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Editorial

Combination of psychodynamic psychotherapy
and pharmacotherapy for patients
with Personality Disorders:
Recent findings

Psychiatriki 2014, 25:167-170

Personality Disorders are the most controversial diagnostic entities in modern psychiatry. However, there is a common
ground in the field of treatment: the psychotherapy of patients with Personality Disorders is the treatment of choice. Research
data confirm this assumption, especially for individual psychodynamic and cognitive - behavior psychotherapy.'

From the 80s onwards, new psychotherapeutic interventions were developed to achieve profound changes to the character
pathology of the most serious cases with Personality Disorders, utilizing the existing psychiatric settings (inpatient wards or day
hospitals). The latter were taken as the necessary framework (or containing, in psychoanalytic terminology) parameter for deal-
ing with the enactments and suicidal behaviors of these patients.? Psychotherapy always is multimodal, with the concomitant
administration of individual and group sessions and expressive psychotherapies as well. The prevailing model is psychody-
namic.

Nowadays we have many studies showing that these forms, combining psychiatric and intensive psychotherapeutic ap-
proach, provides statistically significant positive results compared to treatment as usual on an outpatient basis or hospitaliza-
tion without psychotherapeutic orientation.

The research groups headed by Chiesa®* and Vermote® for inpatient treatment and Karterud®’” and Bateman & Fonagy®® for
partial hospitalization have given clear evidence of efficacy concerning the treatment of Personality Disorders.

Finally, in our research work, using a naturalistic methodology, the psychotherapy- based inpatient treatment of seriously ill
patients with Personality Disorders (mean average 4.5 DSM-IV diagnoses) was evaluated.® 57% of the subjects received medica-
tion adjunct to psychotherapy. Our study showed that for the group of patients who received only psychotherapy within the
inpatient framework there was effectiveness to a significant degree, in relation to their impulsivity, but not to suicidality. In
the latter, a combination of medication and psychotherapy was superior. These results need confirmation as they are the first
regarding the combined pharmacotherapy and psychotherapy treatment in cases of severe Personality Disorders. In any case, it
shows the way for the convergence of psychodynamic practice along with psychiatric and psychopharmacological practice to
treat seriously ill patients with Personality Disorders.

Grigoris Vaslamatzis
Professor of Psychiatry, University of Athens
Eginition Hospital, Athens, Greece
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ApOpo cuvtaénc

LuvOUuQGHOC WUXOOUVAUIKNC Puxolepameiag
Kal (pappakofgpameiag
6e acleveig pe Awarapaxég lNMpocwmkoTnTag:
Neodtepa dedopéva

Yuxlatpikn 2014, 25:167-170

Ot Alatapaxég MpoowmkdTNTAG AmoTEAOUV TO TIO AUPIAEYOUEVO SIAYVWOTIKO 0p0 TNG oUYyXpovng WUXIATPIKAG. ‘Opwg
vpiotatal évag Kowog Tomog oto medio NG BepameuTIKAG AVTILETWMTIONG: N YuxoBepameia Twv acBevwv pe Alatapayég
MpoowmikéTNTaC amotelei amapaitntn BepameuTiki MpoTaon. Epeuvntika dedopéva emPeBaiwvouy tnv mapadoxn auth, 18iwg
Yla TNV YUXOSUVAUIKA Kal T YVWOIAKA-CUUTTEPIPOPIKY aTopIKh YuxoBeparceia.

Amo tn Sekagtia Tou ‘80 Kal YETA avamtuxOnkav YuxoBepameuTIKEG TAPEUPACELG pe 0TOXO va TIETUXOLV BaBiég aAAayEg
01N XapaKTNploAoyikr maboloyia Twv o cofapwv MePIMTWoewV Pe Alatapayég MpoowmkoTnTag, aglomolwvtag Ta umdp-
Xovta Yuxlatpikd miaiota (Ev6oVOOOKOUEIAKA THAMATA, VOOOKOUEIa NuéPag). Ta TeAeuTaia BewpriBnkav w¢ o avaykaiog cuy-
KPaATNTIKOG (] eUmePLEXWY, KATA TNV YUXaVAAUTIKH 0poAoyia) mTapdywy yia TNV aVTIHETWITION TwV EKSPAUATIOEWY KAl TWV
QUTOKATAGTPOPIKWY CUMTTEPIPOPWY TwV aoBeviv autwv.? H puxoBeparneia voeital wg moAUpopen (multimodal), pe tnv na-
PAAANAN XOPrYNON ATOUIKWY Kal OPASIKWY CLVESPIWV KABWE Kal EKPYPACTIKWY PuxoBepamelv. To EMKPATECTEPO HOVTENO
givat To Yuxoduvapuiko.

Ypepa Slabétoupe TOANEG épeuveg TOU Seixvouv OTL Ol HOPPEG AUTEG CUVOUACHOU PUXIATPIKOU TTAAICIOU KAl EVTATIKAG YUXO-
OepaMmeVTIKAG TPOCEYYIONG TTAPEXEL OTATIOTIKA ONUAVTIKA BETIKA amoTeNéoUATA O€ CUYKPLON HE TIG KOWVEG OEPATTEVUTIKEG TTAPEU-
Baoeig oe e§wvoookopelakn Bdon A Pe TIG VOonAegieg xwpi¢ PuxoBePATIEVTIKO TTPOCAVATONMGUO.

Ol €peLVNTIKEC OUASEC Ue emike@aleic Toug Chiesa®* kat Vermote® yia Tnv evéovocokopelakn Bepameia Kat Toug Karterud®”
kat Bateman & Fonagy,®® yia Tn pepikn voonAeia, £xouv 80oel 0ageic evOei€eIC yia TNV amoTeEAEOUATIKAOTNTA Toug 0Tn Bepaneia
Twv Alatapaxwv MNpoowmikdtnTag.

TéNoc, og MPOOPATN £PELVNTIKA Hag epyacia,’® vatoupalioTikrc peBodoloyiag, Swoaue Sedopéva amd Tnv evEOVOCGOKOUEL
akn Bepameia cofapd maoxoviwv acbevwv pe Alatapayég MpoowmkdTnTag (mou mAnpoloav ta Kpitrpla yia, katd M.O., 4.5
Slayvwoelg cUp@wva pe To DSM-IV). e mocootd 57% ol acBeveig eAduPavav @apUAKEUTIKN aywyr EMMPocBETw TG Yuxo-
OepameVTIKAC AVTILETWMIONG. H pehétn pag €81 &t n xopriynon Hovo Yuxobepaneiag, mdvta eVviog Tou EVOOVOCOKOUEIOKOU
mAaloiou, ATav AmoTEAECUATIKA —0€ OTATIOTIKA onUavTIKS emimedo- oTnv ékBaon Tng Oeparmeiog we mPog TNV MAPOPUNTIKOTNTA
TwV acBevwy, Ox1 OUWE WG TTPOG TNV AUTOKTOVIKOTNTA TOUG. XTNV TEAEUTAIA UTIEPTEPN ATAV N XOPriynon cuvSuacpou @apua-
KEUTIKNG aywyng Kat YuxoBepameiag. Ta amoteAéopata autd xpetdlovtal emPePRaiwon kabwg eival ta péva otn BiAoypapia
OXETIKA UE TOV OLUVOUAOUO YUXOOEPATTEVTIKWV TIPOYPAUUATWY Kal @apuakoBepaneiag oe cofapég mepIMmTWOoelg AlATapaxwv
MNpoowmikdtTNTaC. € KABE MepimTwon, Seixvouv Tov SpOO yia TN CUYKAION TwV YUXOSUVAUIKWY TTIPAKTIKWY UE TNV TPEXouoa
YUXLATPIKN KAl PUXOPAPHAKOAOYIKH TTPAKTIKN Yia Tn Bepamneia cofapd macxdvtwy acBevwv pe Alatapayég MpoowmkoTnTag.

Fpnyépng Bachapar{ng
Kabnyntric Yuxiatpiknc Mavemotnuiov ABnvawy,
Atywriteio Noookoueio, ABriva
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Constraint and loneliness in agoraphobia:
An empirical investigation
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hile progress in the aetiopathology and treatment of panic disorder is indisputable,

research regarding agoraphobia lacks behind. One significant-yet untested- theory by

Guidano and Liotti, suggests the existence of inner representations of fear of "con-

straint" and fear of "loneliness" as two major schemata, important in the pathogenesis
and manifestation of agoraphobia. Activation of these schemata may occur in situations in which
the patient: (a) feels as in an inescapable trap (constraint) or (b) alone, unprotected and helpless
(loneliness). Upon activation, the "constraint" schema elicits such symptoms as asphyxiation, chest
pain, difficult breathing, motor agitation and muscular tension, while the "loneliness" schema elicits
such symptoms as sensation of tachycardia, weakness of limbs, trembling or fainting. Activation of
these schemata by content-compatible stimuli is expected to trigger various, yet distinct, response
patterns, both of which are indiscriminately described within the term "agoraphobia”. In order to
investigate this hypothesis and its possible clinical applications, several mental and physical probes
were applied to 20 patients suffering primarily from agoraphobia, and their responses and perfor-
mance were recorded. Subjects also completed the "10-item Agoraphobia Questionnaire" prepared
by our team aiming at assessing cognitions related to Guidano and Liotti’s notion of "loneliness"
and "constraint". Breath holding (BH) and Hyperventilation (HV) were selected as physical probes.
BH was selected as an easily administered hypercapnea - induced clinical procedure, because of its
apparent resemblance to the concept of "constraint”. Subjects were instructed to hold their breath
for as long as they could and stop at will. Similarly, it was hypothesized that HV might represent a
physical "loneliness" probe, since it can elicit such symptoms as dizziness, paraesthesias, stiff mus-
cles, cold hands or feet and trembling, reminiscent of a "collapsing type" symptomatology. Patients’
responses and performance were recorded by visual analogue scales and heart rate and respira-
tory rhythm were being registered continuously. Although the overall elicited symptoms were not
differentiated in a meaningful way, a significant correlation was registered between duration of
physical probes and scoring of the "10-item Agoraphobia Questionnaire". Duration of BH was in-
versely correlated (r=-0.456, p<0.05) with the score of the 5 "constraint-type" agoraphobic items
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while duration of HV was inversely correlated (r=-0.479, p<0.03) with the score of the 5 "loneliness-
type" agoraphobic items. Assuming that our questionnaire taped the "loneliness" and "constraint”
schema threat, our hypothesis derived from Guidano & Liotti’s assumptions was partially confirmed.

Key words: Agoraphobia, constraint, loneliness, breath holding, hyperventilation.

Introduction

The relationship between panic disorder and ago-
raphobia is far from clear.! Furthermore, although,
DSM-IV ascribes a status to each of them separately,
as well as in combination,? the diagnosis of agora-
phobia as a clinical entity of its own, is on the wan-
ing.>* This trend can be also traced in the psycho-
therapeutic practice where panic disorder takes pre-
ponderance over agoraphobia, the latter being im-
plicitly or explicitly viewed as a psychopathological
state secondary to panic,’ an attitude in contrast to
the one displayed by the early behaviorists.® To that
respect, the theoretical model described by Guidano
and Liotti” may be an advanced working hypothesis
for the study of agoraphobia, as an entity of its own.

According to this hypothesis agoraphobic patients
represent a course of attachment behavior character-
ized by a detachment blockage, with more or less con-
spicuous hampering of exploratory behavior. The de-
tachment blockage is usually created with indirect
patterns, as opposed to a direct prohibition of ex-
ploration. The more common of these patterns are:
(@) Continuous warning from hyperprotective patterns
on the dangers of the outside world and therefore on
the difficulties in dealing with it. (b) Insistence on the
child’s presumed physical and/or emotional weakness,
which makes him or her particularly exposed to the
world’s dangers. (c) Modeling on the agoraphobic par-
ent who, fearing loneliness, keeps the child with him or
her. (d) Threats of desertion or family scenes that make
the child insecure outside of the home. The anxious at-
tachment that emerges provides the child with a con-
flicting self image since the continuous contact and
attention from the parents to the child provide him or
her with a self image as a lovable and valuable person
whereas the continuous limitation of exploration fur-
nishes him or her with a weak and/or fragile self-image
within a threatening and hostile world. The individual
has difficulties reaching the equilibrium between the
efforts needed to obtain protection and to maintain

the sense of freedom and independence. This attitude
towards reality becomes precarious as soon as the
individual finds himself or herself confronting those
specific situations that represent the dilemma, that is :
possible loss of protection (e.g. a situation of loneliness
threatened by the possible breaking off of a sentimen-
tal relationship) or possible loss of the sense of freedom
and independence (e.g. finding oneself involved in a
stable affective relationship with a "controlling" partner
or with one who escapes the possibilities of control).
Agoraphobic patients’ avoidance behavior discloses
the existence of two large categories of stimulus situ-
ations that are avoided: loneliness and constrain. The
majority of agoraphobic patients avoid staying alone
for long periods in their own homes, on the street, or
in public places where there are no familiar or trusted
people. Certain situations are also avoided even when
a trusted companion is nearby. This is when a quick es-
cape is difficult or impossible: crowded places (theat-
ers, movie houses), streets with many traffic lights and
heavy traffic, superhighways, planes or trains, elevators.
The two categories of feared stimuli exist simultane-
ously in the majority of agoraphobic patients Guidano
and Liotti speculate that activation of the two large cat-
egories of stimulus- situations (schemata) in agorapho-
bia "constraint” and "loneliness" may trigger distinct
somatic as well as psychological responses. Upon acti-
vation, the "constraint" schema elicits such symptoms
as asphyxiation, chest pain, difficult breathing, motor
agitation and muscular tension, while the "loneliness"
schema elicits such symptoms as sensation of tachycar-
dia, weakness of limbs, trembling or fainting (Guidano
& Liotti, p. 206). If this hypothesis is confirmed, it might
further delineate the psychopathological picture of ag-
oraphobia, and contribute to the formulation of a more
comprehensive therapeutic approach.

The aim of this study is to evaluate the perfor-
mance and the response of agoraphobic patients to
the administration of distinct (specific) anxiety-elicit-
ing probes and their relationship —if any- to Guidano
and Liotti’s "loneliness" or "constraint" hypothesis.
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Material and method

Subjects

Twenty consecutive consenting drug free agora-
phobic patients referred for Cognitive Therapy at the
Outpatient Clinic of the First Department of Psychiatry
at the Athens University Medical School, Eginition
Hospital, participated the study. Diagnosis was re-es-
tablished with a thorough clinical evaluation, whether
the patients met the DSM-IV criteria for agoraphobia
with or without panic attacks agoraphobia.? Seven
(7) males and thirteen (13) females, their age ranged
from 19 to 44 y/o (mean: 30.3 SD+/- 6.5 y/o0). All pa-
tients fulfilled the criteria for agoraphobia with history
of previous or present panic attack, and none of the
participants suffered from only panic disorder, with-
out agoraphobia. Patients that did not fulfill the DSM-
IV criteria or had another comorbid mental disorder or
somatic illness were not included in the study.

All patients completed a "10-item Constrain and
Loneliness Questionnaire" prepared by our team aim-
ing at assessing cognitions related to Guidano and
Liotti's notion of "loneliness" and "constraint". The
items were selected from the DSM-IV and ICD-108 diag-
nostic guidelines and clinical descriptions, Marks and
Mathews' 5-item Agoraphobia factor from the Fear
Questionnaire’ and from Chambless et al "Mobility
Inventory for Agoraphobia".® The items consist of five
(5) dealing with situations suggestive of a "constraint-
type" of threat ("trapped" and "inescapable") and five
(5) with situations suggestive of a "loneliness-type" of
threat (alone and unprotected). Patients were asked
to rate the frequency of the avoidance they displayed
on a five- point scale (see appendix).

Procedure

During the experimentation day subjects were in-
dividually given imagery stimuli followed by physical
stimuli.

Imagery probes

Two sets of cognitive stimuli in the form of stories
lasting two minutes were prepared and presented to
the patients mainly aiming at activating the hypothe-
sized corresponding cognitive domains. Both involved
imaging places or situations in which either escape is
difficult or help might not be available if needed. The
structure of the text given to subjects was identical
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for all, except that the particular situation represent-
ing the best example of the "loneliness" threat or the
"constraint" threat was obtained from their completed
the "10-item Constrain and Loneliness Questionnaire”,
and incorporated in the plot of the text. Patients in-
dicated by raising their thumb that they managed to
imagine successfully the particular situation (Texts are
available upon request).

Physical probes

Since no formal physical probes exist aiming at ex-
clusively activating the "constraint” and "loneliness"
cognitive domain, we chose to apply physical stimuli
relevant to the notion of "constraint” and "loneliness"
in a least- stressful format and evaluate subjects’ per-
formance and/or possibly elicited symptoms.

Many patients being in "trapped" places report ex-
periencing difficulties in breathing, tightness in the
chest, palpitations, or a feeling of suffocation, symp-
toms that can be elicited by hypercapnea induced by
C0, administration." Breath holding (BH) was select-
ed as an easily administered hypercapnea-induced
clinical procedure, because of its apparent resem-
blance to the concept of "constraint".

The patient was asked to take a deep inhalation of
room air and to hold his breath for as long as pos-
sible. The patient pushed his nostrils closed with his
fingers and closed his mouth completely immedi-
ately after the end of the deep inhalation, and kept
them closed during the BH. He removed his fingers
from his nose as soon as he terminated the BH test.
The examiner was behind him, measuring the BH du-
ration with an electronic chronometer

Similarly, it was hypothesized that "hyperventila-
tion" (H/V) might represent a physical "loneliness"
probe, since it can elicit such symptoms as dizziness,
paraesthesias, stiff muscles, cold hands or feet and
trembling,'? reminiscent of a "collapsing type" symp-
tomatology. Subjects were asked to hyperventilate,
i.e. deep and fast breathing, for about 60 breaths/
min, for as long as they could and stop at will. The
examiner was behind him, measuring duration time
with an electronic chronometer

Measurements

A Visual Analogue Scale VAS (0-100) for the 13
items of DSM-IV Panic Attack was completed before
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and after each stimulus. Each of the VAS consisted of
a 10 cm line ranging from 0 "l don't feel it at all" to
100 "l feel it excessively", (table 1).

Statistical analysis

Descriptive statistics were used to explore the
sample’s demographic and clinical characteristics.
The Sperman’s (rho) coefficient was used to calculate
bivariate correlation between the dependent varia-
bles (Loneliness VAS story, Constriction VAS story, BH
VAS, HV VAS, BH time, HV time) and the independent
variables (age, gender).

Results

Descriptive statistics from the available variables
to enter in the analysis are presented in table 2.
Regarding the "10-item Constrain and Loneliness
Questionnaire" the 20 agoraphobic patients rated
an avoidance level of 427.5+196.3 For the 5 items
representing the loneliness scale the mean avoid-
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ance score was 243.7+131.5 while for the 5 items rep-
resenting the constrain avoidance patients scored
183.7+100.4 (p<0.000).

The symptoms elicited by the two mental probes
as measured in the VAS of the 13-items of DSM-IV for
panic attack were more intense for the constrain sit-
uation (117.94£153.8) compared to that elicited by the
loneliness situation (62.1+105) (p=0.001)

The correlation matrix of all variables in the study
are presented in table 2. Significant correlations
between the score of avoidance in both constrain
and loneliness situation were found for the physical
probes but not for the mental ones.

The total score of the five items of the agoraphobic
scale representing the "constraint" construct was in-
versely correlated with the breath holding (BH) dura-
tion (r=—0.456, p<0.05). On the other hand, the total
score of the five items of the same scale representing
the "loneliness" construct was inversely correlated

Table 1. Descriptive statistics from the variables entered in the analysis. (Data from 20 agoraphobic patients).

Mean Standard deviation Min-Max
Age (years) 30.3 6.5 19-44
Loneliness scale 183.7 100.4 25-425
Constriction scale 243.7 131.5 25-425
BH time (sec) 41 20 7-67
HV time (sec) 68.4 39.7 19-184
Loneliness VAS story 62.1 105 0-380
Constriction VAS story 117.9 153.8 0-450
BH VAS 95.2 91.5 0-300
HV VAS 252.7 232.4 20-880

Loneliness scale
Constriction scale

BH time (sec)

HV time (sec)
Loneliness VAS story
Constriction VAS story

BH VAS

HV VAS

Sum of scores for the five items of the “10-item Constrain and Loneliness Questionnaire”
Scale suggestive of a loneliness-type of threat that patients avoid

Sum of scores for the five items of the “10-item Constrain and Loneliness Questionnaire”
suggestive of a constraint-type of threat that patients avoid

Duration of time that patients voluntary hold their breath

Duration of time that patients voluntary hyperventilated

Score in a VAS (0-100) for the 13-items of DSM-IV for panic attack that patients rated
after they imagined a place or situation in which help might not be available if needed

Score in a VAS (0-100) for the 13-items of DSM-IV for panic attack that patients rated
after they imagined a place or situation in which escape is difficult

Score in a VAS (0-100) for the 13-items of DSM-IV for panic attack that patients rated
after they voluntary hold their breath

Score in a VAS (0-100) for the 13-items of DSM-IV for panic attack that patients rated
after they voluntary hyperventilated
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Table 2. Correlation matrix from all variables entered in the analysis.

Constriction Age  Gender Loneliness Constriction BH HV BH HV
scale VAS story VAS story VAS VAS time  time
Loneliness 42 -.19 -.26 .10 .35 -.06 .09 -.26 —.48*
Constriction scale .03 .00 .30 .29 -.15 .20 -46* -32
Age .32 .05 -.29 -.21 -17 12 A7
Gender .23 .20 .11 .26 -.24 -.05
Loneliness VAS story .69** .38 .21 -35 -34
Constriction VAS .21 -.02 —.B67** —47*
BH VAS .32 .16 -.20
HV VAS 43 -33
BH time .31
HV time

with the duration of hyperventilation HV (r=-0.479,
p<0.03). Since the HV-loneliness correlation is depend-
ent to HV-constrain correlation a test of significant dif-
ference between dependent correlation was made but
no significant difference was found (r= 0.749, p=0.227)

Discussion

Although no discriminant validity was document-
ed between the avoidance type (constrain and lone-
liness) and the scores of elicited anxiety responses by
the mental and physical probes, the significant cor-
relations found between a self report measure that is
the responses of the constraint and loneliness ques-
tionnaires and the objective physiological meas-
ure of duration of hyperventilation and duration of
breath holding argue in favor of the presumed hy-
pothesis The fact that our sample primarily consisted
of long standing cases of agoraphobia with a less
prominent panic element, coupled with the applica-
tion of physical probes under least- demanding con-
ditions might be a sufficient explanation regarding
the severity of the elicited symptoms. On the other
hand, these "least demanding or threatening" chal-
lenges did favor the evaluation of the subjects’ opti-
mum capacity for BH or HV.

Thus, in our study we found that higher rating on
"constraint” is correlated with a shorter BH duration
and higher rating on "loneliness" is correlated with a
shorter duration of HV. Both findings merit some com-
ments: Zendbergen et al”® found that BH duration is
shorter in panic as well as in other anxiety disorders,
compared to healthy volunteers. However, it has
been reported that BH duration is not a reliable index

of panic disorder,”* and is shorter in panic disorder
than in Generalized Anxiety Disorder.”” Furthermore,
McNally & Eke'® and Eke & McNally'” found that the
duration of BH could not reliably predict the levels of
anxiety in students. In brief, while the duration of BH
seems to be shorter in patients with anxiety disorders
than healthy volunteers, the specificity of this index
is not further differentiated among the anxiety disor-
ders, or between panic disorder and the other anxiety
disorders. Among PD patients shorter BH after caf-
feine challenge was recorder in patients with more se-
vere baseline psychopathology (Masrrakis et al'®) Our
findings may reconcile some discrepancies: shorter
BH duration might hold true only for those patients
that score high on items related to "constraint-type"
of threats. It is therefore possible that the exposure
to a constraint threat such as BH may trigger its cor-
responding inner schema representations that forced
patients regardless of their diagnostic category - to
stop this procedure earlier.

Regarding HV, Clark and Hemsley" found that HV
causes many symptoms similar to the ones appearing
during a panic attack, Bonn et al*® found that 67% of
patients with agoraphobia and panic attacks were not
in a position to finish a HV test (60 breaths/min for
3 minutes) as opposed to 4% of the healthy volunteers.
Telch et al*' reported that duration of hyperventilation
significantly predicted agoraphobia status among
panic disorder patients even after controlling for dif-
ferences in demographic and clinical characteristics.
But, while HV is a well known panic- inducing clinical
and research probe, in our study this test seems to be
a sensitive probe for those agoraphobic patients that
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scored higher on items related to "loneliness-type"
of threat. Thus, the patients with an excessive "lone-
liness-type" schema behaved like the typical panic
patients, in comparison to those having an excessive
"constraint" schema. It is possible that the activation of
the "loneliness" schema may have led patients to stop
hyperventilation in order to avoid bigger exposition
to non controllable symptoms.

Assuming that our questionnaire taped the "loneli-
ness" and "constraint” schema threat, our hypothesis
derived from Guidano & Liotti’s assumptions was
partially confirmed. However, the findings and the
conclusions of the present study should be consid-
ered as preliminary, due to its several limitations such
as the small number of patients, the lack of a control
group, and the, as yet not definitely standardized,
"10-item Constrain and Loneliness Questionnaire".

A. PEHLIVANIDIS et al
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Clinical implications from the empirical confirma-
tion of Guidano & Liotti’s assumptions will be mainly
in psychotherapeutic practice. Agoraphobic pa-
tients should be able to recognize the relationship
between heir "need for freedom" and their inner
constrain-loneliness constructs and therapy should
eventually aim at modifying those schemata.

In order to further test our hypothesis, a more
comprehensive series of valid stimuli for the pre-
sumed schemata in conjunction with more sensitive
recording methods of cognitive, emotional, somatic
and behavioral responses are needed.

