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Arabpsyner e Journal: N°9 - January- February - March 2006 2006 sl = s e = Osucalliiy Al il Ml En i e

24


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

PSYCHOTHERAPY IN ARAB WORLD / d—uyall d—iall o9 g—nasll a8 2l

24

Al aa Al el e

(Migraine)

Arabpsyner € Journal: N° 9 - January- February - March 2006
25

‘ .(Trepper & Barrett, 1986)

sl ciay o

.Pedophile

3 3 3

(Dissociation)

" " n

2006 p s = g ip— il = ouallia gy Akl Ml En s i 2


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

PSYCHDODTHERAPY IN

ARAB WORLD / d—uyall &gl o9 guaill a8 2l

(Dissociation)

.(Learned Helplessness )

il Ladli g ba g ddde o

(Dissociation)

Arabpsyner € Journal: N° 9 - January- February - March 2006

26

Jao daaal) L84 ;

.(( 1991:Angel

.(Fatigue Syndrome )

24

"

3oyl Bl dliieal) ddill) A Bal) o
daaal) elid)

2006 g s — g kb g_zt,, = Dsualii gy Akl W e 2 A 2


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

PSYCHOTHERAPY IN ARAB WORLD / d—uyall d—iall o9 g—nasll a8 2l

AR B (el udll) desdl)

n "

eliay) Lpdall daua alaf Al il Aaal) e

(il dga) oy Bela) Agalsa o

3 3

3

.(Abu-Baker, 2003, 2003; Dwairy, 1998)

n n 10 _ 6
" " (Dissociation)
Arabpsyner € Journal: N° 9 - January- February - March 2006 2006 Al = g b= il = Dol il W Ensi s

27


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

PSYCHOTHERAPY IN ARAB WORLD / d—uyall d—iall o9 g—nasll a8 2l

Herman 1992; Furnis, )
" (1992

3 3

Swall 2a 8al) a—aaibilc) o

3

42
Al GELE e
f f ()
‘ ‘ ( ) ‘
‘ ‘ ( ) ‘ n n
Arabpsyner € Journal: N° 9 - January- February - March 2006 2006 il = g ib— il = Faudliay A iy M e i s

28


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

Finkelhor, 1984; Finkelhor & Browne, )

Barrett, 1986

(Formation

.(Dissociation)

(1 ‘ ‘ .(1986; Trepper &
3 (2 3
(3 3 ¢ .
.(Maddock & Larson) ¢
.(2003) ¢
(Identification with the Oppressor)
Reaction )
(Superego)
/
Arabpsyner e Journal: N°9 - January- February - March 2006 2006 ool — g ki il = Dol Al Ml b e

29


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

PSYCHOTHERAPY IN ARAB WORLD / d—uyall d—iall o9 g—nasll a8 2l

: 8wVl JSUino 2Me (s ol,giSs *
85V JSUiino) @l 8isno 6,0Vl JSLiso) alago axlles
cdeehy Goue S «aSeludl polell pud (58 800 85kl

—a—

goizxoll (58 JlabVl 1o aeuizdl wlelwYl (gdall 1,8) .ags ¢ ,Suoll -
dlil 1 waddl .2 Melly alSoiwell t szl
.3 b 1.>) a5l szl 8 puaidly puuzedl L(1994) sle «JloS -
oiails ©lwl,al) &yl dwwiall 10loc

2o el a8l 18,18 g0 I>ly Jol .(2002) Laoxpd ol By -
syl 10l «gm .0Lad 9 b0l

- Abu-Baker¢ K. (2003). Marital problems among Arab families: Between
cultural and family therapy interventions. Arab Studies Quarterly 25 (4):
53-74. Special Issue: Social Work in the Arab World.

- Abu-Baker« K. (2003). “Career women” or “working women”? Change
versus stability for young Palestinian women in Israel The Journal of
Israeli History. H. Naveh (ed.) Women’s Time (Special Issue). (Part Il)¢
85-109.

- Abu-Baker¢ K.« & Dwairy M. (2003). Cultural norms versus state law in
treating incest: a suggested model for Arab families. Child Abuse &
Neglect«27. 109-123.

- Alexander« P. C. (1985). A systems theory conceptualization of incest.
Family Process« 24« 79-88.

- Angels B. (1991). The right to innocence — Healing the Trauma of
childhood sexual abuse. New York: IVY Books.

- Burgess¢ A. W. & Holmstrom: L. L. (1974). "Rape trauma syndrome".
American Journal of Psychiatry«131¢ 981-86.

- DeMause¢ L. (1991). The universality of incest. The Journal of
Psychohistory« 19(2).

- Dinsmore« C. (1991). From surviving to thriving: Incests feminism and
recovery. New York: State University of New York.

- Dwairy¢ M. (1998). Cross-cultural counseling: The Arab-Palestinian
case. N. Y.: The Haworth Press.

- Finkelhor¢ D. (1984). Child sexual abuse: The new theory and research.
New York¢ London: The Free Press.

- Finkelhor« D. (1986). A sourcebook on child sexual abuse. Newbury
Park: Sage Publications.

- Furnis¢ T. (1992). The multi-professional handbook of child sexual
abuse. Integrated management« therapy and legal intervention. London
and New York: Routledge.

- Haugaard: J. J. & Reppuccic N. D. (1988). The sexual abuse of children.
Callifornia: Jossey-Bass.

- Herman:« J. L. (1992). Trauma and recovery. New York: Basic Books.

- Maddocke J. W. & Larson. N. R. (1995). Incestuous families: An
ecological approach to understanding and treatment. New York: Norton.
- Mignon¢ S. L.« Larson¢ C. J. & Holmes: W. M. (2002). Family abuse:
Consequences < theories and responses. Boston: Allyn and Bacon.

- Lefley« H. P. (1999). Transcultural aspects of sexual victimization. In J. -
A. Shaw. Sexual aggression. Washington D.C.: American Psychiatric
Press. 129-166.

- Shaw¢ J. A. (1999). Sexual aggression. Washington D.C.: American
Psychiatric Press.

- Trepper« T. S.« & Barretts 1986). Vulnerability to incest: A framework for
assessment. In T. S. Trepper & M. J. Barret (Eds.). Treating incest: A
multiple systems perspective. New York: The Haworth Press pp 13-25.

- Treppers T. S.¢ Neidner< D.c Mika« L. & Barrett. M. J. (1996). Family
characteristics of intact sexually abusing families: An exploratory study.
Journal of Child Sexual Abuse«5(4)< 1-18.

- McClendon¢ P.D. (1991). Systems theory and incest/sexual abuse of
children: Focus on families and communities. Retrieved January 25¢ 2004
from: http://www.clinicalsocialwork.com/systems.html

- Wiehe: V. R. (1996). Working with child abuse and neglect. Thousand
Oaks: Sage Publications.

