parenting, rights of
disabled children and many other issues directly linked to
mental health and emotional development. Convention and
the process of its implementation and monitoring offers a
unique possibility to influence policy makers to invest in
child mental health in increasing quality and quantity of
resources.

Conclusion: In the 21st century child mental health issues
need to be addressed in a most responsible way, as a new
priority in childhood, health and cross-sectoral policies. UN
Committee on the Rights of the Child is very well aware of
huge importance of positive mental health, emotional and
social well-being, and mental disorders among children,
and is committed to address seriously mental health
issues in its activities. Cooperation of UN treaty bodies
with TACAPAP and national organisations in the field
of child mental health needs to be more close, to reach
good results in lobbying for effective child mental health
policies and practices throughout the world. Examples
of possible cooperation and effective synergies between
implementation of Convention and support for modern
child mental health policies will be presented.

0-13 Child and adolescent mental health: ethical
challenges and human rights

Jessica Lynn Borg

Child and Adolescent Mental Health Service- Waikato Hospital

Infant, child and Adolescent Mental Health Service, Private Bag 3200 Hamilton,
New Zealand

This presentation will discuss ethical challenges within
a CAMHS setting, with particular reference to the rights
of children with mental health difficulties and their
limitations e. g. capacity and consent, decision-making,
confidentiality, right to liberty. I will make reference to
local and international policies and human rights law that
impact on the provision of CAMHS services.

The United Nation Convention on the Rights of the
Child 1989 (UNCRC), states that children have the same
dignity and rights as adults do, but it also recognizes that
children are born dependent and have a right to protection
and guidance. Parents are often considered the primary
decision-making entities. The UNCRC grants the child
participatory decision-making rights. Providers of health
care are thereby obliged to give young people information
necessary to enable decision-making about matters that
concern them. However this does not mean that children
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must be the final decision-makers. Moreover, parents can
no longer act as decision-makers once a child can consent
for herself. On this note, I will make reference to Gillick-
competence in the UK including its interpretation and
limitations and provide case law examples.

According to The Mental Health Act in New Zealand,
parental authority is sufficient for the detention and
treatment of minors regardless of competence. As health
professionals we often encounter the dilemma of overriding
children’s autonomy and nowadays few clinicians would be
willing to override the wishes of a competent 16 year old.
However, the law is clear that in life-threatening situations
competent minors will be overruled. In conclusion, although
children’s rights may be overridden, it is advised to involve
children in decision-making which may benefit treatment
and rapport.

0-14 Child mental health in new European
democracies: search for effective policies and
practices

Dainius Puras’, Ona Davidoniene?

Wilnius University
*State Mental Health Center
Aim: To identify basic gaps and obstacles in existing child
mental health policies and practices in Central and Eastern
Europe and to suggest priorities for investments so that
alarming situation in the field of child mental health in this
region can be positively changed.

Method: On the basis of earlier performed preliminary
analysis of existing situation in the field of child mental
health policies in Central and Eastern Europe, CAMHEE
project was developed and is being funded by EU Public
health program since 2007, with 35 partners in 16
countries of European Union, including 8 new Member
states. Critical issues have been indentified in the project
design phase for deeper analysis:

a) concept of parenting and possibility to improve parenting
skills in general population and especially in families at
risk, such as parents suffering from mental disorders;

b) high level of destructive (bullying) and selfdestructive
(suicides) behaviour among school age population
and possibilities to invest in effective and sustainable
preventive activities;

c) ineffective system of child mental health services and

possibility to move from stigmatized system based on
tradition of social exclusion to modern community based
and family focused services for children in need.
There are many data convincingly indicating that in
these 3 fields, after many years of lack of political will to
invest in good child mental health, a shift of paradigm is
needed in order to move successfully to effective patterns
of interventions, both in the level of population based and
clinical interventions.

First results of CAMHEE project activities will be
presented, indicating an urgent need for concerted actions
by professionals, politicians and civil society in the field
of child mental health. There are unique opportunities
for positive changes in mental health of children and in
quality of mental health services in this region of Europe,
after many years of learned helplessness in attitudinal
approaches towards child mental health problems. It is
of strategic importance to define clear directions in child
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mental health policy and to change direction of allocating
increasing resources from system based on stigma and
social exclusion, to system based on strengthening
resilience and protective factors in children, families and
communities. Development of effective system of mental
health promotion and prevention activities is obligatory
condition for positive changes in quality of child psychiatric
services. Examples of gaps, challenges and effective
practices will be presented.

0-15 The impact of a national service
improvement programme on the commissioning
and delivery of health and social care services
for children and young people with mental health
problems and disorders

Dawn Rees

The National CAMHS Support Service, Care Services Improvement Partnership,
Leicester, England

In 2003, following the publication of a major policy
document which set out a National Service Framework for
Childrfen and Young People and their Families by the UK
government, a national service improvement team - the
National CAMHS Support Service - was set up to support
local and regional services to deliver a comprehensive
range of services for children, young people and their
families who have emotional, psychological and mental
health problems.

Over 5 years the National team has been able to demonstrate
the positive impact of their work to improve health, social
care and education systems’ provision of a range of services
across a continuum of need. This abstract will demonstrate
the inter-dependencies between government departments,
internal and external organisational contexts, and
investment. It will codify the key stages of programme
development which, in collaboration with partner
development teams working on information, knoweldge
management, mapping, workforce and service improvement
methodology has led to significant improvements in access,
demand and capacity management, increased range of
services, diversity and inclusion, reduced waiting times,
increased staffing and targeted services for children and
young people with emotional and mental health problems
and disorders.

It will explore the key factors which have contributed to a
significant postive change in the delivery of CAMHS services
and the extension of that work into schools and community
based settings. This has enabled local organisations to
best position themselves in order to capitalise on more
recent policy initiatives which rely on a shared vision, local
partnership development, joint commissioning and delivery
mechanisms. It will draw on key evidence from national
reports and research and highlight the factors which
have influenced success in delivering a national strategy
through the national service improvement team, working
closely with government departments, and regional and
local teams.
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0-16 Institutional collaboration between child
psychiatry units in Oulu University, Finland, and
Egyptian Abbassia Mental Hospital and Cairo
University

Sherin El Sheikh!, Geylan Riad? Ola Shahin®, Manal Omar?,
Inkeri Siekkinen*, Irma Moilanen®

IChild Psychiatry Unit, Abbassia Mental Hospital, Cairo, Egypt

*General Secretariat of Mental Health, Cairo, Egypt

3Child Psychiatry Department, Cairo University, Egypt

*Mental Health Program - Finnish Project in Egypt

5Clinic of Child Psychiatry, University Hospital of Oulu, Finland

Aim: To exchange experiences between Child Psychiatry
Units in Oulu University, Abbassia Mental Hospital and
Cairo University and improve the standard of psychiatric
care delivered to children in Egypt.

Method: Funded by the Finnish Ministry of Foreign
Affairs, this ongoing institutional collaboration started in
2006 as a continuation of another Finnish mental health
program for enhancement of child psychiatric services
in Egypt. Its emphasis is on building a multidisciplinary
child psychiatry team in Egypt oriented in using different
treatment modalities, as well as working on conjoint
scientific researches.

Results: Monthly telematic consultations are held between
Abbassia Mental Hospital and Oulu University. To gain
further insight into the child mental health care system
in Finland, sponsored observerships were provided for
Egyptian doctors to visit Oulu University Child Psychiatry
Department and affiliated child mental health centres.
Training courses are held in Egypt by a Professor (one
of the authors, IM) from Oulu as well as Finnish speech
therapists and special educators. Training for Autism
Diagnostic Interview - Revised (ADI-R) and Autism
Diagnostic Observation Schedule (ADOS) was also
provided, and were are now working on translating these
2 programs into Arabic to be later used on a wider scale in
all Arabic speaking countries. Child psychiatry services are
extended to include other underprivileged governorates in
Egypt as Assuit, Khanka and Helwan. Research activity
represented by a PhD thesis is in progress, and aims to
determine cultural differences between Egyptian and
Finnish attention deficit hyperkinetic disorder (ADHD)
and autism spectrum disorder (ASD) children.

0-17 New ways of working in psychiatry, nursing
and social work in the United Kingdom

Paul Tarbuck
BSTMHT

Aim: To describe the potential challenges and threats
associated with new ways of working in modernised mental
health services.

Method: Mental health workforce development has received
sustained political attention in the last 10 years following
the production of the Department of Health NHS Plan in
1997. The work has resulted in NewWays of Working for
NHS personnel (new roles and people working differently
in existing roles); Hospitals at Night and Modernising
Medical Careers (to ensure compliance with European
Union Working Time Directives and revised training
structures for doctors) and Creating Capable Teams
Approach (process evaluation of team functioning). Changes
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to mental health legislation will open up new possibilities
for disciplines other than doctors to undertake duties
previously reserved for doctors. There are opportunities
and threats for clinical and practice disciplines in the new
ways of working. This paper explains the developments and
the relevance of them to child and adolescent psychiatrists
and to the child and adolescent mental health workforce
and how new approaches are informing planning for future
services. This paper will describe new roles, new ways of
working within the recovery model and how these changes
have impacted on the role of the doctor and others.

