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Summary : Effect of Promoting Memory Strategy On University Students Academic Achievement
Experimental Study In Used Mnemonics And Memory Triggers Methods

This study aims at investigating the effectiveness of using the self promoting memory strategy by mnemonics
memory and memory triggers methods in academic achievement of university students. For achieving the aims of
this study the researcher used the experimental method on sample consisted of (189) student, distributed on two
groups of experimental (87 student) and control (102 student). The results showed a positive effect on student's
academic achievement with a statistical significance for using promoting memory strategy by memory triggers.
Also, findings indicate a positive effect on students' academic achievement with a statistical significance for using
promoting memory strategy by mnemonic memory in favor of the students who used understanding and
comprehension reading method . While, results didn't show any statistical significance for interaction effect
between methods of memory triggers and mnemonic memory in academic achievement.
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Mulrilingualism vs. Arabisation of psychiatry in The ArRab countries

NuMAN M. GHARAIBEH - PSYCHIATRIST
Glastonbury, CT 06033 — USA

n_gharaibeh@yahoo.com

Objective: There seems to be a split among psychiatrists in the Arab world regarding the Arabisation of psychiatric
education, training, research, and practice. The author reviewed Medline literature in English and non-Medline literature in
Arabic and English on the subject to explore the advantages and disadvantages of Arabisation of psychiatry, as well as to
attempt to find common grounds for the two parties in debate and possible alternatives.

Method: Because of severe paucity of data on the subject in the MEDLINE-indexed literature, relevant web-based literature
was searched through Google for non-indexed data in Arabic as well as English. The opinions of Arab psychiatrists were
reviewed from the Arabpsynet’s website.

Results: There is a visible paucity of data on this subject. Although there were compelling arguments for and against
Arabisation, the bridging of the gap between pro- and anti- parties seems possible by adopting multilingualism in
psychiatric education, training, research, and practice.

Conclusions: The advantages of multilingualism vs. Arabisation (monolingualism) include: a) preserving the cultural
integrity of the region while joining the rest of the world at the same time, b) keeping the Arab psychiatrist well informed
while saving money, time and effort on translation to and from Arabic, and c) avoiding the internally divisive sensitivities

brought by Arabisation.

Key Words: Arabisation, Arabization, Multilingualism, Psychiatry, Arab.

Introduction: Since the Clay Tablets of ancient
Mesopotamia, language has been an insoluble part of the
cultural identity. Since then (~ 3500 BCE), the geopolitical
atmosphere of the world in general and the Middle East in
particular has become much more complex. At the dawn of the
21st century and the beginning of the second millennium CE,
even a small Arab country has complex ethnolinguistic and
religious make up (e.g. Lebanon, Jordan, or Tunisia). The issue
of Arabisation of psychiatry can not be separated from the
bigger controversial concept of “Arabisation” and the sensitivities
it touches upon.

Method: Paucity of Data: Under Multilingualism (including
Bilingualism) AND Arabs, MEDLINE produced two irrelevant
studies. When “Psychiatry, the result is zero. Arabisation in not
in Medline’s Medical Subject Headings (MeSH). Google was
used for non-indexed content as well as the Arabpsynet's
website for Arabic content. Under Arabs AND Multilingualism,
Google begets 664 hits. Adding psychiatry narrows the search to
22 hits (as of October 24, 2004); none of them was pertinent to
this subject. Arabisation and Psychiatry begets 39 hits with
Google, with only 4 sites relevant to the subject matter.

Results: Arab Psychiatry: To Translate or not to Translate:
Under the auspices of the World Health Organization’s Eastern
Mediterranean Regional Office (EMRO), the Arabisation of
Health Sciences Network (AHSN) was established with the
intention of implementing several regional activities such as
training courses for translators, editors, and publishers and the
production of educational materials in health subjects for
medical and paramedical schools and promotion of the unified
terminology of International Classification of Functioning (ICF),
International Classification of Diseases (ICD), International
Nomenclature of Diseases (IND) and the Unified Medical
Dictionary (1).

In 1989, The Arab Center for Arabisation, Translation,
Authorship and Publication (ACATAP) was established with the
goal of “Arabizing subjects relating to the different
specializations of higher education in the Arab countries,
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enriching the Arab culture with highly refined works of intellectual
production of foreign origin, by translating such works into Arabic,
and sharing efforts in translating highly refined Arabic intellectual
works in the fields of science, art and literature, into widely used
foreign languages.” (2)

Arab psychiatrists, educators, researchers and academicians
different opinions regarding Arabisation; following are some
opinions by Arab psychiatrists on the subject:

“The Arabic language is more than equipped to deal with the
progress and new information in the field of psychiatry and
psychology, it is the Arab psychiatrists, psychologists,
researchers, academicians, and educators who suffer from
“intellectual infertility,” or ‘barrenness of thought” [not the
Arabic language], thought and language are inseparable;
thought is language and language is thought.” (Mohammad R.
Hasan).

“The world cultural scene no longer accepts intellectual,
cultural or linguistic closed-mindedness. It tends to dictate a
reality of inter-culturalism, leaving to each culture the
responsibility of preserving its identity and uniqueness. The
Arab psychiatrists have a big responsibility in preserving the
uniqueness of the Arab identity while respecting all other
languages and avoiding xenophobia.” (M. A. Nabulsi)

Why have we neglected Arabic so much? Why all the fighting
and partisanship amongst ourselves, and with others? Why
do most see progress and success only by vanquishing the
opposing view? Why do we prefer monologue over dialogue?
(Nabeel Ali)

Those who write psychology in Arabic or translate it to Arabic
will only enrich the language, bring to it much needed
discipline and precision. Over-emphasis on rhetoric and form
instead of content traditionally slowed the progress of ideas.
(Ali Zay'our)

For the Arab person, language and self are one. (Barakah)
The deterioration in the Arab national consciousness and
deterioration of Arabic have created a vicious cycle. (Yahya
Rakhaoui)
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All opinions are from the Arab Psych Net forum on “Arabic
language and psychological sciences [sic.].” (3)

The above arguments can be refuted by examining the
“either/or” erroneous logic: It is either the fault of the Arabic
language or the fault of Arab scholars; or, put differently, either
the Arabic language has failed the Arab academician/scholar or
the scholar failed the language. This false logic does not take
into consideration that the fault or deficiency may be elsewhere.
If there is a deficiency, it is mainly a deficiency of the academic
infrastructure, a deficiency of a whole system, including: limited
financial resources for research, teaching, training, and mental
health delivery (with concomitant high military spending),
regional conflicts and wars: Iraq (1980-88, 1990-91, and 2003-
present), Kuwait (1990), Lebanon (1975-91), Palestine (1948-
present), Somalia and Sudan (ongoing), and embargos in the
past 20 years imposed on Iraq and Libya until recently (4). Other
factors include the brain and skill drain, low salaries, limited
translation services to and from other languages, lack of
incentives, poorly trained support staff, a culture of tardiness and
cynicism (even among scholars), and non-indexed
monolinguistic publications. There is also the technical problem
that faces the academic literature in Arabic which remains rather
difficult to search or to be indexed leaving the contents of
psychiatric literature in Arabic outside the international
mainstream.

Discussion: Bilingual/multilingual education and training in
psychiatry will help in meeting the demands of a new era and
what follows from integration, internationalization or
globalization. Multilingualism among Arab psychiatrists is very
likely to improve international communication with psychiatrists
from the rest of the world.

The other refutation for the above argument is that we can
avoid the all or non logic: All in Arabic or Nothing in Arabic. This
does not have to be the case. The success of new technologies
in integrating Arabic with other languages is already evident in
the Arab Psy Net with the first issue of Arabpsynet Journal
appearing in January 2004 in Tri-Lingual format (Arabic, French,
and English) (5).

Instead of spending money, time, and effort on translating the
most recent publications, the multilingual Arab psychiatrist will
have the benefit of access to English academic work while
talking to his patients and their families in their spoken or
vernacular Arabic.

In addition to Arabic, adopting a second language for
research, teaching and communication will minimize the
variability and confusion in understanding and communicating
with other scholars regarding the concepts that are by their
nature vague and slippery. This will serve to preserve the
cultural identity without sacrificing our thirst for knowledge.
“Arabisation” can also be understood in reverse, i.e. the Arab
psychiatric community putting serious effort in joining the rest of
the world psychiatrists in advancing the practice and science of
psychiatry by publishing more in International journals indexed in
Medline/Pub Med, or translating important contributions in
Arabic to other languages.

Outside Mainstream: As of the date of this paper there is not
a single Arabic publication in Psychiatry that is indexed in
MEDLINE. It is well known that publications that are not indexed
in Medline are not taken seriously and are very difficult to search
for since the most used database for research in the medical
field is Medline/Pub Med. Following is a list of journals and
magazines published in the Arab world but not indexed in
Medline:

Arabpsynet eJournal (Tunisia), published by Webpsysoft
Arab Company in Arabic, French, and English.
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Man and Evolution (Egypt), published by Evolutive Psychiatric
Association, in Arabic.

Mental Peace Journal of WIAMH (KSA), by World Islamic
Association for Mental Health, in Arabic.

Journal on Arab Children (Kuwait), by Kuwait Association for
Arab Childhood Evolution, in Arabic.

Psychology (Egypt), by Egyptian General Company for Books,
in Arabic.

Interdisciplinary Psychology (Lebanon), by Psychosomatics
Studies Center, in Arabic.

News Letter of the AFNGO for Drug Abuse Prevention
(Egypt), by The Arab Federation of NGO for Drug Abuse
Prevention, in Arabic.

Bulletin of Egyptian Psychiatric Association, by The Egyptian
Psychiatrics Association, in Arabic.

The Egyptian Journal of Psychological Studies, by the
Egyptian Society For Psychological Studies, in Arabic.

Psychological  Quarterly (Egypt), by The
Psychologists Association, in Arabic.

Assihha Al Aklia (Mental Health) (Yemen), by the Yemen
Association For Mental Health, in Arabic.

Mental Health (Yemen), by Psychology Yemeni Association,
in Arabic.

Addiction Bulletin
Association, in Arabic.

Tunisian Journal of Psychiatry (Tunisia), by the Tunisian
Society of Psychiatry, in French.

Tunisian Annals of Psychiatry (Tunisia), by the Tunisian
Society of Psychiatry, in French.

Current Psychiatry (Egypt), Official Journal of the Institute of
Psychiatry - Cairo, in English.

The Arab Journal of Psychiatry (Jordan) , by the Arab
Federation of Psychiatrists, in English with Arabic Abstracts and
vice versa.

The Egyptian Journal of Psychiatry, by the Egyptian
Psychiatrics Association, in English.

The Egyptian Journal of Mental Health, by the Egyptian
Association of Mental Health, in Arabic/English.

The Arab psychologist (Egypt), by the Arab Federation of
Psychologists, in English.

WIAMH Newsletter (Egypt), by the World Islamic Association
for Mental Health, in English.

Another important obstacle to communication in Arabic
(especially with patients) is the split between the one written or
“literary” [also called Classical] Arabic and the everyday colloquial
Arabic usually used in conversation which varies widely from one
part of the Arab world to another (Mansfield, 1992). An lIraqi
psychiatrist may find a Moroccan patient’s Arabic unintelligible.

There seems to be a split regarding Arabisation of psychiatry
among psychiatrists in the Arab world with pro- and anti-
Arabisation sentiments. Whereas for an Arab mathematician, for
example, the question of language may be irrelevant, for an Arab
psychiatrist the issue is very relevant. Compared to the Behavioral
Sciences, Mathematics is mathematics; there is no English
mathematics, Arabic mathematics, Japanese mathematics, and
the like. In a way, mathematics is language in itself, or rather a
sublanguage. Psychiatry may be the medical specialty most
dependent on language and culture in clinical practice as well as
education and research.

Although the doctor patient relationship is important in all
medical specialties, in psychiatry it is the cornerstone of accurate
diagnosis and the delivery of services, especially psychotherapy.
The patients’ ability to make their thoughts and feelings intelligible

Egyptian

(Egypt), by Evolutive Psychiatric
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to psychiatrists is beyond the abilities of the most competent
interpreters. To grasp the complicated phenomena of thought
disorder, delusional thoughts as opposed to cultural beliefs,
subtle feelings, mood states, and private thoughts, the
psychiatrist does not only have to speak standard Arabic but he
or she has to be familiar with the colloquial dialect. In the mental
health field, there is a lot to be lost in translation or
interpretation. A possible solution to the problem of translation
on an academic as well as a cultural level may be bilingualism or
multi-lingualism. Multilingualism may serve to appease the
opponents of globalizations and assimilation as well as the
proponents of the “global village.” Arab psychiatrists are in a
good position to bridge the gap between the state of the art
scholarly work (mostly originating in North America or Europe, or
published there) and the local Arab scene which is influenced by
socio-cultural factors including religion, customs, values, morals,
codes of conduct, tradition, superstition and, of course, politics.

The technological advances in telecommunication and
multimedia via the internet have changed and will continue to
change the cultural landscape of the world. The cross pollination
among the different parts of the world will no doubt touch every
aspect of our lives; the field of mental health is no exception.
The relatively easy access to information on the internet has
influenced the practice of psychiatry and medicine in general.
The education of psychiatrists, psychologists as well as patients
has changed and will continue to change with the widespread
use of the internet.

Language is deeply woven into the way we think, interact,
feel, and into our psychological make-up and political relations.
(Tannenbaum, 2003) Although this may change during this
century, it is unlikely to happen in the first part of it. This deep
link between language and the psyche may be the strongest
argument for Arabisation (following National pride). Another
argument for Arabisation is that without it, we are running the
risk of imposing practices appropriate somewhere else in the
world but not our part of it and providing unacceptable mental
health services to a particular local community, under the guise
of “standardization.”

Although one may argue that Arabisation will improve the
psychiatrists’ ability to explain some concepts adequately in
Arabic to patients and their families, a multilingual professional
may switch back and forth between two or more languages with
greater flexibility to communicate with a monolingual patient as
well as the rest of the academic world.

Compared to the other medical specialties psychiatry may
have more pronounced disagreements among psychiatrists
speaking the same language regarding the “meaning” of
psychiatric terms. The slippery terms in our filed makes it difficult
to arrive at a consensus even without the burden of translation.
The lack of precision in the technical terms or “psychiatric
jargon” is often a significant obstacle in any language. If you add
to that the burden of translation, you are likely to compound the
imprecision and miscommunication. One can argue that
psychiatry as a practice, as a science, and as an art has its own
language, a sublanguage with its own semantics.

The problem with psychiatric sublanguage is not just at the
level definitions found in glossaries, but at the level of
conceptual understanding. It is the concept itself-symbolized by
words and phrases-that is misunderstood or understood
differently by different psychiatrists. The more complex the
concepts are the more translation creates further
miscommunication or even lack of understanding (e.g.
consciousness, ego, dissociation, and so on). Divisive issues:
Historical, Geographical, Ethnolinguistic, and Political

Dimension One person’s national pride or “patriotism” may be
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another person’s shame and humiliation. That’s why “Arabisation”
is a term that brings up a lot of sensitivities and heightened
passions due to the complex makeup of the people(s) who inhabit
the geographical area know as the Arab world (22 countries in
all). The sensitivity originates from the insoluble link between and
language and cultural identity. Although the term is used here
specifically to refer to using the Arabic language as a medium for
teaching, research, and publication in psychiatry, as well as
delivery of mental health services, it, still, can not be divorced
from its historical, geographical, ethnolinguistic, or political
context.

The broader sense of the term “Arabisation” does not only refer
to the effort to translate and adapt foreign terminology and
knowledge, it also refers to a language policy, an education
policy, and a political agenda of some Arab regimes’ efforts to
force ethnolinguistic minorities in the geographical Arab countries
to assimilate.

The divisiveness of “Arabisation” from a historical and
geographical point of view is due to its overtones of Arab
imperialism and colonization by the Semitic tribes migrating out of
the Arabian Peninsula to areas that historically were not Arabic
and populations who still exit today who are not ethno-
linguistically Arab, such as Africans, Assyrians, Berbers
(Amazigh), Copts, Kurds, Maronites, Nubians, and Turkmen.

Independent of the above there are ethno-linguistic minorities
who immigrated to the Arab world and want to preserve their
tradition and cultural identity such as Armenians and Chechens.
The political dimension is insoluble from the above dimensions
plus aspirations of ethnolinguistic minorities for more freedom,
autonomy, and even sovereignty.

Bilingualism and/or Multilingualism may resolve the apparent
conflict between the pro- and anti-Arabisation of Psychiatry
camps: Firstly, by preserving the cultural integrity of the region
while joining the rest of the world at the same time.

Secondly, by keeping the Arab psychiatrist well informed while
saving money, time and effort on translation to Arabic. Thirdly, by
avoiding the internally divisive sensitivities.
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Résumé : Nous assistons, a l'aube du 2

siecle, a un changement significatif des concepts de santé et de maladie, ainsi

qu'a une redéfinition des roles et statues des opérants dans le systéeme de santé et de prise en charge du malade.

La relation soignant-soigné, particuliecrement entre médecin et malade, est reconnue comme étant une composante
directrice du concept de la communication pour la santé (communication for health). La nonadherence aux traitements;
l'insatisfaction des malades, ainsi que les consultations intempestives ne sont que le sommet de liceberg d'une

communication défaillante dans le contexte du health care.

Dans notre étude nous avons exploré les compétences de communication des médecins généralistes de la ville de Ouargla,
comparés a un échantillon de leurs confiréres frangais, contactés par courrier électronique en utilisant un questionnaire de
23 items. Les résultats ont montré une diminution de ces compétences concernant les deux échantillons ainsi q’une
différence significative dans 1’échantillon algérien selon I’age et la duré d’activité.

Mots clés : compétences ; communication ; médecins ; malades.

1. Introduction

La rencontre entre médecin et malade est un événement trés
important du point de vu du patient .Autrefois laissée au bons
sens du praticien, dépendait essentiellement de facteurs
personnels et faisant partie plus de l'art médical que de la
science. Cette relation intime est remplacée actuellement par
une rencontre structurée, bréve, et superficielle, I'exigence du
temps et du nombre l'oblige.

Pourtant elle est la pierre angulaire de la pratique médicale
efficace, ayant la méme importance que la compétence
technique. Un généraliste pratiquera 120000 a 160000
entretiens pendant 40 ans de service( Cockburn ,1999); son
soucis majeur est de trouver le bon diagnostic,
malheureusement pour lui, 60% des diagnostics sont le fruit d'un
entretien médical basé sur des stratégies de recueil
d'information ( Raine, 2002) , ce qui suppose des compétences
de communication trés efficaces au moment ou 25% des
admissions aux hoépitaux sont causées par la non observance
du traitement et la non adhérence aux conseils des médecins,
fruits indésirables d'une communication médecin —malade
pauvre et inefficace.

Depuis que korsch (1968) a souligné l'importance de la
communication dans ce type de relation , il précisa qu'il est
généralement admis que le comportement de santé chez les
patients et leurs réactions vis a vis des systémes de soin sont
influencés par les aspects économiques et culturelles et
sociaux des patients , ainsi que par leurs traits de personnalité,
leur connaissance et leurs vécus, mais on doit reconnaitre que
ce comportement est aussi lié a la fagon par laquelle un
médecin approche la souffrance de son patient .

Doherty (1990) précise que 75 % des informations fournies par
le médecin a son patient sont oubliés quand le contexte
d'interaction entre les deux est stressant.De plus, en examinant les
programmes de formation des médecins généralistes dans les pays
sous développés, y compris I'Algérie , il est facile de repérer
I'absence de programmes relatifs a I'éducation et a I'apprentissage
des compétences de communication des futurs praticiens, la
priorité est laissée au bagage médical technique, or si dans les
pays développés , en 1979, 25 % seulement des facultés de
médecine adoptaient de tels programmes , ce taux devient 65% en
1992 et 90% en 2000.

L'importance d'une communication optimale entre le médecin et
son malade est corrélée aux étapes du processus relationnel lui-
méme (Fig.1).
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Comportment non verbal Comportement verbal
- Recueillir les informations
- Développement de la
relation

- Prise de décisions

- La voix (tonalité)

- Le toucher ou le palper

- Position, mouvement de la téte,
face, tronc et membres.

\ / Construction
_>

Echange
d'une relation d'information
] Interpersonnelle

Réponses affectives

v

Prise de décision médicale

!

- A court terme: revoir le patient, satisfaction, intention de

Résultats

collaborer, confiance.
- A moyen terme: compliance.
- A long terme: résolution (disparition) des symptoémes, état

de santé, qualité de vie, mortalité.

Fig.1: Domaines de communication dans la relation médecin—
malade (Rainer 2002).

1.1. Revue de littérature :

Il faut d'emblé faire la différence entre : a) les compétences
de communication, et b) les compétences interpersonnelles
(Daniel 2004) . Ainsi nous nous sommes limités dans la présente
étude aux comportements de communication des médecins
généralistes lors de I'entretien de consultation.

Dans une revue de littérature, Rain et collaborateurs ont
analysé les études concernant la communication médecin malade
(CMM), utilisant les bases de donnés Medline et Psyinfo, de
1975 a 2000, ils ont retenu comme critéres d’inclusion :
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1- Les études empiriques de la CMM au cabinet
médical.

2- Les études ayant utilisé soit des observateurs
indépendants pour coder I'entretien clinique, soit
I'enregistrement audio ou vidéo.

3- La relation significative entre les mesures de la
CMM et les résultats de santé chez le malade.

14 études concernant le comportement verbale, et 8 études
concernant le comportement non verbal ont été retenues ; l'age
moyen des participants est de 46 ans, le nombre de patients a
varié entre 29-550 ( m = 165), et le nombre des médecins entre
2- 154 ( m = 40), 8 sur 14 études out utilisé I'enregistrement
audio, 2 l'enregistrement vidéo,et le reste des observateurs. La
variable dépendante fOt la satisfaction des patients, la
compliance et I'adhérence au traitement. Le comportement de
22 meédecins est lié aux résultats de santé chez le patient
surtout pour le mode empathique centré sur le malade.

L'étude de Korsch (1968) aux USA a eu le mérité de
montrer au doigt, précocement, l'intérét de comprendre les
soucis des parents, de la famille ainsi que les aptitudes de
communication des praticiens généralistes. En utilisent la
méthode Bales, Freeman (1971) explore l'importance de
I'histoire du patient, le questionnement et la discussion des
plaintes. Cornstock (1982) au Mexique et Carters aux USA
s’intéressent aussi a I'étude de la CMM (Williams, 1998).

En 1989, Roter analyse 60 études concernant la CMM, de
méme que les études de Williams (1991), Robbin (1993) et
McCann (1996). Stiles utilise un échantillon de 53 malades
passé en consultation chez I'un de 19 praticiens généralistes
dans une clinique universitaire, I'entretien fut analysé par les
méthode "Stiles Verbal Response Model", les patients ont
répondu a un questionnaire évaluant leur satisfaction en sortant
de la consultation ; les résultats ont montré que le feedback
utilisé par le médecin est corrélé positivement a la satisfaction
du patient.

Dans une étude interculturelle, Sachiko (2003) étudie les
compétences de communication des généralistes ameéricains
comparés a celles de leurs confréres Japonais utilisant I'analyse
du discours pour comparer l'entretien de 20 patients passant en
consultation chez I'un de10 médecins. La durée de consultation
est respectivement de 11' aux USA, et 8.5' aux Japons. Les
médecins aux USA passent 31% de ce temps a expliquer le
traitement et aux conseils versus 28% aux Japon. La différence
dans les compétences de communication n'est pas significative.

Notre recherche bibliographique concernant le monde arabe
et particuliéerement I'Algérie ne fat pas fructueuse, mise a part
I'étude de Yassine Ibrahim a I'hdpital d'Abu Dhabi au Emirates
Arabes Unies qui porte sur le comportent de communication des
médecins utilisant I'anglais pendant I'entretien (Ibrahim 2001), et
qui n'est pas différente des études antérieures, pour les quelles
nous constatons que :

a) Ces études sont effectuées dans des pays
développés qui ont une culture différente de la notre ;
ce qui n'est pas sans impact sur le comportement des
intervenants (représentations, stéréotypes).

b) L'absence, a notre connaissance,
concernant les pays arabes y compris I'Algérie.
c) L'approche partielle du processus de communication
par souci de rigueur méthodologique.

d'études

L'exploration du processus de communication est complexe,
tenant compte des barriéres imposées par les deux intervenants
(Tableau : 1,2).
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Barriéres relevant du
malade

Barriéres relevant du
médecin

- Absence d'écoute active,
attentive

- Langage utilisé (Baby talk)
ou trop technique
-Traitement impersonnel

- Capacité linguistique pauvre
- Santé mentale altérée

- Effets des médicaments

apathique

- Attitudes et - Caractéristiques de la

représentations personnalité

- Pressions du temps - Attitude, représentations,
Stéréotypes

-Sexe du médecin VS - Sexe du malade VS

malade médecin

- Contraintes émotionnelles
- Désintérét pour le vécu du
patient

1.2. Problématique :

La transition épidémiologique en Algérie est reflétée par la
recrudescence des pathologies chroniques comme le diabéte, les
maladies cardiovasculaires, I'asthme, les rhumatismes chroniques
(INSP, 2004), dont la prise en charge incombe surtout aux
médecins généralistes exergant dans le secteur public ou libéral.

Comme dans toutes les activités de soins, I'entretient de
consultation occupera la place du roi dans l'univers médical
(Heath care des anglo-saxons).La relation médecin- malade a
changé d'aspects, du a la participation de plus en plus des
malades dans la prise de décision qui concerne leur santé, aussi
le médecin n'est plus la seule source d'information médicale ;
certes l'internet n'est pas a la porté de tous les patients mais ceci
n'oblige plus le malade a se soumettre aux relations paternalistes
traditionnelles (Tableau 3).

Tableau 3: Les Aspects de relation médecin-malade selon
Stewart (Maguire, 2005).

Description
Centré sur le médecin,
questions fermées, et une approche
Disease".
Le malade vient avec une demande que le
meédecin doit exaucer
Le médecin essaye d’aider le patient qui
refuse, c'est l'impasse.
Les deux partenaires s'entraident pour des
résultats de santé, et une pise de décision
réfléchie.

Type de relation
utilisant des

1- Paternaliste

2- Consumériste

3- Défaillante
4- Matualiste

Le recueil d'information lors de la consultation est soumis aux
contraintes de plusieurs facteurs dont les plus importants sont le
temps et le nombre des malades a passer, ce qui oblige le
médecin a améliorer ses compétences de communication pour
s'adapter aux changement rapides de l'univers du Health care
(Honnorat 2002). La question principale est ainsi posée : quel
est le niveau des compétences de communication des
généralistes exergant a Ouargla ?

L'étude comparative de Sachiko et Maichael (2003) entre les
généralistes américains et japonais nous a inciter a poser une
deuxiéme question:existe-t-elle une difference dans les
compétences de communication entre les généralistes algériens
exercant a Ouargla et leurs confréres frangais ?

1.3. L'opérationnalisation de la variable dépendante :

Dans notre étude, nous considérons les compétence de
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communication comme des taches (Comportements)
accomplies par le médecin afin d'établir une relation mutualiste
visant a faciliter le recueil d'information nécessaire  pour
permettre une prise de décision, une adhérence au traitement,
et une satisfaction bilatérale. Ce niveau de compétence est
supposé refléter par le score total obtenu en réponse au
questionnaire établi pour les fins de notre étude, il varie entre 0-
230.
1.4. Hypothéses :

1- Il y a une diminution du niveau des compétences de

communication des médecins généralistes.

2- Il y a une différence significative entre le niveau des

compétences des médecins généralistes algériens comparé a

celui de leur confréres frangais en faveur des médecins

francais.

3- Il y a une différence dans le niveau des compétences des

médecins algériens selon I'age, le sexe, la période d’activité

(expérience), le secteur d’activité (libérale, public) et la durée

de consultation.

2. Méthode:

2.1- Instrument:

L’évaluation des compétences de communication des
médecins a fait 'objet de plusieurs consensus internationaux
fixant des standards, dont 5 modéles sont actuellement les plus
présents dans la littérature internationale (Daniel, 2004):

1- Le modeéle E4 du Bayer Institute for Health Care

Communication.

2- Le modeéle trifonctionnel du Brown Interview Checklist.

3- Le guide d’observation de Calgary-Combridage.

4- La méthode clinique centrée sur le patient.

5- Le modéle SEGUE pour enseigner et évaluer les

compétences de communication.

Aussi, l'analyse des études antérieures a fait ressortir 3
méthodes utilisées dans I'évaluation des dites compétences :

a- évaluation lors de la consultation des patients réels ou
supposés (simulation).

b- Evaluation du vécu des patients aprés la consultation.
c- Utilisation des questionnaires a réponse orale, écrite
on a choix multiple.

Nous avons choisi la derniere  méthode pour nous
permettre I'envoi du questionnaire par courrier électronique aux
médecins frangais.

Le contenu des items est basé sur les compétences citées
dans les 5 modeéles (tab.5); ainsi le questionnaire dans sa forme
finale comporte 23 items, reparti sur 4 themes suivant la logique
de I'entretien médical soit :

1- La rencontre et I'ouverture de la discussion (items: 2,

21, 23).

2- Le recueil d’information (items: 1, 3, 4, 8, 13, 14, 17,

19,20, 22).

3- La prise de décision (items : 5, 7, 9, 10, 11, 12, 15, 18).

4- La cléture de I'entretien (items : 6, 16).

La plupart des comportements non verbaux, y compris

I'examen médical lui-méme ne sont pas pris en considération
afin de contréler d'autres variables intermédiaires.

2.2. Etude psychométrique du questionnaire :

La question de savoir si I'instrument mesure bien ce pour
quoi il a été congu (la validité), a été vérifiée par la méthode des
juges spécialisés, ainsi le questionnaire a été soumis pour
évaluer sa validité de structure et de contenu a 5 juges: trois
psychologues, un médecin, et a un francophone. Leurs avis ont
été pris en considération dans I'élaboration de la version finale
du questionnaire.
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- La fiabilité de notre instrument fut vérifiee  par les
comparaison des moyennes entre deux passations successives
du questionnaire (test-retest) a15 jours d'intervalle (r= 0.71,

n =13, p <0.05).

- La réponse a chaque item ce fait sur la base d'une échelle
visuelle de 0-10, la réponse (0) correspond a une absence
totale de la compétence (comportement), la réponse (10)
correspond a lutilisation systématique (optimale) de cette
compétence (comportement). On a opté pour I'échelle visuelle
car elle est familiére a la pratique médicale. Le score total
varie entre 0-230; le questionnaire est auto administré.

2.3. L'échantillon algérien :

Notre population (n=74) est formée par tous les médecins
généralistes exercant dans la ville de Ouargla, qu'il soit du
secteur public ou libéral. Les Dairas de N'gouca et de Sidi
Khouiled, y compris les communes de Ain Beida et Hassi Ben
Abdallah; ont été exclus de notre étude sous la contrainte du
temps.

Le nombre finale des médecins qui nous ont retourné le
questionnaire dament rempli est de 46, dont 13 ont participé au
test-retest, ainsi I'échantillon final est n= 33, avec une moyenne
d'age de 39 ans (27-57), dont 18 hommes et 15 femmes, 18 du
secteur public et 15 du secteur libéral.

2.4. L'échantillon frangais :

Nous avons pu recueillir 125 adresses électroniques de
généralistes frangais exergants dans déférentes villes en France,
10 questionnaires seulement nous ont été retourné ; ainsi
I'échantillon frangais est n = 10, avec une moyenne d'age de 45
ans (27-56) une femmes et 9 hommes, 7 du secteur libéral et 3 du
secteur public.

Par contrainte méthodologique, La taille de ['échantillon
frangais nous a pas permet de faire la comparaison sur toutes les
variables entre les deux échantillons (age, sexe, secteur d'activité
et durée de consultation).

2.5. Procédure :

Les médecins algériens ont répondu au questionnaire en
notre présence (ce qui nous a apparu, aprés l'analyse des
résultats, en relation avec la désirabilité sociale).

- L'étude a débuté le 23/11/2004 et cléturé le
31/01/2005. L'analyse des résultats est faite par
SPSS -11.

3. Résultats:

a- Les compétences de communication chez les médecins
généralistes:

La moyenne du score totale concernant les deux échantillons
(algériens, francgais) est de 168; il est de 171.8 pour I'échantillon
algériens versus 155.6 pour I'échantillon frangais. En référence au
score global du questionnaire qui indique que plus la moyenne
est proche de 230 (maximum de score) plus la communication est
considérée comme optimale et en appliquant la loi t —Test de
Student entre une moyenne théorique (m1=230) et une moyenne
observée (my=168), la différence est significative (£0=18.02,
n=43, p<0.05).

b- La différence dans les compétences de communication
entres les médecins algériens et les médecins francais:

La différence entre les deux moyennes (m4=171.8 et m,=155.6)
selon le t-Test est significative (t= 2.4, dl = 41, P < 0.05) en faveur
des médecins algériens.

c- Les compétences de communication selon I'age :

L'échantillon est stratifié selon d'age en deux : ny = age < 40
ans = 18, et n,= age > 40 ans = 15, la différence entre n4, n, est
significative en faveur des plus agés (t= -3.04, dl = 31, p< 0.01).

2005 - g it o il = Doacdiniy Wi il e Wil ensils


www.arabpsynet.com/apn.journal/index-apn.htm
www.arabpsynet.com/apn.journal/index-apn.htm

d- Les compétences de communication selon le sexe :

L'échantillon comporte n1=20 hommes et, n, = 13 femmes, la
différence entre niet na n'est pas significative (t= 0.71).
e-Les compétences de communication selon la période
d'activité:

La durée d'activité correspond a la période allant du début de
I'exercice médicale du médecin a ce jour. L'échantillon des
généralistes algériens est stratifié en deux, ceux qui ont une
durée d'activité < 14 ans, n1 = 19, et ceux qui ont une durée >14
ans, ny = 14.La différence entre les deux est significative en
faveur des plus anciens dans I'exercice médicale ( t=2.95, dI=31,
P<0.01).

f- Les compétences de communication selon le secteur
d'activité :

Le nombre des médecins exergant dans le secteur public est
n¢{= 18, celui de leur conferes exergant en secteur libéral est nq=
15 ; la différence entre niet ny n'est pas significative (t= 0.91,
di= 31).

g- Les compétences de communication selon la durée de
consultation :

L'échantillon est stratifié selon la durée de consultation en
deux; ni= £ 10'=18, n2= >10'=15.La différence entre nq et n,
n'est pas significative (t=1.05, dI = 31).

h- Comparaison des deux échantillons (algérien, frangais)
selon les items 13 et 17:

Nous avons trouvé intéressant de comparer la réponse des
médecins concernant 2 items du questionnaire qui refletent a
notre point de vu le degré d'empathie dans la relation médecin
malade. |l s'agit de l'item 13 (Discuter avec le patient de ses
sentiments spirituels et de ses convictions religieuses) et l'item
17 (parler avec le patient de ses sentiments les plus intimes).

Les moyennes de réponse sur les deux questions sont
respectivement (2,5et 2,8 pour l'item 13, et 5,1 et 5,4 pour l'item
17. la différence n'est pas significative.

4. Discussion :

Nos résultats confirment I'nypothése principale qui stipule
qu'll y a une diminution du niveau des compétences de
communication des médecins généraliste par rapport aux
standards issus des consensus internationaux.

a- En considérant la premiére hypothése supposant une
diminution du niveau des compétences des médecins
généralistes algériens et francais, la différence entre le
maximum du score et la moyenne de I'échantillon global (n=43)
est significative. Ce qui implique que le niveau de compétence
des médecins généralistes est au dessous du niveau optimal.

Ce résultat est en accort avec celui de I'étude de Marvell
(1999) qui indique que 72% des médecins ont des aptitudes de
communication défaillantes; ainsi qu'avec I'é¢tude de Suchman
(1977) sur 21 médecins attachés a une clinique universitaire,
montrant des failles de communication, les médecins négligent
le vécu émotionnel par leurs patients ; ce résultat est en accord
avec celui de Cornstock (1982), Williams (1998) et Sachiko (2003).

b- La différence entre les niveaux de compétence des
généralistes algériens et frangais est significative en faveur des
généralistes algériens, ce résultat peut étre expliqué soit par une
relation plus intime entre le médecin et son malade (supposition
a vérifier sur malades), soit par I'effet de la désirabilité sociale,
les médecins algériens surestiment leurs aptitudes
relationnelles. Nous espérons vérifier ultérieurement sa validité
par une évaluation de la satisfaction des patients passés en
consultation chez ces meédecins. Ce résultat nous parait
paradoxal comparé a la durée de consultation (12" pour les
algériens, 18’ pour les frangais), sachant de plus les contraintes
du temps et le nombre des consultants des médecins algériens.
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c- La difféerence dans le niveau des compétences de
communication selon I'dge est en faveur des généralistes les
plus agés (>40ans) ceci est peut étre due a la maturité affective et
a I'expérience cumulée. Le facteur age nous semble été négligé
dans les études antérieures. L’analyse de Ronald (2004)
concernant 367 résumés de recherche et 51 articles allant de
1966 a 2003, en utilisant la base de données Medline, ne fait pas
allusion a I'age des médecins.

d- La différence selon le sexe n’est pas significative alors que
les médecins femmes sont supposées plus attentives aux plaintes
a charge émotionnelle et affective, posent plus de questions, et
utilise plus les modes de communication non verbale (Irish, Roter,
1994).

e- La différence selon la période d’activité est significative en
faveur des plus anciens, qui ont cumulé plus de 14 ans d’activité,
ceci est 'image en miroir de la différence due a I'age, les études
antérieures ne mentionnent pas cette variable.Le médecin
généraliste améliore ses aptitudes de communication au fur et a
mesure de son expérience pratique; il est confronté chaque fois a
de nouvelles situations avec des patients différents, surtout pour
le généraliste du secteur publique ou le travail de groupe et le
conseil des ainés peuvent servir de support professionnel dans
ce domaine relationnel.

f- La différence selon le secteur d'activité n’est pas
significative, ce qui semble contraire au bon sens déja cité ainsi
qu'a la réalité sur le terrain, étant donné que le médecin du
secteur libéral voit moins de malade par rapport a son confrére du
secteur public.Dans la ville de Quargla (y compris les régions
exclues de notre étude) il y a 102 généralistes (publique = 62,
libérale = 40) avec un généraliste pour 2304 habitants et puisque
75% des patients passent, pour des raisons socio-économiques,
chez le médecin généraliste du secteur publique, celui ci est de
loin le plus soumis aux contraintes qui entravent la
communication avec le patient (A.S. 2004).

g- La différence selon la durée de consultation n’est pas
significative or le temps est I'élément capital de la consultation, un
meédecin pressé et anxieux n'aura pas le temps de communiquer
avec son patient. L'étude de sachiko (2003) rapporte une durée
de 11" pour les généralistes américains et 8,5 pour leurs
confréres japonais. Il nous semble que le profit que peut tirer un
médecin de la durée de consultation est fonction de ses
compétences ainsi que des caractéristiques de son patient (tab.1, 2).

h- Les résultats concernant les items 13 et 17 sont trés
significatifs de notre point de vue. Le role des émotions et du
vécu affectif, ainsi que des attitudes religieuses sont trés signalés
dans les études concernant la santé mentale et organique
(koening, Mc Cullangh & Larson 2001, cité dans Richard et al.
2004) Les réponses superposables des généralistes algériens et
frangais a ces deux questions nous semblent corrélées aux
dogmes de la médecine occidentale qui ne préfére pas trop se
rapprocher de ces domaines considérés comme la propriété
exclusive du patient. Honnorat précise que la maladie en tant que
rituel socioculturel prend trois aspects: disease, illeness et
sickness. S'éloigner trop de I'expérience émotionnelle dans sa
forme habituelle ou transcendantale et existentielle altére la
fluidité d’information nécessaire pour poser un diagnostic fiable et
impose une autre barriere devant linstallation d'une relation
empathique (Honnorat 2002).

Les programmes de formations des médecins algériens ne
sont pas tres différents de ceux de leurs confréres frangais;
n‘oubliant pas toutefois que la médecine organiciste ne préte
guére attention aux raisons des émotions et a la sagesse des
religions (Damasio, 1994).

5. Conclusion :
Les résultats de notre étude ont montré que les aptitudes de

2005 sl =gt = als = Doacdini il il emn tils


www.arabpsynet.com/apn.journal/index-apn.htm
www.arabpsynet.com/apn.journal/index-apn.htm

communication des medecins généralistes ne sont

pas

optimales. Il est évident que Le niveau de ces compétences est
fonction de plusieurs facteurs socio-économiques, culturelles,
psychologiques et écologiques relatifs au médecin et a son
patient en plus des autres variables (age, sexe, expérience).

Ces

compétences peuvent étre enseignés selon des

programmes trés évolués, d’ou l'intérét d'entrainer les étudiants

en

médecine dans les pays sous développés, y compris

I'Algérie, a ces compétences dés les premiers cycles d'études
médicales. Les compétences de communication ne sont-elles
pas l'image en miroir du concept d'empathie de Vischer et le
facteur commun de la relation d'aide entre un soignant et une
personne en détresse déja manipulé par Freud, Allport, Rogers,
Cosnier et autres.

et

Notre étude, (limitée du point de vue de la taille d'échantillon,
de la méthode utilisé) a peut étre le mérite de primauté pour

signaler l'importance de ce rituel social spécifique qu'est la

consultation médicale

afin de le transformer a un moment

bénéfique pour les deux partenaires, le médecin et son patient
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o Utiliser des mots que le patient comprend facilement.

o Laisser le patient terminer ses phrases sans
l'interrompre.

o Utiliser des questions ouvertes et d'autres fermées.

o Explorer le contexte des plaintes de votre patient
(famille, culture, age, sexe, statut socio-économique).

o Adapter le plan du traitement et le régime a I'emploi du
temps du patient.

o Résumer les étapes de l'entretient et les conclusions
tirées.

0 Regarder le patient dans les yeux.

o Faire sentir au patient que vous étes confident et que
son état vous préoccupe sérieusement.

o S'assurer que le patient a bien compris vos
explications en posant des questions teste.

o Expliquer au patient la nature de sa maladie ainsi que
son pronostic.

o Expliquer au patient vos préférences concernant les
tests, les traitements, et les choix qui lui sont offerts.

o Faire sentir a votre patient que vous avez bien compris
ses plaintes et ses sentiments.

o Discuter avec le patient de ses sentiments spirituels et
de ses convictions religieuses.

o Utiliser d'une fagon active les techniques d'écoute
verbale (mots, encouragements) et non verbales (regards,
gestes).

o0 Associer le patient, sa famille, et ses amis (es) dans
les prises de décisions.

o S'assurer que le patient va sortir de votre cabinet
satisfait et convaincu.

o Parler avec le patient de ses sentiments ; méme les plus
intimes.

o Expliquer au patient d'une fagon précise les modalités du
traitement, ses effets secondaires, et le style de vie a adopter.
o Répondre a toutes les questions du patient et
I'encourager a en poser d'autres.

0 Recuelllir les informations d'une fagon structurée et pré
établi.

o Laisser le patient parler librement de ses plaintes.

o Utiliser les techniques du feed back envers les signes
verbaux et non verbaux émanant de votre patient.

o Etablir un contact personnalisé avec le patient (sourire,
saluer avec la main...).
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LE RITUEL

4 — 5 FEVRIER 2005 - HATEL "DiPLoMAT", TuNIS

L'Unité de Recherche Psychopathologie Clinique
Universite de Tunis — FSHST - département de psychologie
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Programme du colloque
Vendredi 04 février 2005

A partir de 8h 30 : Accueil et inscriptions

9h00 : Ouverture du colloque : Riadh BEN REJEB
1°"® séance : De quelques aspects culturels du rituel
Présidente : Alia BELKADHI

9h 30 : Riadh BEN REJEB :

La danse rituelle des nombres
9h 50 : Wahid ESSAAFI :

De quelques rituels du pélerinage
10h10: Hatem BOURIEL:

Mémoire des gestes, destin des signes
10h 30 : Discussion et pause café
2°™ séance : Aspects psychosociologiques et
anthropologiques du rituel

Président: Abderrazek AMMAR

11h 10 : Daniéle MAOUDJ :
Le deuil du regard
11h 30 : Amel REBAI :
Une pratique thérapeutique dans la zawiya de Lella
Arbia (Tunis)
11h 50 : Yassine KARAMTI :
Les marabouts thaumaturges : Le cas de la zdwiya
de Sidi Halfaoui (Tunis)
12h 10 : Discussion
13h : Déjeuner (libre)
3°M séance : Aspects psychosociologiques et
anthropologiques du rituel (suite)
Président : Abdallah MAAOUIA

14h 30 : Faika BAGBAG : Rituel et certitude

14h: 50 : Ibtissem BEN DRIDI : Le tasfih, rituel de la
Point de vue anthropologique.

15h 10 : Mohamed BEN MBAREK : Le rituel du tasfih.
Point de vue psychologique.

15h 30 : Discussion et pause café

4°™ séance : Transmissions de rituels

Présidente : Samia CHARFI

16h 10 : Gérard DECHEREF : La transmission des liens
familiaux et leur élaboration dans la contenance
thérapeutique

16h 30: Sofiane BOUHDIBA : Le rituel funéraire en terre
d’lslam : tradition et modernité

16h 50 : Salouha INOUBLI : Rituel de I'accouchement chez la
femme dans la région de Nafta

17h 15 : Discussion
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Samedi 05 février 2005
5°™ séance : Rituels cliniques de la périnatalité
Présidente : Raja LABBENE

9h00 : Marcel HOUSER : Vécu feetal et rituel oedipien

9h 20 : Boujemaa OUESLATI: De quelques rituels autour
de I'échographie

9h 40 : Geneviéve DELAISI de PARCEVAL : De quelques
rites relatifs a I'avant-naissance

10h00 : Discussion et pause café

6°™ séance : Rituels en clinique de I’enfant et de

I’'adolescent

Président : Mohamed BEN AMMAR

10h 40 : Catherine GRAINDORGE : Louis range pour ne pas
perdre : rituels et réinvestissements corporels chez un
enfant de 4 ans et demi.

11h 00 : Férodja HOCINI : Les scarifications a I'adolescence :
Du rite de passage aux voies incarnées vers une
subjectivation ?

11h 20 : Wided BOUHOUCHE : Les troubles des conduites
alimentaires : du rituel alimentaire au rituel identitaire

11h40 : Discussion

12h30 : Déjeuner (libre)

7°™® séance : Psychanalyse du rituel

Président: Patrice DUBUS

14h 30 : Gérard HADDAD: La place du rituel dans I'évolution
de la pensée de Freud

14h 50 : Béatrice BACHY-DUQUESNE : Réflexions a propos
du rituel.

15h 10 : Nicole GEBLESCO : Sacrifice et création

15h 30 : Discussion et pause-café

8°™ séance : Clinique du rituel

Présidente : Monia HADDAD

16h 10 : Mourad MERDACI : Gassra, un rituel schizophrénique

16h 30 : Hajer AMRI, Th. BEN ABLA ; Gh. KRID ; J. MOHSNI ;
MF. MRAD : La névrose obsessionnelle aux confins
de la psychose : quand le rituel échoue...

16h 50 : Nathalie BOUVIER :
Les rituels : pour un diagnostic différentiel

17h 10 : Discussion puis cléture du colloque

20h 30 : Diner de cléture : Inscription préalable exigée

Liste des participants

Abderrazek AMMAR: Ancien enseignant a la Faculté des
Sciences Humaines et Sociales de Tunis (FSHST),
psychologue consultant.

Hajer AMRI: Psychologue clinicienne. Service de
psychiatrie G ; hopital Razi, la Manouba.

Béatrice BACHY-DUQUESNE : Psychiatre, psychanalyste,
le Havre, France.

Faika BAGBAG: Maitre-assistante, département de
psychologie, FSHST.

Alia BELKADHI: Maitre-assistante, département de
psychologie, FSHST.

Thouraya BEN ABLA : Assistante hospitalo-universitaire de
psychiatrie, service de Psychiatrie G, hopital Razi, la Manouba.
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Mohammed BEN AMMAR: Ancien enseignant a la Faculté
des Sciences Humaines et Sociales de Tunis, Psychologue
consultant.

Ibtissem BEN DRIDI : Doctorante en anthropologie, EHESS,
Paris.

Mohamed BEN MBAREK : Psychologue clinicien, Doctorant
en psychologie, Paris.

Riadh BEN REJEB: Professeur, département de
psychologie, Responsable de 'URPC, FSHST.

Sofiane BOUHDIBA : Assistant-chercheur en démographie,
FSHST.

Wided BOUHOUCHE, Assistante de psychologie clinique,
FSHST

Hatem BOURIAL.: Critique culturel, Tunis.

Nathalie BOUVIER : Psychologue clinicienne, Doctorante,
Université de Rennes, Attaché Temporaire d’enseignement et
de Recherche, Université d’Angers (France).

Gérard DECHERF : Psychologue, psychanalyste, membre
de la SPP, thérapeute familial, Président de la Société de
Thérapie Familiale Psychanalytique d’lle-de-France (STFPIF),
Paris.

Geneviéve DELAISI de PARCEVAL : Psychanalyste, Paris
(http://www.genevieve.delaisi.free.fr )

Patrice DUBUS: Psychiatre — Psychanalyste, la Fondation
Vallée, Gentilly, France.

Wahid ESSAAFI: Maitre de conférences, département
d’arabe, FSHST.

Nicole GEBLESCO: Psychanalyste, Principauté de
Monaco.

Catherine GRAINDORGE : Professeur de psychiatrie de
I'enfant et de I'adolescent a l'université de Paris XI (Paris Sud).
Chef de service de la Fondation Vallée, Centre
Interdépartemental de Psychiatrie infanto-juvénile, Gentilly,
France (www.ch-fondationvallee.fr).

Gérard HADDAD: Psychiatre — Psychanalyste, Paris.

Férodja HOCINI, Psychiatre, Doctorante en Sciences
Humaines Cliniques a I'Université Paris VII, URA (Unité de
Recherches sur I'Adolescence).

Marcel HOUSER, Psychiatre, psychanalyste, Lyon.

Salouha INOUBLI, Directrice de la Maison Slimaniya,
chercheur en patrimoine.

Yassine KARAMTI, Anthropologue — Institut National du
Patrimoine, Université de Tunis.

Ghanem KRID: Résident de psychiatrie, service de
psychiatre G ; hopital Razi, la Manouba.

Raja LABBENE: Professeur Agrégée de psychiatrie, Chef de
service a I'Hbpital Razi, la Manouba.

Abdallah MAAOUIA: Maitre-assistant de psychologie,
FSHST.