Arabpsyner € Journal: N° 9 - January- February - March 2006
30

falal) cldia¥) ciBgall (e Mgz sl audd o

" (DSM V)
"Empowering”’

(Empathy) ‘

2006 g s — g —id— g_m? = Dsualii gy Akl W e 2 A 2


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

a0~ dyslill » gauiill o lall — J—ali Jala Jald

kmfadel@menanet.net

o Bl ides Gamlas ez S "asliy s W) UJ& ot B b sl ‘prai Sods qﬂu\@u\@y e Lol J—iso
W L) Yo indnd) S . sl A amdllindes 5, 2. 0 Dl s (S ST FEmolllo g %L‘L\qw@é.\)w\.@ NE=))
el i3 demildlg s Jloblefb shiobadb oWgn, sl ) ‘,\;\f,. F bl obiall bkl oWl eteo )l s

° oa—ibad g iyl
1974 1889 ( Moreno ) .
)
Psychochamatist ° 1942
( ) .
( ) ( )
( )
[ )
Psychological thriller
P ( ) ( )
(sl ) |0l 5 S0 @, ) Aipdadl Ll 43 gSaudll
uﬁm‘ LA\J-\ M.. ‘ Psyche : n n °
( )
( )
( )
22 6
2001
7.00 .
( -)
)
( )
Arabpsyner € Journal: N°9 - January- February = March 2006 2006 il = g id— il —Dsoialihy Al gy A i e

31


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

g d il (lagdia) IV
A oD 8.
C )y )

Aiad il i
)

(2003-2001)
(Kipper)

el g€l Al gb -

mABatl) S8 g L a) Sl -

Arabpsyner € Journal: N°9 - January- February = March 2006

32

( ) )
)
Spotlight
«C )
c ) )
( )
« )
( )
«C ) ) (
( )
( ¢ )y )
( )
( ) )
) C )
«C ) (
(

Ll g8l (A (il gl cploaa) dles -

ados) laldl Jeol) :‘Lo..>§” wl>)s Lsx.a.‘al b 33Vl aaz) Ol"
gl Sl am Of sya)l (ale o Lpiog 8Ll (sl LoVl
(11946 - givy90) " asdly o

()
H(Omiall) slaa) b
( )
)
(
( ) (
()
()
()
« ) ()
« )
X
() ( )
(
.S

2006 s s = g id = il = Goocdliig i il Wil En sl is


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

PSYCHOTHERAPY IN ARAB WORLD / d—ayall d—iaddl o9 g —uaill a2l

.9

Kate Bradshaw ) .10
( Tauvon

Warming up (i) 4—sa

A_latil g gy

Arabpsyner € Journal: N°9 - January- February - March 2006
33

(
)
Axiodrama
(Protagonist )
Pines1987 ! !
17 Ira Greenberg
1970
A
2
3
. 4
Yy () " Tele "5
(
.6

2006 ol — g i g_;;t,. e E WP WV S-S YN U W= W P


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

PSYCHOTHERAPY IN ARAB WORLD / d—ujall d—iaall o9 g—uaill a2l

( ) ( )
( )
c )y )
)
(
( )
)
(
¢ ) ¢ )
)
( Auto —tele .
(
( ) ( ) (
(

" Transference and Tele (—Ll" 3 g —all

Tele

Arabpsyner € Journal: N°9 - January- February = March 2006
34

.1946

Encounter A—di gliall

¢ ) 1915 1914

encounter

a>g) axg coue) ouc il )"

elio eluise £30l Bguw in il s Losacs

) Ul sune 0o lopesl gl

il s Vo lopeai Ul (sive il ¢35 Bguudg
il e el Sl Bgw aie

(.1980 — 1946 gi,50) " Ul wsiwss wsJl Lhasi Bgaw uilg

2006 g s = g id— il = Qsacdlii g il Wi e i is


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

(Tele )
(Here and Now )
= References: Tele
- [-Moreno, J.L. (1946 ), Psychodrama, First volume Beacon,NY
Beacon House

- Rogers,C.A ( 1959 ) Psychology, A study ofscience, vol.III, )
new York : MC Graw- Hill Tele ( )

( )
dad> 8 D)L gaac . gong) oSl & Lie giac 8slpis
(2002/7/15 Tl
ele
Glizo oo S b Ld U] LigM> dw awo Lol,sgSudl” )
lals Ll IS ae go acld cbilS (wlalwVls wilbelly Hlocl
5 s lpacss aSilall 0l ale 8125 Lpils wprall (o w569 S (

@l Ol b oo S ad Sl 0] cois] colseall 8228
eMe cowdd Wl "l puradl) dclildl dlol o) (sl g,
Sl 98 paell Wejmeie Gl pgi] (swose I uS,Linally
Ol ayg o JS S Ul e oo 98 suosell cauuss axlsy V

"Taul wSeuw Vg 1909 Sy By

2006

s

Al 3 sl gs H el et oyt LSS AEB 2y 5 33L0 2ean) 200635l o
ra Al Gas ey

dU3 ey eyl el 1,8 Loyl BSleass § pw bl Jasdl 1) Lag oLS o
LSyl Guasy ddeLidl odn e oyaildly HLSGoYl Tds yuS sblabdl o dodadl ae Uasw!
JLdd 4 sisr Logsd pdlae Ly gy glossb Oine 558 olido geiuar dy Lwlyul
dI sLsl plusY! Gedss  dabl ydcadly goyall 380S Sy 50 glwlly  duydld L 5ae Lall
L0y Loy L gowas s syadl gaal ol oo a0 LS Y gaual g L

e i Ldde gews dely Jaiiwse s Uod 450900 yehg pdiin ol eedr Y oS Y o
¢ Lyl Jeadl g asusdl g s leddl JL oee LeS wlw¥ ! 4a5l5eSe Y s Lasyl T ae
dy ol vL>' ISt gey cpaisl & Jlxd wlaw )y s pluidl e goolaal plo Su>
Oerdl oo WY s luwidl dSyee ol Liias oF LSS diols ylaol 0d U5 U1 esY Il Gusl
¢ aeladialy doolaidly Luisils AS,ms LeeSd Lilol ¢ Hlisoly Lpwliwy Liwlel iS,es
o Liw !l 35le Je i Lo Tde L USLleadz pleidw! Ldae o jwlel  si> ey
L5LS @ dosdhall  aouxidly oYl Ladesy gegidd By0S oOlage L5od @ olawlsiwliy
LoY LA

adl Ul ¢ sleddl oyladdl Uil asead daSLidl sLadyl Jls g pegdl e o
pladl Tig 31 5Sild wdy ool dewdo ,lpb slx L g .RiiSy Lp el Lipho gils
ceadsl g Laggs Y ey Aoy Lpwlaw dSles Loaxd) LSl guiio

ol aid el (Oluwio of pladl) guigll aud 4l 31 ST Wiy ool duwio 42505 &
Leblicsy Laygoy dxdyll sLa> bsow oo 3dos aadidl gaade of e 535081 odg bl
35l Oleie g Loy lShly Lglael cwliss duye bdow ol asdyd pasd JSU 3% . g low ]l
olrol g0 il puSE L3 ple JS 0550 caudl Buse gub dewill ol gie d] Ldleylg
LB lal) puiaslull dag el @ sl plaisY |