0-18 Child and adolescent mental health services
in South Asian Countries: present state and future
prospect

Mohammad Sayadul Islam Mullick
Department of Psychiatry Bangabandhu Sheilh Mujib Medical University, Dhaka

In South Asia, roughly 45% of the population is under the
age of 18 years. Few studies in the South Asian countries
suggest that 12-20% of children have psychiatric disorders.
The pattern of psychiatric disorders in children resembles
that identified in developed world, with preponderance
of anxiety disorders and increased trend of behavioural
disorders that are severe enough to result in substantial
distress and social impairment, thereby warranting
treatment. In these countries with few mental health
professionals, there is a vast gap between need and
provision that must be addressed.

The mental health services for young people in South
Asian countries are inadequate, weakly organized and not
a priority. There are scarcity of manpower, logistic support,
multidisciplinary approach and coordination. Mental
health of South Asia differs from the Developing countries
in many aspects. Therefore, child and adolescent mental
health services for the South Asian countries would likely
to be different from Western model. The objectives of this
paper are to highlight the main issues to develop feasible
child and adolescent mental health services in South Asian
countries. It identifies strengths, resources, challenges and
opportunities, and highlights a strategic proposition of
developing child and adolescent mental health services in
South Asia for adopting a child and adolescent policy and
action plan to move from ideality to reality. International
and regional organizations can play critical role in
establishing dialogues, coordinated initiatives, assistances
and partnership to address these issues in this part of the
Globe.

0-19 Youth Mental Health Service: An innovative
model on the Central Coast, NSW, Australia

Amelia Hill, Fiona Duignan, Sue Leonard, Adrian Cobold

Deb Howe/North Sydney Central Coast Area Health Service, Children & Young
People’s mental health

The Central Coast region of New South Wales covers a
geagraphical area of nearly 2000km2 with total population
of 300 000,17% of which are of the age between 12-25
years. Few areas of need have been indicated including
area of rapid expansion and limited infrastructure to
support growth, high unemplyment rate for young people
who leave school relatively earlu, significant lower socio-
economic index, high incidence of domestic violence, child
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abuse and neglect, etc. The proposed Youth Mental Health
Services Model aims to provide seamless, multidisciplinary,
multicomponent service for young people aged 12-24 years
of age with mental health problems and/or disorders. Ten
key principles of the Youth Mental Health Model have
been discussed which include commitment to promotion
and prevention framework, early access, best practice,
sustainable clinical governance, effective partnerships,
focus on recovery and hope, targeting primary youth
mental health workforce, ensuring evaluation and
quality innovation. Different components of the service
including Y-Page, Adolescent Mental Health Service, Early
Psychosis Intervention, Youth Mental Health etc. have
been presented.

0-20 Promoting the mental health of children in
secure settings: An assessment of the impact of a
new commissioning framework in England

Fiona Gale', Clare Fox? Charlie Brooker*

Wniversity of Lincoln! CSIP

2University of Lincoln

This presentation will explore preliminary findings
arising from an evaluation of the implementation of a new
commissioning framework for mental health services for
children in custody. This framework has been has been
developed as part of a major programme of joint work
between the Department of Health, the Department for
Education and Skills, the Youth Justice Board and the
Home Office in England and Wales. Its overarching aim is
to improve the mental health of children and young people
held in secure settings (around 3000 children). It provides
a strategic framework for commissioners and service
providers to enable access for children to the full range of
comprehensive child and adolescent mental health services
in both the youth justice and children’s services systems.
The evaluation has assessed the impact of the
implementation of the framework on the commissioning
and development of mental health services for children in
secure settings, following its publication in March 2007.
It describes changes in the commissioning arrangements,
service models and investment across commissioning
partners with responsibility for the development, expansion
and improvement of comprehensive mental health services
for this group of children. It will focus on three areas of
the implementation - Process, Development and Expected
Outcomes.

The presentation will also present the framework for
delivering services and some examples of service provision
and good practice.

0-21 A specific setting welcoming the adolescents
and their parents in a child and adolescent
psychiatric department

Elise Drain, Sabine Chatelain, André Mercadante,

Florin Laetitia Bouche, Fabrice Chauvet, Aurélie Harf,
Thierry Baubet, Marie Rose Moro

Avicenne Hospital

Adolescence is a period of change with lots of questions
for the adolescents, their parents and their environment.
Disorders can appear. They can be transitional or the
beginning of a morbid process. The problems question the
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family functioning and the environment of the adolescent.
They need a multiplicity of approaches: medical,
psychological, social. In order to respond to the diversity
of the questions and needs, a specific setting welcoming
these adolescents and their parents has been developed in
a psychiatric department for child and adolescent. It has
been thought according to the model of the therapeutic
consultation of Winnicott and adapted to the specificity of
adolescence. We describe this setting, the development and
the process of these consultations and the possible issues.
Three levels can be described, more or less important
depending on the situations: the assessment of the situation
of the adolescent, the construction of a therapeutic alliance
and the process of change. These consultations take place
in the path of adolescence and come within the framework
of a close work with the other places where the adolescents
go: schools, social services, doctors... These consultations
can end there or they can allow specific proposals to the
situation of the adolescent.

0-22 Moving ADHD services forward: Kent
experience

Somnath Banerjee', Mohan Chandola?, Elias Cheriyan®

'East Kent Hospitals NHS Trust School & Child Health, Queens House,
Ramsgate, Kent, UK

*East Kent Hospitals NHS Trust, Castleside Clinic, Dover Health Centre, Dover,
Kent, UK

West Kent Primary Care Trust, Department of Community Paediatrics, Preston
Hall Hospital, Maidstone, Kent, UK

Aim: In the last decade there has seen more emphasis on
behavioural and other mental health issues in children.
ADHD is the most common and controversial chronic
neurodevelopmental disorder. Joint ADHD clinics were
started at two Child & Adolescent Mental Health sites in
East Kent in 1997, run by community paediatricians and
community mental health nurses. An audit was done of
the ADHD clinics against the National Institute Clinical
Excellence ADHD guidelines in 2002, which identified few
deficiencies. As one of the action points of the audit, ADHD
team meetings were instituted. Re-audit in 2005 showed
improvement in areas identified earlier. A county-wide
Kent ADHD Network Group was formed during the study
day on ADHD in June 2004. Since then study days are held
in every six months. It is attended by Paedriatricians, Child
Psychiatrists, General Practitioners, Adult Psychiatrists,
Nurses, Psychologists, Teachers, Social Workers, Speech
Therapists, Commissioners and Managers.

Method: The workshop intends to explore the advantages of
networking between Child Psychiatrists and Paediatricians
supported by other professionals in a comprehensive multi-
disciplinary way. Advantages of networking are to share
good practice experiences, improving communication,
listening and learning from others and feeling supported
and motivated.
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0-23 The 12-month prevalence of DSM-IV anxiety
disorders among Nigerian secondary school
adolescents aged 13 to 18 years

Abiodun 0. Adewuya', Tomi Adewumi?

'Dept of Psychiatry, Lagos State University College of Medicine. Ikeja. Lagos,
Nigeria

2School of Medicine, Obafemi Awolowo University. Ile-Ife. Nigeria

Aim: To estimate the 12-month prevalence of DSM-IV
specific anxiety disorders among Nigerian secondary school
adolescents aged 13 to 18 years

Method: A representative sample of adolescents (n=1090)
from senior secondary schools in a semi-urban town in
Nigeria were assessed for the 12-month prevalence of
DSM-IV specific anxiety

Results: The 12-month prevalence for all anxiety disorder
is 15.0% (females=19.6% ; males=11.4%). There were
significant gender difference in prevalence for all anxiety
disorders (P<0.001; OR 1.96,95% CI 1.35-2.65) and social
anxiety disorder (P=0.035; OR 1.82,95% CI 1.03-3.19) and
significant age difference in the prevalence of separation
anxiety disorder (P=0.045; OR 2.43,95% CI 0.99-5.96)
Conclusion: The prevalence of anxiety disorders in
Nigerian secondary school adolescents are comparable
to the rates found in the western world. Health policies
must integrate adolescents’ anxiety as a disorder of public
health significance. Further studies are needed to evaluate
the factors associated with anxiety disorders amongst
adolescents in this region.