Daniéle MAOUDJ , Enseigne I'économie, la communication
et culture, le cinéma, vecteur d’identité a I'Université de Corse.
Responsable de I'Atelier littéraire Rive sud Méditerranée dans
le cadre du Centre Culturel Universitaire.

Mourad MERDACI, Psychologue clinicien,
psychopathologue, Constantine (Algérie).

Jamila MOHSNI : Médecin de la santé publique, service de
psychiatrie G, hopital Razi, la Manouba.

Mohamed Fadhel M'RAD: Professeur Agrégé de
psychiatrie, Chef de service a 'Hopital Razi.

Boujemaa OUESLATI, Médecin spécialiste en gynécologie-
obstétrique, échographie et médecine foetale.
(www.echogyn.com)

Amel REBAI, Assistante d’anthropologie, département de
Sociologie, Institut Supérieur des Sciences Humaines, Tunis.
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Comité Scientifique
Riadh BEN REJEB, Nedra ZAYANI et Samir JEBABLI

Comité d’Organisation
Riadh BEN REJEB, Samir JEBABLI, Nadia GAOUA et toute
I'équipe de 'URPC

Soutien et sponsorisation
Colloque réalisé avec le soutien du CERES (Centre d’Etudes

et de Recherches Economiques et Sociales), I'Institut Supérieur

des Sciences Humaines (ISSH), [P'IFC (L'Institut francais de
Coopération), du Centre National pour la Promotion de la
Transplantation d’Organes (CNPTO), de la section UTAIM de
Kélibia et de Tunis Air, Transporteur officiel.

Droits d’inscription au colloque
Etudiant : 5 dinars
Autres : 15 dinars

Contact
Pr. Riadh Ben Rejeb : Riadhbrejeb@yahoo.fr

Arabpsyner Links Guide
English Edirion
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Arabpsyner Psychomery Guide
English Edition

www.arabpsynet.com/HomePage/Psy-metry.asp
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41h Scientific CongRress of Anxiery

PSYCHIATRIC ASSOCIATION OF TURKEY &TURKISH NEUROPSYCHIATRIC ASSOCIATION

wWes siTeE : Www.4-anksiyetekongresi2005.com

09-13 MARCH 2005 /TuNISIA — HAMMAMET, ROYAL HOTEL

bilimsel@adimtravel.com

SCIENTIFIC PROGRAM
9 March 2005

18h 00 : OPENING CEROMONY AND PANEL

Topic: Anxiety in Culture and Art — Anxiety and Creativity
Chairman: Dr. Cengiz Giileg

Speakers: Dr. Kerem Doksat, Dr. Levent Mete, Dr. Medaim
Yanik, Dr. Demet Danki

20h 00 : OPENING COCKTAIL (Lundbeck Pharmaceuticals)

10 March 2005

07h 30 — 08h 00 : MEET THE EXPERTS

HALL 1: Epidemiology: Dr. Orhan Dogan - Dr.
Kocabasoglu

HALL 2 : Social Phobia: Dr. Nesrin Dilbaz - Dr. Hatice Gliz

Nese

09h 00 —11h 00 : PANEL 1

Topic: Social Phobia (Case Presentation and Discussion)
Chairman: Dr. Nesrin Dilbaz

Speakers: Dr. Nesrin Dilbaz, Dr. Kemal Sayar, Dr. Tun¢ Alkin,
Dr. Emine Kilig, Dr. Hatice Glz, Dr. Nihat Kaya

Discussion Subjects:

- Treatment, prognose and results in social phobia Dr.
Nesrin Dilbaz

- Is social phobia a valid diagnosis? Dr. Tung Alkin

- Cultural aspects of social Phobia Dr. Kemal Sayar

- Clinical epidemiology and biologic correlations of
social phobia and avoidant personality disorder Dr.
Hatice Giz

- Social phobic children and family characteristics Dr.
Emine Kilg

- Comorbidity in social phobia Dr. Nihat Kaya

11h 00 — 11h 30 : COFFEE BRAKE (Lilly Pharmaceuticals )

11h 30 — 13h 00 : PANEL 2

Topic: Generalized Anxiety Disorder

Chairman: Dr. ilkin igelli

Speakers: Dr. Armagan Samanci, Dr. Meral Berkem, Dr. Reha
Bayar, Dr. ibrahim Balcioglu, Dr. Adnan Cansever, Dr. Orhan
Dogan

Discussion Subjects:
- Treatment of treatment resistant Generalized Anxiety
Disorder. Dr. Armagan Samanci
- Diagnosis and treatment of childhood GAD Dr. Meral
Berkem
- Prediction and treatment resistance in GAD Dr. Reha
Bayar
- Prognose and coping strategies in GAD Dr. ibrahim
Balcioglu
- Difficulties in GAD Dr. Adnan Cansever
- Epidemiology of GAD Dr. Orhan Dogan
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13h 00 — 14h 00 : LUNCH
14h 00 — 16h 30 : PANEL 3

Topic: Eating Disorders (Case Presentation and Discussion) and
Body Dysmorphic disorder

Chairman: Dr. Hisnli Erkmen

Speakers: Dr. Hakan Turkgapar, Dr. Ayca Gurdal, Dr. Fisun
Cuhadaroglu, Dr. Atilla Erol, Dr. Fulya Maner, Dr. Basak Yucel,
Psk. Rukiye Hayran

Discussion Subjects:
- Psychotic and neurotic aspects of Anorexia Nervosa,
Which on is more related? Dr. Ayga Gurdal
- Is denial of treatment and treatment resistance in
Anorexia Nervosa Psychotic? Dr. Atilla Erol
- Family therapy in eating disorders Psy. Rukiye Hayran
Clinical features in Bulimia Nervosa Dr. Fulya Maner
- Soul and body are suffering together: Are the medical
problems being overlooked in Eating disorders? Dr. Basak
Ycel
- Cognitive approaches in Eating Disorders Dr. Hakan
Tlrkgapar
- Anorexia nervosa as self pathology Dr.
Cuhadaroglu

Flsun

16h 30 — 17h 00 : COFFEE BRAKE (Lilly Pharmaceuticals)

17h 00 — 19h 00 : PANEL 4

Topic: Obsessive Compulsive Disorder

(Case report Discussion)

Chairman: Dr. Esat Goktepe

Speakers: Dr. Mehmet Zihni Sungur, Dr. Ertan Tezcan, Dr. Aytil
Corapgioglu, Dr. Zerrin Topgu, Dr. Rasit Tikel

Discussion Subjects:
- Psychotherapeutic approaches to OCD Dr. M. Zihni
Sungur
- Pharmacotherapy of OCD Dr. Rasit Tukel
- Resistance concept in OCD Dr. Aytil Corapgioglu
- Comorbidity in OCD Dr. Ertan Tezcan
- OCD in Attention deficit hyperactivity disorder Dr. Zerrin
Topgu

19h 30 : DINNER

20h 30 : TUNISIAN WINE AND CHEESE (With Assistance Of
Fako Pharmaceuticals)

11 March 2005

07h 30 — 08h 30 : MEET WiTH EXPERTS

HALL 1 : Cognitive Behavioral Therapy in Anxiety Disorders: Dr.
M. Zihni Sungur - Dr. Hakan Turkcapar

HALL 2 : Research Methods in psychiatry: Dr. Hasan Herken -
Dr. Murat Erkiran

09h 00 — 10h 30 : PANEL 5
Topic: Panic Disorder
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Chairman: Dr. Erdal Isik
Speakers: Dr. Erdal Isik, Dr. Seref Ozer, Dr. Ozan
Pazvantoglu,Dr. Caglar Agikgdz, Dr. Selguk Kirli, Dr. Umit Tural

Discussion Subjects:
- Panic with and without agoraphobia Dr. Umit Tural
- Diagnosis of Panic disorder in Emergency Service and
rapid intervention. Dr. Ozan Pazvantoglu
- Subsyndrom concept in panic disorder Dr. Caglar
Acikgdz
- Nocturnal and day time panic attacks Dr. Seref Ozer
- Differentiation of Panic disorder and social anxiety
disorder Dr. Selguk Kirli
- Treatment strategies of panic disorder Dr. Erdal Isik

10h 30 — 10h 45 : COFFEE BRAKE (Lilly Pharmaceuticals)
10h 45 - 12h 45 : PANEL 6

Topic: Biological aspects of Anxiety

Chairman: Dr. Salih Battal

Speakers:  Dr. Tayfun Uzbay , Dr. Ercan Abay , Dr. Murat
Rezaki , Dr. Serap Monkul , Dr. Numan Ermutlu

Discussion Subjects:
- Neurobiology of anxiety Dr. Tayfun Uzbay
- Genetic of anxiety Dr. Ercan Abay
- Neural circuits in Anxiety Dr. Murat Rezaki
- Neuro imaging studies in Anxiety Dr. Serap Monkul
- Electro physiology of ,Anxiety Dr. Numan Ermutlu

12h 15-13h 00 : LUNCH

13 h 00-14 h 00 : SATELLITE SYMPOSIUM (With Assistance
Of Janssen-Cilag Pharmaceuticals)

Speaker: Dr. Atilla Turgay

Adult onset Attention deficit hyperactivity disorder

14h 30 : HALF DAY CITY TRIP

Two optional tours.
1- Capital Tunis/ Bardo Museum
2- Kartaja/ Sidi Bou Said

20h 00 : DINNER
12 March 2005

07h 30 — 08h 30 : MEET WITH EXPERT
HALL 1 : Panic disorder : Dr. Hisnl Erkmen, Dr. Tung Alkin
HALL 2 : OCD Rasit Tukel : Dr. Oduz Karamustafalioglu

09h 00 —11h 00 : PANEL 7

Topic: Comorbidity in Anxiety disorders

Chairman: Dr. Sunar Birs6z

Speakers: Dr. Mansur Beyazyiirek, Dr. Lut Tamam, Dr. Behget
Cosar, Dr. Géksel Bayam, Dr. Cem incesu, Dr. Hayriye Elbi
Mete, Dr. Duran Cakmak, Dr. Nihat Alpay

Discussion Subjects :
- Alcohol use disorders Dr. Duran Cakmak
- Substance use disorders Dr. Mansur Beyazyurek
- Mood disorders Dr. Lut Tamam
- General Medical Conditions Dr. Behget Cosar
- Cerebrovascular and cardiovascular risks Dr. Goksel
Bayam
- Sexual function disorders Dr. Cem incesu
- Cancer and Psychiatry Dr Hayriye Elbi Mete
- Anxiety in psychotic disorders Dr. Nihat Alpay
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11h 00 — 11h 30 : COFFEE BRAKE (Lilly Pharmaceuticals)

11h 30 — 13h 00 : PANEL 8

Topic: Post Traumatic Stress Disorder

Chairman: Dr. Oguz Karamustafalioglu

Speakers: Dr. Aytekin Sir, Dr. Isil Erding Bilgin, Dr. Tuncer Okay,
Dr. Mustafa Yildiz, Dr. Hayrettin Kara, Dr. Nese Kocabasoglu

Discussion Subjects :

- Violence in anxiety disorders Dr. Isil Erding Bilgin

- Subsyndromal concept in PTSD Dr. Tuncer Okay

- Treatment resistance in ;PTSD, Presentation of a
prediction study in Turkey Dr. Nese Kocabasoglu

- Psychodynamic perspectives of trauma Dr. Aytekin Sir

- Psychosis after trauma Dr. Mustafa Yildiz

- Trauma and dissociation Dr. Hayrettin Kara

13h 00 — 14h 00 : LUNCH

14h 00 — 16h 00 : PANEL 9

Topic: Treatment approaches and practical
Anxiety disorders

COFFEE BRAKE (With Assistance Of Lilly Pharmaceuticals) Dr.
Husnd Erkmen

Speakers: Dr. Mehmet Emin Onder, Dr. Nesrin Dilbaz, Dr.
Mehmet Emin Ceylan, Dr. Hasan Herken, Dr. Hamdi Tutkun, Dr.
Siiha Ozaskinli, Dr. Musa Tosun, Dr. Nevzat Yiiksel, Dr. Bilgen
Taneli, Dr. ismet Kirkpinar

suggestions in

Discussion Subjects:

- Benzodiazepine use in Anxiety Disorder Dr. Mehmet
Emin Onder - Dr. Siiha Ozagkinh

- Antidepressant use in Anxiety Disorder Dr.
Dilbaz - Dr. Musa Tosun

- Are there any neurochemical base of antipsychotic use
in Anxiety disorders? Dr. Mehmet Emin Ceylan - Dr.
Nevzat Yuksel

- Side effects of drug therapy in anxiety disorders and
patient adaptation Dr. Hasan Herken - Dr. Bilgen Taneli

- Genetic in predisposition to disease and predicting
treatment response Dr. Hamdi Tutkun -Dr. Ismet
Kirkpinar

Nesrin

16h 00 — 16h 30 : COFFEE BRAKE (Lilly Pharmaceuticals)

16h 30 — 18h 30 : PANEL 10
Topic: OCD Spectrum Concept and disorders
Chairman: Dr. Mesut Cetin

Speakers:  Dr. Mesut Cetin, Dr. Ayhan Kalyoncu, Dr. Murat
Demet, Dr. Ab_gil'jl Kadir Tabo, Dr. Ramazan Konkan, Dr. Levent
Sevingok, Dr. Omer Aydemir

Discussion Subjects:

- Hypochondriasis and evolution of health anxiety Dr.
Omer Aydemir

- Olfactory Reference Syndrome Dr. Ramazan Konkan

- Trikotilomania Dr. Murat Demet

- Compulsive skin plucking disorder Dr. Abdul Kadir Tabo

- Harming self behaviour Dr. Ayhan Kalyoncu

- Monosymptomatic Hypochondriasis Dr. Mesut Cetin

- OCD and pathological gambling in Parkinson patients
Dr. Levent Sevingok

20h 30 : DOCTORS BALL (Pfizer Pharmaceuticals)
13 March 2005
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09h 00 — 11h 00 : PANEL 11

Topic: Childhood and Adolescent anxiety disorders and
treatment approaches

Chairman: Dr. Efser Kerimoglu

Speakers: Dr. Efser Kerimoglu, Dr. Selahattin Senol, Dr. Ayla
Aysev, Dr. Bengl Semerci

Discussion Subjects:
- ADHD and anxiety disorders in children Dr. Efser
Kerimoglu
- Psychologic and medical treatment in childhood OCD
Dr. Ayla Aysev
- Is separation anxiety precursor of adulthood anxiety
disorders? Dr. Bengl Semerci
- Expression of childhood phobias in late life Dr.
Selahattin $enol

RULES OF ONLINE POSTER SUBMISSION

1. Al abstracts should be sent to www.4-
anksiyetekongresi2005.com  E-mails and other type of
shipments will not be accepted

2. System was restricted with 2500 characters. System
will not give permission to use more than 2500 characters

3. Automatic character format will be used for all abstracts
and format other than this will not be allowed.

4. All words other than specific abbreviations like “NaCl”
or “Ph” will not be allowed in title of abstract.

5. Two tables and a graphic can be added to presentation

6. Standard abbreviations are allowed. Specific
abbreviations should be given completely after where they
were firstly used in blankets

7. First letters of the drug names must be in capital letters.
Use of generic names were preferred , and first letters of the
general names should be in small letters.

8. References should be given in text instead of footnores.
9. Make last reading of abstracts carefully

10. Deadline of online submission is 15 February 2005.
Abstract which will be send after this date will not be
accepted. Withdrawal of submissions will not be allowed.

RULES OF POSTER PRESENTATION

- Poster abstracts must be between 250-400 words and
written in Microsoft Word format for publishing in congress
book.

- Abstract should include title, objective, method, results,
discussion and references.3-5 references should be given in
each abstract. 2 printout of abstract and a 3-'2 diskete
should be send until 15/02/2005 scientific address. E-mails
which were send in the same format are also accepted. At
least pen of the authors should pay the registration fee for

Arabpsyner CongRress Search

Warld Psy Congress
ISelect Catagory ;I
G0

Congress Farm

Send your Congress information via Congress Form
www.arabpsynet.com/congre/CongForm.htm
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the congress and send bank deduction with the poster
abstract.

- Full text of presentations should be sent to
bilimsel@adimtravel.com for the jury for the evaluation of the
poster presentation competition.

- Winner of the competition would be awarded with 500
usbD

JURY MEMBERS:

Prof. Dr. Yanki Yazgan

Prof Dr. Rasit Tukel

Prof. Dr. Mansur Beyazyirek

Assoc. Prof. Dr. Nesrin Dilbaz

Assoc. Prof .Dr. Hisnl Erkmen

Assoc. Prof. Dr. Oguz Karamustafalioglu

GENERAL INFORMATION

Registiration & Accomodation

Before 01/02/2005 | After 01/02/2005
Room with Two Bed 610 760
Room with One Bed 66 816

First rezervations will be accepted for Royal Hotel. After the
getting full of Royal Hotel rezervations for Marco Polop Hotel will
be accepted. Residents in Marco Polo hotel will take only
breakfast in their hotel. Other services will be given in congress
hotel.

After 01/02/2005 additional fligth schedules will not be
arranged.

Passaport Information: All turkish civilians must take visa and
have a valid passport for 6 months.

4 day 5 night full pansion accomodation in Tunisia, registration
fee, opening cocktail, coffee breaks, gala dinner and flight fee is
included. Tunisia airport tax is included but tax of going to
another country is not included.

Flights will be made at 11:00 and 14:00 in Ataturk airport at 9
March 2005.
You have to be in airport 2 hours before takeoff.
You can follow the details about flight on our website.
For domestic flights you can contact our agency.
You will have to pay the fee to accounts given below.
Adim Petrol Tagimacilik Turizm Ltd. $ti.
Akbank : Cinnah Subesi, Ankara
Account Number : 31170-4
(USD account)
Simay Isik SOYDEMIR
For reservation: anksiyete@adimtravel.com

dolladl g du sl dopanill Sl yotigoll e Giangy

7 e . A S
| Select Cateqory ;l
Balg o

il oo @i

Send your Congress information via Congress Form
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Collogue Tuniso-malien de Psychanalyse
LA PSYCHANALYSE FACE A L’ISLAM
BEIT EL HEKMA - Tunis

Lundi 28 et Mardi 29 mars 2005
E. mail: ahikbal@yahoo.fr
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Programme
Lundi 28 mars 2005 :

15h00 : Allocution de bienvenue du Professeur Abdelwaheb
Bouhdiba
15h15 : Allocution de Madame Lidia Tarantini

Premiére séance : 15h30 — 18h30 Président : Mohamed
Béchir Hlaiem
- Pr. Marcello Pignatelli : Psychothérapie interculturelle
- Pr. Hachmi Dhaoui : Les musulmans entre régression
et décadence
- Pr. Lidia Tarantini : Cure et culture
- Pr. Ikbal Gharbi : Approche psychanalytique du
sacrifice d’Abraham (Aid  Al-ldha)

Débat avec la participation des Professeurs :
Riadh Ben R e jeb, Teresa Colonna, Patrice Dubosc, Hajer
Karray, Fadhel M’rad, Karim Tabbéne.

Mardi 29 mars 2005 :

Deuxiéme séance : 15h00 — 18h00
Présidente : Lidia Tarantini
- Pr. Riadh Ben Rejeb : De quelques résistances a la
psychanalyse
- Pr. Fabrice Dubosc : Le dépdt du désir : dialoguer
dans le mythe avec la culture islamique
- Pr. Teresa Colonna : Misogynie fondamentaliste et
princesses chasseresses.

Débat avec la participation des Professeurs :
Hachmi Dhaoui, lkbal Gharbi, Mohamed Béchir Hlaiem, Hajer
Karray, Fadhel M’rad, Marcello Pignatelli et Karim Tabbéne.

Arabpsyner Congress Guide

English Edition
R i
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Web Site : http://sacc.uaeu.ac.ae/
E.mail : cac2005@uaeu.ac.ae

2005 Gt JQomd | (o 3t} Y1 pmrriiyn

"eg il JI_4 g o dsagll"
2005 ¢yl0 4 -3

2 30
2005
«L\Ml-&)!
00971- 6 505- 4145 :
00971 -3 713 -1663 :
2005 4-3
2-1 30
2005
)—A:l:’-d‘ ﬁ‘.—.u.‘;
2005
90
30

Arabpsyner eJournal N° % -January ~February - March 2009
95

gl iy B gy n
Jgeant aiged U puy (e aall £30a M) B s
J e s ) e 2005
L) il laY) denaland oY) (a1 aadatl g Ay 1) 55 g
Baatiall

2003
2004
.2005 4-3
i gall ) ga
/
i gal) il aal
)

2005 s - g st - sl - 5ouall iy Al i)y Wi e il


www.arabpsynet.com/apn.journal/index-apn.htm
www.arabpsynet.com/apn.journal/index-apn.htm
http://sacc.uaeu.ac.ae/

( 2- 30)

/
)
(
- —aigall A Laall
2005
........................................... -1
.......................................... -2
..................................................... -3
..................................................... -4
Coos | 5
............................ ( ) -6
......................... -7
Fadwa.lkorchy@hct.ac.ae : . 8
5353-558 (6)971+ : ' )
.. . (
i gall o gun ga
............................................ ( )
................................................ -9
100 : -10
il 2 g 9 (3t
- ( )
- 11
] ( ) 12
i ( ) -13
%Jﬂ“s @‘A‘ . JwJ?‘ 2,* th ‘} J&.Y‘ --------------------------------------------------------- 14
-15
P 250 30
-16
&Y Aigea A jlaa ilaa
Arabpsyner eJournal N° 7 ~January -February - March 2005 2005 1l = g it = s = Daadli Ay il iR e i

96


www.arabpsynet.com/apn.journal/index-apn.htm
www.arabpsynet.com/apn.journal/index-apn.htm

CCHlBUERY LA o Al g Sl Y Adga A g8 Al Cigaail) S ) A g b jiaal A uaddl) A lal)
Loy Lyl calinal) (lBley) cp il -

.\WJ\‘J‘ :Gq-& :\.uJIAA w\j :\zﬁjﬂ\ G:ﬂa&m

sl gbuyy g —adgall Aalalal) LAl -

Ai__alatal Aiaty

T alsal) By Lilad) Adaly -
fatima.aldarmaki@uaeu.ac.ae

Gillian.Johnston@hct.ac.ae Ay i lsal R A “ G ALy g

fatima.aldarmaki@uaeu.ac.ae . B

D del ) clgad s L gl Alad -

avi127@emirates.net.ae

L ey Aol diad -

avi127@emirates.net.ae -

D Algal) e gl ga g Cpensd ) (fidatiall ddad -

Gillian.Johnston@hct.ac.ae -
. :\,'QJ&\ QLSJW‘ :\39-‘

Gillian.Johnston@hct.ac.ae -

m.alghorani@uaeu.ac.ae

Arabpsyner Hospitals Guide - English Edition gasall jlaalll — & ggyell d il o dliioll Jals

www.arabpsynet.com/HomePage/Psy-Hosp.htm www.arabpsynet.com/HomePage/Psy-Hosp.Ar.htm

daa yall S1all g glaalll Jualyill o ssunll dil o (919511 ge 441 d yall S1AJl 09 G4l § Sg-Laaldl Silalyasil
39—y g—le 19—2) g—1e

Summary : www.arabpsynet.com/Books/Zayour.B12.htm Summary : www.arabpsynet.com/Books/Zayour.B13.htm

Arabpsyner eJournal N°© % -January -February - March 2005 2005 e = gins — il = Soull g A il Wik e sile
97


www.arabpsynet.com/apn.journal/index-apn.htm
www.arabpsynet.com/apn.journal/index-apn.htm
www.arabpsynet.com/HomePage/Psy-Hosp.Ar.htm
www.arabpsynet.com/HomePage/Psy-Hosp.htm
www.arabpsynet.com/Books/Zayour.B13.htm
www.arabpsynet.com/Books/Zayour.B12.htm

Mise au point NosoGraphiQue en pedopsychiamie

Une Journee Scientifique Organisé par :
Société Tunisienne de Psychiatrie Hospitalo-Universitaire
Unité de Recherche «Neuropsychiatrie Infanto-juvéniley
Faculté de Médecine de Sfax
Le Service de Pédopsychiatrie de Sfax

Samedi le 7 Mai 2005 & I'hdtel Syphax — Sfax (TUNISIE)
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= Argument du Congreés

Cher(e) Collegue, Nous avons le plaisir et 'honneur de
vous informer que sous I'égide de la Société Tunisienne de
Psychiatrie Hospitalo-Universitaire (STPHU), en collaboration
avec la Faculté de Médecine de Sfax et I'Unité de Recherche
Neuropsychiatrie infanto-juvénile, le Service de Pédopsychiatrie
de Sfax organise une journée scientifique consacrée a une
mise au point nosographique en psychiatrie de I'enfant et de
I'adolescent et ceci le 7 Mai 2005 a I'hétel Syphax de Sfax
(coordinateurs : Pr. Farhat GHRIBI, Pr. Ag. Yousr MOALLA, Dr.
Héla AYEDI).

Le choix de ce théme nous a été dicté par le constat de
nouveautés nosographiques introduites au niveau des
différentes classifications des troubles mentaux de I'enfant et
de l'adolescent (ICD, DSM, CFTMEA).

Tous les psychiatres ainsi que ceux en formation et tous les
médecins intéressés sont invités a y participer.

Nous serons trés heureux de vous voir parmi nous et prendre
part a I'enrichissement des débats lors de cette manifestation.

Dans l'attente du plaisir de vous revoir, je vous prie cher(e)
collegue, de croire a I'assurance de mes meilleurs sentiments.
Vous étes cordialement invités a y assister.

Pour les coordinateurs : Pr. Farhat GHRIBI

= PROGRAMME

9h : Ouverture - B. BEN HAJ ALI (président de la STPHU)
1ére séance (Présidents: An. JARRAYA — L. GAHA —A. JARRAYA)

9h 10 : Nosographie des psychoses précoces de I'enfant (troubles

envahissants du développement). / F. GHRIBI

9h 40 Nosographie des troubles cognitifs et des

apprentissages scolaires / N. GADDOUR — R. HANNACHI — N.

BENZARTI

10h 10 : Nosographie des troubles hyperkinétiques de

I'enfant. / A. WALHA

10h 40 : Discussion

11h : Pause café

2éme séance (Présidents:Z ELHACHMI —O. AMAMI—A. ACHICH)
11h 20 : Nosographie des troubles mentaux de la petite
enfance (0-3 ans) /Y. MOALLA
11h 50 : Nosographie des psychoses de I'adolescent. / H.
AYADI JEMAL
12h 20 : Nosographie des troubles anxieux de I'enfant. / A.
BOUDEN
12h 50 : Discussion
13h : Déjeuner

= RENSEIGNEMENTS

Pour plus d’informations contacter Mme B. CHAKER
Au Secrétariat du service de Pédopsychiatrie de Sfax

Email : farhat.ghribi@rns.tn

Tel : +216 74 241 907 - Fax : +216 74 241384
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The 2nd Conference of the Sudanese Psychological Sociery

APPLIED PSYCHOLOGY AND THE CULTURE OF PEACE

1- 4 August 2005 - Khartoum, Sudan
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E. mail: okhaleefa@hotmail.com : sg,SJ] 3y

Invitation from the President of the SPS

It gives me great pleasure as President of the Sudanese
Psychological Society (SPS), to invite you to Sudan to attend
the Second Conference of our society which will take place in
Khartoum 1-4 August 2005 under the theme “Applied
Psychology and the Culture of Peace”. In August 2004, Sudan
has become a member of the International Union of
Psychological Sciences. In January 2005, a peace treaty was
signed between Sudan government and Sudan’'s People
Liberation Army.

The Sudanese Psychological Society has been a strong
voice of indigenization of psychology at the local and regional
levels. The SPS hopes that you will be stimulated by
contributing to the culture of peace. We have invited some
keynote speakers, a number of oral presentations, and
interactive poster sessions. The conference is expected to
provide a special opportunity for exchange of views on the
psychology of peace and various domains of applied
psychology. | would like to express my appreciation for your
contribution and for joining us in Khartoum. Your participation
would greatly enhance the scientific programe of our
conference. The venue of the conference is located at the
University of Khartoum, near the River Nile and the downtown
area.

Sudan warmly welcomes you and hopes that you will have a
scientific, professional social and cultural rich experience in
Khartoum.

Prof. El-Zubair Bashir Taha
President of the SPS

The Sudanese Psychological Society

The Sudanese Psychological Society, a member of the
International Union of Psychological Sciences (IUPsyS),
convenes its Second Conference of Psychology under the
theme "Applied Psychology and Peace culture" under the
patronage of His Excellency Omar Al-Bashir, the President of
the Republic of the Sudan. We hope that the conference will
contribute to promoting information, forming opinions and
reinforcing co-operation among psychologists in the various
domains between them and those concerned with issues of the
conference.

The Program: The academic program includes diverse
sessions:
) Keynote speakers
) Applied Psychology
) Oral presentation
) Poster sessions
) Advanced training workshops.

Objectives of the Conference
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The conference aims to achieve the following objectives: (1)

(1) To exchange views on how peace culture could be )
reinforced

(2) To exchange views on the contribution of applied
psychology in response to national and international (3)
challenges

(3) To exchange views among applied psychologists on (4)

local, regional and international levels
(4) To provide an updated overview of applied psychology
and non-conventional application (5)
(5) To enhance and market applied psychology as an (6)
effective profession in problems solving

Sessions of the Conference s —aigall glaa
(1) Psychology of peace and reinforcement of peace 1)
culture (2)
(2) Issues of forgiveness, tolerance and rehabilitation 3)

(3) Applied psychology in the context of social and
economic development in time of peace )
(4) Issues relating to the environment, family, the

displaced and of those with special needs

(5) Contribution of psychology in forming public opinion (6)
and the study of attitudes
Conference information DA adal alaglea
(1) Scientific papers could be submitted in the form of oral A

presentations or in posters

(2) Deadline for submission of abstracts is 31 April 2005.
Authors will be notified of decisions by the Scientific 2
Committee. If no notification has been received by
31May 2005 pls check the Head of the Organizing
Committee.

(3) Abstracts received after April 31, 2005 may not be
published in the Abstract Book; but will be accepted
for oral presentation or poster

(4) The abstract should be in the limit of 200 words
including the title page, names of presenters,
complete affiliates, and addresses including e.mail or 5
fax. ( )

200 4

(5) Abstracts can be submitted in Arabic or English

(6) Abstracts must be based on psychological research,
theory or practice. Priority will be given to original work

(7) Abstracts will be reviewed and classified by the 7
Scientific Committee according to the type of issue to '
be tackled

(8) Presenters are advised to prepare transparencies,
slides or multimedia that can be easily read on the 8
screen when viewed from the back of the presentation
room.

(9) Oral presentation is strictly limited to 20 minutes,
including 5 minutes for discussion ) 9

(10) Abstracts can be submitted by post, fax, or e.mail.
Abstracts not completed according to the given
instructions will not be acknowledged. Abstracts
should be sent to the Head of the Organizing 15
Committee.
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Preparation of posters
(1) The poster size should be 120 X 180 cm
(2)  Writing should be clear (handwritten or typed)
(3) The poster should be clearly read from a distance of
one meter
(4) The author must be present at designated times

Mailing the Abstract

Authors should mail three hard copies of the abstract
together with diskette, High Density, in IBM format. Text should
be saved as Microsoft World file. Be sure to label the diskette
with your full name, text version, the title of presentation. Please
mail the diskette to the Head of the Organizing Committee.

E.mailing the abstract

The message should contain full information in print,
including title, names, institution, and body of the text and to be
transmitted as a Microsoft Word file attachment. Abstract sent
by fax only will not be acknowledged . When the deadline for
submission is close, fax the abstract first, then mail the abstract
on a diskette, following the instructions above.

Registration fees

(1) Participants from abroad should complete the
Registration Form and pay at the registration desk on the
1st of August, 2005, between 8:00 to 9:00 A.M

(2) USD 200 for participants from abroad and only cash is
accepted and no personal cheque, travelers’ cheque or
credit cards are acceptable

(3) USD 100 for students from abroad who must provide
proof of full time status when submitting registration form
and payment

Entitlements of full registered participant and student
(1) Opening ceremony
(2) Attending all sessions
(3) Abstracts book and conference kit
(4) Coffee break
(5) Lunch

General information
(1) A valid passport and visa for visiting Sudan are
required
(2) Upon acceptance of your abstract, the Organizing
Committee will send you an official invitation letter with
which you can apply for an entry visa at the Sudan
Embassy or the nearest consulate general
(3) August in Sudan is a rainy season
(4) It is advisable that participants from abroad make
their arrangement for hotels reservation and insurance
(4) lts advisable to bring US Dollars with you. Travelers’
cheque and all credit cards are not accepted in Sudan.
The current exchange rate of US$ 1= SD 25
(5) Tax service is available at Khartoum Airport the
whole day
(6) Departure International Air ticket should be
reconfirmed 72 hours in advance
(7) Participants from abroad are to bear the costs of
travel and accommodation. The Organizing Committee
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of the Conference made an effort to secure reduced
accommodation rates in some hotels (see the list).

Meeting facilities

Projectors : Overhead projectors and multimedia projectors will

be available in meeting rooms.
Electricity : The electricity in Sudan is supplied at
220V.
Posters : The poster board is 120 X 180 cm.
Language : Abstracts and papers can be presented
either in Arabic or English. Simultaneous translation
services will be provided during the conference.

Venue of the Conference
Conference Venue: Al-Sharja Hall, University of Khartoum,
Sudan

Contact Address:
Any requests regarding abstracts, program, registration, visa

application, pls contact:

Dr Omar Khaleefa - Head of the Organizing Committee

Khartoum, P.O Box 12718, Sudan

Tel (Work) : ++ 249-183-760712

Tel (Home) : + 249-185-324507

Tel (Cell) : + 249-912277467

Fax : +249-183-760712

E. mail: okhaleefa@hotmail.com

Hotel Accommodation
# Participants from abroad are to bear the costs of travel
and accommodation
# The Organizing Committee of the Conference made an
effort to secure reduced accommodation rates in the
following hotels

First : Grand Holiday Villa (Khartoum, Nile Avenue)
Standard Single = USD 175 (B+B)

Double room = USD 220

Hotel address: Grand Holiday Villa Khartoum, P.O. Box
316 Nile Avenue, Khartoum, Sudan.

Tel : ++ 249-183-774039 - Fax : ++ 249-183-773961
E.mail : grandholidayvilla@hotmail.com

Web site : www.holidayvilla.com.my

Second : Meridien Khartoum

Address: Qasr Avenue, Khartoum, Sudan
Standard Single = USD 115 (B+B)

Double USD 135(B+B)

Tel: ++ 249-183-775970 - Fax : ++ 249-183-779069
E-mail : marketing@meridienkh.com

Third: Green Village Hotel (Khartoum)

Standard Single = USD 89

Hotel address: Green Village Hotel, P.O. Box 2366,
Khartoum, Sudan.

Tel : ++ 249-183-280882 - Fax : + 249-183-263658

E-mail : greenvillagehotel@hotmail.com

Fourth : Sahara Hotel (Khartoum)
Standard Single = USD 60 (B & B)
Tel : ++ 249-183-796541 - Fax : ++ 249-183-796540
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Fifth : Khartoum Plaza Hotel (Khartoum)
Standard Single = USD 70 (B+B)

Double USD 100 (B+B)

Tel : ++ 249-183-772275 - Fax : ++ 249-183-773917

Sixth : Gobbaa Hotel (Khartoum)
Standard Single = USD 42

Double = USD 50
Hotel address:
Khartoum, Sudan
Tel : ++ 249-183-787718 - Fax : ++ 249-183-784395

Gobbaa Hotel, P.O. Box 44478,

Budget accommodation is available in Guest houses and

Hostels upon request.
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Psy CongRress Agenda

SECOND QUARTLY 2005

April — May — June

bt | | iyl | 3
2005 il A Al
Ila—a —glo— J,di

Arab Psy Congress Agenda

Title : 21st Egyptian Congress of Psychology (EAPS)
Date: 31 January - 2 February 2005

Country: Egypt

E-Mail: eapsegypt@hotmail.com

Web site : http://leapsegypt.Tripod.com

kKoK 3k ok 3k k ok kK k ko ok

Title: 5éme Colloque International de L'URPC Le rituel
(L'Unité de Recherche Psychopathologie CliniqueUniversite
de Tunis - FSHST - département de psychologie)

Date: 4 -5 février 2005

Country: Tunisie - City: Tunis, Hotel "Diplomat”
Contact: Pr. Riadh Ben Rejeb

E-Mail: Riadhbrejeb@yahoo.fr

koK kok kok ok ko ok k ko

Title: 4th Scientific Congress of Anxiety Psychiatric
Association of Turkey & Turkish Neuropsychiatric
Association

Date: 09-13 March 2005

Country: Tunisia City: Hammamet - Royal Hotel
For reservation: anksiyete@adimtravel.com
E-Mail: bilimsel@adimtravel.com

kKK kok kok ok kok >k ko

Title : 1st congress of psychology department
Date: 26-28 Avril 2005

Country: Egypt City: Tanta

E-Mail: Psycho_tanta2@hotmail.com

kKK koK kok ok kok >k ko

Title: The 39th Middle East Medical Assembly (MEMA)
Date: May 12, 2005 - May 15, 2005

Country: Lebanon - City: Beirut

Contact: Dr. Ghassan Hamadeh

Phone: 961-135-0000 - Fax: 961-174-4464

E-Mail: mema@aub.edu.lb

Kok koko ok kook ok kook kk ok

Title: The 2nd Conference of the Sudanese
Psychological Society Applied Psychology & the Culture
of Peace1

Date: 4 August 2005

Country: Sudan - City: Khartoum

Contact: Dr. Omar Khaleefa

Phone: 249-183-760712 /912277467 - Fax: 249-183-760712
E-Mail: : okhaleefa@hotmail.com
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Title : Colloque Tuniso-ltalien de
psychanalyse face a I'lslam
Country: Tunis

Date: Lundi 28 et Mardi 29 Mars 2005
E-Mail: ahikbal@yahoo.fr

Psychanalyse : La

InternaTional Psy CongRress Agenda

Title: Psychiatric Congress Regional Extension

Date: April 02, 2005

Country: United States - City: Dearborn / Ml

Contact: CME LLC, 2801 McGaw Avenue, Irvine, CA 92614-
5835

Phone: 800-993-2632 / 949-250-1008 - Fax: 949-250-0445
E-Mail: customer.service@cmellc.com

KKKk koK >k ok >k ok k kok

Title: International Mental Health Professionals Japan
Announces Its 9th Annual Conference Of Imhpj

Date: April 2-3, 2005
Country: Japan - City: Hakone

Kook kook ok kok kok ok ko

Title: The Spectrum of Developemental Disabilities XXVII
Date: April 04, 2005 - April 06, 2005

Country: United States - City: Baltimore, MD

Contact: Office of Continuing Medical Education

Phone: 410 955-2959 - Fax: 410 955-0807

E-Mail: cmenet@jhmi.edu

KokK 3k koK >k ok koK k kok

Title: Treating Alzheimer's and Related Dementias
Date: April 05, 2005

Country: Canada - City: Toronto, ON

Contact: Ontario College of Family Physicians
Phone: 416-867-9646 - Fax: 416-867-9990
E-Mail: ocfp@cfpc.ca

Kook kook ok kok kok ok ko

Title: Post Traumatic Stress Disorder (PTSD): the NICE
guideline

Date: April 06, 2005

Country: United Kingdom - City: London / England
Contact: Emma George

Phone: 02-0-72-270-825

E-Mail: egeorge@cru.rcpsych.ac.uk
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Title: 2005 Society for Research in Child Development
(SRCD) Biennial Meeting

Date: April 07, 2005 - April 10, 2005

Country: United States - City: Atlanta / GA
Contact: Society for Research in Child Development
Phone: 734-998-6578 - Fax: 734-998-6569
E-Mail: srcd@umich.edu

kKoK 3k ok 3k k ok koK >k kok

Title: Faculty of Psychotherapy Annual Meeting

Date: April 07, 2005 - April 09, 2005

Country: United Kingdom - City: Cardiff / Wales
Contact: College Conference Office

Phone: 44-0-2-072-352-351 ext 145 - Fax: 2-072-596-507
E-Mail: pcornell@rcpsych.ac.uk

kKoK 3k ok ko k ok kK k kok

Title: Schizophrenia: 20th Annual Conference
Date: April 09, 2005
Country: United States - Cify: New York / NY

Contact: Columbia University College of Physicians &
Surgeons Center for Continuing Education, 630 West 168th
Street, Unit 39, New York, NY 10032

Phone: 212-305-3334 - Fax: 212-781-6047
E-Mail: cme@columbia.edu

Kok ok ko k kook K ko ok k ko k

Title: Psychiatric Congress Regional Extension

Date: April 09, 2005

Country: United States - Cify: Los Angeles, CA

Contact: CME LLC, 2801 McGaw Avenue, Irvine, CA 92614-
5835

Phone: 800-993-2632 / 949-250-1008 - Fax: 949-250-0445
E-Mail: customer.service@cmellc.com

Kok kko ok Kook k ko ok k ko k

Title: Spring Symposia IX, Annual Meeting of Psychiatric
Association of Turkey

Date: April 13, 2005 - April 16, 2005

Country: Turkey - City: Antalya

Contact: Prof. Berna Ulug (MD)

Phone: 905-326-571-885

E-Mail: dulug@hacettepe.edu.tr

kKK koK kok ok kok >k ko

Title: Building and Sustaining Partnerships with Diverse
Communities/Groups

Date: April 14, 2005 - April 15, 2005

Country: Canada - City: Toronto, ON

Contact: Centre for Addiction and Mental Health

Phone: 416-595-6020 - Fax: 416-595-6444

E-Mail: ets@camh.net

ArRabpsyner e.Journal : N°% -January- February- March 200 %
105

Title: Xl International Symposium about Current Issues
and Controversies in Psychiatry: Comorbity

Date: April 14, 2005 - April 15, 2005

Country: Spain - City: Barcelona

Contact: Grupo Gyseco

Phone: 34-932-212-242 - Fax: 34-932-217-005
E-Mail: controversias@geyseco.com

KokoK 3k kK >k ok >k ok k ko k

Title: Pain and Addiction: Common Threads IV

Date: April 14, 2005

Country: United States - City: Dallas, TX

Contact: American Society of Addiction Medicine, 4601 N.
park Avenue, Upper Arcade #101, Chevy Chase, MD 20815
Phone: 301-656-3920 - Fax: 301-656-3815

E-Mail: email@asam.org

Kk kook K ko ok >k ko k kok k

Title: 36th Annual Meeting & Medical-Scientific Conference
50th Anniversary

Date: April 15, 2005 - April 17, 2005

Country: United States - City: Dallas, TX

Contact: American Society of Addiction Medicine, 4601 N.
park Avenue, Upper Arcade #101, Chevy Chase, MD 20815
Phone: 301-656-3920 - Fax: 301-656-3815

E-Mail: email@asam.org

KokoK 3k koK ko ok >k ok k kok

Title: Psychiatric Congress Regional Extension

Date: April 16, 2005

Country: United States - City: New York / NY

Contact: CME LLC, 2801 McGaw Avenue, Irvine, CA 92614-
5835

Phone: 800-993-2632 / 949-250-1008 - Fax: 949-250-0445
E-Mail: customer.service@cmellc.com

Kok kook ok kok kok ok ko

Title: CINP Regional Meeting - Psychiatry and
Neuroscience in Africa

Date: April 20, 2005 - April 22, 2005

Country: South Africa - Cify: Cape Town
Contact: Liesel Coetzee
Phone: 27-0-219-389-238
E-Mail: consult@sun.ac.za

- Fax: 27-0-219-332-649

kkkok K ko ok >k ko k kok k

Title: IRBD 5, 5th International Review of Bipolar Disorders
Date: April 20, 2005 - April 23, 2005

Country: France - Cify: Lyon - Palais Des Congrés de Lyon
Contact: Russell Pendleton
Phone: 00-441-159-692-016
E-Mail: rp@rpa.bz

- Fax: 00-441-159-692-017
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Title: Learning Disability Spring Meeting

Date: April 20, 2005

Country: United Kingdom - City: London / England
Contact: College Conference Office

Phone: 44-0-2-072-352-351 ext 145 - Fax: 2-072-596-507
E-Mail: pcornell@rcpsych.ac.uk

koK kok kok ok kook >k kok

Title: 19th Annual Mood Disorders Symposium
Date: April 20, 2005

Country: United States - City: Baltimore, MD
Contact: Office of Continuing Medical Education
Phone: 410 955-2959 - Fax: 410 955-0807
E-Mail: cmenet@jhmi.edu

koK kok ok ok ok kook >k kok

Title: Treating Alzheimer's and Related Dementias
Date: April 20, 2005

Country: Canada - City: Toronto, ON

Contact: Ontario College of Family Physicians
Phone: 416-867-9646 - Fax: 416-867-9990
E-Mail: ocfp@cfpc.ca

kKoK 3k ok 3k k ok kK k ko k

Title: Comprehensive Review of Sexual Medicine 2005
Date: April 21, 2005 - April 23, 2005

Country: Canada - City: Toronto, ON

Contact: Conference Secretariat

E-Mail: congress@venuewest.com

Kok koko ok kook ok kook kk ok

Title: Training Day in ECT

Date: April 21, 2005

Country: United Kingdom - Cizy: Edinburgh, Scotland
Contact: Emma George

Phone: 02-0-72-270-825

E-Mail: egeorge@cru.rcpsych.ac.uk

Kok kko ok Kook k ko ok k ko k

Title: Driving and Dementia

Date: April 21, 2005

Country: Canada - City: Toronto, ON
Contact: Ontario College of Family Physicians
Phone: 416-867-9646 - Fax: 416-867-9990
E-Mail: ocfp@cfpc.ca

koK kko ok kook k ko ok >k ko k

Title: SW Division Spring Biannual Meeting

Date: April 22, 2005

Country: United Kingdom - Cizy: Buckfastleigh, England
Contact: Pat McPhee

Phone: 44-0-1-179-286-644 - Fax: 01-179-286-650
E-Mail: Pat.McPhee@awp.nhs.uk
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Title: Practitioners Day in ECT

Date: April 22, 2005

Country: United Kingdom - City: Edinburgh, Scotland
Contact: Emma George

Phone: 02-0-72-270-825

E-Mail: egeorge@cru.rcpsych.ac.uk

KokoK 3k koK >k ok >k k k >k ok

Title: Reconnecting and Healing: A Workshop for Mental
Health Professionals Affected by Trauma

Date: April 27, 2005 - April 28, 2005

Country: Canada - City: Toronto, ON
Contact: Centre for Addiction and Mental Health
Phone: 416-595-6020 - Fax: 416-595-6444
E-Mail: ets@camh.net

KoKk 3k kK ko ok >k ko k >k ok

Title: "Old Age in a New Age" 3rd Biennial Conference in
Geriatric Care

Date: April 28, 2005 - April 30, 2005

Country: Canada - City: Saint John, New Brunswick
Contact: Pati Teed

Phone: 506-632-5453 - Fax: 506-632-5484

E-Mail: teepa@reg?2.health.nb.ca

KokoK 3k koK ko ok >k ok k kok

Title: 10th Annual Psychiatric Update
Date: April 29, 2005
Country: United States - Cify: Galveston, TX

Contact: UTMB Office of Continuing Education, 301 University
Boulevard, Mail Route 0851, Galveston, TX 77555-0851

Phone: 409-772-9300 - Fax: 409-772-9333
E-Mail: ocfp@cfpc.ca

kokskook K ko ok >k ko k kok k

Title: Assessing and Treating Depression
Date: May 04, 2005

Country: Canada - City: Toronto, ON
Contact: Centre for Addiction and Mental Health
Phone: 416-595-6020 - Fax: 416-595-6444
E-Mail: ets@camh.net

KoKk 3k koK >k ok >k k k >k ok

Title: 6th International Symposium on Sympathetic
Surgery - ISSS 2005

Date: May 04, 2005 - May 06, 2005

Country: Austria - Cify: Vienna

Contact: Vienna Medical Academy

Phone: 43-1-4-051-383-0 - Fax: 43-1-407-8274
E-Mail: isss2005@medacad.org
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Title: The 1st International Congress of The Minimally
Interventional Spinal Treatment

Date: May 05, 2005 - May 07, 2005

Country: Iran - City: Tehran

Contact: Dr Foad Elahi

Phone: 00-98-218-812-391 - Fax: 00-98-218-728-860
E-Mail: foadelahi@yahoo.com

kKK koK kok ok kok >k ko

Title: Annual Meeting for the Society for the Exploration
of Psychotherapy Integration

Date: May 05, 2005 - May 08, 2005

Country: Canada - City: Toronto, ON

Contact: Alberta Pos, Local Host/Organizer

Phone: 1-416-535-8501 ext 6627

E-Mail: alberta_pos@camh.net

koK kok ok ok ok kook >k kok

Title: Faculty of Substance Misuse Annual Meeting
Date: May 05, 2005 - May 06, 2005

Country: United Kingdom - Cify: Cambridge, England
Contact: College Conference Office

Phone: 44-0-2-072-352-351 ext 145 - Fax: 2-072-596-507
E-Mail: pcornell@rcpsych.ac.uk

kKoK kok kok ok kook >k kok

Title: Psychiatric Update for Family Physicians

Date: May 07, 2005 - May 08, 2005

Country: Canada - City: Vancouver, BC

Contact: The College of Family Physicians of Canada, 2630
Skymark Avenue, Mississauga, Ontario, L4W 5A4 / Mary Steel
Phone: 905-629-0900 / 1-800-387-6197 / 604-682-6042
Fax: 905-629-0893 / 604-662-7627

E-Mail: info@psychupdate

kKoK kok kok ok kook >k kok

Title: The 55th Institute for Spirituality and Medicine:
Spiritual Well-Being

Date: May 09, 2005 - May 11, 2005

Country: United States - City: Baltimore, MD

Contact: Contact: Office of Continuing Medical Education
Phone: 410-955-2959 - Fax: 410-955-0807
E-Mail: cmenet@jhmi.edu

koK kko ok kook k ko ok >k ko k

Title: Driving and Dementia: Assessing Fitness to Drive
Date: May 11, 2005

Country: Canada - City: Toronto, ON

Contact: Ontario College of Family Physicians
Phone: 416-867-9646 - Fax: 416-867-9990
E-Mail: ocfp@cfpc.ca
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Title: Annual Congress of Iranian Society of Pediatrics &
26th Memorial Congress of Professor Mohammad Gharib

Date: May 13, 2005 - May 17, 2005
Country: Iran - City: Tehran
Contact: Hossein Asheri
Phone: 98-216-968-317
E-Mail: info@irisp.org
koK sk skok K ok kK ok koK