2006/05/15 olxiyll sl Jlwyy dego 437

Ibn Rushd Fund for Freedom of Thought - Wiesenstr. 53, 16352 Schoenwalde, Germany

Fax +49 (0)33056-436470. E-Mail: info@ibn-rushd.ora. Web: htto://www.ibn-rushd.ora

Arabpsyner € Journal: N°9 - January- February = March 2006 2006 ol — g b= il 9o alih oy Al A i e

35


www.arabpsynet.com/apn.journal/index-apn.htm
www.arabpsynet.com/apn.journal/index-apn.htm
http://www.ibn-rushd.org

(obsadd Jlos (8 aszolall DMl o @iue S1)) U6 § (grmitiiidd | )0 jrmtt]| Qs 9 lmaiV]

Sty — g 9ill o le / Sl S ygalaj.a
Jabadd = ju 45l o Lo [ Gumaus ald& .5

zeiadb@yahoo.com - Kefa1121@hotmail.com

(o) 0 3Ll ) am 15 3 gl P AT e M 33 e ) sl el 5 sl all il

s U (228) cilytee JomeNeor gl o A3 BV e 58 3 o A1 U 1 s S O\ bl eadls il

0B Sl im0 o A 350, 9L e el il ¢l e Jl el e D s B O s 2
BN )l Ml s

VLT (241703 L bl Ly ot Dl o 3 e 0 (5675 9 L il a0l o )3 Lo Lt bl -
s i

A iedins i a0 NI i) 3ol s Sl o M3 Bl o s 3 0 -

ol Ao U el o)l s sl Sl o 3 o) 5 3

a1 O s bl U et Sl o AL Ul dlls G sl -

ATTITUDES TOWARDS MENTAL ILLNESS AND PSYCHOTHERAPY

Abstract : This study aimed to identify the university students attitudes towards mental illness and the psychotherapy
in related with some variables: Gender, specialization, academic achievement, age, residence, and income. To achieve
this purpose the attitudes towards mental illness and the psychotherapy test applied at a sample consisted of (228) from
north of Palestine universities students: An — Najah national university, Al — Quds Open University, Arabic American
university, and Khadoury university. The results showed the following:

- The (75, 9 %) from study subject showed positive attitudes towards the mental illness and psychotherapy, but only
(24, 1 %) of them showed negative attitudes.

- There were datistical significant differences in students attitudes towards the mental illness and psychotherapy
due to speciaization variable, in favor of the students who study medical, engineering, and pharmacy speciaization.

- There were statistical significant differences in students attitudes towards the mental illness and psychotherapy
due to age variable favor of the young students.

- There were no statistical significant differences in students attitudes towards the mental illness and psychotherapy
dueto the variables: Gender, academic achievement, residence, and income.
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Psychanalyse A I'UNiVersite : ['expERIENCE TUNISIENNE

RIADH BEN REJEB- PSYCHOLOGIE —TuNIS, TUNISIE*

Riadhbrejeb@yahoo.fr

Ce texte traite d'un sujet classique: I'enseignement de la psychanalyse (théorie et pratique) incombe-t-il aux
associations et aux sociétés savantes, a l'université, ou aux deux? Aprés avoir rappelé I'histoire de la création des
différentes sociétés psychanalytiques, les différentes relations qui ont existé entre la psychanalyse et |'université (Budapest,
Vienne, Paris VIII -Vincennes, Paris VII) et I'histoire de la psychanalyse en Tunisie, I'auteur propose un témoignage
personnel d'une expérience professionnelle originale menée au sein de I'Université de Tunis de 2001 a 2004. 1l sagit de
I'introduction du psychodrame psychanalytique individuel (PPI) et de la psychanalyse dans les locaux de la Faculté des
sciences humaines et sociales de Tunis. L'auteur traite en filigrane des différents types de mouvements qui peuvent mar quer
ce genre dinitiative: réticence, opposition, résistance, rupture, etc.

. Introduction :

Psychanalyse a l'université. Voila un titre bien polémique.
Il rappelle d'abord l'introduction de la psychanalyse a I'université
Paris VIII a Vincennes dés 1969 sous forme d'enseignement
théorique effectué sous I'égide de Jacques Lacan dans le cadre
d'un département de psychanalyse dirigé alors par Serge
Leclaire. Il renvoie aussi a Jean Laplanche, le psychanalyste
universitaire, et a lintroduction de I'enseignement de la
psychanalyse en tant que « matiére », « module », « cursus »
voire « un dipldme » a I'Université de Paris VIl pratiquement a la
méme période. Psychanalyse a l'université, c'est aussi le nom
d'une célebre revue de psychanalyse lancée a Paris VII. Un
sujet de taille était déja au coeur des débats: L'enseignement de
la psychanalyse incombe-t-il aux associations et sociétés
savantes, a l'université, ou aux deux ?

. Rappel historique:

Durant sa carriere de chercheur zoologiste puis de
neurologue et enfin de psychanalyste, Sigmund Freud a toujours
été fasciné par la célébrité et attiré par la faculté.

Son cursus a été marqué par sa nomination dans le grade
de Privatdozent en neurologie en 1885 et Professeur en 1902.
Cependant, il n'a jamais occupé de poste a responsabilité
universitaire. En 1909, le Professeur Freud part aux Etats-Unis
présenter une série de conférences a la Clark University de
Worcester, dans le Massachusetts CFreud, 1909).
L’enseignement freudien de la psychanalyse transmettait lors
des réunions du mercredi puis a la Société psychanalytique de
Vienne et 'Association Psychanalytique Internationale (IPA2).

C'est plutét a un proche compagnon du maitre que fut
confié¢e la tache d'enseignement de la psychanalyse a
l'université. En effet, Sandor Ferenczi a eu l'avantage, le
priviiege et I'honneur d'obtenir la premiére « chaire de
psychanalyse » a I'Université de Budapest en Hongrie dés 1919.
C'était officiellement la premiere chaire universitaire
d’enseignement de la psychanalyse au monde. Freud écrit la
méme année un texte intitulé « Doit-on enseigner la
psychanalyse a I'Université ? » (Freud, 1919)3. Pour des raisons
politiques, I'expérience hongroise n'a malheureusement pas
duré longtemps. C'est pourquoi des psychanalystes ont
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généralement préféré transmettre leur savoir et leur technique
dans un cadre associatif. En France, la Société Psychanalytique
de Paris (SPP), fondée en 1926, s'était constituée son « Institut »
en 1934. Il avait pour mission principale la formation théorique, la
transmission d'un savoir, le contrle, etc. Jacques Lacan
s'oppose a ce modéle « institutionnel » de formation des
analystes tel qu'il a été congu par la SPP et fonde en 1964 I'Ecole
Freudienne de Paris (EFP) qui propose un modéle moins rigide
au niveau de la formation des analystes. C'est entre autres, ce
qui lui a valu I'exclusion de I'lPA.