0-24 Posttraumatic stress and hormonal effects
in Greek children and adolescents victims of traffic
accidents

Gerasimos Kolaitis, Stella Haritaki, Magda Liakopoulou,
Panagiota Pervanidou, John Papasotiriou, Spyros Ferentinos,
George Chrousos, John Tsiantis

Athens University Medical School, Department of Child Psychiatry and I*
Department of Pediatrics, “Aghia Sophia” Children’s Hospital, 115 27 Athens,
Greece

Aim: To study prospectively the prevalence, course and
predictors of Posttraumatic Stress Disorder (PTSD) in
young people following Road Traffic Accidents (RTAs).
Method: 60 children and adolescents aged 7-18 years
victims of RTAs were assessed immediately after
hospitalization, at 1 and 6 months later. Various screening
instruments such as the Children’s Post-Traumatic Stress
Disorder-Reaction Index (CPTSD-RI) and a semistructured
psychiatric interview i. e. the Kiddie-Schedule for Affective
Disorders and Schizophrenia-Present and Lifetime version
(K-SADS-PL) were used. Saliva and blood measurements
of cortisol, catecholamines and interleukin-6 (IL-6) were
also carried out at the same time points.

Results: 37.7 of young victims presented with PTSD based
on the K-SADS-PL interview 4 weeks following the RTA.
This percentage decreased significantly (p=0.02) at 18%
at the 6-month follow-up. Salivary cortisol concentrations
were significantly elevated immediately after the RTA in
those who subsequently developed PTSD at the 1-month
assessment. Evening salivary cortisol was normalized at
the 6-month follow-up while noradrenaline concentrations
were gradually elevated at the 1-month and 6-month
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assessments in the PTSD group compared to the non-PTSD
group.

Conclusion: These results confirm the high rates of PTSD
in young victims of RTAs, their association with hormonal
changes, the necessity for sensitizing other medical and
nursing staff, and applying therapeutic interventions in
those who need them, considering the impact of PTSD
on the biopsychosocial functioning in childhood and
adulthood.

0-25 Posttraumatic stress reactions in children
and adolescents after road traffic accidents

Els P. M. van Meijel, Ramon J. L. Lindauer, Frits Boer

AMC de Bascule, Department of Child and Adolescent Psychiatry, Centre for
Traumarelated Disorders, Amsterdam, The Netherlands

Aim: To present an overview of the research of posttraumatic
stress reactions in children and adolescents after road
traffic accidents.

Method: Posttraumatic stress reactions and Posttraumatic
stress disorder (PTSD) can occur after experiencing
psychological trauma, like violence, disasters and road
traffic accidents (RTA’s). Many children are involved in
RTA’s and are severely injured. Given the high frequency of
injury in childhood, and the rates of PTSD in this children
(10-35%), injury is an important cause of posttraumatic
stress reactions and PTSD in childhood.

Conclusion: In the majority of injured children the PTSD-
symptoms resolve spontaneously, but part of the children
develops PTSD. Because chronic PTSD goes with severe
and invalidating symptoms, it is important to identify the
children who are at high risk soon after the accident, and
to take measures to prevent chronical PTSD.

Results: In the last few years several studies examined the
possible risk and protective factors for children for PTSD.
In this presentation an overview of these studies and
factors will be given.

0-26 Impact of parental combat injury on children
and families: the role of parental guidance

Ryo Sook Chun!, Stephen J. Cozza®

"Walter Reed Army Medical Center,6900 Georgia Av. Washington DC, USA
*Center for The Study of Traumatic Stress, Uniformed Services University,
Bethesda, MD, USA

Aim: This presentation describes the unique challenges
faced by U. S. military children whose parents have been
seriously injured in the ongoing conflicts in Afghanistan
and Iraq and reviews the role of parental guidance in
supporting family adjustment to these challenges.
Method: The presenters will describe the experiences of
military children and families whose loved one has been
hospitalized at Walter Reed Army Medical Center for
treatment of their serious combat injuries. Presenters will
provide information about the affected children, areas of
significant parental concern and the clinical methods
that have been employed to address their needs. The role
of parental guidance will be discussed at it is used as an
integral support to non-injured parents in addressing the
needs of their children. A clinical case study video tape will
be shown to illustrate a clear example of the experiences
of military children and families related to combat related
parental injury. Audience discussion and participation will
be encouraged
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Results: Preliminary data do not suggest significant
psychopathology in the children of combat injured. Effective
parental communication and may lead to more positive
child and family outcomes. Anecdotal experience suggests
parent guidance can be an effective means to support child
and family health.

Conclusion: Military children face unique challenges
related to combat related parental injury. Effective
parental response to children is likely to lead to better child
and family adjustment. Future scientific study is required
to better understand these clinical phenomena.

0-27 Disaster interventions with children

Myrna Gannagé

Saint-Joseph’s University

Association for the Protection of War Children

War and forced displacement in Labanon brought about
a series of distressing elements and shared experiences,
which manifest in feelings of grief, loss, guilt towards the
dead ones, a sense of isolation, depression, hyperactivity,
anger, victimization, weakening of family and social
relations as well as decreased quality of community life.
The Association for the Protection of War Children aims to
provide psychosocial and mental health support to children,
individual, families and communities affected by the recent
war in Lebanon, responding to:

1- The psychosocial needs of the entire community affected
by the war through methods such as councelling, social,
cultural and anthropological activities.

2- The clinical needs of these persons, especially children,
who have suffered severe traumatic experiences as a result
of the war. These children benefit directly from the services
of the community mental health centers.

I will present the Association’s activities to the public.
The therapeutic follow up that I undertook with children
who had suffered from the war brought me to the brink
of the “unthinkable and unrepresentable” on a daily basis.
In this context, working on history becomes a must, as it
constitutes one of the elements that build the resilience of
the child of the war. Case studies will illustrate my work.

0-28 Parental perception of causes of mental
iliness and pathway to child and adolescent mental
health care in Lagos, Nigeria

Oluwayemi Ogun

Federal Neuropsychiatric Hospital YABA

Aim: The study aimed to examine the parental perception of
the causes of child and adolescent mental health problems
and the possible relationship with the pathway to health
care amongst this population.

Method: Caregivers (n=232) of patients attending the child
and adolescent unit of a Neuropsychiatric Hospital were
interviewed regarding past treatment methods/services for
their ward’s illness. Also, they completed an unstructured
questionnaire asking about their perception of the causes
of their child’s illness.

Results:  Seventy-four caregivers (31.9%) endorsed
biological causation,72 (33.6%) endorsed supernatural
causation while 68 (29.3%) claimed they had no idea of the
cause of their child’s illness. Western treatment services
were consulted by 33.6% , herbalists/traditional healers
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by 6.0% , prayer houses by 16.4% and multiple sources
by 37.1% . There was no significant association between
perceived causation and pathway to care but Christians
were significantly more likely to endorse supernatural
causation than Moslems (OR=2.97,95% C=1.27-7.75).
Conclusion: For effective planning, implementation and
improvement of child and adolescent mental health
services, there is need for education of caregivers about the
aetiology and treatment of childhood mental disorders.

O- 29 Parents partner with mental health
professionals to increase child mental health
outcomes through school based, multi-family
groups

Insa Fooken', Henrikje Klasen?, Lynn McDonald?

Insa Fooken, Siegen, Germany

Henrikje Klasen, Rivierduinen, Leiden, The Netherlands

3Lynn McDonald, MSW, PhD, Brunel University London

Aim: Reduce drop-out rates for child mental health
(average outpatient child mental health US clinics are 40%
-60%; Kazdin) using non-clinic based strategies which can
be replicated across countries

Method: School based multi family group were developed and
tested for child mental health outcomes in five randomized
controlled trials, and disseminated and evaluated in 7
countries in over 900 schools with average drop out rates
of 20% . Trained teams of local parents and mental health
professionals adapt 60% of the group processes to fit
cultural norms. Personal recruitment: “Come and try the
group once to help your child learn in school, and you will
meet other families at the school. All families are invited.
” 8 weekly meetings use experiential learning and offer
parent-led family activities to practice positive interactive
sequences within family units and parent support groups.
Coaching by trained parents supports parents to practice
imbedded compliance requests and also responsiveness
to child-initiated free-play. 2 years of parent led monthly
meetings maintain relationships. Applying theories of
family stress, family systems, child development and
community development results in increased parent-child
bonds, parent involvement in schools, social connectedness
and social capital, parent leadership in the community, and
child mental health outcomes. This evidence based family
skills model, Families and Schools Together (FAST) is
based on social work values of service user involvement and
cultural representation to shift systemic power inequities
and to lower drop out rates. Clinical researchers present
culturally adaptations and evaluations.