- Fax: 98-216-465-828

Title: 9th Multidisciplinary International Conference of
Biological Psychiatry Stress and Behaviour
Date: May 16, 2005 - May 19, 2005
Country: Russia - City: St Petersburg
Contact: Dr. Allan V Kalueff, PhD, Conference Chair
E-Mail: biopsych-2005@mail.ru

3k >k 3k kKK >k ok kK k >k ok

Title: General Practice: What's common, What's Complex
Date: May 16, 2005 - May 19, 2005

Country: ltaly - City: Prato

Contact: Annabel Whitby

Phone: 61-385-752-215 - Fax: 61-385-752-233
E-Mail: Annabel.Whitboy@med.monash.edu.au

kKKK kok >k koK kok ok

Title: Suicidology Series: Suicide and Aboriginal Peoples
Date: May 18, 2005

Country: Canada - City: Toronto, ON

Contact: Centre for Addiction and Mental Health

Phone: 416-595-6020 - Fax: 416-595-6644

E-Mail: ets@camh.net

Kook kook ok kok kok ok ko

Title: The Second Adolescent Forensic Special Interest
Group Conference

Date: May 18, 2005

Country: United Kingdom - Cizy: London, England
Contact: College Conference Office

Phone: 44-0-2-072-352-351 ext 145 - Fax: 2-072-596-507
E-Mail: pcornell@rcpsych.ac.uk

Kk kook K ko ok kok ok kook k

Title: Alzheimer's Disease: Update on Research,
Treatment, and Care

Date: May 19, 2005 - May 20, 2005

Country: United States - Cify: San Diego, CA
Contact: Jill Collier

E-Mail: JCOLLIER@ucsd.edu

koK Kok ok kok >k koK kok ok

Title: Society of Biological Psychiatry 60th Annual
Convention

Date: May 19, 2005 - May 21, 2005
Country: United States - City: Atlanta, GA
Contact: Maggie Peterson

Phone: 904-953-2842 - Fax: 904-953-7117
E-Mail: peterson.maggie@mayo.edu
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Title: Living on the Raiser's Edge: Solution-Oriented Brief
Family Therapy with Self-Harming

Date: May 19, 2005

Country: Canada - City: Toronto, ON
Contact: Edythe Nerlick

Phone: 416-972-1935 - Fax: 416-924-9808
E-Mail: enerlich@hincksdellcrest.org

kKoK 3k ok 3k k ok koK >k kok

Title: Mental Health 2005

Date: May 19, 2005 - May 20, 2005

Country: United Kingdom - City: London, England
Contact: Charlotte Wenden

Phone: 0-20-85-411-399 - Fax: 0-20-85-472-300
E-Mail: charlottew@healthcare-events.co.uk

Kok ok kok kook K ko ok Kk ok

Title: Headache and Facial Pain

Date: May 20, 2005 - May 22, 2005

Country: United States - Cify: Cambridge, MA
Contact: Office of Continuing Education
Phone: 617-384-8600 - Fax: 617-384-8686
E-Mail: hms-cme@hms.harvard.edu

Kok ok ko k kook K ko ok k ko k

Title: Pathways to Solutions with Challenging At Risk
Adolescents

Date: May 20, 2005

Country: Canada - City: Toronto, ON
Contact: Edythe Nerlich

Phone: 416-972-1935 - Fax: 416-924-9806
E-Mail: enerich@hincksdellcrest.org

Kok kko ok Kook k ko ok k ko k

Title: American Psychiatric Association 158th Annual
Meeting

Date: May 21, 2005 - May 26, 2005

Country: United States - Cify: Atlanta, GA

Contact: Conference Coordinator, American Psychiatric
Association, Group Travel Office, 333

Phone: 202-682-6800 - Fax: 202-682-6850

E-Mail: apa@psych.org

Kok koko ok kook ok kook kk ok

Title: 6th National Child Welfare Symposium - Protecting
Children, Helping Adults: Bringing Two Worlds Closer
Together

Date: May 25, 2005

Country: Canada - City: Montreal, QC
Contact: Sophie Léveillé

Phone: 514-343-2227 - Fax: 514-343-2493
E-Mail: sophie.leveille@umontreal.ca
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Title: Quality and Quantity in Medical Education
Date: May 26, 2005 - May 28, 2005

Country: Italy - City: Milan

Contact: Dr. Samantha Romanelli

Phone: 00-39-022-666-880 - Fax: 00-39-022-361-226
E-Mail: smm@unambro.it

kK kook K ko ok >k ko k kook k

Title: International Conference on Science Law Ethics -
Medical Research - Human Rights

Date: May 29, 2005 - June 02, 2005

Country: Israel - Cify: Haifa

Contact: Conference Secretariat, ISAS International Seminars,
POB 574, Jerusalem, Israel 91004

Phone: 97-226-520-574 - Fax: 97-226-520-558

E-Mail: seminars@isas.co.il

KokK 3k koK ko ok koK k kok

Title: The 12th International Congress of Biorheology
(12thICB) and the 5th International Conference on Clinical
Hemorheology (5thICCH)

Date: May 30, 2005 - June 03, 2005

Country: China - City: Chongging

Contact: S.X.Cai

Phone: 86-23-65-112-097 - Fax: 86-23-65-112-097
E-Mail: biorheo@cqu.edu.cn

kKKK kok >k koK ko ki ok

Title: Medicolegal Risk Management

Date: May 30, 2005 - June 03, 2005

Country: United States - Cify: Bradenton-Sarasota, FL
Contact: Eva or Cristina

Phone: 866-267-4263 / 1-941-388-1766 - Fax: 941-365-7073
E-Mail: mail@ams4cme.com

koK kok ok kok >k koK kok ok

Title: International Family Nursing Conference
Date: June 01, 2005 - June 04, 2005

Country: Canada - City: Victoria, BC

Contact: Conference Secretariat

E-Mail: congress@venuewest.com

koK Kok ok kok >k koK kok ok

Title: Asking the Right Questions 2: Talking with Clients
about Sexual Orientation and Gender Identity in Mental
Health, Counselling and Addiction Settings

Date: June 02, 2005

Country: Canada - City: Toronto, ON
Contact: Centre for Addiction and Mental Health
Phone: 416-595-6020 - Fax: 416-595-6444
E-Mail: ets@camh.net
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Title: Delirium and Pharmacotherapy of Dementia
Date: June 02, 2005
Country: Canada - City: Toronto, ON

Contact: Ontario College of Family Physicians
Phone: 416-867-9646 - Fax: 416-867-9990
E-Mail: ocfp@cfpc.ca

kKoK 3k ok 3k k ok kK k kok

Title: Conference on Applied Technologies in Medicine
and Neuroscience

Date: June 06, 2005 - June 10, 2005

Country: Switzerland - City: Basel

Contact: Oliver Stefani

Phone: 00-41-613-255-317 - Fax: 00-41-613-832-818
E-Mail: ols@coat-basel.com

kKoK 3k ok 3k k ok kK k kok

Title: Catching the Winds Of Change: A Conference To
Inspire Healing Conversations and Stories Of Hope With
Children, Families, and Communities

Date: June 07, 2005 - June 10, 2005

Country: Canada - City: Halifax, NS

Contact: Louise Ghiz

Phone: 902-494-1353 x2249 - Fax: 902-494-8025
E-Mail: lab@sympatico.ca

kKoK 3k ok 3k k ok kK k kok

Title: Bridging Eastern and Western Psychiatry: Toward
Co-operation

Date: June 10, 2005 - June 13, 2005

Country: Russia - City: Moscow

Contact: Oleg V. Lapshin

Phone: 39-05-846-055-240 - Fax: 39-05-846-055-239
E-Mail: olapshin@mail.ru  psy@psyter.org

kKoK 3k ok 3k k ok kK k kok

Title: 1st International Congress of IASSID-Pacific
Date: June 11, 2005 - June 14, 2005

Country: Taiwan - City: Taipei

Contact: Dr. Kuo-yu Wang

Phone: 88-652-428-132 - Fax: 88-652-720-810
E-Mail: sowkyw@ccunix.ccu.edu.tw

kKoK 3k ok 3k k ok kK k kok

Title: 6th International Bipolar Conference
Date: June 16, 2005 - June 18, 2005
Country: United States - Cify: Pittsburgh, PA
Contact: Mary Healy

Phone: 412-605-1219

E-Mail: healymk@upmc.edu
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Title: World Psychiatric Association Thematic Conference
"Quality and Outcome Outreach in Psychiatry”

Date: June 17, 2005 - June 20, 2005

Country: Spain - City: Valencia

Contact: Meeting Organiser

Phone: 34-932-212-242 - Fax: 34-932-217-005
E-Mail: barcelona@geyseco.com

Kok kook K kok kok ok ko

Title: 9th ECOTS - IX European Conference on Traumatic
Stress

Date: June 18, 2005 - June 21, 2005

Country: Sweden - City: Stockholm

Contact: Conference Secretariat / The National Centre for
Disaster Psychiatry (KCKP), Sparrisgatan 2, SE-754 46
Uppsala Sweden

Phone: 46-0-186-118-822 - Fax: 46-0-186-118-890
E-Mail: info@sfph.se

kKKK kok >k kok kok ok

Title: Psychiatric Update for Family Physicians

Date: June 18, 2005 - June 19, 2005

Country: Canada - City: Niagara-on-the-Lake, ON

Contact: The College of Family Physicians of Canada, 2630
Skymark Avenue, Mississauga, Ontario, L4W 5A4 / Mary Steel
Phone: 905-629-0900 / 1-800-387-6197 / 604-682-6042
Fax: 905-629-0893 / 604-662-7627

E-Mail: info@psychupdate

Kok ok ok ok Kok kK ok kK
Title: 2005 Annual Meeting of the Royal College of
Psychiatrists
Date: June 20, 2005 - June 23, 2005
Country: United Kingdom - Cify: Edinburgh, Scotland
Contact: College Conference Office
Phone: 44-0-2-072-352-351 ext 145 - Fax: 2-072-596-507
E-Mail: conference@rcpsych.ac.uk

koK kook K ko ok >k k ok kok k

Title: Principles and Practice of Pain Medicine
Date: June 22, 2005 - June 26, 2005

Country: United States - Cify: Boston, MA
Contact: Office of Continuing Education
Phone: 617-384-8600 - Fax: 617-384-8686
E-Mail: hms-cme@hms.harvard.edu

KokK 3k kK >k ok kK k >k ok

Title: 1st Latin American Congress in Aging Male

Date: June 23, 2005 - June 25, 2005

Country: Mexico - City: Cancun

Contact: Grupo Destinos

Phone: 525-519-985-376, 585-968-489 - Fax: 555-758-487
E-Mail: lassam2005@grupodestinos.com.mx

2005 - g b — il =5 aociliig Al il Miien sils


www.arabpsynet.com/apn.journal/index-apn.htm
www.arabpsynet.com/apn.journal/index-apn.htm

Title:

Date: June 23, 2005 - June 25, 2005

Country: Argentina - Cify: Buenos Aires

Contact: Lic. Susana Orlando

Phone: 54-114-903-0493 - Fax: 54-114-903-0493
E-Mail: info@psicotrauma.org.ar

sk ok sk 3k ok ok ok ok ok >k 5k ok 5k
Title:

Date: June 25, 2005 - June 29, 2005

Country: United States - City: Santa Barbara, CA
Contact: Meeting Organiser

Phone: 00-41-613-255-317 - Fax: 00-41-613-832-818
E-Mail: debbyrsa@bga.com
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Title:

Date: June 26, 2005 - June 30, 2005
Country: Canada - City: Montréal, QC
Contact: Louise Clément

Phone: 418-658-7679 - Fax: 418-658-6545

E-Mail: congres@amug.qc.ca / info@iice2005montreal.com

Kok ok ok ok ok ok >k kK k kK
Title:
Date: June 28, 2005 - July 03, 2005
Country: Austria - City: Vienna
Contact: Stefan Walter
Phone: 431-588-040 - Fax: 43-15-869-185
E-Mail: wfsbp2005@mondial.at

d-uuﬂ.n" ;il_mlj.\.“ d_l.ll.l.nl." d_moa."

www.filnafs.com/alep.html

XIll WORLD CONGRESS OF PSYCHIATRY
EGYPT - Cairo September 10-15/2005

Dates to Remember ' DESCRIPTION

July 1, 2004
proposals Symposia,

Workshops and Courses
Deadline for submission of
Abstracts for Lectures,

November 1, 2004

Papers and Posters
January 1, 2005
program and award
application
Deadline for reduced
registration fees.

April 1, 2005

Notification of acceptance of
Abstracts and Posters.
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Deadline for submission of

Deadline for Fellowship

How to Contact Us

Important Addresses
Please address all correspondence concerning the
congress to:
o Xl World Congress of Psychiatry
Scientific and Technical Secretariat
TILESA OPC, S.L.
c. Londres, 17 - 28028 Madrid (Spain)
Tel.: +34 913 612 600
Fax: +34 913 559 208
e-mail: secretariat@wpa-cairo2005.com
o Travel Agent
EMECO Travel
Accommodation, Tourist Services
e-mail: accommodation@wpa-cairo2005.com
For the latest information, please visit our web site:
http://www.wpa-cairo2005.com
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Online Psychological Services

The Internet in the psychological services
Dr. Bassam AOUILI Psychology , Poland / Syria

bassam@ab-byd.edu.pl

Summary : The transformations of the world which have rapidly
changed personal, professional and social life of people, bring
about troubles and needs that differ from problems treated in
psychologists’ offices ten years ago. Clinical psychologists have
to face the challenge of getting to know expectations, difficulties
and conditions of functioning of the modern patient. Instruments
created by modern communication and information technology
can be helpful in reaching this purpose. The present work invites
to make use of possibilities opened by Internet as a annihilator
of time and space.

In Chapter | the Author describes shortly the history of Internet
and — in a more detailed way — its application as a space of
communication, a support for human developement, an
instrument of education and a source of psychological help. The
Author concentrate principally on the specificity of the
communication by Internet and points at dangers and
possibilities connected with this medium.

Chapter Il presents experiences gathered by the Author during
his practice as Online counsellor and therapist. He have
conducted this activity for three years within a framework of
Academic Centre for Psychological Aid (www.acpp.eb.edu.pl)
and of the web portal: ,Healthy city” (www.zdrowemiasto.pl). It
consisted in psychoeducation and psychoprophylaxis with
elements of social support, as well as in consultations with
elements of critical intervention and psychological support.

The Autors begins with a short review of professional literature
refering to the Online psychological assistance and he exposes
the main arguments used by its adherents and opponents. Then
he characterizes the Online therapy. He focuses on features of
the language used by people communicating via Internet and on
the motives of persons who choose such kind of contact.
Messages of people who applied for Online psychological
assistance contain a great diversity of problems, like partnership
problems, sexual troubles, as well as life and development
crisis. The letters are set up acording to the type of
psychological aid (psychoeducation, consultation, intervention,
therapy) and the type of problem. The Author presents his ways
of working with Online patients, he describes obstacles an
Online consellor have to deal with, he points at terapist's
attitudes that incite a patient to continue the contact, he
demotrates the stages of the Online therapy and shows the
circumstances in which Online terapy becomes introduction and
preparation for traditional terapy.

The Chapter Il contains results of researches on students and
psychologist opinion about Online psychological assistance and
conditions of its efficacy. Questionnaires prepared especially for
that purpose were filled out in a traditional way or via Internet
(according to some exterior and interior factors, like access to
Internet and attitude toward computers). The results were
analysed from the point of view of consolidation and
popularisation of these services. Opinions of persons who
profited of Online psychological assistance in the Academic
Centre are presented in conclusion of this Chapter.

The conclusion concerns the the perspectives of Online
psychological assistance. Its introduction, popularisation and
enrichment will meet some obstacles, but the Author is optimistic
because Internet opens many possibilities to psychologists as
well as to persons in crisis.
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Service psychologioue online

Les services psychologiques sur Internet
Dr. Bassam AOUILI Psychologie , Poland / Syrie

bassam@ab-byd.edu.pl

Résumé : Les transformations du monde moderne, qui modifient si
dynamiquement le fonctionnement personnel, professionel et social de
I’homme, font naitre des troubles et des besoins qui différent
considérablement des problémes traités dans les cabinets des
psychologues il a y dix ans. Les psychologues ont pour mission de
connaitre les aspirations, les problemes et les conditions de vie du
patient contemporain. Pour atteindre ce but ils peuvent se servir
d’instruments créés par la technologie d’information et de
communication qui jouent dans notre monde le role de plus en plus
important. Le livre de Bassam Aouil invite a profiter des possibilités
offertes par ce vainqueur du temps et de 1’espace qu’est Internet.

Le chapitre I présente en raccourci I’histoire d’Internet et — d’une
manieére plus détaillée — son usage en tant que milieu de
communication, soutien au développement de I’homme, instrument de
I’éducation et de la thérapie. L’auteur se concentre avant tout sur la
spécificité de la communication par Internet, et indique les dangers et
les avantages qui sont impliqués par cet instrument.

La partie principale du livre contient les exemples des contacts
thérapeutiques par Internet. L’auteur pratiquait ce type d’aide
psychologique pendant 3 ans, dans le cadre du Centre Académique
d’Aide Psychologique (www.acpp.edu.pl) et sur le site «une ville
saine » (www.zdrowemiasto.pl). Cette activit¢é embrassait la
psychoéducation et la psychoprophylaxie avec les éléments du soutient
psychologique, aussi bien que les consultations avec les éléments de
I’intervention de crise et du soutien émotionnel.

L’Auteur commence par une revue de littérature sur [aide
psychologique Online et il présente les arguments des adversaires et
des partisants de cette méthode. Ensuite il passe a la description du
contact thérapeutique Online, en soulignant les caractéristiques du
langage utilisé dans ce type de communication et les motivations des
personnes qui choisissent 1’aide psychologique par Internet.

Les problémes décris dans les messages ¢éléctroniques se caractérisent
d’une grande diversité. Ce sont aussi bien des problemes sexuels et
familiaux que les crises de développement et situationnelles. Les lettres
ont été arrangé selon le type de I’aide psychologique (psychoéducation,
consultations, thérapie) et selon le type du probléme. L’Auteur
présente les expériences acquises grace a la pratique professionnelle
dans Internet. Il énumére les difficultés causées par la spécificité du
contact thérapeutique Online, souligne les comportements du
psychologue qui incitent le client a continuer la thérapie, il montre les
étapes de la thérapie Online et indique les circonstances dans lesquelles
les formes indirectes deviennent I’introduction a la thérapie
traditionnelle.

Le chapitre III contient les résultats des recherches concernant
I’opinion des étudiants (handicapés et valides) et des psychologues sur
I’aide psychologique Online. Les enquétes, préparées spécialement
pour cette occasion, étaient remplies aussi bien traditionnellement que
par Internet — selon des facteurs intérieurs (le role de I’ordinateur et
d’Internet dans la vie de la personne qui répondait aux quéstions) et
extérieurs (I’accés a Internet). Les résultats des recherches sont
analysés en vue du perfectionnement et du développement de ce type
de service. Pour conclure, 1’ Auteur présente les opinions de quelques
clients du service d’aide psychologique Online dans le Centre
Académique d’Aide Psychologique.

Le réflexion finale concerne les difficultés et les perspectives liés a
I’application, ’enrichissement et la popularisation de 1’aide
psychologique par Internet. Selon I’Auteur ce type d’activité offre de
larges possibilités aussi bien aux psychologues qu’aux personnes en
crise.
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of progeny, (hifdh al nasl); preservation of intellect, (hifdh al aq|)
and preservation of wealth, (hifdh al maal). Any medical action
must fulfill one of the above purposes if it is to be considered
ethical. If any medical procedure violates any of the 5 purposes
it is deemed unethical. This paper proposes that the basic
ethical principles of Islam relevant to medical practice be derived
from the 5 principles of the Law, (qawaid al shariat), that are:
intention,* (gasd), certainty, (yaqeen); injury, (dharar): hardship,
(mashaqqat), and custom or precedent (aadat). The (maqasid)
and (gawa'id) are used in a synergistic way. The basic purpose
of (gawaid) is to provide robust rules for resolving situations of
conflict between or among different (maqasid). The challenge
before Muslim physicians is to liberate themselves from
confusing and inconsistent European ethical theories and
principles and instead to work hard to develop specific
regulations for various medical interventions, (dhawaabit al
tibaabat), by a renewal of (jjtihad). This (etihad) will be based on
primary sources of the Law (Quran and sunnat), secondary
sources of the Law based on transmission, (masaadir naqlyyat
ijima and qiyaas); secondary sources of the Law based on
reason, (maagased al agleat istishaad, istishan& istilaah); the
purposes of the Law, (maqasid al shariat); principles of the law,
(qawaid al figh); as Well as regulations of the Law, dhawaabit
alfigh.

In the early period of medical jurisprudence (0-1400 H) most
issues could be resolved by direct reference to the primary
sources. In the middle period (1401 - 1420 H) issues were
resolved by using (ijma, giyaas, istishaad & istihsaan istilaah). In
the modem period (1420-) medical technology is creating so
many issues whose resolution will require a broad birds eye-
view approach that can only be found in the theory of (magasid
al shari'at).
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= Medical Ethics from Maqasid Al Shariiat / Omer Hasan
kasule
Abstract: Secularized European law denied moral
considerations associated with 'religion' and therefore failed to
solve issues in modern medicine requiring moral considerations.
This led to the birth of the discipline of medical ethics that is
neither law enforceable, by government nor morality enforceable
by conscience. On the other hand, Islamic Law is comprehensive
and encompasses moral principles directly applicable to medicine.
This paper proposes that the theory of medical ethics in Islam
should be based on the 5 purposes of the Law, (maqasid al
shariat), that are also considered the 5 purposes of medicine. The
5 purposes are preservation of religion and morality, (hifdh al
ddin); preservation of life and health, (hifdh al nafs); preservation
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= Psychiatry in military courts : influence on verdicts /

Fairouz Farah SAYEGH

Conclusions: Military courts, like other courts, tend to be
influenced by psychiatric opinion and decrease the level of
punishment for mentally disordered offenders. Moreover, it was
noted in this study that even psychiatric referral alone, in the
absence of any psychiatric abnormality being round, could be
considered a mitigating factor. Another interesting finding was
the high rate of psychiatric referrals ordered by military courts for
servicemen charged with absconded. They formed 82% of the
study sample, while being 26% of the prison population.
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= Annual treated psychopathological morbidity.
Demographic and diagnostic features findings from
Kuwait psychological medicine hospital 2002 / Adel
Alzayed and Adel Sorour
Conclusion : Given the rapid evolution of managed care and
the changing health care system, it will be critical to continue to
examine variations in practice associated with system factors
(e.g. setting, health plan) and their relationship to patient
outcomes. Psychiatric services in Kuwait are rapidly developing
and a continuous survey of the services assures that the best
level of care is provided.
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= Drug Addiction : From Neurobiology to Treatment /
Naseem Akhtar Qureshi and Tariq Ali Al-Habeeb

Abstract : The neurobiology of drug and alcohol addiction is
poorly understood. This paper selectively reviews the recent
advances in the neurobiology of addictions with a brief focus on
treatment implications.

A MEDLINE search was conducted for identifying peer-
reviewed articles published in the international journals over the
past two decades. Both acute and chronic intakes of addictive
drugs by biopsychosocially vulnerable persons led to a cascade of
cellular and molecular neuroadaptations mainly in the
mesocorticolimbic  system, which mediates reward. The
neurobiological adaptations arc brought by the signal transduction
mechanisms underlying multiple key components that distinguish
drug addictions. Although an advanced understanding into these
mechanisms has led to the development of several drugs for the
treatment of addiction, there is a further need for research for
developing better drugs in the future.

Key Words : drug addiction, neurobiology, neuroadaptation,
mesocorticolimbic System, reward, signals transduction system.

Conclusions : In summary, drug addiction, caused by genetic-
environmental factors and recently viewed as impaired response
inhibition and salience attribution (I-RISA), is coupled with
neuroadaptations in orbitofrontal cortex and anterior cingulate
gyrus of mesolimbic system. Development of specific drugs,
identification of specific genes and mechanisms underlying short-
and long-term neuroadaptations, individual vulnerability, and
stress related relapses are some of the major future challenges in
addiction research.
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=  Self-injury with a strange motive in a mentally
retarded male - A literature and case review / Walid
Shuneigat, Nasser Shuriquie, Faiq Shaban and Abdullah
Raod
Objectives : To document a rare and unique case report of a
young mentally subnormal non- psychotic male patient, who
presented with self-insertion of a forceps inside his penis. His
reported strange motive was to avoid sexual intercourse with his
wife as a form of punishment. The etiology and differential
diagnosis are reviewed in relation to literature. ‘
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=  Unconsummated Marriage A Saudi Version /
Mohammed Abdullah Al Sughayir
Abstract: To explore the clinical characteristics of

unconsummated marriage in Saudi couples we consecutively
recruited all Saudi patients who presented at outpatient psychiatric
clinic with unconsummated marriage as the main complaint, after
organic causes have been ruled out by other specialties. A control
group of couples with consummated marriage was drawn
consecutively from the same pool of psychiatric outpatients
reporting for treatment at the same time. During a 4-year period
39 couples of unconsummated marriage and 37 control couples
were evaluated. There were no significant differences between the
two groups in the method of acquiring knowledge of basic
information on sexuality, education, job and residency. Wives in
the unconsummated marriage married at an earlier age than
wives in the consummated marriage and showed a higher scores
of sexual anxiety which negatively correlated with their husband's
ejaculation scores. The length of unconsummated marriage
ranged from 7-47 months. Vaginismus was responsible for 77% of
the unconsummated marriages. Erectile dysfunction, not preceded
by vaginisrnus, was reported by 13%. More than three quarters
(87%) of unconsummated marriages were attributed to
supernatural influences. Futile hymenectomy had been done in 4
wives. Three women had become pregnant through extravaginal
ejaculation. Results are discussed in comparison with other
studies in the field.
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Islamic Philosophy online : waw.muslimphilosophy.com

NUMAN M. GHARAIBEH - PSYCHIATRY -

Arizona Tucson, AZ, USA

n_gharaibeh@yahoo.com

Book reviews have been an established part of academic journals for a very long time. The emergence of alternative
ways of communication gives credence to the establishment of other reviews of different multimedia ways of
communication such as film reviews, website reviews, as well as reviews of CD-ROMs. The barrier between what is
intended for the public and what is intended for the academician is slowly eroding especially on the internet. For
example, doctor as well as patient may be reading the same literature on the same website such as information about a
particular drug of disorder. I have had the experience of patients bringing me print outs from credible websites about
their medications or research studies on their particular disorder that I was not aware of. This humbling experience
made me acutely aware of the importance of the internet in patient education as well as our own education.

I hope that the following review of a web site is going to be the first in a long series of “reviews” fitting logically
Jjust after the “Book and Thesis Reviews” and “Journal/Magazine Review” sections of the Arab Psy Net (APN) e-

Journal.

Parent Web Site (also referred to as Web Page):

The parent website is that of the Islamic Philosophy Online,
Inc. http://www.muslimphilosophy.com/main.htm
This web page was created in 2001 and last updated February
2005. It is available in English and Arabic. | came upon this page
while searching for original Ibn Rushd text in Arabic. This parent
page is a wealth of information and-I believe-will win Dr. Turky’s
approval as well as many others to make “Web Page Review” or
“Web Site Review” a regular part of the APN e-Journal. With the
technology at hand, it is theoretically possible to include text in
so many languages making the switch between Arabic text
(currently in PDF format) and text in English (or other
languages) seamless. The web page is rich with “full text”
making a visit to the library almost un-necessary. Reviewing the
whole page will require a lot of time and effort, let alone it may
not be necessary since a click away the reader will find for him-
or herself able to navigate with the ease the wealth of
information available.

The daughter website review :
http://www.muslimphilosophy.com/ir/

The page title with beautiful Arabic calligraphy in the very
appropriate Andalusian Arabic font “lbn Rush al-Qurtubi.”
Following a brief biography there is a list of his works in Arabic,
then in “English and other languages.” The Arabic full text is
apparently scanned and saved in PDF format which makes
printing it true to the original publication but unfortunately makes
the text unsearchable. However, searching the Arabic text is a
pervasive problem on the Internet and one of the most difficult
problems facing scholars searching Arabic literature. The bright
point is that technology is catching up with this problem and
Arabic search engines are propping up, slowly but surely.
Having the full text of “Tahafut al Tahafut” in Arabic and for free
makes one tempted to reach for his check book and donating
handsomely to the webmaster Muhammad Hozien. Just a scroll
down the page will get you the full text in English as translated
by Simon Van Den Bergh, Published and Distributed by The
Trustees of the “E. J. W. Gibb Memorial.” This makes the book
searchable in English.

Also in Arabic are “Talkhees Kitab al-Jadal” (PDF), “Fasl al-
Magal” and “Risalat an-Nafs” both in Arabic e-text, “al-Dharuri fi
Isul al-Figh” (PDF) and Arabic e-text courtesy of the Poloz
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family, Morocco, and “Bidyat al-Mujtahid” in Arabic e-text. The
emergence of Arabic e-text is very encouraging because it is a
searchable texts.

In addition to Ibn Rushd’s own works there are works about him
including several biographies, articles on his philosophy, a
master’s thesis by Maksood Aftab, links to relevant web pages,
portraits, links to Cordoba (his birth place) with a photo tour,
bibliography, and what | found very interesting information such
as:

He has a statue in Cordoba as well as a wax figure (a rude
reminder for the Arab cities to follow suite in honoring great men
and women).

There are video tapes (documentary and lectures) also
something in great shortage in the Arab world where the
documentary scene is very bleak.

A Kuwaiti ship was named in his honor.

In summary, this is a great site with a wealth of information.
The webmaster asks for feedback and | believe will appreciate
input for suggested improvements

WEBSITE PRESENTATION
J. TURKY — Psychiatry, TUNISIA

1. Introduction

Welcome to the Premier Islamic Philosophy resource on the
Web. This is our fourth year online and we are dedicated to the
study of the philosophical output of the Muslim World.

This site contains hundreds of full-length books and articles on
Islamic philosophy, ranging from the classical texts in the canon
of Islamic philosophy to modern works of Muslim philosophy.

We are continually striving to improve this page. This current
version is java free and makes minimal use of graphics. Should
you have problem or issues with any of pages please do let us
know. (webmaster@muslimphilosophy.com?).

Our flagship project, the Journal of Islamic Philosophy, is
flourishing as we approach the publication of our first issue. In
addition, we have a forum for the discussion of issues in Islamic
thought, general resources for the study of philosophy, a catalog
of upcoming events in the field, among other useful resources.

We hope you enjoy this site and make use of this project. We are
always looking for good people to join our team. Your feedback is
most welcome. TheStaff@muslimphilosophy.com
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2. Our Featured Original Resources:

m Dictionary of Islamic Philosophy. (Local E-text) Newly
Updated! also available in PDF!
(www.muslimphilosophy.com/pd/dmp.pdf )

m  Map of Islamic Philosophy and where it fits in with other
world philosophies. (www.muslimphilosophy.com/ip/p1.htm )
m  Major Islamic Philosophers, their thought and works.
(www.muslimphilosophy.com/main.htm#people )

m Islamic Philosophy Forum (our E-discussion board) -
(www.muslimphilosophy.com/forum/default.asp)

m The Journal of Islamic philosophy
(www.muslimphilosophy.com/journal/default.htm ), a publication
dedicated to the field. CALL FOR PAPERS
(www.muslimphilosophy.com/journal/cfp.html)

GET INVOLVED: Interested in working with us? Are you a
scholar or graduate student in Islamic philosophy? (Email us :
editor@muslimphilosophy.com), join our mailing list
(www.muslimphilosophy.com/journal/default.htm#sign ) , sign
our guest book (www.muslimphilosophy.com/gbook/jip.htm ), or
engage in the forum (www.muslimphilosophy.com/forum/ ).

3. General and introductory texts:
= History of Muslim Philosophy
(www.muslimphilosophy.com/hmp/default.htm ) Ed. M. M.
Sharif. An overview of Muslim Philosophy in English.
m Introduction of Greek Philosophy in the Muslim World.
(new) (www.muslimphilosophy.com/ip/intgkp.htm )
= Articles by S. H. Nasr:
e The meaning and concept
(www.muslimphilosophy.com/ip/nasr-ip1.htm ) of
philosophy in Islam
e The Qur'an and Hadith
(www.muslimphilosophy.com/ip/nasr-ip2.htm) as source
and inspiration of Islamic Philosophy
m Islamic Philosophy (www.umcc.ais.org/~maftab/ip/pdf/bkixt/ip-
sheikh.pdf) by M. Saeed Sheikh (This book has been published
under four different names--this is the original!) (pdf format) It is
a very brief introduction to main areas of the discipline.
m Al-falsafa al-'arabia: mushkalat wa'hulul
(www.umcc.ais.org/~maftab/ip/pdf/bktxt/arab-phil.pdf ) (Arabic
Philosophy: problems and solutions) By Ali Bomelhem. (Arabic
PDF).
m Al-tafkeer al-falsafi al-islami
(www.umcc.ais.org/~maftab/ip/pdf/bkixt/tfi-sd.pdf ) (Islamic
Philosophical Thought). S. Dunya (Arabic pdf)
m Islamic Theology and Philosophy
(www.umcc.ais.org/~maftab/ip/pdf/bktxt/ipt-wat.pdf ) (by M. W.
Watt. (pdf format)
= History of Islamic Philosophy
(www.muslimphilosophy.com/ip/hip.htm ) by Maijid Fahkry.
(Partial E-text)
m Islamic Philosophy Overviews:
e From Routledge:
- History of Islamic Philosophy (HIP) table of contents
(www.umcc.ais.org/~maftab/ip/pdf/bkixt/hip-cnts.pdf ) (pdf)
- Encyclopedia of Philosophy
(www.muslimphilosophy.com/ip/rep.htm)(REP).
- Justwhat is Islamic Philosophy.
(www.rep.routledge.com/philosophy/cgi-
bin/article.cgi?it=H057) (REP) By O. Leaman. (link)
e Transcript: From Egyptian TV.
(www.muslimphilosophy.com/tvtk/ch19.htm )
e Islamic Philosophy from The Encyclopedia of Islam
(www.muslimphilosophy.com/ei/default.htm) (EI). (no frills
e-text).
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e McMillan (www.muslimphilosophy.com/ip/mep-ip-Ist.htm)
Encyclopedia of Philosophy (list of Islamic philosophy
articles)
¢ Islamic Philosophy Links
(www.ais.org/~islam/subject/philosophy.html ) (link)
m  Metaphysics in Islamic Philosophy
(www.umcc.ais.org/~maftab/ip/pdf/bktxt/fadel-meta.pdf ) by F.
Shehadi (pdf format)
m Durrant's Story of Civilization's article on Islamic Philosophy
(Arabic E-text in word format) ( www.hozien.com/txt/sc-ip.doc )
= The History of Philosophy in Islam
(www.muslimphilosophy.com/ip/deboer.htm) by T. J. De Bore
(dated) also available in pdf.
(www.umcc.ais.org/~maftab/ip/pdf/bktxt/deboer.pdf )
m  Greek into Arabic
(www.umcc.ais.org/~maftab/ip/pdf/bktxt/walzr-grk.pdf) R. Walzer.
A collection of articles on the flow of Greek philosophy into Arabic
and its practitioners. (PDF)
m The Philosophy of the Kalam.
(www.umcec.ais.org/~maftab/ip/pdf/bktxt/kalam.pdf) Harry A.
Wolfson (PDF)
m The Philosophical Forum 1972 issue on Islamic Philosophy.
(www.umcc.ais.org/~maftab/ip/pdf/bktxt/philforum.pdf) (pdf)
m Transcendent Philosophy: (www.islamic-
studies.org/journalnumber.htm) E-Journal for Comparative
Philosophy & Mysticism. (link).
m Philosophy of the Muslim World: Authors and Principal
Themes (www.diafrica.org/nigeriaop/kenny/IsITheology.htm), J.
Kenny, O. P. (link).

n Bibliography :
e Collected Scholarly volumes in Islamic philosophy
(www.uni-
frankfurt.de/fb13/igaiw/publication/philosophy.html). (link)
o List of works arranged by Philosopher
(www.nig.op.org/kenny/BibPhilAr.htm). (link)
¢ A bibliography of of Books on Islam
(www.muslimphilosophy.com/ip/is-biblio.htm) ,which
includes Islamic Philosophy.
m Adventures in Philosophy: A brief history of Islamic
Philosophy. (www.radicalacademy.com/adiphilislamindex.htm ). From
the Radical Academy (link)

4. Current research and events:

Announce your (or events that you know of) upcoming
Islamic Philosophy events. Send us a line
(webmaster@muslimphilosophy.com).

Keep up with current research in Islamic Philosophy. Sign up
for our Mailing list (Now automated with enhanced features)

( www.muslimphilosophy.com/ip/mailing.htm) and we'll keep you
updated with upcoming events as well as when the site is
updated.

4.1 Upcoming events:
e SUFISM & THEOLOGY CONFERENCE
(www.arts.gla.ac.uk/sufism/ ): 11 — 12 March 2005, at the
Department of Theology & Religious Studies, University of
Glasgow, UK.
o Middle East Studies Association (MESA), to be held at
(www.fp.arizona.edu/mesassoc/cfp/CFPhome.htm)
Washington, DC November 2005. Deadline for submission
is Feb. 2005.
e American Academy of Religion (www.aarweb.org/ )
November 2005.
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o Our fifth year online July 2005.
¢ WCOMES to be held in Amman, Jordan on June 2006.

4.2 Past events:
e See our events page
(www.muslimphilosophy.com/events/default.htm) for a full
listing of past events that we announced on our site.
¢ Rethinking the Classical
(www.bisav.org.tr/symposium.htm ) an International
Symposium of the Foundation of Arts and Science in
Turkey, October (8 -10) 2004.
e International al-Farabi Symposium.
(www.muslimphilosophy.com/events/sempozyumingilizce.
htm ) October (7 - 8) 2004. Ankara University, Faculty of
Divinity, Ankara, Turkey.
¢ Ancient and Medieval Philosophy (includes Islamic
Philosophy sessions) Fordham University New York City.
October (22-24) 2004. Preliminary program
(www.muslimphilosophy.com/events/fordhamconf9-
2004.htm ).
¢ Middle East Studies Association (MESA), was held at
San Francisco, California, USA between Nov (20-23)
2004 (www.fp.arizona.edu/mesassoc/cfp/CFPhome.htm )
e American Academy of Religion was held at San
Antonio, Texas, USA (AAR) (www.aarweb.org/ ) between
Nov. (20-23) 2004.

4.3 Ongoing events:
¢ Middle East Studies Association (MESA) -
Announcement calendar.
(www.fp.arizona.edu/mesassoc/Onlinenews/announceme
nts03.htm )(link)
¢ American Philosophical Association (APA)
Announcement calendar.
(www.apa.udel.edu/apa/opportunities/conferences/ ) (link)
e American Academy of Religion (AAR) Meeting
calendar.(www.aarweb.org/meetings/default.asp )(link)

4.4 New publications:
e Introduction to Islamic Philosophy.(
www.muslimphilosophy.com/ip/pa-mc-iip.htm) In Italian...
e |bn Taymiyya. Fetwa de Mardin (See pdf
(www.muslimphilosophy.com/it/works/itapubl.pdf) for
Table des matiéres) Un ouvrage de XIl & 176p. (13X19)
ISBN: 2841612554 (12€) La Librairie de I'Orient (El-
Bouraq éditions). 2005. (French)
e |bn Taymiyya. Un Dieu Hésitant? (See pdf
(www.muslimphilosophy.com/it/works/itapubl.pdf ) for
Table des matiéres) Un ouvrage de VI & 37p. (14X21)
ISBN: 2841612554 (4€) La Librairie de I'Orient (EI-Bouraq
éditions). 2005 (French)
e THE CAMBRIDGE COMPANION TO ARABIC
PHILOSOPHY Edited by Peter Adamson and Richard C.
Taylor ISBN 0 521 52069 X. 2005. (English)
Let us know of your publications, Send us a line by e-
mail: (ipo * muslimphilosophy.com) (Note: replace the *
with @) This is just to avoid spam!

5. The Philosophers:
Those who shaped Islamic Philosophy into something quite
unique. (In chronological order)
= The Translator's Page.
(www.muslimphilosophy.com/ip/TTpg.htm ) (Those who brought
Greek thought into Arabic).
- Philosophy Entry from al-Nadim's Fahrist
(www.umcc.ais.org/~maftab/ip/pdf/bktxt/nad-phil.pdf )
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(English E-text) Pdf.
= al-Kindi Site (www.muslimphilosophy.com/kindi/default.htm)
(d. 866) our site dedicated to him.
m Al-Farabi Site (www.muslimphilosophy.com/farabi/default.ntm )
(870-950)
- Kitab al-Huruf
(www.umcc.ais.org/~maftab/ip/pdf/bktxt/huruf.htm) (Book of
letters) Arabic html E-text. Also in word file format.
(www.umcc.ais.org/~maftab/ip/pdf/bktxt/huruf.doc )
- al-tahsil (www.umcc.ais.org/~maftab/ip/pdf/bktxt/farabi-
tahsil.doc ) Arabic word file.
- The Philosophy of Plato and Aristotle.
(www.umcc.ais.org/~maftab/ip/pdf/bkixt/farabi-pl-aris.pdf
)English E-text PDF format.
= |bn Sina Site (www.muslimphilosophy.com/sina/default.htm )
(Avicenna) (980-1037) and the Ibn Sina Gallery.
(www.muslimphilosophy.com/sina/gal/IS-gal-01.htm )
m |bn Hazm (www.muslimphilosophy.com/hazm/ibnhazm.htm )
(994-1063).
- Al-fasl fil al-Milal wal-Nihal (on Sects)
- On Mannerism and Behavior.(
www.muslimphilosophy.com/hazm/akhlag/default.htm ) (on
Ethics), English translation and in Arabic
word. (www.umcc.ais.org/~maftab/ip/pdf/bkixt/ethics-
hazm.doc)
- The Dove's Necklace.
(www.muslimphilosophy.com/hazm/dove/default.htm )(on
love) is here.
m  Al-Ghazali Site (1058-1111). (Note new URL www.ghazali.org/ .)
m Shahrastani (www.muslimphilosophy.com/ei/Shahrastani.htm
) (1087-1153): Nihyat al-gadam fi Ilm al-Kalam (Islamic
Theology) (Arabic E-text in word
format). (www.hozien.com/txt/igdam.doc )
= |bn Tufayl (www.umcc.ais.org/~maftab/ip/pdf/XVII-
TwentySeven.pdf ) (1110-1185) (PDF)
- Hayy bani Yaqzan (Living son of awake) (pdf)
(www.umcc.ais.org/~maftab/ip/pdf/bktxt/hayy.pdf ) -(unedited
rtf) ( www.hozien.com/pdf/hayy.rtf )-Bio
(www.umcc.ais.org/~maftab/ip/pdf/XVIl-TwentySeven.pdf) in
pdf.
m |bn Rushd Site (www.muslimphilosophy.com/ir/default.htm )
(Averroes) (1126-1198).
m Fakhraddin al-Razi (www.umcc.ais.org/~maftab/ip/pdf/XXXII-
Thirty-two.pdf ) (1149-1209) (PDF)
- Book on Ethics an English translation
(www.umcc.ais.org/~maftab/ip/pdf/bktxt/razi-akhlak.pdf ) of
Kitab al-nafs wa'l-ruh wa sharh quwahuma (pdf).
m  Muhyiddin Ibn 'Arabi (www.umcc.ais.org/~maftab/ip/pdf/XX-
Twenty.pdf ) (1165-1240) (Bio, PDF) (Ibn 'Arabi Society)
(www.ibnarabisociety.org/ ) (Anga Publishing) (www.ibn-
arabi.com/ )
m |bn Taymiyah. (www.muslimphilosophy.com/it/default.htm )
(1263-1328) Finally our Site on the man.
m |bn Kummunah (PDF) (www.muslimphilosophy.com/ip/kumnah.pdf )
= |bn Khaldun's Life and works.(
www.muslimphilosophy.com/ik/klf.htm) (1332-1406). a link to an
improved version. (www.cis-ca.org/voices/k/khaldun.htm )
- Autobiography (at-Tarif)
(www.muslimphilosophy.com/ik/tarif.doc
- In Arabic (word).
- al-Mugadimah
(www.muslimphilosophy.com/ik/mugadima.doc ) (Prolegomena) In
Arabic (word). 2718kb very large file!
- English Translation
(www.muslimphilosophy.com/ik/Mugaddimah/index.htm ) (E-text)
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- Ibn Khaldun: His Life and Works
(www.umcc.ais.org/~maftab/ip/pdf/bktxt/ibn-khald.pdf )by M.
A. Enan (pdf E-text)
- Ibn Khaldun: a short Bio
(www.muslimphilosophy.com/ip/ibnkhid.htm )
- History of Muslim Philosophy
(www.umcc.ais.org/~maftab/ip/pdf/XLVI-Forty-six.pdf ) Bio.
(PDF)
- Identification, asabiyah and culture: Ibn Khaldun and
Freud. (www.muslimphilosophy.com/ik/M-ahclc-ik.htm ) by
Alfredo Lustosa (Portuguese html)
m  Mulla Sadra. (1571-1640) Bio from History of Muslim
Philosophy. (www.umcc.ais.org/~maftab/ip/pdf/XLVIlI-Forty-
eight.pdf ) (Website - link) (www.mullasadra.org/ )
m  Muhammad Igbal Site
(www.muslimphilosophy.com/igbal/default.htm ) (1877 -1938)
m  More Modern Philosophers.
(www.muslimphilosophy.com/ip/mdphilpg.htm ) In the 19th and
20th Century. A Who's Who short list.
- Abdel-Rahman Badawi (1917- 2002) Review of life and
works. (www.muslimphilosophy.com/msg/msg-arbd.htm )
(link)
- Translation of Aritstotle's Poetica
( www.umcc.ais.org/~maftab/ip/pdf/bkixt/poetica.pdf )in
Arabic. PDF file.
- Muhammad Bagir as-Sadr: (1935-1980) Our
Philosophy. (www.muslimphilosophy.com/op/default.htm )
Trans. by S. Inati. (E-text)
- Murtada Mutahhari: Introduction to lim al-Kalam.
(www.muslimphilosophy.com/ip/kalam.htm ) (E-text)
- Syed Hossein Nasr: (www.cis-ca.org/voices/n/nasr.htm
) (1933-) Islam and Modern Science.
(www.muslimphilosophy.com/ip/nasr1.htm) (E-text)
- Dr. Abdelwahab M. Elmessiri: The West and Islam:
Clash points and Dialogues
(www.muslimphilosophy.com/ip/21-cen.htm ) (E-text)

6. Featured articles:

= A comment of Abul Hassan
(www.muslimphilosophy.com/ip/abou%20al%20%20hassen.doc )
Al-Ash'ari’s argument proving that existentia is essentia. (in
arabic) word. Khayrallah, Loffi.