On le voit clairement, chaque société savante se chargeait
de transmettre le savoir théorique et technique psychanalytique
caractéristique de son école, notamment en I'absence de
réalisation de cette mission de la part de I'uruversité. Car, on peut
dire, théoriquement, que si la psychanalyse était enseignée a
l'université, il n'y aurait peut-étre pas lieu que les associations
assument cette tache. En fait, les choses ne sont pas si simples,
car s'il peut y avoir plusieurs tendances et écoles analytiques a
travers les groupements et associations, il faudrait une
représentation et une sorte de « distribution » de ces mémes
mouvances au niveau des universités, des facultés, des
départements, des villes, etc., ce qui n'est pas évident.

Cependant, plusieurs grands noms de la psychanalyse
frangaise ont milité dans les deux sens (associations privées et
université) Jean Laplanche, Didier Anzieu, Pierre Fedida, Roland
Gori, René Kaés, etc. D'autres considerent que l'université
constitue en elle-méme une couverture institutionnelle qui peut
dispenser le psychanalyste universitaire de travailler dans un
réseau paralléle. Son appartenance au corps académique fait de
lui une personne chargée de transmettre un savoir. C'est une
position défendue entre autres par Philippe Gutton.*

= La psychanalyse a l'université de Tunis :

Aprés ce bref rappel historique, on peut se poser la
question: qu'en est-il de la psychanalyse en Tunisie et plus
particulierement a I'Université de Tunis?

Je propose dans ce qui suit un témoignage personnel d'une
expérience originale et unique. Une expérience a la fois
courageuse et courte, menée a I'Université de Tunis de 2001 a
2004.
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Ayant moi-méme une formation clinique psychanalytique
notamment de l'enfant et de l'adolescent (auprés de Serge
Lebovici a I'Université de Bobigny, de I'équipe de Roger . Mises
a la Fondation Vallée a Gentilly, de I'équipe de Jacques
Angelérgues au Centre Alfred Binet, etc.), et ayant accédé dés
1998 au titre universitaire de Maitre de conférence, qui
permettait de fonder une Unité de recherche, j'ai saisi cette
occasion pour proposer aux autorités chargées de
I'enseignement supérieur et de la Recherche scientifique, la
constitution d’'une Unité de recherche que j'avais d'abord
nommée modestement et prudemment Unité de Recherche en
Psychopathologie du Dévelopement (URPD). C'était en 1998.
Une fois l'autorisation accordée, j'ai proposé rapidement de
changer l'appellation de I'Unité de recherche qui est devenu
Unité de Recherche en Psychopathologie Clinique (URPC).
Depuis, I'URPC dispose d'un code (99/UR/02-01) et d'un budget
et est rattachée directement a la Direction Générale de la
Recherche Scientifique et Technique (DGRST) relevant du
ministére de I'Enseignement supérieur.

L'idée de consacrer un colloque sur « la psychanalyse,
a souvent provoqué une autre réaction de résistance «
pas pour linstant », pouvait-on entendre. Il fallait
encore attendre. Attendre quoi ? Des circonstances
intellectuelles plus favorables ? Des courants
idéologiques permissifs ? La bénédiction de certaines
autorités scientifiques et/ou religieuses ?...

L'appellation « URPC » reflétait en soi une certaine
prudence personnelle par rapport au mot psychanalyse dans un
contexte ou celle-ci a de toute évidence beaucoup de mal a se
trouver une place. Aussi, je ne voulais ni choquer, ni provoque
les instances académiques et scientifique tunisiennes qui étaient
chargées déjuger moi projet en proposant par exemple
I'appellation « Unité de recherche en psychanalyse », ce qui
risquait du coup de me faire voir refuser la possibilité d'avoir une
Unité de recherche. L'histoire locale justifie mon attitude et
d'autres auteurs essaient de traiter des aspects résistance,
méfiance et prudence par rapport a la psychanalyse en Tunisie.
Il me suffit de citer I'apport considérable de deux psychiatres :
Mohamed Ghorbel des 1979, suivi de prés par Mohamed
Halayem en 1982. Ces deux praticiens qui ont eu la chance
d'avoir commencé en méme temps la pratique de la
psychanalyse ont eu du mal a persévérer pour la faire avancer
d'une fagon ferme et sereine. M. Ghorbal a cependant le mérite
d'avoir introduit I'enseignement de la psychanalyse au sein du
cursus des étudiants de psychologie a l'université de Tunis. Il a
lancé un séminaire « du mercredi soir » dans son service a
I'hbpital Razi avec pour objectif principal « I'approche
psychanalytique des névroses en Tunisie ». Et il a fait I'effort de
théoriser autour de la notion de « personnalité maghrébine » a
travers de nombreuses publications psychanalytiques (Ghorbal,
1977,1980,1981a, 1981b, 1983). Il est curieux de relever le fait
qu'ayant décidé de quitter complétement la fonction publique
(I'hépital et I'Université) pour se consacrer a son activité de
pratigue clinique, Ghorbal n'a plus rien écrit. Quant a
M.Halayem, il a fondé une « Société d’etudes et de Recherches
en Psychanalyse » (SERP) en 1987, qui a eu une éphémeére
destinée.> En 2001, un groupe de cliniciens composé de
psychologues et de psychiatres a réussi a constituer une
association  psychanalytique d'orientation jungienne; «
I’Association Tunisienne d’études en Psychologie Analytique ».
Les maitres d'ceuvre de cette création sont Radhia Ben Mabrouk
et Hachmi Dhaoui. Des séminaires et des analyses se font
depuis a un rythme régulier avec des membres de sociétés
jungiennes étrangeéres.
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Convaincu moi-méme de I'utilité et la nécessité de participer
a l'introduction de la Psychanalyse en Tunisie par le biais de la
Faculté, j'ai commencé a organiser, sous la couverture de
I'URPC, des colloques internationaux annuels. Les thématiques
sont pluridisciplinaires I'éthique en psychologie6 (janvier 2001),
le destin’ (janvier 2002), la dette® (janvier 2003) ; de I'image a
I'imaginaire (février 2004). Le colloque programmé pour février
2005 traite du rituel. La psychanalyse est fortement présente a
ces colloques a travers la participation d'analystes étrangers tels
que Colette Chiland, Gérard Haddad, Philippe Gutton, Serge
Tisseron, Nicole Geblesco, Elisabeth Geblesco, Francine
Beddock, Frangoise Labridy, Patrice Dubus, José Morel, Lidia
Tarantini, Kathy Saada, Catherine Cyssau, Béatrice Bachy-
Duquesne. Un premier constat, c’est le fait que ces analystes
appartiennent a des orientations théoriques différentes. J'ai
voulu, de par mon cursus personnel, me situer au dela des
clivages et des querelles d’écoles. Lors de leur passage a Tunis,
certains de ces intervenants ont été sollicités pour présenter des
conférences a la faculté sur un des sujets psychanalytiques
suivants: la relation d’objet, le stade du miroir, la psychanalyse
de I'adolescent, etc. (Gérard Haddad, Philippe Gutton). D'autres
ont participé a des jurys de soutenance de mémoires de DEA
(Colette Chiland, Catherine Cysmu) ou de DESS (Patrice Dubus).