0-30 School counseling in relation to child and
adolescent psychiatry and allied professions

Siikran ilimse;ver Basarir

Robert College of Istanbul

Bogazigi University, Department of Guidance and Psychological Counseling
What is it about school counseling that is closely related
with child and adolescent psychiatry and allied professions?
We don't really see psychiatrists at school, neither do we
see clinical psychologists nor psychotherapists. However,
these are the professionals we need to introduce to parents
and students during times of referrals. Referring a student
is never easy for counselors due to many concerns raised
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by either the school or parents. It is never a surprise when
parents perceive psychiatric referrals to be the same as
seeing a medical doctor or someone who applies alternative
treatment. When referrals are not achieved; symptoms
get worse unless the family starts receiving professional
help and counselors have to deal with these symptoms at
school. The situation may be worse in a boarding school.
Although dealing with psychopathology is beyond most
school counselors’ general competence, it is likely that
they find themselves dealing with it. This raises certain
questions. Where does the counselors’ responsibility end
in terms of dealing with symptoms they observe? Does
this responsibility really end as long as the student stays
at school? At which points in time it is meaningful that
the counselor and the psychiatrist exchange comments
regarding the case? What happens when family stops
receiving professional help after a few sessions? Do the
school counselors have to be equipped with wider variety
of knowledge and skills? To what extent can psychiatric
supervision help school counselors manage certain
difficulties? Case studies will be presented in this paper to
address these questions.

0-31 Specialization patterns in professional
athletes: benefits of early specialization a myth?

T. Atilla Ceranoglu, Richard Ginsburg, Nicole Danforth,
Steven Durant, Bruce Masek

Massachusetts General Hospital, Boston, Massachusetts USA

Aim: The issue of early specialization in youth sports has
gained increasing attention due to concerns on health of
a child athlete who commits to one sport from early years
on. Through expertise gained by specializing earlier, many
hope to receive access to colleges or even professional
sports. While empirical data suggests early specialization
may lead to expertise, specialization before puberty can
jeopardize physical and emotional health.

Method: The specialization patterns among professional
baseball players (PBPs) and the contribution of early
specialization to their success were examined via Sports
Specialization Questionnaire (SSQ). Results: 96 players
responded. SSQ demonstrated good internal validity.70.8%
did not specialize in their current sport until 16-19 years
old, but Hispanic athletes specialized at a significantly
earlier age. Of those who attended college 68.7% reported
athletic involvement helping access to their desired school.
Athletes who received athletic scholarship specialized at
a later age than their counterparts (p<0.05). Conclusion:
PBPs tended to specialize in baseball in their late
adolescence years (16-19). Cultural background influences
the age of specialization. Sports involvement helps with
college admissions and financial aid. Accessibility of
sports may be a function of geography and may influence
specialization patterns. Similar research approach may be
applicable for other sports.
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0-32 Treatment of mothers at psychosocial risk
and their babies: a follow-up when the children are
8 years old

Marie Wadsby, Elisabeth Arvidssob

IKE, Division of Child and Adolelscent Psychiatry, Faculty of Health Sciences,
Sweden

The aim of this study was to evaluate the long term effects of
a six-week-long intensive interplay treatment programme
in a study group consisting of 45 less than 6-month old
children and their mothers, all being at psychosocial risk
according to defined criteria. The children’s behaviour,
experienced life events, social contacts, and need for support
from social services were studied by having the mothers
fill out questionnaires. This was done when the children
were 8 years old. Two groups, one comprising mothers at
psychosocial risk and their 8-year old children who had
not undergone any treatment (reference group 1, n=47)
and one comprising mothers without any psychosocial
problems and their 8-year-old children (reference group
2, n=57), were used. The children in the study group
displayed in total just as many symptoms as the children
in reference group 1, but externalizing symptoms were
significantly fewer and equally common in reference group
2. The children in the study group had experienced fewer
life events than children in reference group 1, but more
events than the children in reference group 2. The children
in the study group had the lowest number of social contacts
and those in reference group 2 the greatest number with
reference group 1 falling between these extremes. Of those
who did participate in the programme (n=45) and those
who declined to participate (n=58),72% had prior contact
with social services for financial support and/or for both
voluntary and mandated interactions, the frequency being
the same in the two groups.

0-33 Creative debriefing for mental health teams:
a series of art therapy group interventions

Maggie Wilson, Vanessa Cobham

Mater Child and Youth Mental Health Services Day Program

Creative Debriefing for Mental Health Teams: A series of
art therapy interventions to assist teams to debrief from
critical incidents.

Using the arts and art therapy processes creative
debriefing group supervision sessions were aimed at
providing all members of a Child and Youth Mental Health
Day Program team with the opportunity to process difficult
and traumatic incidents.

A collaborative research model was used to develop a
supervision questionnaire that was administered to all
team members.

Five bimonthly art therapy group sessions were conducted
with the team

The case study demonstrates the use of both
phenomenological methodology to examine the art works,
(illustrating the lived experiences of the team members)
within a psychoanalytic frame work.

The intervention was analysed and included both
quantitative and qualitative data. Results indicated an
increase in team cohesion particularly between clinical and
non clinical staff members, improved relationships between
all staff members. Individuals were able to collectively
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acknowledge the impact that the client’s challenging
behaviours had on the team and leave their work issues
at work.

0-34 Building confidence and skills:
videoconferencing supervision to support rural
clinicians

Karen Munro, Jean Starling, Sue Foley

Department of Psychological Medicine, Children’s Hospital at Westmead, Sydney,
Australia

Introduction: The Child and Adolescent Psychological
Telemedicine Outreach Service (CAPTOS) in Sydney
provides telepsychiatry services in New South Wales
(NSW) to clinicians at over 40 rural and remote sites.
Although these clinicians are required to manage complex
child and adolescent mental health presentations, they are
often inexperienced and lack the support of a team or more
senior clinicians. Clinical supervision via videoconferencing
is provided by experienced allied health staff at the
Children’s Hospital at Westmead (CHW), Sydney, either to
individual rural clinicians or to small groups, usually on a
monthly basis.

Method: 32 rural and remote clinicians completed a survey
form. They were asked to rate their satisfaction with
the tele-supervision process and how effective it was in
developing professional skills and clinician confidence.
Results: Participants reported a high degree of satisfaction
with tele-supervision, all indicating that it provided a safe
space for reflection and opportunities to consult with senior
clinicians and discuss current best-practice. The majority
of rural clinicians (84%) indicated that tele-supervision
had been very useful in their clinical and case management
work with children and families, and in their ongoing
professional development. In particular they indicated that
it had enhanced their skills in formulation, complex case
management, working with families and understanding
other therapeutic models. In addition, most (81%) indicated
that the process had been very effective in increasing their
confidence working in child and adolescent mental health,
and in assisting with the management of organisational
issues arising in their work.

Conclusion: Videoconferencing appears to be a well accepted
and highly effective method for providing professional
supervision to allied health clinicians in rural and remote
areas.

0-35 Lessons learned? - Yes, but how to teach?
Child psychiatry and psychotherapy curricula in
conflict regions

A. Qasqas, R. Gaber, F. Khalik, P. Riedesser, H. Adam, B.
Moller,

H. Schreyer

Summary: Referringtothediscussion ofasimilarsymposium
at IACAPAP in Berlin 2004, there still remains a paucity
of teaching programmes in many regions of conflict where
even basic services remain unavailable and training is often
limited to the area of prevention or to psychotherapeutic
responses to social trauma, while countries of the so-called
“First World” have well established Child and Adolescent
Psychiatry and Psychotherapy (CAPP) Programmes. This
symposium will examine the experience of CAPP trainers

21



)l

IACAPAP 2008 ISTANBUL

and trainees coming from different regions and will offer
transcultural and intercultural teaching to both lecturers
and trainees. Discussion regarding the appropriateness
of issues of culture, their interrelatedness to contextual
approaches to CAPP and the experience of indigenous
knowledge systems in CAPP interventions will be shared
and explored.

0-36 Developmental characteristics of
adolescents: an exploratory study in a high school
sample

Cigdem Dereboy', Hacer Harlak?, Mehmet Eskin', Ferhan
Dereboy', Hadiye Kaynak Demir?, Fatih Bilal‘, Kamil Ertekin®
Adnan Menderes Univ. Faculty of Medicine, Dept. Psychiatry, Aydin, Turkey
*Adnan Menderes Univ. Faculty of Science and Letters, Dept. Psychology, Aydin,
Turke

2ODT% Sagluk ve Rehberlik Merkezi Ankara, Turkey

“Private Practice, Istanbul, Turkey )

Memory Center Noropsikiyatri Merkezi, Istanbul, Turkey

Adolescence is a developmental period as well as a
transitional period from childhood to adulthood in which
significant changes are experienced. Present study
aimed to investigate the cognitive, identity and moral
development of the adolescents and to explore the factors
effecting them. Participants were 1027 high school
students (495 female,532 male, average age: 16,32) living
in Aydin in Turkey. Logical Reasoning Test, Identity
Confusion Assessment Scale (ICAS), Defining Issues Test
(DIT), Family Assessment Device (FAD), General Health
Questionnaire (GHQ-12), Dogmatism Scale (short form),
Family Assessment Device (FAD) and socio-demographic
and general information questionnaire were administered.
Mean scores for Logical Reasoning Test was 11.42 and for
ICAS 66.01. The post-conventional score (P) for DIT was
similar to the findings obtained in other studies carried
out with adolescents. The results of FAD pointed out that
to support the functions of family for problem solving
and communication is necessary. About 10 percent of the
students had a psychological problem that required a
treatment and 8.8 percent habitually used a substance

We obtained positive correlations between LRT scores
ICAS, and P score; GHQ-12 and ICAS scores. Socioeconomic
status, physical health and family functioning was
positively correlated with ICAS and GHQ-12 scores. LRT
scores progressively changed through school years. Mental
health was worse for females than males, for students in 3
year of high school.