If verified, our hypothesis will be consistent with
the revision supported in DSM-5 (Wittchen et al*?)
that Agoraphobia should be conceptualized as an in-
dependent disorder with more specific criteria rather
than a subordinate, residual form of PD.

APPENDIX
“10-ITEM CONSTRAIN AND LONELINESS QUESTIONNAIRE”
Name Age
Date

Please indicate the degree to which you avoid the following places or situations because of discomfort or anxiety.
Read carefully and rate your amount of avoidance when you are alone.

Avoidance Rating (%)
1 Never 0
2 Rarely 25
3 About half of the time 50
4 Most of the time 75
5 100

Avoid

0 25

50 75 100

1 Crossing the center of an empty square

2 | Staying at home alone

Going to crowded social and religious
gatherings (church-wedding, visit etc)

Walking alone on deserted streets

Driving or riding a car in a traffic jam

Being far away from home

Going to a crowded theater

o[ N[o|lo|d

Standing in the center of gatherings (politi-
cal, athletic etc)

—_ |~~~ |~

—~ |~~~ |
~ |~ |~ [~ |~
—_~ |~~~ |
~ |~ |~ [~ |~

Being far from medical care

Sitting in the center of a crowded
restaurant or cafeteria
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O gpeuvnTikég mpoomdOeleg Siepelivnong Tng artiomaboyévelag Tng Ayopagofiag umoAeimovtal
OUYKPITIKE PE TIG mpooTdBeleg yia tn Siepevvnon tou Mavikov. Ot Guidano & Liotti €xouv mpo-
Teivel Bewpia yla Tnv Ayopagofia n omoia dev éxel peletnBel emapkwe. Ot ocuyypageic umoBé-
TOLV TNV UMAPEN TWV ECWTEPIKWY AVATIOPACTACEWY POBoU «eEYKAWPIoHOU» Kal @ofiou «uova-
&1d¢» wg ta dvo peiCova oxrpata mou oxetiCovtal Apeca Pe TNV maboyéveon Twv eKONAWOEWVY TNG
Ayopagofiac. H evepyomoinon Twv CUYKEKPIUEVWY OXNHATWY EMTEPXETAL OE CUVONKEC OTIG OTTOIEG
0 aoBevng atobdvetat: (a) maydeupévog, xwpic Stapuyn (EykAwPiopodg) kat (B) pévog, anpootd-
TeEUTOC 1 aponrdntog (Hovadld). H evepyomoinon tou oXNUATOC EYKAWPBIOHOU EMPEPEL CUUTITW-
pata 6mwe aiodnua acuéiag, mdévo otov Bwpaka, SucKoAia oTnV avamvor, KIVNTIKA avnhouxia,
MUTKA TAON €VW N €vePyoToinon Tou OXAMATOC HOVAIAG ETPEPEL CUPMTWHATA OTTWE aicOnua
taxukapdiag, aduvauia, Tpéuo | aicbnua katdppevonc. H evepyomoinon autwy Twv oxnUATwy
and gpebiopata cupPatd pe auTtd avapévetal va mupodoTtrioouv molkia, aAAd Siakpitd, €idn
anmavtoEwy Ta omoia 0To CUVOAOG TouG TEplypagovTal otnv Ayopagofia. H pehétn otdxevoe otn
Slepelivnon authg NG Bewpiag Kal TwV KAIVIKWY EQAPUOYWYV TTOU aTTopPEOUV amod auth. & 20
aoBeveic pe Ayopagofia xopnyndnkav ocwpaTikéG Kal vonTikéG SOKIPACIEG Kal KataypdenKkav ol
aAmavTOoELC TOUG Kal N amodoor Touc. EmmAéov ol aoBeveic cuumAipwoav to «Epwtnuatoldyto 10
Anppatwy yia tnv Ayopagofia» To omoio mpoteivetal and Tnv opdda pac we katdAAnAo epyaleio
Yla TNV KATAYPAPr TWV YVWOLWV EKEIVWV Ol OTTOIEC OXeTI(OVTAL HE TNV €VVOLA TOU «EYKAWBIOHOU»
KAl TNG «Hovagldcy. Q¢ owpaTikEG SOKIYATIEC EMEAEYNOAV TO EKOUOIO0 KPpATnua TN avamvong (KA)
kat n unépmvola (Y). To KA emeAéyn wg pia KAvikn Sokipacoia n omoia pe EUKONO TPOTO TTPOKAAE(
UTTIEPKATTVOIA Kal TIPOCOMOLAlEL HUE TNV €vvold TOU «EYKAWRIoOHOU». ZnTrnke amd toug acbeveic
va Kpatrioouv 600 To SuVATOV TTEPICCOTEPO TNV AVATIVON TOUC Kal va Slakopouv tn Sokipacia
o6tav atcBdvovtav ot dev umopouv va cuveyxiocouv mAéov. H Y BewpriBnke 611 mpooopotdaletl pe
NV évvola TG «ova&ldc» agou ekAVel cupntwpata {AANng, mapalodnaieg, kpva xépla Kat Todia,
TPOMO, Pavopeva SNAWTIKA CUUTTTWHATOAOYIAG TUTTOU KATAPPEVOEWC. Ol amavInoElg Twv aoBe-
VWV KATtaypd@nKav eVw UTTAPXE CUVEXNG TTAPaKoAoUONon Tou KapdlakoU Kal avamveuoTikol pub-
pov. Ta cupmTwPaTa ToU EKAUBNKav amd Ta epebiopata oto 6UVOAS Toug Sev StagopoTmolndnkav
HETA&Y TOUG. ZNUAVTIKA OUWG CUOXETION KATAYPAPNKE PETAED TNG SIAPKELING TWV QUOIKWY 60-
KIHaolwv Kat Tng Babuoloynong tou «Epwtnuatoloyiouv 10 Anuudtwy yia tnv Ayopagofia». H
Xpovikn Siapkela tou KA cuoxeTiotnke apvntikd (r=-0,456, p<0,05) pe tn Babuoloyia Twv 5 Any-
MATWVY eYKAWBIOHOU TOU EpWTNHATONOYIOU EVW N XPOVIKN SIAPKELA TNG Y CUCXETIOTNKE APVNTIKA
(r=-0,479, p<0,03) pe T Babpoloyia Twv 5 ANPPATWY povaéldg Tou EpWTNUATOAOYIOU. ZUVETIWC,
ME TNV MpoUméBeon 6TI TO EpWTNUATOAGYIO AvVATIAPIOTA TO OXMa amelN¢ EYKAWPBIoUOU Kal pova-
€1d¢, n Bewpia Twv Guidano & Liotti ev pépetl empPBePfatwveral.

NéEerg evpetnpiov: Ayopagofia, eykAwPiopdg, povaéld, ekouclo KpATnUa TNG Avamvong,
UTTéPTTVOLA.
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bsessive-compulsive disorder (OCD) is often the anxiety disorder that affects approxi-

mately 2% of the population. This disorder is associated with significant morbidity and

dysfunction, and is included in the World Health Organization list of the ten most disa-

bling medical illnesses. The therapeutic response of patients with OCD is relatively poor
compared with that of other mental disorders. Pharmacological interventions for OCD have fo-
cused on modulating primarily serotonin function and secondarily dopamine neurotransmission.
Augmentation treatment has been the subject of several studies in treatment-resistant obsessive
compulsive disorder (OCD). We hypothesized that medications with a dual action on the melatonin-
ergic and serotoninergic systems may be of use in treatment-resistant OCD. In this open label study
we investigated the efficacy and safety of agomelatine augmentation in treatment-resistant OCD.
Twelve patients, aged 18-50, fulfilling OCD criteria, having failed to respond to adequate treatment
with a Serotonine Reuptake Inhibitor for at least 16 weeks, were assigned to receive agomelatine
augmentation. Subjects were assessed with the Yale-Brown Obsessive Compulsive Scale (Y-BOCS),
and were screened for treatment-emergent side effects at baseline and week 16 of treatment. We
excluded patients with comorbid psychopathology, serious medical comorbidity, current or past
history of substance abuse and severe personality disorders as well as patients receiving psycho-
therapy in addition to psychopharmacological treatment. Agomelatine augmentation lead to net
improvement in Y-BOCS and its obsession and compulsion subscales after 16 weeks of treatment
(all p<0.005). Agomelatine augmentation was well-tolerated and none of the patients dropped-out.
Treatment-related adverse events were recorded as follows: (n, %): nausea: 1 (8.3%), headache
4 (33.3%), dizziness: 3 (25%) and somnolence: 2 (16.7%). The present case series study has several
limitations due to its open-label design and the absence of a placebo or active control group. The
small number of patients further limits the impact of our findings. The present case series study
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showed that a 16 week add-on treatment with agomelatine, achieved on average a 25% improve-
ment in Y-BOCS in refractory to treatment OCD patients; side effects were mild, and none of the
patients dropped out throughout the 16-week study period. Agomelatine could be efficacious and
well tolerated as an augmenting agent in refractory to treatment OCD. The unique pharmacological
profile of agomelatine and its dual action on serotoninergic and melatoninergic receptors may be
of interest in this difficult-to-treat illness. Further controlled studies are warranted to explore the
efficacy of agomelatine, as well as the potential role of circadian rhythm modulation both in the

pathophysiology and treatment of OCD.

Key words: Agomelatine, augmentation, obsessive compulsive disorder.

Introduction

Obsessive-compulsive disorder (OCD) is often a de-
bilitating anxiety disorder that affects approximately
2% of the population.’

Characterized by recurrent anxiety-laden thoughts,
images or impulses (obsessions) and accompanying
behavioral or mental rituals (compulsions) meant to
abate anxiety, the disorder is associated with signifi-
cant morbidity and dysfunction, and is included in
the World Health Organization list of the ten most
disabling medical illnesses.?

The therapeutic response of patients with OCD is
relatively poor compared with that of other mental
disorders. Although symptom reduction by 20-40%
is considered as satisfactory in most treatment trials,
many responders remain markedly symptomatic;?
consequently, novel therapeutic strategies are ur-
gently needed.

Pharmacological interventions for OCD have fo-
cused on modulating primarily serotonin function
and secondarily dopamine neurotransmission.*
Medications that increase serotoninergic neurotrans-
mission constitute the cornerstone of OCD pharma-
cotherapy.” However, 40-60% of OCD patients do
not respond adequately to therapy with serotonin
reuptake inhibitors (SRIls), and an even greater pro-
portion of patients fail to achieve complete remis-
sion of their symptoms and therefore continue to
experience significant impairment from their resid-
ual OCD symptoms.® Augmentation strategies with
antipsychotics, buspirone and lithium are common
practice either in patients with treatment-refractory
OCD or in cases with psychiatric comorbidity, which
is relatively common in OCD.®

Recent clinical studies have implicated also me-
latoninergic dysfunction in the pathophysiology of

OCD, and preliminary data support the usefulness of
augmentation with a melatoninergic agent in treat-
ment-resistant OCD patients; consequently, investi-
gators underline the need for more and larger trials.

We hypothesized that medications which resyn-
chronize and attenuate melatoninergic activity (with
a concurrent role in serotonin function) may be of
benefit in the treatment of SRI-resistant OCD.”” The
objective of this open label case series study was to
determine the efficacy and safety of agomelatine
augmentation in treatment-resistant OCD.

Material and method

Over a calendar year we followed closely twelve
outpatients (mean age+SD: 28.4+6.5 years) with
treatment-resistant OCD. To be included in this case
series the patients had to be 18-50 y.o., fulfilling the
DSM-IV-TR OCD criteria, having failed to respond to
adequate treatment with a SRI (SSRIs, venlafaxine or
clomipramine) for at least 16 weeks. Moreover, they
all had to show less than 25% score reduction on
the Yale-Brown Obsessive Compulsive Scale (Y-
BOCS) following SRI treatment and a score =18 on
the Y-BOCS."” We excluded patients with comorbid
psychopathology, serious medical comorbidity, cur-
rent or past history of substance abuse and severe
personality disorders as well as patients receiving
psychotherapy in addition to psychopharmaco-
logical treatment. Evaluation included the Mini-
International Neuropsychiatric Interview (used to
document the presence of OCD and comorbid condi-
tions), the Y-BOCS (used for the assessment of sever-
ity of OCD symptoms and treatment response) and
the Systematic Assessment for Treatment Emergent
Events scale (SAFTEE; to assess safety and tolerability
of treatment);'’ spontaneous reports or observed ad-
verse events were recorded regarding time of onset,
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duration and severity. All the patients underwent a
routine laboratory screening according to the SPC
and clinical side effects screening test. The study
was approved by the in-hospital human subjects
ethics board and was conducted in accordance with
the Helsinki Declaration of 1975, as revised in 2000;
written informed consent was obtained from all the
included patients.

Agomelatine 25 mg/day with an increase to 50 mg/
day after two weeks was added to the existing OCD
regimen. Assessments were performed at baseline
and after 16 weeks of treatment (end of the study).

Statistical analysis

The Wilcoxon signed rank sum test was applied to
compare baseline and end Y-BOCS scores using SPSS
v. 17 (SPSS Inc, Chicago, IL, USA).

Results

Mean score = SD on the Y-BOCS and its two sub-
scales as well as distribution of scores at baseline
and after 16 weeks of treatment are shown on
table 1. Agomelatine augmentation lead to net im-
provement in Y-BOCS and its obsession and com-
pulsion subscales after 16 weeks of treatment (all
p<0.005). Agomelatine augmentation was well-
tolerated and none of the patients dropped-out.
Treatment-related adverse events were recorded as
follows: (n, %): nausea: 1 (8.3%), headache 4 (33.3%),
dizziness: 3 (25%) and somnolence: 2 (16.7%).

Discussion

The present case series study showed that a 16
week add-on treatment with agomelatine, achieved
on average a 25% improvement in Y-BOCS in refrac-
tory to treatment OCD patients; side effects were
mild, and none of the patients dropped out through-
out the 16-week study period.

Augmentation has been the subject of several stud-
ies on treatment-resistant OCD Augmentation strate-
gies in obsessive-compulsive disorder.'? In general,
the addition of a low dosage antipsychotic to an SSRI
should be considered if all other approaches have
failed, i.e., attempts with various SSRIs and cognitive
behavioural psychotherapy. Lithium, anticonvulsants,
buspirone and ECT have been widely investigated, es-
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pecially when comorbid conditions exist. Our study
supplements and extends the findings of Fomaro et
al"”®> who demonstrated the efficacy of agomelatine
monotherapy in a switch study in SRI-resistant OCD
patients with comorbid anxiety and affective disor-
ders. In our study, OCD patients without comorbid
psychiatric disorders were enrolled, with a relatively
higher Y-BOCS score upon entering the trial.

Although agomelatine’s efficacy in the treatment
of major depressive disorder has been widely inves-
tigated, there are limited data regarding its potential
role in the management of OCD. Agomelatine’s mode
of action through 5-HT,C modulation and subsequent
norepinephrine and dopamine firing disinhibition at
the prefrontal cortex, as well as the influence of MT,
and MT, agonism on circadian rhythms, might sug-
gest a potential role of agomelatine in the manage-
ment of anxiety disorders, including OCD.”"* In addi-
tion, side effects associated with agomelatine aug-
mentation, i.e., dizziness, headache, somnolence and
nausea, were mild, subsided within a few days and
none of the participants dropped out of the study.

Limitations

The present case series study has several limita-
tions due to its open-label design and the absence of
a placebo or active control group. The small number
of patients further limits the impact of our findings.
Moreover, the duration of a therapeutic trial with a
SRI, prior to augmentation with agomelatine, should
be of an adequate dose and duration, since the re-
sponse to anti-OCD medications is relatively slow,
while there is evidence that patients continue to
improve even after a 12-week period. To tackle this
point in our study, we ensured that all participants
received antidepressants at an adequate dose for at
least 4 months prior to entry.

In conclusion, this study suggests that agomelatine
as an add-on agent could be efficacious and well-
tolerated in OCD patients refractory to treatment. The
unique pharmacological profile of agomelatine and
its dual action on serotoninergic and melatoninergic
receptors may be of interest in this difficult-to-treat
illness. Further controlled studies are warranted to
explore the efficacy of agomelatine, as well as the po-
tential significance of circadian rhythm modulation in
both the pathophysiology and treatment of OCD.
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Eviexutikn Bepameia
PE ayopenartivn) e avOekTikn
WOEOPUXAVAyKAGTIKL) dltarapaxn:
Mpokarapktikn penétn

H. TCaBéNag,' A. Kapaiokog,' I. Hhiag,? 1. Avanmag,’ ©. Mamappnyomouioc’

A" Yuyiatpikn KAvikn Mavemotnuiov ABnvav, Aywvriteio Noookoyeio,
2TurRua Evdokpivodoyiac, AiaBAtn kai MetaBoAiouou, Noookousio «EAsva Bevi(élou», ABriva

Wuylatpikr) 2014, 25:179-184

H 16eopuxavaykaoTikn Stlatapayr ivat cuxvd n ayxwdng dtatapayn mou emnpedlel 1o 2% Tou TAnBu-
opov. H dlatapayr autr ouvoéeTal e oNPAVTIKE voonpdtnta Kat Suohertoupyia, kat mepthapBdvetat
and tn Maykoopia Opydvwon Yyeiag otn AMota Twv §éka acBevelwv TTou KABIOTOUV TEPLOTATEPO ATTO
TIG UTTONOITTEG avikavo Tov acBevry. H BeparmeuTikn avtamokplon Twv aoBevwv e IGE0PUXAVAYKAOTIKN
Slatapayn ival OXETIKA PTWYH O€ CUYKPLON UE EKEIVN TWV AAAWV PUXIKWV Statapaywv. Ot apUAKOAOYL-
KEC MAPEUPAOELS yia TNV IGe0PuXaVAYKAOTIKE Slatapayn €Xouv emMKeVTpwOEL KUpiwg oTn AetToupyia Kal
Spdon Tng ogpotovivng, Kat SeutepeudVTWE 0N veupodiaBifaon tng viomapivng. H evioxuon tng avOe-
KTIKNG Beparmeiag Tng I6£0PUXOAVAYKAOTIKIG SIOTAPAXNG EXEL YIVEL AVTIKEIUEVO HEAETNG APKETWY EPEVVWIV.
QcundBeon Bewpole 0TI Ta pappaka pe SmAr Spdon 0To 0EPOTOVIVEPYIKO KABWE KAl 0TO EAATOVIVEP-
YIké oUOTNUA HITOPOUV va XPnolomolnBouv oToug avOeKTIKOUG 0Tn Bepameia IGeoPuyxavayKaoTIKoUg
a0BeVE(C. Z€ auT TN PEAETN ENEYXOUE TNV ATTOTEAECUATIKOTNTA KAl TNV ACPANELD TNG AYOUEAATIVNG WG
evioxuon tng Beparmeiag avOeKTIKWV I6EOYUXAVAYKATTIKWY aTOPwWV. To Seiypa mepieAduBave 12 aoBeveig,
nAiag 18-50 Twv, Tou MAnpoUcav Ta KPITrpla TG IdeoPuxavaykaoTiKig dlatapaxng, ol omoiot Sev a-
vtamokpibnkav o€ emapkr Oepareia e avaoToAeic emavampdoAnPng oEpoTovivig yia éva S1aoTtnpa Tou-
AaxtoTov 16 eBSopdadwy kat EAapav wg evioxuon g Beparneiag Toug ayopeativn. Ot acBeveic aflohoyn-
Onkav pe tn Yale-Brown I16eopuxavaykaoTikr KAipaka (Y-BOCS), kal emmAéov €yive ENEYXOG Yla TTAPEVEP-
YEIEC TOU QOpPHAKOU OTNV €vapén TnG xopriynong Kat otn 16n eBdopada tng Bepamneiag. AmmokAeicOnkav
aoBeveic pe ouvvoonpdTNTA €ite Pe AAN YUXIKH VOOO gite pe AAAN cofapri CWHATIKN aoBévela, aoOe-
VEIG JIE I0TOPIKO KATAXPENONG OUCIWV 1 KAl KATAXPNON OUCIWV KATA TNV TIEPioS0 TG €peuvag, aoEVEiC pe
oofapn datapayr TPOoWIKATNTAG, KABWCE Kal EKEIVOL TTOU TIEPA ATTO PAPUAKEUTIKN aywyn gixav TeOei
Kat o€ YuyoBepareia. H evioxuon tng Oepameiag pe ayopehativn odrnynoe o€ pia Eekdbapn BeAtiwon otn
Y-BOCS KkAipaka Kalt TiG UTTOKAIPOKEG AUTHG TTOU apOopPOoLV TIG IGEOANPIES KAl TOUG KOTAVAYKAOUOUG HETA
TIG 16 €BSopddeg Bepameiag (GAeg p<0,005). H evioxuon Tng Bepameiag pe ayopeAativn ATAV KAAA AVEKTH
Kal kavévag aoBevic amod to deiypa Sev eykatéAelPe TN HENETN. Ol TapevéPyeleg OXETICOUEVEG [ T Oe-
paneia kataypapnkav we eENG (n, %): vautia 1 (8,3%), kepaahyia 4 (33,3%), {aAn 3 (25%) kat umvnAia 2
(16,7%). H mapovoa pHeNETn €xel SLapOPOoUG TIEPLOPLOOUE AOYW TOU OXESIAOHOU TNG KAl TG ENNEWPNC EIKO-
VIKOU @appdKou 1 opddag eAéyxou. O HIKpOG aplBpdc Twy acbevwv emiong meptopilel Tn Baputnta Twv
EUPNUATWY pac. H mapoloa peNéTn katédel€e 0TI n evioxuTikn Bepareia 16 edopddwy pe ayopehativn
odnynoe o€ Beltiwon Katd 25% oToug avBeKTIKOUG IGE0PUXAVAYKAOTIKOUG aoBeveic. Ot avemBUuNTEC
EVEPYELEC NTAV ATTIEC KAl KAVEIG ammd Toug aoBeveic Sev eykatéNelpe Tn PeAéTn. H ayouelativn mbavawg
Ba umopouoe va gival amoTEAECHATIKI KAl KAAA AVEKTH WG TPooBrKn o€ avOeKTIKR oTn Bepareia 16eo-
YuxavaykaoTikn Satapayr. To 1dlaitepo gapuakoloyikéd mpo®il Tng ayopelativng pe tn SimAn Spdon
OTOUG OEPOTOVIVEPYIKOUG KAl HEAATOVIVEPYIKOUG UTTOSOXEIG MITOPEL va XPNOIUEVOEL OTIG TIEPUTTWOELG QU-
TéC. Mepattépw PHENETEC Eival avayKaieg TPOKelEVOU va SlepeuvnBei 0 pONOG TN ayopeNaTivnG TOCO OTNV
naBoguaotohoyia 600 kal 0T Bepameia TG IGEO0YPUXAVAYKAOTIKAE SlATAPAXNG.

Né&eig evpetTnpiov: Ayopehartivn, evioxuon Beparmeiag, 16oPuxavaykaoTikn Slatapayn.
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vailable epidemiological data indicate that the abuse of children within families is a very com-

mon phenomenon, and is still on the rise. Among others, abuse includes direct physical and

emotional violence to the child, as well as the indirect emotional trauma of witnessing inter-

parental violence. These early trauma experienced within the context of the family can influ-
ence the development of the child’s personality as well as predispose towards the development of men-
tal disorders in adulthood. There are some important factors influencing the occurrence of abuse, or
the conditions predisposing it: certain parental personality traits appear to be instrumental, and the
presence of individual psychopathology of parents is also connected with different forms of family dys-
function as a system, representing a variable which is interpolated in the quality of parenthood as the
most important factor that determines long-term consequences on children and possible future psy-
chopathology. The complex but tangible effects of parents’ personality traits on the psychological de-
velopment of children may contribute to the transgenerational transmission of abuse and violence. The
phenomenon of domestic violence and abuse can be described from the perspective of the psychologi-
cal and systemic theoretical postulates. According to systemic theory and practice, dysfunctional com-
munication in the family is a significant predictor for domestic violence. Characteristics of dysfunctional
communication include low levels of verbal expressiveness and emotional responsiveness, low toler-
ance to criticism and its interpretation as a threat or intimidation, and consequently increased anxiety
and subsequent escalation of an argument into violence. Overall it seems that there may be a complex
connection between parental personality and family interaction patterns, leading to dysfunctional com-
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munication which further amplifies the detrimental characteristics of family dynamics, and eventually
escalates to violence. According to one theory, there may be a degree of transgenerational transmis-
sion of these communication patterns in children who have been victims of violence, thus propagating
the conditions for violence, this time perpetrated by the victims themselves. Therefore there is a press-
ing need for prevention, perhaps through psychoeducation for parents or through early detection and
treatment of traumatized children and adolescents, in the hope that the transgenerational vicious cycle

of violence may be broken

Key words: Child abuse, parenting, family system, family violence, psychopathology, transgenerational

transmission.

Introduction

Despite the widespread myth of the family be-
ing "a safe place", available epidemiological data
indicate that the risk of violent victimization is very
high in the context of family relations. Child abuse
is, besides traffic accidents, the leading cause of
morbidity and mortality among children.! It is al-
so well known that traumatic experience of child
abuse has a significant impact on the psychologi-
cal, physical and social functioning and develop-
ment of a child. It was shown that 25% of women
and 8% men experienced physical or sexual abuse
perpetrated by their spouse or partner during their
lifetime and that 30% of children are witnessing
repeated scenes of violence among their parents,
which could represent a form of emotional child
abuse.? The incidence of physical child abuse is
about 5.7 per one thousand children, and it is on
the rise, whereas the incidence of physical and
emotional neglect, as well as emotional abuse is
much higher.? It is important to note that research
of emotional abuse is somewhat neglected, and in
comparison to data available about physical abuse,
this data are more limited.