L'idée de consacrer un colloque a « la Psychanalyse » a
souvent provoqué une autre réaction de résistance: « pas pour
l'instant », pouvait--on entendre. Il fallait encore attendre.
Attendre quoi ? Des circonstances intellectuelles plus favorables?
Des courants idéologiques permissifs ? La bénédiction de
certaines autorités scientifiques et/ou religieuses ? Attendre qu'il
y ait un nombre suffisant d'analystes tunisiens « reconnus » ?
Autant de pseudo-raisons qui font endosser, a tort a mon avis,
les résistances a la « culture « arabo-musulmane ».

Parallelement aux colloques annuels, et voulant remplir le
« temps mort », ce manque, j'ai pris @ ma charge de réunir des
psychologues et des psychiatres travaillant dans le public et le
privé, universitaires et non universitaires, autour d’'une formation
en psychothérapie psychanalytique, au psyhodrame
psychanalytique individuel (PPI) et a la psychanalyse. Ce travail
a fonctionné d’octobre 2001 jusqu'a février 2004. Cette formation
était animée par le Docteur Patrick Delaroche a raison d’une fois
par mois.

Patrick Delaroche est pédopsychiatre et psychanalyste,
ancien membre de l'ex-école  Freudienne de Paris, fondée par
Jacques Lacan. Il est membre d’Espace Analytique, société
fondée par Maud Mannoni. Il est I'auteur de nombreux ouvrages.9

La formation s'est déroulée sous ma responsabilité en tant
que professeur et sous la couverture officielle de 'TURPC et donc
de l'université de Tunis. Cette formation s'est échelonnée sur une
période de trois ans. Et il y a eu au total 24 sessions de
formation. L'organisation de ces sessions relevait d’'une gageure.
A peine une session était-elle terminée, il fallait préparer la
suivante. Ces sessions se déroulaient d’abord a Carthage dans
les locaux de la fondation Beit-al-Hikma dont le president n'est
autre que le professeur Abdelwahab Bouhdiba'®, puis a l'espace
culturel Sophonisbe, ensuite dans des hétels, pour atterir enfin a
la faculté. Et il fallait mobiliser beaucoup d’energie pour
l'organisation materielle, I'information et les invitations. Et étant
donné la proximité des sessions, les multiples engagements des
uns et des autres et afin de ne pas perturber le cours normal de
I'utilisation des locaux de la Faculté, il fallait travailler les aprés-
midi des fins de semaines, voire méme les soirées (durant le
mois de Ramadan).

Lors de ces sessions de formation, il y avait d’abord des
conférences présentées par Patrick Delaroche. Elle étaient
ouvertes et destinées au grand public. Delaroche traitait de
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thématiques diverses: « La technique psychanalytique face aux
résistances » ; « les indications du psychodrame en fonction des
défenses contre la psychanalyse » ; « le concept et la clinique
du narcissisme », « la formation des psychanalystes » ; « les
paradoxes de la guérison »; «de la psychothérapie a la
psychanalyse », « guérir la répétition », etc. Il y avait également
des cours a lintention des étudiants du DEA et de DESS de
psychologie durant lesquels Patrick Delaroche essayait de les
sensibiliser aux différentes techniques psychothérapeutiques et
notamment & la psychanalyse et au psychodrame
psychanalytique individuel.

Outre les conférences, les sessions comprenaient des
réunions fermées de présentation de cas cliniques, de
visionnage de bandes vidéo, de jeu de psychodrame, de
contréle. C'était le volet « clinique » qui se poursuivait par des
stages a Paris dans un service de psychiatrie de I'enfant et de
I'adolescent ou est pratiqué le PPI (service du Pr. Philippe Mazet
a la Salpetriere) et le CMPP de Ville d’Avray (Médecin-directeur
Patrick Delaroche).

Mais il y avait aussi le volet « théorique » qui se
manifestait a travers la présentation d'exposés, la lecture des
textes psychanalytiques (dont ceux de S. Freud, M. Klein, M.
Balint, J. Lacan) et le travail des concepts et notions de base
(désir, stade du miroir, signifiant, relation d’objet, etc.). La
Faculté des Sciences humaines et sociales de Tunis était
devenue du coup un Vvéritable « laboratoire » de la
psychanalyse, un lieu de consultation, et des collegues
(psychologues, psychiatres, chefs de service ou autres)
travaillant dans le secteur privé mais aussi public n’hésitaient
pas a nous adresser des « cas difficiles » pour explorations par
le biais du PPl ou pour avis clinique. A ma connaissance, jamais
cette Faculté, ni aucune autre Faculté tunisienne d'ailleurs, n'ont
eu autant de chance de s'étre lancée dans la pratique de la
clinique.

Parallélement a ces sessions, I'URPC avait mis en place
un groupe qui organisait des séances de lecture de textes
psychanalytiques, des séances de visionnage vidéo, notamment
la projection des conférences de Patrick Delaroche pour mieux
les discuter, et des séances d'exposés pour présenter et
discuter les notions psychanalytiques par rapport a leur date
d’apparition dans I'oeuvre de Freud (dont notamment I'angoisse,
la libido, I'objet, les point de vue topiques, la pulsion, les
instances psychiques, les mécanismes de défense, etc.). La tout
se déroulait au cours de « réunions du mercredi soir » . Autant
d'excellentes rencontres qui ont permis des échanges fructueux
entre les membres du groupe tunisien qui faisait circuler et
diffuser des informations scientifiques diverses autour de la
psychanalyse, la découverte de tel au tel ouvrage',
l'organisation de tel congres, séminaire, colloque, formation, etc.

La psychanalyse reste du coup associée, drolement a
un probleme d’étique marqué par un manque de
confiance. En 1992, une loi fixait I'exercice de la
profession de psychologue de libre pratique et en 1993,
une loi fixait I'exercice de la profession de psychologue
dans la fonction publique. Depuis, cette Société
savante est en phase de repos,

Enfin, une place de choix était réservée aux cures
psychanalytiques qui se faisaient selon un rythme régulier qui
convenait aux personnes concernées a la fois a Tunis et a
Paris."?

Paralléelement a tout cela, I'idée de constituer une Société
savante germait lentement. Elle trébuchait autour de son utilité
(par rapport a 'URPC), de son appellation et de sa composition.