Results were discussed in terms of adolescent developmental
characteristics and environmental effects on them.

0-37 Romantic relationships and delinquent
behaviour in adolescence

Jenny Eklund', Margaret Kerr?, Hakan Stattin®

'Centre for Health Equity Studies (CHESS)

*Center for Developmental Research (CDR)

Aim: The aim of the study was to investigate the influence of
romantic relationships on delinquency in early adolescence,
and further, to examine whether the influence of romantic
relationships on youths’ delinquency interacts with youths’
propensity towards delinquent behaviour.

Method: Participants were adolescent girls and boys
taking part in a Swedish longitudinal study. The sample
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comprised Swedish 7-8" grade girls and boys (n=686) who
participated in three subsequent annual data collections.
Results: The results showed that romantic relationships
predicted subsequent delinquency for youths who were
prone to delinquency, as indicated by already developed
delinquent behaviour or by impulsive and sensation-
seeking personality characteristics. Thus, the findings
indicated that romantic relationships amplified an already
existing delinquency propensity.

Conclusion: The findings further support the influence
of romantic relationships on adolescents’ delinquency,
but emphasise the importance of investigating individual
characteristics as potential moderators of this association.

0-38 Gender dysphoria in late adolescents in
Taiwan: a community-based survey

Meng-Chuan Lai', Yen-Nan Chiu', Susan Shur-Fen Gau?
'Department of Psychiatry, National Taiwan University Hospital

“Department of Psychiatry, College of Medicine, National Taiwan University
Aim: To present the demographic characteristics,
psychiatric concurrence, parent-child relationship, and
perceived family support in late adolescents with gender
dysphoria.

Method: A cross-sectional school-based questionnaire
survey on 5010 first-year college students (2585 males
and 2425 females) with mean age (SD) of 19.6 (2.7) in the
year 2003 and 2004. Psychopathology, parenting style, and
family function were assessed by the Adult Self Report
Inventory-4, the Parental Bonding Instrument, and the
Family APGAR, respectively.

Results: The prevalence rate of gender dysphoria was 4.5%
(1.9% for males and 7.3% for females), with a significant
female-predominance (OR (95% CI) =4.1 (2.9-5.6)). The
prevalence rate of “definite” gender dysphoria (people
who reported that s/he “always” wanted to become the
opposite sex) was 1.42% (0.70% for males and 2.19%
for females). Gender dysphoria did not correlate with
demographic variables. In univariate analysis (gender
controlled), subjects with gender dysphoria were more
likely to have symptoms (OR) of various anxiety disorders
(1.7-2.8), obsession and compulsion (2.2-2.3), personality
disorders (2.5-3.3), mood disorders (1.8-2.2), dyssomnia
(1.7-2.0), impulse control disorders (1.9-6.5), disruptive
behavioral disorders (2.2-2.3), dissociative disorder (3.5),
and body dysmorphic disorder (2.5). The most significant
associated symptoms shown in the final fitted model were
agoraphobia, hypochondriasis, impulse control disorders,
and dissociative disorder. Symptoms of gender dysphoria
did not correlate to history of suicidal attempt. Subjects
with gender dysphoria also reported significantly less
support from their families, less affection and care and
more overprotection from both parents, and more perceived
authoritarian controls from their fathers.

Conclusion: As the first community-based study examining
the prevalence and associated psychopathology of gender
dysphoria in late adolescence, our findings suggest that
gender dysphoria is not uncommon and is more prevalent
in females. Late adolescents with gender dysphoria may
have certain concurrent psychopathologies, inappropriate
parenting from the parents, and less perceived family
support.
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0-39 Adolescents’ mental health and their images
of self and parents

Helene Ybrandt
Department of Psychology, Umed university, Sweden

Aim: The relation between self-concept (self-image and
images of parents) as defined in interpersonal theory and
by the Structural Analysis of Social Behavior (SASB),
and mental health problems characterized as aggression,
delinquency, somatic problems and anxiety/depression, as
defined by the Youth Self-Report (YSR) was studied in a
sample of 199 non-clinical adolescents (92 boys and 107
girls) aged between 13 and 17 years.

Method: The relationships were tested in a series of
regression analyses

Results: For girls, mental health problems were mainly
related to aspects of the self-image and a pattern of self-
blame and low self-affirmation/self-love was strongly
related to mental health problems. For boys self-neglect
and too little self-autonomy predicted both externalized
and internalized problems and the image of early parental
behavior was also important. Boys’ externalized problems
could be predicted from fathers’ neglect and mothers’
impaired balance in control and granting of autonomy, and
internalized problems from uncertainty about mothers’
love.

Conclusion: The results support a multidimensional gender-
specific perspective on the relation between self-concept
and adolescent mental health problems and emphasize
that boys and girls have different kinds of vulnerabilities.

0-40 Do mothers differ in their expectations
regarding causes and treatment of their children’s
psychiatric problems with treating therapists?
Ahmed Al Ansari', Basema Al Alaiwat', Randah Hamadeh?
'Psychiatric Hospital, Ministry of Health, Bahrain

*Arabian Gulf University

Introduction: Expectations of parents regarding causes and
treatment of psychiatric disorders among their children
were not adequately investigated. The study looks into
the mothers’ expectations of causes and treatment of their
referred children to a child psychiatric clinic and compares
them to those of the therapists.

Method: One hundred mothers of referred children aged 18
years and below were asked to fill a form designed to collect
data on their expectations of the causes and treatment
process. The therapists filled the same form soon after the
initial interview. Expectations were studied and differences
tested for statistical significance.

Results: The expectations of mothers and therapists were
significantly different regarding relation of causes to home
situation (p<0.01), genetic factors (p<0.001) and childhood
trauma (p<0.001). Therapists expected longer duration
of treatment, involving parents, use of medication,
and consultations to other specialties in comparison to
mothers.

Discussion: Client’s expectations are important as they
are linked to their compliance to treatment. The public
should be well informed regarding the nature of children’s
psychiatric disorders, the equal importance of biological
and environmental causes, the duration of treatment

IACAPAP 2008 ISTANBUL

and nature of treatment which involve counseling other
significant people in the child’s life.

0-41 Mothers’ mental state language and
emotional availability in clinical vs. nonclinical
populations

Elif Akdag Gocek

Yeditepe Universitesi Psikoloji Boliimii

This study examined emotional availability and mothers’
mental state language, and the relationship between the two
in the clinical and nonclinical groups. The effect of context
on mothers’ mental state language also was considered. The
participants included 78 mothers and their children aged
12 to 30 months old. Emotional availability and mothers’
mental state language were coded from videotaped samples
of spontaneously occurring interactions between mother-
child dyads. Results indicated that mother-child dyads in
both groups did not differ in emotional availability toward
each other. However, the clinical and nonclinical groups
differed in the use of mothers’ mental state language. More
specifically, they differed in mothers’ use of cognition terms
referring to themselves. Additionally, before controlling the
effect of children’s age, language competence and mothers’
language on mothers’ mental state language, there was
a trend for group differences in mothers’ use of cognition
terms referring to their children. Moreover, mothers’ use of
cognition terms referring to their children was moderately
associated with emotional availability. Findings also
indicated a significant context effect on most of the
mothers’ use of mental state language terms. The results
demonstrate the importance of considering mothers’ use of
mental state language when examining the quality of the
relationship between mother-child dyads.

0-42 Emotional and behavioural problems of
Nepalese children and adolescents: prevalence and
associated risk factors

Pashupati Mahat', Murari P. Regmi? Mahendra K. Nepal?,
Jamnotri Singh', Pashupati Mahat!, Murari P. Regmi?,
Mahendra K. Nepal?, Jamnotri Singh*

ICenter for Mental health and Counselling-Nepal (CMC-Nepal), Kathmandu,
Nepal

*Department of Psychiatry and Mental Health, Institution of Medicine, Tribhuvan
University, Teaching Hospital, Kathmandu, Nepal

*Department of Psychiatry and Mental Health, Institution of Medicine, Tribhuvan
University, Teaching Hospital, Kathmandu, Nepal

“Central Department of Psychology, Kirtipur Campus, Tribhuvan University,
Kathmandu, Nepal

Aim: The main aim of this study was to assess the
prevalence and risk factors of emotional and behavioural
problems in Nepalese children.