= [slamic Political Philosophy Book (Arabic Text): Tuhafat al-
turk fima yajb an ya'mal fil muluk. (ed. Abdel Karim M. al-
Hamdawy. (zipped word file)
(www.muslimphilosophy.com/pol/tuhfah.zip) 2 Megs of 11. megs
book.

m  Averroes' Critique of Kalam Atomism by M. Altaie
(www.muslimphilosophy.com/ip/Atomism.pdf ) (Arabic PDF E-
text) Arabic Word. (www.muslimphilosophy.com/ip/Atomism.doc )
(note there is an abstract in English on page 2).

m Reason, Physicalism, and Faith
(www.muslimphilosophy.com/ip/rpf-kdc1.doc) By. Prof. Crow. E-
text English in word format.

m  On the expansion of the universe: Ghazali versus Ibn Rushd.
(www.muslimphilosophy.com/ip/Expansion.pdf) by M. Altaie
(Arabic PDF E-text - 328K) New Article. Also in Arabic word
format. (www.muslimphilosophy.com/ip/Expansion.doc )

m The degeneration of the Sun: Galen versus Ghazali with the
defense of Ibn Rushd. (www.muslimphilosophy.com/ip/sun.pdf )
by M. Altaie (Arabic E-text - 328K) New Article. Also in Arabic
word format. (www.muslimphilosophy.com/ip/sun.doc)

m The explanation of the refutations of al-Ghazali
(www.muslimphilosophy.com/ip/ALgazali2.doc ) against the first
proof of the philosophers which confirms the eternity of the
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world. (in arabic) word. Khayrallah, Lotfi.
= Islamic Philosophical Arguments for the Existence of God.
(www.muslimphilosophy.com/ip/pg1.htm ) M. Fahkry. (E-text)
m Al-Ghazali's Crisis: a Re-evaluation of writings on his crisis.
(www.ghazali.org/articles/crisis.htm ) M. Hozien. (E-text)
m Primer on Islam and the Problems of Causation, Induction and
Skepticism. (www.muslimphilosophy.com/ed001/causation.htm )
M. Aftab. (E-text)
m The Scientific value of dakik al-Kalam.
(www.muslimphilosophy.com/ip/dakik.pdf) M. Altaie (E-text- pdf
only-783Kb)
m Rationality in Islamic Philosophy.
(www.umcc.ais.org/~maftab/ip/pdf/bktxt/ration-mf.pdf ) M. Fahkry.
(E-text- pdf)
m Philosophical Terminology in Arabic and Persian.
(www.umcc.ais.org/~maftab/ip/pdf/bktxt/afnan-term.pdf ) S. Afnan
(E-text- pdf)
= From the Net:
- Subject-Object Relation in Mulla Sadré’s Theory of
Knowledge.
(www.software2.bu.edu/WCP/Papers/TKno/TKnoMesb.htm )
A. Mesbah (Link)
- Avicennisme et averroisme dans la poétique et la
rhétorique islamiques médiévales: La tradition persane.
(www.software2.bu.edu/WCP/Papers/Medi/MediLell.htm ) G.
Lelli (French - Link)
- The Neoplatonist Roots of Sufi Philosophy.
(www.muslimphilosophy.com/ip/CompGode.htm ) K. Godelek
- Casuality and Islamic Thought
(www.muslimphilosophy.com/ip/cause.htm ) by A. Smirnov (e-
text) also in Russian (link).
(www.iph.ras.ru/~orient/win/publictn/texts/arph_pr.htm )
- Truth and Islamic Thought
(www.muslimphilosophy.com/ip/truth.htm ) by A. Smirnov (e-
text) also in Russian (link).(
www.iph.ras.ru/~orient/win/publictn/texts/arph_ist.htm )
- Ontological Argument revisited
(www.muslimphilosophy.com/ip/Ontol101.htm ) ( by U.
Dericioglu (e-text).
= Lost on the Net:
- Al-Ghazali Causality & Knowledge.
(www.muslimphilosophy.com/ip/gck.htm ) By P. Adamson. (E-
text or word: 73Kb)( www.muslimphilosophy.com/ip/gck.doc )
Soon to be replaced by a new article Inshallah! right Peter!
- Knowledge and Immortality in Spinoza and Mulla Sadra.
(www.muslimphilosophy.com/ip/kni.htm ) By: C. Wilson. (E-
text or word: 54Kb) (www.muslimphilosophy.com/ip/kni.doc )
- The Uncanonical Dante: The Divine Comedy And Islamic
Philosophy. (www.muslimphilosophy.com/ip/tud.htm) P.
Cantor. (E-text or word: 67Kb)
(www.muslimphilosophy.com/ip/ud.doc )
- God Physics: From Hawkings to Avicenna.
(www.muslimphilosophy.com/sina/art/gpa.doc) (By: W. Carroll
(e-text only in word: 82Kb)

7. Courses:

m  Prof. Mashhad Al-Allaf (Course work)
(www.muslimphilosophy.com/ma/default.htm )

m Islamic Philosophy and Theology
(www.muslimphilosophy.com/kalin/syllabus-IPT.htm ): An
introduction to key issues and figures. (link: Prof. I. Kalin's class).(
www.holycross.edu/departments/religiousstudies/ikalin/ )
(updated: 2004-12-13)

m Graduate Seminar on Arabic Philosophy.
(www.muslimphilosophy.com/ip/syl/arabicphil.html ) University of
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www.muslimphilosophy.com/ip/nasr1.htm
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London. Prof. P. Adamson. (peter.adamson@kcl.ac.uk )

m  McGill University's Islamic Philosophy and thought. (link)
(www.arts.mcgill.ca/programs/islamic/courses/philcrs.html )

m If your course is not listed here let us know. (e-mail Amir Al-
Mawgiah) (webmaster@muslimphilosophy.com )

8. Clubs:
m Toronto Arabic Philosophy Reading Circle. (click here)
(www.muslimphilosophy.com/ip/taprc.htm )

9. Endnote:

m  What is endnote? (Bibliographic Resource software from
Thomson ISI ResearchSoft) (www.endnote.com/ )

= [slamic Philosophy (www.muslimphilosophy.com/en/ip-
prct.enl )

= Avicenna (www.muslimphilosophy.com/en/avicenna.enl )

n  Al-Ghazali (www.ghazali.org/biblio/ghazali.enl )

m  Averroes (www.muslimphilosophy.com/en/averroes.enl )

m Igbal (www.muslimphilosophy.com/en/igbal.enl )

m  webmaster's own (?) (www.muslimphilosophy.com/en/mih.enl)
10. Utilities:

m  How to do Arabic in Windows
(www.uga.edu/islam/arabic_windows.html ) (new) by. aH.
Madhany. Also in pdf. (links) (www.nclrc.org/inst-arabic3.pdf )
m  Minipad: Arabic Text processor. (link)
(www.harf.com/software/eminipad.htm )

m  How to find Philosophical works in the Library. (link)
(www.karn.ohiolink.edu/philosophy/shook.html )

m Need help with citations, see Internet Citation Guide. (link)
(www.h-net.org/about/citation/ )

m Areader is needed for PDF files and it is available free of
charge from Adobe. (link)
(www.adobe.com/prodindex/acrobat/readstep.html )

m  Need help with pdf files, see Acrobat help for PDF files (link)
(www.uwec.edu/help/Acrobat/pdf.htm )

= Areader is needed for Word files and it is available free of
charge from Microsoft. (link)
(www.office.microsoft.com/downloads/2000/wd97vwr32.aspx )
m Date Converter. Hijri to AD and vice versa. (local)
(www.muslimphilosophy.com/ip/hijri.htm )

m  Convert to/from Roman Numeral to/from Decimal. (local)
(www.muslimphilosophy.com/asp/RND2.htm )

= Finally, if you have your own site please link to us. Islamic
Philosophy Online: www.muslimphilosophy.com

m E-mail the webmaster : webmaster@muslimphilosophy.com

m To download any files PDF or word:

1. Right-click (Mac users Click-and-hold) anywhere on
the link.

2. Choose 'Save Target As'.

3. Choose a location to save the file, then click 'Save
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11. Diversions (;-):
= Vanity in Arabic (site name in Thulth script).
(www.muslimphilosophy.com/images/ipo.jpg )
m  Games: Tic Tac Toe.
(www.muslimphilosophy.com/games/tictactoe.asp )
m  Games: Islamic Philosophy Hangman.
(www.muslimphilosophy.com/games/hangman.asp )
m  Music: Instrumental music presented in MP3 format.
(www.muslimphilosophy.com/ip/music.htm )
m  Download: Screen Saver (Islamic Art). Thumbnail Image.
(www.muslimphilosophy.com/games/art.zip )
m  Download: Screen Saver (Islamic Science). Thumbnail Image.
(www.muslimphilosophy.com/games/science.zip )
m  One thousand and One nights in Arabic html.
(www.muslimphilosophy.com/ip/1001-ar.htm ) Just one story
Sherhazade's introduction the first and last story including the
finale. More stories by request only...
- Sinbad: in Arabic html
(www.umcc.ais.org/~maftab/ip/pdf/bktxt/sinbad.htm )
- Ali Baba: in English
(www.muslimphilosophy.com/1001/ali-baba.htm )
- Aladdin: in English
(www.muslimphilosophy.com/1001/alaeddin.htm)
m Al-Bukhala' - The misers
(www.muslimphilosophy.com/ip/bukhla.doc) - of al-Jahiz in Arabic
word file (Unedited).
n  Poetry:
- The seven hanging odes (al-mu'alagat) English
translation by Arberry
(PDF) (www.umcc.ais.org/~maftab/ip/pdf/bkixt/odes.pdf)
- Lament of Seville
(www.muslimphilosophy.com/ip/abubaga.htm) by al-Randi.
English html. Also in Arabic
(www.muslimphilosophy.com/ip/abu-bag-ar2.htm). Also a new
dual language version (www.muslimphilosophy.com/ip/seville-
dual.htm) from Hammoud Mar'ey Il. (alhameed@mail.sy)
= Our Multi lingual introductory screen. If your language is not
included tell us! (www.muslimphilosophy.com/ip/intro.htm)
m Reporting copyright infringement.
(www.muslimphilosophy.com/ip/rci.htm )
m About the Islamic Philosophy Online Project.
(www.muslimphilosophy.com/ip/about.htm)
m  See our guest
book. (www.muslimphilosophy.com/gbook/ipgbk.htm ) (Let us
know your thoughts by e-mail: (ipo * muslimphilosophy.com ) (Note:
replace the * with @)or join our discussion fourm)
(www.muslimphilosophy.com/forum/default.asp ) This is just to
avoid spam!

NB: Page created on 2001-06-28. - Last update on.

Page URL: www.muslimphilosophy.com/main.htm, alternate
URL's: http://www.muslimphilosophy.net/,
http://www.muslimphilosophy.org/,
http://www.islamicphilosophy.org/

www.hayetnafs.com
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www.h-net.org/about/citation/
www.adobe.com/prodindex/acrobat/readstep.html
www.uwec.edu/help/Acrobat/pdf.htm
www.office.microsoft.com/downloads/2000/wd97vwr32.aspx
www.muslimphilosophy.com/ip/hijri.htm
www.muslimphilosophy.com/asp/RND2.htm
www.muslimphilosophy.com
www.arabceps.com
www.hayetnafs.com

The International Association of Muslim Psychologists

& The Journal of Muslim Mental Health

Web Site : www.MuslimMentalHealth.com

Muslim Health Network
To contribute in the Islamization of Psychology process
To develop a network of Muslim psychologists
To hold regular workshops and provide
psychologists in different professional areas
To hold an international seminar/conference every three years
To publish a quarterly newsletter
To publish a biannual, refereed journal, Muslim Psychologist
To provide professional consultation to departments of
psychology in the Muslim world, such as curriculum
development at the undergraduate and postgraduate levels,
test construction, and other industrial/organizational and
clinical issues.

training to

MEMBERSHIP CATEGORIES: CATEGORIES ANNUAL FEES
A. Honorary Member US$100 minimum
B. Full Member: At least a Master’s degree in Psychology -
Us$20
C. Affiliate Member : A degree in related fields - US$10
D. Student Member : At least a Bachelor's degree in
Psychology - US$5

MuslimMentalHealth - Muslim Mental Health Network
**pbismillah ar-rahman ar-raheem™*

Muslim Mental Health is a discussion forum for professionals
and students of the mental health fields (psychology, psychiatry,
counseling, social work, etc.) .

It is for individuals who fear Allah and have a sincere intention
to not only keep from straying from the Straight Path, but to also
use their knowledge and effort to benefit and build the Islamic
Ummah.

Topics of Discussion May Include:
- the intellectual, emotional, psychological, and spiritual
nature of Muslim communities; areas of concern for the
present-day Muslim mental health professional
- secular theories and how they relate or conflict with
Islamic constructs and cultural variables
- solutions provided by the Qur'an and sunna for our
psychological ailments
- personal issues and difficulties relating to clients and
advice seeking; case presentations
- collaboration on research projects and recent issues
presented in scientific journals
- announcements  on
opportunities

conferences and career

On-Going Group Activities Include :
- Database of Islamic mental health references
- Research sadaqah project

Recent Discussion Topics Were :
- videotaping clients during relapse to enhance insight
- handshaking with opposite gender
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- online Muslim mental health provider directories
- solution-focused brief therapy: Islamic perspective
- why are Muslims not pursuing empirical data studies?

This list is open to Muslims from around the world, regardless
of theoretical orientation or training. Working in the mental health
fields can be mentally and emotionally strenuous and exhausting.
Unfortunately, however, most of us do not have the support of
colleagues who are likewise trying to follow Islam .

Jazakum Allah Khairan, and may Allah bless this list and its
members and allow for us to exchange knowledge and support
that will benefit ourselves and our clients both in this world and
the next.

For more information: muslimmentalhealth@hotmail.com

Post message: MuslimMentalHealth@yahoogroups.com
Subscribe: MuslimMentalHealth-subscribe@yahoogroups.com
Unsubscribe: MuslimMentalHealth-unsubscribe @yahoogroups.com
List owner: MuslimMentalHealth-owner@yahoogroups.com

Conferences
September 10-15, 2005 - XIIl World Congress of Psychiatry
(Cairo / Egypt)
Sponsored by The World Psychiatric Association and The
Egyptian Psychiatric Association
Deadline for submission of abstracts, lectures, papers,
posters, and workshops is November 1, 2004
www.wpa-cairo2005.com

OFFICE BEARERS
President — Prof. Dr. Malik B. Badri
International Institute of Islamic Thought & Civilization (ISTAC)
205 Jalan Damansara 50840Kuala Lumpur / MALAYSIA
Fax: 603-2548343

General Secretary - Prof. Dr. Nizar S. Al-‘Ani

Kulliyyah of Islamic Revealed Knowledge & Human Sciences
UM

Tel.: 604-7903119

Treasurer Assoc. — Prof. Dr. Noraini Mohd. Noor
Department of Psychology [lUM
Tel.: 603-7903415

Journal Editor - Prof. Dr. Mahfooz A. Ansari
Department of Psychology [lUM

Tel.: 603-7903112 Fax: 603-7576045
E-mail: iiu.@edu.my

Journal Editor - Prof. Dr. Mustafa Achoui
Research Centre [IlUM

Tel.: 603-7903396  Fax: 603-7572589
E-mail : achoui@iiu.edu.my

Membership Director - Prof. Dr. Zafar A. Ansari
Department of Psychology 11lUM

Tel.: 603-7903179 Fax: 603-7576045

E-mail: zafar@iiu.edu.my
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Bureau Member - Prof. Dato’ Dr. Abdul Halim Osman
School of Psychology & Social Work University Malaysia
Sabah Likas Bay Campus

Jalan Yayasan Sabah, 88400 Kota Kinabalu
MALAYSIA

Tel.: 6-008-434001 ext. 311/201 Fax: 6-088-433979

Bureau Member - Prof. Dr. Muhammad Haji Yusuf

National University of Malaysia , 43600Bangi Selangor /
MALAYSIA

Tel.: 603-8250442 Fax: 603-8256484

Bureau Member - Assoc. Prof. Dr. Fatma Zohra Sai
Department of Psychology 1IlUM
Tel.: 603-7903693

Sabah /

The Journal of Muslim Mental Health intends to identify the
mental health care needs of Muslims. Establishing a peer
reviewed and refereed academic journal will encourage research
in this field and provide a forum for the development of culturally
sensitive psychometric scales, faith-based psychotherapy
techniques, outcome studies on mental health interventions in
Muslim populations, etc....

As community service projects are developed, the void in
the Muslim mental health literature becomes more glaring. The
Journal of Muslim Mental Health will be a forum for filling this
vacuum by making relevant research data, typically overlooked
by more general mental health journals, readily available within
and beyond the academic medical community. Aside from
important intellectual contributions, the journal will inform
service-oriented work that will make institutions more effective in
delivering mental health care to their communities.

Can Muslim mental health professionals and academics
provide a culturally, and religiously, relevant approach to mental
illness? Can Islam as a tradition develop a distinct position on
human behavior, psyche, and mental health which can
accommodate different cultures in different periods? These are
questions that must be addressed by researchers in the field
who are familiar with the principles of Islamic law, theology, and
philosophy and are actively participating in research on mental
health. There are only a few contemporary works that attempt to
reconcile current theories of behavior and psychopathology with
Muslim cultures. The Journal of Muslim Mental Health will serve
as a vehicle for critical engagements with the academic
discourse, integrating different modes of research and analysis,
exploring the culturally constructed dimension of mental illness
and exploring the spectrum of Muslim perspectives on mental
health.

How Can You Help?

One of the most important contribution one can make is your
intellectual contribution. The success of this journal depends on
the quality of the literature published. Therefore, if you have
interesting clinical or analytical research, a compelling editorial
or book review, or if you can write up an interesting clinical case
then please submit your work to our journal. Second, if you have
expertise in a specific discipline within mental health, please
volunteer as a peer reviewer. We carefully select our peer
review staff; therefore, you must submit your curriculum vita to
the below address. Finally, as in any worthwhile endeavor, we
could always use financial support .

For questions or contributions please email Dr. Hamada
Hamid, Managing Editor: journal@MuslimMentalHealth.com
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Editor-in-Chief

Abdul Basit, Ph.D directs The University of Chicago’s
Division of Multicultural Mental Health Services. He is an eminent
clinician and scholar in multicultural services. Dr. Basit is a
member of the National Advisory Board to the Center for Mental
Health Services, Chicago Governor Ryan's board on children and
family services, and The U.S. Human Health Service Secretary
Tommy Thompson's panel on services for Arab and Muslim
Americans. Dr. Basit is also the director of the Islamic Society of
North America's Center for Health and Human Services .

Managing Editor

Hamada Hamid, D.O. after graduating medical school at
Michigan State University, completed an internal medicine
internship at Cook County Hospital in Chicago, lllinois. He then
spent a year as a Fulbright fellow studying the public health
problems of Jordanians with various neuopsychiatric illnesses. He
is currently a clinical fellow at New York University's Center for
Global Health and a resident in the combined neurology and
psychiatry program at NYU. His current research interests include
the role of culture in the presentation and management of
neuropsychiatric ilinesses.

Imam & Chaplain Sections Editor

Ahmed Nezar M. Kobeisy, Ph.D. is the Director of the Islamic
Society of North America’s Center for Aging Support and
Counseling. After providing 17 years of service as Imam and
Counselor for the Islamic Society of Central New York in
Syracuse, he has recently relocated to Schenectady, New York.
He is currently Imam and Director of the Islamic Center of Capital
District and continues to work as the Muslim Chaplain of
Syracuse University. He has faculty appointments at Le Moyne
College, State University of New York at Oswego, and Hartford
Seminary. His areas of specialty include cross-cultural
counseling particularly to Muslims and Arabs, pastoral care,
conflict management and resolutions, and history, cultures and
affairs of Islam and the Muslim world. He isthe author of
“Counseling American Muslims: Understanding the Faith and
Helping the People.”

Associate Editors

Sameera Ahmed, Ph.D (biosketch coming soon)

Osman Ali, M.D. completed his general psychiatry residency
at Cornell University in 2003 and a fellowship in public psychiatry
at Columbia University in June 2004. He is the primary
investigator for an ongoing research study of imam's role in
meeting the counseling needs of Muslim communities in the
United States. He is currently an Attending Psychiatrist at
Bellevue Hospital in New York City.

Mona Amer, M.A. is a Psychology Fellow at Yale University
School of Medicine and a Clinical Psychology PhD candidate at
The University of Toledo, Ohio. She received her initial
psychology training at the Behman Hospital, Egypt, where she
served on the research team for the United Nations Drug Control
Program Global Study on the lllicit Drug Markets. She is the
primary investigator on mental health needs assessment research
of the Northwest Ohio Muslim community and has pioneered a
cultural competency training model for mental health practitioners
working with Muslims. She is also the Associate Editor for The
Community Psychologist.

lhsan Al-Issa, Ph.D is the General Secretary of the
International Arab Psychological Association. His present
research interest is in the indigenization of Arab psychology and
the study of the concept of the self in Arab Islamic communities.
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His publications include edited volumes: “Handbook of Culture
and Mental lliness: An International Perspective” and “Al-Junun:
Mental lliness in the Islamic World.”

Navid Rashid, MD completed his general psychiatry training
and was chief resident in at University of lllinois-Chicago. He
serves on the American Psychiatry Association’s Corresponding
Committee on Religion, Spirituality, and Psychiatry. He is also
the primary investigator on trauma intervention by religious
professionals. He is currently a fellow at Georgetown
University’s Consultation Liaison program .

Ahsan Sheikh, M.D. is a Child Psychiatrist currently
practicing in San Jose, California at Eastfield Ming Quong, a
Non Profit Organization servicing children at risk of losing their
placement at home. He received his B.S. in Psychology at the
University of Michigan and graduated from the University of
Michigan Medical School, where he received his Adult
Psychiatry training. He completed his Child Psychiatry
Fellowship at Stanford University. He has worked in a
Consultation-Liason role between Mental Health Care systems
and the Muslim population, both in Greater Detroit and in the
Bay Area.

Advisory Board

Patrick Corrigan, Psy.D is Professor of Psychiatry at the
University of Chicago where he directs the Center for Psychiatric
Rehabilitation, a clinical, research, and training program for
persons with severe mental illness and their families. Dr.
Corrigan is also principal investigator and director of the lllinois
Staff Training Institute for Psychiatric Rehabilitation, a program
that examines organizational and educational issues related to
the implementation and maintenance of effective rehabilitation
programs in real world settings. The Institute has provided
training and consultation to more than 1000 rehabilitation
professionals who provide service for more than 10,000
consumers .

Dr. Corrigan has been principal investigator of several
projects on consumer and staff characteristics that enhance the
implementation of rehabilitation strategies. He has published
more than 100 articles as well as five books including Interactive
Staff Training for Effective Rehabilitation with Stanley
McCracken. He is Editor-in-Chief of the journal, Psychiatric
Rehabilitation Skills. This year, Dr. Corrigan became principal
investigator of an NIMH-funded Research Infrastructure Support
Program on mental illness stigma. He is also director of the
Chicago Consortium for Stigma Research.

Haythem Khayat, M.D. is Senior Policy Adviser for the
World Health Organization's Eastern Mediterranean Regional
Office (including the Middle East), and Director of the WHO'’s
Arabic Program. He has taught at the medical faculties at
Damascus University and Brussels University. He is a board
member of the Islamic Organization for Medical Sciences, and
Editor-in-Chief of the Eastern Mediterranean Health Journal. His
work on tobacco control includes analysis and advocacy in
relation to Islamic societies, and research on tobacco prevention
in Egypt and Saudi Arabia. He is author to many publications
including the World Health Organization’s series in Islamic
Rulings and Health .

Margaret Kornfeld, Ph.D is a pastoral psychotherapist, past
president of the American Association of Pastoral Counselors.
She is currently teaching at Auburn Theological Seminary in
New York City, and has been on the faculties of Union
Theological Seminary ,Fordham University and Blanton Peale
Graduate Institute. She is author of “Cultivating Wholeness A

Arabpsyner eJournal N°© % -January -February - March 2009
130

Guide to Care and Counseling in Faith Communities.”

Ingrid Mattson, Ph.D is a Professor of Islamic Studies and
Associate Editor of The Muslim World at the Macdonald Center
for Islamic Studies and Christian-Muslim Relations at Hartford
Seminary, Hartford, CT since 1998. She is also the Vice-
President of The Islamic Society of North America, served as an
advisor to the Afghan delegation at the United Nations
Commission on the Status of Women, thirty-ninth session,
Director of Projects for Afghan Refugee Women, Akora Khattak
refugee camp, Pakistan, 1987-1988. She has several publications
in Islamic law and history. For more information see her website
at: http://macdonald.hartsem.edu/mattson.htm

Amina McCloud, Ph.D is professor of Islamic Studies at
Depaul University. She is Editor-in-Chief of Islam, Law, and
Culture. She has served as a consultant for Harvard University’s
Pluralism Project, Boston University Medical school's medical
ethics and culture program, and . She has published numerous
books, book chapters, and articles especially in the area of
Muslims in America. To learn more about Dr. McCloud's work
please visit her homepage at:

http://condor.depaul.edu/~amccloud/

Richard Mollica, M.D., M.A.R. is the Director of the Harvard
Program in Refugee Trauma (HPRT) at Massachusetts General
Hospital. He is also Associate Professor of Psychiatry, Harvard
Medical School. He received his M.D. from the University of New
Mexico Medical School and an M.A.R from Yale University
Divinity School. In 1981, Dr. Mollica and his HPRT team
developed one of the first clinical programs for refugees in the
United States. Under Dr. Mollica's direction, HPRT has pioneered
the medical and mental health care of survivors of mass violence
and torture in the United States and abroad. He has many
publications in the area of psychiatric trauma

John Tuskan, R.N., M.S.N. is currently assigned to the
Center for Mental Health Services (CMHS), Substance Abuse and
Mental Health Services Administration (SAMHSA), Department of
Health and Human Services under which he serves as the
Director of Refugee Mental Health Program. The refugee program
provides mental health, technical assistance and consultation to
the Federal Office of Refugee Resettlement and the entire U.S.
refugee resettlement network. Captain Tuskan also serves as
SAMHSA'’s Faith-based and Community Initiatives Coordinator,
CMHS’s International Initiative Officer and is an instructor in
Psychiatry at the Uniformed Services University of the Health
Sciences. He has established professional experience in clinical
assignments with the U.S. Army and the National Institutes of
Health, mental health consulting with the U.S. Immigration and
Naturalization Services and the U.S. Marshals Service. Captain
Tuskan has completed humanitarian field assignments in
response to disasters, mass immigration exercises, and refugee
emergencies in the Middle East and Eastern Europe. Captain
Tuskan is a graduate of the Pennsylvania State University and
Yale University.

Information for Authors

Mental iliness is culturally influenced, and to form diagnostic
opinions, management decisions, and health policy on people
from different communities, the historical and social nuances of
the culture must be well understood. The Journal of Muslim
Mental Health provides an academic forum to explore social,
cultural, historical, theological, and psychological factors related
to the mental health of Muslims in the United States as well as
that of the global Islamic community. To this end, the Journal
welcomes contributions across the social science disciplines,
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including psychiatry, psychology, Islamic studies, nursing, social
work, sociology, anthropology, philosophy and fields interested
in mental health and the Muslim community. Readership is
intended to include social scientists, clinicians, counselors, and
health policy makers. Clinical and research material is welcome
for submission to the following areas: Original Contributions
(reviews, original research), Chaplains’ Forum (for reflections
and observations by pastoral care specialists and imams
involved in clinical mental health care and counseling), book
review, and Letters to the Editor.

Manuscript Submission

Submitted manuscripts will be :

Original contributions (please specify whether material has
been previously published or is under consideration for
publication elsewhere). Approved by the authors, who are all
expected to qualify for authorship by significant participation in
the submitted material. The corresponding author should be
designated and contact information provided. Adherent to
accepted standards of patient anonymity and informed consent;
this responsibility rests with the authors. Reviewed anonymously
by JMMH editorial board members or other designated peer
reviewers prior to acceptance for publication. Inclusive of
disclosure of all forms of support including conflict of interests.

Manuscript Preparation

The Journal's format will be in accordance with the
International Committee of Medical Journal Editors. See
"Uniform Requirements for Manuscripts Submitted to Biomedical

Journals," Ann Intern Med 1997; 126:36-47. See
http://www.icmje.org

Original research and review articles are welcomed:

Include Title, Abstract, and standard text format of

Introduction, Materials and Methods, Results, and Discussion
with references and figures. Please consult “Uniform
Requirements for Manuscripts Submitted to Biomedical
Journals.” Ann Intern Med 19) 47-126:36 ;97icmje.org)

Other categories for submission include:

Chaplains’ Forum; this is intended for observations,
reflections, and introspective material from imams, clergy,
chaplains and religious professionals of all faiths. It is preferred
that the material be relevant to clinical encounters, and address
in some way the relationship between the domains of religion/
spirituality and mental health . Case studies and case series of
interesting clinical cases are also welcomed.

Featured topics will occasionally include: Islamic Law &
Ethics, History of Mental Health in the Islamic World, Mental
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Health Concept.

Letters to the Editor; these should be concise, and may include
general comments and concerns from the readership, specific
responses to published material in the JMMH, and case reports or
anecdotal reports.

Submit articles to journal@MuslimMentalHealth.com

PROFESSIONAL ASSOCIATION
The following are information links to websites associated with
Muslim Mental Health :
AJMMH - American Journal of Muslim Mental Health
http://www.muslimmentalhealth.com/Association_Docs/contribute.asp
Arab Psych Network - Internet psychology and psychiatry
resource for the Middle East.
http://www.arabpsynet.com/
Crescent Life - Excellent resource for online articles related to
Muslims and mental health
http://www.crescentlife.com/index.htm
Ethnic Health Forum - Mental Health Information in Urdu
http://www.ethnichealth.org.uk/urdu-mind/eindex13.htm
IAMP - International Association of Muslim Psychologist -
European office website
http://www.angelfire.com/me/iampe
ICNA - Islamic Circle of North America
http://www.icna.com/
IMA - Islamic Medical Association of South Africa
http://www.ima.org.za/
IMANA - Islamic Medical Association of North America
http://www.imana.org
Islamic Chaplaincy Program -
Chaplaincy Program
http://macdonald.hartsem.edu/chaplaincy/index.html
Islamic Psychology Online - Resource to traditional and
premodern Islamic theories of mental health
http://www.angelfire.com/al/islamicpsychology/
ISNA - Islamic Society of North America
http://www.isna.net/
ISSA - Islamic Social Service Association
http://www.issaservices.com/
MHN - Muslim Health Network. United Kingdom based charity
organization dedicated to educating and providing resources to
Muslims in the UK
http://www.muslimhealthnetwork.org/
MMH List - Muslim Mental Health email list. Over 200 mental
health professionals from different disciplines around the world
subscribed
http://groups.yahoo.com/group/MuslimMentalHealth/
WIAMH - World Islamic Association for Mental Health
http://www.geocities.com/wiamh2001/index.html

Hartford Seminary Islamic
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PR. FAROUK MAJZOUB - BEIRUT , LEBANON
I really appreciate a lot your scientific standard and
devotion to collaborate with all psychologists and
psychiatrists in the Arab word. You really add a zest to
psychology in the Arab world through the
« Arabpsynet »  that you have created and the
endeavour you exert in making this net of a high
quality. Yours sincerely.

PR. MAHER M. ABU-HILAL - AL-AIN, UAE
It is an honor and pleasure for me to communicate and
contribute to the Arabpsynet. In the mean time I wish
you the best of luck and success. I am ready for any
assignment and any work required of me as a member
of the net. Sincerily .

DR. YASSER AL-HILAWANI
I am really glad to see such a web site in Arabic. It is
extremely educational and enlightening for those who
do not know English. Thank you.

FATIMA ZOHRA BAKKOUCH - RABAT,MAROC
Trés bien et important site pour les psy arabe, je
propose de faire aussi un site pour les etudiants arabe
en psychologie.

A.HAMMAD - U. A. EMIRAT
It is one of the greatest arabic works in psychology
field, Go On.

MRS. MAIE ELDOAIEFL - CAIRO, EGYPT

I've a great honour to find such a wonderful site that
presents its information in Arabic language which will
be avaliable allover the world for all Arab. I hope this
site provides us with new subjects and new ideas that
need search, to be avaliable for the student and help
them when they want to prepare and write any
research.

DR. ELNOUR DAFEEAH - uUMrRAwWABA, SUDAN
This is a wonderful site which is long overdue. It is a
great and valuable work. It is also an opportunity for
specialits and scholars to meet and share their ideas
and discuss issues relevant to us in the Islamic and
Arab world. My Suggestions : Registration of all
scholars in the Arab word in regard to their specialality,
e.g., psychologists, psychiatrists, social workers,
sociologists, etc. This will inhance ways of sharing
common goals and interests.

DR. MUSTAFA ALIABEI / MINNESOTA - USA
Thank you very much Dr. Jamal. You are doing an
excellent job! If there is anything I could help your
organization or the psychology community in the Arab
world, please do not hesitate to let me know. I am
more than happy to help in any way. My best regards.
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SUMMARY : At the beginning of the third millennium, the realization of a WEB PAGE concerning psychological
sciences in the Arab world by specialists of the mental health is more than a necessity.: a necessity to know and to be
known, a necessity to evolve and to be evaluated, a necessity to expose our works and the specificity of our practice,
briefly a quasi indispensable necessity in this century marked by the computer revolution so as to assert our
presence in the world of the globalization that tends to deny our difference, to deny our specificity, to deny our
culture, to deny our civilization and to deny even our presence.

Realized " ARABPSYNET " is a way for us (specialists of the mental health in the Arab world) to express our
presence as producers and not as consumers, to express our existence despite our difference (I am different from the
other, indeed : but I exist) while showing our specificities, our characteristics, our cultural approach and
civilization ... Yes I recognize you as different from me, as long as I do not expose my approach and my model you
will never be able to recognize me." ARABPSYNET " is only one way among others to express, to prove the
existence and to be known.

In this study we expose the material and methods of our work for the realization of this web page as well as the
preliminary results. Finally, we detail the different perspectives to realize: Electronic mailing lists, the psychiatrists
and psychologists guide, the guide of Arabic associations of psychological sciences, the reviews and periodicals
guide, the guide of psychology and psychiatry departments of Arab universities, the guide of research centers, the
guide of the Arab student in psychological sciences, the Arab and international congress guide, the guide of
psychiatric care centers in the Arab countries, , the guide concerning psychological jobs, the electronic publication

guide, the page of psychological sciences dictionary « PSYDICT - NET» & the psychometric test page.
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Le Projer ARABPSYNET

VERS UNE COLLABORATION ACADEMIQUE PSY INTER ARABE

DR. JAMEL TURKY - Tunisia / Traduit par DR. SLIMANE DJARALLAH - ALGERIA

turky.jamel@gnet.tn - s_djarallah@yahoo.fr

INTRODUCTION : Les technologies informatiques se propagent

RESUME : A I’aube du 3eme millénaire, la réalisation d’une page WEB intéressant les sciences psychologiques dans le
monde arabe par les spécialistes de la santé mentale est plus qu’une nécessité : nécessité pour connaitre et se faire
connaitre, nécessité pour évoluer et se faire évaluer, nécessité pour exposer nos travaux et la spécificité de notre pratique,
bref une nécessité quasi indispensable dans I’ére de la révolution informatique afin de marquer notre présence devant le
fléau de la mondialisation qui tend a nier le différent, sa spécificité, sa culture, sa civilisation et a I’extréme nier méme sa
présence.

Réalisé « ARABPSYNET » est une fagon pour nous (spécialistes de la santé mentale dans le monde arabe) d’exprimer
notre présence en tant que producteurs et non consommateurs , d’exprimer notre existence et notre différence ( je suis
différent, certes : mais voi¢ci ma conception) tout en montrant nos spécificités, nos caracteristiques, notre approche
culturelle et civilisationnelle ... Je te reconnais en tant que différent, mais tant que je n’expose pas mon approche et mon
modele tu ne pourras jamais me faire connaitre et reconnaitre. « ARABPSYNET » n’est qu 'une facon parmi d’autres pour
s exprimer et pour expliciter sa spécification.

Dans cette étude nous exposons les matériels et méthodes de notre travail pour la réalisation de cette page web ; par
la suite nous révelons avec précaution les résultats préliminaires. Enfin nous détaillons les différentes perspectives a
réaliser a travers cette page web tout en citant en particulier : les listes de diffusion des E. mails, le guide des psychiatres
et des psychologues, le guide des associations arabes des sciences psychologiques, le guide des revues et périodiques, le
guide des départements de psychologie et de psychiatrie des universités arabes, le guide des centres de recherche, le
guide de [’étudiant arabe en sciences psychologiques, le guide des congrés arabes et internationaux, le guide des centres
de soins psychiatrique dans les pays arabes, le guide des emplois intéressant le domaine des sciences psychologiques, le
guide des publications électroniques, de méme « ARABPSYNET » présente des liens vers la page du dictionnaire des
sciences psychologiques « PSYDICT-NET » et vers la page des tests psychométriques.

SUMMARY : At the beginning of the third millennium, the realization of a WEB PAGE concerning psychological
sciences in the Arab world by specialists of the mental health is more than a necessity: a necessity to know and to be
known, a necessity to evolve and to be evaluated, a necessity to expose our works and the specificity of our practice,
briefly a quasi indispensable necessity in this century marked by the computer revolution so as to assert our presence in
the world of the globalization that tends to deny our difference, to deny our specificity, to deny our culture, to deny our
civilization and to deny even our presence.

Realized " ARABPSYNET " is a way for us (specialists of the mental health in the Arab world) to express our presence
as producers and not as consumers, to express our existence despite our difference (I am different from the other, indeed :
but I exist) while showing our specificities, our characteristics, our cultural approach and civilization ... Yes I recognize
you as different from me, as long as I do not expose my approach and my model you will never be able to recognize me."
ARABPSYNET " is only one way among others to express, to prove the existence and to be known.

In this study we expose the material and methods of our work for the realization of this web page as well as the
preliminary results. Finally, we detail the different perspectives to realize: Electronic mailing lists, the psychiatrists and
psychologists guide, the guide of Arabic associations of psychological sciences, the reviews and periodicals guide, the
guide of psychology and psychiatry departments of Arab universities, the guide of research centers, the guide of the Arab
student in psychological sciences, the Arab and international congress guide, the guide of psychiatric care centers in the
Arab countries, , the guide concerning psychological jobs, the electronic publication guide, the page of psychological
sciences dictionary « PSYDICT - NET » and the psychometric test page.

non retour dans l'exploitation et l'utilisation des technologies

d'une fagon exponentielle; elles ouvrent des perspectives
nouvelles, utiles pour tout le monde, dont la société arabe fait
partie; elles permettent d'avoir un changement radical du cours
de la pensée des individus.

La médecine est un des domaines qui sont sur le point de
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informatiques; le médecin ne peut refuser ces services, comme
c'était le cas des médecins ayant refusé I'utilisation du
stéthoscope a I'époque de LAENNEC .La circulation de
l'information est devenue trés rapide, depuis I'émergence des
applications de la théorie de la communication moderne; son
intérét est multiplie.
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1. Etapes dans la réalisation du site, méthodes et moyens.

L'idée de réalisation du site remonte aux années quatre-

vingt-dix (début de I'extension d'utilisation de I'Internet); elle était
comme un réve, sa reéalisation semblait lointaine sinon
impossible. Il me semblait que c'etait une tdche ambigué, ayant
échappé aux spécialistes de psychologie, qui etaient débordés
par leurs activités reparties entre les cliniques, les hopitaux et
I'enseignement a l'université. lls n'avaient méme pas le temps
de penser rationnellement a I'efficacité de l'informatique et a son
bienfait pour eux méme et leur spécialité. Au moment ou nous
nous n'intéressions qu'aux problemes de notre spécialité,
l'informatique envahit tous les domaines scientifiques; la
programmation dirige tous les systémes et structures dont on a
besoin dans notre vie; puis la généralisation de l'utilisation du
réseau Internet a pu maitriser I'ensemble des sources de
l'information dans toute leur variété et leur richesse; on peut
méme y suivre une conférence internationale a travers notre PC
personnel. Actuellement le réseau Internet est en pleine
extension et recouvre la majorité de nos activités quotidiennes,
si ce n'est la totalité.
L'informatique est méme entre les mains des non spécialistes,
grace aux progrés de la programmation. Certains spécialistes en
psychologie ont commencé a s'introduire dans le monde
informatique (durant les années passées c'était un monde
inconnu, bien codé; personne n'osait le décoder a part les
spécialistes de ce domaine). Tout d'abord hésitant, I'acquéreur
d'un  micro-ordinateur; s'abstient d'avouer sa non
compréhension de ces secrets et se limite a avoir une adresse
électronique pour échanger des messages via email ou
compulser certains sites sans [l'utilisation d'un moteur de
recherche.

Dans le courant de la révolution informatique, il est de
nécessite absolue pour le spécialiste en science psychologique
de profiter au maximum des services que nous permet
l'informatique et le réseau Internet dans le développement des
sciences psychologiques dans le monde arabe.

Mes efforts pour réaliser un site en sciences psychologiques
tendent a enrichir cette spécialité dans le monde arabe. Ce
projet était une idée réalisable mais a long terme ; au fil des
temps ces perspectives s'éclaircissent, surtout au début de
I'année 2000. J'ai commenceé la préparation de la réalisation du
site Web en méme temps que j'établissais des contactes par
voie postale ou via Email avec les intéressés de cette filiere
scientifique.
Je me suis basé sur plusieurs sources pour les contacter, dont
les plus importantes sont:
- Le livre " Guide arabe de psychologie " Dr.
Mohamad A. Nabouls . édite par le centre des études
psychologiques et psychosomatique, tarablous- Liban
1992.
- " Revue arabe de psychiatrie”
I'union arabe des psychiatres.
- " la culture psychologique spécialisée” édité par le
centre des études psychologiques et psychosomatique,
liban.
- La revue " psychologie
égyptienne du livre.

édité au nom de

édité par l'organisation
2. Le guide des psychiatres et professeurs de psychologie
Les contacts ont touché les parties suivantes:

2. 1. Ensemble des contacts :
- 259 lettres adressées aux psychiatres; leurs répartitions selon
les pays ou ils exercent se présente comme suit:
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Saoudi | Egypte | Algérie Liban Jordanie | Emirat | Syrie | Tunisie
42 41 23 22 13 15 11 38
Bahrein Iraq Yémen | Soudan Libie Maroc | Autres Total

payes
6 4 4 3 2 43 4 259
Total des lettres Lettres Aucune
envoyées aux Réponses retournées réponse
psychiatres
259 44 18 161
100 % 17 % 9 % 72 %

- 167 lettres aux psychologues par courrier ordinaire, reparties
comme suit, selon les pays ou ils exercent:

Liban Egypte | Saoudi Syrie Koweit Jordanie
43 41 26 14 15 9
Emarat | Qatar | Tunisie Autres Total
payes
7 5 2 5 167
Total dgs lettres . Lettres Aucune
envoyées aux Réponses . .
retournées reponse
psychologues
167 17 5 144
100 % 10 % 2% 86 %

J'ai demandé a chaque médecin et psychologue les informations
suivantes:

- Son adresse électronique personnelle, afin d'inclure

son nom dans le " Répertoire arabe des adresses
électroniques des psychiatres et psychologues ".

- Son CV et un résumé de ses activités scientifiques et de
ses préoccupations pour inclure son nom dans le " guide arabe
des CV des psychiatres et psychologues ".

- Liste des travaux scientifiques (recherche, articles, livres
scientifiques) avec leurs résumés en langue arabe et en anglais
ou en arabe et en frangais pour réaliser une " Banque arabe de
données de psychologie ".

2. 2. Réponses et Réactions

L'enthousiasme pour la réalisation du projet "Portail Psy
Arabe" réside dans I'ensemble des réponses, avec demande de
participation active de certains ; qui ont envoyé leur CV et les
listes de leurs travaux scientifiques; par contre d'autres se sont
abstenus. Mais ce qui attire l'attention, c'est, pour la majorité
d'entre eux, la richesse de leur production scientifique. La
mésestimation des relations scientifiques a empéché la
connaissance de ces travaux; il est apparent que l'un des
objectifs du "Réseau" soit l'intercommunication des spécialistes,
et un apergu des recherches réalisées par les confréres arabes.

2. 3. La réalisation du guide des psychiatres et des
psychologues
A travers cette page Web, jessaye d'identifier les
psychiatres et psychologues arabes exergant dans le monde
arabe ou a l'étranger, a partir de leurs travaux scientifiques,
domaines d'exercice, parcours et pratique scientifique, liste de
leurs thémes de recherche, leurs éditions en psychiatrie, leurs
activités a caractére associatif. En plus de tout cela, leurs
personnalités et leur fonds culturel; contribuent au dépassement
des frontiéres scientifiques et touche plus profondément le coté
humain.
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Quand aux psychiatres et psychologues n'ayant pu étre
contactés, ils peuvent nous envoyer leurs Curriculum Vitae avec
les résumés de leurs thémes de recherche et leurs mots clés
selon le formulaire du CV ci-joint :

Formulaire du CV
www.arabpsynet.com/cv/CV.HTM

Cette page comporte les CV des pionniers de la psychologie
et de la psychiatrie dans le monde arabe; ceux qui ont beaucoup
fait pour la santé mentale; en plus des CV du groupe scientifique
qui a participé d'une fagon active a la réalisation et au
développement du site. Comme je mets egalement a votre
disposition dans cette page un moteur de recherche qui permet
'acces a la base des données comportant les CV des
psychiatres et des psychologues ayant envoyé leurs curriculums
vitae. Une autre fenétre avec moteur de recherche, concerne les
travaux en psychiatrie et psychologie ( la recherche s'effectué
en trois langues: Arabe, francais et anglais ). Une autre fenétre
a moteur de recherche donne les résumés des thésis de fin
d'étude en psychiatrie et les mémoires proposés pour I'obtention
du dipldme de magister en psychologie.

On a réservé aussi une page pour le sondage d'opinion,
concernant le meilleur théme de recherche et le meilleur article
en psychiatrie et en psychologie pour I'année 2004. Le choix est
effectue par les membres adhérents au site, qui ne doivent
participer qu'une seule fois. Cette page est sécurisée, l'accés en
est réservé seulement aux docteurs adhérents au site, inscrits
dans la liste du courrier électronique et possédant un mot de
passe. Je souhaite que ce guide soit bien développé et révisé
d'une facon interactive avec la situation scientifique et
fonctionnelle du médecin et du spécialiste, avec
insertion des noms des nouveaux médecins et spécialistes qui
viennent d'achever leurs études; ceci permettra de toucher
I'ensemble des docteurs et des psychologues et refléter leurs
intéréts, le niveau de leurs recherches scientifiques et leurs
préoccupations d'ordre humain.

Arabpsynet Psychiatrist Guide :
Edition Eng : http://www.arabpsynet.com/HomePage/Psy-Ists.asp
Edition Fr.: http://www.arabpsynet.com/HomePage/Psy-Ists.Fr.asp
Edition Ar. : http://www.arabpsynet.com/HomePage/Psy-Ists.Ar.asp

Arabpsynet Psychologist Guide:
Edition Eng : http://www.arabpsynet.com/HomePage/Psy-Gists.asp
Edition Fr.; http://www.arabpsynet.com/HomePage/Psy-Gists.Fr.asp
Edition Ar. : http://www.arabpsynet.com/HomePage/Psy-Gists.Ar.asp

2. 4. Réalisation d'une banque arabe de données de
psychiatrie et de psychologie
L'apparence de rareté des recherches dans le domaine
des sciences psychologiques, en langue arabe, vient de leur
dispersion, ce qui m'a poussé a créer a une banque de
données et a noyau (banque arabe de données académique),
englobant la majeure partie des études psychologiques. Elle
contient essentiellement, les titres des publications, les noms de
leurs auteurs, avec résumés, mots clés et leurs bibliographies.
Mon ambition est que cette banque de données des publications
en psychiatrie et en psychologie devienne la source principale
pour les chercheurs et les étudiants préparant des projets
d'études dans ce domaine, leur permettant ainsi de prendre
connaissance des publications arabes les plus récentes
concernant le sujet de leur thése.

La recherche dans la banque de données électroniques de

psychologie se fait par les mots clés. Ce qui a attiré mon
attention, c'est que la majorité des théses académiques en
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langue arabe sont dépourvue de ces mots clés. Cet obstacle,
j'essaye de le surmonter en créant des mots clés a ces études, a
partir du contenu de la thése ou de son résume.

Ainsi les docteurs et professeurs adhérant au site peuvent
nous envoyer les résumés de leurs publications selon le
formulaire des articles ci-joint :

Formulaire des Articles
www.arabpsynet.com/paper/PapForm.htm

3. Guide des associations psy-arabe de psychiatrie et de
psychologie :
3. 1. Parties déja contactées
Le nombre d'associations intéressant aux sciences
psychologiques, auquelles on a demandé de participer avec leurs
activités au site est de 33, reparties comme suit :

20 associations arabes de psychiatrie
Association maghrébine de psychiatrie - L'association jordanienne
de psychiatrie - La société Tunisienne des psychiatres -
L'association islamique internationale de la santé mentale -
L'association Egyptienne de la santé mentale - L'association
Egyptienne de psychiatrie — Le centre national de la santé
mentale — La fédération des psychologues du Golfe -
L'association des psychologues Irakiens - L'association
Tunisienne des psychiatres privés — Le comité de lutte contre la
ségrégation envers les schizophrénes — L'association de
psychiatrie évolutive — Le centre des études psychologiques et
psychosomatiques —Fédération Egyptienne des spécialistes en
psychologie — L'association Egyptienne de science de
I'adolescence — Gaza programme de la santé mentale — La
fédération arabe de prévention de la toxicomanie - La fédération
internationale de la santé mentale — La société Tunisienne de
psychiatrie universitaire — L'association Est méditerranéenne de
la santé mentale des enfants et des adolescents.

13 associations arabes de psychologie qui sont:
L'association Koweitienne pour la progression des enfants du
monde arabe — Centre d'orientation des enfants — Association
d'amitié des enfants — Centre d'aide psychologique — Groupe
Yémeénite des chercheurs en psychologie — Fédération arabe de

psychologie - L'association Tunisienne de psychologie -
L'association Libanaise des études psychologiques -
L'association Egyptienne des études psychologiques -

L'association de psychologie de yemen — Le centre arabe des
études et d'entrainement a Riad — Fédération des spécialistes de
psychologie d' Egypte — Centre des études de I'enfant/ Egypte.

J'ai demandé de chacune de ces associations les
informations suivantes:

1. L'adresse électronique de l'association pour l'insérer dans
"la liste du courrier électronique arabe des associations de
psychologie ".

2. L'adresse du site Web de I'association, pour la faire
connaitre au public et l'insérer dans "la liste des sites Web
arabes des associations de psychologie ".

3. Un apercu de I'historique de l'association, ses activités, son
programme, ses travaux et ses membres afin de les insérer dans
"le guide arabe des associations de psychologie ".

4. La liste des éditions de I'association (Revues, livres,
publications, articles) avec leurs résumés en langue arabe -
frangais ou en arabe — anglais, pour les insérer dans "La banque
arabe de données de psychologie ".

3. 2. La réalisation du guide arabe des associations
psychiatriques et psychologiques
Concernant cette page, j'ai essayé de faire connaitre les
associations arabes qui travaillent dans les domaines des
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sciences psychologiques, que se soit en psychiatrie en
psychologie ou en psychosociologie, dans le but de faire
connaitre leurs objectifs, leurs activités et leurs membres. Tous
cela pour créer des liaisons entre les différentes associations
arabes, ayant les mémes orientations, ce qui permetra I'échange
des expériences et la mise a jour de I'évolution des mouvements
associatifs.

Les associations qui n'ont pu étre contactées, peuvent se
faire connaitre, par I'envoi a la banque de données du formulaire
des associations psychologiques et psychiatriques, diment
rempli.

Associations Form
www.arabpsynet.com/AssDB/AssForm.htm
La fenétre portant les liens de ces associations, nous permet

une bonne communication avec elles. Elle comporte aussi un
sondage d'opinion suivant; concernant l'efficacité des
associations arabes de psychologie et de psychiatrie et leur
impact.
1. Croyez- vous a Iutilité des associations arabes de
psychologie et de psychiatrie?
2. Appartenez- vous a une association nationale ou arabe de
psychologie et/ou de psychiatrie?
3. Est-ce que les associations de psychologie et de psychiatrie
participent a I'évolution du niveau culturel en psychologie dans
les pays arabes?

Ce sondage est réservé aux membres adhérents au site
Web, ayant droit a une seule voix.

Arabpsynet Association Guide :

Edition Eng : http://www.arabpsynet.com/HomePage/Psy-Ass.htm

Edition Fr.: http://www.arabpsynet.com/HomePage/Psy-Ass.Fr.htm

Edition Ar. : http://www.arabpsynet.com/HomePage/Psy-Ass.Ar.htm

4. Guide des périodiques psy-arabe:
4. 1. Parties contactées
Dans le but de faire connaitre au public les revues arabes
de psychologie et de psychologie, j'ai adressé des lettres a 24
revues et journaux arabes, spécialisés dans ces domaines, ainsi
qu'aux revues scientifiques non spécialisées :

10 revues spécialisées en psychiatrie:

Culture psychologique spécialisée /Liban — Santé mentale(Al-
saha Al aklia)/lyemen — Revue maghrébine de psychiatrie /Maroc
— Revue arabe de psychologie / Jordanie — L'homme et
I'évolution /Egypte — Revue égyptienne de psychiatrie / Egypte —
Annales tunisiennes de psychiatrie /Tunisie —Revue tunisienne
de psychiatrie /Tunisie — Informations de Il'union arabe des
associations non gouvernementale de prévention de la
toxicomanie /Egypte — Informations de I'association égyptienne
de psychiatrie /Egypte.

6 revues spécialisées en sciences psychologiques:
L'orientation psychologique /Egypte — Nefs moutmaina
/Egypte — Etudes psychologiques ( dérasat nafseyah) /Egypte —
La psychologie /Egypte — Revue de l'association égyptienne des
études psychologiques / Egypte — Le spécialiste de psychologie
dans les pays arabes / Egypte.