The data regarding child abuse and neglect in
Serbian families are scarce. In one of few studies con-
ducted 0.7% of the examined subjects stated that
scenes of domestic violence are very common, while
7.3% of parents reported that violence occurs from
time to time, and that children generally witness
these scenes.* So, unfortunately, the years of child-
hood are not always magic but can be full of "sound
and fury". According to the research carried out by
the Unit for protection of children against abuse and
neglect at the Institute of Mental Health in Belgrade,
during 2000-2011, there were 734 reported cases

of child and adolescent abuse and neglect® - only
11.3% were referred to a psychiatrist primarily for
abuse and neglect, significantly smaller percentage
of children (2.5%) came directly or was referred to
the Institute primarily for psychiatric problems with
already registered abuse and/or neglect, and the
largest number of cases (86.2%) was first discov-
ered during the child’s psychiatric treatment at the
Institute.

The phenomenon of family violence and abuse
has only recently become multidisciplinary. From
the sociological perspective, there is discussion on
the historical-sociological legitimacy of the phe-
nomenon of family violence in the context of cul-
tural specificities, enumerating belief in "the pri-
vacy" of violence in the family, and the gender in-
equality related to the issue.® The majority of stud-
ies, however, focus on research of the psychological
impact of traumatic experiences, such as abuse,
on the personality development, as well as on the
characteristics of personality traits of an abuser. In
recent times, studies of family therapists focused
on specific characteristics of family communication
patterns and interaction in families where there is
violence and abuse.? In this paper, we will address
the phenomenon of domestic violence and abuse
from the perspective of psychological and systemic
theoretical postulates.

Child abuse and personality development

The idea that early traumatic experience in the
family can influence personality development, as
well as different forms of psychopathology in the
adulthood, was developed by early psychoanalysts.
"The child is father of a man", was said in William
Wordsworth’s beautiful poem "The Rainbow" and
that was one of the central topics of Freud’s theory.
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As the theories about the development of psycho-
pathology were becoming more complex, it be-
came clear that direct correlation of these factors
represents a simplification of the complex phe-
nomenon of early trauma. According to some psy-
choanalysts the intra-psychological processing of
experiential content could be more important than
the actual experience in early age, while cognitive-
behavioral theorists highlight the importance of
processing life experiences.” The theoreticians of
family therapy, however, suggest that the develop-
ment of psychopathology emerges in the context
of subtle, but permanent factors that influence the
individual, such as long-term dysfunction of the
family structure.® Family dysfunction adversities
present the most consistent association between
chronic adversity and psychopathology and their
impact is considered non-specific with regard to
the type of disorder.” According to the multidimen-
sional model development of a disorder, it is the
result of a complex interaction of constitutional
factors with psychological risk factors, pointing out
to an interaction between "emotional vulnerability"
and dysfunctional family environment.'

The studies of childhood traumatic stress imply
the existence of frequency of early trauma in per-
sons who develop a psychiatric disorder, especially
personality disorders, which has prompted re-
search on long-term effects of early trauma on the
personality development."" Traumatic experiences
related to childhood can influence development of
disorders in the perception of one’s body, difficulty
in establishing trust, intimacy and self-confidence,
as well as the development of a negative experi-
ence of one’s "self"'? The findings indicate that
persons who have been victims of abuse during
childhood, often develop patterns of avoidance or
ambivalence towards emotional bonding,'? which
makes difficult to establish close relations with oth-
ers in adult age, especially in the sphere of partner
relationships. The persons who experienced early
trauma often develop self-defeating strategies for
overcoming stress'® and auto-destructive attitudes
and patterns of behavior."* Victims of childhood
sexual abuse have eight times higher risk of repeat-
ed suicide attempts,'®> while parental perpetration
of sexual abuse increases the likelihood of multi-
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ple suicide attempts among women outpatients.'®
Some studies confirm that adolescents are espe-
cially vulnerable, and that there is a high correlation
between physical abuse in the childhood and the
risk of suicidal behavior, as well as an auto-destruc-
tive attitude in adolescence.” Suicide attempts
before 18 years of age increase with repeated mal-
treatment of adolescents.'®

There are certain differences in the manifestation
of consequences depending on the time when the
trauma occurred.'” Adult victims of sexual abuse
manifest less trust in others, problems in sexual func-
tioning, and poor emotional expressiveness, while
victims of sexual abuse during childhood develop
cognitive dysregulation, affective instability, identity
disorder and problems in the interpersonal domain.
An important correlation is observed between these
manifestations and the basic clinical characteristics
of severe personality disorders.?°

The quality of parenthood
and development of psychopathology

The impact of trauma, experienced in the family
setting is considered to be related to various mental
disorders, such as personality disorders,*' especially
borderline personality disorder (BPD),?* eating disor-
ders,”® substance abuse®* and schizotypal personal-
ity disorder.> Furthermore, depression and social
introversion can be developed in the individuals that
have grown up in families where physical, emotional
and sexual abuse occurred.?® The trauma of early
childhood abuse and neglect are significant in devel-
opment of the BPD* and sexual abuse is considered
to be a significant etiological factor in over 60% of
patients with this disorder.”® Repeated traumatic ex-
periences are related to development of borderline
pathology, causing comorbidity of BPD and post-
traumatic stress disorder.?-*!

It was shown that the victims of sexual abuse have
experienced a high degree of conflicts and a low lev-
el of cohesion in their families®? as well as that abu-
sive and neglectful parenting is determinant of adult
mental illness.?® The severity of personality disorder
correlates with the conflicting family environment
and the abusive pattern in parent-child relation.>
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It seems that personality traits of parents and
their individual psychopathology are connected
with different forms of family dysfunction as a sys-
tem, representing a variable which is interpolated in
the complex dysfunctional patterns of family func-
tioning. The quality of parenthood is probably the
most important factor that determines long-term
consequences on children's mental health.?° The
majority of children with manifest physical aggres-
siveness and lacking in socially acceptable manners
of channeling aggression originate from families
in which mothers had antisocial behavior during
childhood.?* Furthermore, it has been shown that
younger mothers are more prone to abuse their
children, especially when they have personal his-
tory of abuse.*® However, some studies have shown
that paternal and maternal characteristics (such as
locus of control, or emotional distress) that predate
the birth of a child are related to later behavioral
outcomes in child.?

It seems that persons with personality disorders
enter into the parental and partner relationship,
bringing the burden of a deficient and often patho-
logical early development. It contributes to the phe-
nomenon of trans-generational transmission of pat-
terns of abuse, where the abused child in the adult
age may become an abuser.*’

Studies focused on the quality of parenthood and
the dysfunctional psychological development of
children, have shown that antisocial personality traits
among males are related to lower maternal care and
higher level of parental restrictions during childhood,
while antisocial traits among females are related to
lower paternal care, and negation of autonomy car-
ried out by the mother.>® Over-protectiveness by the
father significantly correlates with neuroticism and
depression among males, while maternal neglect is
significantly related to depression and self-criticism
among females.> Lower levels of parental care and
high levels of intrusiveness are connected to devel-
opment of certain aspects of the temperament, such
as lower self-directedness and distinct patterns of
avoiding uncomfortable stimuli.*®

Systemic perspective of family violence

Researchers of the systemic theory and practice
point out the importance of dysfunctional com-

PSYCHIATRIKI 25 (3), 2014

munication process in families, finding them to be
more significant predictors of domestic violence
than the personal and socio-demographic charac-
teristics.** It was shown that violence against chil-
dren or partner has the function of establishing
control, and presents a type of interactive com-
munication. Abusive parents often have rigid ex-
pectations regarding children behavior, which they
usually reinforce by corporal punishment, creating
and maintaining a vicious circle of behavioral pat-
terns in the family.*® Studies, furthermore, depict
deficiency in communication skills in families with
violence. Abusive parents have less empathy, lower
level of verbal expressiveness and weaker impulse
control.*’ It was shown that violent parents and
partners more frequently attribute hostile and neg-
ative intentions to actions and words from other
family members, and react with a "counterattack”
demonstrating aggression.*? In nonviolent fami-
lies negative feelings are the most frequent reac-
tions to disagreement and criticism, while violent
parents or partners react by stopping interactions
and personal emotional responses, because they
interpret the content as threatening or intimidating.
This, consequently, creates higher levels of anxiety
in the relationship and augments the risk of escala-
tion into a violent act.*? It is considered that there
is @ mutual connection between dysfunctional pat-
terns of interaction within family and their conse-
qguences.

Violence is considered to be caused by dysfunc-
tional patterns of communication, and as a conse-
qguence of specific interaction, which have reverse
effect on the family functioning. It has been shown
that children, victims of family abuse, demonstrate
less verbal communication skills and weaker social
competency in the adult age, which might be a risk
of developing antisocial behavior*? as well as of the
problems in partner relationships. Establishing long-
term close relationships for these people is very dif-
ficult. One of the reasons for this is the acquired pat-
tern of interpretation of the content of communica-
tion, which includes interaction with people outside
the family, whose intentions are perceived as hostile.
Studies emphasize the connection between violent
behavior in partner relationships and negative inter-
actions with parents in childhood, as well as corporal
punishment by parents.**
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Because of all that, the Belgrade Institute of
Mental Health has unique departments collabo-
rating with different sectors (social care, justice,
schools, etc): the Unit for protection of children
against abuse and neglect, Unit for treatment of
people accused for domestic violence (referred by
Department of Justice), Department for couple and
family treatment) as well as continuous education
on healthy parenthood.

Conclusion

It seems that there is a complex connection be-
tween personality, family interactions patterns and
violence. Communication skills, closely related to
the parent’s or partner's personality traits, process-
es of interpretation which give meaning to events
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and communication content, emotional reactions
and styles of interaction which are consequently
established, are connected in a complex, mutually
dependent way, with a risk of violence and family
abuse. On the other hand, once established, violent
patterns in the family are amplified and maintained,
deeply compromising communication between
family members and family functionality, creating
conditions for dysfunctional personality develop-
ment of children. Therefore, preventive strategies
such as education of healthy parenthood as well as
early detection and treatment of children and ado-
lescents who had traumatic experiences are some
of the most important activities of mental health
care workers. It is important for future generation
of adults and for breaking up the spiral of violence
and its trans-generational transmission.
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AlaBéoipa emdnpioloyikd Sedopéva deixvouv 0Tt n evdo-olkoyevelakn maldikr kakomoinon &ivat
€va oAU oux Vo @atvopevo mmou e§akolouBei va Bpioketal og Avodo. MeTa&l AAAwv, n KaKomoinon
mepIAApBAVEL TN CWPATIKA Kal ouvaloBnuatiky Bia oto maidi, KaBwg Kal To EUUECO ocuvaloOnuaATI-
KO Tpauua mou mpokaAeital otav To maidi yivetal pdptupag Stayovikng Biag. Ot mpwipeg evdooiko-
YEVEIAKEC TPAUUATIKEG EUTTIEIPIEC UTTOPOUV VA EMNPEACOULV TNV avATTUEN TN TPOOWTTIKOTNTAC TOU
matdlov, kabwg Kal TNV epEAavion Yuxikwyv dtatapaxwv otnv evAAIkn {wr. YTApXouv PYepLKoi onua-
VTIKO[ TTOPAYOVTEC TTOU €MNEEACOLV TNV EUPAVION TNG KAKOTTOINONG Kal TIC CUVONAKEC TTOU TNV TIPo-
S1a06éTouv: KaBoploTiknig onupaoiag gaivetal va gival Ta XapakTNPLOTIKA TNG TTPOOWTIKOTNTAG TWV
YOoVEwV Kal n apouaia Puxomaboloyiag 0Toug Yoveig, Ta omoia cuvdéovTal pe SIAQOoPEG HOPPEG OL-
OTNUIKAC SUCAEITOUPYIAC TN OIKOYEVELAC, KAl AVTITTPOOWTTEVOUV UIA TIAPAPETPO TTOU KAT' ETTEKTACN
OULVIOTA TNV TTOIOTNTA TNE YOVIKNG AEITOUPYIAC WE TOV TTIO KABOPIOTIKO TTapdyovTa yid TIC MOKPOoTTpo-
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Beopeg ouvémeleg yia Ta matdid Kat yia Ti¢ miaveég HEANOVTIKEG TouGg Puxormaboloyieg. H ToAUOTTAOKN,
ANV amntr, EMépacn TWV XapaAKTNPIOTIKWV TNG TPOCWTTIKOTNTAG TWV YOVEWV 0TNV YPUXOAOYIKH avd-
mTuén Twv AWV pmopei va cupPAaAel otn Stayeveakn HETAS0OON TOU GAIVOREVOU TNG KAKOTIOINONG
Kal TG Biac. To @awvépevo TG evO0OIKOYEVEIOKAG Blag Kal TNG KAKOTIOINONG UMTOPE( va TTEpLypa@Ei
M€OW TNG YPUXOAOYIKNG KAl CUCTNUIKACG Bewpnong. Z0p@wva He TN CUCTNHIKA Bswpia kat Tpdén, n
OQUOAEITOUPYIKH ETTIKOIVWVIA OTNV OIKOYEVELD ATTOTEAEL évav ONUAVTIKO TTPOYVWOTIKO TTapdyovta
yta Tnv evdoolikoyevelakn Bia. Meta&l Twv XapakTNEIoTIKWV TNG SUOAEITOUPYIKNAG ETTIKOIVWVIAG TTE-
pAapBdvovtal Ta xapnAd emimeda AEKTIKAG EKPYPACTIKOTNTAG KAl CUVAICONUATIKAG amoKpLlong, N
MIKPI avoyr O0TnV KPITIKN KAl N EpUNVEI auTAG WG amellf 1} eEKQoPLoud, Kal Katd ouvémela To avén-
HEVO AyXOG Kal N EMAKOAoUON KAILAKwon pilag Stapwviag o€ Bia. ZUVOAIKA, QaiveTal TTWG UTTAPXEL pia
oUVOEeTN Oxéon HETAEL TNG TTPOCWTTIKOTNTAG TWV YOVEWV KAl TWV TTPOTUTIWV aAAnAemidpaong otnv
OIKOYEVELQ, TTOU 0ONYEl o€ SUCAEITOUPYIKH ETTIIKOIVWVIA, N OTTOIA EVTEIVEL TEPAITEPW TA EMPBAPUVTIKA
XAPAKTNPIOTIKA TNG OIKOYEVEIAKNG SUVAUIKAG, Kat TEMKA KAIHaKWvETAL 0€ Bia. Z0p@wva e pia Oe-
wpia, wg évav Babuod autd ta mpdtuma emkovwviag petadidovtal Stayeveakd oe maidid mou €xouv
méoel Bupata Biag, kal pe autév Tov Tpomo Swaiwviovtal ol mpoumoBéoelg Tng Biag, autrh T opd
pe BUTeC Ta id1a Ta Bopata. Q¢ ek TOUTOU, UTTAPXEL TTIPAYHUATIKH AVAYKN yia TTPOANYN, {cwg péow Yu-
XOAOYIKNG eKTTaideuong Twv Yovéwv i péow €ykaipng Stayvwong kat Bepameiog Twv matdiwv Kal Twv
e@nBwv mou €xouv UTTOOTEL PUXOAOYIKO TPAUMA, HE TNV EATTIOA OTL 0 SlayEVEAKOC PAUAOG KUKAOG TNG
Biag umopei va omdoel.

NéEeig eupeTnpiou: NMaidikn KAKOTOINON, YOVEIKI CUUTTEPIPOPT, OLKOYEVEIOKO CUOTNA, OIKOYEVELD-

PSYCHIATRIKI 25 (3), 2014

Kn Bia, Yuxomaboloyia, Siayeveakn petadoon.
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Special article

Pseudologia fantastica a deux:
Review and case study
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hile lying is a diachronic integral part of human interaction, pseudologia fantastica
represents probably its psychopathological dimension. There are relatively few report-
ed cases on psychological mechanisms of pathological lying and also on criteria con-
cerning psychopathological development on a ground of lying. A review of literature
on possible psychological mechanisms of pseudologia fantastica is presented. Psychopathological
qualities are rather controversial, especially whether pathological lying is a conscious act or not.
DSM IV-TR recognizes pseudologia fantastica in association with factitious disorder but not as a
clinical entity. Diagnostic issues are raised regarding lying, deception, pseudology and its shared
dimension. Cases of shared pseudology are rarely reported in literature. Related shared psycho-
pathological phenomena such as pseudologia a deux, folie a deux and mass hysteria are equally
examined and compared under the prism of ‘mental infection’. Cases of pseudologia fantastica are
poorly understood or underecognized and clinicians usually pay minor attention in its psychopath-
ological significance. It remains doubtful, whether pathological lying should be considered as an
autonomous clinical entity. The need for research both on phenomenology and pathophysiology
is emphasized. In addition to reviewing literature, we also report a case of pseudology a deux in
a couple, a female and a male patient. Presented psychopathological manifestations, personality
characteristics, psychological and social factors concerning both patients are considered, aiming
to determine a sufficient phenomenological analysis. The diagnoses of pseudologia fantastica and
folie a deux are discussed and documented. A second axis diagnosis of personality disorder and
other diagnostic issues are also considered. A favorable issue of this case, within a follow up of one
year, is due to the therapeutic and social potential of a community psychiatry’s setting, offering an
individual follow up to both partners and a family approach including the ex husband of the female
patient and her two minor children. The presented case focuses on a notably rare and controversial
form of pathological lying, pseudologia fantastica a deux, and possible underlying mechanisms.

Key words: Pseudologia fantastica, pseudologia a deux, folie a deux, mental infection, personality dis-
order, community psychiatry.
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Introduction

Falsehood and deceit have universal spread, as
they are self-defense mechanisms. Humans lie for
many reasons and in many ways. Lies are more or
less frequent, huge or small, altruistic or deliber-
ate, obvious or subtle, intentional to specific goals
or purposeless.” Children use lies and fantasy as a
means of denial of reality and this is an important
aspect of self-protection and personal develop-
ment.? In adults, when lying behavior is repeated,
persists or becomes disproportionate, then it may be
considered as pathological. This phenomenon was
described by the German psychiatrist D. Delbruck
about a century ago, as "pseudologia fantastica".?
Since then, other terms such as mythomania, morbid
lie, pathological lying have been used.

Recent reviews of Dike* and Birch® attempt to iden-
tify the qualitative characteristics of pathological ly-
ing. Historically, we observe conflicting views among
those who believe that reality testing is impaired in
pathological liars — and in these cases falsehood may
acquire a psychopathological dimension, a kind of
"wish psychosis" - and those who believe that pseu-
dologia fantastica is a willful act, partially recognized
—and in these cases pathological liars maintain a good
reality control in other issues, a kind of “double con-
sciousness” (actual and desired life run together).> A
pathological liar may believe his lie to a degree that his
belief can acquire a delusional character for the oth-
ers, but he is able to recognize, at least in part, that his
stories are not authentic, when questioned vigorously.
However, it remains doubtful whether pathological ly-
ing is always a conscious act and whether pathologi-
cal liars always have control over their own lies.

In cases of pathological lying, it is often difficult to
distinguish between fantasy and reality, but lies do
not have a delusional intensity or an organic etiol-
ogy due to memory impairment. Liars have generally
good judgment in other matters. A psychological
cause is often unclear for pathological lies and can
be attributed to intrinsic motivations (e.g. self man-
agement, wish fantasy-fulfillment) and only partially
to externally determined ones (e.g. financial gain or
legal-punishment avoidance). Lies in pathological
liars are often unplanned and impulsive. The exces-
sive, impulsive pseudologia usually begins in adoles-
cence and often becomes chronic.*?
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From a psychoanalytic point of view, H. Deutsch
considered pseudologia fantastica a daydream com-
municated as a reality.® The subject, escaping from
reality, declines in daydreaming and imagination in or-
der to resolve internal and external conflicts. Deutsch
compares the significance of lying for a pathological
liar to that of poetry for the poet, as it can be a grati-
fication in itself, opposed to the (single or "daily") lie,
which is usually goal-directed, for a determined rea-
son.” In pathological lying, defense mechanisms of
denial and repression may be partially recognized,
but there is significant difference from other psycho-
pathological conditions. Denial is a rather passive
mechanism of defense, while in pseudology is actively
involved in creating new mental conceptions.® In re-
pression, especially in the hysteric type of neurosis, li-
bido is withdrawn from the object, while in falsehood
this is not the case, as the object is replaced by other
acceptable objects and returns as a symptom follow-
ing the pleasure principle.® Affects are manifested as
tied to the surrogate object, while the relationship
to the old (repressed) object has not been dissolved
but continues in pseudology. Ford (1988)' summarizes
some other internal mechanisms possibly involved in
mendacity and includes autonomy, the need for self-
esteem regulation, strength or aggression and wish
fulfillment. Cyrulnic considers mythomania as an one
hundred and eighty degrees reversal from non-ex-
pressed emotion and mental pain in fictional illusion.®

As far as neurobiological background is concerned,
one study reported that 40% of the cases of pseudolo-
gia fantastica had a history of central nervous system
abnormalities.’

Deutsch (1918) first reported and described a case
of induced psychopathology respecting pseudolo-
gia fantastica.”’ She called it “shared pseudology” or
“pseudology a deux” (1922),° as a clinical analog to
“folie a deux”, with the difference that hysterical rather
paranoid personality structures are involved in shared
pseudology and daydreams expressed as falsehood
rather than delusions or psychotic experiences are
shared here. While the phenomenon has been de-
scribed almost since a century, it has not been suffi-
ciently studied and remains almost unknown among
specialists, unlike folie a deux which has attracted
great clinical attention.
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The conception of “double insanity” in the form of
“mental infection” was formulated initially, one and
half century ago," and several references followed
thereafter. First, the authors agreed that “mental infec-
tion is a kind of involuntary mimicry and differs to sub-
mission as it occurs spontaneously”. They pointed out
the “mental superiority” of the primary affected indi-
vidual to one or more than one secondarily “infected”,
their close, emotional and symbiotic association and
the plausibility of emergence of psychopathological,
delusional “seeds”, with concomitant common emo-
tional appeal.”? Since then, extended reviews"'* have
covered the time display range of the phenomenon.
The role of psychological, social, demographic factors,
previous individual psychiatric record, family history
and specific elements of the relationship between
primary and secondary affected person in the emer-
gence of shared psychotic syndrome is thoroughly ex-
amined. If some risk factors such as passive personal-
ity traits, social isolation, adverse life events, cognitive
impairment and language difficulties are excluded,
there are insufficient findings in favor of distinct caus-
al mechanisms possibly involved in the emergence of
the phenomenon. Emphasis is placed on investigating
possible presence of genetic vulnerability or preexist-
ing disorder in the individual secondarily “infected”
by a psychosis. It is assumed that in these cases the
manifestation of induced psychopathology points
out a psychotic syndrome that would have appeared
anyway. In literature, there have also been described
phenomena in which psychosis can “infect” a larger
number of people (e.g. folie a famille).">'®

Another dimension of shared psychopathology
concerns mass hysteria phenomena, which have
long preoccupied the medical community. Mass hys-
teria, or otherwise epidemic hysteria, refers to a set
of symptoms suggesting an unrecognizable organic
disease, emerging in two or more persons, who share
common beliefs on their symptoms. It may be consid-
ered as a social phenomenon that occurs in “healthy
people” and is displayed by symptoms of anxiety and
somatization (e.g. abdominal pain, dizziness, short-
ness of breath, nausea, headache) and motor symp-
toms (seizures, laughter, pseudoseizures, abnormal
movements)."” Epidemiological studies report an
increased incidence of mass hysteria phenomena
in groups of adolescents and children, in groups of

PSYCHIATRIKI 25 (3), 2014

women and generally in groups of people after ex-
posure to severe stress or traumatic events and point
out that they may spread rapidly through visual or
narrative influence or the catalytic one of mass me-
dia. These symptoms are usually resolved after the
separation of individuals who have experienced
those common disorders and their removal from the
aggravating environment."'® Although outbreaks of
mass hysteria occur repeatedly throughout history in
various ethnic, religious, cultural groups,"” there is no
clear evidence on the pathophysiological dimension
of the phenomenon. Recently, the involvement of the
mirror neuron system was suggested.'

Diagnostic issues

It is not clear whether pathological lying can
be considered as a separate psychiatric disorder.
Literature does not elucidate whether it is a primary
clinical entity, a symptom in the context of other ma-
jor disorders or just a component of normal human
behavior. In the field of clinical practice, pathological
lying concerns mainly Forensic Psychiatry, because
of the frequent concomitant legal issues. At present,
pseudologia fantastica is recognized as a symptom
in the DSM-IV-TR by the term of “falsification of phys-
ical or psychological signs or symptoms” and listed
as one of the core features of Factitious Disorder.
However, there is a clear correlation between cheat-
ing, feigning and pathological lying with other psy-
chiatric conditions, such as malingering (where ly-
ing serves a defined purpose), confabulation (in the
context of Korsakoff's syndrome), Ganser syndrome
(where falsehood has a simple content and coexists
with disorders of consciousness, secondary amnesia,
hallucinations and sensory alterations) and cluster
B personality disorders.* Specifically, in Antisocial
Personality Disorder deception and repeated lies
aim to personal gain or satisfaction, in Borderline
Personality Disorder instable self-identity, defense
mechanisms of primitive denial, idealization and de-
valuation offer a fertile ground for pathological lying,
while in Histrionic-Narcissistic Personality Disorder,
characterized by behaviors of dramatization and
of acceptance or attention seeking, lies are used in
terms of self confirmation and become often obvi-
ous to other people.? Finally, as far as the connec-
tion between pseudologia fantastica and delusion is
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concerned, the boundaries can be blurred, imposing
a differential diagnosis approach seeking a possible
psychotic disorder or atypical affective disorder.