Method: It was a two- stage study of six- to eighteen-year-
old children from grade one to ten in government schools
of thirty districts selected randomly. Teachers completed
Rutter’s Child Behaviour Questionnaire (CBQ) in the first
stage (screening phase) for selected students (n = 2999)
and in the second stage the Teacher’s Report Form (TRF,
Achenbach and Rescorla,2001) for students screening
positive (n =736) and their control group (n = 445).
Results: In the first stage, the CBQ yielded a prevalence
rate of 25.74% (14.27% boys and 10.27% girls) and in the
TRF (second stage) the rate was 14.74% (25.7% boys and
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11.7% girls). Higher rates of emotional and behavioural
problems were observed in boys, lower socioeconomic
status, younger age, nuclear families, parents with lower
education, parents with farmer occupation, students of
Chhetri, Brahmin and Tamang castes and students living
in rural areas in both phases of the studies. Prominent
problems reported were anxiety and attention problems in
the girls and social problems in boys.

Conclusion: The prevalence rate of emotional and
behavioural problems was established in Nepalese
children and adolescents, which is comparable with the
literature. A new cut-off score was developed for the TRF
due to the redundancy of some of the items for Nepalese
children. Findings of the study have implications in policy
formulation for intervention, theoretical and research area
in childhood psychopathology.

0-43 Children’s thoughts and feelings about the
body in relation to symptoms of depression
Laurel Bornholt

Charles Darwin University

In clinical research, thoughts and feelings about the body
are good indicators of mental health, as well as engagement
in healthy behaviour. Recent studies support use of specific
ASK-Q self-concepts, rather than global self-worth. It is
clear that poor self-concepts are associated with depressive
symptoms. Yet sequences and timing of these links are
unclear in the development of young children. Study 1
was with 5 to 12 year-olds (N = 87, one-year follow-up).
Study 2 was with 9-10 year-olds (N = 30 on 3 occasions
a month apart). ASK-KIDS inventory provides reliable
indicators for children in clinical and educational settings.
Hypotheses were that (1) thoughts and feelings about
the body are linked with depression and healthy choices;
and (2) these links are bi-directional over time. Study 1
showed body self-concepts links with healthy choices and
depressive symptoms at Time 1 for young children, with
bi-directional links only for older children. Yet negative
feelings showed weak links with depressive symptoms only
at Time 2. Study 2 confirmed the findings that body self
concepts are pre-cursors to children’s depressive symptoms,
and that links are specific to the body (not other cognitive,
physical and social behaviours). Findings are useful in
screening and prevvention programs for mental health and
well-being. Applications are needes to test strategies with
clinical programs in diverse contexts.

0-44 An investigation of adolescents depression
levels in terms of gender and grade

M. Engin Deniz, Ayse Oztiirk, D. Esra Turan

Selguk University, Technical Education Faculty, Education Department

Selguk University, Vocational Education Faculty, Child Development Department
Aim: Depression is a common psychiatric disorder that is
acknowledged to be increasing in disease burden. The rates
of adolescent depression is particularly concerning as they
continue to increase. The seriousness and pervasive effects
of depression on young people’s lives support the view that
research that extends the knowledge in this area is vital. The
aim of the current investigation was to examine adolescents’
depression levels in terms of gender and grade.
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Method: Questionnaires were delivered by researchers to
the adolescents aged between 10 and 16 years attending
6.,7. and 8. grades at elementary boarding schools and
elementary schools. Mean of adolescents age is 13.09
(sd=0.98). Adolescents were asked to complete Children’s
Depression Inventory (CDI) developed by Maria Kovacs.
The Children’s Depression Inventory contains 27 items,
each of which consists of three statements. For each
item, the individual is asked to select the statement that
best describes his or her feelings for the past two weeks.
Responses obtained from 694 adolescents and data were
analyzed using two-way analysis of variance. When data
were analyzed there was a significant effect (p<0.05) in
terms of gender and grade on depression scores. While
depression point averages do not change meaningfully
according to gender and class variables, it is observed that
collective effects of gender and class on depression levels
differentiate meaningfully.

0-45 Correlation between anger & depressive
illness among adolescent students

Elham Aljammas

Mosul Medical College, Mosul University, Iraq

Adolescence is supposed to be a period of great inner
turmoil& emotional difficulties. The inner turmoil as
represented by feeling of misery, self depreciation and
ideas of being laughed at, are guite common in 14yrs olds,
these feelings cause appreciable personal suffering to the
adolescent at the time, but usually they do not last and
they are unnoticed by adult. Although common, it should
nevertheless be emphasized that about half'the adolescents
in this age group did not report feeling of this kind.

Anger is a temporary emotional state caused by frustration,
which is different from aggression (which is an attempt to
hurt a person or destroy properties). In childhood anger &
sadness are very close to one another, it is important to
remember thatmuch of what adult experiences as sadness
expressed by a child as anger.

The aim of this study is to assess some emotional variables
in the adolescent students.

Aim:

1. Assess the prevalenceof depressive illness among
adolescent students.

2. Determine the rate of anger episodes among the same
sample of students.

3. Correlate the association of anger and depression
Method: Sampling: Randomly selected sample, Boys and
girl secondery schools, 200 student aged 13-17 years.
Setting: secondery schools In Mosul.

Tools: 1. Beck depression scale 2. Anger Questionaire
Worksheet.

Results & conclusion to follow.

0-46 The mothers’ view of their sons’ suicide:
shame behind the mask of the clown

Toérnblom Annelie
Department of Woman and Child Health, Karolinska University Hospital

Aim: To build a theoretic model of the process behind

committed suicide among children and adolescents,
grounded in their mothers’ views. How have the mothers
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tried to understand and explain to themselves why their
sons committed suicide?

Method: Interviews with mothers of boys and young men
up to 25 years of age who committed suicide in Stockholm
County between 2000 and 2004. A process model was built
using grounded theory methodology.

Results: Shame emerged inductively from the material as a
core category, surrounded by such categories as The Boy was
Deceived, Disappointed, Abandoned, Abused, Depressed,
Psychotic, Addicted, Had a Destructive Love Relation, Had
Separated, Parents and Professional Caretakers did not
Understand and Take their Responsibility.

Conclusion: The emerging theoretical model of the suicidal
process, grounded in the mothers™ views, can contribute to
a more professional attitude among clinicians and to better
suicide prevention. Gender differences in the suicidal
process, as well as the fathers’ view will be included in
coming studies.

0-47 Committed suicide in children and
adolescents in Turkey and USA: a cross-cultural
comparison

Murat Cogkun', Neera Ghaziuddin?, Leman Kutlu!, Salih
Zoroglu!

Ustanbul University, Istanbul Medical Faculty, Child and Adolescent Psychiatry
Department

“University of Michigan, Child and Adolescent Psychiatry Department, Michigan,
USA

Aim: To examine crosscultural differences in completed
suicide among children and adolescent in Turkey and
USA. We aim to compare sociodemographic variables such
as the overall rates, gender and method of suicide in two
countries

Method: Publicly available Turkish and American national
suicide data were analysed involving children and adolescent
between years 1992-2004. Crude rates, percentage, mean,
comparision of two proportions, direct standardization and
t tests were used in statistical analysis

Preliminary Results: The crude rates of suicide for under
15 and 15-24 years of age are 0.34 and 4.91 for Turkey
and,0.74 and 11.23 for USA respectively. The most striking
findings were; a) The male/female ratio of suicide among
under 15 and 15-24 years of age for both countries which
were 0.74 and 0.92 for Turkey and,2.99 and 5.87 for
USA respectively, b) While fifty percent of female suicide
victims were under 24 years of age for Turkey, it was 11.55
percent for USA, ¢) Family incompatibility and problems of
emotional relationship were the most frequently reported
possible causes of suicide among young women for Turkey.
Conclusion: Although suicide is a universal problem
among child-adolescent population, we found evidence of
crosscultural differences and mediators of suicide. The
identification of sociocultural and environmental factors is
important as it may lead to the development of prevention
strategies. Sociocultural, environmental and family factors
may be important factors for Turkey and suicide prevention
programs must take these factors into consideration.
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0-48 “Instead of doing drugs, we do drama”:
Health promotion through leisure

Lisa Wegner, Inshaaf Evans, Xavier September, Joachim
Jacobs, Igor Lesko, Vincent Bosman

University of the Western Cape

Increasing risk behaviour among South African adolescents
is a major public health concern. As existing interventions
seem to be having little effect, we need to find different
methods of reducing risk behaviour. In this paper, we
discuss the use of leisure — specifically the performing arts
— as a creative strategy for health promotion in high school
settings. Reference will be made to HealthWise — a five-year
research project which is evaluating the effectiveness of a
school-based, risk-reduction curriculum for eighth and ninth
grade students (13-15 year-olds). The aim of HealthWise is
to reduce substance use and risky sexual behaviour, and
promote well-being through healthy, positive use of leisure
time. As numerous students had indicated an interest in
drama, singing and dancing, HealthWise in collaboration
with a university performing arts group called Brown
Paper Studios, implemented a performing arts project at a
high school situated in a low socio-economic area in South
Africa. The programme ran from May to December 2005,
with students participating in weekly sessions with Brown
Paper facilitators. Apart from learning about different
aspects of the performing arts, students acquired a variety
of life skills and benefited in many other ways including
personal growth and development, improvements in
school work, developing relationships, overcoming cultural
barriers, and learning to make healthy choices in leisure
time. This paper makes a contribution to the expanding
role of health-service providers towards promoting mental
health of at-risk youth in high school settings.