8 revues scientifiques culturelles proposant des articles
en psychologie:

Le monde de la pensée / Koweit — Travaux contemporains
/Liban — La pensée contemporaine /Liban — Etudes arabes
/Liban (Arrété dernierement) - El-moustakbal El-arabi / Liban —
Al-arabi / Koweit — Journal arabe de l'enfance / Koweit —
Innovation et sciences /Liban.
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Rev. Rev. Rev. Sl
psychiatriques | psychologiques Sc.culturelles
Nombre 10 6 8 24
Réponses 9 2 3 14
Pourcentage 90% 33% 27% 58%

Afin de réaliser "La banque arabe de données de psychologie
": j'ai demandé de ces revues et journaux les données suivantes :

- Leurs adresses électroniques pour les insérer dans " La
liste du courrier électronique des revues spécialisées et
celles s'intéressant aux sciences psychologiques”, pour
compléter notre démarche.

- L'adresse du site Web de la revue, pour l'insérer dans "la
liste des sites Web arabes des revues de psychologie ".

— Un apergu de la revue, ses orientations, ses objectifs, la
langue d'édition et les membres rédacteurs.

- L'index des numéros passés, avec les résumés travaux
publies et leurs mots clés.

4. 2. Réalisation d'un guide des revues et journaux
psychologiques:

Mon but est de faire connaitre I'ensemble des revues et
journaux arabes de psychologie et de psychiatrie, en réservant
une page a cette rubrique; cela nous facilite la consultation de
l'index de tous les numéros a partir du jour de leur parution;
chaque publication comporte un petit résumé et les mots clés. J'ai
suivi les derniers numéros édités de ces revues et jai cité les
article qu'elles contiennent. De notre part nous proposons un
formulaire d'adhésion a ces publications, dans le but de
contribuer a leur diffusion et de faire connaitre leurs membres
rédacteurs et encourager ainsi I'affiliation de nouveaux membres.

Arabpsynet Reviews Guide :
Edition Eng : http://www.arabpsynet.com/HomePage/Psy-Reviews.htm
Edition Fr. : http://www.arabpsynet.com/HomePage/Psy-Reviews.Fr.htm
Edition Ar. : http://www.arabpsynet.com/HomePage/Psy-Reviews.Ar.htm

Cette page, n'est pas sécurisée par un mot de passe,
permettant I'accés a un large public. Ony inclu une fenétre qui
nous permet de choisir et consulter des revues psychiatriques et
psychologiques, a partir de la page principale du site ou du lien
de la revue.

5. Le guide arabe de la bibliothéque de psychologie:
5. 1. Parties contactés

L'édition arabe dans le domaine de la psychologie reste
modeste, comparée aux travaux réalisés a I'étranger.
Contrairement a ses publications dans d'autres domaines
(littératures, histoire, politique, religion...).Pour faire connaitre les
travaux arabes en psychologie, j'ai essayé de contacter par
courrier ordinaire plusieurs maisons d'édition (environ 177),
reparties de la fagon suivante:

Pays Li Sy | Eg | Jo | KSA Tn | Kw | Total %
Maison | 2o | 45 | 43| 9 | 4 2 | 2 | 177 | 100%
d'édition
Réponses | 4 3 3 |1 0 0 0 11 6%
Courrier | o5 | 5 | 5 g | o 10 33 | 18%
Retourner
Sans |5 g7 i3 g | 4 1 2 | 133 | 75%
reponse
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www.arabpsynet.com/apn.journal/index-apn.htm
www.arabpsynet.com/apn.journal/index-apn.htm
www.arabpsynet.com/AssDB/AssForm.htm
http://www.arabpsynet.com/HomePage/Psy-Ass.htm
http://www.arabpsynet.com/HomePage/Psy-Ass.Fr.htm
http://www.arabpsynet.com/HomePage/Psy-Ass.Ar.htm
http://www.arabpsynet.com/HomePage/Psy-Reviews.htm
http://www.arabpsynet.com/HomePage/Psy-Reviews.Fr.htm
http://www.arabpsynet.com/HomePage/Psy-Reviews.Ar.htm

J'ai demandé a ces maisons d'édition les informations
suivantes:
- Leur adresse électronique pour l'insérer dans "Le guide
arabe des adresses électroniques des maisons
d'édition ".
- Leur site Web, pour l'insérer dans la liste " Sites Web des
maisons d'édition arabes qui s'intéressent aux thémes
de la psychologie ".
- Un apergu de la maison d'édition, ¢a création, ses
orientations, ses objectifs et ses publications, pour établir
"Le guide arabe électronique des maisons d'édition ".
- La liste des parutions traitant les sujets de psychologies
accompagnée du sommaire de chaque édition, les noms des
auteurs et dates de leur publication, pour créer "Une banque
arabe de données d'édition en psychologie ". - Toute
nouvelle édition y sera ajoutée, pour que le lecteur puisse se
tenir au courant des derniers travaux dans ce domaine.

5. 2. Réalisation du guide arabe de la bibliothéque de
psychologie:

Je compte beaucoup sur ce guide pour qu'on puisse
combler le vide de la bibliotheque arabe en matiere de
psychologie. Ce domaine est négligé comparativement aux
éditions en littératures, patrimoniales, religieuses et autres; la
diffusion de ces travaux se limite au pays ou la ville dans
lesquels sont publiés. J'ai travaillé a cette page pour combler
ces lacunes et faire connaitre les éditions arabes de psychologie
les plus intéressantes, ainsi que celles éditées en
frangais ou en anglais. Nous en exposons les résumés avec
index, classifiéss selon les spécialitts des sciences
psychologiques les plus récentes (psychiatrie, psychologie,
psychothérapie, psychanalyse, psychologie de l'enfant et de
I'adolescent... ); ceci pour faciliter la recherche dans les themes
qui intéressent le lecteur.

La banque des données des éditions arabes en psychologie
est réalisée a partir des réponses obtenues. La recherche dans
celle-ci s'effectué par les mots clés ou par le nom de l'auteur.
L'enrichissement de cette banque se fera d'une fagon interactive
et continue grace a l'utilisation du formulaire des livres.Cette
page n'est pas securisée par un mot de passe.

Formulaire des livres
www.arabpsynet.com/book/bookForm.htm

Nous vous proposons aussi dans cette page un sondage
d'opinion, donnant le meilleure livre de psychiatrie et de
psychologie pour I'année 2003, sachant que ce sondage est
réservé aux seuls membres adhérents au site, qui n'y
participeront qu'une fois.

Arabpsynet Books Guide:
Edition Eng : http://www.arabpsynet.com/HomePage/Psy-books.htm
Edition Fr. : http://www.arabpsynet.com/HomePage/Psy-books.Fr.htm
Edition Ar. : http://www.arabpsynet.com/HomePage/Psy-books.Ar.htm

6. Guide arabe des tests et échelles
J'essaye de proposer les tests psychométriques les plus
répandus, adaptés ou non a l'environnement arabe, afin
d'encourager leur traduction et les ajuster a notre
environnement. Ceci permettra les programmer et informatiser.
Quelques tests proposés sur cette page Web que vous pouvez
exécuter et avoir le résultat en ligne.
Echelle de dépression de Hamilton - test
Echelle d'anxiété de Hamilton -test
Troubles psychiques prémenstruels: texte (frangais) —
résume
Elle comporte aussi un sondage d'opinion concernant I'utilité
des tests et leurs utilisations dans les cliniques arabes de
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psychologie. Les questions posées sont:
1. Pratiquez- vous les tests psychologiques dans vos
consultations?
2. Demandez- vous l'aide du spécialiste en psychométrie
pour l'interprétation des résultats?
3. Avez- vous fait une formation théorique et pratique en
psychométrie?
4. Quel est
consultations?
Ce sondage est réservé seulement aux membres adhérents au
site, pouvant participer une seule fois. Cette page est sécurisée
par un mot de passe et exclusivement réservée aux psychiatres
et aux professeurs de psychologie membres adhérents du site.

le test le plus pratiqué dans vos

Arabpsynet Psychometry Guide :
Edition Eng : http://www.arabpsynet.com/HomePage/Psy-metry.asp
Edition Fr. : http://www.arabpsynet.com/HomePage/Psy-metry.Fr.asp
Edition Ar. : http://www.arabpsynet.com/HomePage/Psy-metry.Ar.asp

7. Guide des congrés psy arabes et internationaux:

Je propose dans cette page le programme des congrés
arabes et internationaux en psychiatrie et psychologies, et leurs
adresses Internet en vue d'en consulter les programmes de travail
ou les adresses Emails en cas de non obtention de I'adresse du
site. Nous encourageons les médecins spécialistes a y participer,
pour mieux renforcer les liens humanitaires et scientifiques entre
eux, et créer un climat de coopération. Ceci leur permettra de
suivre les nouveautés dans le domaine de la santé mentale dans
le monde arabe. Dans cette page vous pouvez consulter les
programmes des congrés internationaux a travers une fenétre
d'accés.

Congrés arabes / Congrés européen / Congrés asiatique /
Congres africain / Congrés internationaux / Congrés australien.

Je propose un sondage d'opinion concernant l'utilité des
congrés arabes de psychiatrie et psychologie. Les questions
posées sont:

- téressez- vous aux congrés arabes de psychiatrie et

psychologie et essayez- vous d'y participer?

- Quand vous participez aux congres arabes; enquérez

— vous des nouveautés scientifiques?

- Essayez- vous de faire connaissances avec les

confréres arabes et développer avec eux des relations de

collaboration scientifique?

Ce sondage concerne les membres adhérents au site, qui ne
peuvent répondre qu'une seule fois. Plus tard nous essayerons
d'introduire la téléconférence sur ce site.

Dans le cadre de I'enrichissement de cette page, ce portail
est a la disposition de toutes les associations et organismes
scientifiques et psychiatriques désirant tenir leurs congrés, en
nous envoyant leurs coordonnées selon le formulaire congu pour
les congrés .

Formulaire des Congrés
www.arabpsynet.com/congre/CongForm.htm

Arabpsynet Congress Guide :
Edition Eng : http://www.arabpsynet.com/HomePage/Psy-Cong.htm
Edition Fr. : http://www.arabpsynet.com/HomePage/Psy-Cong.Fr.htm
Edition Ar. : http://lwww.arabpsynet.com/HomePage/Psy-Cong.Ar.htm

8. Guide des sites psy-arabes et internationaux et des
éditions psy électroniques.

L'édition électronique en langue arabe est quasi nulle ; le
retard dans ce domaine n'a aucune justification devant la
nécessité impérative de I'utilisation de l'information numérique.

L'intérét du livre électronique et la recherche via Internet, ne

peuvent se substituer a I'écrit conventionnel, mais il en est
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complémentaire, ce qui permet une grande interaction pour
traite ce qui n'était pas par le livre ordinaire. Chaque outil de
transmission de la connaissance a son temps et sa propre
langue langue.
Parmi des milliers des sites, je vous propose dans cette page,
quelques liens aux sites Web de psychologie choisis pour leur
valeur scientifique. Je les présente selon les grands axes de la
psychologie  (Toxicomanie, troubles affectifs, Troubles
Alzheimer, anxiété ....). Une fenétre est congue pour faciliter la
recherche d'un site Web. Concernant les recherches avancées
s'obtenant par des mots ou phrases y afférant; vous pouvez
utiliser les moteurs de recherche internationaux et parmi eux les
suivants: (MEDLine « Google « Yahoo... ).
Cette page comporte aussi un sondage d'opinion sous forme du
questionnaire ci dessous, pour le choix du meilleur site Internet
arabe et international de psychologie et du meilleur moteur de
recherche.
- Quels sont les trois meilleurs sites Web arabes de
psychiatrie et de psychologie?
- Quels sont les trois meilleurs sites Web internationaux
de psychiatrie et de psychologie?
- Quel est le meilleur moteur de recherche a utiliser
pour la psychologie?
Ce sondage réservé aux membres adhérents au site,
psychiatres et psychologues qui ne peuvent donner leur
opinion qu'une seule fois. L'acces a la page est sans mot de
passe.
Arabpsynet Links Guide :
Edition Eng : http://lwww.arabpsynet.com/HomePage/Psy-Links.htm
Edition Fr. : http://lwww.arabpsynet.com/HomePage/Psy-Links.Fr.htm
Edition Ar. : http://lwww.arabpsynet.com/HomePage/Psy-Links.Ar.htm

9 . Page du forum des médecins et psychologues.

J'espére que cette page du forum électronique, sera un
point de rencontre et d'échange d'idées ou les spécialistes
peuvent exposer leurs points de vue sur les différents sujets qui
les préoccupent. Elle est sécurisée par un mot de passe la
réservant uniquement aux spécialistes, qui peuvent participer a
I'enrichissement des trois grands axes suivants:

1. La langue arabe dans le domaine de Ia
psychologie: Comme introduction et point de départ
de ce forum nous vous proposons les themes suivants:
- La langue arabe et I'élaboration de l'identité - Pr.
Yahia Rakhawi.
- La langue et les spécificités de la personnalité arabe
— Bessam Baraka.
2. Vers une psychologie arabe: Comme sujet de
débat dans cet axe, nous vous proposons les themes
suivants:
- La psychiatrie dans le monde arabe : état des lieux -
Pr.Dr Mohamed Ahmed Naboulsi
- Histoire des Sciences Psychologiques dans les
Pays Arabes - Pr.Dr. Nezar. Ayoun Soud . Syrie.
- Spécificités de I'école Arabe des sciences
psychologiques - Pr.Dr . _Ali. Zayour . LIBAN .
- Les propriétés cognitives des essais arabes de
psychologie. Dr . Alghali Ahrouchaw .
3. La fonction sexuelle, du normal au pathologique:
comme introduction aux sujets de débat, nous vous
proposons les themes suivants:
- Le complexe de Lilith " le féminisme caché ".
- Les troubles psycho sexuels Approche
nosographique récente —Pr.Dr. Claud Crepault -
Jamal Turky
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- Sexualitée et psyché dans la vie humaine
(Préface d'un livre) - Pr.Dr. Kamel Ali / Irak .
- Sexe exubérance, sexe transaction, sexe
désespérément " vendre un étre humain". Mohamed
Kandil — Pr. Yahia Rakhawi
- Développement de l'identité sexuelle du point de
vue santé et pathologie. Dr. Oussama Arafa
- Déviation sexuelle : Relecture d'un concept. - Pr.
Yahia Rakhawi.
- Liberté de la femme en état de manque - Pr.Dr.
Yahia Rakhawi / Egybte.
J'espére un enrichissement de ce forum et une participation
active, afin d'établir un terrain de "débat électronique de haut
niveau scientifique sur le net ".
Je propose aussi sur cette page un sondage d'opinion concernant
la langue arabe, les possibilités de la développer en tant que
langue scientifique et lintérét de son utilisation dans les
recherches et études spécialisées; de méme qu'un sondage
d'opinion concernant la terminologie arabe de psychologie et de
psychiatrie.
Le sondage du forum
Les questions du sondage sont les suivantes :
1. Pensez- vous a la nécessité d'enseigner en arabe
les sciences psychologiques?
2. Considérez- vous que
est une action dépassée?
3. Croyez- vous que l'enseignement des sciences en
arabe contribué a I'épanouissement du soi?
4. Acceptez- vous la transcription d'un terme en arabe
en absence de sa traduction?
5. Etes- vous d'accord avec l'association de mots en
cas de traduction des termes composés ?
6. Efforcez- vous a rédiger vos recherches en arabe?
7. Ce retard de la terminologie arabe est-il da a la
structure de la langue?
8. Les linguistes arabes doivent-ils prendre
responsabilités du retard de la langue?
9. L'enseignement des sciences dans les langues
étrangéres est-il une volenté politique?
10. La langue arabe peut-elle surmonter ce retard et
contribuer a I'évolution des sciences?
11. Vous Intéressez- vous a la production et la
construction de la terminologie en arabe?

Je précise que ce sondage est réservé aux membres
adhérents au site, psychiatres et psychologues, qui ne peuvent
participer qu'une seule fois.

Arabpsynet Forum Guide :
Edition Eng : http://www.arabpsynet.com/HomePage/Psy-Forum.asp
Edition Fr. : http://www.arabpsynet.com/HomePage/Psy-Forum.Fr.asp
Edition Ar. : http://www.arabpsynet.com/HomePage/Psy-Forum.Ar.asp

l'arabisation des sciences

leurs

11. Guide arabe des emplois dans le domaine des sciences
psychologiques

Les nouveaux dipldmés universitaires dans les sciences
psychologiques, se heurtent a la difficulté de trouver des emplois
qui conviennent a leurs spécialités et leurs compétences
scientifiques. Ce probleme se pose beaucoup plus aux
psychologues qu'aux psychiatres, malgré les besoins importants
du monde arabe dans ces spécialistes; mais la demande trés
minime de ces spécialités est due au manque de la prise de
conscience de leur utilité. Lorsqu'une société recrute un
spécialiste, sa perception des problémes constitue un grand
obstacle dans [I'exploitation de ses compétences et a son
affectation au poste qui lui convient; ce qui a engendré des
perturbations de recrutements. Ainsi nous trouvons des
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psychologues dans des fonctions autres que la leur, telles que
I'enseignement de la littérature arabe ou des langues étrangéres
ou méme d'autres activités qui n'ont aucune relation avec leur
spécialité; comme on peut trouver des cas contraires ou
I'organisme employeur recrute des spécialistes non compétents
dans le domaine des sciences psychologiques.

Pour rapprocher les spécialistes des institutions et sociétés,
j'essaye de sensibiliser les responsables de ['utilit¢ de la
spécialité et de leur faire connaitre les domaines dans lesquels
les spécialistes des sciences psychologiques peuvent étre
efficace, tels que I'éducation, l'industrie, les banques, les
administrations.... D'autre part j'essaye de tissu des liens entre
institutions et spécialistes en proposant les offres d'emplois de
ces institutions dans le domaine de la psychologie et de la
psychiatrie; comme nous publions aussi les demandes d'emploi
des nouveaux spécialistes des sciences psychologiques; pour
leurs donner plus de chances d'avoir un poste de travail, ceci
minimise  I'émigration des spécialistes des sciences
psychologiques, qui est da surtout a I'absence d'emplois
convenables a leur discipline. Chaque psychiatre ou
psychologue exergant en dehors de sa spécialité constitue une
perte pour ce domaine dans le monde arabe, vu nos besoins
dans ce genre de compétences pour le développement des
capacités psychologiques de lindividu arabe qui se sont
détériorées.

Formulaire Offre d'emploi
www.arabpsynet.com/joboe/JobsOEForm.htm
Formulaire Demande d'emploi
www.arabpsynet.com/jobde/JobsDEForm.htm

Arabpsynet Jobs Guide :
Edition Eng : http://www.arabpsynet.com/HomePage/Psy-Jobs.htm
Edition Fr. : http://www.arabpsynet.com/HomePage/Psy-Jobs.Fr.htm
Edition Ar. : http://www.arabpsynet.com/HomePage/Psy-Jobs.Ar.htm

12. Guide arabe des centres hospitaliers psychiatriques:

Dans cette page j'essaye de faire connaitre les centres
hospitaliers psychiatriques privés et étatiques les plus
importants dans le monde arabe, les méthodes thérapeutiques
utilisées, les équipes médicales, la capacité du centre (nombre
de lits), son histoire, ses activités scientifiques, ceci loin de toute
forme publicitaire.

Le sondage d'opinion concernant les centres hospitaliers
dans le monde arabe est réservé seulement aux membres
adhérents.

1. Comment évaluez-vous les services des hopitaux
psychiatriques dans les pays arabes?

2. Y a til des hoépitaux spécialisés dans la santé
mentale dans votre pays?

3. Que pensez- vous de I'ouverture d'hdpitaux de jour?
4. Comment évaluez-vous les relations de travail entre
les psychiatres exergcant dans les hopitaux et leurs
confréres exergant dans le privé?

Arabpsynet Hospital Guide :
Edition Eng : http://www.arabpsynet.com/HomePage/Psy-hosp.htm
Edition Fr. : http://www.arabpsynet.com/HomePage/Psy-hosp.Fr.htm
Edition Ar. : http://lwww.arabpsynet.com/HomePage/Psy-hosp.Ar.htm

13. Guide des universités arabes (en construction)
Ce guide des instituts de psychologie et de psychiatrie dans
les universités arabes aura:
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- Son adresse électronique ou celle de l'université dans laquelle il
se trouve, pour l'insérer a la " liste des adresses électronique des
instituts de psychologie et de psychiatrie dans les universités
arabes".

- Adresse du site Web de l'université pour l'insérer a la liste des "
sites Web des universités arabes".

- Liste de I'ensemble des membres chargés de I'enseignement et
leurs adresses électroniques. Un apergu de leurs travaux
scientifiques dans leurs spécialités afin de préparer une "liste des
professeurs universitaires spécialistes en sciences
psychologiques".

- Un bref apercu des programmes suivis par les instituts de
psychologie et de psychiatrie dans ces universités; durée de
formation et dipléme de fin d'études universitaires.

- Liste des articles et des théses universitaires et leurs résumés
en arabe - anglais ou en arabe - francgais, ce qui nous permet de
réaliser une" Banque arabe de données en sciences
psychologiques".

14. Guide arabe pour
construction)

Dans cette page faite pour nos malades psychiques, nous
proposons des définitions simples et claires des maladies
psychiques les plus répandues ( schizophrénie, dépression,
phobie, troubles obsessionnels compulsifs,...... ), pour leur éviter
les fausses croyances et les mythes traditionnels corollaires des
troubles psychiques durant les siécles passés. L'objectif de cette
page est de conseiller le malade et de l'orienter sur la bonne voie
pour se faire soigner et avoir beaucoup plus de chances de
guérir.

Le but essentiel de cette page est la sensibilisation et non la
thérapie et prescription de médicament. Nous essayons de
montrer aux malades psychiques le chemin a suivre pour prendre
conscience de la nature de leur maladie et la meilleure fagon de
le faire, sans s'égarer dans les labyrinthes des charlatans.

les malades psychiques: (en

15. Page de la culture informatique (en construction)

Avoir un minimum de connaissance en informatique est une
nécessité pour le médecin et le spécialiste dans ce millénaire de
manipulation du micro-ordinateur, de ses outils accessoires pour
la compréhension et l'utilisation des logiciels. Ce qui permet un
bon développement des méthodes de travail ainsi de la qualité
des recherches scientifiques qui sont une tache fondamentale. I
n'y a aucune justification valable de la part du spécialiste de son
"ignorance de l'informatique”.

Nous allons proposer dans cette page la terminologie
informatique usuelle, encourager nos confréres spécialistes des
sciences psychologiques a acquérir un micro-ordinateur et leurs
faire connaitre la fagon de s'abonner a I'Internet et comment avoir
une adresse électronique.... Nous leur proposons également les
méthodes de réalisation d'une page Web personnelle, dans
laquelle ils peuvent inscrire leur CV; nous leur montrons comment
exploiter quelques programmes (logiciels) essentiels; tels que le
traitement de texte, Excel et Internet explorer ( navigation sur
Internet ) de méme que la réalisation des sites Web...Tout cela
est considéré comme  "l'abécédaire de la culture
informatique".Cette culture que les spécialistes n'ont pas regu
pendant leur formation universitaire,ils peuvent Il'acquérir
progressivement et la maitriser; ils n'ont pas d'autre choix s'ils
veulent continuer leur parcours scientifique durant ce millénaire;
sinon, ils passent a cété de cet ére d'universalisation; dont le
résultat serait I'effacement de quiconque n'ayant pu exprimer son
identité en tant qu'entité ayant ses propres caractéristiques.
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Conclusion : La réussite de ce projet informatique exige une
continuité des efforts de tous les praticiens dans les domaines
des sciences psychologiques; afin de montrer la situation de
cette spécialité dans le monde arabe, et faire connaitre le niveau
scientifique qui est atteint, ceci renforce aussi les liens
scientifiques et humanitaires entre les spécialistes.

Je lance un appel a tous les médecins et les spécialistes
arabes qui s'intéressent aux sciences psychologiques, exercant
dans le monde arabe ou a I'étranger, n'ayant pu étre contactés
par courrier ordinaire ou par Email, afin qu'ils essayent de
participer avec nous a la réalisation de cette page en envoyant
leurs CV, leurs articles avec leurs résumés et les mots clés de

(psychiatrie — psychologie) dans le monde arabe pour participer
avec nous a la réalisation de cette page dans laquelle ils peuvent
exposer leurs activités, leurs programmes et leurs articles.

Notre espoir est la réalisation de ce projet informatique.
Mais nous comptons beaucoup sur les efforts de I'ensemble des
professionnels dans les domaines des sciences psychologiques
du monde arabe, et nous serons reconnaissants de toute aide en
vue de la réalisation du site et de son lancement. En ce qui
concerne la date du lancement de la page sur le réseau Internet,
elle ne peut pas étre fixée dés maintenant; vue que ce projet
dépend de la participation de plusieurs parties. Mais nous allons
faire le maximum possible d'efforts pour minimiser le temps de sa
réalisation grace aux efforts de tout le monde.

chaque article. Je lance aussi un appel aux associations, aux
revues des sciences psychologiques

REMERCIEMENTS & RECONNAISSANCE
Je tiens a remercier vivement ceux qui m'ont aidé a la réalisation de ce projet informatique; je suis trés reconnaissant de leur
soutien, qui a fait I'enrichissement de ce portail et sa diversité; et je cite les professeurs: Mohamed Ahmed Naboulsi (Liban), Yahia
Rakhawi (Egypte), Hassib Dafraoui (Egypte), Tarek Okasha (Egypte), Nabil sofiane (Yamen), Maan Abdelbari (Yamen), Samer
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messieurs: Maher Elyangui, Abdessalem Elhakim, Abdelaziz Turky .

Mes remerciements pour leurs efforts incessants afin de surmonter les difficultés des techniques de programmation en langue
arabe. Comme je remercié les présidents des congres psychiatriques et des sciences psychologiques, ceux qui m'ont donné
I'occasion d'exposer le projet "net" et le dictionnaire électronique soit dans les ateliers de travail soit en conférence, de méme que
ceux qui m'ont invité avec générosité a leurs congres , je cite en particulier:

- Professeur Saida Douki (IX Congres arabe de psychiatrie / Tunisie — mai 2001 )

- Professeur Amel Sadok — Badioui Alem et Ismail Elfaki (IX Congres arabe de psychologie / Caire — Janvier 2001)

- Les docteurs Djalil Banani, Mohamed Eljamai (Il congres des psychiatres privés francophones / Maroc 2003 )

- Professeur Yahia Rakhawi (conférences scientifiques de I'association de psychiatrie évolutive / Caire — février 2002 )

- Docteur Sofiane Zribi (Il congré des psychiatres privés francophones / Sousse — Mai 2003)

- Professeur Docteur Adnane Elaidane, qui ma invité au premier congres de la santé mentale du Golfe ( Koweit — Auvril

2003) . Mais la situation de la région a empéché son déroulement.

J'aimerais bien donner une réponse a la question qui m'a été posée plusieurs fois dans les différents congrés, concernant le
financement du projet, son codt et les associations participantes. Le financement est personnel, et j'ai décliné les propositions d'aides
financiéres (institutions, laboratoires pharmaceutiques...), afin de préserver I'autonomie du site. Pour le colt du projet je m'abstiens de
citer le chiffre et me limite a signaler que la réalisation de ce portail m'a valu la visite de plusieurs pays arabes et m'a demandé en
moyenne quatre heures de travail par jour pendant trois ans avec une équipe formée de trois secrétaires (I'une a plein temps, les deux
autres travaillant chacune une demi journée) et d'un spécialiste de programmation et planification des sites Web (a raison de 7 heures
par semaine et pendant trois ans). En ce qui concerne les associations arabes de psychologie et de psychiatrie qui ont soutenu ce
projet, j'apprécié beaucoup leur aide scientifique et morale; parmi elles je doit citer : L'union arabe des psychiatres, le centre arabe des
études psychologiques, I'association de psychiatrie évolutive, I'association tunisienne de psychiatrie.

Aprés tout cela et avant toute autre chose, j'aprecie la faveur et la bienveillance de dieu, l'infiniment haut, qui m'a aidé a voir la
réussite, et donné la patience et I'endurance jusqu'a I'émergence du site tel qu'il est.
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Depression, BD, MDD & DD

Venlafaxine, Elderly & DD

"= AN OPEN TREATMENT TRIAL OF

VENLAFAXINE FOR ELDERLY PATIENTS

WITH DYSTHYMIC DISORDER.
Authors : Devanand DP, Juszczak N, Nobler MS, Turret N,
Fitzsimons L, Sackeim HA, Roose SP. - New York State
Psychiatric Institute, 1051 Riverside Drive, Unit 126, New York,
NY 10032. dpd3@columbia.edu.
Source : J Geriatr Psychiatry Neurol. 2004 Dec;17(4):219-24.
Related Articles, Links

Summary: Treatment response and side effects of venlafaxine
were evaluated in an open-label trial of elderly outpatients with
dysthymic disorder (DD). Patients received flexible dose (up to
300 mg/d) venlafaxine (Effexor XR) for 12 weeks. Of 23 study
patients, 18 completed the ftrial. Fourteen (60.9%) were
responders in intent-to-treat analyses with the last observation
carried forward, and 77.8% were responders in completer
analyses. Nearly half the sample (47.8%) met criteria for
remission. In the intent-to-treat sample, increased severity of
depression at baseline was associated with superior response,
and the presence of cardiovascular disease was associated with
poorer response. Venlafaxine open-label treatment was
associated with fairly high response rates and generally good
tolerability in elderly patients with DD. These results indicate that
in elderly patients with DD, placebo-controlled trials of a dual
reuptake inhibitor such as venlafaxine would be needed to
assess its efficacy or to compare its efficacy to that of other
antidepressants.

BD I & Olanzapine

" OLANZAPINE: A REVIEW OF ITS USE IN
THE MANAGEMENT OF BIPOLAR |
DISORDER.
Authors : McCormack PL, Wiseman LR.- Adis International
Limited, Auckland, New Zealand
Source : Drugs. 2004;64(23):2709-26. Related Articles, Links

Summary: Olanzapine is an atypical antipsychotic that is
approved in the US and Europe for the oral treatment of acute
manic episodes in patients with bipolar | disorder, and for
maintenance therapy to prevent recurrence in responders.Oral
olanzapine is effective in the treatment of bipolar mania, both as
single agent therapy and as adjunctive therapy in combination
with lithium or valproate semisodium. In the treatment of acute
episodes, olanzapine is superior to placebo and at least as
effective as lithium, valproate semisodium, haloperidol and
risperidone in reducing the symptoms of mania and inducing
remission. Additional comparative studies are required to
determine the efficacy of olanzapine relative to newer atypical
antipsychotics, such as quetiapine, ziprasidone and aripiprazole.
Olanzapine is also effective at delaying or preventing relapse
during long-term maintenance therapy in treatment responders,
and is currently the only atypical antipsychotic approved for this
indication. Current evidence suggests that olanzapine may be
more effective than lithium in preventing relapse into mania, but
not relapse into depression or relapse overall. Olanzapine is
generally well tolerated, and although it is associated with a
higher incidence of weight gain than most atypical agents, it has
a low incidence of extrapyramidal symptoms (EPS).
Conclusion : Therefore, oral olanzapine is a useful first-line or
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adjunctive agent for both the acute treatment of manic episodes
and the long-term prevention of relapse into manic, depressive
or mixed episodes associated with bipolar | disorder.

Recurrent MDD & KLS

" [KORO-LIKE SYMPTOMS IN RECURRENT

MAJOR DEPRESSION.] [ARTICLE IN

GERMANI]
Authors : Freudenmann RW, Schonfeldt-Lecuona C.- Abt.
Psychiatrie Ill, Universitatsklinikum Ulm
Source : Nervenarzt. 2004 Dec 1; [Epub ahead of print] Related
Articles, Links
Summary: We report the case of a German male with a major
depressive episode who also suffered from the terrifying
perception that his penis was shrinking. These so-called koro-
like symptoms (KLS) had also been present in earlier depressive
episodes and subsided in the symptom-free interval of the
recurrent depressive disorder. Under sufficient antidepressant
medication with venlafaxine and lithium not only KLS but also
the depressive symptoms remitted. Conclusion : The course of
illness provides further evidence that KLS are not a distinct
clinical entity in Western countries, but represent a concomitant
syndro me that requires treatment of the underlying illness.

BD & Therapeuric REGIMENS

" EMPLOYING PHARMACOLOGIC

TREATMENT OF BIPOLAR DISORDER TO

GREATEST EFFECT.
Authors : Schatzberg AF. From the Department of Psychiatry
and Behavioral Sciences, Stanford University School of
Medicine, Stanford, Calif.
Source : J Clin Psychiatry. 2004;65 Suppl 15:15-20. Related
Articles, Links
Summary: Mechanisms of action, onset and duration of action,
and interactions with other medications-all of these
pharmacokinetic properties of pharmacologic agents affect the
efficacy and safety of therapeutic regimens for bipolar disorder.
For example, antiglutamatergic agents such as lamotrigine may
relieve depression but have no impact on mania. Atypical
antipsychotics with the dual effect of blocking dopamine and
serotonin receptors in the brain decrease psychosis, mania, and,
according to some preliminary indications, possibly depression.
The impact of these properties has been borne out in clinical
studies. Conclusion : Mood stabilizers such as lithium and
valproate stabilize mood by significantly decreasing the manic
and hypomanic symptoms of bipolar disorder, although they can
have effects on depressive symptoms too. Lamotrigine stabilizes
mood by reducing depression. The atypical anti-psychotics have
been shown to be effective either as monotherapy or in
combination with mood stabilizers.

Depression, Oldest & Citalopram
"  ANTIDEPRESSANT PHARMAGCOTHERAPY
IN THE TREATMENT OF DEPRESSION IN
THE VERY OLD: A RANDOMIZED, PLACEBDO-
CONTROLLED TRIAL.

Authors : Roose SP, Sackeim HA, Krishnan KR, Pollock BG,

Alexopoulos G, Lavretsky H, Katz IR, Hakkarainen H; OId-Old

Depression Study Group. - New York State Psychiatric

Institute, 1051 Riverside Drive, New York, NY 10032, USA.

spr2@columbia.edu
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Source : Am J Psychiatry. 2004 Nov;161(11):2050-9. Related
Articles, Links

Summary: OBJECTIVE: This study determined the efficacy of
antidepressant medication for the treatment of depression in the
"old-old." METHOD: This randomized 8-week medication trial
compared citalopram, 10-40 mg/day, to placebo in the treatment
of patients 75 and older with unipolar depression. RESULTS: A
total of 174 patients who were 58% women with a mean age of
79.6 years (SD=4.4) and a mean baseline Hamilton Depression
Rating Scale score of 24.3 (SD=4.1) were randomly assigned to
treatment at 15 sites. There was a main effect for site but not for
treatment condition. The remission rate, defined as a final
Hamilton depression scale score <10, was 35% for the
citalopram and 33% for the placebo groups. However, patients
with severe depression (baseline Hamilton depression scale
score >24) tended to have a higher remission rate with
medication than with placebo (35% versus 19%). Conclusion :
In the oldest group of community-dwelling patients to be studied
to date, medication was not more effective than placebo for the
treatment of depression. However, given the considerable
psychosocial support received by all patients, the placebo
condition represents more than the ingestion of an inactive pill.
Across sites, there was considerable range in response to
medication, 18% to 82%, and to placebo, 16% to 80%.

Resistant Depression & Novel Antipsychorics

" NOVEL ANTIPSYCHOTICS FOR

TREATMENT-RESISTANT DEPRESSION
Authors : by Richard C. Shelton, M.D.
Source : Psychiatric Times October 2004 Vol. XXI Issue 11
Summary: : Finally, Papakostas et al. (2004) treated 20
patients who had experienced an inadequate response to an
SSRI with an open trial of the addition of ziprasidone (Geodon)
(maximum dose 80 mg bid) to the SSRI. Prior failures included a
minimum dose of 20 mg/day of paroxetine (Paxil), fluoxetine or
citalopram (Celexa), or 50 mg/day of sertraline (Zoloft) for six
weeks. Thirteen of 20 patients completed the trial (65%); of the
completers, 61.5% experienced a therapeutic response (50%
reduction in Hamilton Rating Scale for Depression [HAM-D]
scores), and 38.5% experienced remission (HAM-D<7). For the
intent-to-treat analysis, 50% achieved response and 25%
remission.
Altogether, these reports suggest that novel antipsychotics,
particularly olanzapine, may produce an augmenting effect when
given with an SSRI. However, at this point, the data must be
considered preliminary, and more research clearly is needed
before any conclusion can be reached.

SSRIs, Venlafaxine & Children MDD

" SELECTIVE SEROTONIN REUPTAKE
INHIBITOR AND VENLAFAXINE USE IN
CHILDREN AND ADOLESGCENTS WITH
MAJOR DEPRESSIVE DISORDER! A
SYSTEMATIC REVIEW OF PUBLISHED
RANDOMIZED CONTROLLED TRIALS
Authors : Courtney DB. - Queen's University, Kingston, Ontario.
darren.courtney@sympatico.ca
Source: Can J Psychiatry. 2004 Aug;49(8):557-63. Related
Articles, Links
Summary: OBJECTIVE: This review critiques published
randomized placebo-controlled trials pertaining to the efficacy

Arabpsyner eJournal N° % -January ~February - March 2007
157

and safety of selective serotonin reuptake inhibitors (SSRIs) and
venlafaxine in the treatment of major depressive disorder in
children and adolescents. METHOD: Medline was searched for
articles meeting defined inclusion criteria. The following key
terms were used: depressive disorders, antidepressive agents,
fluoxetine, paroxetine, sertraline, citalopram, fluvoxamine,
venlafaxine, child, and adolescent. RESULTS: Six articles met
inclusion criteria. Only 2 studies claim efficacy by significant
results in primary outcomes; both have since been contested in
further analysis. Not one study adequately examines safety,
particularly with respect to whether a link exists between
antidepressant use and induction of suicidal ideation or
attempts. Conclusion : Published studies on SSRI or
venlafaxine use in children and adolescents are inconclusive
with respect to safety and efficacy, owing to inappropriate claims
of efficacy, lack of improvement in global functioning scores,
nonstandardized data collection regarding adverse effects,
exclusion of suicidal subjects in the recruitment process,
grouping of children and adolescents together, small sample
sizes, conflict of interest posed by pharmaceutical company
sponsorship, and publishing bias. Future investigators should
consider these factors when developing study designs.

HIV-infected & Depression

" DEPRESSIVE SYMPTOMS,
NEUROCOGNITIVE IMPAIRMENT, AND
ADHERENCE TO HIGHLY ACTIVE
ANTIRETROVIRAL THERAPY AMONG HIV-
INFECTED PERSONS.
Authors : Ammassari A, Antinori A, Aloisi MS, Trotta MP, Murri
R, Bartoli L, Monforte AD, Wu AW, Starace F. - Clinica delle
Malattie Infettive, Universita Cattolica del Sacro Cuore, Rome,
Italy. aammassari@libero.it
Source : Psychosomatics. 2004 Sep-Oct;45(5):394-402
Summary: The  association of depressive  symptoms,
neurocognitive impairment, and adherence to highly active
antiretroviral therapy (HAART) was evaluated in 135 HIV-
infected persons. Thirty percent reported nonadherence to
HAART. Depressive symptoms (assessed with the Montgomery-
Asberg Depression Rating Scale) and neurocognitive
impairment (assessed with a neuropsychological test battery)
were documented in 24% and 12%, respectively, of the study
participants. Nonadherence to HAART was independently
associated with worse depression rating scale scores (odds
ratio=1.05, 95% confidence interval [CI]=1.00-1.10), acquisition
of HIV through injection of drugs (odds ratio=2.59, 95% CI=1.05-
6.39), and complaints about impairment of sexual activity (odds
ratio=6.62, 95% CIl=1.16-37.6). The presence of depressive
symptoms, but not neurocognitive impairment, was associated
with nonadherence.

Bipolar Disorder

" UTILIZATION OF MRS TO IDENTIFY

NEUROCHEMICAL ABNORMALITIES IN

PATIENTS WITH BIPOLAR DISORDER
Authors : by Serap Monkul, M.D., and Jair C. Soares, M.D
Source : Psychiatric Times August 2004 Vol. XXI Issue 9
Summary: Magnetic resonance spectroscopy (MRS) is a useful,
noninvasive method of examining alterations in brain
neurochemistry that might be associated with the development
of bipolar disorder (BD) and the effects of treatment (Soares et
al., 1996). It uses the same technology as magnetic resonance
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imaging and provides a frequency signal intensity spectrum of
multiple peaks that reflect the metabolite levels of a localized
region in the brain. Magnetic resonance spectroscopy data are
usually displayed in the frequency domain, and the area under a
specific peak is proportional to the number of protons processing
at that frequency (Stanley, 2002). It can assess chemicals
containing phosphorus-31 (31P), carbon-13 (13C), lithium-7 and
fluorine-19. The most commonly used, however, is proton
magnetic resonance spectroscopy (1H-MRS).

Depression & Escitalopram

" ESCITALOPRAM: BETTER TREATMENT

FOR DEPRESSION IS THROUGH THE

LOOKING GLASS
Authors : PJ Malin, SP Wengel & WJ Burke
Source : Expert Review of Neurotherapeutics
(2004)
Summary: Depression remains a common and often
devastating illness. With the introduction of the selective
serotonin reuptake inhibitors in the 1980s, patients were
afforded treatment for depression that was both safer and better
tolerated than any prior treatment modality offered. Although
selective serotonin reuptake inhibitors quickly became the most
widely used medications for the treatment of depression, no
single agent has been recognized as an obvious first-line choice.
Chirality potentially offers one method to improve upon the
selective serotonin reuptake inhibitor class. For racemic
compounds that differ in stereospecificity, separation into single
enantiomers can result in significant changes in potency,
tolerability and efficacy. One of the most widely prescribed
selective serotonin reuptake inhibitors is citalopram, which exists
as a racemic mixture of R- and S-enantiomers. The S-
enantiomer escitalopram (Cipralex®, Lundbeck) is the
therapeutically active portion of the parent compound and has a
proven antidepressant efficacy. The R-enantiomer lacks activity
as an antidepressant and has been shown to inhibit the effect of
the S-enantiomer when the two are combined. Escitalopram is
the most selective member of its class and with minimal effects
on the cytochrome P450 system, has a negligible potential for
drug—drug interactions. In placebo-controlled trials, escitalopram
has consistently demonstrated symptomatic improvement as
early as the first to second week of treatment. In addition to
antidepressant efficacy, escitalopram also appears to exhibit
significant anxiolytic properties. It has also shown efficacy in
treating panic disorder and generalized and social anxiety
disorders. This is advantageous as many patients who suffer
from depression also experience comorbid anxiety disorders.
antidepressant, binding, efficacy, enantiomer, escitalopram,
major depressive disorder, selective serotonin reuptake inhibitor,
serotonin tolerability, uptake.

4(5),769-779

Depression & Rheumaroid Arthriris
" IMPACT OF SOCIAL SUPFORT ON
VALUED ACTIVITY DISABILITY AND
DEPRESSIVE SYMPTOMS IN PATIENTS
WITH RHEUMATOID ARTHRITIS.
Authors : Neugebauer A, Katz PP. - University of California,
San Francisco, CA 94143-0920, USA.
Source : Arthritis Rheum. 2004 Aug 15;51(4):586-92
Summary: OBJECTIVE: To examine the impact of instrumental
and emotional support on valued life activity (VLA) disability and
depressive symptoms. Instrumental support was expected to
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affect VLA disability; emotional support was expected to be
associated with depressive symptoms and moderate the impact
of VLA disability on depressive symptoms. METHODS: Data
were collected over 3 years through interviews with the
University of California, San Francisco, Rheumatoid Arthritis
Panel. Analyses assessed whether instrumental support
predicted later VLA disability and whether emotional support
predicted both concurrent and later depressive symptoms.
RESULTS: Receiving adequate instrumental support was
associated with less subsequent VLA disability. Strong
associations were noted between both VLA disability and
emotional support with concurrent depressive symptoms. No
relationship was found between emotional support and later
depression. No evidence was found for the hypothesis that
emotional support moderated the impact of VLA disability on
depressive symptoms. Conclusion: Results highlight the need
to assess different types of support and their unique impact on
critical outcomes. Instrumental support is beneficial to the
maintenance of valued activities, a critical factor in the
psychological adjustment of individuals living with rheumatoid
arthritis. Emotional support has a significant short-term impact
on depression, although it may not buffer the impact of VLA
disability on future depression.

Breast cancer & Depression
" BREAST CANCER AND DEPRESSION
Authors : Somerset W, Stout SC, Miller AH, Musselman D. -
Emory University, School of Medicine, Atlanta, Georgia 30322,
USA
Source: Oncology (Huntingt).
discussion 1035-6, 1047-8
Summary: Major depression and depressive symptoms,
although commonly encountered in patients with medical
illnesses, are frequently underdiagnosed and undertreated in
women with breast cancer. Depression and its associated
symptoms diminish quality of life, adversely affect compliance
with medical therapies, and reduce survival. Treatment of
depression in women with breast cancer improves their
dysphoria and other depressive symptoms, enhances quality of
life, and may increase longevity. In this review, studies that
investigate pathophysiologic alterations in patients with cancer
and comorbid depression are discussed, and the few studies on
treatment of depression and related symptoms in women with
breast cancer are examined.

2004  Jul:18(8):1021-34;

BD & Leveriraceram, MoNotherapy
= MONOTHERAPY TREATMENT OF
BIPOLAR DISORDER WITH LEVETIRACETAM.

Authors : Kaufman KR.- Departments of Psychiatry and
Neurology, UMDNJ-Robert Wood Johnson Medical School, 125
Paterson Street, Suite 2200, New Brunswick, NJ 08901, USA

Source: Epilepsy Behav. 2004 Dec;5(6):1017-20. Related
Articles, Links
Summary: Bipolar patients with early-onset, comorbid

substance abuse, rapid cycling, and mixed episodes are difficult
to treat and frequently require rational polypharmacy. When
polypharmacy is unsuccessful, the clinician must consider the
off-label use of newer psychotropics. Levetiracetam is a novel
anticonvulsant with antikindling, inhibitory, and neuroprotective
properties that is effective in an animal model of mania. This
case report describes a patient with treatment-resistant rapid
cycling bipolar disorder who failed 15 psychotropics, individually
or in various combinations (maximum of 6), but ultimately
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responded to levetiracetam monotherapy and remained without
bipolar features during 1 year of maintenance treatment,
excluding 1 week during which the patient was medicine
noncompliant. Further, methylphenidate used to treat comorbid
attention deficit disorder did not precipitate manic features.
Conclusion : Levetiracetam should be further studied for its
potential use in the treatment of bipolar disorders.

BD & Newer Anticonvulsanis——

" NEWER ANTICONVULSANTS IN THE

TREATMENT OF BIPOLAR DISORDER.
Authors : Yatham LN. - Division of Mood Disorders, University
of British Columbia, Vancouver, British Columbia, Canada.
yatham@internchange.ubc.ca
Source: J Clin Psychiatry. 2004;65 Suppl 10:28-35. Related
Articles, Links
Summary: The anticonvulsants valproate and carbamazepine
have efficacy in treating acute mania, but their efficacy in
treating acute bipolar depression and preventing mood episodes
remains uncertain. Despite this, and given their utility and
widespread use, both are widely accepted as standard
treatments for bipolar disorder. All the newer anticonvulsants
that have become available during the last decade have been or
are being assessed to determine their efficacy in the treatment
of various phases of bipolar disorder. Among the newer
anticonvulsants, some appear to have efficacy in treating core
bipolar symptoms, while others have efficacy in treating
psychiatric comorbidity such as substance abuse or an anxiety
disorder. Lamotrigine is the most widely studied and is effective
in treating and preventing bipolar depression, and it is the only
anticonvulsant approved by the U.S. Food and Drug
Administration as a maintenance treatment for bipolar disorder.
Other newer anticonvulsants, levetiracetam, oxcarbazepine,
phenytoin, and zonisamide offer promise, but further studies are
required before they can be recommended for routine use to
treat bipolar disorder. Gabapentin and topiramate do not appear
to have efficacy in treating acute mania, but their utility in bipolar
depression and prevention of mood episodes has not been
studied in double-blind trials. Pregabalin has utility in treating
generalized anxiety disorder, but it has not been studied in
bipolar disorder. Given the success of lamotrigine in treating
bipolar disorder, further double-blind controlled trials of the
newer anticonvulsants in treating bipolar disorder are warranted.
Conclusion : This article summarizes current evidence from
trials of anticonvulsants in bipolar disorder and makes
recommendations for their clinical use.

BD & Leveriraceram

" APA! LEVETIRACETAM APPEARS
USEFUL IN WOMEN AND CHILDREN WITH
BIPOLAR DISEASE
Authors : By Ed Susman - mgitlin@mednet.ucla.edu
Source : NEW YORK, NY -- May 10, 2004
Summary: The antiepileptic agent levetiracetam may be useful
in treating patients with bipolar disorders who, despite standard
regimens, still have symptoms of the disorder, researchers said
here May 4th at the American Psychiatric Association 157th
Annual Meeting.
"Levetiracetam was generally well tolerated and no adverse
events were reported," said Ali Ahmadi, MD, Department of
Psychiatry, Medical Center of Central Georgia, Macon, Georgia.
The addition of levetiracetam improves symptoms such as mood
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instability, irritability, impulsivity, poor sleep and racing thoughts,
he said.

Over the past decade several of the newer antiepileptic drugs --
such as levetiracetam and topiramate -- have been tested
extensively in other areas of neurology and psychiatry. Dr.
Ahmadi said levetiracetam's safety profile and mechanisms of
actions have led to its use in bipolar disorder patients.

He reviewed charts of 30 patients -- 18 women and 12 men --
who ranged in age from 5 to 50 years. Eight of the nine children
treated were boys. None of the girls in the study -- which
included three adolescents -- were under the age of 12 years.

Dr. Ahmadi said that 19 patients appeared to show good or
excellent response to treatment with levetiracetam. The children
(ages 5-12) scored 3.8 on a scale of 0-4, where 4 represented
an excellent response. Adolescents scored 2.4 and adults 3.0.
"Results of this chart review suggest that levetiracetam may be
effective in improving selected symptoms of bipolar disorder
when added to existing therapy," Dr. Amahdi said during his
poster presentation. Conclusion: "Additional studies are
needed to evaluate the effects of levetiracetam for the treatment
of patients with bipolar disorder."