Il est intéressant de relever que cette expérience dont il a

Arabpsyner e Journal: N°9 - January -February - March 2006

64

beaucoup été question dans le milieu universitaire et hospitalier
tunisien (et méme Frangais), a suscita des réactions diverses.
Personne parmi les « ainés » n'a répondu présent a une
invitation pour assister a une conférence, a un colloque, etc. Ces
ainés étant en méme temps des « patrons », ils n'autorisaient
pas facilement leur éléves a assister a cette formation. Bien plus,
ne faisant rien et empéchant les autres de faire, ces
« mandarins » avaient l'art de savoir parasiter, introduire du
désordre et en profiter, le moment venu, pour faire de la
récupération, prendre le train en marche et s’installer d'emblée
dans le poste de commandement, réussissant du coup a mettre
fin a cette expérience. De cette équipe « parallele » s'est
rapidement constituée une société %ui s'est donnée pour nom «
Espace analytique franco-tinisien ».]

De telles attitudes humaines, qui ne sont pas rares
malheureusement, et qui ne semblent pas épargner certains
psychanalystes, ont fait que plusieurs jeunes analystes ont
préféré partir soit a l'intérieur du pays, soit s'exiler, estimant que
la Tunisie n'était vraiment pas encore préte pour y exercer la
psychanalyse. La psychanalyse reste du coup associée,
drélement, a un probléme d'éthique marqué par un manque de
confiance. En 2003-2004, on assiste a I'éclatement de la Société
Tunisienne de Psychiatrie suivi par la creation d’'une Association
Tunisienne de Psychiatrie d’Exercice Privé et d'une société qui
regroupe les psychiatres hospitalo-universitaires. Différentes
formations se sont constituées a Tunis, a l'instar de I'expérience
lancée par I'URPC. Il y a désormais un « groupe psychodrame »
avec des psychanalystes qui viennent de France, une «
Formation spécialisée en psychothérapie » avec des
psychothérapeutes québécois, etc. Ces formations se font en
dehors des locaux des universités.

Quant a la Société Tunisienne de Psychologie, elle a connu
une période d’exploits qui lui ont permis d’organiser d'excellents
congrés et d’obtenir de remarquables résultats. Ainsi, en 1989,
une loi fixé le régime des études et des examens du Dipldme
d’Etudes Spécialisées en Psychologie Appliquée (DESPA =
DESS, actuel Master Appliqué) ; cet acquis fut obtenu avec le
concours du département de psychologie de l'université de Tunis.
En 1992, une loi fixait I'exercice de la profession de psychologue
de libre pratique et en 1993, une loi fixait I'exercice de la
profession de psychologue dans la fonction publique. Depuis,
cette Société savante est en phase de repos.

Ainsi, la psychanalyse a I'Université de Tunis reste pour
linstant associée a I'expérience menée par 'URPC. Elle a
I'avantage d'avoir assuré une formation unique. Personne parmi
les psychologues et psychiatres en formation, ne s'attendait a
connaitre et surtout a pratiquer le psychodrame psychanalytique
individuel (PPIl) avec autant d'aisance. Il faut savoir que cette
technique lancée par Serge Labovici aprés la Deuxieme Guerre
mondiale, nécessite des connaissances théologiques et pratiques
et surtout un cursus psychanalytique personnel pour pouvoir
accéder au statut de co-thérapeute (Lebovici et al., 1958). Elle
comprend des indications et des contre-indications. Elle peut
preparer le terraina une cure analytique classique. Par ailleurs,
cette expérience a suscité des intéréts divers et multiples. Elle a
relancé le débat et la discussion sur « [utilité » de la
psychanalyse en Tunisie étant donné que, pour faire du PPI, il
faut au préalable passer par l'expérience du divan. Enfin, cette
expérience ne laissant personne indifférent, a engendré des
tentatives de projets similaires et de circuits paralléles. Et plutot
que d'en rester |a, nous continuons avec un nouveau projet mené
par 'URPC. Autant d'avantages qui nous laissent fiers de notre
expérience.

En effet, un second projet de coopération est lancé. Il met en
contact direct trois institutions: un centre de psychiatrie infantile,
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la Fondation Vallée a Gentilly (d’orientation psychanalytique,
dont le chef de service est le professeur Catherine Graindorge,
et dont le pére spirituel reste incontestablement le Professeur
Roger Misés), I'Unité de Recherche de Psycho-pathologie
Cliniqgue (URPC) dont jassure la responsabilité et un centre
d’éducation spécialisé pour enfants handicapés mentaux
(UTAIM™ section de kelibia), dont j'assure la presidence '

Ce projet vise la formation de cliniciens tunisiens dans le
demaine de la psychopathologie de I'enfant et de I'adolescent,
des psychothérapies et de la psychanalyse mais également au
PPI puisque la Fondation Vallée dispose d’équipes spécialisées
dans cette technique (dont celle de Martine Rotcejg-Zloto).
L’ensemble de ce projet est finement agencé avec le Docteur
Patrice Dubus, responsablede I'hépital de jour de la Fondation.
Ainsi, le nouveau projet reprend 'ancien pour avancer vers de
nouvelles ouvertures toujours originales et pionniéres.

Parallélement a ce nouveau projet, les activités du
« mercredi soir » continuent avec lintegration de nouveaux
membres désireux de s’imprégner davantage de théorie et de
pratique psychanalytique.

Je souhaite conclure par une citation Freud : « En résumé,
écrit-il on peut affirmer qu'une Université aurait tout a gagner a
introduire I'enseignement de la psychanalyse dans ses
programmes. |l est évident que cet enseignement ne pourrait
étre dispensé que d’'une maniére dogmatique et critique au
moyen de cours théoriques, car ces cours n’offriront qu'une
possibilité trés restreinte d’effectuer des expériences ou des
démonstrations pratiques. En vue de la recherche, il suffirait que
les professeurs de psychanalyse aient accés a un département
de consultation externe pour qu’ils disposent de tout le matériel
requis, sous la forme de patients névrotiques » (Freud, 1919,
p.242). On ne peut trouver meilleur texte pour clore ce
témoignage. Et I'aventure continue.. ».

. Notes

* Ses recherches portent sur larticulation entre psychopathologie,
psychanalyse et contexte culturel. Il a notamment publié :
- Migration, psychopathologie et psycholinguistique, Tunis : Alif, 1995.
- Intelligence, test et culture. Le contexte tunisien, Paris:
L’Harmattan, 2001.
- Psychopathologie transculturelle de I'enfant et de I'adolescent.
Clinique maghrébines, Paris: In — Press, 2003, préface de
D.Widlocher.

1. Ce rappel se justifie pour des raisons simples. La psychanalyse a
vu le jour a Vienne vers 1895 et a connu depuis sa découverte par
Sigmund Freud de multiples « aventures » pour franchir les frontiéres
des différents pays ne serait-ce que du seul continent européen,
marqué notamment par la culture judéo-chrétienne. L’histoire du
mouvement psychanalytique nous renseigne beaucoup a ce niveau
quant aux mouvements de résistances, filiations, ruptures,
dissidences, trahisons (Freud n’a pas hésité a qualifier Adler et Jung
d’ « hérétiques » Freud, 1915, p.66). L'espace culturel et
géographique maghrébin ne peut échapper aux mémes mouvements
d’autant plus qu’il est marqué par la culture arabo-musulmane.