Emil Kraepelin, on the outskirts of the dementia
praecox, had reported cases of patients with un-
remitting fantastic stories, without illusions which
called parafrenia fantastica.”® Indeed, despite the
contradictions or exaggerations of the pathological
liar, pathological lying may be considered as delu-
sional. Nevertheless, unlike the delusional patient,
when clear evidence contradicting the content of ly-
ing is presented, the pathological liar may acknowl-
edge, at least in part, his mendacious narration or
more frequently alter it. Notably, pseudologia fantas-
tica always has some realistic basis unlike the poten-
tially bizarre content of delusions.

The dual/induced pseudology needs frequently a
differential diagnosis argumentation from shared psy-
chosis (folie a deux). There is a primary and a second-
ary pseudologue. Every lie believable by more than
one persons cannot be classified as shared pseudol-
ogy (especially when the primary pseudologue has
dominant personality and persuasion, the lie seems
plausible and the secondary pseudologue is charac-
terized by naiveté and passivity) as in cases of “collab-
oration in lying”, where there are external incentives
or benefits (e.g. manipulative behavior, deception or
false testimony in court). Pathological lying, serving
apparently unconscious psychological needs to both
pseudologues via a common path, is distinguished
from both, the deliberate and conscious expression of
falsehood, as also from shared delusion.

Case description

The clinic case of dual/induced pseudology con-
cerns Lori and Nick:

e Lori is a 38 years old, unemployed mother of two
young children, recently divorced with his over
20 years husband. She presented to Community
Mental Health Center accompanied by his new
partner (Nick) with depressive symptomatology,
followed by panic attacks. She was administered
with antidepressant and anxiolytic medication
with moderate response. No previous history of
mental illness, substance or alcohol abuse, physi-
cal disease was reported. Family history was unre-
markable. Lori grew up in a strict and conservative
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environment as the only child in a family of three.
Her parents were described as successful profes-
sionals in their field. Their remarkable age differ-
ence was pointed out, inducing unconfirmed sus-
picions to Lori to be an adopted child. Lori indicat-
ed her affective attachment to her father, who was
idealized. She had been sleeping in her parents’
bedroom until adolescence. As she mentioned, she
was not allowed to attend university after gradua-
tion from high school by her later-to-be husband.
Nevertheless she was married to him despite her
parents’ objections. Her husband was described as
authoritarian, alcoholic, violent, insulting and she
was feeling emotionally trapped but also depend-
ent on him. She never worked but managed to
fulfill her role as a mother. Her mother died seven
years ago. After her father’s death, two years ago,
Lori faced, as reported, a prolonged grief period.
She was socially isolated, introspective, reporting
lack of interest, increased appetite with significant
weight gain and persistent preoccupation with
internet social network sites. Gradually, while her
husband’s behavior became increasingly violent
and insulting, she started telling and narrating
stories on a long sexual relationship with an inter-
nationally renowned American actor, with whom
she recently reconnected, after his suggestion. She
was arguing that the famous actor was the biologi-
cal father of her 12 year old son, whose hair she
painted blond in order to “resemble to his biologi-
cal father”. At that time she felt like “a rebel trying
to break free from the bondage of marriage” and
adopted an eccentric style of exterior appear-
ance. She was claiming that she had often been
travelling abroad and also making money as a co-
producer in her renowned lover’s movies. These
stories were ungrounded and without any validity
according to her ex-husband and were accessible
through social network sites, in which Lori had
introduced fake internet profiles and deliberately
inaccurate information about herself and her rela-
tionship with the renowned actor. Shortly thereaf-
ter, she met her present partner, Nick, on internet.
Nick was a big fan of the renowned actor, facilitat-
ing greatly their getting together. Lori asked for a
divorce, left her husband, moved to Athens and
went to live with Nick in a very small apartment,
while the two children were found in an ambigu-
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ous situation between mother and father. The
Department of Child and Adolescent Psychiatry of
our Community Mental Health Center intervened
as the children had presented with anxiety, depres-
sive symptoms and problems in school.

e Nick is a 22 years old junior military officer. He met
Lori on internet (Lori was an internet fellow of his
mother) and was accompanying her in all her vis-
its at the Community Center. He maintained a low
profile, following obviously obediently and pas-
sively Lori’s choices. He seemed to manage the
relationship with Lori’s children more as coeval to
them. Nick had been endorsing the narration for
Lori's previous relationship with the famous ac-
tor, admitting his supposed dominant role in their
lives. A jealous type, violent episode of the couple
provoked the intervention of the police, alerted
by the neighborhood. Nick’s parents, strongly op-
posed to his relationship with Lori, forced Nick to
his unintentional admission and hospitalization. A
diagnosis of possible psychotic symptomatology
was given, which has never been confirmed, nei-
ther during a short hospitalization nor in follow-up
visits. Nick continues to live with Lori, his parents
refuse to meet him, while after the incident and
the hospitalization, he was transferred into a low
duty position in the army, after a period of follow
up by the military mental health services.

Course and clinical outcome

Moderate improvement in Lori’s anxiety and de-
pressive symptomatology was notable after modifica-
tion of the antidepressant and anxiolytic treatment.
It should also be taken into account that realistic ad-
verse life events were taking place at that period of
time, concerning threats, violent behaviors both on
part of her ex-husband for their children’s custody
and on part of Nick’s family for the immediate break-
ing of their relationship. In this context, Lori’s stories
about the active role of the famous actor had a clear
protective role — according to Lori the famous actor
paid weekly visits with his private plane from London,
he offered a large amount of money to Nick’s family in
order to leave them in peace, he used force to her for-
mer husband and he supported Lori psychologically
in the miscarriage of an alleged pregnancy. Similarly,
Nick used to confirm that the famous actor helped
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Lori and himself by all means to overcome severe dif-
ficulties they were facing, although, as he mentioned,
he had never met him. Our unit of community psychi-
atry offered a stable framework of care including Lori’s
and Nick’s individual psychiatric assessment and fol-
low up and also the medical care of the two children
from our Child Psychiatry Service.

Differential diagnosis considerations

Besides the diagnosis of mixed Anxiety and
Depressive Disorder, Lori’s clinical investigation of-
fered abundant narrations, considered as exagger-
ated, fantastical or unreal. As no evidence of truth was
confirmed, the question that arises is whether these
stories are delusional or not. It is evident that Lori re-
sorted quite often in these tales in a rather impulsive
way, drawing satisfaction by integrating them in her
present everyday life and conferring upon them im-
portance. Nick also did so following Lori, to a lesser
degree. The content and the affective charge of Lori’s
stories are not likely to confirm a psychopathological
experience of delusional intensity. On the one hand
she maintained a good reality control and on the
other hand her beliefs had not been unshakeable and
did not motivate prejudicial acts. On the contrary, in
any attempt by the therapist to challenge or confront
some of her excessive narrations or inconsistencies,
Lori reacted with discomfort, or came up with excuses
(for example that she could not remember details),
or she argued that she was tired and she did not like
to answer specific questions. Finally, when after one
year of follow-up a stronger therapeutic alliance was
established, she partially admitted the untruthfulness
of her stories, after the therapist’ s confrontation. It
should also be noted, that in that period of time, Lori
had not been receiving any antipsychotic medication
systematically (occasionally only quetiapine 100 mg,
used as sedative). As we have excluded a delusional
context in Lori's beliefs or experiences, then a diag-
nosis of Delusional Disorder —erotomanic type- or
de Clérambault’s syndrome has not been retained.
Nick, also, was sometimes doubtful about Lori’s sto-
ries, but kept on confirming her stories. The narrations
related to the famous actor did not keep pace with
any major mood change of diagnostic importance.
Throughout the course of monitoring this case, Lori’s
mood ranged from mild depressive to normothymic,
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while Nick was constantly normothymic. Despite the
clear protective role attributed to the imaginary fa-
mous partner in a particularly troubled period of Lori’s
life and the common reference to him in the initial
phase of the relationship with Nick, Malingering and
Factitious Disorder were excluded as possible diagno-
sis, as we have not identified a clear external benefit
in order to undertake the patient’s role. Any disorder
due to Substance Abuse or Organic Disease was also
excluded. Similarly, intact reality control and cognitive
functioning ruled out possible Dissociative Disorder.
Finally, a Personality Disorder diagnosis —especially of
cluster B- may be strongly supported and discussed,
as Lori was characterized by attention seeking, need
for admiration, subjective sense of being important,
excessive or dramatic emotional expression, minor
mood swings, manipulative and dependent behavior.
A follow-up of more than sixteen months confirmed
this clinical impression, but her ex-husband’s unwill-
ingness to cooperate did not permit a reliable evalua-
tion of anterior personality traits.

Moreover, her stories were disproportionally ex-
cessive, probably serving more an inner psychologi-
cal requirement and less a clear need of impress-
ing or handling situations. The MMPI examination
was normal and scored high only for falsehood.
Nick was constantly following Lori’s decisions as, in
the past, he followed those of his parents. Clinical
observation highlighted on him passivity and de-
pendent personality traits, not confirmed by psycho-
metric tools, due to lack of cooperation, while spo-
radic monitoring for one year did not reveal any clear
or major psychopathological manifestation.

Discussion

We believe that the clinical case described above
is a case of shared pseudology. Lori was the primary
pseudologue, as after her father’s death she had to
replace him psychologically with an almighty pres-
ence. We assume that her fantasy stories appeared
during a grief process, while attempting to escape
from the bondage of the past, at a time when daily
life conditions seemed intolerable. In this context,
her fantasy daydreams on the relationship with the
renowned actor acquired a role of true experience,
relieving her from reality pressure. Since Lori and
Nick got together, they had to balance in a conflict-
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ual world, facing fierce criticism, constant pressure
for separation, even threats for their lives as well as
internal questioning by themselves for their choices
and roles towards their family and the community.
Under these circumstances, Nick adopted Lori’s pro-
tective but untrue stories. They both kept on telling
lies in a pathological way, without any remarkable
evidence of conscious, utilitarian pseudology, on the
powerful influence of the famous actor in their lives,
meeting their common psychological needs for se-
curity, protection and satisfaction.

As far as treatment options are concerned, from
the few literature data concerning mainly Factitious
Disorder, there is no evidence that confrontation to
truth is superior compared to non-confrontation, nor
psychotherapy compared to non psychotherapy.?' In
shared psychosis besides pharmaceutical interven-
tion, the separation of induced mentally ill is recom-
mended and usually takes place through hospitaliza-
tion.?? Psychotherapy, mainly a systemic approach
with mild confrontation techniques in a well estab-
lished therapeutic relationship, as well as a supportive
framework, have been quiet helpful in cases of pseu-
dologia fantastica."”* Our Community Center provid-
ed multiple care, both individual and family approach
and assured the continuum of care, given that these
patients are difficult to engage in a long-term treat-
ment process. This supporting, caring and monitoring
context helped gradually Lori in order to set aside her
fantasy stories, admit, at least indirectly, the excessive-
ness and falseness of her narrations and try a realistic
re-approach of daily life. A regular follow-up offered
by a child psychiatrist and the social worker to the chil-
dren, the cooperation with the school and the threat
of a possible prosecution intervention for neglect-
ing parents, permitted to continue a relatively good
schedule of care for the children, with alternation of
the primary caregiver’s role between Lori and her for-
mer husband, while Nick kept a rather passive role.

Conclusion

The phenomenon of shared pseudology is not suf-
ficiently understood both in terms of phenomeno-
logical analysis and pathophysiology. Pseudology
may be considered as a symptom, as it contends with
logical judgment, while the patient moves between
reality, fantasy and daydream. It remains an open
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question whether it can be a distinct clinical entity
and the same can be argued on shared pseudology,
which condenses the potential psychopathologi-
cal severity of pathological lying individually or in
group. The manifestation of induced psychopatholo-
gy has been described by some authors through the
term of mental infection, including shared pseudolo-
gy, shared psychosis and mass hysteria. International
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literature has reported the role of psychodynamic
factors in shared pseudology, while little is known
on neurobiological factors involved in it. Community
based strategies, offering a spectrum of possibilities
of care, may be useful in a further development of
the research, both on the most effective therapeutic
options and also on the long term evolution of this
ambiguous clinical entity.
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KOl QUQINEYOUEVO CUUTTEPACUATA YIa TO TIOTE auTd amokTd Yuxomaboloyikr Baputnta. TNV mMa-
pouoa HENETN yiveTal BIBAIOYPA@IKY) avaoKOTNoN 0TNV TeEKUNpiwon Tne maboloyiknc Yeudoloyiac,
aAAd Kal TG emaKTAG/Suadikng Yuxomaboloyiag pe ouyyevn XapakTnELoTikA. MapdAAnia eetdle-
Tat n duadikr Puxwaon, n omoia BETel cuxvd SlapopodlayvwoTiKo TPORANUA, aANd yiveTal avagopd
Kal og pavopeva opadikig votepiag. Ta YuxomaboAoyIKd XapaKTNPIOTIKA €ival HAANOV aVTIQATIKA,
otav e€etdloupe 1o mMaboloyikd PEua we ouveldntn i un ouveldntn mpaén. To DSM IV-TR avayvw-
piel TN @avtaoTikn Peudoloyia —Ue TOV OPO TNC «TTPOCTIOINONC»— KAl AVAPEPETAL WG €va amd Ta
KpttApta TnG Akatavonta Mpoomointrg Alatapayng (Factitious Disorder). E¢etalovtal Ta dayvw-
OTIKA KPITAPLA OXETIKA PE TO YEpa, TNV e€amdtnon, Tnv maboloyikr Peudoloyia Kal TIG EMAKTES/
Suadikég Toug pop@éc. Ot mepimtwoelg Suadiknic Yeudoloyiag sival omdviec otn BiBAoypagia kai n
KATAVONON TouC Mapouactdlel onuavTikd Kevd. Mapapével ap@IAeyopevo To av To maboloyiko Péua
AMmOTEAEL Yl AUTOVOUN KAVIKE) ovTOTNTA Kal Tovi(eTal N avdykn yia TTEPAITEPW QAIVOUEVONOYIKNA
Kal veupoBloloyikn épeuva. MapatiBetal KAVIKN mepimTwon duadikng r emakTig Yeudoloyiag, emi
Celyoug XpNOTWV TNG PoVASaAG. To TTEPIOTATIKO TEKUNPLWVETAL KAIVIKA Kal BIBAIOYPAQIKA, OTTWG Kal N
Slagopikn tou dtayvwon amod tn Suadikr YPUXwon, kat TiBeTal To EpWTNUA TG cuvuTapéng, os dev-
TEPO A&ova, SlaTtapaxng MPOoWTIKOTNTAG, N OTToId ETTHIONC TEKUNPLWVETAL MEPIYPAPETAL N AVTIPETW-
mion twv SUo acBevwy o€ TTAAIOLO KOIVOTIKNG YUXIATPIKAG, Yia €va TIEPITTOU £€TOC, UE ATOMIKEG Kal OL-
KOYEVEIOKEG TTAPEUBATELG, ATTO TNV UTTNPESIA TWV EVNAIKWVY Kal TNV TASOPUXLATPIKH, TTOU apopolV
Vv Yuyxomaboroyikr duada, arld kat Tov mpwnv oVuyo Kal Ta matdid TG yuvaikag aobevoug, mou
mapouaotdlouv oelpd amd npoPAruata. EmteuxOnke n VPeon Twv YUXOTTABOAOYIKWV YALVOUEVWY,
aAAd kat n Staxeipion SUCKOAWV OLKOYEVEIOKWY KATAOTACEWY TTOU A@opouV Ta aviAika maidid. H
Hakpoxpdvia mapakohouBnon Oa emtpéPel Kal TNV EMAARBEVON TWV SIAYVWOTIKWV HAG UTTOBETEWV.

Né&eig evpetnpiov: Davtaotikn Yeudoloyia, emaktr Peudoloyia, Suadikn YUXwWon, YUXIKH HOAUV-
on, dlatapayr MPOoWMIKOTNTAG, KOIVOTIKH YUXIOTPIKN.
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he theme of suicide appears several times in ancient Greek literature. However, each such

reference acquires special significance depending on the field from which it originates. Most

of the information found in mythology, but the suicide in a mythological tale, although in

terms of motivation and mental situation of heroes may be in imitation of similar incidents
of real life, in fact is linked with the principles of the ancient Greek religion. In ancient drama and
mainly in tragedies suicide conduces to the tragic hypostasis of the heroes and to the evolution of
the plot and also is a tool in order to be presented the ideas of poets for the relations of the gods, the
relation among gods and men and the relation among the men. In ancient Greek philosophy there
were the deniers of suicide, who were more concerned about the impact of suicide on society and
also these who accepted it, recognizing the right of the individual to put an end to his life, in order
to avoid personal misfortunes. Real suicides will be found mostly from historical sources, but most of
them concern leading figures of the ancient world. Closer to the problem of suicide in the everyday
life of antiquity are ancient Greek medicines, who studied the phenomenon more general without
references to specific incidents. Doctors did not approve in principal the suicide and dealt with it as
insane behavior in the development of the mental diseases, of melancholia and mania. They consid-
ered that the discrepancy of humors in the organ of logic in the human body will cause malfunction,
which will lead to the absurdity and consequently to suicide, either due to excessive concentration
of black bile in melancholia or due to yellow bile in mania. They believed that greater risk to commit
suicide had women, young people and the elderly. As therapy they used the drugs of their time with
the intention to induce calm and repression in the ill person, therefore they mainly used mandragora.
In general, we would say that there were many reasons to suicide someone in antiquity. Very im-
portant factor was to avoid captivity and the consequent overcrowding of indignity, especially for
politicians and military leaders. Also intention in these circumstances was to avoid torture and the
disgrace of rape. Strong grief is another reason, as in case of death of family members. The erotic
disappointment had place in ancient suicides, which concerned both men and women, while there
were also suicide for financial reasons. Especially for the elderly, the despair of the anility in conjunc-
tion with physical illness and cachexia, were important factors for these people to decide thee sui-
cidal. Finally, the methods of suicide fitted their epoch, but bear resemblance to those of the modern
time. Poisoning was very common to both men and women but equally popular in both sexes was
also the hanging. It was not unusual to fall from a high in order to reach the death, while stabbing a
sword in the body for self killing was widespread in men and soldiers.

Key words: Suicide, mythology, drama, philosophy, history, melancholia.
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Introduction

Ancient Greek literature is rich in references about
suicide. All these information derive from various
areas of ancient Greek thought and life, such as my-
thology, drama, philosophy, public life and medicine.
Different reasons and different significance can char-
acterize each act of suicide. In this essay we will try
to summarize and organize all the material, in order
to understand this phenomenon in ancient Greek
world.

Suicide in mythology

Due to the fact that ancient Greek society was
fully depended by agriculture at least at the early
beginning, therefore the fundamental principal of
ancient Greek mythology lied on the rural life. That
is, the continuous cycle of birth, auto-fertilization,
death and so on of the plants, was the basic motive
which formed the deeper meaning of ancient Greek
myths." In this context the suicide incidents are suit-
able as a type of death in the representation of the
death, which is demanded in ancient Greek mythol-
ogy, even if each such case is modulate and enriched
by anthropomorphic characteristics in the motives
and the sentiments of each hero or heroine, who
committed suicide in the myths.

Very distinct example is the case of the three
daughters of Cecrops, Aglauros, Pandroson and
Herse. When Erichthonios was born, Athena put him
in a basket and told the three girls not to open it. But
due to their curiosity Pandroson and Herse opened it
and went mad seeing Erichthonios having the char-
acteristics of a snake, so they jumped of the Athenian
Acropilis killing themselves. Reminding their story
the Athenians performed the ritual of Arrephoria,
where two little girls carried baskets from Acropolis
to the shrine of Eros and Aphrodite in its north slope,
putting them down in this shrine and took others,
carrying them on Acropolis. This ritual symbolized
the death and reborn of the earth and the agricul-
ture, where the suicide of the two girls serves as the
death and the first phase of the cycle of reborn.?

Similar in meaning are the scapegoat rituals per-
formed in many ancient Greek cities, in which a per-
son was in the most cases expelled from the com-
munity —only during the ritual and the end returning
back- or executed —executions concerned persons,
who caused problems in the community such as en-
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emies or criminals convicted to death—, in order to
act as a "sponge", which will clean the community of
the problems and the misery taking them on their
body far from the other citizens. The inner meaning
of these rituals is based on the model of the reborn
of the earth as it was described above but many ex-
planatory myths which accompanied them, included
acts of suicide, in order symbolize the death and jus-
tify the expel or the execution of the person during
the ritual, which was performed as a reminiscence of
the myth. This is the case of the myths of the two
daughters of Scedasos, who after being raped by
two Spartans suicide due to their disgrace, the myth
of the suicide of Sappfo falling from a rock due to
the rejection of her love to Phaon by him and the
selfless sacrifice of Iphigenia as it is pointed in some
versions of her myth, when she is not rescued as
the majority of the versions tells. The motive of self-
sacrifice for the common good is also found in the
female myths of Leontides, Coronides, Hyacinthides,
Erechtheidae, who voluntary offered their lives, in
order to obey the oracle, which demanded their
death, in order their cities to be saved from a plaque
or war. Similar male sacrifice is found it the myths of
Codrus, the mythical king of Athens, who followed
the divination to be killed, in order Athens to win the
war. Therefore, he entered the enemy camp, created
a disturbance and was killed by the enemies. Same
also is the myth of Menoeceus, a descendant of the
Spartoi in Thebes, who suicide in order to came true
the prediction that Thebes would survive only if one
of the Spartoi will be sacrificed.?

Nevertheless, putting aside the fact that the princi-
ple of the suicide in ancient Greek myths is based on
the reborn model, the plot of the myths containing
a suicide, are formed in such a way so the characters
and the acts of the heros or heroines resemble to
the characteristics of the real men and women and
therefore their suicide is a result as sometimes the
human passions and sentiments can lead to it.

Furor was a great motive for suicide. The must fa-
mous mythical suicide, this of Ajax of Salamis, de-
rives from it. Ajax, when he did not received the ar-
mor of Achilles, when mad and slaughtered a herd
of sheep taking revenge on the Greeks, but when he
recovered from his madness, he realized what has
he done and suicide as punishment. Analogous is
the case of Hercules, who burned himself after the
furor, which conquered him realizing that he had
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worn a poisoned tunic. We also should remember
that cases, where a mythical person is driven mad by
a god and suicide. Butes and Lycurgus became mad
by Dionysos and committed suicide, while the same
fate had Broteas who failed to honor Artemis, there-
fore the deity let him believe to be immune to fire,
finding the death, when he threw himself into it. The
gods were frightened by Agdistis’s self-castration
and caused its son to perform the same self-muti-
lation and death. In addition, madness is told to be
imposed in the myth of Acamas by his female lover,
who gave him a box to open in case he decided to
never return to her. The box accidentally opened
and he went mad finding the death by falling on his
sword.?

Grief is the most powerful sentiment leading to su-
icide, which also is an outcome in various instances.
The loss of a lover, love without response, abandon-
ment of the lover, loss of the husband and the loss
of offspring or other members of the family mark
the grief suicides. It is told that Kleitophon, believ-
ing that Leukippe is dead or slaughtered by pirates,
brought himself in court under false accusations in
order to reach the death penalty or jumped into the
sea and also Thisbe stabbed herself finding Pyramus
dead by suicide. Chaireas was in the steps of suicide,
when Kallirhoe did not want to become his. Ameinias
suicide, when Narcissus rejected his love, act which
forced even Narcissus to suicide, because he could
not afford the humiliation he had caused.? Suicides
in order to avoid grief and the criticism of the soci-
ety are described in many myths, in which women
were abandoned by their lovers, such as the aban-
donment of Alcinoe by visitor, of Ariadne by Theseus,
of Calypso by Odyssey, of Callirhoe by Diomedes, of
Dido by Aeneas and of Scylla by Minos.* On the other
hand, many mythical widows followed their hus-
bands to death committing suicide as are the cases
of Alcyone, Cleite, Cleopatra, Deianeira, Evadne,
Hylonome, Laeodamea, Marpessa, Oenone, Polydora
and Polymede.* Numerous references as before are
found about women also had suicide in the myths
after the death of their children. This is found in the
myths of Aethra, mother of Theseus, Ahhaea, mother
of Meleager, Antieleia, mother of Odysseus, Arethusa,
mother of Corax, Eurydice, when she learned even
the death of her last son, Haemon, while she had
lost all the other elder children, Niobe, mother of
Niobides, Perdix, mother of Talos and Themisto,

PSYCHIATRIKI 25 (3), 2014

mother of ten children, who instead of provoking the
death of her rival’s children, Ino’s, she provoked the
death of her own children, therefore she committed
suicide.? In this subcategory we can include the sui-
cide of Aegeus, falling from a rock into the see (the
Aegean See), when according to myth he saw the
black sails instead of the white one’s on the ship of
his son, Theseus, as he had instructed him, in case he
killed Minotauros, believing that his son was dead. In
addition, the loss of other family members provokes
the suicide. Erigone, the sister of Orestes suicide af-
ter the loss of her brother and Erigone the daughter
of Icarus did the same after the loss of her father.
Antigone, who lost all her family, is another example,
who hanged herself due to similar reasons as above.
Also we should not forget the myth of Althaemenes,
who accidentally killed his father and prayed with
success to be swallowed by the earth.