BD, Aggressivity & LeveTiRaceram
" APA! ANTIEPILEPTIC LEVETIRAGCETAM
SAFE, EFFECTIVE FOR TREATING BIPOLAR
OR AGGRESSIVE DISORDERS

Authors : By Bruce Sylvester
Source : NEW YORK, NY -- May 5, 2004
Summary: The antiepileptic medication levetiracetam appears
to offer relief of symptoms from bipolar disorder and other
aggressive disorders with few adverse side effects, said
researchers on May 4th there at the American Psychiatric
Association Annual Meeting.
Levetiracetam demonstrated that it could control symptoms in
people with oppositional defiant disorder, intermittent explosive
disorder, impulse-control disorder, and conduct disorder, as well
as bipolar disorder.
"We are very excited about the use of this drug," said study
coauthor Daniel Deutschman, MD, chief of psychiatry,
Southwest General Health Center, Middleburg Heights, Ohio,
and assistant clinical professor of psychiatry, Case Western
Reserve University, Cleveland, Ohio.
"Treatment of bipolar and aggressive disorders can be
challenging in terms of both controlling symptoms and managing
medication side effects," Dr. Deutschman said. "We have been
looking for a better method of stabilizing anger among patients --
conditions that can erupt into road rage and other problematic
situations. We have been looking at other antiepileptics, but
some previous compounds have proven to [either] have too
many adverse side effects or to not be effective." With
levetiracetam, the researchers said they have found a
medication that, in their open-label studies, proved to offer
symptom control with limited side effects (somnolence being the
major one). "We were able to convince patients that
levetiracetam would be simpler to take," Dr. Deutschman noted,
adding that the need to draw blood from patients to check
medication levels was a drawback with certain drugs --
especially when those drugs were administered to children.

In the study involving aggressive disorders, Dr. Deutschman

said about 45% of the 54 patients were able to control their

symptoms with levetiracetam. Sixty-two percent of patients had
oppositional defiant disorder. Dr. Deutschman said 11% of the
patients stopped taking the medication because it didn't seem to
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be effective; 12% were unable to handle side effects.

In the bipolar-disorders study, Dr. Deutschman and colleagues
reported that 48.6% of the 109 patients achieved symptom
control, which when compared with baseline, represented a
statistically significant improvement. "We were surprised that the
difference was such a robust P <.001," Dr. Deutschman noted.

"The fact that we found such a strong and consistent response
to levetiracetam despite the diversity of patients in these studies
is extremely encouraging,” said lead author Douglas
Deutschman, PhD, associate professor of biology, San Diego
State University, San Diego, California, and son of the study's
coauthor.

The studies were investigator initiated, the senior Dr.
Deutschman said, "But once UCB Pharma learned of the data
we collected, the company awarded us unrestricted grants to
complete the work."

Arypical BD Forme & New Anticonvulsants

" RELEVANCE OF NEW AND NEWLY
REDISCOVERED ANTICONVULSANTS FOR
ATYPICAL FORMS OF BIPOLAR DISORDER.
Authors : Grunze H, Walden J. - Department of Psychiatry,
LMU, Nussbaumstr. 7, D-80336 Munich, Germany.
grunze@psy.med.uni-muenchen.de
Source : J Affect Disord. 2002 Dec;72 Suppl 1:S15-21. Related
Articles, Links

Summary: The so-called atypical forms of bipolar disorder are
not a rarity, but instead are rather the rule. Particularly in
specialized settings such as the bipolar disorder clinic, the
majority of patients are characterized by atypical manifestations
(). Mixed states, psychotic mania and a rapid cycling course of
bipolar disorder are a challenge both to pharmacological and
non-pharmacological treatment. The benefit of classical mood
stabilizers such as lithium and carbamazepine is limited in
monotherapy, although valproate has a broader spectrum of
activity in atypical bipolar disorders and is often used in
combination with other agents. Thus, new treatment alternatives
are needed urgently for optimizing the treatment of atypical
bipolar disorder. During the last decade, several new
antiepileptic drugs have been released, e.g. lamotrigine,
gabapentin, tiagabine, topiramate and levetiracetam. Others
have been available for some time, but only recently have
become the focus of bipolar disorder research; for example,
phenytoin, and especially, oxcarbazepine. Conclusion: This
review will consider our current knowledge of the benefit of
these new and newly rediscovered anticonvulsants in treating
bipolar disorders, with a special focus on their value in treating
atypical manifestations.

Lamorrigine & Rapid Cycling BD Il —
" LAMOTRIGINE THERAPY IN
TREATMENT-RESISTANT MENSTRUALLY-
RELATED RAPID CYCLING BIPOLAR
DISORDER:! A CASE REPORT.
Authors : Becker OV, Rasgon NL, Marsh WK, Glenn T, Ketter
TA. - Department of Psychiatry and Behavioral Sciences,
Stanford University School of Medicine, Stanford, CA 94305-
5723, USA.
Source : Bipolar Disord. 2004 Oct;6(5):435-9. Related Atrticles,
Links
Summary: AIMS/OBJECTIVES: To evaluate lamotrigine in a
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woman with a 30-year history of treatment-resistant menstrually-
entrained rapid cycling bipolar Il disorder with follicular phase
depressive and luteal phase mood elevation symptoms.
METHODS: Lamotrigine was started at 5 mg/day and gradually
increased up to 300 mg/day, while venlafaxine was tapered
gradually and discontinued, and divalproex sodium 500 mg/day
and levothyroxine 175 mcgm/day were continued. Daily self-
reported mood ratings were obtained from the patient, using
ChronoRecord software. RESULTS: As lamotrigine was
increased gradually, mood cycle amplitude attenuated. There
was notable decrease in the severity and duration of depressive
symptoms specifically during the follicular phase of the
menstrual cycle. At the time of submission of this paper, the
subject had remained euthymic for a total of 12 months.
Conclusion : This case suggests the potential utility of
lamotrigine in treatment-resistant menstrually-related rapid
cycling bipolar disorder, and raises the possibility that
lamotrigine might be able to treat pathological entrainment of
mood with the menstrual cycle. Both of these issues merit
systematic assessment.

BD & Queriapine

" GQUETIAPINE IN BIPOLAR DISORDER!

INCREASING EVIDENGE OF EFFICACY AND

TOLERABILITY
Authors : Cole P, Rabasseda X. - Medical Information
Department, Prous Science, Provenca 388, Barcelona 08025,
Spain
Source : Drugs Today (Barc). 2004 Oct;40(10):837-52. Related
Articles, Links
Summary: Quetiapine is an atypical antipsychotic agent that has
been approved for the treatment of schizophrenia in over 75
countries; it has been used to treat more than 4 million
individuals since its launch in 1997. After quetiapine was found
to improve mood and reduce aggression in patients with
schizophrenia, researchers began investigating the drug in other
indications. Of particular note is the incidence of extrapyramidal
symptoms at levels similar to those seen with placebo. A phase
Il trial program in bipolar disorder is presently ongoing and
includes five randomized, double-blind, controlled trials already
reported and several other studies which are ongoing or
planned. Conclusion : Quetiapine, as monotherapy or
combined with mood stabilizers, significantly reduces measures
of disease severity and acute mania in a variety of bipolar
disorder patients, and displays excellent tolerability for a drug in
its class.

MDD prevention & Fluoxerine
" FLUOXETINE TREATMENT FOR
PREVENTION OF RELAPSE OF DEPRESSION
IN CHILDREN AND ADOLESCENTS! A
DOUBLE-BLIND, PLACEBO-CONTROLLED
STUDY.

Authors : Emslie GJ, Heiligenstein JH, Hoog SL, Wagner KD,

Findling RL, McCracken JT, Nilsson ME, Jacobson JG. -

University of Texas Southwestern Medical Center at Dallas,

Texas, USA

Source : Related Articles, Links

Summary: OBJECTIVE: To compare fluoxetine 20 to 60 mg/day

with placebo for prevention of relapse of major depressive
disorder in children and adolescents who had achieved
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Children's Depression Rating Scale, Revised scores of < or =28
during treatment with fluoxetine 20 to 60 mg. METHOD: In this
32-week relapse-prevention phase of a double-blind,
multicenter, placebo-controlled 51-week study, 20 patients
continued to receive their fixed dose of fluoxetine (F/F group),
while 20 similar patients were switched to placebo (F/P group).
Definition of relapse for the primary analysis was a Children's
Depression Rating Scale, Revised score of >40 with a 2-week
history of clinical deterioration or relapse in the opinion of the
physician. Adverse events were compared between treatment
groups to assess discontinuation-emergent adverse events.
RESULTS: Mean time to relapse was longer in the F/F
recipients than in the F/P recipients (p=.046). Relapse occurred
in an estimated 34% in the F/F cohort and 60% in the F/P
cohort. Incidence of adverse events and tolerability were similar
in the F/F and F/P groups, suggesting that fluoxetine is not

associated with significant discontinuation events. Conclusion :
Fluoxetine 20 to 60 mg/day was well tolerated and can
significantly delay relapse of major depressive disorder
symptoms in children and adolescents.

RC BD 1 & Olanzapine

= COMPARISON OF RAPID-CYCLING AND
NON-RAPID-CYCLING BIPOLAR | MANIC
PATIENTS DURING TREATMENT WITH
OLANZAPINE: ANALYSIS OF POOLED DATA.
Authors : Vieta E, Calabrese JR, Hennen J, Colom F, Martinez-
Aran A, Sanchez-Moreno J, Yatham LN, Tohen M, Baldessarini
RJ. - Bipolar Disorders Program, Department of Psychiatry,
Hospital Clinic, University of Barcelona, IDIBAPS, Barcelona,
Spain. evieta@clinic.ub.es
Source : J Clin Psychiatry. 2004 Oct;65(10):1420-8. Related
Articles, Links

Summary: Introduction: Rapid-cycling (RC) bipolar disorder
patients experience high levels of morbidity, typically respond
unsatisfactorily to available treatments, and, so, require
additional studies of novel treatments. We report on the first
controlled study comparing acute and continuous clinical
outcomes in RC and non-RC manic patients treated with
olanzapine. Method: We analyzed data pooled from 2 placebo-
controlled, double-blind, 3- to 4-week ftrials of olanzapine in
mania (N = 254), 1 with an open-label extension up to 1 year (N
= 113) and controlled supplementation with lithium or fluoxetine
as needed, to compare demographic, clinical, and outcome
measures between RC and non-RC subgroups of 254 DSM-IV
bipolar | manic subjects. Results: RC (N = 90, 35%) versus non-
RC subjects (N = 164, 65%) were younger at intake (p = .02),
less often psychotic (p < .0001), and more likely to have familial
bipolar disorder (p < .0001), abused substances (p = .01), more
previous hospitalizations (p = .004), and many more illness
episodes (p < .001). In initial blinded trial outcomes, relative
responses (> or = 50% improvement of mania) to
olanzapine/placebo were similar in RC and non-RC subjects,
though early responses to olanzapine favored RC over non-RC
subjects (p = .003), and long-term outcomes favored non-RC
subjects (p = .05). Fewer RC subjects achieved strictly defined
initial symptomatic remission (p = .014) within a year; RC
subjects were more likely to experience recurrences (p = .002),
especially of depressive illness (< .001), and had more
rehospitalizations (p = .01) and suicide attempts (p = .03).
Conclusion: RC bipolar | patients showed major initial
differences and more rapid initial clinical changes, especially
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toward depression, with less favorable long-term outcomes than
non-RC cases during treatment with olanzapine. Inclusion of RC
bipolar disorder patients can complicate therapeutic trials, but
these patients require further study for differential
responsiveness to innovative treatments with methods of
assessing clinical response that take their mood instability into
account.

MDD, Venlafaxine & Carbamazepine

" COMBINATION THERAPY WITH

VENLAFAXINE AND CARBAMAZEPINE IN

DEPRESSIVE PATIENTS NOT RESPONDING

TO VENLAFAXINE
Authors : Elio Ciusani, Daniele F. Zullino, Chin B. Eap, Marlyse
Brawand-Amey, Murielle Brocard and Pierre Baumann , Unité
de Biochimie et Psychopharmacologie Clinique, Département
Universitaire de Psychiatrie Adulte, Prilly-Lausanne,
Switzerland;
Source : Volume 18 Issue 04 - Publication Date: 12/2004
Summary: The chiral antidepressant venlafaxine (VEN) is both
a serotonin and a norepinephrine uptake inhibitor. CYP2D6 and
CYP3A4 contribute to its metabolism, which has been shown to
be stereoselective. Ten CYP2D6 genotyped and depressive
(F32x and F33x, ICD-10) patients participated in an open study
on the pharmacokinetic and pharmacodynamic consequences of
a carbamazepine augmentation in VEN non-responders. After
an initial 4-week treatment with VEN (195 52mg/day), the only
poor metabolizer out of 10 depressive patients had the highest
plasma concentrations of S-VEN and R-VEN, respectively,
whereas those of R-O-demethyl-VEN were lowest. Five non-
responders completed the second 4-week study period, during
which they were submitted to a combined VENcarbamazepine
treatment. In the only non-responder to this combined treatment,
there was a dramatic decrease of both enantiomers of VEN, O-
demethylvenlafaxine, = N-desmethylvenlafaxine and  N,O-
didesmethylvenlafaxine in plasma, which suggests non-
compliance, although metabolic induction by carbamazepine
cannot entirely be excluded. The administration of
carbamazepine [mean SD, range: 360 89 (200400) mg/day] over
4 weeks did not result in a significant modification of the plasma
concentrations of the enantiomers of VEN and its O- and N-
demethylated metabolites in the other patients. Conclusion : /n
conclusion, these preliminary observations suggest that the
combination of VEN and carbamazepine represents an
interesting augmentation strategy by its efficacy, tolerance and
absence of pharmacokinetic modifications. However, these
findings should be verified in a more comprehensive study.

Resistant BD & Clozapine

" LoOow DOSES OF CLOZAPINE MAY

STABILIZE TREATMENT-RESISTANT

BIPOLAR PATIENTS.
Authors : Fehr BS, Ozcan ME, Suppes T. - VA Hospital, The
University of Texas Southwestern Medical Center, Dallas,
Texas, USA
Source : Eur Arch Psychiatry Clin Neurosci. 2004 Nov 12; [Epub
ahead of print] Links
Summary: Open, uncontrolled studies suggest clozapine can
have mood-stabilizing effects in treatment-resistant bipolar
disorder. Unfortunately, the side effect profile limits clozapine's
use at high doses. We report a series of nine bipolar | disorder
patients who improved on relatively low doses of clozapine add-
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on therapy (250 mg or lower). Retrospectively abstracted clinical
data identified nine patients with bipolar | disorder, as defined by
DSMIV criteria, treated with low-dose clozapine at inpatient and
outpatient settings. Monthly symptom evaluations were collected
prospectively using standard assessments. Symptoms of mania
and mood lability improved in all patients. Three patients
demonstrated striking mood stabilization and returned to
previous levels of functioning; five patients evidenced moderate
improvement in mood stabilization and functioning; and one
patient showed a minimal response. Overall, clozapine did not
have a significant antidepressant effect. The mean clozapine
dose at the end of the study was 156.3 +/- 77.6 mg/day, and
duration of treatment was 12 months. Conclusion : Residual
side effects were mild. The symptomatic improvement in these
prospectively evaluated patients is consistent with our clinical
impression in the majority of patients with bipolar disorder taking
clozapine.

PPD & Disconrinuation syNndrome —

" POSTPARTUM DEPRESSION

RECURRENCE VERSUS DISCONTINUATION

SYNDROME: OBSERVATIONS FROM A

RANDOMIZED CONTROLLED TRIAL.
Authors : Sunder KR, Wisner KL, Hanusa BH, Perel JM. -
Department of Psychiatry, and Women's Behavioral
HealthCARE, Western Psychiatric Institute and Clinic, University
of Pittsburgh Medical Center, Pittsburgh, PA 15213, USA
Source: J Clin Psychiatry. 2004 Sep;65(9):1266-8. Related
Articles, Links

Summary: OBJECTIVE: To differentiate characteristics of a
discontinuation syndrome from a recurrence of major depressive
disorder in the context of a randomized trial. METHOD: We
performed a randomized clinical trial to compare the efficacy of
sertraline versus placebo for the prevention of recurrent
postpartum DSM-IV major depressive disorder. Women whose
depression did not recur in the initial 17-week active treatment
trial were followed through the taper phase (weeks 18-20). At
week 17, 3 women assigned to placebo and 8 assigned to
sertraline remained in the trial. Nine symptoms that characterize
discontinuation syndrome were extracted from the 25-item
Asberg Rating Scale for Side Effects (ASE) and assessed
weekly during the taper phase. The 21-item Hamilton Rating
Scale for Depression was used to evaluate depressive
symptoms. RESULTS: In the taper phase, there were no
significant differences between the sertraline- and placebo-
treated women on the sum of the ASE-derived symptoms. Both
groups had low levels of symptoms on the ASE during the
weeks of taper. None of the 3 women assigned to placebo and 2
of the 8 women assigned to sertraline suffered a depressive
recurrence within 6 weeks of the end of the study.
Conclusion : A gradual taper of sertraline (75 mg) over 3 weeks
did not lead to discontinuation syndrome; however, the
systematic dissection of symptoms resulted in our conclusion
that the duration of preventive therapy should be extended to 26
weeks (about 6 months) in subsequent randomized ftrials,
consistent with the treatment gquidelines for a single episode of
depression.

PPD, CBT & Paroxetine
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" THE USE OF PAROXETINE AND

COGNITIVE-BEHAVIORAL THERAFY IN

POSTPARTUM DEPRESSION AND ANXIETY!

A RANDOMIZED CONTROLLED TRIAL.
Authors : Misri S, Reebye P, Corral M, Milis L. - Department of ,
Faculty of Medicine, University of British Columbia and
Reproductive Mental Health Programs, St. Paul's Hospital,
Vancouver, British Columbia, Canada.
smisri@providencehealth.bc.ca
Source : J Clin Psychiatry. 2004 Sep;65(9):1236-41. Related
Articles, Links
Summary: BACKGROUND: Approximately 10% to 16% of
women experience a major depressive episode after childbirth.
A significant proportion of these women also suffer from
comorbid anxiety disorders. The purpose of this study was to
evaluate whether the addition of cognitive-behavioral therapy
(CBT) to standard antidepressant therapy offers additional
benefits in the treatment of post-partum depression with
comorbid anxiety disorders. METHOD: Thirty-five women
referred to a tertiary care hospital outpatient program with a
DSM-IV diagnosis of postpartum depression with comorbid
anxiety disorder were randomly assigned to 1 of 2 treatment
groups-paroxetine-only monotherapy group (N = 16) or
paroxetine plus 12 sessions of CBT combination therapy group
(N = 19)-for a 12-week trial. Progress was monitored by a
psychiatrist blinded to treatment group, using the Hamilton
Rating Scale for Depression, Hamilton Rating Scale for Anxiety,
Yale-Brown Obsessive Compulsive Scale, Clinical Global
Impressions scale, and Edinburgh Postnatal Depression Scale.
Data were analyzed using 2-tailed statistical tests at an alpha
level of.05. The study was conducted from April 1, 2002, to June
30, 2003. RESULTS: Both treatment groups showed a highly
significant improvement (p <.01) in mood and anxiety symptoms.
Groups did not differ significantly in week of recovery, dose of
paroxetine at remission, or measures of depression, anxiety,
and obsessive-compulsive symptoms at outcome. Conclusion :
Antidepressant monotherapy and combination therapy with
antidepressants and CBT were both efficacious in reducing
depression and anxiety symptoms. However, in this sample of
acutely depressed/anxious postpartum women, there were no
additional benefits from combining the 2 treatment modalities.
Further research into the efficacy of combination therapy in the
freatment of moderate-to-severe depression with comorbid
disorders in postpartum women is recommended.

Delirium in General hospirals

" INSTRUMENT FOR DETECTION OF
DELIRIUM IN GENERAL HOSPITALS!
ADAPTATION OF THE CONFUSION
ASSESSMENT METHOD.
Authors : Gonzalez M, de Pablo J, Fuente E, Valdes M, Peri
JM, Nomdedeu M, Matrai S. - IDIBAPS Clinical Institute of
Psychiatry and Psychology, Internal Medicine Department,
Hospital Clinic, University of Barcelona, Spain.
Source : Psychosomatics. 2004 Sep-Oct;45(5):426-31
Summary: Delirium is a common and severe disorder that is
often misdiagnosed. The use of screening instruments is
advisable for its early detection and treatment. In this study, the
authors present an adaptation of the Confusion Assessment
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Method in order to improve its psychometric properties. One
hundred fifty-three elderly inpatients were assessed in a four-
phase procedure. Interrater reliability was high (kappa = 0.89).
Sensitivity was 90%, and specificity was 100%; the value for
negative predictive accuracy was 97%, and the value for positive
predictive accuracy was 100%. The adaptation has convergent
agreement with two other mental status tests, the Mini-Mental
Status Examination and the Delirium Rating Scale. Our results
suggest that the adaptation of the Confusion Assessment
Method is sensitive, specific, reliable, and easy to use by
clinicians.

Transcranial Magneric Stimulation

" APPLICATIONS OF TRANSCRANIAL

MAGNETIC STIMULATION TO THERAPY IN

PSYCHIATRY
Authors : by Antonio Mantovani, M.D., Ph.D., and Sarah H.
Lisanby, M.D.
Source : Psychiatric Times August 2004 Vol. XXI Issue 9
Summary: Transcranial magnetic stimulation (TMS) is a non-
invasive means of stimulating focal regions of the brain using
magnetic fields. Since its introduction in 1985, TMS has been
used to study localization of brain functions, connectivity of brain
regions and pathophysiology of neuropsychiatric disorders. The
potential uses of TMS to treat psychiatric disorders are under
active study. This article reviews the state of knowledge about
the therapeutic potential of TMS in psychiatry.
The TMS Process
Transcranial magnetic stimulation is an investigational medical
procedure performed by placing an electromagnetic coil on the
scalp (Figure). High-intensity current is rapidly turned on and off
in the coil through the discharge of a capacitor. This produces a
time-varying magnetic field that lasts for about 100 to 200
microseconds. The magnetic field strength is about 1.5 to 2 tesla
(about the same intensity as the static magnetic field used in
clinical magnetic resonance imaging) at the surface of the caoil,
but the strength of the magnetic field drops off exponentially with
distance from the coil. The proximity of the brain to the time-
varying magnetic field results in current flow in neural tissue and
in membrane depolarization. Transcranial magnetic stimulation
is experimental; it is not approved by the U.S. Food and Drug
Administration for the treatment of any disorder.
A striking effect of TMS occurs when one places the coil on the
scalp over the primary motor cortex. A single TMS pulse of
sufficient intensity causes involuntary movement in the muscle
represented by that region of cortex. Thus, a TMS pulse
produces a powerful but brief magnetic field that passes through
the skin, soft tissue and skull. This induces electrical current in
neurons, causing depolarization that then has behavioral effects.
The minimum magnetic field intensity needed to produce motor
movement is known as the individual motor threshold.
Repeated application of TMS pulses at regular intervals is called
repetitive TMS (rTMS). The physiological effects of TMS depend
upon the site and frequency of stimulation. If the stimulation
occurs faster than once per second (1 Hz), it is referred to as
fast rTMS and can result in excitatory physiologic changes. On
the contrary, if the frequency is low, it is referred to as slow
rTMS and can have an inhibitory effect on brain excitability.
High-frequency rTMS carries a risk of seizure. Guidelines exist
to reduce this risk by appropriate screening of participants for
seizure risk factors, titrating the individual motor threshold and
limiting rTMS dosage (Belmaker et al., 2003; Wassermann,
1998). The ability to focally alter cortical excitability opens up
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the potential to modulate cortical circuitry for potential
therapeutic benefit. The focality of the effects also presents a
challenge to clinical application, because it is necessary to know
the circuitry of the underlying disorder to guide where and how
to stimulate to ameliorate its symptoms.

Sex differences in brain funcrion & SCZ

" SEX DIFFERENCES IN FUNCTIONAL

CONNECTIVITY IN FIRST-EPISODE AND

CHRONIC SCHIZOPHRENIA PATIENTS.
Authors : Slewa-Younan S, Gordon E, Harris AW, Haig AR,
Brown KJ, Flor-Henry P, Williams LM. - The Brain Dynamics
Centre, Acacia House, Westmead Hospital, Westmead NSW,
2145, Australia. shameran@biru.wsahs.nsw.gov.au
Source : Am J Psychiatry. 2004 Sep;161(9):1595-602
Summary: OBJECTIVE: There has been consistent evidence for
a lower incidence and milder course of schizophrenia in women,
yet there have been very few investigations of sex differences in
brain function in this disorder. This study used a new high-
temporal-resolution measure of functional brain connectivity to
test the prediction that female patients would show relatively
greater inter- and intrahemispheric connectivity than male
patients, particularly in the early stage of schizophrenia.
METHOD: Forty patients with chronic schizophrenia (20 women
and 20 men) and 24 patients with first-episode schizophrenia
(12 women and 12 men) and their respective matched
comparison groups completed a conventional auditory oddball
task. Phase synchronous gamma (40 Hz) activity was extracted
from EEG recording during the task and time-locked to the
oddball (target) stimuli. RESULTS: Chronic schizophrenia
subjects showed a reduction in global functional connectivity
(lower gamma phase synchrony) relative to their matched
healthy subjects. Unexpectedly, this reduction was most
apparent in female patients. By contrast, while first-episode
patients showed a general reduction in the speed of frontal
connectivity, the speed of global connectivity was relatively
faster in female patients. Conclusions: This is the first study to
investigate sex differences in schizophrenia that used the
functional connectivity measure of gamma phase synchrony.
The results suggest that in female patients with schizophrenia,
additional breakdowns in brain network connectivity may
develop with illness chronicity.

Temporal gyrus Gray & SCZ
" MIDDLE AND INFERIOR TEMPORAL
GYRUS GRAY MATTER VOLUME
ABNORMALITIES IN CHRONIC
SCHIZOPHRENIA: AN MRI STUDY.
Authors : Onitsuka T, Shenton ME, Salisbury DF, Dickey CC,
Kasai K, Toner SK, Frumin M, Kikinis R, Jolesz FA, McCarley
RW. - Department of Psychiatry (116A), Boston VA Healthcare
System, Brockton Division, Harvard Medical School, 940
Belmont St,, Brockton, MA 02301.
robert_mccarley@hms.harvard.edu
Source : Am J Psychiatry. 2004 Sep;161(9):1603-11
Summary: OBJECTIVE: The middle temporal gyrus and inferior
temporal gyrus subserve language and semantic memory
processing, visual perception, and multimodal sensory
integration. Functional deficits in these cognitive processes have
been well documented in patients with schizophrenia. However,
there have been few in vivo structural magnetic resonance
imaging (MRI) studies of the middle temporal gyrus and inferior
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temporal gyrus in schizophrenia. METHOD: Middle temporal
gyrus and inferior temporal gyrus gray matter volumes were
measured in 23 male patients diagnosed with chronic
schizophrenia and 28 healthy male subjects by using high-
spatial-resolution MRI. For comparison, superior temporal gyrus
and fusiform gyrus gray matter volumes were also measured.
Correlations between these four regions and clinical symptoms
were also investigated. RESULTS: Relative to healthy subjects,
the patients with chronic schizophrenia showed gray matter
volume reductions in the left middle temporal gyrus (13%
difference) and bilateral inferior temporal gyrus (10% difference
in both hemispheres). In addition, the patients showed gray
matter volume reductions in the left superior temporal gyrus
(13% difference) and bilateral fusiform gyrus (10% difference in
both hemispheres). More severe hallucinations were significantly
correlated with smaller left hemisphere volumes in the superior
temporal gyrus and middle temporal gyrus. Conclusions: These
results suggest that patients with schizophrenia evince reduced
gray matter volume in the left middle temporal gyrus and
bilateral reductions in the inferior temporal gyrus. In conjunction
with findings of left superior temporal gyrus reduction and
bilateral fusiform gyrus reductions, these data suggest that
schizophrenia may be characterized by left hemisphere-
selective  dorsal pathophysiology and bilateral  ventral
pathophysiology in temporal lobe gray matter.

(COMT) gene & Prefrontal Cognirive Funcrion ——
" EFFECTS OF A FUNGTIONAL COMT
POLYMORPHISM ON PREFRONTAL
COGNITIVE FUNGCTION IN PATIENTS WITH
221 1.2 DELETION SYNDROME.

Authors : Bearden CE, Jawad AF, Lynch DR, Sokol S, Kanes

SJ, McDonald-McGinn DM, Saitta SC, Harris SE, Moss E, Wang

PP, Zackai E, Emanuel BS, Simon TJ. - UCLA Department of
Psychiatry and Biobehavioral Sciences, 300 UCLA Medical

Plaza, Room 2265, Los Angeles, CA 90095.
cbearden@mednet.ucla.edu

Source : Am J Psychiatry. 2004 Sep;161(9):1700-2

Summary: OBJECTIVE: The 22q11.2 deletion syndrome

(DiGeorge/velocardiofacial syndrome) is associated with
attentional problems and executive dysfunction, and is one of
the highest known risk factors for schizophrenia. These
behavioral manifestations of 22q11.2 deletion syndrome could
result from haploinsufficiency of the catechol O-
methyltransferase (COMT) gene, located within the 22q11
region. The goal of the present study was to examine COMT
genotype as a predictor of prefrontal cognitive function in
patients with 22g11.2 deletion syndrome. METHOD: Patients

with  confirmed 22911.2 deletions (N=44) underwent
neurocognitive testing following Val(158)Met genotyping (Met
hemizygous: N=16; Val hemizygous: N=28). RESULTS:

Analyses of covariance revealed that Met-hemizygous patients
performed significantly better on a composite measure of
executive function (comprising set-shifting, verbal fluency,
attention, and working memory) than did Val-hemizygous
patients. Conclusions: These data are consistent with those of
previous studies in normal individuals, suggesting that a
functional genetic polymorphism in the 22911 region may
influence prefrontal cognition in individuals with  COMT
haploinsufficiency.

SCZ, Smoking Cessarion & Ziprasidone

" SPONTANEOUS LONG-TERM SMOKING
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CESSATION IN A PATIENT WITH

SCHIZOPHRENIA AFTER TREATMENT WITH

ZIPRASIDONE
Authors : Vartian, Brian A BSc; Hawken, Emily R MSc; Delva,
Nicholas J MD
Source : Addictive Disorders & Their Treatment. 3(3):138-143,
September 2004
Summary: A patient suffering from schizophrenia stopped
smoking 9 days after the initiation of treatment with ziprasidone
and had not resumed smoking 2 years later. While a reduction in
cigarette consumption has been previously observed after the
switch from typical to atypical antipsychotics, spontaneous
cessation of smoking has not been previously reported during
treatment with ziprasidone. Cigarette smoking is very common in
patients with schizophrenia, and it is a major cause of morbidity
and mortality in this group. Any treatment that assists these
patients to stop smoking is thus of great value. The relationships
between schizophrenia, smoking, and antipsychotic medication
are complex. In the context of a brief but comprehensive
literature review, we discuss potential explanations for the
successful outcome seen in our patient.

SCZ &Awisulpride

" PREMENSTRUAL DYSPHORIC

DISORDER! AN UPDATE [RECORD

SUPPLIED BY ARIES SYSTEMSI]
Authors : McKeage K, Plosker GL. - Adis International Limited,
Auckland, New Zealand
Source: CNS Drugs. 2004;18(13):933-56. Related Articles,
Links
Summary: Amisulpride (Solian), a substituted benzamide
derivative, is a second-generation antipsychotic that
preferentially binds to dopamine D2/D3 receptors in limbic rather
than striatal structures. High dosages preferentially antagonise
postsynaptic D2/D3 receptors, resulting in reduced dopamine
transmission, and low dosages preferentially block presynaptic
D2/D3 receptors, resulting in enhanced dopamine transmission.
Amisulpride (200-1200 mg/day) was at least as effective as
haloperidol and as effective as risperidone or olanzapine, in
studies of up to 1 year in patients with schizophrenia manifesting
predominantly positive symptoms. Amisulpride (50-300 mg/day)
was significantly more effective than placebo in studies of up to
6 months in patients manifesting predominantly negative
symptoms. Quality of life was also improved significantly more in
patients receiving amisulpride than in those receiving haloperidol
in 4- and 12-month studies in patients with predominantly mixed
symptoms. Amisulpride was generally well tolerated in clinical
trials. In patients with predominantly positive symptoms,
amisulpride appeared to be better tolerated than haloperidol and
was tolerated as well as risperidone and olanzapine. The
incidence of extrapyramidal adverse effects with amisulpride
was lower than with haloperidol but was generally similar to
risperidone or olanzapine. Weight gain with amisulpride was less
than that with risperidone or olanzapine and, unlike these
agents, amisulpride does not seem to be associated with
diabetogenic effects. Plasma prolactin levels are increased
during amisulpride therapy and amenorrhoea occurs in about
4% of women. The incidence of adverse events with low
dosages of amisulpride (< or = 300 mg/day) in patients with
predominantly negative symptoms was similar to that observed
with placebo. In conclusion, oral amisulpride (200-1200 mg/day)
is at least as effective as haloperidol, and as effective as
risperidone or olanzapine, in the treatment of patients with
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schizophrenia manifesting predominantly positive symptoms. In
the treatment of patients manifesting predominantly negative
symptoms, low dosages of amisulpride (50-300 mg/day) are
significantly more effective than placebo. Amisulpride appears to
be better tolerated than haloperidol, causing a lower incidence of
extrapyramidal adverse effects and an improved quality of life.
Compared with risperidone or olanzapine, amisulpride is more
likely to cause hyperprolactinaemia, but has a lower propensity
to cause weight gain and does not seem to be associated with
diabetogenic effects. Conclusion : Thus, amisulpride is an
effective and well tolerated option for the first-line treatment of
patients with acute schizophrenia as well as for those requiring
long-term maintenance therapy.

SCZ, ECT & Clozapine

" ELECTROCONVULSIVE THERAPY FOR

THE TREATMENT OF CLOZAPINE

NONRESPONDERS SUFFERING FROM

SCHIZOPHRENIAAN OPEN LABEL STUDY.
Authors : Kho KH, Blansjaar BA, de Vries S, Babuskova D,
Zwinderman AH, Linszen DH. - GGZ Delfland, St Jorisweg 2,
2612, GA Delft, The Netherlands
Source : Eur Arch Psychiatry Clin Neurosci. 2004 Nov 12; [Epub
ahead of print] Links
Summary: OBJECTIVE. This open label study describes the
efficacy of electroconvulsive therapy (ECT) as adjunctive
treatment in clozapine nonresponders suffering from
schizophrenia. METHOD. The results of clozapine and ECT
treatment in 11 clozapine nonresponders suffering from
schizophrenia are reported in terms of remission and relapse.
RESULTS. Eight patients had a remission with this combination
treatment. After remission of symptoms five patients had a
relapse. Three of the five patients who relapsed had a second
successful ECT course and remained well with maintenance
ECT and clozapine. No evidence for adverse effects was found.
Conclusion : Adjunctive ECT can be efficacious in clozapine
nonresponders suffering from schizophrenia.

PMS & PMDD

PMDD ; Current information

" PMDD : BRIEF REVIEW OF CURRENT
INFORMATION

Authors : Freeman EW; Sondheimer SJ - Department of
Obstetrics/Gynecology and the Department of Psychiatry,
University of Pennsylvania School of Medicine, Philadelphia.
Source: Prim Care Companion J Clin Psychiatry 2003
Feb;5(1):30-39  (ISSN: 1523-5998)

Summary: Premenstrual dysphoric disorder (PMDD) represents
the more severe and disabling end of the spectrum of
premenstrual syndrome and occurs in an estimated 2% to 9% of
menstruating women. The most frequent PMDD symptoms
among women seeking treatment consist of anger/irritability,
anxiety/tension, feeling tired or lethargic, mood swings, feeling
sad or depressed, and increased interpersonal conflicts. Women
who develop PMDD appear to have serotonergic dysregulation
that may be triggered by cyclic changes in gonadal steroids. The
marked increase in the number of well-designed placebo-
controlled studies in the past decade has established several
selective serotonin reuptake- inhibiting antidepressants as
effective first-line treatments for this disorder. Both continuous
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dosing and intermittent luteal dosing strategies lead to rapid
improvement in symptoms and functioning. The present article
provides a brief review of current information on the
epidemiology, clinical presentation, neurobiology, and treatment
of PMDD.

PMDD & Updare

" PREMENSTRUAL DYSPHORIC

DISORDER:! AN UPDATE [RECORD

SUPPLIED BY ARIES SYSTEMSI]
Authors : Gold Judith H CM MD FRCPC FRANZCP
Source : J Psych Pract 1999 Jul;5(4):209-215 (ISSN: 1076-
5417)
Summary: The author, who chaired the Work Group for
premenstrual dysphoric disorder (PMDD) for the DSM-IV Task
Force, reviews what has been learned about PMDD since the
publication of DSM-IV. She reviews data from studies published
between 1994 and 1998 that used human subjects and the
DSM-IV proposed research criteria for PMDD. Studies of the
validity of the criteria have found that mood symptoms, including
irritability, anxiety, and affective lability, were the most stable
and discriminating of the symptoms, whereas somatic symptoms
could be omitted from the criteria set without loss of validity. The
author also reviews studies of the relationship between PMDD
and other mood disorders, endocrine studies, and studies
concerning the association of norepinephrine levels and PMDD.
In each case, findings are still unclear and more research is
needed. Treatment studies in PMDD done since the publication
of DSM-IV have demonstrated the efficacy of ovariectomy,
gonadal hormone releasing agonists, the selective serotonin
reuptake inhibitors, and clomipramine. Conclusion : The author
concludes that the literature suggests that PMDD should be
considered as a differential diagnosis in all women who present
with dysphoric mood complaints, but that it is important not to
confuse PMDD with the premenstrual exacerbation of a pre-
existing mood disorder. The literature suggests pharmacological
treatment with an SSRI as the first choice.

PMDD & MDD

" PREMENSTRUAL DYSPHORIC DISORDER
AND RISK FOR MAJOR DEPRESSIVE
DISORDER: A PRELIMINARY STUDY.
Authors : Hartlage SA; Arduino KE; Gehlert S
Rush-Presbyterian-St. Luke's Medical Center and Rush Medical
College, Chicago, IL 60612-3864, USA

Source : J Clin Psychol 2001 Dec;57(12):1571-8  (ISSN: 0021-
9762)
Summary: Investigators  examined  whether  premenstrual

dysphoric disorder (PMDD) poses a risk for major depressive
disorder (MDD). In an initial study, women rated premenstrual
symptoms and functional impairment daily for two menstrual
cycles. A semistructured diagnostic interview was given to
obtain psychiatric histories and differentiate  PMDD from
premenstrual exacerbations of other disorders. Participants in
this pilot study were eight women with PMDD and a random
subgroup without PMDD (n = 9) initially. Another semistructured
interview was given to diagnose psychiatric disorders occurring
during a two-year follow-up interval. In all, seven of the eight
women with PMDD developed MDD within two years, including
all those who had never had MDD before. Conclusion : The
odds that a woman with PMDD developed MDD were 14 times
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the odds that a woman without PMDD developed MDD ( p <.05).
Premenstrual dysphoric disorder may be a prodrome of or
causal risk factor for MDD. Preliminary evidence for the
diagnostic validity of PMDD is provided.

PMDD & Dysmenorrhea Dierary habirs

" PREMENSTRUAL SYNDROME AND

ASSOCIATED SYMPTOMS IN ADOLESCENT

GIRLS [IN PROCESS CITATIONI
Authors : Derman O; Kanbur NO; Tokur TE; Kutluk T - Section
of Adolescent Medicine, Department of Pediatrics, lhsan
Dogramaci Childrens Hospital, Hacettepe University School of
Medicine, 06100 Ankara, Turkey
Source: Eur J Obstet Gynecol
15;116(2):201-6  (ISSN: 0301-2115)
Summary: Objective: To investigate the frequency of
premenstrual syndrome (PMS) associated symptoms and
effects of nutrition on PMS in adolescent girls. Patients and
methods: One hundred and seventy-one adolescent girls who
had menstrual cycles were included in this study. They were
given a questionnaire on criteria for PMS, dysmenorrhea and
regularity of menstrual cycle. Modified Diagnostic and Statistical
Manual of Mental Disorders-IV (DSM-IV) criteria were used for
the diagnosis of PMS. We also investigated which nutritional
supplements affect the PMS-associated symptoms and signs.
Results: One hundred and five adolescent girls out of 171
(61.4%) met DSM-IV criteria for PMS. There was an association
between dysmenorrhea and PMS in 60 (57.1%). Half of the girls,
i.e. 52 (49.5%) had mild, 39 (37.1%) had moderate and 14
(13.4%) had severe PMS. The most common symptom of PMS
was negative affect particularly in the form of stress (87.6%) and
nervousness (87.6%). There was a statistically significant
negative relationship between milk consumption and the
following: abdominal bloating, cramps, craving for some foods
and increased appetite. Conclusion : PMS and dysmenorrhea
are frequently overlapping. We also found that PMS is
associated with dietary habits.

Reprod Biol 2004 Oct

PMS & Cowmplementary therapy

" EFFECTS OF QI THERAPY (EXTERNAL
RIGONG ) ON PREMENSTRUAL SYNDROME:?
A RANDOMIZED PLACEBO-CONTROLLED
STUDY [IN PROCESS CITATIONI
Authors : Jang HS; Lee MS - Department
Wonkwang Health Science College, Iksan, Korea
Source: J Altern Complement Med 2004 Jul;10(3):456-62
(ISSN: 1075-5535)
Summary: OBJECTIVES: To assess the effects of gi therapy
on premenstrual symptoms in women with premenstrual
syndrome (PMS). DESIGN: A randomized placebo-controlled
trial. SUBJECTS: Thirty-six (36) college women with symptoms
of PMS.INTERVENTION: After 2 months of screening, subjects
with PMS were randomized to receive real gi therapy (18
subjects) or placebo (18 subjects). The subjects were informed
that they would receive one of two types of treatment. They did
not know which treatment they received. Each intervention was
performed eight times during the second and third cycles with
subjects completing a PMS diary Results: There were significant
improvements in the symptoms of negative feeling, pain, water
retention, and total PMS symptoms in subjects receiving qi
therapy compared to placebo controls. Conclusion :Q/ therapy
may be an effective complementary therapy for managing the

of Nursing,
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symptoms of PMS.

PMDD, PMS & Suicide

" PREMENSTRUAL SYMPTOMS AND

LUTEAL SUICIDE ATTEMPTS [IN PROCESS

CITATIONI
Authors : Baca-Garcia E; Diaz-Sastre C; Ceverino A; Garcia
Resa E; Oquendo MA; Saiz-Ruiz J; De Leon J - Department of
Psychiatry, Fundacion Jimenez Diaz, Madrid, Spain
Source: Eur Arch Psychiatry Clin  Neurosci
Oct;254(5):326-9  (ISSN: 0940-1334)
Summary: OBJECTIVE: If premenstrual symptoms (PMS) are
temporally and specifically associated with suicidal attempts,
suicide attempts in women with PMS should occur more
frequently in the luteal phase. METHOD: In a general hospital,
125 fertile female suicide attempters (and 83 blood donors as
controls) with regular menstrual cycles were prospectively
studied. A retrospective DSM-IV diagnosis of Premenstrual
Dysphoric Disorder (PMDD) was made. RESULTS: Attempts
during the luteal phase were not more frequent in females with
PMDD (34%,23/68) than in those without PMDD (35%, 20/57).
The sample had enough power to detect medium and large
effect sizes. As expected, there was a significantly higher
frequency of PMDD in suicide attempters than in the controls
(54% vs 6%; Fisher's exact test, p </= 0.001). Conclusion : This
study was limited by the use of retrospective PMDD diagnosis
but suggests that PMDD may not be associated with suicidal

acts during the luteal phase,when PMS are present.

2004

PMDD, Hormones & Psychotropic drug

" CURRENT UPDATE OF HORMONAL AND

PSYCHOTROPIC DRUG TREATMENT OF

PREMENSTRUAL DYSPHORIC DISORDER
Authors : Freeman EW - Department of Obstetrics and
Gynecology, University of Pennsylvania Medical Center, 3400
Spruce Street, 2 Dulles, Mudd Suite, Philadelphia, PA 19104,
USA. freemane@mail.med.upenn.edu
Source : Curr Psychiatry Rep 2002 Dec;4(6):435-40
1523-3812)
Summary: This review discusses the current status of diagnosis
and treatment of premenstrual dysphoric disorder (PMDD), with
an emphasis on studies that have been published in the medical
literature during the 2001 to 2002 interval. Serotonergic
antidepressants are effective for PMDD, and are currently
considered the first-line treatment. Recent clinical trials have
shown that selective serotonin reuptake inhibitors, taken only
during the symptomatic luteal phase, are also effective for
PMDD. One study reported efficacy for a slow-release
formulation of fluoxetine that was taken two times during the
menstrual cycle. Oral contraceptives still lack definitive evidence
of efficacy as a treatment for PMDD, although a new
contraceptive formulation has appeared promising for the mood
and behavioral symptoms of the disorder. Conclusion: The
results of a meta-analysis of the published trials of progesterone
and progestins further indicate that these hormones are not
effective in the management of PMDD.

(ISSN:

PMS, PMDD, Life Style & SSRI

- PREMENSTRUAL SYNDROME AND
PREMENSTRUAL DYSPHORIC DISORDER:
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GUIDELINES FOR MANAGEMENT [RECORD
SUPPLIED BY PUBLISHERI]

Authors : Steiner M - Department of Psychiatry and Behavioural
Neurosciences, McMaster University, Hamilton, Ont.
mst@fhs.mcmaster.ca.

Source : J Psychiatry Neurosci 2000 Nov;25(5):459-68
Summary: The inclusion of research diagnostic criteria for
premenstrual dysphoric disorder (PMDD) in the Diagnostic and
Statistical Manual of Mental Disorders, 4th edition, recognizes
the fact that some women have extremely distressing emotional
and behavioural symptoms premenstrually. PMDD can be
differentiated from premenstrual syndrome (PMS), which
presents with milder physical symptoms, headache, and more
minor mood changes. In addition, PMDD can be differentiated
from premenstrual magnification of physical or psychological
symptoms of a concurrent psychiatric or medical disorder. As
many as 75% of women with regular menstrual cycles
experience some symptoms of PMS, according to epidemiologic
surveys. PMDD is much less common; it affects only 3% to 8%
of women in this group. The etiology of PMDD is largely
unknown, but the current consensus is that normal ovarian
function (rather than hormone imbalance) is the cyclical trigger
for PMDD-related biochemical events within the central nervous
system and other target organs. The serotonergic system is in a
close reciprocal relation with the gonadal hormones and has
been identified as the most plausible target for interventions.
Thus, beyond conservative treatment options such as lifestyle
and stress management, other non-antidepressant treatments,
or the more extreme intervneitons that eliminate ovulation
altogether, selective serotonin reuptake inhibitors (SSRIs) are
emerging as the most effective treatment option. Conclusion :
Results from several randomized, placebo-controlled trials in
women with PMDD have clearly demonstrated that SSRIs have
excellent efficacy and minimal side effects. More recently,
several preliminary  studies indicate that intermittent
(premenstrual only) treatment with selective SSRIs is equally
effective in these women and, thus, may offer an attractive
treatment option for a disorder that is itself intermittent.

PMDD & Venlafaxine

" EFFICACY AND TOLERABILITY OF
PREMENSTRUAL USE OF VENLAFAXINE
(FLEXIBLE DOSE) IN THE TREATMENT OF
PREMENSTRUAL DYSPHORIC DISORDER.
Authors : Cohen LS, Soares CN, Lyster A, Cassano P, Brandes
M, Leblanc GA. - Perinatal and Reproductive Psychiatry Clinical
Research Program, Massachusetts General Hospital (MGH),
Harvard Medical School, Boston, MA 02114, USA.
LCOHEN2@PARTNERS.ORG
Source : J Clin Psychopharmacol. 2004 Oct;24(5):540-3.
Related Articles, Links

Summary: The objective of this study was to examine the
efficacy and tolerability of intermittent dosing of venlafaxine for
the treatment of premenstrual dysphoric disorder. One hundred
and twenty-four women aged 18 to 45 years, with regular
menstrual cycles and who reported significant premenstrual
symptoms, were assessed prospectively to confirm their
diagnosis of premenstrual dysphoric disorder. Twenty subjects
with confirmed premenstrual dysphoric disorder entered a
single-blind, placebo phase (1 cycle). Placebo nonresponders (n
= 12) received 2 cycles of intermittent (premenstrual) treatment
with venlafaxine (75 to 112.5 mg/d). Subjects initiated treatment
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14 days before the anticipated onset of menses and
discontinued it on the second day of bleeding. Doses could be
adjusted after cycle 1 based on subjects’ response and
tolerability. Response to treatment was assessed based on
changes in the Daily Rating Severity of Problems and
Premenstrual Tension Syndrome Questionnaire scores from
baseline (before the placebo cycle), as well as Clinical Global
Impression-Severity scores. Discontinuation symptoms were
assessed between treatment cycles, using the Discontinuation-
Emergent Signs and Symptoms questionnaire. Eleven subjects
concluded 2 cycles of intermittent dosing with venlafaxine. Nine
subjects (81.8%) showed satisfactory response based on
Clinical Global Impression of < or = 2. Changes in Daily Rating
Severity of Problems scores and subscores (depression,
physical symptoms, and anger) and in Premenstrual Tension
Syndrome Questionnaire scores were significant (P < 0.05 for all
comparisons, Wilcoxon tests). Conclusion : Intermittent
treatment was well tolerated. This preliminary report suggests
that premenstrual use of venlafaxine is an efficacious and well-
tolerated treatment for premenstrual dysphoric disorder.

Psychotropes

AMT, VLF & Prophylacric Migraine
"  VENLAFAXINE VERSUS AMITRIPTYLINE
IN THE PROPHYLACTIC TREATMENT OF
MIGRAINE: RANDOMIZED, DOUBLE-BLIND,
CROSSOVER STUDY.
Authors : Bulut S, Berilgen MS, Baran A, Tekatas A, Atmaca M,
Mungen B. -Department of Neurology, Faculty of Medicine, Firat
University, TR 23119 Elazig, Turkey
Source : Clin Neurol Neurosurg. 2004 Dec;107(1):44-8. Related
Articles, Links

Summary: In patients with migraine with or without aura the
prophylactic effect of amitriptyline (AMT) and venlafaxine (VLF)
was compared in a randomized double-blind crossover study.
Intolerable side effects resulted in drop out of five patients on
AMT (due to hypersomnia, difficulty in concentration and
orthostatic hypotension) and one patient on VLF (because of
nausea and vomiting). Following the run-in period the patients (
[Formula: see text] ) were randomly treated with one of the study
medications for 12 weeks. After a wash-out period lasting 4
weeks the patients were treated with the other drug for further
12 weeks. Conclusion : Both drugs had significant beneficial
effect on pain parameters. Total number of side effects of VLF
was low when compared with the side effect profile of AMT. In
conclusion, it is suggested that VLF may be considered for the
prophylaxis of migraine because of its low and/or tolerable side
effect properties.