2. International Psychoanalytic Association (IPA), le sigle anglais est
plus souvent utilisé que le sigle francais API.

3. « Publication originale en hongrois. Texte allemand inexistant. La
transcription a probablement été faite par S. Ferenczi... » (Freud,
1919, note de bas de page 239).

4. Ancien professeur a l'université de Paris 7 puis a Aix-en-Provence,
directeur de la revue de psychopathologie et psychanalyse
Adolescence et auteur de nombreux ouvrages (cf. bibliographie).

5. Jeu de mots qui renvoie au titre d'un texte de Freud (1915).

6. Ben Rejeb R. (Sous la dir.) : L'éthique en psychologie, Tunis :
Editions de I'URPC, Faculté des Sciences humaines et sociale, 2002.
7. Ben Rejeb R. (Sous la dir.) : Le destin en psychanalyse, Paris : In-
Press Editions, janvier 2005.
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8. Ben Rejeb R (Sous la dir.): La dette en psychanalyse, (Paris, a
paraitre, 2005).

9. Dont Le psychodrame psychanalytique individuel (PPI), Paris: Payot
1996 , La peur de le guérir, Paris: Albin Michel, 2003.

10. Auteur notamment de La sexualité en islam, Paris PUF, 1975. Co-
directeur avec Roger Perron de mon Doctorat d'Etat de psychologie
clinique.

11. Dont par exemple celui de Roger Perron. Une psychanalyse,
pourquoi ? Paris. Dunod, 2000.

12. Les cures continuaient a Paris pour les personnes ayant la
possibilité et I'occasion de se déplacer souvent vers la France.

13. Et qui a organisé a Tunis sa premiére journée scientifique sur « la
confiance » !

14. Union Tunisienne d’aide aux Insuffisants Mentaux.

15. Depuis le déces du fondateur et président de cette section, le
professeur Mongi Ben Hamida.
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Psychotherapy of ex-political prisoner

Creating meaning under occupation. Social relationships in the centre of counselling of Palestinian survivors of torture.

ANWAR WADI — PSYCHOLOGY, PALESTINE

. Introduction

Dispossession, forced migration, occupation, economic
siege. These are measures used by the Israeli government
since 1948 to oppress the Palestinian people. Fifty seven years
of systematic violation of virtually every internationally
recognised human right. Since the beginning of the occupation
in 1967 even more overt and destructive abuses have been
used. Massive imprisonment is one of these abuses. Over the
last 30 years more than 600,000 Palestinians have been
detained with 175,000 during the first Intifadah from 1987 to
1992.

Systematic torture is another abuse used by the Israel
authorities in the conflict. Humiliation, sexual torture, systematic
beating, and food and sleep deprivation are only some of many
torture methods applied.

The Israeli occupation use torture not only to obtain
information from their victims and to weaken the core of the
prisoner’s personality, but also to destroy his personal network
of support and the social structure of the Palestinian society as a
whole, as well as to discourage any thought or speech against
the dominant power.

Additionally, the Israeli army has systematically shelled and
destroyed Palestinian residential areas during the current
Intifadah (Al Agsa Intifadah). As homes have been bombarded
and made uninhabitable, many Palestinian families are living in
tents.

On the top of this, the economic crisis leading to
unemployment and poverty and a political development marked
by the failure of the peace process, represent severe on going
stressors for the whole population.

Hence, a significant part of the population has been directly
exposed to torture or other abuses, and a society as such
heavily marked by economical constraints as well as oppression
and human rights violations carried out by the Israeli occupation.

. Families, Networks and Communities

In order to improve this situation and enabling victims of
violence to cope with their traumatic experiences individual
treatment and social support is being provided from Gaza
Community Mental Health Programme (GCMHP).

The programme runs three clinics that geographically serve
the population in the Gaza Strip. Therapy is provided to patients
through multi-disciplinary teams, which have its weight on health
professionals but also include social workers. Fundamental to
our work is the understanding of the psychotherapist or
counsellor as part of the multidisciplinary context involved in
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helping the survivor.

The work is based upon a community mental health approach,
which consider three levels of Palestinian social life: families,
networks, and communities. We understand these as dimensions
of systematic interaction in which individuals participate and
through which they generate meaning and purpose in their lives.

-Families:

In the Palestinian family, gender and age plays a big role in
specifying responsibilities. The father is usually the head of the
family and the provider for its needs, while the mother plays a
major role in raising children and taking care of the house. In the
past most major family decisions were made by the father, but
recently some of these decisions, are made jointly by both the
father and the mother.

Sons and daughters are taught to follow the inherited
traditions and are given responsibilities that correspond with their
age and gender. Sons are usually taught to be protectors of their
sisters and to help the father with his duties inside and outside the
house, while daughters are taught to be the source of love and
emotional support in the family, as well as helping their mother to
take care of household chores.

Palestinians teach their children the cultural values and
customs since early age. For every age there is an adequate
responsibility of social behaviour and duties that expands in range
as they grow older. Thus, an individual who grows up in a family
inherits and internalises a range of meanings and habitual
patterns or behaviour through which he or she relates to others to
give meaning to the experience of the world.

All this suggests that it is not only the particular characteristics
of the survivors, parents, and society that predict psychological
adjustment after traumatic events, it is also plausible that the
family atmosphere shapes the ways in which they can use their
competences .

Consequently, a supportive family is the best recovery
environment for a trauma survivor. Indeed, Garbarino (1992)
observed, that children can cope better with stress and traumatic
events if they retain strong positive attachment to their families
and parents continue to protect their sense of stability.

However, The therapeutic team work with Palestinian torture
victims and their families by making home visits to provide family
counseling, psychosocial education and social support to help not
only the victims themselves, but also to help their families to cope
with their traumatic experiences.

-Networks:

Individuals who have grown beyond the stage of infancy relate

5
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to many other individuals outside their families: friends,
neighbours, and peers. These relationships have a sort of
regularity and continuity of pattern over time, and can be
labelled networks. Through these networks of relationships, the
individual develops further patterns of interaction and
communication and thereby elaborates his or her meaning
system, whose basis is first formed in the family system.

Palestinian networks help and support each individual in the
society and enhance the person's sense of well-being by
providing social and economic resources through their own
collective efforts, social integration and interaction to make
people able to deal with ongoing problems and change. These
factors and their positive impacts helping to restructure those
that have become weak. Both the informal sector (family,
friends, neighbours) and the formal or professional sector
(doctors, nurses, social workers, and the rest of the health care
professions) intervene and play a significant role in this process.