0-49 Prevalence and correlates of behavioural
problems among adolescents in Italy: the PriSMA
study

Alessandra Frigerio', Paola Rucci?, Giovanni De Girolamo®,
Massimo Molteni'

IScientific Institute “Eugenio Medea”

“University of Pisa

SUniversity of Pittsburgh

‘Azienda USL, Bologna

While several studies have investigated the prevalence and
correlates of mental problems in childhood and adolescence
in North-America and in Europe, to date the PrISMA
(Progetto Italiano Salute Mentale Adolescenti) study is
the first epidemiological investigation of this type carried
out in Italy. In the screening stage of the study, parents
of 3,418 adolescents aged 10-14 years filled in the Italian
version of the Child Behavior Checklist/6-18 (CBCL). A
multi-stage stratified sampling design was used to select
a sample of schools and of students of the 6th to 8th grade
in 2 metropolitan areas and five small to medium-size
urban areas. The prevalence of CBCL caseness, as well
as the effects of individual (gender, age, repeated classes,
type of school) and family (living with a single parent,
biological versus no biological parents, parental education,
income, SES) factors on emotional and behavioral problems
were examined. Results emphasize the importance of the
early detection of emotional and behavioral problems in
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preadolescence and adolescence, as experiences are critical
for the subsequent development of disorders in the adult
age.

0-50 Young adolescents as agents in building
HIV/AIDS community competence in Tanzania

Mary Carlson, Felton Earls, Alice Monyo, Abdullah Ahmed,

Samwel Onesmo, Norris Kamo
Harvard Medical School
Kilimanjaro Christian Medical College

Aim: The Young Citizens (YC) Program is a structured
intervention, positioning young adolescents, ages 10 to 14,
as health agents in their communities in Moshi, Tanzania.
The aims are; 1) to increase YCs deliberative skills and
HIV/AIDS knowledge through weekly dramatization
in public locations of the “HIV microworld ” of the virus
and immune system, and 2) to produce community
changes (reduce stigma, encourage HIV testing and AIDS
treatment) through depicting their “macroworld”.

Method: Designed as a randomized control trial, with
demographically-matched, non-adjacent neighborhoods as
units, the YC intervention was successfully implemented
over a 7-month period in 15 treatment neighborhoods. A
baseline community survey (CS) of adults in all 60 Moshi
neighborhoods was followed by a health assessment (HA)
of young adolescents and their caregivers. The CS and
HA were repeated following the initial intervention trial,
which is now being replicated in the 15 waiting, control
neighborhoods

Results: Significant treatment effects were observed at
the personal and community levels. Young adolescents in
the treatment arm reported higher levels of deliberative
and communicative efficacy particularly on matters of
sexuality. Community residents generated the belief that
YCs were effective health educators who could through
their actions reduce stigma, increase knowledge and
facilitate HIV testing and disclosure.

Conclusion: Young adolescents living in the midst of a
generalized AIDS pandemic can be seen through sound
epidemiological methods to be capable of developing skills
and efficacy to build HIV competence in their communities
and not simply in terms of their “vulnerability”.

0-51 A stepped model for assessment of
trauma related symptoms: from youth welfare to
specialized trauma centers

J. L. Lindauer Ramon, P. M. Van Meijel Els, Beer Renée, Boer
Frits
AMC-de Bascule

Posttraumatic stress disorder (PTSD) develops after
experiencing a psychological trauma. Examples of
psychological traumas are sexual abuse, violence, traffic
accidents and disasters. Possible comorbid psychiatric
disorders after trauma are depressive disorder, other
anxiety disorders and behavioural disorders. The
prevalence of trauma related disorders is high,10 to 35% .
Untreated disorders have a highly negative impact on child
development and on its psychosocial functioning. Early
detection of trauma related symptoms is very important for
prevention of chronic symptoms. Institutions that usually
refer victims of psychological trauma do not have the time
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nor the knowledge needed for the application of time-
consuming screening instruments and clinical interviews
in order to diagnose trauma related psychiatric disorders.
However, they have to decide whether to refer a patient to
a specialized trauma centre or not. In this presentation a
stepped model for assessment will be presented. The model
could be used in youth welfare for easy referral. Research
plans for regarding the development of a trauma screening
instrument for youth welfare will be discussed.

0-52 Characteristics of Turkish parents in relation
to recognition of child emotional maltreatment

Emine Giil Kapet!, Runa Uslu? Revan Yildirim?, Ayse Esra
Oney*

Ankara University, Faculty of Education, Department of Psychological Services
in Education

*Ankara University School of Medicine, Department of Child and Adolescent
Psychiatry

$Ankara University School of Medicine

Aim: To investigate a group of parental and family
characteristics such as parental age, sex, education,
employment, marital status, family income level and
number of children in the household which might be
related to the recognition of emotional child maltreatment
in Turkish parents.

Method: The Recognition of Emotional Maltreatment Scale
was used to assess a total of 296 parents (176 mothers and
120 fathers) with regard to recognition of child emotional
maltreatment.

Results: A three-way analysis of variance revealed that
fathers, parents with lower income and lower education
levels showed lower recognition of child emotional
maltreatment. Furthermore, maternal unemployment,
younger parental age and number of children in the family
were related with lower recognition.

Conclusion: The assessment of parental recognition and
level of knowledge of child emotional maltreatment could
be a good starting point when setting up parent education
programs as part of efforts to reduce child maltreatment.
The above-mentioned parental and family characteristics
may guide professionals in the selection and assessment
of parent groups which carry precedence in the need
for education programs regarding child emotional
maltreatment.

0-53 The effect of basic fencing skills training on
the physical variables and urine catecholamine for
children with hyperactivity

Shewikar Farrag, Osama Abd Elrahman?

'Faculty of Nursing, Mansoura University, Egypt

*Faculty of Physical Education, Mansoura University, Egypt

Aim: To assess the effect of basic fencing skills on the
physical variables and urine catecholamine of children
with hyperactivity.

Setting: The experimental part of the study was conducted
in Alexandria Fencing Club, Egypt. Subjects of the present
study (120 children) were selected from primary schools.
Their ages ranged from 9 tol2 years old. Study subjects
passed different stages of assessment before starting
enrollment in the basic fencing skill training.

Method: A quasi-experimental study design was utilized in
the present study. Tools: The study subjects were assessed
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using the Abbreviated Conners’ Teacher Rating Scale.
The second study tool was the EUROFIT (European Scale
Measuring Physical Fitness). Third tool is Catecholamine
urine test:

Statistical Measures and Results: Results showed that all
physical variables included in the EUROFIT have been
improved successively except the following as evidenced by
T-test {PLT (1.162), HGR (1.18), BAH (1.76}. Hyperactivity
level measured by ACTRS-10 items, results suggested that
children activity level has been reduced (T-test = 3.01) from
21.56 to 16.40 on the scale. On the third parameter, the
catecholamine level has been significantly reduced (T-test
=5.23) from 8.925 to 8.05.

Conclusion: Fencing skills have a positive effect on the
activity level and other physiological variables (urine
catecholamine) after a short term physical educational
training program based on fencing skills.

0-54 Correlation between performance on the
continuous performance test and ritalin dosage in
ADHD children

Hsueh-Ling Chang, Hsin-Yi Liang, Yu-Shu Huang, Yu-Yu Wu,
Ya-Fen Huang, Ming-Hwa Lee

Department of Child Psychiatry, Chang Gung Memorial Hospital

Aim: The purpose of this study is to determine whether
a relationship existed between the measures on the
Continuous Performance Test (CPT) and Ritalin dosage of
ADHD children.