SSRIs & Negartive Symproms
" SELECTIVE SEROTONIN RE-UPTAKE
INHIBITOR AUGMENTATION IN THE
TREATMENT OF NEGATIVE SYMPTOMS OF
SCHIZOPHRENIA.

Authors : Silver H. - Sha'ar Menashe Mental Health Center,

Mobile Post Hefer 38814, Israel. mdsilver@tx.technion.ac.il

Source : Expert Opin Pharmacother. 2004 Oct;5(10):2053-8.

Related Articles, Links

Summary: Negative symptoms are core features of

schizophrenia that respond poorly to first-generation
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antipsychotics and present a major obstacle in rehabilitation.
Patients may be somewhat more responsive to clozapine and
second-generation antipsychotics but even then, considerable
impairment remains. This paper reviews the use of selective
serotonin  re-uptake inhibitor (SSRI) augmentation of
antipsychotics in the treatment of negative symptoms in
schizophrenia. Important methodological issues particular to the
study of negative symptoms are also discussed. Current
evidence indicates that at least two SSRIs, fluvoxamine and
fluoxetine, can ameliorate primary negative symptoms in chronic
schizophrenic patients treated with first-generation
antipsychotics. Onset of improvement may be detected within 2
weeks of starting treatment. The combination is well-tolerated,
although as antipsychotic drug concentrations may rise, close
monitoring of drug doses and possibly drug concentrations is
needed. So far, evidence regarding SSRI augmentation of
second-generation antipsychotics is limited and in view of the
increasing use of these newer agents, controlled studies are
urgently needed. SSRI augmentation may be a useful addition to
the treatment of schizophrenic patients with persistent negative
symptoms. Conclusion : The paradoxical findings that both
clozapine, a serotonin antagonist, and an SSRI antidepressant
added to antipsychotics, can improve negative symptoms
suggests that these pharmacologically distinct treatments may
share common final mechanisms. A better understanding of
these mechanisms can shed light on the pathogenesis of
negative symptoms and provide new targets for drug
development.

Clozapine & Leukopenia
" LEUKOPENIA IN CLOZAFPINE TREATED
PATIENTS MAY BE INDUCED BY OTHER
DRUGS: A CASE SERIES.

Authors : Imbarlina MJ, Sarkar S, Marwah S, Parepally H,

Johnston PR, Brar JS, Chengappa KN. - Special Studies Center

at Mayview State Hospital.

Source : Eur Psychiatry. 2004 Dec;19(8):506-9. Related Articles,

Links

Summary: The combination of clozapine and other potentially

leukopenic drugs may pose a greater risk for neutropenia.

However, neutropenia may not always be due to clozapine.

When adding potentially leukopenic drugs, clinicians should look

for possible alternatives especially as clozapine is often a drug

used as the last resort in treatment refractory schizophrenia.

Ziprasidone, Efficacy & Tolerability

"  ZIPRASIDONE: FIRST YEAR

EXPERIENCE IN A HOSPITAL SETTING.
Authors : Centorrino, Franca Md; Maclean, Elizabeth Pharmd;
Salvatore, Paola Md; Kidwell, Jennifer E.; Fogarty, Kate V.
Berry, Judith M. Ma; Baldessarini, Ross J. Md
Source: Journal of Psychiatric Practice.
November 2004.
Summary: Background: The antipsychotic drug ziprasidone,
FDA-approved and introduced in the United States in February
2001 for the treatment of schizophrenia, appears to have similar
efficacy but better tolerability than older antipsychotics and
requires further evaluation under clinical conditions.
Methods: We analyzed medical records of McLean Hospital
inpatients treated with ziprasidone between March 2001 and
February 2002, gathering data on DSM-IV diagnoses,
presenting symptoms, dosing, concomitant psychotropic

10(6):361-367,
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medications, clinical changes, adverse effects, and
electrocardiographic (ECG) findings. Results: Ziprasidone was
given to 151 inpatients (3.4% of admissions; 108 women, 43
men), aged 37.5 +/- 11.4 years, who presented with depression
(n = 79), psychosis (n = 46), mania (n = 18), bipolar mixed-
states (n = 4), or other conditions (n = 4). Daily doses averaged
49.8 +/- 34.1 mg initially and 83.2 +/- 46.3 mg at discharge; the
greatest dose increases during hospitalization (by a mean of
61%) were in patients with schizoaffective disorder (n = 46; 30%
of cases). In 41 cases (27%), ziprasidone was the only
antipsychotic at discharge; in 61 (40%) it was used with other
antipsychotics.  Ziprasidone  was  discontinued  during
hospitalization in 49 cases (32.5%), due to lack of efficacy (n =
26; 17.2%), adverse effects (n = 13, 8.6%), or reasons not
stated (n = 10, 6.6%). Of 70 patients for whom ECG data were
obtained during treatment with ziprasidone, 8 (11%) had QTc
intervals > 450 msec during treatment, but none of the 39
patients with ECGs both before and during ziprasidone
treatment showed clinically meaningful increases in QTc
intervals. Ziprasidone was discontinued in 4 patients (2.6%) due
to concern about QTc intervals, but in no case was the QTc
interval >= 500 msec or associated with clinical cardiac toxicity.
Improvements in CGl and GAF scores from admission to
discharge were similar across diagnoses and unrelated to length
of stay or ziprasidone dose. Conclusion : Ziprasidone was well
tolerated by hospitalized patients with various major psychiatric
disorders and may be of value in conditions other than
schizophrenia.

Antidepressants, Migraine & CTH

" THERAPY OF PRIMARY HEADACHES!:

THE ROLE OF ANTIDEPRESSANTS.
Authors : Colombo B, Annovazzi PO, Comi G.- Department of
Neurology, Scientific Institute, Ospedale San Raffaele Headache
Research Unit, Via Olgettina 48, Milan, Italy.
colombo.bruno@hsr.it
Source : Neurol Sci. 2004 Oct;25 Suppl 3:S171-5. Related
Articles, Links
Summary: Antidepressants are included in evidence-based
guidelines for the prophylactic therapy of migraine. Although
they can cause several side effects depending on the
neurochemical activity, and are to be used with caution in older
patients, some of them have a well-documented efficacy.
Amitriptyline is classified as a Group 1 drug, whereas Fluoxetine
is included in Group 2. There is fair support for the effectiveness
of other serotonine reuptake inhibitors in migraine prevention.
Conclusion : Amitriptyline has demonstrated a consistent
efficacy in Chronic Tension Type Headache, and Mirtazapine

has a promising profile for the treatment of the same disease.

Fluvoxamine & Mulriple sclerosis
"  FLUVOXAMINE TREATMENT OF MAJOR
DEPRESSION ASSOCIATED WITH MULTIPLE
SCLEROSIS.

Authors : Benedetti F, Campori E, Colombo C, Smeraldi E. -

Department of Neuropsychiatric Sciences, Universita Vita-Salute

San Raffaele, School of  Medicine, Milan, Italy.

benedetti.francesco@hsr.it

Source : J Neuropsychiatry Clin Neurosci. 2004 Summer; 16 (3)

: 364-6

Summary: Fluvoxamine 200 mg was administered for 3 months
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to a group of 43 interferon beta-1b treated patients affected by
major depression associated with multiple sclerosis. Despite a
16.3% attrition rate, 79% of patients achieved response. The
drug was well tolerated.

Citalopram & Jaw TREMO
" CITALOPRAM-INDUCED JAW TREMOR.
Authors : Tarlaci S.- Ozel Ege Saglik Hastanesi, Alsancak,
35040 Bornova, Izmir, Turkey.
Source : Clin Neurol Neurosurg. 2004 Dec;107(1):73-5. Related
Articles, Links
Summary: A variety of medications can induce or enhance a
tremor. Tremors most commonly affect the limbs, especially the
arms. We report a patient who presented with a 5-6Hz jaw
tremor with a temporal association with the administration of
citalopram. To our knowledge, this is the first report in literature,
of a transient jaw tremor associated with citalopram. According
to the current data. Conclusion : Citalopram-induced jaw tremor
can be explained by an indirect inhibitory effect on central
dopaminergic activity.

Aripiprazole & NMS
" ARIPIPRAZOLE AND NEUROLEPTIC
MALIGNANT SYNDROME

Authors : Chakraborty N, Johnston T. -

Psychiatry, Ailsa Hospital, Ayr, UK.

nandini_dass@rediffmail.com

Source : Int Clin Psychopharmacol.

Related Articles, Links

Summary: Aripiprazole, an atypical antipsychotic with a novel

method of action, has only recently been awarded a license in

the UK. We report our first patient to receive this drug, who had
treatment-resistant schizophrenia and developed neuroleptic
malignant syndrome (NMS) with aripiprazole. To our knowledge,
this is the first published case report involving aripiprazole and

NMS in a potentially fatal medical emergency. Conclusion :

Further experience with this drug should indicate whether this is

an isolated case (as described with other atypical

antipsychotics) or constitutes a more serious risk than that
suggested by the relatively beneficial therapeutic profile

described in the literature to date.

Department of

2004 Nov;19(6):351-3.

SSRI Response & Thyroid hormones

"  PERIPHERAL THYROID HORMONES AND
RESPONSE TO SELECTIVE SEROTONIN
REUPTAKE INHIBITORS
Authors : Michael Gitlin, MD; Lori L. Altshuler, MD; Mark A.
Frye, MD; Rita Suri, MD; Emily L. Huynh, BA; Lynn Fairbanks,
PhD; Michael Bauer, MD; Stanley Korenman, MD
Source : J Psychiatry Neurosci 2004;29(5):383-6.
Summary: Objective: To examine the relation between baseline
measurements of thyroid function and response to selective
serotonin reuptake inhibitors (SSRIs) and to consider the effect
of these antidepressants on thyroid hormone levels. Methods:
Nineteen subjects with major depression, but without a history of
thyroid treatment or lithium treatment, were treated openly with
either sertraline or fluoxetine in a university-affiliated tertiary care
hospital. Hamilton Depression Rating Scale (Ham-D) scores
were measured before and after treatment. Clinical Global
Impressions (CGIl) scores were measured at study end. Thyroid
data, consisting of values for thyroid-stimulating hormone (TSH),
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triiodothyronine (T3, measured by radioimmunoassay [RIA]),
thyroxine (T4, measured by RIA) and free T4, were collected
before and after treatment. Complete thyroid data were available
for 17 subjects. Data were collected during 1997-1999. Results:
Baseline TSH correlated strongly with response to treatment as
measured by change in Ham-D scores (r = 0.64, p = 0.003). Low
TSH values correlated with greater improvement in depressive
symptoms. Thyroid hormone levels decreased with treatment,
but these decreases did not correlate with clinical improvement.
Conclusion : Baseline thyroid function, as measured by serum
TSH, may predict a patient's response to antidepressant
treatment with SSRIs. Optimal thyroid function, beyond simply
being within the normal laboratory values, may be necessary for
an optimal response to antidepressants.

Leveriraceram & Pharmacokonerics
L] CLINICAL PHARMACOKINETICS OF

LEVETIRACETAM.
Authors : Patsalos PN. - Pharmacology and Therapeutics Unit,
Department of Clinical and Experimental Epilepsy, Institute of
Neurology/The  National Hospital for Neurology and
Neurosurgery, London, UK. P.Patsalos@ion.ucl.ac.uk

Source: Clin Pharmacokinet. 2004;43(11):707-24. Related
Articles, Links

Summary: Since 1989, eight new antiepileptic drugs (AEDs)
have been licensed for clinical use. Levetiracetam is the latest to
be licensed and is used as adjunctive therapy for the treatment
of adult patients with partial seizures with or without secondary
generalisation that are refractory to other established first-line
AEDs.Pharmacokinetic studies of levetiracetam have been
conducted in healthy volunteers, in adults, children and elderly
patients with epilepsy, and in patients with renal and hepatic
impairment. After oral ingestion, levetiracetam is rapidly
absorbed, with peak concentration occurring after 1.3 hours, and
its bioavailability is >95%. Co-ingestion of food slows the rate
but not the extent of absorption. Levetiracetam is not bound to
plasma proteins and has a volume of distribution of 0.5-0.7 L/kg.
Plasma concentrations increase in proportion to dose over the
clinically relevant dose range (500-5000 mg) and there is no
evidence of accumulation during multiple administration. Steady-
state blood concentrations are achieved within 24-48 hours.The
elimination half-life in adult volunteers, adults with epilepsy,
children with epilepsy and elderly volunteers is 6-8, 6-8, 5-7 and
10-11 hours, respectively. Approximately 34% of a levetiracetam
dose is metabolised and 66% is excreted in urine
unmetabolised; however, the metabolism is not hepatic but
occurs primarily in blood by hydrolysis. Autoinduction is not a
feature. As clearance is renal in nature it is directly dependent
on creatinine clearance. Consequently, dosage adjustments are
necessary for patients with moderate to severe renal
impairment.To date, no clinically relevant pharmacokinetic
interactions between AEDs and levetiracetam have been
identified. Similarly, levetiracetam does not interact with digoxin,
warfarin and the low-dose contraceptive pill; however, adverse
pharmacodynamic interactions with carbamazepine and
topiramate have been demonstrated. Overall. Conclusion :
pharmacokinetic characteristics of levetiracetam are highly
favourable and make its clinical use simple and straightforward.

Leveriraceram & Weight Gain

" LEVETIRACETAM DOES NOT ALTER
BODY WEIGHT: ANALYSIS OF
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RANDOMIZED, CONTROLLED CLINICAL
TRIALS.
Authors : Gidal BE, Sheth RD, Magnus L, Herbeuval AF. -
Department of Neurology, School of Pharmacy, University of
Wisconsin, 777 Highland Ave., Madison, WI 53705, USA.
begidal@pharmacy.wisc.edu
Source: Epilepsy Res.
Articles, Links
Summary: Increases in body weight gain are important, and
clinically significant adverse effects of several antiepileptic drugs
(AED) including valproate and gabapentin. Weight gain may
contribute to medication non-compliance, discontinuation, and
importantly, may have secondary medical implications as well.
Levetiracetam (LEV) is indicated for adjunctive treatment of
partial seizures. The objective of the present evaluation was to
examine the effects of LEV treatment on body weight in adult
patients. METHODS: We analyzed data derived from four
prospective, placebo-controlled randomized, clinical trials
conducted in both in the US and Europe. Patients included in the
present analysis were both men and women, greater than 16
years old, and who had LEV exposure for at least 1 month. Body
weight was measured at baseline and at the final LEV study
visit. Data are analyzed for all patients, by gender, body mass
index (BMI), duration of LEV exposure and by concomitant AED
treatment. Wilcoxan Signed Rank, or Rank Sum test used where
appropriate, with significance assigned at P<0.05. Data are
presented as mean values+/-1 S.D. RESULTS: Nine-hundred
and seventy patients (age=37.5 years, 54% men/46% women)
were evaluated. There were no significant differences in
baseline demographics between LEV (n=631) or placebo
(n=339) treated patient groups. Mean LEV dose and duration of
treatment were 2053 mg/day (maximum dose of 4000 mg/day)
and 125 days (maximum=181 days), respectively. Concomitant
AED therapy included CBZ, PHT, VPA, PB, GBP, LTG, and
VGB. For LEV-treated patients, no significant changes in body
weight were noted. Mean body weight at baseline versus final
study visit for LEV was 74.3+/-16.6 kg and 74.3+/-16.6 kg,
respectively. For placebo-treated patients, baseline versus end
of treatment weight was 72.4+/-15.4 kg and 72.7+/-15.9 kg,
respectively, representing a slight, yet clinically trivial increase.
Clinically significant weight change as defined as >7% change
from baseline weight, occurred in 9% of LEV-treated patients
(4.5% had increase in weight/4.5% decrease) versus 9.4%
(5.9% had increase/3.5% decrease) in placebo-treated patients.
Weight changes were not significantly different between groups.
Neither baseline BMI, gender, or background AEDs, appeared to
predispose to significant weight change for LEV-treated patients.
Conclusion : We conclude that treatment with LEV at clinically
relevant dosages is not associated with significant weight
change. LEV would, therefore, appear to be a weight neutral
AED.

2003 Oct;56(2-3):121-6. Related

Leveriraceram & Elderly parients
" TOLERABILITY OF LEVETIRACETAM IN
ELDERLY PATIENTS WITH CNS
DISORDERS.

Authors : Cramer JA, Leppik IE, Rue KD, Edrich P, Kramer G. -

Department of Psychiatry, Yale University School of Medicine,

950 Campbell Avenue (G7E, Room 7-127), West Haven, CT

06516-2770, USA. Joyce.Cramer@Yale.Edu

Source: Epilepsy Res. 2003 Oct;56(2-3):135-45. Related

Articles, Links

Summary: The purpose of this analysis was to compare
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treatment-emergent adverse events (TEAE) related to use of
levetiracetam (LEV) reported by young and elderly patients with
anxiety and cognitive disorders, and young epilepsy patients.
The LEV database includes reports of TEAE from trials of
patients with diagnoses of a cognitive disorder (N=719), an
anxiety disorder (N=1510), or localization-related epilepsy
(N=1023) who participated in clinical trials lasting up to 16
weeks. Patients were grouped as young (<65 years) or elderly
(> or = 65 years). The most common TEAE occurring most
frequently in the LEV-treated groups were abdominal pain,
asthenia, headache, anorexia, weight loss, dizziness, insomnia,
somnolence, and tremor. The only significant differences in
TEAE were seen between young and elderly groups with anxiety
disorders (>3% higher for LEV than for placebo-treated patients)
in headache (5.2% elderly, -0.9% young, P=0.041), and tremor
(5.2 and -0.5%, respectively, P=0.022) and between young
anxiety patients and young epilepsy patients for somnolence (-
0.7 and 5.4%, respectively, P=0.036). For the other TEAEs there
was no evidence for consistent differences between young and
elderly patients and between patients with different CNS
disorders. Conclusion : Overall, LEV was well tolerated by all
patient groups. The favorable adverse event profile suggests
that LEV might be suitable for use by elderly patients

Leveriraceram, Tolerability & Efficacy

" SAFETY PROFILE OF LEVETIRACETAM.
Authors : Arroyo S, Crawford P. - Medical College of Wisconsin,
Milwaukee, Wisconsin 53226, United States. sarroyo@mcw.edu
Source : Epileptic Disord. 2003 May;5 Suppl 1:S57-63. Related
Articles, Links
Summary: A good balance between safety and tolerability is
necessary for an antiepileptic drug (AED) to be successful in the
management of patients with epilepsy. Levetiracetam is one of
the new generation of AEDs licensed as an add-on therapy for
the treatment of patients with partial-onset seizures. Leveti-
racetam's mechanisms of action are not fully understood.
Controlled clinical trials, open-label studies, and postmarketing
surveillance indicate that leveti-racetam has a favorable safety
profile characterized by little effect on vital signs or clinical
laboratory values, reported adverse events that are mild to
moderate, and no known drug-drug interactions. The tolerability
of levetiracetam may extend to both pediatric and elderly
patients based on analyses of small numbers of patients.
Tolerability is maintained over the long term. Levetirac-etam
does not appear to have a different safety profile in learning-
disabled patients. Conclusion : Levetiracetam appears to have
a good balance between tolerability and efficacy in the treatment
of a wide variety of patients with partial epilepsy.

Leveriraceram & Pharmacokineric

" THE IDEAL PHARMACOKINETIC
PROPERTIES OF AN ANTIEPILEPTIC DRUG:
HOW CLOSE DDOES LEVETIRACETAM COME?
Authors : Perucca E, Johannessen SlI. - Clinical Pharmacology
Unit, University of Pavia, Pavia, Italy. perucca@unipv.it
Source : Epileptic Disord. 2003 May;5 Suppl 1:S17-26. Related
Articles, Links
Summary: The pharmacokinetic properties of a drug are the
primary deter-minant of the extent and duration of drug action,
and influence susceptibility to clinically important drug
interactions. Most of the older-generation antiepileptic drugs
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(AEDs) are far from ideal in terms of pharmacokinetics and
interaction potential. For example, phenytoin, carbamazepine,
and valproic acid exhibit non-linear kinetics; carbamazepine and
valproic acid have relatively short half-lives; and most of these
drugs cause either enzyme induction (phenytoin, phenobarbital,
primidone, carbamazepine) or enzyme inhibition (valproic acid).
Compared with older agents, certain new-generation AEDs offer
a num-ber of pharmacokinetic advantages, particularly in terms
of reduced inter-patient variability in drug clearance and a lower
interaction potential. One of the most recently developed of
these drugs, levetiracetam, comes especially close to fulfilling
the desirable pharmacokinetic characteristics for an AED: (1) it
has a high oral bioavailability, which is unaffected by food; (2) it
is not significantly bound to plasma proteins; (3) it is eliminated
partly in unchanged form by the kidneys and partly by hydrolysis
to an inactive metabolite, without involvement of oxidative and
conjugative enzymes; (4) it has linear kinetics; and (5) it is not
vulnerable to important drug interactions, nor does it cause
clinically significant alterations in the kinetics of concomitantly
administered drugs. Although its half-life is relatively short (6 to 8
hours), its duration of action is longer than anticipated from its
pharmacokinetics in plasma, and a twice-daily dosing regimen is
adequate to produce the desired response.

Leveriraceram & PAE

" PSYCHIATRIC ADVERSE EVENTS

DURING LEVETIRACETAM THERAPY.
Authors : Mula M, Trimble MR, Yuen A, Liu RS, Sander JW. -
Department of Clinical and Experimental Epilepsy, Institute of
Neurology, University College London, UK.
Source : Neurology. 2003 Sep 9;61(5):704-6. Related Atrticles,
Links
Summary: The prevalence and psychopathologic features of
psychiatric adverse events (PAE) in 517 patients taking
levetiracetam (LEV) were investigated. Fifty-three (10.1%)
patients developed PAE. A significant association was found
with previous psychiatric history, history of febrile convulsions,
and history of status epilepticus, whereas lamotrigine co-therapy
had a protective effect. Conclusion : PAE were not related to
the titration schedule of LEV, and certain patients seem to be
biologically more vulnerable.

Leveriraceram & Acute mania

" LEVETIRACETAM IN THE TREATMENT

OF ACUTE MANIA! AN OPEN ADD-ON

STUDY WITH AN ON-OFF-ON DESIGN.
Authors : Grunze H, Langosch J, Born C, Schaub G, Walden J.
- Department of Psychiatry at the University of Munich,
Germany. grunze@psy.med.uni-muenchen.de
Source: J Clin Psychiatry. 2003 Jul;64(7):781-4. Related
Articles, Links
Summary: BACKGROUND:  Levetiracetam is a novel
antiepileptic drug with a broad spectrum of efficacy in epilepsy.
We have tested the antimanic properties of the drug as an add-
on to haloperidol in an open ftrial. METHOD: After giving
informed written consent, 10 bipolar | acutely manic (DSM-IV)
inpatients were investigated in an on-off-on study design. All
patients were treated with 5 to 10 mg/day of haloperidol,
depending on tolerability, throughout the investigation.
Levetiracetam (up to 4000 mg/day) was added until day 14, then
discontinued and reintroduced at day 21. The psychopathologic
changes were assessed with the Young Mania Rating Scale
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(YMRS). RESULTS: After a mean decrease of the YMRS
scores from 29.6 to 17.2 during the first "on" phase, manic
symptoms worsened during the "off" period (YMRS score 20.9)
and ameliorated again during the second "on" phase, with a
decrease of the mean YMRS score to 14.7 at the end of the
study. The mean dose of levetiracetam was 3125 mg/day. At
day 14, only 2 (20%) of 10 patients were responders (defined as
a decrease in YMRS scores of 50%) compared with 7 (70%) of
10 responders at the end of the study at day 28. Conclusion :
The results from this open on-off-on add-on study suggest that
levetiracetam exhibited additional antimanic effects. Controlled
studies are clearly required.

Leveriraceram & N-Type Calcium Channels

" EPILEPSIA! SELECTIVE BLOCKADE OF

N-TYPE CALCIUM CHANNELS BY

LEVETIRACETAM
Authors : E. A. Lukyanetz, V. M. Shkryl, and P. G. Kostyuk
Source : Volume 43 Issue 1 Page 9 - January 2002
Doi :10.1046/j.1528-1157.2002.24501.x
Summary: Purpose: We investigated the effect of the new
antiepileptic drug (AED) levetiracetam (LEV) on different types
of high-voltageactivated (HVA) Ca2+ channels in freshly isolated
CA1 hippocampal neurons of rats.
Methods: Patch-clamp recordings of HVA Ca2+ channel activity
were obtained from isolated hippocampal CA1 neurons. LEV
was applied by gravity flow from a pipette placed near the cell,
and solution changes were made by electromicrovalves. Ca2+
channel blockers were used for separation of the channel
subtypes.
Results: The currents were measured in controls and after
application of 1200 M LEV. LEV irreversibly inhibited the HVA
calcium current by 18% on the average. With a prepulse
stimulation protocol, which can eliminate direct inhibition of Ca2+
channels by G proteins, we found that G proteins were not
involved in the pathways underlying the LEV inhibitory effect.
This suggested that the inhibitory effect arises from a direct
action of LEV on the channel molecule. The blocking
mechanism of LEV was not related to changes in steady-state
activation or inactivation of Ca2+ channels. LEV also did not
influence the rundown of the HVA Ca2+ current during
experimental protocols lasting 10 min. Finally, LEV at the
highest concentration used (200 M) did not influence the activity
of L-, P- or Q-type Ca2+ channels in CA1 neurons, while
selectively influencing the activity of N-type calcium channels.
The maximal effect on these channels separated from other
channel types was 37%. Conclusion: Our results provide
evidence that LEV selectively inhibits N-type Ca2+ channels of
CA1 pyramidal hippocampal neurons. These data suggest the
existence of a subtype of N-type channels sensitive to LEV,
which might be involved in the molecular basis of its antiepileptic
action.

Leveriraceram & Pharmacokinerics
" EPILEPSIA ! PHARMACOKINETICS OF
LEVETIRACETAM

Authors : Rodney A. Radtke

Source : Volume 42 Issue s4 Page 24 - August 2001

doi:10.1046/j.1528-1157.2001.0420s4024 .x

Summary: Major considerations in the acceptance and impact

of new antiepileptic drugs include their pharmacokinetics and

their potential for interaction with other drugs. The
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pharmacokinetics of levetiracetam, a newly approved add-on
antiepileptic agent for partial-onset seizures in adults, has been
evaluated in 27 phase | and Il studies. Conclusion : Consistent
findings in these studies include rapid and complete oral
absorption, linear dose kinetics, a minimal degree of protein
binding, and predominantly renal excretion. Because of the lack
of hepatic metabolism and low protein binding, the risk of
interaction with other drugs is considered low.

SSRIs & Breastfeeding

" BREASTFEEDING DURING MATERNAL

ANTIDEPRESSANT TREATMENT WITH

SEROTONIN REUPTAKE INHIBITORS!

INFANT EXPOSURE, CLINICAL SYMPTOMS,

AND CYTOCHROME P450 GENOTYPES.
Authors : Berle JO, Steen VM, Aamo TO, Breilid H, Zahlsen K,
Spigset O. - Centre for Child and Adolescent Mental Health,
University of Bergen, Bergen, Norway. jean.berle@psyk.uib.no
Source : J Clin Psychiatry. 2004 Sep;65(9):1228-34. Related
Articles, Links
Summary: BACKGROUND: The aims of the study were to
quantify the drug exposure in breastfed infants of
antidepressant-treated mothers, to identify possible adverse
events, and to correlate these variables to maternal and infant
drug metabolism-relevant genotypes and milk triglyceride
content. METHOD: The study included 25 lactating women
treated with citalopram (N = 9), sertraline (N = 6), paroxetine (N
= 6), fluoxetine (N = 1), or venlafaxine (N = 3) and their 26
breastfed infants. Drug concentrations in maternal and infant
serum and milk were analyzed using liquid chromotography
mass spectrometry methods; milk triglyceride levels were
measured with a commercial kit. Cytochrome P450 (CYP) 2D6
and CYP2C19 activity was determined by polymerase chain
reaction-based genotyping of the mothers and infants. An infant
adverse event questionnaire was completed by the medication-
treated mothers as well as by a control group of medication-free
breastfeeding mothers of 68 infants. RESULTS: Sertraline and
paroxetine were not detected in any of the drug-exposed infants.
The infant serum level of citalopram was either undetectable (N
= 4) or low (N = 6). All venlafaxine-exposed infants had
measurable drug concentrations. We identified a paroxetine-
treated mother and her infant who were both CYP2D6 poor
metabolizers, as well as a citalopram-treated mother with
CYP2C19 poor metabolizer status, but the serum drug levels of
their infants were still either undetectable (paroxetine) or low
(citalopram). There was no evidence of adverse events in the
drug-exposed infants.  Conclusion : Serum drug levels in
breastfed infants of antidepressant-treated mothers were
undetectable or low. This study adds further evidence to
previously published data indicating that breastfeeding should
not be generally discouraged in women using serotonin reuptake
inhibitor anti-depressants.

Anripsychortic drugs & Diaberes

" DIABETES AND ANTIPSYCHOTIC

DRUGS
Authors : Joseph Proietto, Sir Edward Dunlop Medical
Research Foundation Professor of Medicine, University of
Melbourne and Department of Medicine, Heidelberg Repatriation
Hospital, Austin Health, Melbourne
Source : (Aust Prescr 2004;27:118-9)
Summary: There is an increased risk of diabetes in patients with
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schizophrenia and this risk is elevated by some antipsychotic
medications. The risk is greater with the atypical drugs clozapine
and olanzapine and the low potency conventional antipsychotics
than with risperidone or high potency conventional drugs. While
weight gain may be a mechanism for the development of
diabetes, a direct effect of these drugs on insulin action in
muscle may also be an important contributor. Conclusion :
Patients with major psychosis should be managed in the same
way as other patients with diabetes, but difficulties in complying
with diet, exercise and taking medication should be kept in mind.
Treating cardiovascular risk factors is important.

Key words: schizophrenia, obesity, insulin resistance.

Aripiprazole , Lithium & Valproare
= PHARMACOKINETICS OF ARIPIPRAZOLE
AND CONCOMITANT LITHIUM AND
VALPROATE.

Authors : Citrome L, Josiassen R, Bark N, Salazar DE,
Mallikaarjun S.

MPH, 140 Old Orangeburg Road, Orangeburg, NY 10962
Source: J Clin Pharmacol. 2005 Jan;45(1):89-93. Related
Articles, Links

Summary: The objective of this study was to assess the
pharmacokinetics of the antipsychotic aripiprazole when
coadministered with lithium or valproate. Two open-label,
sequential treatment design studies were conducted in
chronically institutionalized patients with schizophrenia or
schizoaffective disorder requiring treatment with lithium (n = 12)
or valproate (divalproex sodium) (n = 10). Patients received
aripiprazole 30 mg/day on days 1 to 14 and aripiprazole with
concomitant therapy on days 15 to 36. Lithium was titrated from
900 mg until serum concentrations reached 1.0 to 1.4 mEq/L for
at least 5 days. Valproate was titrated to 50 to 125 mg/L.
Coadministration with lithium increased mean C(max) and AUC
values of aripiprazole by about 19% and 15%, respectively,
whereas the apparent oral clearance decreased by 15%. There
was no effect on the steady-state pharmacokinetics of the active
metabolite of aripiprazole. Coadministration with valproate
decreased the AUC and C(max) of aripiprazole by 24% and
26%, respectively, with minimal effects on the active metabolite.
Conclusion : Therapeutic doses of lithium and divalproex had
no clinically significant effects on the pharmacokinetics of
aripiprazole in patients with schizophrenia or schizoaffective
disorder.

Anipsychoric & Sexual funcrioning
"  ANTIPSYCHOTIC TREATMENT AND
SEXUAL FUNCTIONING IN FIRST-TIME
NEUROLEPTIC-TREATED SCHIZOFPHRENIC
PATIENTS.
Authors : Bitter |, Basson BR, Dossenbach MR. - Department of
Psychiatry and Psychotherapy, Semmelweis University,
Budapest, Hungary bE. Lilly Regional Operations, Vienna,
Austria cE. Lilly GmbH, Vienna, Austria.
Source : Int Clin Psychopharmacol.
Related Articles, Links
Summary: The present study examined sexual functioning
among first-time treated schizophrenia patients at the time that
they initiated antipsychotic treatment, and again 3 and 6 months
later. These first-time treated patients comprise a subgroup of
570 schizophrenia patients who were part of a cohort of 7655
patients enrolled in the Intercontinental Schizophrenia

2005 Jan;20(1):19-21.
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Outpatient-Health Outcomes observational study (IC-SOHO). As
part of a brief clinical assessment conducted at entry to the
study, and after 3 and 6 months of antipsychotic medication,
patients were asked to rate their sexual functioning, and the
investigator was asked to rate the extent to which the patient
had neuroleptic-related loss of libido and sexual dysfunction.
After being treated, patients treated with olanzapine showed the
lowest prevalence of neuroleptic-induced sexual difficulties. At 3
months, there were significant differences between the
treatment groups on neuroleptic-related loss of libido,
neuroleptic-related sexual dysfunction and change in patient-
rated sexual dysfunction. At 6 months, the difference between
the groups on neuroleptic-related loss of libido was statistically
significant. There were no significant differences between males
and females. Many recent onset patients appear to suffer from
problems of sexual functioning. Conclusion : Olanzapine may
offer an advantage in this area.

SSRIs & Sensory Disturbances
" SEROTONIN REUPTAKE INHIBITOR
INDUCED SENSORY DISTURBANCES.

Authors : Praharaj SK. - Department of Psychiatry, Dr Ram

Manohar Lohia Hospital, New Delhi, India.

Source : Br J Clin Pharmacol. 2004 Dec;58(6):673-4. Related

Articles, Links

Summary: Serotonin  reuptake inhibitor induced sensory
disturbances are reported rarely in the literature. This case
report describes numbness and dysmorphic symptoms in the
upper facial area associated with fluoxetine. There is no
previous report of such an adverse reaction with any serotonin
reuptake inhibitor in the literature and this report is intended to
draw attention towards these unusual adverse effects.

« Arypical Neurolepric » & Analgesia
" DO THE SECOND-GENERATION
"ATYPICGAL NEUROLEPTICS" HAVE
ANALGESIC PROPERTIES? A STRUCTURED
EVIDENCE-BASED REVIEW
Authors : Fishbain DA, Cutler RB, Lewis J, Cole B, Rosomoff
RS, Rosomoff HL. - Department of Psychiatry, University of
Miami School of Medicine, Miami, Flordia
Source : Pain Med. 2004 Dec;5(4):359-65. Related Articles,
Links

Summary: ABSTRACT Study Design. This is a structured,
evidence-based review of all available studies on the potential
effectiveness of the atypical neuroleptics for the treatment of
pain (analgesia). Objectives. To determine what evidence, if
any, exists for, or against, the effectiveness of the atypical
neuroleptics for analgesia. Summary of Background Data. There
has been significant controversy over whether the conventional
neuroleptics (non-atypicals) have analgesic properties. A recent
review (Patt et al. 1994) did conclude that the evidence for
effectiveness was sparse, except for methotrimeprazine.
However, that review did not include a new class of neuroleptics:
the atypicals such as olazapine, risperidone, quetiapine, etc.
Methods. A computer and manual search for studies relating to
the atypicals and their analgesic effectiveness produced 10
studies/reports. These were reviewed in detail, and information
relating to the above problem was abstracted and placed into
tabular form. Each report was also categorized by the type of
study it represented according to the guidelines developed by
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the Agency for Health Care Policy and Research (AHCPR). The
strength and consistency of the evidence represented by the 10
studies were then categorized according to the AHCPR
guidelines. Conclusion : of this review were based on these
results. Results of Data Synthesis. Of the 10 studies/reports,
four were characterized by AHCPR qguidelines as Type Il
(experimental), two were Type Il (quasiexperimental), two were
Type IV (nonexperimental), and two were Type V (case reports).
Of these studies/reports, 90% indicated that the atypicals did
have an analgesic effect. The overall strength and consistency
of this evidence using the AHCPR guidelines was, therefore,
categorized as B (generally consistent from Type I, Type Ill, and
Type IV studies). Conclusions. Based on the above results, it
was concluded that the reviewed data were generally consistent,
suggesting that some of the atypicals may have an analgesic
effect. There were, however, few double-blind, placebo-
controlled studies, and many of the reports/studies had less than
50 patients. As such, this question requires further research.

Donepezil, Safery & Tolerability
" THE SAFETY AND TOLERABILITY OF
DONEPEZIL IN PATIENTS WITH
ALZHEIMER'S DISEASE.

Authors : Jackson S, Ham RJ, Wilkinson D. - Department of

Health Care of the Elderly, Guy's, King's and St Thomas' School

of Medicine, Kings College London, London, UK.

stephen.jackson@kcl.ac.uk

Source : Br J Clin Pharmacol. 2004 Nov;58 Suppl 1:1-8. Related

Articles, Links

Summary: Cholinesterase (ChE) inhibitors, which prevent the
hydrolysis of acetylcholine, have been approved for the
symptomatic treatment of Alzheimer's disease (AD) for over a
decade. However, the first ChE inhibitors were associated with a
high incidence of side-effects and general tolerability concerns,
including hepatotoxicity. Side-effects associated with increased
cholinergic activity, particularly in the gastrointestinal (Gl)
system, can prevent patients from achieving effective doses of
drug. In addition, the advanced age and frail nature of patients
with AD mean that poor tolerability is a serious concern. The
potential for drug-drug interactions is also an important
consideration, due to the high prevalence of comorbid disease in
these patients. Data both from clinical trials and studies in
routine clinical practice have shown that donepezil is associated
with a low incidence of Gl adverse events (AEs) that is
comparable with placebo. Donepezil is a potent, selective
inhibitor of acetylcholinesterase, and selective inhibition of
central as opposed to peripheral ChEs might be expected to
reduce the incidence of AEs, thus this may explain the lower
incidence of cholinergic AEs observed following treatment with
donepezil, compared with nonselective ChE inhibitors. There are
no differences in cardiovascular AEs, including bradycardia,
between placebo and donepezil groups in the clinical trials
published to date, even in a very sick vascular dementia
population with high rates of comorbidity and concomitant
medication use. Data from single- and multiple-dose studies of
donepezil in patients with hepatic impairment and with
moderately to severely impaired renal function indicate that
donepezil is safe and well tolerated in these groups.
Furthermore, both in vitro and clinical studies have shown that
donepezil is not associated with drug-drug interactions. The
incidence of weight loss is very similar between donepezil- and
placebo-treated patients. Although insomnia and other sleep
disorders have been reported following administration of
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donepezil, lengthening the time period before increasing the
dose of donepezil from 5 to 10 mg day(-1) or switching to
morning dosing can reduce these events to the levels of
placebo-treated patients. Over 770 million days of patient use
and an extensive publication database demonstrate that
donepezil has a good tolerability and safety profile.

Injecrable Risperidone & LongAcring
= LONG-ACTING INJECTABLE
RISPERIDONE.

Authors : Ehret MJ, Fuller MA. - Cleveland Department of
Veterans Affairs Medical Center, 10000 Brecksville Rd.,

Brecksville, OH 44141-3204, USA.

Source : Ann Pharmacother. 2004 Dec;38(12):2122-7. Epub
2004 Nov 02. Related Articles, Links

Summary: Objective: To review the pharmacology,
pharmacokinetics, clinical efficacy, and safety profile of long-
acting (LA) risperidone for the treatment of schizophrenia. Data
Sources: Information was selected from PubMed (1965-July
2004). Applicable scientific posters were also used. Study
Selection And Data Extraction: All published information on
risperidone LA was considered. Material providing a
comprehensive description was considered. Data Synthesis:
Risperidone LA is the first long-acting, injectable atypical
antipsychotic. It is dosed at 25-50 mg every 2 weeks. Adverse
effects are similar to those seen with oral risperidone. A short-
term study showed that risperidone LA is better than placebo in
reducing the signs and symptoms of schizophrenia, and a long-
term trial showed that stable schizophrenic patients can be
switched from either oral or other injectable antipsychotic
medications to risperidone. Conclusion : Risperidone LA is
efficacious and safe in the treatment of schizophrenia.

New SNRI & Duloxetine

" DULOXETINE: A NEW
SEROTONIN/NORADRENALINE REUPTAKE
INHIBITOR FOR THE TREATMENT OF
DEPRESSION
Authors : Rabasseda X. - Medical Information Department,
Prous Science, Barcelona, Spain. xrabasseda@prous.com
Source : Drugs Today (Barc). 2004 Sep;40(9):773-90. Related
Articles, Links
Summary: Double-blind, placebo-controlled clinical trials have
evaluated and demonstrated the efficacy of duloxetine as an
antidepressant in patients with major depressive disorders. The
drug has been noted to be well tolerated and effective in the
control of depressive symptoms. In addition, duloxetine has
been shown to be better than placebo and as effective as
paroxetine as an antidepressant and also better than placebo for
reducing pain in both experimental models and patients.
Conclusion : Duloxetine is a safe and well-tolerated new
treatment option for depression including anxiety and painful
physical symptoms. Furthermore, duloxetine has proven robust
efficacy in stress urinary incontinence.

Epilepsy & Anriepileprics

Epilepsy & New Aniepilepric
- EFFICACY AND TOLERABILITY OF THE
NEW ANTIEPILEPTIC DRUGS: COMPARISON
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OF TWO RECENT GUIDELINES.
Authors : Beghi E. - Epilepsy Center, University of Milano-
Bicocca, Ospedale San Gerardo, Monza, Italy.
beghi@marionegri.it
Source : Lancet Neurol.
Articles, Links

Summary: BACKGROUND: Until the early 1990s six major
compounds (carbamazepine, ethosuximide, phenobarbital,
phenytoin, primidone, and valproic acid) were available for the
treatment of epilepsy. However, these drugs have
pharmacokinetic limitations, teratogenic potential, and a
negative effect on cognitive functions that impairs the quality of
patients' lives and limits the use of these drugs in some patients.
In addition, 20-30% of patients are refractory to these drugs.
RECENT DEVELOPMENTS: The development of ten new
antiepileptic ~ drugs  (vigabatrin, felbamate, gabapentin,
lamotrigine, topiramate, tiagabine, oxcarbazepine, levetiracetam,
zonisamide, and pregabalin) has expanded treatment options.
The newer drugs may be better tolerated, have fewer drug
interactions, and seem to affect cognitive functions to a lesser
extent than old drugs. Guidelines on the use of new antiepileptic
drugs have been developed in the USA and in the UK. Both
guidelines offer a clear picture of the efficacy, safety, and
tolerability of the new antiepileptic drugs and agree on their use
as add-on ftreatment in patients who do not respond to
conventional drugs. The guidelines differ in the type and
strength of recommendations. Whereas the US guidelines
recommend treatment in newly diagnosed epilepsy with a
standard drug or a new drug depending on the individual
patient's characteristics, the UK guidelines recommend that a
new antiepileptic drug should be considered only if there is no
benefit from an old antiepileptic drug, an old drug is
contraindicated, there is a previous negative experience with the
same drug, or the patient is a woman of childbearing potential.
WHERE NEXT: The limited amount of information on the new
antiepileptic drugs may explain the discrepancies among the two
guidelines and between these and other recommendations.
Comparative, pragmatic, long-term and open trials should be
done to show long-term efficacy and comparative features of the
new antiepileptic drugs, and to better assess the effect on
quality-of-life, cost-effectiveness, tolerability, and teratogenic
potential. In addition, the conflicts should be resolved between
the needs of the regulatory bodies and those of the treating
physicians. Finally, there is a need for trial designs to be
standardised.

2004 Oct;3(10):618-21. Related

Leveriraceram & Epilepsy
" LEVETIRACETAM: TREATMENT IN
EPILEPSY.

Authors : Ben-Menachem E. - University of Goteborg, Sahlgren

Hospital, Goteborg, Sweden. ebm@neuro.qu.se

Source : Expert Opin Pharmacother. 2003 Nov;4(11):2079-88.

Related Articles, Links

Summary: A large number of new antiepileptic drugs (AEDs)

have become available over the last 10 years. Results from

placebo-controlled clinical trials and community-based practice
have demonstrated that levetiracetam has a broad spectrum of
activity in suppressing seizures as add-on treatment and
monotherapy and that it is safe and well-tolerated.

Levetiracetam also has a favourable pharmacokinetic profile

characterised by rapid and nearly complete absorption, very low

potential for drug interactions and a prolonged
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pharmacodynamic effect that permits twice-daily dosing.
Conclusion : Although, the mechanism of action of
levetiracetam is not completely understood, preclinical studies
suggest that it may have antiepileptogenic and neuroprotective
effects, with the potential to slow or arrest disease progression.

Leveriraceram & Oprimal Choice

" ROLE OF LEVETIRAGCETAM IN THE
TREATMENT OF EPILEPSY.

Authors : Brodie MJ, French JA. - Epilepsy Unit, Division of
Cardiovascular and Medical Sciences, Western Infirmary,
Glasgow, Scotland, United Kingdom.
Martin.J.Brodie@clinmed.gla.ac.uk

Source : Epileptic Disord. 2003 May;5 Suppl 1:565-72. Related
Articles, Links

Summary: Physicians treating patients with epilepsy have a
host of thera-peutic options. Drug choice is dictated first by the
seizure(s) and/or epilepsy syndrome. Age is also a factor.
Special considerations apply to women, particu-larly during their
childbearing years, and to patients who are learning-disabled.
Drug selection is further influenced by such characteristics as
spectrum of activity, rapid response, low potential for drug-drug
interactions, and ease of use. In addition to clinical trial data,
postmarketing assessments of the new antiepileptic drugs
provide useful clinical information on efficacy and safety.
Conclusion : Levetiracetam has specific characteristics that
make it an optimal choice for many patient populations.

Leveriraceram, Monotherapy & RefRactory parrial

SEIZURES

" PRELIMINARY EFFICACY OF
LEVETIRACETAM IN MONOTHERAPY.
Authors : Ben-Menachem E. - University of Goteborg, Sahlgren
Hospital, Goteborg, Sweden. ebm@neuro.gu.se
Source : Epileptic Disord. 2003 May;5 Suppl 1:S51-5. Related
Articles, Links

Summary: The standard of care for prescribing antiepileptic
drugs (AEDs) has come to favor the use of monotherapy when
possible; i.e., when compa-rable efficacy can be achieved with
fewer risks of adverse events and drug interactions. Most
patients with epilepsy are started on one of the classic AEDs
and, if it proves ineffective, another drug is tried, usually as
monotherapy. While most of the newer AEDs that have come
into clinical use in recent years are initially used as add-on
therapy, their success at improving seizure control in
combination treatments has led to their cautious use as
monotherapy even before they have been approved for this
indication. As a first study to determine the potential efficacy of
levetiracetam in monotherapy, a withdrawal trial model was
used. Patients who achieved adequate seizure control with
levetiracetam as add-on therapy in a double-blind, placebo-
controlled study entered a monotherapy phase of the trial in
which the baseline AED was gradually withdrawn. Also, long-
term data of 505 patients who received levetiracetam for
refractory partial seizures were reviewed and found to include 49
patients still treated with levetiracetam monotherapy at the end
of the study for a duration between 3 months and 5.5 years.
Conclusion : Data from patients in the two trials lend supportive
evidence that levetiracetam monotherapy is safe and effective
for partial seizures.
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Leveriraceram & LonGTeErm ExperieNce

" LONG-TERM EXPERIENCE WITH

LEVETIRACETAM.
Authors : Abou-Khalil B, Lazenby B. - Department of Neurology,
Vanderbilt University Medical Center, Nashville, Tennessee
37232-3375, United States.
bassel.abou-khalil@mcmail.vanderbilt.edu
Source : Epileptic Disord. 2003 May;5 Suppl 1:S33-7. Related
Articles, Links
Summary: Although short-term clinical trials provide important
data regard-ing efficacy and tolerability, long-term studies are
needed to address important aspects of clinical practice, such as
long-term efficacy and safety. Long-term studies and post-
marketing data show that the efficacy of levetiracetam is
sustained over the long term and that this antiepileptic drug
continues to be well tolerated, with low withdrawal rates and
high retention rates. Patients continue to achieve significant
reductions in seizure frequency and may achieve seizure
freedom. Conclusion : Levetiracetam may allow patients to
decrease the number of concomi-tant antiepileptic medications
or withdraw to monotherapy. Add-on therapy with levetiracetam
should be considered when additional control of seizures is
needed.

New AEDs

" NEW ANTIEPILEPTIC DRUG THERAPIES.
Authors : Bergin AM, Connolly M. - Division of Epilepsy and
Clinical Neurophysiology, Children's Hospital, 300 Longwood
Avenue, HU2, Boston, MA 02115, USA.
ann.bergin@tch.harvard.edu
Source : Neurol Clin. 2002 Nov;20(4):1163-82. Related Articles,
Links
Summary: The introduction of these new antiepileptic drugs,
from felbamate to levetiracetam, raised hope of control of
epilepsy with fewer adverse effects and improved quality of life.
Unfortunately, many patients continue to experience refractory
epilepsy despite the use of these new agents, and dose-related
adverse effects and idiosyncratic reactions continue to be
problematic. A recent report describes six new compounds in
preclinical development, and five in clinical trials [131]. As the
number of available, effective, but imperfect antiepileptic drugs
increases, many challenges remain. These include: choosing
the drug appropriate for the epileptic syndrome, assessing
accurately the range of a drug's adverse effects in an individual
patient, and considering carefully the drug's interactions in
combination drug therapy. In considering drug combinations,
differing mechanisms of drug action and favorable
pharmacodynamic interactions (an area requiring additional
studies) are of importance. Conclusion : Clinicians caring for
children who have epilepsy anticipate further advances in the
pharmacogenetics and molecular pathophysiology of epilepsy,
leading to individually tailored, effective, and safe therapy.

Anxiery : PTSD, OCD, SP & GAD

Social Anxiery & LeveriRaceram

" AN OPEN-LABEL STUDY OF
LEVETIRACETAM FOR THE TREATMENT OF
SOCIAL ANXIETY DISORDER.

Authors : Simon NM, Worthington JJ, Doyle AC, Hoge EA,
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Kinrys G, Fischmann D, Link N, Pollack MH. - Center for Anxiety
and Traumatic Stress Related Disorders, Massachusetts
General Hospital and Harvard Medical School, Boston, MA
02114, USA.