Shame is another cause, which forced especially
women in myths to commit suicide. Shame was
found in several occasions, but with more interest
in plots with sexual relationships. Many virgins were
mentioned to kill themselves after being raped and
loosing their virginity. That is the example of the
self-hanging of raped Arsippe and the similar self-
hanging of raped Nicaea and also the self-hanging
of virgins Aspalis and Side, in order to avoid rape.
Unique is the myth of Caeneus, who was born as fe-
male (Caenis) and asked Poseidon to change sex, af-
ter being rapped by him, in order to overcome the
shame, but finally as man he could not afford the
shame of rape and committed suicide. Shame is also
present in the suicide of women who were involved
in incestuous relationships, whether as a result of
rape or not. That is seen in the myths of Euopis, Halia
(raped), Harpallyke, Jocasta, Kanake, Kyane, Niobe,
Pelopeia (raped) and Phaedra (raped).> The same
problem was faced also by men, having in mind
the suicides of Cinyras, Clymenus and Valerius, who
without knowing had incestuous relationships with
their daughters and when they realized it, they killed
themselves, while Oidepus is mentioned in different
version that after self-blinding, he committed sui-
cide, when he realized his relationship with his moth-
er. From another point of view it is worth to mention
the myth of Nycteus, who due to shame have forced
her daughter to flee, because she became pregnant
by Zeus and then suicide.*
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Finally, we can complete our presentation of
mythical suicides adding some more motives for sui-
cide. Fear is found in the case of Hippodamia, who
committed suicide fearing her husband’s, Pelops,
revenge, after her sons, Thyestes and Atreus, killed
their illegitimate half-brother, Chrysippus, to please
their mother. Frustration is resent in the mythical
suicide of Sirens and Sphinx, after being gained
by Odyssey and Oedipus respectively. Two mythi-
cal kings, Nisus, king of the Megarians and Agrius,
king of the Calydonians committed suicide, when
they lost their kingdoms. Anger pushed to suicide
Haemon, who did not succeeded to kill his father
due to father’s bad treatment toward Antigone and
also Evenus, who purshed unfortunately his daugh-
ter Marpessa and Ida, her’s abductor. At the end
there is also the case of the forced suicide. This is re-
ferred in the myth of Aeson, who was forced to kill
himself by Pelias.'

Suicide in drama

Close to the suicides in ancient Greek myths stay
the suicides described in Greek drama and espe-
cially tragedy. Although the poets are inspired by
the myths, they use the suicides as a mean in the de-
velopment of the plot and in a theatrical way. Now
the context of suicide should be seen according the
ideology of the writer. In the 32 extant tragedies sui-
cides (intentions or committed) exist in 13.°

Aeschylus dealt with the conflict among gods.6 In
his plays suicide never happened, except from inten-
tions and threats. Clytemnestra dreamed about it in
the Agamemnon, and the Danaids threatened in the
Supplices, but this is a poet’s mean to attract the pity
and the fear of the audience.>’

Sophocles, who promoted the conflict among men
and gods, used a lot the suicides.® His tragedy, Aiax,
is based on this theme and the suicide of the hero is
an act of reconciliation with the gods, symbolizing
the conflict between the virtues of the previous ar-
chaic aristocratic society and these of the new world
of the fifth century BC. In the play Antigone, where
there are three suicides, heroine’s suicide expresses
the conflict among the unwritten (moral-divine)
and written (human) law, while suicides of Haemon
and Eurydice in the same play emphasize the trag-
edy of Antigone and exaggerate the grief for the
loss of family persons. Furthermore, Sophocles in
the Trachiniae presents the suicide of Deianeira, who
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killed her husband. Her act is not only an act of des-
peration and guilt, but also a conflict among the well
organized under the moral laws society and family,
which express the divine harmony and the human
passions. About the threats for suicide, we found
them expressed by Philoctetes in the homonymous
tragedy, signifying the antithesis among the world
of the humans and the benevolent divine world.
Suicide threats are told by Elektra in Sophocles’
Elektra, which represent the tragedy of the person,
who is desperate after the lost her father and the
hypothetical lost of her brother and blaming as hu-
man her mother for her misery contra to the moral
order.>”’

Euripides was interested in representing the hu-
man passions and the problems in the interpersonal
relationships, therefore he is characterized as the
most tragic ancient poet.° Phaedra’s suicide in the
Hippolytus is an act for revenge because of her un-
fulfilled love to her step son, Hippolytus and also
an outcome of her shame, when the others knew
her inappropriate desire. Menoeceus’ suicide in the
Phenissae reflects the personal sacrifice for the com-
mon good as the hero suicide according to the ora-
cle, in order to save his country.’

On the other hand, suicide was a subject of jocular-
ity in the New Comedy. We can see it in the fragmen-
ta of Philemon, who put in the mouth of a Euripides’
admirer that if it was true, that a dead has eyesight,
he would committed suicide to see Euripides.’

Suicide in philosophy

Ancient Greek philosophical though was divided
in the theme of suicide. As deniers of suicide we
can count the Pythagorean philosophers, Plato
and Aristotle and as supporters the Stoics and the
Epicureans.?

Plato in his work Phaedo presents Socrates’ guard-
ed enthusiasm for the familiar to the Pythagorean
dualistic thought opinion, that suicide is always
wrongs, while is an act of freeing our souls from the
body, which is its jail, where the gods have placed
it (Plato Phaedo 61b-62c).° In his other work, the
Laws, disapproves suicide as a disgraceful act, be-
lieving that those, who committed suicide, should
be buried in tombs without signaling. Nevertheless,
he will recognize four exceptions, believing that in
the following circumstances suicide is an acted of
cowardice by persons, who were not able to face
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life’s changes. That is, when someone’s mind is mor-
ally corrupted and therefore his character can not be
changed, when suicide is a judicial verdict, as in the
case of Socrates, when suicide is imposed by great
and unavoidable misery and when suicide comes
out of shame after unjust acts (Plato Laws IX 854a3-5,
873c-d)."°

Aristotle will express his opinion on the theme in
the work Nicomachean Ethics. There he condemned
suicide as an act of cowardice in front of difficulties
and problems, such as poverty, erotic disappoint-
ments or other painful event. Even more he will as-
sess suicide as mistake towards the state, without
fully justifying this thought (Aristotle Nicomachean
Ethics 1138a5-14)."

On the other hand, the Stoics will justify suicide in
five occasions, because in those circumstances man
is unable to reach the felicity, which is constituted
of virtuous proper to divine perfection. These occa-
sions are, when it is absolute necessity, when there is
tyranny, which forces the citizens to act beyond their
will breaking the sacred rules, when there is a chronic
illness, which does not allow the soul to use its body
as a tool for its favor, when there is great hunger and
privation and also when there is abnormal drunken-
ness, which lead to madness.®

The Epicureans believed that death is insignificant
and the gods did not affect human life. Therefore
they did not see suicide as something forbidden and
in intolerable situations. But they underlined to their
followers that they must not decide easily about the
quality of their lives, finding the time to have a sec-
ond though about suicide.?

Antisthenes, the founder of the Cynics, is believed
to have expressed the idea to lead oneself out of live
and to have written a book to Ajax. Although they
did not praised the death, their belief that there is
not life after death and their indifference for the
body and the material things, did not inhibit them
from suicide.?

Finally, if we would like to compare the above dif-
ferent philosophical approaches to suicide, we could
infer that the deniers are interested more about the
effect of the suicide to the society and the defenders
more about the effect on the individual.

Suicide in public life

Passing from the intellectual approach to the real
incidences of suicide we realize that the informa-
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tion restrict mainly restricted to the historic figures.
Trying to describe the situation where these persons
were led to the suicide, we will begin with the politi-
cal and military leaders, who before being captured
by the enemies and suffer the tortures and the hu-
miliation, they preferred self-killing.?

The most famous is the case of Cleopatra VI, who
before being captured by Octavian Augustus prob-
ably drunk a mixture of poisons, rather commit-
ted suicide by an asp’s (egyptian cobra) bite. Diaios,
the leader of the last Hellenic coalition against the
Romans was defeated by Mummius and before cap-
ture committed suicide. General Philoumenos’ body,
who had organized Hannibal’s conquest of Taranto,
was never found after Fabius Maximus took back
power. It is said that he thrown himself from his
horse into a well. Perhaps, General Demosthenes,
who participated in the Athenian expedition to
Sicily, committed suicide after the defeat, although
most sources say that he was captured and found
a horrible death after torture. Orator Demosthenes
drunk poison before being captured by the forces of
Antipater in the island of Kalaureia.?

In similar situations analogous fate had also sol-
diers, women and children. The best illustrated
paradigm is this in the monument of Attalus | in
Pergamon in memory and in demonstration of his
victory over the Gauls-Celts. In the center there was
the Gaul, who had just stabbed his wife with his
sword and was doing the same to his body. Earlier
at the invasion of the Gauls-Celts, three Milesian girl
committed suicide in order to avoid being raped by
them, as we are informed by an epigram. In 200 BC
when Phillip V occupied the city of Abydus, the men
stabbed their wives, their children and then them-
selves. The soldiers of the slave’s army in Sicily, which
was organized by the slave Eunus, beheaded each
other, when their uprising was reaching the defeat.
Suicide, falling from the citadel, was again the result
of the other slave revolution in Sicily in 104 BC, when
they were surrounded.?

In times of war except from the voluntary suicide
there was also the forced suicide. That is the case of
Nikokles, the last king of Pafos, who was obligated
to suicide by the soldiers of Ptolemeos. His wife,
Axiothea, stabbed their daughters and forced her
sisters in law to suicide with her. When Mithridate VI
was expelled to the Kingdom of Armenia his second
wife, Monime, was forced to suicide as was forced
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his palakis, Bereniki too. Olympias, the mother of the
Alexander the Great, forced Eurydike to suicide, the
wife of the Alexander’s half-brother during the strug-
gle for the power after Alexander’s death.?

Leaving the suicides, which were linked in one
or another way to the war and the fear of the hu-
man before the captivity, torture and humiliation,
we can examine the suicides of various philoso-
phers. A lot of the famous ancient Greek philoso-
phers committed suicide as Pythagoras, Anaxagoras,
Speusippos, Diogenes, Epicurus, Zeno the Stoic,
Dionysios, Kleanthes, Euphrates and Demonax. It
is believed that Empedokles and Aristotle commit-
ted suicide too, but this information counts more as
an anecdote rather than a true story. All these were
at the age of nearly 70 to 80, with the exception of
Demonax, who suicide 100 years old. Their suicide
has the character of euthanasia, because they took
this decision, when they were very old, according
the standards of their epoch and most of them suf-
fered from ilinesses. Therefore, they wanted to put
an end to their lives, in order to avoid suffering, as
they had declared in their philosophical teaching.

Staying to the readiness of the elderly to the suicide,
we should mention the case of the mother of Darius
[1l, Sisygambris, who lived in respect in the captivity of
Alexander the Great. After his death she committed
suicide due to the death of her substitute son and her
solitude or desperation, as we could say.?

In addition, there were some other motives for
suicide except the above. Shame led Themestocles’
mother to suicide, because she could not stand her
son’s recourse to the Persian King Artaxerxis, but
Themistocles committed suicide (or according to
Thucydides died from illness), in order to avoid to
go against the interests of the Greeks, participat-
ing in the repress of the Egyptian revolution and
also to be ungrateful to the Persian King. Shame
is also found in homosexual relationships as in the
case of Demokles. He refused the love of Demetrios
Poliorcetes and did not accept the presents or his
threats. He avoided Demetrios Poliorcetes, therefore
he did not go to public baths or gymnasiums, but
one day he found him in a private bath and jumped
into the boiling water. Misery is the motive for sui-
cide of Periandurs’ mother, who committed suicide
after the fall of her son, because she could not stand
her miserable fate. Antigenes, a soldier of Alexander
the Great, could not stand his financial problems
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and committed suicide. Unusual for the Greek world
was suicide as manifestation of devotion to the dead
master. The only example is that of the two female
slaves of Cleopatra VII, Charmion and Iras, probably it
happed due to the acceptance of the anatolian cus-
toms by Cleopatra VII.2

Finally, we should not count for real the stories
that an athlete who could not stretch the bow any
more jumped into the fire, that Pantites the Spartan
arrived later and did not participate in the battle of
Thermopylae, therefore he hanged himself return-
ing back to Sparta non standing the disgrace, that
one Pythagorean student could not stand the repre-
hension of his master in front of others and suicide
or even the dream interpretation of Artemidorus
Daldianus, that people who saw in the dreams that
suicide, committed suicide. These stories, even
if there is an echo of real events in them (but with
many alterations), seem to survive as anecdotes.

Suicide in medicine

Ancient Greek medicines faced the problems of
suicides as part of the symptomatology of the two
mental illnesses, mania'? and melancholia® and es-
pecially the second one. Having as principal that
the discrepancy of the four humors (blood, phlegm,
yellow and black bile) is the basic problem of all the
diseases, they considered that this phenomenon in
the organ of logic in the human body will cause its
malfunction, which will lead to the absurdity and
consequently to suicide, either due to excessive con-
centration of black bile in melancholia or due to yel-
low bile in mania." Believing in this idea about the
causes and having little interest in the detailed de-
scription of the symptoms of the mental ill persons
due to their diversity, they preferred to speak about
paranoiac behaviors in these two mental illnesses,
pointing that melancholia is characterized by fear,
where suicide was included.

Few times we will found specific reference to sui-
cide in ancient Greek medical literature. Aristotle will
underline that young and elderly are in greater risk of
suicide (Aristoteles Phil. et Co. Problemata 954b.28-
955a.22)." Rufus of Ephesus will point that melan-
cholics kill themselves, believing that like this, they
will be released from their misery or because they
interpret death as pleasant (Aetius Med. latricorum
liber vi 9.65-87).° Galen, when he describes the
characteristics of the melancholics, he notes that
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they are full of fears, accuse their lives for their prob-
lems, heat other people, put death in high level and
some of them want to suicide (Galenus Med. De
locis affectis libri vi 8.189.19-8.190.19)." Aretaeus of
Cappadocia will highlight about melancholics that
they face the danger of taking poison and they heat
to live (Aretaeus Med. De causis et signis acutorum
morborum 1.5.3.1-1.5.4.1)."® Even more he will write
that they complain about their lives and want to die
(Aretaeus Med. De causis et signis acutorum morbo-
rum 1.5.5.4-1.5.8.1)."®. About suicide in mania we will
choose only the reference of Aretaius of Cappadocia,
because his work comprises all the earlier knowl-
edge about mania and is the only specific example,
which links mania and suicide. Describing mania he
will note that these patients have peculiar symptom-
atology, but when their disease is characterized by
anger, they are dangerous for others, some of them
have killed their servants and also for themselves let-
ting us to think the suicide (Aretaeus Med. De cau-
sis et signis acutorum morborum 1.6.4.5-1.6.5.3)."® A
special case of suicide is described in the Hippocratic
corpus. The author of the work about the diseases
of the virgins writes that women suicide more than
men and some virgins suicide especially at the time
of their period. He believes that responsible for this
outcome is the lack of sexual intercourse, which pro-
vokes the discrepancy of the humors and especially
the discrepancy of blood (Hippocrates Med et Corp.
De virginum morbis 1.1-45).”°
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Finally, about the therapy these medicines used an-
cient drugs, which induced calm and repression and
also euphoria, in order to change the mood of the pa-
tients. Mandragoras was their first choice as we see in
the Hippocratic Corpus, where it is recommended for
those who want to hang themselves (Hippocrates Med
et Corp. De locis in homine 39.1-2).° But we could infer
that they have used all the drugs for mental ilinesses
such as hellebore, hyosciamus, strychos and dorycnium,
since suicide was included in mental disturbance."

Epilogue

We saw the different concepts of suicide in the
various fields of ancient Greek thought and life. In
order to have a thorough view of the phenomenon,
we must add the methods for suicide in ancient
Greek world.? Poisoning was very common to both
men and women but equally popular in both sexes
was also the hanging. It was not unusual to fall from
a high in order to reach the death, while stabbing a
sword in the body for self killing was widespread in
men and soldiers. Finally, it is important to remem-
ber that a special word for suicide appeared only in
the late antiquitym, signifying that with the excep-
tion of mental illnesses, suicide was not in the tem-
perament of ancient Greeks and its appearance was
more frequent during later times, in which there was
great political instability, where the individual could
not find security in order to face the personal prob-
lems as it was done during the existence of City-State.

H autoktovia ctnv apyxaia €Adada

K. Adwog,' T. Tooukahdg,' M.-E. Kovtaéakn,?
M. Kapaudvou,' I. Avépoutooc’

'Epyacthipio lotopiac T latpikric, latpikry ZxoAr Mavematnuiov ABnvay,
2A" Yuxiatpikh Khvikn Mavemotnuiov ABnvwvy, Aywriteio Noookopeio, ABrva
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To Bépa Twv AUTOKTOVIWV ER@avI(eTal APKETA 0TNV apxaia eEAANVIKA ypappateia. Opwg, Kabe
TETOLO avagopd amokTd €181k6 vonua avaloya pe 1o medio amd to omoio mpoépyxetal. Ot mepio-
0o6T1epEC MANpoopiec evtomiCovtal ot puboloyia, émou dPwC N autoKTovia o€ pia puboloyikni
Siynon, av Kal w¢ mpog Ta KivnTpa Kal TNV PUXIKH KATACTACN TWV NPWWV UMOoPEi va opoldlel Ye
avdloya mepIoTATIKA TNG AaANOIvA¢ {wNE, 0TNV TPAYHATIKOTNTA CUVEEETAL LE TIG APXEC TNG ApXAi-
ag eAANVIKAG Bpnokeiag. Zto apyxaio Spdua Kal Kupiwg oTi¢ Tpaywdieg, ol AUTOKTOVIEG CUVTEAOUV
oTNV TPAYIKOTNTA TWV NPWWV Kat oTnv e£ENEN TNG uTdBeoNnG, YIVOUEVEG TAUTOXpOova epyaleia
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oTNV Mapousiaon Twv AVTIAAPEWVY TWV TIOINTWV YId TIG OXECEWV Twv Bewv, Twv avBpwnwyv He
ToUG Be0U¢ Kal Twv avBpWTWV PETAEL TOUG. ZTOV XWPO TNG PLAocOoPiag umnp&av ol apvnTéC TG,
ol omoiol evElaQEPOVTaV TIEPICCOTEPO YIA TOV AVTIKTUTIO TNG AUTOKTOVIAG OTO KOIVWVIKO GUVOAO,
Omw¢ Kal ekeivol Tou Tnv amodéxovtay, ot omoiol avayvwpllav To Sikaiwpa 0To dtouo va BAAel
TéNo¢ 0tn (wn TOU, WOTE VA AVTIUETWTTIOEL TTPOOWTTIKEG SUOTUXIEC. MPAYUATIKA TIEPIOTATIKA AU-
TOKTOVIWV Ba Ta mMAnpo@opnBoUUE KUPIWC ATIO TIC IOTOPLKEC TTINYEC, Ol OTIOIEC OUWC OTNV TIAELO-
vOTNTA TOUC APOPOUV OE NYETIKEC LOPPEC TOU apXaiou KOGUov. Mo Kovtd oTo TPORANUaA Twv
QUTOKTOVIWV 0TOV KaBnuePvo Bio TnG apxatdtntag Bpiokovial ol amoPelg Twv apxaiwv EAARvVwy
LATPWV, Ol OTTOIEC OPWE EXOUV YEVIKO XAPAKTAPA KAl SEV ETIEKTEIVOVTAL OE CUYKEKPIUEVA TTEPIOTA-
TIKA. Ot 1aTpoi Sev gVEKPLVAV TNV AUTOKTOVIA KAl TNV AVTILETWTTIOAV WG PUXWOLKH CUMTIEPLIPOPA
KaTtd TNV €£EAIEN TwV SVo YuXIKWY VOowV, TNG HEAAYXOAIaG Kal TNG paviag, BewpwvTtag Opw Ot
mePLoodTEPO aPopd oTn peAayxolia. Oswpoloav 0TI N SuoKpPAsia TWV XUUWVY 0TO OPYaAvo TG
Aoyikn¢ Ba mpokaAéoel Tn pn opBn Aettoupyia Tou Kal Ba odnyrioel otov mapahoyloud, e€aitiag
Tou omoiou Ba umdp&el kal To evdexduevo TNG autokToviag, mpdyua mou Ba cuvéPalve, site oe
UTEPBOALKH CUYKEVTPWON TNG MENALVAG XONAC OTNV TEPIMTWoN TNG HeAayxoAiag i Tng EavOng
oTn pavia. Avayvwptlav 0Tl KivduveUoUV va AUTOKTOVIOOUV TTEPIOCOTEPO Ol YUVAIKEC, Ol VEOL Kal
ol nAiklwpévol. Q¢ péoo Bepameiag xpnotpomololoav Ta ApHAKaA TNE ETTOXAE TOUG, OTTWE EKavav
KOl OTIG PUXIKEG VOOOUG YEVIKOTEPQA, UE OTOXO VO TIPOKAAECOUV NPEUia Kal KATACOTOAR 0ToV dp-
PwWoTOo, AAa Kal evpopia, yI' auTd KUPLO QAPHOKO O€ AUTEC TIC TIEPITTTWOELG ATAV O pavEpayo-
pac. levikétepa, Ba Aéyape OTI WE AITIEC AUTOKTOVIWV ATAV N ATTOQUYN TNE AlXMaAwaoiag Kal Tou
€€€UTENIOMOV, €181KA Y1A TOUG TTOMTIKOUG KAl OTPATIWTIKOUG NYETES, OTTWG Kal TwV BacavioTnpiwy,
aAAd Kat TNG atipwong amd toug Blacpolg mou autr Ba cuvenmdyovtav. ZNPAvTIKA altia ATav a-
KOUN N toxupr BAIYN, OTTWG o€ TEPIMTWOELG BAVATOU OIKEIWV TTPOOWTTWV. H EpWTIKA amoyorteuon
eixe akoun B€on OTIC apxaieq AUTOKTOVIEC, TOOO 0€ AvOPEC, 60O KAl O€ YUVAIKECG, EVW AKOUN TIA-
PATNPEOUVTAV AUTOKTOVIEC YIA OIKOVOUIKOUC AOyouc. EISikd yla Toug nAIKIWHEVOUC, N amoyvwaon
TWV YNPATEIWV OE GUVOUACUO LE TN CWHUATIKN acBévela Kal kaxe€ia ATav onUAvTIKoi TapAdyovTeg
mov pmopovoav va wbroouv auTd Ta ATopa oTnV auTtoxelpia. TEAoG, ol uéBodol TnG autokToviag
NTav avaloyol Twv SUVATOTATWY TNG EMOXAE, TTOUL OPWC épolalav Pe Toug oUYXPOoVoUC. AnAadn, n
AWN dnAntnpiou ixe peyain tadoaon, 1éco otoug dvdpeg, 600 Kal OTIG YUVAIKES, OTIWG e€icou
S1adedopévog Atav Kat ota U0 PUAA 0 ATIAYXOVIOUOG. Agv ENEITTAV Ol TTWOELG amd VYOG, EVW O
AUTOTPAUMATIONOC UE EiPpOoC apopolTE TTEPICCOTEPO OTOUC AVOPEC KAl OTOUC OTPATIWTIKOUC.

Né&eig evpeTnpiov: AutokTovia, puboloyia, Spdua, eocoia, loTtopia, peAayxohia.
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Icohol use in Greece is traditionally diffused among its population. According to general

population surveys, three out of four Greeks aged 12-64 referred to alcohol consumption

during the last year and 10% reported at least one episode of alcohol abuse during the last

month. Furthermore, the large majority of young people aged 13-18 reported lifetime use
of alcohol and 14.8% of them reported more than three episodes of alcohol abuse during the last
month. Apparently, cultural factors have influenced the pattern of alcohol consumption and the en-
suing alcohol-related problems during the last two decades. The “Athena” Service is an outpatient
therapeutic unit for the management of substance misusers and their families. It is a specialized
abstinence-oriented service that does not administer substance substitutes; mental health profes-
sionals of the service work as a multidisciplinary team. Motivational approaches, individual cogni-
tive-behavioural psychotherapy and family interventions of a systemic orientation are the principal
therapeutic techniques applied. Adjunctive medication is prescribed whenever mild to moderate
concomitant psychopathology is detected. Support measures such as provisional use of medication,
use of antagonistic agents or brief hospitalization can be provided if deemed necessary. No strict
time limits are applied regarding treatment duration and discharge from the program. During the
period 1998-2013, a total of 1511 individuals with alcohol-related problems addressed the service.
The changing pattern of substance misuse over the last fifteen years can be summarized as follows:
(a) there is a gradually increasing number of women misusing substances; (b) there is an increasing
proportion of young adults reporting multi-substance use with concurrent psychiatric disorders;
(c) there is an increasing proportion of young adults regularly using/misusing substances; (d) there
is a decreasing proportion of middle-aged individuals presenting with chronic alcohol misuse and
dependence, with a long-ago onset and slow development of alcohol-related problems; and (e) the
proportion of older age individuals presenting chronic alcohol misuse and dependence with con-

*This paper has been presented at the Kettil Bruun Society 40th Symposium held in Turin, June 9th -13th 2014.
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current severe neurological impairments is increasing. Also, detailed information on a sample of 133
individuals who addressed the service for alcohol-related problems during 2012 is given and further
discussed. Finally, the need for close monitoring of dangerous alcohol consumption and changing
patterns of misuse in times of socio-economic crisis, alongside with an increasing need to provide

treatment, is highlighted.

Key words: Alcohol misuse, alcohol dependence treatment, outpatient service, “Athena” service.

Alcohol use in Greece

Alcohol use in Greece is traditionally diffus-
ed among its population. Greece is one of the
Mediterranean wine-producing countries, and the
use of wine has been linked to the socializing and
feasting habits of the population since ancient times.
Thus, the use of alcohol usually occurs within a social
and cultural frame which regulates it. This is consid-
ered to be a protective factor regarding alcohol mis-
use and dependence. In fact, the Greek population
presents, on the one hand, a higher percentage of
per capita alcohol use compared to other European
countries but, on the other hand, a low percent-
age of heavy alcohol use and misuse.! According to
general population surveys conducted in the period
1984-2004, a gradual and stable reduction in alco-
hol consumption in the general population was ob-
served.? Despite this, alcohol remains a widely used
substance. Thus, three out of four Greeks aged 12-64
referred to alcohol consumption during the last year,
25% of whom consumed alcohol at least ten times
during the last month, and 10% reported at least one
episode of alcohol misuse during the last month.?
Also, men use twice as much alcohol than women,
and consumption increases with age. Young adults
aged 18-25 present the highest percentage of alco-
hol misuse episodes.?