Method: 300 consecutive ADHD children who underwent
CPT were recruited. Their demographic data, results of
CPT, and dosage of Ritalin 3 months after initiation of
Ritalin treatment were recorded.

Results: Among the 300 ADHD children,58.3% (N=175)
received Ritalin treatment,41.6% (N=125) children were
either lost for follow up, received other pharmacotherapy
and/or behavior therapy. Of the 175 children who received
Ritalin treatment,85.7% was male (N= 150) and 14.3%
was female (N= 25), their age range between 5 to 14 years
(8.28+2.2). Average Ritalin dosage is 18.14+ 8.7 mg (5- 45
mg). In this study, age was found to be positively correlated
with Ritalin dosage (Pearson correlation 0.163, p= 0.032);
Hit RT ISI Change and Hit SE ISI Change on CPT were
negatively correlated with Ritalin dosage (Pearson
correlation —0.152, p=0.044, Pearson correlation —-0.162,
p=0.031).

Conclusion: CPT is applied widely in clinical setting for
the assessment of inattention and impulsivity. Previous
studies had assessed the correlation of CPT with ADHD
symptoms. In this study, we tried to understand if CPT
measures could predict treatment dosage, and found that
only two measures in CPT were correlated with Ritalin
dosage.
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0-55 ADHD symptoms and bully/victim problems
among sixth-grade students in the federal territory
of Kuala Lumpur, Malaysia

Wan Salwina Wan Ismail', Nik Ruzyanei Nik Jaafar!,

Tuti Iryani Mohd. Daud!, Syamsul Azhar Shah?

'Department of Psychiatry, Faculty of Medicine, Universiti Kebangsaan Malaysia
*Department of Community Health, Faculty of Medicine, Universiti Kebangsaan
Malaysia

Aim: School bullying in Malaysia is on the rise. While
efforts are put together to combat the problem, the
psychiatric aspect has been very much neglected. It is thus
important to understand the psychiatric contribution in
order to better manage the problems. This study aimed to
determine the association between ADHD symptoms and
bully/victim problems

Method: This is a cross-sectional study of 410 sixth-grade
students from seven randomly selected high risk national
primary schools situated in Kuala Lumpur, Malaysia,
conducted from April to June 2006. The students completed
bullying questionnaires (Noran 2004) to assess bullying
behaviour which include bullies and bully-victims. ADHD
symptoms were assessed by the students themselves,
teachers and parents, using Conners-Wells’ Adolescent
Self-report Scale (CASS), Conner’s Teachers Rating
Scale (CTRS) and Conner’s Parents Rating Scale (CPRS)
respectively.

Results: Significant positive correlations were found
between ADHD symptoms and bully/victim problems.
ADHD symptoms remain a significant predictor for bully/
victim problems as tested by multiple logistic regression
even after controlling for conduct behaviour.

Conclusion: ADHD symptoms have been found a
significant factor associated with bully/victim problems.
These findings open a new perspective of managing bully/
victim problems since effective treatment is available for
ADHD. A prospective study is required to further clarify
the contribution of ADHD as a causal factor for the above
problem.

0-56 Transition from immediate-release
methylphenidate (IR-MPH) to extended-release
methylphenidate (OROS®-MPH, Concerta®)

in children with ADHD is associated with an
improvement in functioning and quality of life:
Results from a naturalistic study

K. Niederkirchner!, I Diegnitz-Qaiyumi E. Kolker?, L.
Hargarter?, B. Schauble!, F. Mattejat®

'Private Practice, Berlin, Germany

*Private Practice, Langenhagen, Germany

SPrivate Practice, Essen, Germany

‘Medical & Scientific Affairs, Janssen-Cilag Germany

SPhilipps-University, Marburg, Germany

Aim: To explore changes in daily functioning (C-GAS) and
quality of life (ILC) in children (6-12) with ADHD treated
with OROS®-MPH

Method: Post hoc analysis. Open label non-interventional
trial in adolescents (ADHD; ICD-10 criteria) treated with
flexible dose OROS MPH for 3 months (42603-ATT-4001).
Effectiveness parameter were IOWA Conners’ parent rating
scale, C-GAS, ILC adolescents and parents at baseline and
endpoint, physician’s and parents rating of treatment.
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Results: 469 children (ITT group, @ age 9.3 yrs + 1.8; 84.9%
male) were included.20.3% discontinued prematurely (e. g.
adverse events (AE) 7.9% ; insufficient effectiveness 7.5%).
Mean OROS MPH increased from 28,1mg/day +11,2 to 32.0
mg/day +12.8 at last observation. C-GAS scores improved
clinically relevant from 58.5+14.8 to 71.0£15.4 (p<0.001).
TIOWA Connors Symptoms Scale - Parent scores (adjusted)
improved from 29.3+10.7 to 19.0+10.9 (p<0.001). Changes
in quality of life in parents (ILC-parents, LQ0-28) and
children were clinically relevant (p<0.001) and correlation
between ILC-parents and ILC-children was significant
(p<0.001).70.4% of parents rated treatment effectiveness
as “at least good” and 77.6% treatment tolerability as at
least “good”. A total of 284 treatment emergent AEs were
reported in 142 patients (30.3%). AEs listed = 3% of
patients were insomnia (8.7%), anorexia (4.9%), insufficient
effectiveness of treatment (3.2%).

Conclusion: Treatment with OROS®-MPH in children was
associated with a significant improvement in quality of
life in patients with ADHD as well as their parents and a
significant and clinically relevant improvement in overall
functioning. Treatment overall was well tolerated.

0-57 Sense of coherence in adolescence as a
protective factor for the long-term development of
ADHD in young adults

Jan-Olov Larsson', Kerstin Malmberg!, Paul Lichtenstein?,
Mats Granlund?, Tobias Edbom!

'Department of Woman and Child Health, Child and Adolescent Psychiatric Unit,
Karolinska Institutet, Stockholm, Sweden

“Department of Medical Epidemiology and Biostatistics; Karolinska Institutet,
Stockholm Swden

*Department of Behavioural Science and Social work, Jonkdping University,
Sweden

Introduction: The key feature of salutogenesis is that
good health can be directly sustained by positive factors.
The Sense of Coherence (SOC) scale was developed
by Antonovsky as a measure related to the concept of
salutogenesis including aspects of comprehensibility,
manageability and meaningfulness.

Aim: The overall aim was to study if a high sense of
coherence in adolescence was a protective factor for the
longitudinal development of Attention Deficit Hyperactivity
Disorder (ADHD).

Subjects and Method: Twin study of Child and Adolescent
Development (TCHAD) is a longitudinal study of all twin
pairs born in Sweden between May 1985 and December
1986. The present project is a sub-sample of 312 individuals
(135 boys and 177 girls). At 16 years of age the young
persons and their parents were interviewed with K-SADS,
especially for symptoms of ADHD. The young person also
completed the SOC questionnaire. At 20 yrs of age the
young person completed a questionnaire about symptoms
of ADHD.

Results: A negative outcome i. e. having high scores of
ADHD symptoms at age 20 was significantly related to
high scores of ADHD symptoms at 16 and low scores of SOC
at age 16. There was a statistically significant interaction,
indicating a non-additive effect, between SOC scores and
ADHD scores at age 16 related to the outcome of ADHD at
age 20. Young persons with high scores of ADHD at age 16
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and at the same time high SOC scores had a relatively good
outcome at age 20.

Conclusion: A high sense of coherence in adolescence seemed
to be a protective factor for the long-term development of
ADHD.

0-58 Open source is a valid model for
standardizing child and adolescent psychiatry
residency training

Tolga Taneli

Division of Child and Adolescent Psychiatry, UMDNYJ-New Jersey Medical
School, Newark, NJ, USA

Participants of the scholarly process have long shared their
knowledge generously, but without a framework. Teaching
materials are made available and that credit should be
given to the author is implicit. The process would not
allow for an organic collaboration however, as any fluid
incorporation of the work would fail to give due credit.

A viable process for collaboration has existed in computer
programming for several decades, where code would be
shared with others under certain terms, so that it may
be used in whole or in part by others. This has allowed
for the building of complex works such as the Linux
operating system. The “Free and Open Source Software”
model promises a range of opportunities. Elaborated by
Richard Stallman (www. fsf. org,) free -as in “freedom”-
software grants its users the right to use, modify, copy and
redistribute computer code. Any derivative work must be
distributed under the same terms, i. e. any changes must be
made available to the community. These terms are enforced
through licenses such as the “GNU General Public License.
” Open source projects cannot be commercialized. Works
in the “public domain” on the other hand, do not require
attribution and may be commercialized. Copyrighted work
restricts meaningful collaboration.

The open source model has been successfully extended to
other creative works, including educational materials and
scientificpublica