Source : J Clin Psychiatry. 2004 Sep;65(9):1219-22. Related
Articles, Links

Summary: OBJECTIVE: Social anxiety disorder is a disabling
condition characterized by excessive fear and avoidance of
social and performance situations. While a variety of effective
pharmacotherapies exists, many patients do not fully respond to
or tolerate available agents. Preclinical and early clinical
experience with levetiracetam, a novel anticonvulsant agent,
suggests that levetiracetam has anxiolytic properties and a
favorable adverse event profile. Levetiracetam thus warrants
systematic evaluation as a treatment option for anxiety
disorders. METHOD: Twenty adult outpatients who were
recruited through advertisement and clinical referral and who
met DSM-IV criteria for social anxiety disorder, generalized type,
participated in this 8-week open-label, flexible-dose study from
November 2002 to December 2003. Participants were required
to have scores of >/= 50 on the Liebowitz Social Anxiety Scale
(LSAS) and >/= 4 on the Clinical Global Impressions-Severity of
lliness scale (CGI-S) at baseline. The presence of comorbid
depression and anxiety disorders were permitted as long as
social anxiety disorder was the primary disorder. Levetiracetam
was initiated at 250 mg/day for the first week and flexibly titrated
up to a maximum of 3000 mg/day (1500 mg b.i.d.). The primary
outcome measure was change in the LSAS score at endpoint.
RESULTS: There was a clinically significant 20.5-point decrease
in LSAS scores in the intent-to-treat, last-observation-carried-
forward analysis (t = 3.1; p <.01, N = 20). There were also
significant reductions in CGI-S (p <.01) and Hamilton Rating
Scale for Anxiety (p <.02) scores. Conclusion : This pilot study
supports the safety and potential efficacy of a novel agent,
levetiracetam, for the treatment of social anxiety disorder. Larger
controlled trials are warranted to confirm these results.

Resistant OCD & Strategies foR TREATMENT

" PHARMACOLOGICAL AUGMENTATION
STRATEGIES FOR TREATMENT-RESISTANT
OBSESSIVE-COMPULSIVE DISORDER.
Authors : Walsh KH, McDougle CJ. - Department of Psychiatry,
Indiana University School of Medicine, Riley Hospital for
Children, Room 4300, 702 Barnhill Drive, Indianapolis, IN
46202, USA. kewalsh@iupui.edu
Source : Expert Opin Pharmacother. 2004 Oct;5(10):2059-67.
Related Articles, Links
Summary: First-line  treatment for obsessive-compulsive
disorder (OCD) has been well-established for over a decade,

although newer medications, such as citalopram and
venlafaxine, have emerged to take a place among the older,
more established serotonin re-uptake inhibitors (SRIs).

Unfortunately, as many as 50% of all patients with OCD will
have symptoms refractory to a single medication treatment trial,
and a smaller percentage will remain refractory after two or more
trials. The optimal dosage and duration for first-line trials have
been established. Many strategies exist for patients who do not
respond to first- or second-line medication trials, including
behavioural therapy, switching to newer SRIs, and augmentation
with additional medications. Conclusion : This review will focus
on medication strategies for augmenting SRI treatment response
in OCD treatment, including neuroleptic and serotonergic
agents. Future investigations should include more controlled
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studies and investigate medications that are less likely to trigger
extrapyramidal symptoms, diabetes mellitus and weight gain.

Hypermobility & Anxiery
" IS JOINT HYPERMOBILITY RELATED TO
ANXIETY IN A NONCLINICAL POPULATION
ALSO?

Authors : Bulbena A, Agullo A, Pailhez G, Martin-Santos R,

Porta M, Guitart J, Gago J. - Department of Psychiatry, Hospital

del Mar, Barcelona, Spain. abulbena@acmcb.es

Source : Psychosomatics. 2004 Sep-Oct;45(5):432-7

Summary: This study examines the association between joint

hypermobility syndrome and anxiety in a nonclinical sample.

Subjects (N = 526) receiving a medical check-up were assessed

with the Hospital del Mar hypermobility criteria and the State-

Trait Anxiety Inventory. Scores for trait anxiety, and to a lesser

extent state anxiety, were significantly higher among subjects

with joint hypermobility syndrome than among subjects without
this syndrome (median trait anxiety scores for women: 17 versus

11; median scores for men: 13 versus 1). These findings

indicate that the association of joint hypermobility syndrome and

anxiety holds even for subjects with no psychiatric diagnosis.

Therefore, it seems that this benign connective tissue disorder is

a predisposing factor for trait anxiety. However, it is necessary to

further explore and define the biological basis of this syndrome,

as well as its associations and clinical expressions, which
interact with great complexity.

PTSD, Depression & Seprember 11

" POSTTRAUMATIC STRESS DISORDER,

DEPRESSION, AND PERCEIVED SAFETY 13

MONTHS AFTER SEPTEMBER 11.
Authors : Psychiatr Serv. 2004 Sep;55(9):1061-3
Source : Grieger TA, Fullerton CS, Ursano RJ. - Uniformed
Services University of the Health Sciences, Department of
Psychiatry, B3068, 4301 Jones Bridge Road, Bethesda,
Maryland 20814. thomas.grieger@na.amedd.army.mil
Summary: This study assessed relationships between exposure
to the September 11, 2001, terrorist attack, current
posttraumatic stress disorder (PTSD), current major depression,
and current safety perceptions in a sample of 212 Pentagon staff
members 13 months after the attack. Forty-eight respondents
(23 percent) had possible PTSD; eight (4 percent) had probable
major depression. Respondents who were directly exposed to
the attack were more likely to have PTSD and major depression
and were less likely to have a perception of safety at work and in
usual activities and travel only. In contrast, respondents with
PTSD reported a lower perception of safety at home, at work,
and in usual activities and travel.

Hypochondriasis diagnosis
" A NEW, EMPIRICALLY ESTABLISHED
HYPOCHONDRIASIS DIAGNOSIS.

Authors : Fink P, ORnbol E, Toft T, Sparle KC, Frostholm L,

Olesen F. - Research Unit for Functional Disorders, Aarhus

University ~ Hospital, DK-8000 Aarhus C, Denmark.

flip@akh.aaa.dk

Source : Am J Psychiatry. 2004 Sep;161(9):1680-91

Summary: OBJECTIVE: The narrow ICD-10 and DSM-IV

definition of hypochondriasis makes it rarely used yet does not

prevent extensive diagnosis overlap. This study identified a
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distinct hypochondriasis symptom cluster and defined diagnostic
criteria. METHOD: Consecutive patients (N=1,785) consulting
primary care physicians for new illness were screened for
somatization, anxiety, depression, and alcohol abuse. A
stratified subgroup of 701 patients were interviewed with the
Schedules for Clinical Assessment in Neuropsychiatry and
questions addressing common hypochondriasis symptoms.
Symptom patterns were analyzed by latent class analysis.
RESULTS: Patients fell into three classes based on six
symptoms: preoccupation with the idea of harboring an illness or
with bodily function, rumination about illness, suggestibility,
unrealistic fear of infection, fascination with medical information,
and fear of prescribed medication. All symptoms, particularly
rumination, were frequent in one of the classes. Classification
allowed definition of new diagnostic criteria for hypochondriasis
and division of the cases into "mild" and "severe." The weighted
prevalence of severe cases was 9.5% versus 5.8% for DSM-IV
hypochondriasis. Compared with DSM-IV hypochondriasis, this
approach produced less overlap with other somatoform
disorders, similar overlap with nonsomatoform psychiatric
disorders, and similar assessments by primary care physicians.
Severe cases of the new hypochondriasis lasted 2 or more
years in 54.3% of the subjects and 1 month or less in 27.2%.
Conclusions: These results suggest that rumination about
illness plus at least one of five other symptoms form a distinct
diagnostic entity performing better than the current DSM-IV
hypochondriasis  diagnosis. However, these criteria are
preliminary, awaiting cross-validation in other subject groups.

Recfractory OCD; PP & Quetiapine

" OBSESSIVE-COMPULSIVE DISORDER IN

THE POSTPARTUM! OPEN-LABEL TRIAL OF

QUETIAPINE AUGMENTATION.
Authors : Misri S, Milis L. - Department of Psychiatry, University
of British Columbia, British Columbia, Canada.
smisri@providencehealth.bc.ca
Source: J Clin Psychopharmacol.
Related Articles, Links
Summary: OBJECTIVE: Postpartum nonpsychotic conditions
are routinely treated with antidepressant therapy. However, a
subset of this population with comorbid obsessive-compulsive
disorder (OCD) is treatment-resistant. Optimal response is
obtained by augmentation therapy with novel antipsychotics.
The objective of this open-label study was to evaluate clinical
response to quetiapine augmentation of SSRIs or SNRIs in
treatment-resistant OCD in the postpartum. METHODS: Twenty-
two postpartum women diagnosed with OCD as per DSM-IV
criteria, who did not respond to at least 8 weeks of SSRI or
SNRI monotherapy, were offered a trial of quetiapine
augmentation for 12 weeks. Response (defined as >50%
reduction in scores) was assessed using the Yale Brown
Obsessive-Compulsive Scale (YBOCS) and Clinical Global
Impressions scale (CGl). RESULTS: Seventeen patients agreed
to a trial of quetiapine augmentation. Three withdrew early due
to side effects, and 14 completed the 12-week trial. Of these, 11
responded to treatment within 12 weeks, with a mean (SD)
response time of 5.9 (2.6) weeks. The mean (SD) baseline
YBOCS score of 24.7 (6.8) dropped to a mean of 10.3 (9.0), with
a mean reduction of 59.6%. Mean CGl scores at outcome were
1.9 (1.2). The average dose of response was 112.5 mg (76.4
mg). Sedation was the most commonly reported side effect.
Conclusion : Although limited by lack of controls, this is the first
study in a postpartum population where the addition of

2004 Dec;24(6):624-7.
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quetiapine to antidepressant therapy has been shown to be
effective for treatment-refractory OCD. Quetiapine deserves
further controlled study in this context.

OCD & Venlafaxine

" THE ROLE OF VENLAFAXINE IN THE

TREATMENT OF OBSESSIVE-COMPULSIVE

DISORDER (JANUARY).
Authors : Phelps NJ, Cates ME. - Western Missouri Mental
Health Center, Kansas City, MO.
Source : Ann Pharmacother. 2004 Dec 7; [Epub ahead of print]
Related Articles, Links
Summary: OBJECTIVE: To evaluate the published literature
regarding the use of venlafaxine in the treatment of obsessive-
compulsive disorder (OCD). DATA SOURCES: MEDLINE
(1996-March 2004) and International Pharmaceutical Abstracts
(1970-March 2004) were searched using the terms venlafaxine
and obsessive-compulsive disorder. A bibliographic search was
conducted as well. DATA SYNTHESIS: Successful treatment of
OCD with venlafaxine has been reported in case reports, open
trials, and blinded trials versus active comparators. The only
placebo-controlled trial did not find statistically significant
improvement with venlafaxine treatment; however, methodologic
limitations may have influenced those results. Venlafaxine
appears to be as efficacious as clomipramine, but is preferable
to this agent in terms of safety and tolerability. Venlafaxine
seems to be similar to paroxetine with respect to both
therapeutic effects and adverse effects, but may be inferior to
paroxetine when used for nonresponders to previous serotonin-
reuptake inhibitor therapy. Conclusion : Although the relative
scarcity of data precludes definitive conclusions, available
evidence suggests that venlafaxine is effective and well
tolerated in the treatment of OCD. Unfortunately, it has not
shown any unique advantages relative to currently available
medications.

Social phobia & Neurobiology

" [NEUROBIOLOGY AND

PHARMACOTHERAPY OF SOCIAL PHOBIA.]

[ARTICLE IN FRENCH]
Authors : Aouizerate B, Martin-Guehl C, Tignol J. - Service de
Psychiatrie d'Adultes, (Professeur Tignol) Universite Victor-
Segalen Bordeaux 2, Centre Hospitalier Charles-Perrens,
Centre Carreire, 121, rue de la Bechade, 33076 Bordeaux
Source: Encephale. 2004 Jul-Aug;30(4):301-13. Related
Articles, Links
Summary: Social phobia (also known as social anxiety disorder)
is still not clearly understood. It was not established as an
authentic psychiatric entity until the diagnostic nomenclature of
the American Psychiatric Association DSM 11l in 1980. In recent
years, increasing attention among resear-chers has contributed
to provide important information about the genetic, familial and
temperamental bases of social phobia and its neurochemical,
neuroendocrinological and neuroanatomical substrates, which
remain to be further investigated. Up to date, there have been
several findings about the possible influence of variables,
including particularly genetic, socio-familial and early
temperamental (eg behavioral inhibition) factors that represent
risk for the later development of social phobia. Clinical
neurobiological studies, based on the use of exogenous
compounds such as lactate, CO2, caffeine, epinephrine,
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flumazenil or cholecystokinin/pentagastrin to reproduce naturally
occurring phobic anxiety, have shown that patients with social
phobia appear to exhibit an intermediate sensitivity between
patients with panic disorder and control subjects. No difference
in the rate of panic attacks in response to lactate, low
concentrations of CO2 (5%), epinephrine or flumazenil was
observed between patients with social phobia and normal
healthy subjects, both being less reactive compared to patients
with panic disorder. However, patients with social phobia had
similar anxiety reactions to high concentrations of CO2 (35%),
caffeine or cholecystokinin/pentagastrin than those seen in
patients with panic disorder, both being more intensive than in
controls. Several lines of evidence suggest specific
neurotransmitter system alterations in social phobia, especially
with regard to the serotoninergic, noradrenergic and
dopaminergic systems. Although no abnormality in platelet
serotonin transporter density has been found, patients with
social phobia appear to show an enhanced sensitivity of both
post-synaptic SHT1A and 5HT2 serotonin receptor subtypes, as
reflected by increased anxiety and hormonal responses to
serotoninergic probes. Platelet 5HT2 receptor density has also
been reported to be positively correlated to symptom severity in
patients with social phobia. During anticipation of public
speaking, heart rate was elevated in patients with social phobia
compared to controls. Norepinephrine response to the
orthostatic challenge test or to the Valsalva maneuver was also
greater in patients with social phobia. While normal b-adre-
nergic receptor number was observed in lymphocytes, a blunted
response of growth hormone to clonidine, an a2-adre-nergic
agonist, was reported. This suggests reduced post-synaptic a2-
adrenergic receptor functioning related to norepinephrine
overactivity in social phobia. Decreased cerebrospinal fluid
levels of the dopamine metabolite homovanillic acid have also
been observed. There are relatively few reports of involvement
of the adrenal and thyroid functions in social phobia, and all that
has been noted is that patients with social phobia show an
exaggerated adrenocortical response to a psychological
stressor. Recent advances in neuro-ima-ging have contributed
to find low striatal dopamine D2 receptor binding or low
dopamine transporter site density in patients with social phobia.
They have also demonstrated the involvement of the cortico-
limbic pathways, including the prefrontal cortex, hippocampus
and amygdala, which show an increased activity in different
experimental conditions. These brain regions have extensively
been reported to play an important role in the cognitive appraisal
in determining the significance of environmental stimuli, in the
emotional and mnemonic integration of information, and in the
expression of contextual fear-conditioned behaviors, which
might be disrupted in the light of the phenomelogical aspects of
social phobia. A substantial body of literature based on case
reports, open and placebo-controlled trials, has now clearly
examined the efficacy of major classes of psychotropic agents
including monoamine oxidase inhibitors, b-blockers, selective
serotonin reuptake inhibitors and benzodiazepines in social
phobia. Until recently, irreversible non-selective monoamine
oxidase inhibitors, of which phenelzine was the most extensively
eva-luated, were considered as the most efficacious treatment in
reducing the symptomatology associated with social phobia in
50-70% of cases after 4 to 6 weeks. However, side effects and
dietary restrictions limit their use. This led to the deve-lopment of
reversible inhibitors of monoamine oxidase A, for which careful
dietary monitoring is not required. Moclobemide has been the
most widely studied but produced unconvin--cingly therapeutic
effects on social phobic symptoms. To date, selective serotonin
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reuptake inhibitors may be consi-dered as a reasonable first-line
pharmacotherapy for social phobia. There is growing evidence
for the efficacy of the selective serotonin reuptake inhibitors
fluvoxamine, fluoxe-tine, citalopram, paroxetine and sertraline.
They have beneficial effects with response rates ranging from 50
to 80% in social phobia. It has been recommended that the
treatment period should be extended at least 6 months beyond
the early improvement achieved within the first 4 to 6 weeks.
The overall advantages include tolerability with a low risk of
adverse events. The benzodiazepines clonazepam and
alprazolam have also been proposed for the treatment of social
phobia. Symptomatic relief occurred in 40 to 80% of the cases
with a relatively rapid onset of action within the first two weeks.
Untoward effects, discontinuation-related withdrawal symptoms
and abuse or dependence liability constitute major concerns
about the use of benzodiazepines, so they should be reserved
for cases unresponsive to the safer medications cited above. b-
blockers such as atenolol and propanolol have commonly been
employed in performance anxiety, decrea-sing autonomic
symptoms (eg, tachycardia, sweating and dry mouth). However,
they are not effective in the generalized form of social phobia.

Other pharmacologic alternatives seem helpful for the
management of social phobia, including venlafaxine,
gabapentin, bupropion, nefazodone or augmentation with

buspirone. Preliminary studies point to promising effects of these
agents. Larger controlled clinical trials are now needed to
confirm their potential role in the treatment of social phobia.

Recreational gambling

" HEALTH CORRELATES OF

RECREATIONAL GAMBLING IN OLDER

ADULTS.
Authors : Desai RA, Maciejewski PK, Dausey DJ, Caldarone
BJ, Potenza MN. - Northeast Program Evaluation Center/182,
950 Campbell Ave., West Haven, CT 06516.
desai@biomed.med.yale.edu
Source : Am J Psychiatry. 2004 Sep;161(9):1672-9
Summary: OBJECTIVE: Prior studies have found high rates of
alcohol use and abuse/dependence, depression, bankruptcy,
and incarceration associated with recreational gambling. Despite
growing rates of recreational gambling in older adults, little is
known regarding its health correlates in this age group. The
objective of this study was to identify health and well-being
correlates of past-year recreational gambling in adults age 65
years and older, compared to adults age 18-64 years. METHOD:
The Gambling Impact and Behavior Study surveyed by
telephone a nationally representative sample of 2,417 adults.
Multivariate analyses were used to compare past-year
recreational gamblers and nongamblers in the older and
younger age groups on measures of alcohol use and
abuse/dependence, substance abuse/dependence, depression,
mental health treatment, subjective general health,
incarceration, and bankruptcy. Additional analyses compared
the gambling patterns in older and younger adult past-year
recreational gamblers. RESULTS: After the effects of
sociodemographic factors were controlled, older adult past-year
recreational gamblers were more likely to report past-year
alcohol use and better health than were older nongamblers.
Multivariate analyses investigating interactions of gambling and
age found that higher rates of good to excellent subjective
general health in recreational gamblers were mainly attributable

2005 e - g —ari- [ FU W N P VI =2 NP


www.arabpsynet.com/apn.journal/index-apn.htm
www.arabpsynet.com/apn.journal/index-apn.htm

to the older age group. Older adult gamblers were more likely
than younger adult gamblers to begin gambling after age 18
years, to gamble more frequently, and to report a larger
maximum win. Conclusions: Recreational gambling patterns of
older adults differ from those of younger adults. In contrast to
findings in younger adults, recreational gambling in older adults
is not associated with negative measures of health and well-
being.

Dexawmphieramine & Cocaine Dependence

" OUTPATIENT TREATMENT OF COCAINE

DEPENDENCE WITH DEXAMPHETAMINE
Authors : Moselhy, Hamdy F MBBCh, MSc, DCP, MRCPsych *;
El-Sheikh, Hussein MBBCh, MSc, MD +
Source : Addictive Disorders & Their Treatment. 3(3):133-137,
September 2004
Summary: Objectives: This research assessed the effect of
prescribed dexamphetamine on cocaine users in a community in
2001. Methods: Case notes of all patients seen and prescribed
medication by the consultant psychiatrist in the service were
received. A matched age and sex control group was compared
with subject group. Results: The mean age for the subject group
was 31 years. The approximate number of days of using cocaine
was 4 days per week. The mean amount of use in typical day
was 2 g. The mean results of treatment showed that the mean
dose of dexamphetamine was 25 mg daily. The retention in
treatment was 5.6 months.
Conclusion:  Dexamphetamine  treatment of  cocaine
dependence could help in reducing the amount of use and help
in retention of the patient in the treatment service.

Addicrion

" COCHANGES IN METHADONE
CONCENTRATION, OFIOID EFFECTS, AND
OPIOID WITHDRAWAL DURING INDUCTION
ONTO MAINTENANCE TREATMENT
Authors : Athanasos, Peter BSc (Hons); Morrish, Glynn BSc
(Hons); Somogyi, Andrew A PhD; Bochner, Felix MD, FRACP;
White, Jason M PhD
Source : Addictive Disorders & Their Treatment. 3(3):122-128,
September 2004
Summary: Objective: Deaths of people on methadone
maintenance due to respiratory depression most commonly
occur during the first week of dosing. This paper describes the
changes in opioid withdrawal, respiratory rate, and pupil
diameter that occur during the first 8 days of methadone
treatment. The changes in plasma concentration of the active
enantiomer, R-methadone, are also described and related to the
changes in opioid effects and withdrawal. Methods: Five heroin
dependent subjects were assessed each day over the first 8
days of methadone administration. Blood samples were
collected and measures made of withdrawal severity,
respiration, and pupil diameter prior to methadone dosing and 3
hours after; additional sampling and testing were carried out on
days 1, 3, 5, and 8. Blood samples were analyzed to determine
the plasma concentration of R-methadone. Results: Over the
first 8 days plasma concentration of R-methadone increased,
withdrawal severity decreased, and both pupil diameter and
respiratory rate decreased. Each of the 3 measures of opioid
effect/withdrawal was significantly correlated with plasma R-
methadone concentration. Respiratory depression was marked
in some subjects and was maximal at time of peak R-methadone
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concentration. Conclusion: Caution needs to be exercised
during the first days of methadone dosing as some degree of
respiratory depression is common in non-problematic patients.
Observation of patients around time of peak methadone
concentration would reduce risk.

Alcoholism & SEROTONERGIC sysTEM

" ROLE OF THE SEROTONERGIC SYSTEM

IN THE NEUROBIOLOGY OF ALCOHOLISM !

IMPLICATIONS FOR TREATMENT.
Authors : Johnson BA.- University of Virginia Health System,
Charlottesville, Virginia, USA
Source : CNS Drugs. 2004;18(15):1105-18. Related Atrticles,
Links
Summary: Preclinical studies have contributed greatly to our
understanding of the neurochemical pathways associated with
the development and maintenance of alcohol-seeking behaviour.
These studies have demonstrated the important role of serotonin
pathways, particularly as they relate to dopaminergic function,
which mediates alcohol-induced reward associated with its
abuse liability. Naturally, this has led to the study of serotonergic
agents as treatments for alcoholism.SSRIs do not appear to be
effective treatment for a heterogeneous alcoholic group.
However, they may be useful as treatment for late-onset
alcoholics, or alcoholism complicated by comorbid major
depression. Buspirone, a serotonin 5-HT(1A) partial agonist,
does not appear to be an effective treatment for alcoholics
without comorbid disease. Buspirone may, however, have some
utility for treating alcoholics with comorbid anxiety disorder. The
5-HT(2) antagonist ritanserin, at pharmacologically relevant
clinical doses, does not appear to be an effective treatment for
alcoholism. Ondansetron, a 5-HT(3) antagonist, is an efficacious
and promising medication for the treatment of early-onset
alcoholism. Preliminary evidence suggests that combining the
mu antagonist naltrexone with the 5-HT(3) antagonist
ondansetron promises to be more effective for treating
alcoholism than either alone.The differential treatment effect of
SSRIs and ondansetron among various subtypes of alcoholic is
intriguing. Future research is needed to understand more clearly
the molecular genetic differences and the interactions of such
differences with the environment that typify a particular alcoholic
subtype. Such an understanding could enable us to make
comfortable predictions as to which alcoholic subtype might
respond best to a particular serotonergic agent, which could
then be provided.

ADHD

ADHD & New formularions of stimulants

" NEW FORMULATIONS OF STIMULANTS
FOR ATTENTION-DEFICIT HYPERACTIVITY
DISORDER:! THERAPEUTIC POTENTIAL.
Authors : Connor DF, Steingard RJ. - Department of Psychiatry,
Division of Child and Adolescent Psychiatry, University of
Massachusetts Medical School, Worcester, Massachusetts
01655, USA. daniel.connor@umassmed.edu
Source: CNS Drugs. 2004;18(14):1011-30. Related Atrticles,
Links
Summary: New formulations of stimulant medications for the
treatment of attention-deficit hyperactivity disorder (ADHD) have
been an important focus for pharmaceutical industry research
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and development over the past decade. In this article, we review
and assess the therapeutic potential of five new stimulant
formulations (one immediate release and four longer-acting
preparations) that have recently become available for the
treatment of ADHD.While the therapeutic potential of immediate-
release enantiomers of methylphenidate has not yet been
clinically realised, new long-acting formulations of stimulants
have changed the standard of care for children, adolescents and
adults with ADHD. The longer duration of action of these once-
daily compounds, and the consequent expansion of the duration
of daily ADHD coverage afforded by them, has introduced the
realistic possibility of reducing the overall daily burden of ADHD
on affected individuals. Conclusion : Although more expensive,
these new stimulant formulations are easier for patients to use
than older stimulants, more resistant to abuse and misuse, and
allow for increased privacy of ADHD treatment at school or work

Time Reproducrion , ADHD-Combined & ADHD-

INATTENTIVE

"  VARIABILITY IN TIME REPRODUCTION :
DIFFERENCE IN ADHD COMBINED AND
INATTENTIVE SUBTYPES.
Authors : Mullins C, Bellgrove MA, Gill M, Robertson IH.
Ms. Mullins and Dr. Bellgrove are with the Departments of
Psychology, Psychiatry, and Genetics and Trinity College
Institute of Neuroscience, Trinity College Dublin; Prof. Gill is with
the Departments of Psychiatry and Genetics and Trinity College
Institute of Neuroscience, Trinity College Dublin; Prof. Robertson
is with the Department of Psychology and Trinity College
Institute of Neuroscience, Trinity College Dublin.

Source: J Am Acad Child Adolesc Psychiatry. 2005
Feb;44(2):169-176. Related Articles, Links

Summary: OBJECTIVE: To examine the relationship between
time reproduction, performance variability, and sustained
attention deficits in children with attention-deficit/hyperactivity
disorder (ADHD) combined (ADHD-C) and inattentive (ADHD-I)
subtypes, relative to matched controls. METHO: Participants
(age range 7.1-14.1 years) performed a time reproduction task.
A subset of the ADHD group was also tested on the Sustained
Attention to Response Test. Absolute discrepancy, accuracy
coefficient, and intraindividual variability scores on the time
reproduction task were compared across the three groups
(ADHD-C: N = 20; ADHD-I: N = 19; controls: N = 44) and
correlated with the Sustained Attention to Response Test.
RESULTS: First, significantly better performance was observed
in matched controls than in children with ADHD on the time
reproduction task. Second, there was a significant difference
between the two ADHD subtypes in the variability of the size of
errors made at high time intervals (36-60 seconds). Third,
intraindividual performance variability in the direction (over-
versus underestimations) of time reproductions correlated with
sustained attention performance. Conclusions: Children with
ADHD varied more in the size and direction of their time
reproduction errors than control children. Those with ADHD-C
demonstrated more intraindividual variability than did those with
ADHD-I in the size of their errors. The data provide support for a
relationship between sustained attention and time reproduction.
This relationship has previously been inferred from common
right-lateralized neural circuitry that is thought to subserve these
processes.
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Psychortherapies

Psychodynamic psychotherapy

" LONG-TERM CHANGES IN DEFENSE
STYLES WITH PSYCHODYNAMIC
PSYCHOTHERAPY FOR DEPRESSIVE,
ANXIETY, AND PERSONALITY DISORDERS.
Authors : Bond M, Perry JC. - Institute of Community and
Family Psychiatry, 4333 Cote Ste-Catherine Rd., Montreal,
Quebec, Canada, H3T 1E4. michael.bond@mcagill.ca
Source : Am J Psychiatry. 2004 Sep;161(9):1665-71
Summary: OBJECTIVE: This study examined 1) whether
patients with chronic and recurrent anxiety and depressive
disorders and/or personality disorders demonstrate improvement
in their defense styles with long-term dynamic psychotherapy
and 2) what the relationship is between defense style change
and symptomatic change. METHOD: Measures of defense
(Defense Style Questionnaire) and symptoms and functioning
were administered at regular intervals over the course of 3-5
years to adults who entered a naturalistic study of long-term
psychodynamic  psychotherapy. With hierarchical linear
regression, the relative contributions of change in variables on
the Defense Style Questionnaire to change in other outcome
variables were calculated. RESULTS: Those with high initial
scores on the maladaptive and self-sacrificing defense styles
improved, with effect sizes of 0.80 and 0.67, while overall
defensive functioning improved, with an effect size of 0.43. The
effect size of the change in score on the Global Assessment of
Functioning scale was 0.82. Depressed subjects improved their
scores significantly on the Hamilton Depression Rating Scale,
and there was a significant improvement in distress, as
measured by the SCL-90-R. Changes in score on the Defense
Style Questionnaire added substantially to the prediction of
variance in these three outcomes above their initial levels. A
higher level of defensive functioning also predicted a better self-
reported therapeutic alliance. Conclusions: Defense styles
became more adaptive and symptoms improved over time in
patients who started with scores in the clinical range. Change in
defense style predicts symptomatic change, but causation has
not been established.
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(character-)
Analysis
(characterial-)
Analysis (chemical-)
Analysis (cluster-)
Analysis
(componential-)
Analysis
(constructive-)

anaclitique

choix anaclitique
dépression
anaclitique
identification
anaclitique

choix d'objet
anaclitique

période anaclitique
psychothérapie
anaclitique

relation anaclitique
situation anaclitique
thérapie anaclitique
type anaclitique
analyse

analyse académique

analyse active
analyse des activités
analyse du
comportement
analyse biologique
analyse
bio-psychique
analyse absente
analyse du caractére

analyse caractérielle

analyse chimique
analyse du groupe
analyse des
composants

analyse constructive

(éal.&m c‘?JS\‘QS “__’J&‘
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Analysis (content-)
Analysis (control-)
Analysis (controlled
a wake dream-)
Analysis (controlled-)
Analysis (cost-
effectiveness-)
Analysis

(cost- reward-)
Analysis
(covariance-)
Analysis (criterion-)
Analysis (deep-)
Analysis (depth-)

Analysis
(descriptive-)
Analysis (didactic-)
Analysis (direct-)
Analysis
(dispersion-)
Analysis
(distributive-)
Analysis (dream-)
Analysis (dynamic-)
Analysis (ego-)
Analysis
(existential-)
Analysis
(experimental-)
Analysis (factor-)
Analysis
(Freudian-)
Analysis
(functional-)
Analysis (game-)
Analysis (group-)
Analysis
(harmonic-)
Analysis (historical-)
Analysis (hypno-)

2005 o om g at— il = 5onalliy i)y Wlienaile
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analyse de contenu
analyse de contréle
analyse par des

réves éveillés

analyse dirigée
analyse de

I'efficacité du co(it
analyse du colit

de la récompense
analyse de covariance

analyse du critére
analyse profonde
analyse de profondeur ,
analyse en profondeur
analyse descriptive

analyse didactique
analyse directe
analyse de la dispersion

analyse

distributive

analyse des réves
analyse dynamique
analyse du moi
analyse existentielle

analyse
expérimentale
analyse factorielle
analyse freudienne

analyse fonctionnelle
analyse du jeu
analyse en groupe

analyse harmonique

analyse historique
analyse hypnotique
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Analysis (intent-)
Analysis
(interaction-)
Analysis
(interactional-)
Analysis (item-)
Analysis (job-)
Analysis
(jungienne-)
Analysis (laic-)
Analysis (lay-)
Analysis (mental-)
Analysis (moral-)
Analysis
(multivariable-)
Analysis (narcotic-)
Analysis
(occupational-)
Analysis (opinion-)
Analysis (passive-)
Analysis (pattern-)
Analysis
(phenomenological-)
Analysis (principal-)
Analysis (profile-)
Analysis
(propaganda-)
Analysis

(psycho- narcotic-)
Analysis
(psychological-)
Analysis
(psychosocial-)
Analysis
(qualitative-)
Analysis
(quantitative-)
Analysis
(reactional-)
Analysis

(reading ability-)
Analysis (reality-)
Analysis
(regression-)
Analysis
(relational-)
Analysis (savage-)
Analysis (scales-)
Analysis (schicksal-)

analyse intention
analyse des interactions

analyse interactionnelle

analyse des items
analyse du travail
analyse jungienne

analyse laique

analyse scientifique
analyse mental
analyse morale
analyse

multi-variable

analyse narcotique
analyse professionnelle

analyse des opinions
analyse passive

analyse type

analyse
phénoménologique
analyse principale
analyse du profil

analyse de la propagande

analyse
psycho- narcotique
analyse psychologique

analyse
psychosociale
analyse qualitative

analyse quantitative
analyse réactionnelle
analyse d'abilité

de la lecture

analyse de la réalité
analyse régressive
analyse relationnelle
analyse sauvage

analyse des échelles
analyse du destin
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Analysis
(scientific-)
Analysis (scotter-)
Analysis (seatter-)
Analysis (self-)
Analysis
(semantic-)
Analysis
(sequential-)
Analysis (session.-)
Analysis
(situational-)
Analysis (slind-)
Analysis

(space life-)
Analysis (specific-)
Analysis (spectral-)
Analysis
(symptom-)
Analysis (the
resistance-)
Analysis (the
unconscious-)
Analysis (time
true to life-)
Analysis
(transactional-)
Analysis
(transference-)
Analysis
(transitional-)
Analysis (trend-)
Analysis
(variance-)
Analysis by synthesis
Analysis controls a
weak dream
Analysis level
Analysis method
Analysis system
Analysis target
Analytic
Analytic activity
Analytic approach
Analytic awake
dream

Analytic change
Analytic
communication

2005 o lom g ai— il = 5onalliy i)y Wi enaile

analyse scientifique

analyse de répartition
analyse de dispersion
auto-analyse

analyse sémantique

analyse séquentielle

séance d'analyse
analyse situationnelle

analyse coutumance
analyse de

I'espace vécu

analyse spécifique
analyse spectrale
analyse des symptomes

analyse de la résistance
analyse de l'inconscient

analyse du temps
vécu
analyse transactionnelle

analyse du transfert
analyse transitionnelle

analyse de la déduction
analyse de la

variance

synthése par analyse
analyse par des

réves éveillés dirigés
niveau d‘analyse
méthode d'analyse
systéme d’analyse
analyse du but
analytique

activité analytique
approche analytique
réve éveillé

analytique
changement analytique
communication
analytique

-
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Analytic critic
Analytic criticism
Analytic family
psychotherapy
Analytic group
psycho-therapy
Analytic group
therapy

Analytic insight
Analytic
interpretation
Analytic intervention
Analytic know
Analytic method
Analytic neurosis
Analytic patient
Analytic process
Analytic
psychologist
Analytic psychology
Analytic
psychotherapy
Analytic
rationalism
Analytic rule
Analytic situation
Analytic skill
Analytic space
Analytic statistic

Analytic synthetic
method

Analytic therapy
Analytic thinking
Analytic thought
Analytic touch
Analytical
Analytical care
Analytical group
therapy
Analytical
intelligence test
Analytical
judgement
Analytical
fantasmotherapy
Analytical method
Analytical
psychodrama

critique analytique
critique analytique
psychothérapie
familiale analytique
psychothérapie du
groupe analytique
thérapie
analytique de groupe
apergu analytique
interprétation
analytique
intervention analytique
savoir analytique
méthode analytique
névrose analytique
patient analytique
processus analytique
psychologue
analytique
psychologie analytique
psychothérapie
analytique
rationalisme
analytique
regle analytique
situation analytique
habilité analytique
espace analytique
statistique
analytique
méthode
synthétique analytique
thérapie analytique
pensée analytique
pensée analytique
touche analytique ( )
analytique
cure analytique
thérapie de
groupe analytique
test d'intelligence
analytique
jugement analytique

phantasmothérapie
analytique

méthode analytique
psychodrame
analytique
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Analytical
psychological drama
Analytical
psychologist
Analytical
psychology
Analytical
psychotherapy
Analytical
relaxation
Analytical scale
Analytical science
Analytical
sexotherapy
Analytical study
Analytical therapy
Analytical thought
Analytical type
Anesthesia
Anesthesia (basin-)
Anesthesia (belt-)
Anesthesia
(cutaneous-)
Anesthesia
(electric-)
Anesthesia
(general-)
Anesthesia
(girdle-)
Anesthesia (glove-)
Anesthesia
(hypnosis-)
Anesthesia
(hysteric cutaneous-)
Anesthesia
(hysterical-)
Anesthesia
(mental-)
Anesthesia (moral-)
Anesthesia
(organic-)
Anesthesia
(painful-)
Anesthesia
(psychic-)
Anesthesia
(psychogenesis-)
Anesthesia
(sensorial-)

psychodrame
analytique
psychologue
analytique
psychologie
analytique
psychothérapie
analytique

relaxation analytique

échelle analytique
science analytique
sexothérapie
analytique

étude analytique
thérapie analytique
pensée analytique
type analytique
anesthésie
anesthésie du bassin
anesthésie de ceinture
anesthésie cutanée

@393&).\5‘)‘45

anesthésie électrique
anesthésie générale
anesthésie pelvienne

anesthésie en gants
anesthésie hypnotique

anesthésie
cutanée hystérique
anesthésie hystérique

anesthésie mentale

anesthésie morale
anesthésie organique

anesthésie douloureuse
anesthésie psychique
anesthésie

psychogene
anesthésie sensorielle
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Anesthesia (sexual-)
Anesthesia (sock-)
Anesthesia
(spiritual-)
Anesthesia
(stocking-)
Anesthesia (wrist-)
Anesthesia affective
Anesthesia centre
Anesthesia cerebral
Anguish

Anguish (abandon-)
Anguish (actual-)
Anguish (anal-)
Anguish
(annihilation-)
Anguish
(automatic-)
Anguish (chronic-)
Anguish (death-)
Anguish
(depersonalization-)
Anguish
(depressive-)
Anguish
(dividing-)
Anguish (ego-)
Anguish
(existential-)
Anguish (family-)
Anguish (foreign
face-)

ePsydicr EF -

anesthésie sexuelle
anesthésie en chaussette
anesthésie spirituelle

anesthésie stocking

anesthésie du poignet
anesthésie affective
centre d'analgésie
anesthésie cérébrale
détresse s 3l g s
angoisse d'abandon

angoisse actuelle

angoisse anale

angoisse d‘annihilation
angoisse automatique

angoisse chronique
angoisse de mort
angoisse de
dépersonnalisation
angoisse dépressive

angoisse de
morcellement
angoisse du moi
angoisse
existentielle
angoisse familiale
angoisse du

visage de I'étranger

Anguish (free-)
Anguish
(hypochondriac-)
Anguish (id -)
Anguish (infantile-)
Anguish
(neuropathetic-)
Anguish (neurotic
acute-)

Anguish (neurotic-)
Anguish
(nocturnal-)
Anguish (normal-)
Anguish
(paroxystic-)
Anguish (phallic-)
Anguish (phobic-)
Anguish
(psychosomatic-)
Anguish
(psychotic-)
Anguish
(pulsional-)
Anguish
(reactional-)
Anguish

(schizo- paranoid-)
Anguish (signal-)
Anguish
(unconscious-)
Anguish (vital-)
Anguish acute

angoisse libre
angoisse
hypocondriaque
angoisse du ¢a
angoisse infantile
angoisse
névropathique
angoisse aigué
névrotique
angoisse névrotique
angoisse nocturne

angoisse normale
angoisse paroxystique

angoisse phallique
angoisse phobique
angoisse
psychosomatique
angoisse psychotique

angoisse pulsionnelle
angoisse réactionnelle

angoisse

schizo- paranoide
angoisse signal
angoisse
inconsciente
angoisse vitale
angoisse aigué
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e.Dicrionnaire des Sciences Psychologiues

TERMiNOlOQiES PSY Francaise (Francais - Anglais - Arabe )

Jamel TURKY - TUNISIA

/Aphasie - Apraxie
/Association - Asthénie

Attention - Autisme - Auto

Ataxie - Attaque

Aphasie aphasia

Aphasie grammatical
grammaticale aphasia

Aphasie graphomotor aphasia
graphomotrice

Aphasie jargonophasis
jargonaphasie aphasia

Aphasie mathematic aphasia
mathématique

Aphasie mixte
Aphasie motrice
Aphasie nominale
Aphasie nominative
Aphasie olfactive
Aphasie optique
Aphasie
pathématique
Aphasie pure
Aphasie réceptive
Aphasie réelle
Aphasie sémantique
Aphasie sensitive
Aphasie sensorielle

mixed aphasia
motor aphasia
nominal aphasia
nominative aphasia
olfactory aphasia
optic aphasia
pathematic
aphasia

pure aphasia
receptive aphasia
real aphasia
semantic aphasia
sensitive aphasia
sensory aphasia

Aphasie subcortical
sous-corticale aphasia
Aphasie sportive sportive aphasia
Aphasie syntactical
syntactique aphasia
Aphasie tactile tactile aphasia
Aphasie totale total aphasia,
global aphasia
Aphasie transcortical
transcorticale aphasia

Aphasie transitoire
Aphasie verbale

transitory aphasia
verbal aphasia

-wﬁ‘ﬁwcm
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Aphasie visuelle

Aphasie vraie
Apraxie

Apraxie akinétique
Apraxie amnésique
Apraxie amnéstique
Apraxie bucco-faciale
Apraxie constructive
Apraxie corticale
Apraxie d'aimantation
Apraxie
d'innervation
Apraxie de
construction
Apraxie de
démarche

Apraxie de I'habillage
Apraxie droite
Apraxie du tronc
Apraxie gestuelle
Apraxie idéatoire
Apraxie
idéo-kinétique
Apraxie idéomotrice
Apraxie
mélokinétique
Apraxie motrice

Apraxie unilatérale
Association

Association

(centre d-)
Association
(coefficient d’-)
Association (force d'-)
Association
(méthode de libre-)
Association
(relachement d'-)

turky.jamel@gnet.tn

visual aphasia

(alexia) (
true aphasia
apraxia

akinetic apraxia
amnesic apraxia
amnestic apraxia
bucco facial apraxia
constructional apraxia
cortical apraxia
magnetization apraxia
innervation

apraxia

constructional apraxia

gait apraxia

dressing apraxia
right apraxia

trunk apraxia
gestual apraxie
ideational apraxia
ideokinetic

apraxia

ideomotor apraxia
melokenetic apraxia

motor apraxia

unilateral apraxia
association,

correlation
association center

association coefficient

association strength
free association
method

relaxation association

3;..\.1\ b 4‘_§J$ (Aas
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Association controlée controlled association

Association
corporelle
Association d'idées
Association de
Biofeed back
Association

de mots
Association

des émotions
Association

des expressions
Assodiation des idées
Association des
opérations mentales
Association

des pensées
Association

des relations
Association

des sentiments
Association

des souvenirs
Association des
taches d'encre
Association directe
Association dirigée
Association éloignée
Association en série
Association évidente
Association falsifiée
Association générale
Association ideique
Association
immédiate
Association indirecte
Association induite
Association libre
Association
linguistique
Association
lointaine
Association
médicamenteuse
Association mentale
Association multiple
Association
organisatrice
Association par

corporal association

ideas association
Biofeed back
association

word association

emotion association

expression association

ideas association
mental operation
association
thought association

relation association

sensation association

remembrance
association
spot ink association

direct association
controlled association
remote association
serial association
evidential association
false association
general association
ideic association
immediate association

indirect association
induced association
free association
linguistic association
remote association
medicinal association
mental association
multiple correlation

organizer association

association by
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assonance
Association par
contiguité
Association par
ressemblance
Association
perturbée
Association
psychosomatique
Association réflective
Association
rétroactive
Association
rétromnésique
Association
rétrospective
Asthénie
Asthénie de la fievre
Asthénie du
combat

Asthénie du travail
Asthénie générale
Asthénie matinale
Asthénie mentale
Asthénie nerveuse
Asthénie
neurologique
Asthénie névrotique
Asthénie physique
Asthénie psychique

Asthénie sexuelle
Asthénie somatique
Asthénie vitale
Ataxie

Ataxie aigué
Ataxie alcoolique
Ataxie amnésique
Ataxie aphasie
Ataxie autonomique
Ataxie cérébelleuse
Ataxie cérébrale
Ataxie de Biemond
Ataxie de Briquet
Ataxie de Fredric
Ataxie de Freid reich
Ataxie familiale
Ataxie frontale

assonance
association by
contiguity

association by similarity

disturbance
association
psychosomatic association

reflex association
retroactive association

anamnies
associative

backward association
asthenia sle) (oA Adl cdgi (oa g
heat exhaustion

combat asthenia

work asthenia
general asthenia
morning asthenia
mental asthenia
nervous asthenia
neurologic asthenia

neurotic asthenia
physical asthenia
psychic asthenia

sexual asthenia

somatic asthenia

life asthenia

LRSS Y PP
8 S ol

ataxia

acute ataxia
alcoholic ataxia
ataxia mnesic
ataxiaphasia
autonomic ataxia
cerebellor ataxia
cerebral ataxia
Biemond's ataxia
Briquet’s ataxia
Fredric ataxia
Freid reich's ataxia
family ataxia
frontal ataxia
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Ataxie héréditaire
Ataxie intrapsychique
Ataxie labyrinthique
Ataxie locomoteur

Ataxie mentale
Ataxie mnésique
Ataxie motrice
Ataxie nerveuse
Ataxie oculaire

Ataxie optique
Ataxie progressive
Ataxie psychique
Ataxie
psychomotrice
Ataxie sensorielle
Ataxie
spinocérébelleuse
Ataxie statique
Ataxie tronculaire
Attaque

Attaque akinétique
Attaque
audio-génique
Attaque
automatique
Attaque
cataleptique
Attaque
centrencephalique
Attaque
cérébelleuse
Attaque
d'adolescent
Attaque
d’agressivité
Attaque d'angoisse
Attaque d'hystérie
Attaque de
cataplexie
Attaque de colére
Attaque de griffe
Attaque de panique
Attaque de sommeil
Attaque délirante
Attaque dépressive
Attaque du
crépuscule

hereditary ataxia
intrapsychic ataxia
labyrinthic ataxia
locomotor ataxia

mental ataxia
ataxia mnesic
motor ataxia
ataxia spirituum
ocular ataxia

optical ataxia
progressive ataxia
psychic ataxia
psychomotor ataxia

sensory ataxia
spino-cerebellar
ataxia

static ataxia
truncal ataxia
attack, stroke
akinetic attack
audiogenic attack

automatic attack

cataleptic attack

centrencephalic attack

cerebellar attack

adolescent attack

hostile attack

anguish attack
hysteria attack
cataplexy attack

tantrum

clawing attack
panic attack

sleep attack
delirium attack
extinctional attack
twilight attack

5 som gl caaa
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Attaque infantile
Attaque mordante
Attaque périodique
Attaque psychotique
Attaque régressive
Attaque
schizophrénique
Attaque verbale
Attention
Attention

(déficit de I'-)
Attention
(fonction de I'-)
Attention

(niveau d’-)
Attention

(trouble de I'-)
Attention conjointe
Attention controlée
Attention fixée
Attention flottante
Attention focalisée
Attention primaire
Attention secondaire
Attention sélective
Attention
spontanée
Attention
volontaire
Autisme
Autisme abstrait
Autisme de Kanner
Autisme infantile
Autisme pauvre
Autisme précoce
Autisme primaire
Autisme secondaire
Auto-
Auto-abaissement

Auto-abandonnent

Auto-abnégation
Auto-académique
Auto-acceptation
Auto-accusateur
Auto-accusation
Auto-activation
Auto-activité

infantile attack
biting attack
periodical attack
psychotic attack
retreated attack

schizophrenic attack

verbal attack

attention
attention deficit

attention function

attention level

attention disorder

conjoined attention
controlled attention
fixed attention
floating attention
focal attention
primary attention
secondary attention
selective attention

spontaneous attention

voluntary attention

autism

abstract autism
Kanner autism
infantile autism
poor autism

early autism
primary autism
secondary autism
auto-
self-abasement

autoabandonment

self renunciation
academic self
self admittance
self accusatory
self accusation
autoactivation
activity self

ol
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Auto-actualisation
Auto-actuel
Auto-administration
Auto-affection
Auto-affirmation
Auto-agnosie
Auto-agressif
Auto-agressivité
Auto-aliénégation
Auto-aliénation
Auto-altruisme

Auto-analyse

Auto-analyseur
Auto-anamnése
Auto-anamnésie
Auto-ancrage
Auto-annulation
Auto-appréciation

Auto-apprentissage
Auto-assertion
Auto-audible
Autobiographie
Autobiographique
Autocastration
Auto-catharsie
Auto-cathexie
Auto-censure
Auto-centrique
Auto-centrisme
Auto-chatiment

self actualization
actual self
autoadministration
self affection

self assertion
autoagnosia (is)
autoaggressive
autoaggressivity
self-renunciation
self alienation
autounselfishness,
autoaltruism
autoanalysis,

self analysis
autoanalyser
autoanamnesis
autoanamnesia
ego anchoring
autoannulment
self appaisae,
self assertion
autoapprentice ship
self-assertion
autoaudible
autobiography
autobiographic
autocastration
autocatharsis

ego cathexia

self censorship
autocentric
autocentrism
autochastisement

Auto-chirie
Auto-chtone
Auto-colére
Auto-commisération
Auto-compétition
Auto-compréhension
Auto-concept
Auto-confiance
Auto-confirmation
Auto-conformation
Auto-connaissance
Auto-conscience
Auto-conservation
Auto-consistance
Auto-consolidation
Auto-controle
Auto-coordination
Auto-corrélation
Autocrate
Autocratie
Autocratique
Autocréateur
Auto-créative
Auto-critique
Auto-culpabilité
Auto-déception
Auto-décroissance
Auto-défense
Auto-déguisement
Auto-dénial
Auto-dénombrement
Auto-
dépersonnalisation

autochiria
autochthon
anger in
autocommiseration
self-competition
self-comprehension
self-concept
self-confidence
self-confirmation
self-actualization
self-knowledge
autoconsciousness
autoconservation
self consistency
self consolidation
self control
autoco-ordination
self correlation
autocrat
autocracy
autocratic
creative self
creative self

self criticism
autoculpability
self deception
autodecrease
self defense
autodisguise
self-denial
autoconsidering
auto
depersonalization
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