Regarding young people, the large majority of
youths aged 13-18 reported lifetime use of alcohol
and 14.8% of that sample reported more than three
episodes of alcohol misuse during the last month.*
According to the European School Survey Project
on Alcohol and Other Drugs (ESPAD) carried out in
1999, Greece and the UK showed the highest rates
of frequent alcohol consumption, where 19% and
17%, respectively, of male students reported drink-
ing alcohol on more than ten occasions in the last 30
days.* In general, boys show a higher prevalence of

drinking than girls, thus gender differences in alco-
hol and other drug use are more marked in Greece
than in other countries despite the fact that the ac-
tual trend is towards more similar behaviour patterns
in boys and girls. Apart from cultural patterns ex-
plaining this high prevalence, it must be noted that
there is no clear age limit on the sale of alcohol to
teenagers in Greece. The most recent ESPAD school
survey showed a reduction in last month alcohol use
among students aged 15-19 during the 25-year pe-
riod 1984-2011, but a contrasting trend during the
last four years.?

Another updated source of data on alcohol and
other substance use in the school population is avail-
able from the “Nationwide Health Behaviour Survey
in Adolescents” conducted by the University Mental
Health Research Institute (UMHRI) in 2010 in the
frame of the international research project “Health
Behaviour in School-aged Children” (HBSC, www.
hbsc.org). The survey was conducted on a large rep-
resentative sample of adolescent students (11- to
15-year-olds) from 306 schools.’ According to the re-
sults, one out of three 15-year-old youths consume
alcohol at least once a week and one out of four boys
drinks three alcohol units per exit, while two out of
five have become drunk at least once in their life-
time. This research confirmed a trend of increasing
alcohol use and misuse among teenagers, mainly
boys, during the last four years.

Family factors, such as living with both parents,
parental monitoring of the child, and perceived
quality of relationships with parents, seem to play
an important role as protecting factors in substance
use. Environmental factors strongly associated with
substance use include older siblings’ and friends’
use of legal and illegal substances. Thus, family en-
vironment and support, and school attendance are
strongly negatively correlated with substance use.*
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Alcohol misuse and dependence
treatment services in Greece

The treatment of alcohol misuse and dependence
requires specialized services offering a bio-psycho-
social therapeutic approach. Despite the network
of prevention and treatment services for substance
misuse and addiction that has been widely develop-
ing in Greece over the last thirty years, specialized
services for alcohol misuse are still few. Three spe-
cialized inpatient and four outpatient units are func-
tioning in Athens, one inpatient and one outpatient
unit in Thessaloniki, two outpatient services in Crete,
in Heraklion and Rethimno, and one in Patras. Most
of them operate in state psychiatric hospitals and in
general hospitals. Ten more public services are of-
fering counseling and/or treatment to drug addict-
ed individuals, as well as to individuals presenting
alcohol-related problems.?> Non-governmental or-
ganizations and self-help groups, such as AA, are op-
erating mostly in the broader Athens Metropolitan
area. More recently, several "Clubs of Families with
Alcohol-related Problems" have been established
in Athens, Patras and Heraklion, functioning as mul-
tifamily support groups active at the local level.”
Furthermore, brief detox programs are available in
private hospitals and psychiatric clinics, partly cov-
ered by public health insurance.

The “Athena” Service

The “Athena” Service is an outpatient therapeutic
unit for the management of substance misuse and
dependence and it is part of the 1st Department of
Psychiatry of the Athens University Medical School at
the Eginition Hospital, operating since 1998 in collab-
oration with the Greek Organization Against Drugs
(OKANA). It is a specialized abstinence-oriented ser-
vice that does not administer substance substitutes
to substance-addicted individuals.® Professionals
working in the unit are psychiatrists, psychologists
and social workers, functioning as a multidiscipli-
nary team. Motivational approaches,'® individual
cognitive-behavioural psychotherapy'®'" and family
interventions of a family system orientation'" are
the principal therapeutic techniques applied. Access
to the service is free for individuals who present le-
gal and/or illegal substance misuse or dependence,
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as well as their family members or concerned others.
Participation in the program is based exclusively on
voluntary consent and is free of charge. The service
does not enroll clients with concurrent severe psy-
chopathology (DSM-IV Axis | disorders).'

Description of treatment

Alcohol misuse and dependence is a disabling
complex disorder of clinical, genetic and neuro-
physiological heterogeneity, which has extensive co-
morbidity with other mental disorders.”” Numerous
clinical and epidemiological studies indicate that
alcohol related disorders are associated in particular
with mood, anxiety, another substance misuse and
personality disorders. The occurrence of personality
disorders in individuals with drug and alcohol prob-
lems has been reported to exceed 70%. The most
influential contemporary scientific view about the
causes of substance misuse and dependence can
best be described by the biopsychosocial model
that was first articulated by George Engel'® in 1977.
This model attempts to merge competing addic-
tion theories into an integrated conceptual frame-
work taking into account the complex and diverse
interactions between the biological, psychological
and social aspects of addiction. The biopsychosocial
model recognizes that there are multiple pathways
to addiction and that the respective significance of
each pathway depends on any single individual, the
family, social and cultural environment, and the sub-
stance characteristics.? Treatment of alcohol use dis-
orders consists of a combination of psychotherapeu-
tic, pharmacological and psychosocial interventions
in order to modify the attitudes and the behaviour of
the alcohol-dependent individual towards the sub-
stance, him/herself and his/her environment.”

The “Athena” Service considers psychotherapy
as one of the core therapeutic approaches for al-
cohol-related problems. Research provides strong
evidence for the effectiveness of various psycho-
therapeutic approaches for alcohol use disorders.'*?°
Motivational interviewing, cognitive behavioural
therapy, marital and family therapy, and brief inter-
ventions are among the main types of therapeutic
interventions providing significant benefits for alco-
hol use disorders,'”® and they are administered at the
unit. Adjunctive medication is prescribed whenever
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mild to moderate concomitant psychopathology is
detected. Given that the program emphasizes on the
reduction of substance use and the achievement of
abstinence, support measures such as provisional
use of medication, use of antagonistic agents or brief
hospitalization in a psychiatry department can be
provided if deemed necessary.?' No strict time limits
are applied regarding treatment duration and dis-
charge from the program. Thus, end of treatment is
set on the basis of mutual agreement between client
and therapist, and may therefore vary considerably.®

Individual treatment

Motivational interviewing is a well-known ap-
proach developed in the 1980s, based on the core
principles of Rogerian psychology. Its main focus is
on the therapist’s behaviour and stance towards the
addicted person as critical to its success.?? The man-
ualized treatment model based on the core tech-
niques of motivational-enhancement therapy has
been widely tested in randomized clinical trials with
largely positive results.”” Core to the approach are
five basic stances to be adopted by the therapist: (a)
expressing empathy about the patient’s condition;
(b) developing discrepancies regarding the patient'’s
beliefs about his/her behaviour; (c) avoiding argu-
ments about continued substance use; (d) rolling
with resistance to change; and (e) supporting patient
self-efficacy regarding decisions about behaviour
change.”

The cognitive-behavioural model considers alco-
hol misuse and dependence as a disorder of behav-
iour, beliefs and core beliefs or cognitive schemata,
to which the individual is strongly predisposed by
underlying personality pathology.""?*?* Cognitive-
behavioural therapy is applied to minimize excessive
emotional reactions and self-destructive behaviours
and help modify ways of thinking and the mala-
daptive beliefs that ensue from these reactions.®
Therapists attempt to find out which of the client’s
life problems, such as relationship difficulties, un-
employment, health problems, trouble with the law,
unstable living arrangements, etc., contribute to the
onset and perpetuation of substance misuse, as well
as which problems are sequential to substance use.
Moreover, situations that make the individual vulner-
able to substance use or misuse are identified, tech-
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niques for dealing with craving are proposed, social
skills are taught, and necessary lifestyle changes are
attempted.?® In general, by choosing feasible objec-
tives and therapeutic directions, the client and the
therapist collaborate to modify the dysfunctional
behaviour.?

Family treatment

The value of including the family as a compo-
nent of substance misuse treatment has been sup-
ported by three main findings: (1) involvement of
family members during the pre-treatment phase
significantly improves engagement of substance us-
ers in treatment; (2) involvement of the family also
improves retention in treatment; and (3) long-term
outcomes are more positive when families and/or so-
cial networks are components of the treatment ap-
proach.15'25'26

Conjoint family system therapy is used at the
“Athena” Service to focus on the entire system of sig-
nificant others. Couple therapy is used whenever the
client is either married or has a stable relationship.
The approach is based mainly on the structural-stra-
tegic model of treatment developed by Stanton and
Todd' and on the systemic-motivational therapy
developed by Steinglass,” and it is usually of short
duration, i.e. approximately 12 sessions during a 6 to
9-month period. The principal objectives of therapy
are to identify the intrafamilial dynamics and pat-
terns of behaviour that are related to the substance
misuse, to reduce high expressed emotion,” to ease
the feelings of ambivalence towards change within
the family, and to facilitate family members to deal
with potential crises, relapses, and the resulting dif-
ficult situations. Also, dysfunctional communication
patterns are made visible and partners are enabled
to steer through such situations. Interventions like
role-designation, encouraging a substance-free envi-
ronment at home, close observation of self and oth-
ers are used to challenge the habitual perseverance
in old roles and enhance the likelihood of changing
these patterns.”””"®

Much effort is dedicated to brief family interven-
tions in cases where the substance misusing per-
son is refusing to enter treatment, in order to attain
more success in motivating him/her and to increase
his/her problem awareness and acceptance of help.
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Thus, family members and concerned others are wel-
come to the Service and are considered as a main
target group of therapeutic practice. Effectiveness
in reluctant clients entering treatment has been es-
timated to reach 50% after brief family intervention.

Link to community

The broader social environment plays a major role
in individual and family wellbeing, quality of life, atti-
tudes towards substance consumption and efforts to
cope with substance related problems. Community
reinforcement approaches have been proved to be
effective in both substance misuse treatment and
relapse prevention. Self-help groups are not wide-
spread in Greece, where a family-oriented culture
of support in case of health or other problems is still
prevalent. While prevention activities in schools and
local communities are widespread and well-organ-
ized,*?® much has yet to be done towards the imple-
mentation of community reinforcement approaches
in the field of substance misuse treatment and re-
habilitation. As stated above, several AA groups are
active in Athens and in some cases a bidirectional
referral policy is encouraged within the “Athena”
Service. A stronger link has been developing recent-
ly with the “Clubs of Families with Alcohol-related
Problems”,® which are operating in Athens, Piraeus,
Patras and Heraklion. They are active in communi-
ties as multifamily groups oriented to an alcohol-free
society and based on mutual support, relapse pre-
vention and enhancement of resilience and healthy
resources.’

Changes in the profile of individuals
addressing the “Athena” Service
in the course of the last 15 years

The “Athena” Service has been operating since
1998 on a daily basis. A total sample of 2.983 individ-
uals with substance use, misuse and/or dependence
has addressed the unit for help during this 15-year
period. Half of them (n=1511, 50.6%) reported alco-
hol as the main substance of abuse and presented
significant alcohol-related problems (table 1). The
proportion of alcohol-dependent clients gradually
increased over the years due to the fact that the
‘Athena’ service is one of the few units providing spe-
cialized treatment for alcohol-related problems in
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Table 1. Profile of individuals who addressed the
"Athena" service (1998-2013).

Year All substances Alcohol (Men/Women)
1998 122 36 (28/8)
1999 201 44 (35/9)
2000 226 68 (51/17)
2001 205 71 (56/15)
2002 163 65 (43/22)
2003 156 74 (51/23)
2004 170 83 (5/24)
2005 170 86 (57/29)
2006 179 105 (71/34)
2007 180 114 (89/25)
2008 170 93 (62/31)
2009 185 114 (84/30)
2010 208 129 (93/36)
2011 199 135 (89/46)
2012 198 133 (79/54)
2013 251 161 (108/53)

1998-2013 2983 1511 (50.6%)

the broader Athens Metropolitan area. The mean age
of clients was 43.8 years; 69.8% of the sample were
males (n=1055) and 30.2% were females (n=456). An
increase in clients’ age-range has been observed dur-
ing these years (range: 18-76). Furthermore, a gradu-
ally increasing number of women have addressed
the service. Several other changes have been em-
pirically observed in the profile of clients presenting
alcohol-related problems:

¢ Anincreasing proportion of young adults (18 to 25
years old) reporting multi-substance use, mainly
cannabis and alcohol, presenting concurrent psy-
chiatric or psychological disorders, such as ADHD,
depression, eating disorders, aggressive behav-
iours, various traumatic experiences, i.e. sexual/
physical abuse, and personality disorders.

e An increasing proportion of adults (35 to 45 years
old), of a relatively high social and professional sta-
tus, who regularly use or misuse substances, main-
ly during weekends. Alcohol-use problems had a
recent onset and were related to physical or men-
tal health problems, dysfunction in couple/family
life, and occupational difficulties (in several cases
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unemployment or financial difficulties were linked
to the recent Greek economic crisis).

o A decreasing proportion of middle-aged individu-
als (around 55 years old) presenting with chronic
alcohol misuse and dependence, with a long-ago
onset and slow development of alcohol-related
problems. These people usually suffer from se-
vere and chronic health consequences of alcohol
dependence and are more often in need of inpa-
tient treatment. Their alcohol dependence can
be linked to socio-cultural circumstances, such as
wine production, or to professions highly exposed
to alcohol (bars, restaurants, etc.).

e Anincreasing proportion of older age individuals
(over 65 years old) with chronic alcohol misuse
and dependence and concurrent severe neuro-
logical impairments, chronic severe physical and
mental health problems, who usually need long-
term inpatient treatment and multi-disciplinary
support.

Sociodemographic characteristics
of clients addressing the “Athena”
Service in 2012

The “Athena” Service participates in the data collec-
tion network regarding new clients asking for help in
the field of substance misuse and addiction promot-
ed by the Greek Reitox Focal Point. The Pompidou
Group Treatment Demand Indicator (TDI)* is a ques-
tionnaire administered after informed consent to
each individual admitted to treatment. The TDI col-
lects basic sociodemographic information, as well as
information on patterns of substance use and misuse
and previous treatment attempts. Although it has
been utilized nationwide in Greece since 2000 by the
drug addiction treatment units, its version for clients
presenting alcohol misuse has only been adopted
since 2010. The Greek Reitox Focal Point is in charge
of collecting and elaborating nationwide data year-
ly, as well as data from every single treatment unit
which provides the TDI forms.

During 2012, a total number of 133 individuals
presenting alcohol-related problems completed the
TDI forms at the “Athena” Service.*® Almost half of
the sample (41.4%) had never asked for treatment
anywhere before and only a small percentage had
already addressed the unit in the past. The major-
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ity (57%) were referred by other services or health
professionals. Regarding their sociodemographic
characteristics, most were men (58%), with a mean
age of 45.4 years (range 20-69), the majority (64%)
being within the 30-51 age group (table 2). Forty-
four percent were married, 23.3% separated or di-
vorced, and 32.3% were single (table 2). The major-
ity of them (60%) had children. Most of them were
Greeks (89.5%) and were residents of the broader
Athens Metropolitan area (Attica) (92%). Regarding
employment, only a third of them had a stable job
(33.6%) and one third were unemployed (34.1%) (ta-
ble 2). Only 6.8% reported living with another person
misusing alcohol or another substance; 40.6% self-
reported being middle class, and 49% were of high-
school education, whereas 30% had a university de-
gree (table 2).

In terms of pattern of alcohol use, regular alcohol
consumption started at a mean age of 33.2 years
(range: 15-66) (table 3). At the time of assessment,
39.8% consumed alcohol on a daily basis and 15%
reported abstinence during the last month. Mean
alcohol consumption during the last month was
8.6 units per day (range: 1-33). The large majority
(91.7%) reported no other illegal psychotropic sub-
stance use during the last month but 45% report-
ed past use, mainly of cannabis (96.7%), cocaine

Table 2. Socio-demographic characteristics of the cli-
ents who addressed the “Athena” service during 2012
(n=133).

n (%)
Sex Men 77 (57.9)
Women 56 (42.1)
Age (years) 30-40 years 35 (26.3)
41-51 years 50 (37.6)
52+years 39 (29.3)
Employment Employed (Fulltime/ 43 (32.6)/11 (8.3)
Part-time)
Unemployed 45 (34.1)
Family status Married 59 (44.4)
Single 43 (32.3)
Education Primary/High- 13 (9.8)/65 (48.9)
school

University degree 31 (23.3)




214 V.POMINI et al

(73.4%), ecstasy (26.7%), LSD (23.3%) or opiates
(73.4%). Types of alcoholic beverages were: wine
(31%), beer (26.3%), ouzo and raki (22%), and “hard”
drinks, i.e. whisky, vodka, gin etc. (21%). Start mean
age of alcohol-related health or behavioural prob-
lems was 36.8 years (range: 17-67) (table 3), which
corresponds to three years after beginning regular
alcohol consumption. Regarding alcohol-related
aggressive/violent behaviour, 43% endorsed that
they never became verbally of physically violent as
a consequence of alcohol consumption, but the rest
associated their alcohol use either with verbal ag-
gressiveness (36.8%) or with both verbal and physi-
cal violence (20.3%) towards family members (table
3). Frequent drink driving was reported by 28%,
whereas 48.6% never drove following alcohol use
(table 3). The majority (66.2%) reported having a
physical health problem and 46.5% a mental health
problem related to their alcohol consumption (table
3); problems with the law related to alcohol misuse
were reported by 21%. Regarding the occurrence of
alcohol-related problems in the extended family,
47.4% responded affirmatively.

Overall, the profile of clients addressing the
“Athena” service compared with the nationwide pro-
file of individuals requesting treatment for alcohol-
related problems is as follows: more women, young-
er people and fewer non-EU citizens addressed the
unit, compared with other services.® Of importance,
approximately one third (n=135; 28.3%) of all clients

Table 3. Pattern of alcohol use and alcohol-related
behaviors of the clients who addressed the “Athena”
service during 2012 (n=133).

Start mean age of regular alcohol 33.2 (15-66)
use (mean, range) years

Start mean age of alcohol-related 36.8 (17-67)
health or behavioral problems years
(mean, range)

Physical aggressiveness (n, %) 49 (36.8)

Physical/verbal aggressiveness (n, %) 27 (20.34)

Health or behavioral problems (n, %) 71 (53.4)

Drink driving (n, %)

Never 52 (48.6)

Sometimes 25 (23.4)

Frequently 15 (14.0)
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(n=477) who filled in the TDI nationwide in 2011
entered treatment at the “Athena” Service. These
data highlight the increasing importance and the
first-line role of the “Athena” service in the Greek
network of specialized units offering treatment for
alcohol-related problems. The “Athena” Service was
evaluated in 2011 by a joint committee of the Greek
Ministry of Health and the General Inspector of
Public Administration and was found to meet high
standards.

The economic crisis in Greece has deepened since
2010 and the country’s economy has shrunk by 20%
between 2008 and 2012. Unemployment skyrocket-
ed during this 4-year period (more than tripled) and
reached historical peaks.’' The situation in Greece
is exceptionally difficult and the public health sec-
tor faces serious and painful cutbacks. State funding
for mental health has decreased by more than 20%
during these years of austerity, constraining the ca-
pacity of mental health services to meet the needs
with the 120% increase in use during the past cou-
ple of years.>? The substantial deterioration in men-
tal health is reflected by the considerably increased
prevalence of depression and suicidility,>*~*° as well
as the increase of illicit drug use with a concomitant
sharp rise in the number of new HIV infections.?
Although a reduction in total alcohol consumption
has been reported during the first years of the eco-
nomic crisis,* probably due to the newly imposed
high taxes, the longer-term impact of the crisis on
alcohol abuse and alcohol-related problems is still
unknown. Whatever the case, alcohol treatment ser-
vices should closely monitor dangerous alcohol con-
sumption and changing patterns of misuse in order
to avert a future "epidemic" of alcohol-related prob-
lems.
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Kataxpnoen owonvevpatwdwv ctnv €dndada:
15 xpovia gpmepiag 6ro mAaiclo
EVOC EELELOIKEUPEVOU EEWTEPLKOU

Tpoypapparog ame§aptnong

B. Mopivy,' A. Mé\hog,? O©. Manappnyomnoulog,’ I. Aidanmac’

A" Yuyiatpikr KAvikn, Ayivitelo Noookopeio,
20pyaviouéc Katd Twv Napkwtikwv — OKANA, ABriva

Wuylatpikr) 2014, 25:208-216

H xpnion owvonvevpatwdwv anotelei Siadedopévn mapadoaoiakry cuviBela otnv EANGSa. Zupepwva
HE eMONUONOYIKEG £PEUVEC OTOV YEVIKO TTANBUOUO, TPEIG 0TOUG Téooepelg EAANVeEC nAkiag 12-64
ETWV AVEPEPAV KATAVAAWOHN KATTOIOU OIVOTIVEUHATWOOUG TTOTOU KATA TOV TEAEUTAIO XPOVO, EVW
70 10% amd autolG avépepe TOUAAXIOTOV éva emeloddlo Katdyxpnong Tov TeAeutaio prva. Emiong,
n MAelovVOTNTA TWV €PNPWV NAIKIAG 13-18 €£TWV aAVEPEPE OTIL KATAVAAWOE KATIOIO OIVOTTVEUUATWOES
TTOTO TOUAAXIOTOV Mia @opd otn {wr Toug, evw To 14,8% amd auTtolg avépepe TOUAAXIOTOV TP ETTEL-
0061a katdaxpnong tov TeheuTaio piva. H Slagopomoinon oTov TPOTo XPHong OIVOTTVEUHATWOWY,
OTIWCE Kal ol AAAAYEC OTA XAPAKTNPIOTIKA TwWV aTOUWYV TTou Tapouctdlouv mpofAnpata oxeti{dopeva
HE TN XPrion aAKoOA, cuvdéovTal P TIC TTOMTIOUIKEG KAl OIKOVOUIKEG AANAYEG OTNV EAANVIKH KOIVW-
via katd tn S1dpkela Twv TeevTaiwv SUo SekasTiwv. To Mpoypaupa «kAOHNA» amotelei pia e§wTepl-
KoU TUTou BeparmeuTikn povada ame§dptnong, n omoia amevuBuvVeTAlL 0 ATOUA TTOU KAVOULV KATAXPN-
on 1 éxouv e€aptnOei amd mapavoueg PuxoTPOTIEG OUTIEG 1)/Kal AAKOON, KABWG KAl OTIG OIKOYEVELEG
Touc. Eival pia e€eidikeupévn «oTeYVR» UTTNPEGIA TTOU €V XOPNYEl UTTOKATACTATA EBICTIKWY OUCIWV
Kal oTeEAEXWVETAL Ao €18IKOUC YUXLKAG LVYEIOG TTOU AEITOUPYOUV WG eviaia SIEMOTNUOVIKE opdda.
3TIC KUPLEG BEPATTEVTIKEG TTPOCEYYIOELG TTOU £pappélovTal 0To TPOYPAppa cupmepAapBdvovTtal ol
TEXVIKEG KIVNTOTIOINONG, N YVWOLOKA-CUUTTEPIPOPIKN ATOULKA PuxoBepameia Kal N CUCTNMIKA Yu-
xoBepameia olkoyévelag. DAPUAKEVTIKN aywyr) xopnyeital cuviBwe OTIG TIEPITTWOELG GUVVOONPO-
™tag. Emmiéov otrplén mpooeépeTal Eow TNG XOPHYNONG @APUAKWY avTaywvIoT®WV A/Kal HEow
Bpaxeiag voonAeiag o€ e161KO YPuXIATPIKO TUAMA, EQOCOV auTd Kpivetal amapaitnto. Agv Tibevtal
aAUOTNPOI XPOVIKO( TTEplopLlopoi OXETIKA Ue TN Sldpkela Kat Tn ARén tng Beparmeiag. TuvoAikd, 1511
datopa pe mpofAnpata oxeTIopeva e TN Xprion aAKooA ameubuvOnkav oto Mpdypappa «<KAOHNA»
Katd 10 Staotnpa 1998-2013. TNV Mapovoa amoTipnon meEPLYPAPOVTAL Ol CNUAVTIKOTEPES AANAYEC
TIOU TTOPATNPEAONKAV OTA XOPAKTNPIOTIKA TWV ATOUWY HE TPORANATA OXETICOMEVA JIE TNV KATAXPENON
AaAKOOM kaTd TN SldpKela TNG TEAeuTAiag SekamevTaeTiag, 6w (a) o oTadlakd auavouevog aplopog
YUVALKWVY TTOU ameuBuvovTtal 0To MPOYPAUa, (B) To auavopuevo TocooTo VEAPWY ATOUWY TTOU TTAPOU-
oldlovtal pe xprion MOANATTAWY OUCIWV Kal ouviTTap&n AAANG YUXIKAG Statapaxng, (y) o auavouevog
aplOUOG evnAiKwy e KaBnuePIVR xprion/Kkataxpnaon aAkoodA, (8) To peloVPEVO TTOCOOTO HECHAIKWY
ATOPWV PE XpOVIo TTPORANUA KATAXPNOoNG Kal e€ApTNONG amd To AAKOOA, Ue évapén o€ veapdtepn
nAkia kat apyn €€€MEN Twv oxeTilopevwy mpoPAnudtwy, Kal (€) o avéavouevog aplOpog NAIKIWHE-
VWV E Xpovia e€apTnon amd 1o aAkooOA Kal TapdAAnAeg coBapég VEUPOAOYIKOU TUTTOU ETITTAOKEG.
EmmAéov, Sivovtal OTOIKEID OXETIKA PIE TA KOIVWVIKO-ONUOYPAPIKA XOPAKTNPIOTIKA TWV ATOUWY UE
nipoBAiuata oxeTi{dpeva pe To aAkoOA (n=133) mou ameuBuvOnkav yia BoriBela oto Mpdypapua
«AO@HNA» katd Tn Stdpkela Tou €Toug 2012, KAl EMIONUAIVETAL N AVAYKN ETAYPUTTVNONG TWV UTTNPECL-
WV ame€AapTNoNng AOYyw Twv aAAAYWV TTOU EMEPEPE N TIPOCPATN OIKOVOUIKI Kpion.

Né&erg eupeTnpiov: Kataxpnon aAkooA, ame€dptnon amd 1o aAKoOA, e§wTtepikd mMpoypaupa arme-
Eaptnong, Mpoypappua «KAOHNAS.
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Case report

Pharmacoresistant partial-onset epilepsy
misdiagnosed as panic disorder:
A case report

S.S. Papacostas,’ P. Myrianthopoulou,' S. Georgiades,” E.S. Papathanasiou’

'Clinical Sciences, The Cyprus Institute of Neurology & Genetics, Nicosia,
Department of Psychology, University of Nicosia, Nicosia, Cyprus

Psychiatriki 2014, 25:217-221

he clinical differentiation between simple partial epileptic seizures of temporal lobe origin and

panic attacks is often difficult on clinical grounds alone, because both conditions are character-

ized by common symptomatology which includes the feeling of fear, autonomic system dys-

function, disorientation and alternation of the level of consciousness when these conditions
evolve clinically. The symptoms stem from common pathophysiologic and anatomic substrates of these
two conditions, localized in the limbic system, especially the amygdala. We present the case of a young
woman who had a febrile seizure in childhood and subsequent episodes of fear accompanied by tremor
and possible alteration of consciousness followed by headache. These spells were diagnosed as panic
attacks during her teenage years and she was given Clobazam in order to suppress them. The patient re-
sponded well for several years without attacks but her symptoms reappeared following discontinuation
of her medication in order to conceive. At that time a detailed history was taken from her spouse and
further clinical evaluation raised the suspicion of seizures especially due to the fact that her spells were
characterized by alteration of consciousness; she was therefore referred for additional investigations
which included admission to a monitoring unit for epilepsy. Long-term video-EEG recording revealed
the presence of simple partial seizures with secondary generalization confirming the clinical impression.
She was subsequently treated with antiepileptic medications; however the patient’s condition wors-
ened to the point where she became pharmacoresistant having failed several antiepileptic drug trials
in monotherapy or combination. An MRI scan of the brain revealed the presence of right-sided mesial
temporal sclerosis, a known consequence of febrile seizures. Her seizures were nocturnal tonic-clonic
and gradually worsened to the point of occurring during most nights. She was therefore referred for a
presurgical evaluation which confirmed that the epileptic focus was associated with the area of mesial
temporal sclerosis. The epileptic focus was successfully removed from the right anterior temporal lobe
and since then she remained free of seizures whereas, in addition, the presumed symptoms of panic
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attacks also resolved. This case indicates the occasional difficulty in diagnosing simple partial seizures
and how it may be confused with psychiatric conditions. Therefore, the treating physician, especially the
psychiatrist, should remain vigilant when treating cases of panic attacks, especially when they present
with either atypical symptomatology, such as the case described, or when they do not respond to ap-
propriately chosen treatment; such cases may warrant referral for further investigation.

Key words: Epilepsy, panic attacks, video-EEG, pharmacoresistant.

Introduction

Partial seizures may present with psychiatric symp-
tomatology, often delaying a correct diagnosis and
appropriate therapy by several years.! On the other
hand, the distinction between simple partial seizures
and anxiety disorders, especially panic attacks, may
be difficult to achieve on clinical grounds alone.?

We present the case of a 33 year old right-handed
woman who was diagnosed with panic disorder and
was so treated for several years prior to establishing
that she had partial-onset epilepsy.

Case report

In elementary school she had paroxysmal episodes
of fear associated with shivering and flushing sensa-
tions lasting 2-3 minutes. There was questionable
alteration of consciousness. Initial frequency of the
episodes was every several months. These events
occurred throughout secondary school and were as-
sociated with a post-event headache. At age 19 she
had an episode of depression treated successfully
with Clomipramine and Clobazam. Since the age of
22 she remained on Clobazam monotherapy for the
presumed diagnosis of panic attacks, as described
above. Attempts to withdraw Clobazam, in order to
conceive, resulted in re-emergence of her symptoms.
A brief trial of Lamotrigine for its mood elevating ef-
fects was ineffective. Detailed description of the pa-
tient’s events, by her spouse, revealed the presence
of orofacial automatisms and decreased responsive-
ness which the patient was unaware of.

Her past medical history was remarkable for one
episode of febrile convulsions at the age of 2 years.

Achnowledgement: We thank Mrs. Elena Polycarpou for her
technical support in preparing this manuscript.

Upon presentation, she was on Clobazam 10 mg bid
and denied drug allergies. Family history was sig-
nificant for a seizure in the patient’s paternal grand-
father during childhood. Also, a cousin had febrile
convulsions. The patient was a civic employee and
denied alcohol or tobacco abuse. Physical and neu-
rological examinations were normal except for mild
left hand atrophy. Routine electroencephalograms
(EEG's) were normal. Brain magnetic resonance imag-
ing (MRI) scan was reported normal.

The patient's family history, the brief duration of
her spells, the episode of a febrile seizure, the sug-
gestion of alteration of consciousness, and the sup-
pression of the events by Clobazam, raised the suspi-
cion for simple partial seizures and she was admitted
for long-term video-EEG monitoring. During hyper-
ventilation, she reported an event about to occur and,
thereafter, she engaged in lip smacking, and became
unresponsive for about 3 minutes. Concomitant EEG
revealed diffuse slowing with persistent faster fre-
guency activity and sharply contoured components
over the right frontotemporal derivations. This ac-
tivity was of higher amplitude over the right sphe-
noidal electrode. Interictally rare epileptiform spikes
were seen over the right sphenoidal electrode which
recorded from the right medial temporal lobe area.

Reinterpretation of her MRI scan revealed subtle
right hippocampal asymmetry consistent with me-
sial temporal sclerosis.

She was subsequently treated with antiepileptic
(AED) medications which included Levetiracetam,
Lamotrigine, Carbamazepine and Clobazam in vari-
ous combinations and in monotherapy. Unfortunately
she did not respond to treatment and her events be-
came progressively more frequent and intense to the
point where she would have nocturnal generalised
tonic-clonic seizures.

Readmission to the monitoring unit recorded two
seizures consisting of vocalisation followed by oral
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automatisms, tonic posturing and head deviation to
the left, progressing to a generalised tonic-clonic sei-
zure. EEG was again associated with a build-up of ep-
ileptiform spikes over the right sphenoidal electrode,
followed by gradual involvement of all derivations,
predominantly the right frontotemporal area.

As the patient became pharmaco-resistant, the
possibility of a surgical resection was discussed
and she underwent further investigations which
included neuropsychological assessment reveal-
ing a significant difference between her verbal and
performance intelligence at the p<0.05 level. Short
and long term memory was unimpaired. A Wada
test revealed unilateral localization of memory and
language functions over the left hemisphere. Repeat
MRI scan with improved resolution revealed une-
quivocal right mesial temporal sclerosis.

At the age of 29 years, she underwent a right an-
terior hippocampectomy under intraoperative moni-
toring and resolution of the epileptiform activity on
the EEG during surgery. She remained seizure-free
thereafter on Lamotrigine monotherapy. Her pre-
sumed psychiatric symptoms resolved.

Discussion

This case illustrates the difficulty clinicians often
face in distinguishing panic attacks from simple par-
tial seizures.®> Our patient probably began having
simple partial seizures in elementary school and was
treated subsequently for presumed depression and
panic attacks; the correct diagnosis of partial-onset
epilepsy with secondary generalisation was not con-
firmed until she was 24 years old, about fifteen years
after the onset of epilepsy. Such delay has been re-
ported elsewhere as well. >4

The case also illustrates the value of a detailed his-
tory and physical examination in cases where the
presumptive diagnosis fails to respond to appropri-
ately chosen therapies. Suggestive features in our
case included the presence of febrile convulsions
in childhood, and in family members, a known risk
factor for epilepsy.” Moreover, subtle asymmetries
on physical examination and information provided
by the spouse raised the suspicion of epilepsy which
led to a re-interpretation of the MRI scan and admis-
sion for video-EEG monitoring.
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Temporal lobe epilepsy and panic attacks share
clinical and probable pathophysiological mecha-
nisms® including fear sensation, tachycardia, blood
pressure fluctuations and diaphoresis, depersonali-
zation and derealisation, symptoms which may occur
both ictally as well as interictally.> Anatomically the
shared symptomatology stems from the amygdala
where limbic symptomatology is expressed and, in
addition, electrical stimulation of the area, resem-
bling focal epileptic discharges, commonly elicits
panic-like symptoms.'#8-1° Feeling detachment from
the environment, and déja vu phenomena, com-
monly occur among both groups of patients.”'

The diagnosis of both seizures and panic disorder
is often a clinical one based on the constellation of
symptoms.'>"3 When a patient presents with atypical
symptomatology for either disorder, and fails to re-
spond to adequate treatment, a consideration of an
alternative diagnosis is in order.

The reverse situation could also be true as up to
30% of patients considered to have pharmaco-
resistant epilepsy turn out to have psychogenic
seizures upon further investigations. To compli-
cate matters further, there are patients who exhibit
both epileptic as well as non-epileptic seizures." It
is therefore critical to consider alternative diagnoses
when history and response to treatment do not cor-
roborate.

A normal EEG does not exclude the diagnosis of
epilepsy'® and the best method to assess a patient
accurately is by long-term video-EEG monitoring
which may clarify the differential diagnosis.® More-
over, epileptic seizures may be misdiagnosed if they
manifest with psychiatric symptoms,'® or when sei-
zures occur in patients with no psychiatric illness. In
a study of six patients with epilepsy that presented
with prominent psychiatric symptoms, and of which
only two had pre-existing psychiatric illnesses, three
were initially diagnosed with panic attacks, two with
psychosis and one with schizophrenia. Of these, five
patients had temporal lobe epilepsy, whereas a sixth
patient had absence status epilepticus.'® The value
of imaging, especially MR, is also demonstrated in
the above study; patient imaging revealed a dysem-
bryoblastic neuroepithelial tumor in one patient, a
cavernous hemangioma in another, post-traumatic
changes and bilateral mesial temporal sclerosis in
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another, and was normal in two patients with tem-
poral lobe epilepsy. Our case had mesial temporal
sclerosis revealed by MRI scanning.

Video-EEG telemetry is therefore instrumental
in establishing the diagnosis in difficult cases. This
was demonstrated recently in a case of traumatic
epidural hematoma following which episodes char-
acterized by anxiety, fear, whole body tingling and
associated autonomic symptoms lasting up to two
minutes appeared. Consciousness and speech dur-
ing the spells were preserved prompting the diagno-
sis of panic attacks.® An initial EEG was normal and,
even though MRI scan of the brain showed focal en-
cephalomalacia, she was followed for a subsequent
period of 8 years without a definite diagnosis until
video-EEG was performed and a right temporal epi-
leptic discharge was captured.
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Most cases of epilepsy will respond to appropriate-
ly chosen AED medication,'” even though, as in our
case, some patients may prove intractable to treat-
ment and require a surgical intervention.'® The same
is true regarding cases with panic attacks. It is there-
fore imperative for the treating physician, especially
the psychiatrist who will most often follow patients
with panic attacks and other psychopathology, to
remain vigilant regarding the differential diagnosis
in cases where the history, clinical description, or
response to therapy are atypical. The issue assumes
added importance in the case of epilepsy because
these patients run the risk of progressing to convul-
sive seizures and have increased risk for additional
morbidity and mortality including sudden unex-
pected death.'”” On the other hand, prompt recogni-
tion and treatment of a seizure disorder will diminish
adverse outcomes and enhance quality of life.?

€oTIAKEG PAPPAKOAVOEKTIKEC
Kpicelg emiAnyiag owayvwcOeicGeg
WG KPicelg mavikou: lepimtwen acOevoug

2.2, Namakwotag,' M. MuptavBomovlov,' X. Newpytadng,? E.X. Nanmabavaociov’

"lvotitouto Neupoloyiac & levetikric Kimpou, Asukwoia,
2TuRua Yuxodoyiac, Mavemothuo Asukwaoiac, Asukwaoia, KOmpog

Wuyiatpikr) 2014, 25:217-221

O KAIVIKOG S1aXwPIoHOG TwV KPIoEWwV TTAVIKOU aTd TIG AMAEG E0TIOKEG Kpioelg emAnyiag kabiotatal ov-
Xvd 6uokolog kaBdoov Kkal ot duo mabnoelg xapaktnpifovtal amd Kowvr) CUMTTWUATOAOYIA N omoia
niepAapBdavel TNV aioBnon eofou, SLIaTapaxEG TOU AUTOVOUOU VEUPIKOU GUOTAHUATOG, ATTOTIPOCAVATO-
Aopo kat aAoiwon tou emimedou ouveidnong, epdoov kal ot SUo mabroelg e§eAixBouv KAVIKA. H oup-
nTwpatoloyia nyadel amod Kovéd maBo@UCIONOYIKO KAl AVATOMIKO UTTOCTPWHA yia TI¢ SU0 TTabnoElc,
To omoio evtomiletal 0To SpeMavoEISéC CUOTNHA, KUPIWE 0TNV apuySaln. MapouacidleTal TEPIOTATIKO
yuvaikag n omoia gixe emMEICOSI0 TUPETIKWY OTIACHWY 0TNV TASIKN NAIKIO KAl LETETTEITA OVEPEPE ETTEL-
0681a eofou ocuvodeudpevou amd Tpouo Kat mbavr alAoiwon Tng ouveidnong, Ta omoia akoAouBou-
oe kepalalyia. Ta emelcodia autd Sleyvwobnoav w¢ KPIoEIg TavIKoU KaTd Tnv e@nfIkn mepiodo Kal
™G XopNYNONKE @APUAKEUTIKA aywyr pe KAoaldun. H acBeving anmdvinoe pe AP EAEYXO XWPIC
TEPAITEPW KPIOEIC AANA Ta ETEICOSIA EMAVEUPAVIOTNKAV PETA TN SIOKOTIN TNG Aywyn¢ PE OKoTo va
gykupovnoel. Katd tnv mepiodo autr Sievepynbnke emavallohdynon tTng KAIVIKAC EIKOVAC KAl TOU
LOTOPIKOU KATA TNV omoia 0 oULLYOG TNG AVEPEPE OTI Ol KPIoelg Xapaktnpilovtav amd cagri alhoiwon
TNC ouveidnonc eysipovtag TNV ummoPia eMANTTIKWY eMelcodiwv. Q¢ ek TOUTOU MAPATTEUPONKE yla
npooBetn Slepelivnon n omoia mepléAafe elcaywyn o€ povdada kataypa@nc Kpicswv. H mapateta-
MEVN OTITIKO-NAEKTPOEYKEPANOYPAPIKH aloAOYNoN avESEIEE TNV TTAPOUGIA ATTAWY ECTIOKWY KPIoEWV
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emAnyiag pe devtepomadnr yevikevon emPBefalwvovtag TNV KAWVIKA EVTUTTWON, Kat xopnyRonkav
AVTIEMANTITIKA @Apuaka. Mapd tn Bepameia n emAnyia emOeVWONKE Kal KATECTN PAPUAKOAVOEKTIKY,
Kal n aoBevri¢ Sev amavtouoe 0Ta AVTIEMANTTIKA GAPUaKA TTOu XopnynOnkav o€ povobepareia Kat
o€ ouvluaopod. AlevepynbnKe PayvnTIKh TOUOYPAQia TOU eyKe@AAoU n omoia avéSelle TnVv mapouaoia
pé€ong KpoTaQIKNG okApuvong otov 6e€16 Ao 6, n omoia amoTeAel avayvwplopévn EMIMAOKH TWV TTU-
PETIKWV OTIACUWV. Ot EMANTITIKEG KPIOELG e€ENIXTNKAV OTASIOKA O€ TOVIKOKAOVIKEG Kal epgavi(ovtav
oxeb0v KABe Bpadu pe amoTEAECUA VA TIPOXWPNOEL OE TIEPAITEPW TIPOEYXEIPNTIKO ENEYXO O OTTOIOG
empPePaiwoe 6T N EMANTITIKA €0Tia evTOmMIOTAV OTNV TEPIOXN TNG HEONG KPOTAPIKAG OKAPUVONG.
AlevepynOnke emopévwe agaipeon tng avayvwplobeioag eotiag amd Tov mpdobio KpoTagikd Aofd Kat
€KTOTE N a00evAC Mapépelve EAeVBePN Kpioewy, Ta € Bewpoupeva cupnmTwpata mavikov e¢€Aemav. To
TIEPIOTATIKO avadelkvUEL Tn SUOKOAID TTOU evioTe MPOKUTTTEL 0TN S1dyvwon TG amAig E0TIAKAG EMIAN-
Yiag, n omoia xapaktrpile TNV acBevr, Kat n omoia xpeldotnke e€eldikeupévn a&loAdynon yia TEAIKN
Sidyvwon kal Bepareia, evw Pmopei apyikd va ekKAn@Osi cav Puxlatpikr vooog. O Bepdmnwy 1atpog,
KUpPiw¢ o YPuxiatpog o omoiog mpwTioTwC XElPileTal TA TIEPIOTATIKA AUTA, S€0V OTTWG EVPIOKETAL OE
€£YPYOPON O€ TIEPIMTTWOELG UTIOTIOEUEVWV KPIOEWV TTAVIKOU TTOU €iTe TapouotdalovTtal e ATuTin CUM-
TITWPATOAOYIq, OTIWG N TTEPIMTTWON TTOU TIEPLYPAPETAL €iTe Sev amavtouV oTnV evOEIKVUOUEVN Bepa-
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nieia. Ta meplotatikd avtd xprilouv mepaitépw afloAdynong.

Né&eig eupetTnpiov: EmAnyia, kpioelg mavikov, Bivteo-HER, pappakoavOekTikn emAnyia.
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AUTOKATAGTPOPIKN CUUTEPLPOPA
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BHTA latpikég Ekddoelg, ABrva, 2013

ISBN: 978-960-452-166-1

To moAucuyypa@ikd Kal EKTETAUEVO auTo PBiPAio
TwV 458 oeMdwv €pxeTal va KaAUYEL éva onuavTi-
KO kevo TnNG EAANVIKNG BiBAloypagiag o€ pia emoxn
MAAloTa, 6mTou Ta Béuata TG avBpwrtvng autoka-
TAOTPOPIKOTNTAG AOYW TNG OLKOVOUIKO-KOIVWVIKNAG
Kpion¢ BpiokovTtal S10pKWE 0TNV EMKAIPOTNTA.

H moAumAokdTNTa TWV PAIVOPEVWY TNG QUTOKA-
TAOTPOPNG AVTAVAKAATAL OXl MOVO GTNV avAYKN TTo-
Auemimedng emoTnuovIKAG Bewpnong aAld Kat OTIC
TIPOOTIAOEIEC EpUNVEIAG KAl AVTIHETWITIOAE TOUG aTTo
S1apopeg okomEC. AuTH aKPIBWE TNV TTPOCEYYLoN Ka-
AOmTel autd To BIBAio, pe peYAAn pdAioTa mtuyia, &i-
vovtag, BéRala, WOlaitepn Eugaon oTiC BlOAOYIKEC-PU-
XOMNOYIKEC KAl KOWVWVIKEC TIAEUPEC TOU TTPOBARATOC.

To 1blaitepa kahaioOnto autd PipAio xwpiletal o
ENMTA pépn.

3T0 TIPWTO PEPOC KAAUTITOVTAL, UE TEKPUNPIWHIEVO
TPOTOo, Bépata oplopwy (6Tou SUOTUXWCE EMIKPATEI
MEYAAn ouyxuon oe O1eBvég emimedo), mapéyovtal
EMONUIONOYIKEC TTANPOPOpPIEC Yia Tn SlaoTacn Tou
mpofAAuaTog, yivetal pia 18laitepa eKTETAPEVN Kal
EMITUXNAC O0TOPIKNA avadpour tou Béuatog Kal ava-
nTOooOVTAL Ol TTAPAYOVTEC KIVOUVOU auToKTOoVvidac,
AaAAd Kal ol TTPOOTATEVUTIKOL TapdyovTeS ekOAWONG
AUTOKATACTPOPIKOTNTAG.

To deltepo pépog mephapPdvel Tig oLyxpoveg Bew-
PNTIKEG TAOEIG-TIPOOEYYIOELG OE OXEON HE TIG AUTOKA-
TOOTPOPIKEG CUPTIEPIPOPES OTIWE TNV KAWVIKA-PUXIa-
TPIKN, TNV YUXOPIOAOYIKH, TN YVWOIAKN-CUUTTEPIPO-
PIKA, TNV YUXAVAAUTIKE, TNV umtapElakr, TNV KOWw-
VIOAOYIKN.

370 TPiTO HéPOC avamtuooovTal Ta Bépata Tng
QUTOKTOVIKOTNTAG OE OXEON ME TNV YUXIKA voon-
potnta. ISlaitepa kepdAala avagépovtal oTi¢ dia-

Books review

Tapaxég tng Stdbeong (ocuvaloBnuatikég datapa-
X£C), OTIC OXICOPPEVIKEC SlATAPAXES, OTIC AYXWOEIC
Slatapayéc, oTiC SlaTapayég TPOCWITIKOTNTAG, GTOV
OAKOOAIOMO, OTNV KATAXPNON OUCIWY, OTI¢ dlatapa-
XéC TPOOANYNG TPOPNG.

To TéTapTO PEPOC KAANUTITEL TNV AUTOKTOVIKOTN-
Ta O€ OX€0N PE TN CWHATIKA voonpotnta divovtag
€UPaon oTIC VEOTTAAOMATIKEG TaBROELS, oTa Kapdl-
QYYELIOKA VOO UATA, 0TA VOO UATA TOU KEVTPLIKOU
VEUPIKOU OUCTAMATOG, 0TA EVOOKPIVIKA voorpata
Kal 0TA VOONHATA TOU avOOOTIOINTIKOU CUCTAMA-
TOG.

To TMEUMTO PEPOG AVAPEPETAL OTNV OUTOKTOVIKO-
™nTa og maidid, e@rifoug Katl NAKIWPEVOUE, OTIWG
emiong kal oTig Slapopég mou evtomifovtal o€ AvOPE(
KOl YUVOIKEG.

3T0 €KTO HPEPOC KAAUTITOVTAL ONUAVTIKA €18IKA
B¢pata Omwg N XPNOIMOTNTA TWV PUXOUETPIKWY EP-
yaAgiwv otnv aloAdynon TN AuTOKTOVIKOTNTAC, Ol
OQUTOKATACTPOPIKEC CUMTIEPIPOPEC Ot TTEPLOSOUC
Kpiong, n oxéon NG €MOXIKOTNTAG UE TNV AUTOKTO-
VIKOTNTA, N €Mmidpaon tou S1adIKTUOU OTNV AUTOKTO-
VIKOTNTA, N HiUNON QUTOKTOVIKWV CUUTTEPLPOPWY, O
ouvdUAONOC avOPWTOKTOVIAG-AUTOKTOVIAG, N OXéoN
TWV TTPWIPWV APVNTIKWY EUTIEIPIWY TOU TTAISIOU e
TNV KATOTIVH QUTOKTOVIKOTNTA, N OXE0ON TWV TPO-
Xaiwv atuxnUaTwv PE TIG AUTOKATACTPOPLKEG OUL-
MTIEPIPOPEG, N OXEON TOU «PUXIKOU TIOVOU» HE TNV
OUTOKTOVIKOTNTA Kal TENOG, oL oUyXpovol TTpoAnua-
Tiopoi yOpw amd ta Béuata eubavaciag kat urtofon-
Bouuevnc auvtokToviac.

To €B6opo pépog tou BiPAiou eival aglepwuévo
ota Béuata mPOANYNE Kal AVTILETWITIONG TWV AUTO-
KATAOTPOQIKWY CUUTTEPIPOPWY, SivovTtag éupaocn
OTIC PUXOKOIVWVIKEG Kal BloNoylkéG TapeUBATELS,
otn Slaxeipion Tou mMéVOOUC META TNV AUTOKTOVIA,
KaBw¢ Kat oTov POAo TwV PEoWwV PAlIKAC EVNUEPW-
ONG OXETIKA PE TN OWOTH EVNUEPWOT TOU KOIVOU OTO
maioto mpdANYNc. To TeAeuTaio Ke@ANAlO avagépe-
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TAL OTIG TTPOOTITIKEG TNG £PEVVAG OTOV XWEO TNG au-
TOKATAOTPOWPIKNG CUUTTEPIPOPAG.

To BiBAio motevw 611 Ba CUPPANEL OTNV TPOAYWYN
NG YUXIKAG Lyeiag kat Ba amofei 1blaitepa xprotuo
OTOUG YPUXLATPOUG, PUXOAOYOUG Kal AANOUG EMAYYEN-
MaTieC YUXIKNG Lyeiag, o€ omolov Ba NBeAE va €xel €-
yKUpN evnuépwon yla Ta ducemiluta Kat TOAUTIAOKA
PUXOKOIVWVIKA TIPOPBARUATA TTOU cuvenmdyovTal ol
QUTOKATAOTPOPIKEG CUUTIEPIPOPEG.

lewpytog N. Namadnuntpiov
KaBnyntric Yuxiatpikrig
Mavemotnuiov ABnvwv

Suicidal behaviour

V. Kontaxakis, L. Lykouras, B. Havaki-Kontaxaki,
Ch. Christodoulou

BETA Medical Editions, Athens, 2013

ISBN: 978-960-452-166-1

This book constitutes interesting and valuable
contribution in the Greek literature on the topic
of suicidal behaviour. The book is divided in seven
parts. The first part deals with definitions, epide-
miological data, risk and protective factors. The
second, covers theoretical aspects of suicidality in-
cluding psychiatric morbidity as well as psychobio-
logical, cognitive, psychoanalytic, existential and
sociological approaches. The third part discusses
in detail issues related to mental disorders and sui-
cidality. The fourth part concerns the relationship
between physical illnesses and suicide. The fifth
discusses topics related to gender, age and suicide.
The sixth part covers special and important topics
such as psychometrics of suicidality, financial cri-
ses and suicide, seasonality and suicide, internet
and suicide, combination of homicide-suicide, traf-
fic accidents and suicide, euthanasia and physician
assisted suicide etc. The last part of the book dis-
cusses issues related to the prevention of suicidal
behaviours on psychosocial and biological level.
The book will be very useful for psychiatrists, psy-
chologists and other mental health professionals
as well as for every person interested in the field of
suicidality.

George N. Papadimitriou
Professor of Psychiatry
University of Athens
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Anpodoia Yyeia, Kowvwvikn NMpoévoia

Kat Yygtovopukn MoAitiki otnv Kpntikn MoArtgia
(1898-1913)

lwavvnc E. MoAvyxpovidng

EBvikn ZxoAi Anuooiag Yyeiag, EBviké 16pupa
Epeuvwv kalt Mehetwv «EAeuBépioc K. Bevi(éNog»
Exdooeig MNamalnon, ABriva, 2010

O 1. MoAuxpovidng, veupoloyoc-Ppuxiatpog, TepUa-
TIOE TN OTPATIWTIKN TOU KAPLEPA WG UTTOVAUAPXOG
TOU YYEIOVOULKOU Kal ouveyilel, edw Kal TTOANG Xpo-
VI, £va TTAOUGCLO EPEUVNTIKO KAl CUYYPAPIKO €pYO.

> & auTév ToV TOMO HAG TTAPOUCIALEL Jia EVTUTIWOLA-
KA EUTIEPIOTATWUEVN EIKOVA TNE SNUdCIAC LYEiag, TN
KOIWVWVIKNC TTPOVOLAC KAl TNG UYEIOVOUIKNAC TTOAITIKAG
¢ Kpntikig MoAiteiag (1898-1913).

Aev Sl00étoupe otnv eAAnVIKR BiBAloypagia TOA-
A& OUVOETIKA €pya TTOU VA ETTIXEIPOUV TNV TIAPOUCI-
00N TWV UYEIOVOUIKWY KAl TIPOVOLAKWY UTTNPECIWV
plag oAOKANPNG YEWYPAPIKAG TIEPIOXNG, Yia Ula OU-
YKEKPIUEVN XpoVIKA TiEpiodo. Oa avagépw ta £épya
Tou TMPdwWpPA xauévou l. Aackapdtou (MpdAnyn NG
ApPWOTIOG KAl KOWWVIKN TpooTacia ota Emtd-
vnoa emi Ayylokpartiag 1815-1864, ABriva 1985) kal
tou K. Zraupdémoulou (Ta voookopeia Kal n voon-
AeuTiknp oAtk TNG EAANnvikng EOBvétnTag otnv
KwvotavtivounoAn 1453-1838, ABriva 1984).

H ¢peuva tou I. MoAuxpovidn dev neplopifetal po-
vo ota 6oa éywvav otnv Kpntik MoAiteia, aAAd &i-
0B€TEl TO HEYANO TTAEOVEKTNUA VA TA TOTTOOETEl OTO
IOTOPIKO KAl KOWVWVIKO TOUG TIAAICLO, TTPOTACCOVTAG
Ta Ke@Alala yla tn Anuédoia Yyeia otnv Eupwrn,
otnv EAAASa, otnv OBwpavikn avtokpatopia — n
lotopia Tn¢ KpAtng ouvdéetal otevd pe TNV TENEL-
Taia mepiodo TNC UTapPENC TNG. TENOC TO KeAAalo yia
TIC OPNOKEVTIKEC TTETTOIONOELC, IOAAIKEG KAl XPLOTIO-
VIKEC Kal TNV €MGPAOH TOUG OTIC AVTIARYEIC yia TN
dnuoéola vyeia kat Tnv doknon Tne latpikng.

A@ovU 1eBei To MAaiolo avag@opdg akohouBouv
ENMTA KePAAAl OTOU TTAPATIOEVTAL AETTTOUEPT) OTOL-
¥€la ylia ™ dnuooia vyegia tng Kpritng, téoo katd
v OBwpavik 600 Kal tnv mepiodo NG Kpntikng
MoAtteiag, TNV LUYEIOVOUIKY VOUOBETIa, TNV UYLEIVA TWV
TIOAEWV, TWV TPOPIUWY, TWV OXOAEIWV KAl TWV QUAOKWV.

AkoAouBouv Ta Tpia Ke@AAala yla TO VOOOKOUEIQ
™¢ KpAtng, ta €AAnVIKE, TO PHOUGOUAUAVIKO TOU
HpakAgiou kal autd Twv Eévwv duvdapewv. Ta Kepd-
Adla yla TO UYEIOVOUIKO TIPOOWTTIKO KAl TNV UYELOVO-
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MIKA opydvwon tnG XWPOPUAAKAC-TTOAITOQUAAKAG,
TWV OTPATIWTIKWY BEPATTEVTNPIWVY KAl VOGOKOEIWV.
Fvetal eppavég 6T N odaAr} AelToupyia Vo vooo-
KOMEIOU €xEl WG OPO TN CLVEPYELD TTOAAWY, Slapope-
TIKWV TTOPAYOVTWV.

Ta SVo enodpeva Ke@ahala avagépovtal Tooo oTnV
avTipgeTwmon NG Aémpag, TN PtlKA TEPIXAPAKW-
o TNG, O0TN ZMVAAOYKd, 000 KAl TNV AVTIUETWTTI-
on TwV PUXIKWV VOOWV, 0TO UETAIXUIO PETASL TNG
OBwpavikng mepltodou kat Tng Kpntikng MoArteiag kal
META TNV i6puon Tou ppevokopeiou TNG Néag Xwpag
Kat Tou Aculou OpevoAafwv Tng Zovdac.

AkoAouBoUv Ta KeE@AAALA yla TA UYEIOVOUEIa-AoL-
MOKaBaPTAPLA, VIO TNV AVTIMETWITION TWV METASOTI-
KWV, Twv appodioiwv Kal Twv AAAWV VOO UATWV TToU
amelhovoav tn dnpoocta vyeia, KABWg Kal TNV opyd-
vWwon TNG KTNVIATPIKAG UTTNPECIAGC.

2Ta KEPANALA Yla TNV KOWWVIKA Tpdvola TToU OKo-
AouBouv amotunwvovTal ol TTPOoTIABEIEC AANA Kal Ta
mpoBAAUATA TNEG OPYAVWONC MIAE oTaBePNC apwynig
yla 600uG TV gixav avaykn, n Suokolia OAOKAPwWOoNG
Twv TIPooTabelwv Tou Eekivoloav pE TNV TTPWTOBou-
A IBIWTWVY, EVW Ot TTOAEUIKEC TIEPITTETELEC TOU KpNTIKoU
TANBUGOUL yevvouoav SIAPKEIC aVAYKES ApwWYNC.

> & OKTOKOOLIEC TTeEVAVTA Hia OeNideg emixelpeital
£Vac EVTUTTWOLAKOC TTEPITTAOUC KAl ATTOTUTIWVETAL TO
OUVOAO TWV TTAPAUETPWY OV opilouv Tn dnuooia
Uyeia Kal TNV VYEIOVOUIKT TTOMTIKN TNG KpNTIKAC To-
Aiteiac. MOvo TOTE UMTOPOUE VA ATTOTIUCOUE OU-
OlaOoTIKA Kal EI0IKOTEPA TTIPOPANMATA, OTIWES AUTO TNG
AVTIMETWTIIONG TNG YUXIKAG LYEIAG KAl TWV YUXIKWV
TTPOPANUATWY TOoU TANBUGOV.

O1 inyé¢ oTIC omoieg avéTpeée 0 ouyypagéag Kal
ol BIBAloypa@IKEC avVaPOPEC ATTOTENOUV éva EVTU-
TTwWolaké olvolo. O Topocg epmiouTileTal and evvéa
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mivakeg Kal efSounRvTa Té00EPELC EIKOVEC. AvAuEeod
TOUG Ol TTaPAYYENIEC EYKAEIOUOU SUO YUVAIKWV «PPE-
vofAaBwv» otnv lepd Movn Tovidg (1899) kat evog
avépa oto Aculo Opevofrafwy Zovdag (1911).

To BiPAio Tou I. MoAuxpovidn amotelei MAéov TNV
KUpla ava@opd yla TNV UYEIOVOUIKA toTopia Tng
Kpntiknc MoAiteiag aAd kat unodetypa pebodoloyiag
TIPOCEyyLlong TG SNUOCIAG LYEIOG O€ JIa YEWYPAPIKNA
TIEPLOXN KA Y1 JIO CUYKEKPIUEVN XPOVIKN TIEpiodo.

A.N. M\ovpumidng
AvamA. Kabnyntric Yuxiatpikrig
Mavemotnuiov ABnvav

Public health, Social welfare and Health Politics
in Cretan State (1898-1913)

loannis E. Polychronidis

National School of Public Health, National
Foundation of Research “Elefterios Venizelos”,

Editions Papazisis, Athens, 2010

In this volume of 851 pages are fully documented
the public health, social welfare and health politics
in Cretan State, in a period of transition between the
Ottoman Empire and the union with Greece, from
1898 to 1913. Relevant European, but also Ottoman
institutions have influenced the development of
an impressive framework of legal measures, public
health services and institutions.

An impressive amount of sources and bibliography
is cited and also 9 tables and 74 copies of documents
permitting to better illustrate the whole process.

D.N. Ploumpidis
Assoc. Professor of Psychiatry
University of Athens
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230 MNMaveAAnvio Zuvédpio Yuxiatpikng
23-26 Anipthiou 2015
Zevodoxeio Larissa Imperial, Adpioa

310 MAaiolo Tou cuvedpiou evTACoOVTAL KAl Ol TTAPAKATW EMOTNUOVIKEG EKONAWOEIC:

e 20 MaveA\rvio Yuxopapuakoloyikd Yuvédplo
e 1n NaveANrvia Ekmaidevtikn Huepida Néwv Yuxidtpwy
¢ 29n MNaveAijvia Exmmaideutikr Huepida Eidikevopévwv Yuxidtpwv
Opydvwon: EAAnvikry Yuxlatpikn Etatpeia
Emotnuovikn Mpappateia: EWE, Namadiapavtomoviou 11, 115 28 ABriva

TnA.: (+30) 210-72 14 184, Fax: (+30) 210-72 42 032,

E-mail: psych@psych.gr, Website: www.psych.gr
FB: HELLENIC PSYCHIATRIC ASSOCIATION

® International Congress of the World Federation, for Mental
Health and the Hellenic Psychiatric Association “Living with
Schizophrenia”, Athens, Greece
9-11 October 2014
Organizers: (a) World Federation for Mental Health, (b) Hellenic
Psychiatric Association — Scientific Secretariat: Hellenic Psychiatric
Association, 11 Papadiamantopoulou street, GR-115 28 Athens, Greece
Tel: (+30) 210-72 14 184 - Fax: (+30) 210-72 42 032
E-mail: psych@psych.gr, Website: www.psych.gr
Congress Secretariat: ERA Ltd, 17 Asklipiou street, GR-106 80 Athens,
Greece - Tel: (+30) 210-36 34 944, Fax: (+30) 210-36 31 690
E-mail:info@era.gr, Website: www.era.gr

® 20 EkmaideuTiko Zepivapio Wuyoveppoloyiag,
Aipvn MAactipa, EAAada
17-18 Oktwfpiov 2014
Opyavwon: ENAnvikr) Ne@poloyikn Etaipeia
Emotnuoviki Zuvepyaoia: (a) Movdda Wuxoveppoloyiag Ne@poloyikig
KAwikng, (B) latpikou Tupatog Mavemotnuiou lwavvivwy, (y) Epyactripio
latpikng Wuxohoyiag Wuyiatpikrig KAvikng, (8) latpiko Turpatog
MavemoTtnpiou lwavvivwy — OpyavwTiko Mpageio: XYNEAPIAKH EMNE/
Conferre Ltd, 40 Al lwavvivwy —~Awdwvng, 451 10 lwdvviva
TnA.: (+30) 2651-068 610, Fax: (+30) 2651-068 611
E-mail: info@conferre.gr, Website: www.conferre.gr

® 28n MaveAAivia Ekmaidevtikn Ainpepida Eidikevopévwv
Yuyiatpwv pe Oépa: «Baoikoi a§oveg tou DSM-5: MpokAnceig
and ta véa StayvwoTika Kpitiiptar», Bohog, EANGSa
17-19 Oktwppiov 2014
Opydvwon: (a) EAAnviki Wuxlatpikn Etaipeia, (B) Evwon EANAvwv
Eidikevopévwy Yuxiatpwyv EANGSOG
MAnpo@opieg: (a) Kab. B. Kovta&akng, (B) I Zapiwtdkng
TnA.: (+30) 6942 950 257, (+30) 6973 006 545

® Tepvapto pe Oépaz» Ailayvwon kat Araxeipion tng AENY oe kabe
nAwia», AGva, EAAada
18-19 Oktwfpiov 2014 - YmevBLVOG: X. ZOopumag
TnA.: (+30) 6946 003 522 - Website: www.adhdhellas.org/

® World Psychiatric Association Thematic Conference on
Intersectional Collaboration, 5th European Congress of the

International Neuropsychiatric Association & 2nd Interdisciplinary
Congress on Psychiatry and Related Sciences, Athens, Greece

30 October-2 November 2014

Information: Prof C. Soldatos — Website: www.psych-relatedsciences.org

® 20 AAANAemMSpacTIKG Zupumocio aTn Zuothpikn YuxoBepaneia
pe Oépa «<Avalntwvrtag to AmpoBAento otnv WuxoBepameiay,
HpaxkAeto Kpitng, EAAGSa
1-2 NogpuPpiouv 2014
Opydvwon: Epyaotriplo Zuotnuikig ZkéYng & Ekmaidevong
E-mail: info@ergasystimicis.gr,
Website: www.unpredictablesymposium2014.com,
www.ergasystemicis.gr

® 4th International Forum on Mood and Anxiety Disorder,
Vienna, Austria
5-7 November 2014
Organizer: IFMAD 2014
Congress Secretariat: PUBLI CREATIONS, 74 Boulevard d’ Italie, 98000
MONACO - Tel: (+37) 797 97 35 55, Fax (+37) 797 97 35 50
E-mail: ifmad@publicreations.com, Website: www.publicreations.com

® 1st IAGP International Congress on Research and Group
Psychotherapy and Processes on Chronic Sress,
Aegly Zappeion, Athens, Greece
20-23 November 2014
Organizer: International Association for Group Psychotherapy and
Group Processes (IAGP) — Contact: Dr K. Mela
Tel: (+30) 6932 470 944, E-mail: catherinemela@gmail.com

® 30 Tuvédpio tng EAAnvikig Etalpeiag Avolag
"Master Classes in Dementia 2014" A@rjva, EAAGda
21-23 NoepBpiov 2014
Opydvwon: ENA\nvikn Etaipeia Avolag
OpyavwTiko ypageio: ZITA CONGRESS SA - YreuBuvn: k. M. Métoa
TnA.: (+30) 211-10 01 787, E-mail: m.pe@zita-congress.gr,
Website: www.3rdcongress-anoiahellas.gr
® 20 Tuvédplo Tng Akadnpiag Aikavikig latpikn¢ & Zuva@wv
Emotnuwv, ABrva, EANGSa
21-23 NoepBpiov 2014
Opydvwon: Akadnuia Atkavikig latpiknig & Zuva@wv Emotnumv
(AAXE) - OpyavwTiké ypageio: ONE TO ONE Congresses
N. NikoSApou 2, 105 57 ABriva TnA.: (+30) 210-72 54 383-385-386,
Fax: (+30) 210-72 54 384, E-mail: info@one2onesa.com
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40 NMaveAAijvio Zuvédpio Nvwaotlakwv YuxoBepameiwy,

AOnva, EANada

28-30 NogpPpiou 2014 - Opydvwon: (a) latpikdg ZUANoyog Matpwy,
(B) EANAnvikr Etaipeia Epguvag Tng Zupmepipopds

Emotnpovikoi Zuvepydteg: (a) A’ Wuy. KA. Mavemotnuiov ABnvwy,
Awywritelo Noookopeio, (B) B’ Wuy. KA. Mavemotnuiou ABnvav -
Noookopeio ATTiKov, () ENAnvikn Etatpeia Tvwotakwv YuxoBepameiwy,
(&) lvoTitoUTto Epeuvag kal Bepameiag TnG ZUPTEPIPOPAG

Opyavwon Zuvedpiou: Easy Travel, AvayvwaotomoUlou 19, 106 73
ABrva - TnA.: (+30) 210-36 15 201, (+30) 210-36 09 442,

Fax: (+30) 210-36 25 572, E-mail: easytravel@hol.gr

20 MaveAAvio Zuvédpio WuxtatpodikaoTikng, ABnva, EANada
11-14 AekepBpiov 2014

Opyavwon: ENAnvikn Yuxlatpodikaotikn Etaipeia (EWAE)
OpyavwTiké ypageio "Global Events”, Ztadiou 50A,

555 35 MuAaia, ©gooalovikn, ENA&GSa

TnA: (+30) 2310-247 743, (+30) 2310-247 734, Fax: (+30) 2310-247 746
E-mail: info@globalevents.gr, Website: www.globalevents.gr

European Conference on youth mental health: From continuity
of psychopathology to continuity of care, Venice, Italy

16-18 December 2014

Organizer: Dr De Girolamo

Local Organizing Committee: (a) J. Dagani, (b) G. Signorini

Organizing Secretariat: MCA, Via A. Binda, 34, 201 43 MILAN (Italy)

Tel: (+39) 02 34934404, Fax: (+39) 02 34934397

E-mail: info@mcascientificevents.eu,

Website: www.mcascientificevents.eu, www.youthmentalhealth2014.eu

20 MaveAARvio Zuvédpio Wuxikng Yyeiag otnv Mpwtofadpia
®povrida Yyeiag, ABriva, EANGSa

18-20 AekepPpiouv 2014

Opydavwon: EAAnviko KoAéyio Mevikwv latpwv (E.KO.NEN.IA.)
Emotnuovikn Xuvepyaaoia: (a) Maykoopia Yuxlatpikn Etatpeia (WPA),
(B) Naykoouiog Opyaviopdg Yyeiag (WHO)

TnA.: (+30) 211-78 09 001, Fax: (+30) 211-78 09 007

E-mail: info@collegegp.gr, Website: www.collegegp.gr

50 MaveAArvio Yuxtatpiko Zuvédpio atnv Mpwtofadpia
®povrtida Yyeiag, NavmAo, EANGSa

22-25 lavouapiouv 2015

Opyavwon: (a) Yuxlatpikr KAwvikn Mavemotnpiov Matpwy,

(B) ENAnvikry Nevpoyuytatpikn Etaipeia

Emotnuovikog ouvepydtng EA.ETE.IA

YneuBuvog Emkowvwviag: Kab. O. Touplng

lpappateia Zuvedpiou: ERA EME, AokAnmiol 17, 106 80 ABriva

TnA.: (+30) 210-36 34 944, (+30) 210-36 32 950, Fax: (+30) 210-36 31 690
E-mail: info@era.gr, Website: www.psychprimecare2015.gr

10 MaveAARvio Zuvédpio Tng EAAnvikRG Etaipeiag Epeuvag &
MpoAnyYn¢ Twv AutoKToViwy Kat Tng Biag, ABriva, EAAada

13-15 OgPpouapiov 2015

Opyavwon: ENAnvikn¢ ETaipeiag Epguvag & MpoAnying

Twv AUTOKTOVIWV Kal TG Biag

OpyavwTiko Mpageio: Easy Travel, AvayvwaoTtomoUlou 19, 106 73 ABriva
TnA: (+30) 210-36 15 201/210-36 09 442, Fax: (+30) 210-36 25 572

E-mail: easytravel@hol.gr

50 Zuvédpio Biopuyokovwvikig Mpoaéyyiong otnv latpiki
MepiOalyn, Oecoalovikn, EANGda

19-21 Maptiou 2015

Opyavwon: EN\nvikn Etaipeia Bioyuyxokovwvikig Mpocéyylong otnv Yyeia
Tuvepyaoia: I Yuxiatpik KAvikr, Tuipa latpikig AMO

OpyavwTiko Mpageio: PRAXICON, EBv. Avtiotacewg 101, 551 34 Ogoo/vikn
TnA.: (+30) 2310-460 682, Fax: 2310-435 064

E-mail: info@praxicon.gr, Website: www.praxicon.gr

23rd European Congress of Psychiatry, Vienna, Austria

28-31 March 2015

Organizer: European Psychiatric Association (EPA)

Congress Secretariat: Kenes International, 1-3 Rue de Chantepoulet,
P.O. Box 1726 CH-1211, Geneva 1, Switzerland - Tel: (+41) 22 908 0488,
Fax: (+41) 22 906 9140, Website: www.epa-congress.org
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® 230 NMaveAARvio Zuvédpio Yuyiatpikng, Adpioa
23-26 AmiptAiou 2015
=evodoyxeio Larissa Imperial, Adploa
310 MAaic10 ToU CUVESPIOL EVTACCOVTAL KAl Ol TTAPAKATW EMOTNUOVI-
KEG eKONAWOELG: (a) 20 MaveAArvio Yuxo@appakoloyiko Zuvédplo,
(B) Tn NaveAnvia EkmaideuTtiki Huepida Néwv Yuxiatpwy,
(y) 29n NaveArvia Ekmaideutikn Huepida Eidikevopévwy Yuxiatpwv
Opydavwon: EN\nvikr) Yuxiatpikn Etaipeia
Emotnuovikni Mpappateia: EWE, Mamadiapavtomovlou 11, 115 28 ABriva
TnA.: (+30) 210-72 14 184, Fax: (+30) 210-72 42 032, E-mail: psych@psych.gr,
Website: www.psych.gr - FB: HELLENIC PSYCHIATRIC ASSOCIATION

® International Psychological Applications Conference and Trends,
Ljublijana, Slovenia
2-4 May 2015
Organizers: Portuguese Association of Psychoanalysis
and Psuchoanalytic Psychotherapy
E-mail: secretariat@inpact-psychologyconference.org,
Website: www.inpact-psychologyconference.org

® 4th International Congress on Neurobiology,
Psychopharmacology & Treatment Guidance,
Agios Nikolaos, Crete, Greece
14-17 May 2015
Organizers: (a) International Society of Neurobiology and
Psychopathology, (b) World Psychiatric Association (WPA).
Under the auspices of: (a) School of Medicine Aristotle University
of Thessaloniki, Greece, (b) Hellenic Psychiatric Association (HPA),
(c) Psychiatric Association for Eastern Europe and the Balkans (PAEEB)
Congress Secretariat: Global Events,
50A Stadiou Street, 555 35 Pilea, Thessaloniki
Tel: (+30) 2310-247 743, 2310-247 734, Fax: (+30) 2310-247 746
E-mail: info@globalevents.gr, Website: www.globalevents.gr

® 20th Congress of European Association
for Psychotherapy, Athens, Greece
19-21 June 2015
Organizer: European Association for Psychotherapy (EPA)
Organizing Secretariat: Event Management, Conference & Event
Organization 475, Markopoulou street, POB 57, GR-19003 Markopoulo,
Attiki - Tel: (+ 30) 22990-84 570, Fax: (+30) 22990-84 572
Website: http://www.eapathens2015.eu/#lregistration/c1jpz

® Primary Care Mental Health: Innovation
and Transdisciplinarity, Bucharest, Romania
24-27 June 2015
Organizers: (@) World Psychiatric Association (WPA),
(b) Romanian Association of Psychiatry and Psychotherapy,
(c) “Carol Davila” Medical University of Bucharest,
(d) Politechnica University Bucharest, () National Society of Family
Medicine, (f) Romanian Public Health and Health Management
Association - Conference Secretariat: Ralcom Exhibitions
Tel: (+40) 21-210 5814, 21-210 6540, 21-211 1541, Fax: 21-212 2702
E-mail: registration@wpa2015bucharest.org,
abstracts@wpabucharest.org

® 2nd European Congress for Social Psychiatry
“Social Psychiatry in the Age of Informatics”,
Geneva, Switzerland
1-3 July 2015
Organizer: Swiss Society for Social Psychiatry (SSPS-SGSP)
Co-sponsor: World Association for Social Psychiatry (WASP) Congress
Secretariat: Kuoni Congress Geneva
Tel: (+41) 58 702 6297, E-mail: ecsp2015@ch.kuoni.com,
Website: www.ecspsocialpsychiatry.org/

e 10th International Congress of the INA,
Jerusalem, Israel
14-16 October 2015
Organizing Secretariat: Target Conferences Ltd
Contact: Sarah, Target Conferences Ltd
Tel: (011) 972-3-517-5150, E-mail: ina2015@target-conferences.com,
Website: http://www.ina2015.com/
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