The importance of support networks are generally
recognized within the health and mental health sciences, and
understood as an essential and significant determinant in
maintaining health, recovery from iliness, preventing the ill effect
of torture, and recovery from trauma.

Although Palestinian culture, traditions, and Islam strongly
stress the importance of friends and neighbours roles in taking
care of each others, we can see how the Israeli organised
violence in all the aspects described above is aimed at severing
the connections between people, controlling their ways of being
together and relating to each other, including the siege and
separation of the Palestinian villages and cities to prevent the
social interaction among theme. The main conclusion is that the
Israeli assaults on the Palestinian support structures have left a
weakened and conflicting support system,

The GCMHP's team also work with the networks through
local advocacy and networking which involve interaction
targeted at a large number of local civil society institutions, with
statements and appeals issued according to events and need to
prevent abuse and promote respect of human rights especially
related issues to torture and its psychosocial effects and goal.

At the sometimes, therapists use the resources and
possibilities of the family, networks and community to provide
social support in helping the survivors to function independently
as much as possible into the society.

- Community:

Both the family and the network exist within the context of a
larger group of people with a shared language, a shared system
of meanings, shared pattern of, and rules for, interactions and
communication, and shared symbols, values, and concepts of
individuality.

The culture of the community gives meaning to the survivor's
experience in the language, and symbols of his or hers
community. Thus, it is of utmost importance to recognise the rich
sources of meaning and symbolism available to the survivor
from his or her own culture.

The destruction of the community, within which the family
and network have existed and from which they have derived
their most fundamental values and systems of meaning, is one
of the most demoralising experiences for survivors.

At the community level, many activities have been carried by
the team, such as bi-monthly journal, which has a wide local
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distribution on issues of human rights imprisonment, torture and
rehabilitation, public education and media activities are targeted
towards the community at large and providing training courses for
police/prison on related issues of human rights and mental health.

= Aspects of counselling and psychotherapy in Palestinian
culture

In accordance with these three dimensions CGMHP adopts a
community mental health approach that is sensitive to the needs
of Palestinian society and its culture. It is necessary to take
account of the social nature of human existence and to recognise
that a person's sense of self is rooted in his or her relationships
with others. Our focus, therefore shifts from the "individual"
person to the "individual in relationship to others." Thus, we
regard torture and organised violence as an assault, not on an
individual alone, but on the family and the community to which
that individual belongs. There we focus counselling on these
social relations.

This is why the family plays an important role in the
therapeutic process. Home visits are carried out aiming at
involving the family of survivors of torture in the treatment plan
thereby ensuring that survivors have a supportive environment to
facilitate treatment. The implementation of community education
campaigns which seek to reduce the stigma associated with
mental illness and raising awareness of mental health disorders in
the community is another method used.

Much caution is taken on the building the relationship between
the therapist and the survivor. First of all, it is important to respond
to the foreseen role the society has to the therapist. In the
Palestinian society the therapist is looked upon as an authority
figure in the same way as parents, teachers or leaders in society
who consider powerful and responsible. Moreover, the therapist is
being seen as representative of the community and not as
representative for the individual. These characteristics are
important to respond to by the therapist to ensure a successful
therapy or counselling process.

Treatment of Palestinian ex-political prisoners are often
difficult due to the problems of constructing a trust based
relationship to the therapist. They consider themselves heroes
who have struggled for freedom and nationhood and feel that they
should not have psychological problems. Therefore, they are
hesitant to accept the need for treatment. They have always told
stories of their heroic experience — the only stories that people
were wanted to hear, and identity themselves with symbols of
power and possess a heightened self- image that can not be
compromised by acknowledging weakness or problems with
themselves. This has as a consequence that the problem of
stigmatisation is worst among ex-political prisoners. Hence, to
build empathy with them as a therapist you must pursue an equal
relationship, where the experience and active participation of the
survivor is given priority.

The recognition, respect and understanding of the religion, the
socio-political system and values of survivors is also important to
use for an effective in the therapy. The therapist has to
understand the culture and the political attitude of the survivors of
torture and the meaning of individual differences on political and
ideological attitudes. He or she should also know how to
recognise these differences and shape the counselling and
therapy to fit the client’'s world.

To create a safe environment, as a therapist you have to
listen and to share the experience of the client and to be aware
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of your behaviour, especially not to remind the victims of the
interrogators  behaviour, otherwise the survivor will feel
vulnerable which prevent him to express himself / herself and to
talk about his suffering. At the same time, the therapist should
be aware that the survivors are using denial as a defence
mechanism to establish a state of psychological balance. Trust
building between therapist and survivor is therefore key to the
successful treatment. Providing new relationships in which trust
and empathy can be re-established, provides the basis for
generation of new meanings which can make sense of their
experience.

In paying attention to the survivor's socio-political status and
subjective experience, it is necessary to take account of the
social nature of human existence and to recognise that a
person's sense of self is rooted in his or her relationships with
others, which means that therapists should understand the sub-
culture of the society and have enough knowledge of the
deferent Palestinian political organizations in order to establish a
good therapeutic relationship with the victims and their families
to facilitate the therapy process..

A fundament for this process is that both the survivor and the
therapist understand the political-social-historical context, and
that the survivor was subjected to torture scientifically designed
to destroy the core of the prisoners' personality and the social
structure of Palestinian society.

All the above mentioned elements enhance and facilitate the
therapeutic relationship with the tortured survivors.

= Conclusion

In this article an orientation towards understanding the
individual within the contexts of family, social network, and
community has been presented. It is through relationships in
these contexts that individuals establish and maintain a sense of
identity and a sense of meaning and purpose in their lives.

Torture and organised violence radically transform and
sometimes destroy these contexts of family, network, and
community and the patterns of relationships within them. The
transformation or loss of these patterns of relationship drastically
undermines the individual's sense of purpose and meaning in
life. It is, therefore, extremely difficult to retain a sense of
continuity and to reassert a sense of identity, purpose, and
meaning. The individual is not only suffering mentally and
physically but is faced with new economic and social culture
problems.

In our work with torture survivors, we focus not just on the
torture and its impact on these individuals, but also consider how
their relationships have been changed and how they understand
themselves now as a member of a community. Our therapeutic
task, therefore, is to provide a context in which previous systems
of meaning can be recovered and new ones can be developed.
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Palestinian patients seeking treatment for their psychological
problems has unique characteristics related to socio-political,
cultural, and other factors that impact the therapeutic process.
These patients present challenges to their therapists owing to the
contrasting cultural understanding and conceptualisation of
mental illness and therapeutic process. Therapists need to fully
appreciate the relationship between culture and psychotherapy,
especially when they provide counselling for ex-political
prisoners.

We are further aware, not only of the value of scientific
theories, generalised categories, and conceptual frameworks, but
also of their limitations. We see our role not so much as directors
and organisers of process, but as participants in it. This calls for
us to engage in the process not only at a professional level, but
also at a human level. To be prepared to subordinate our
scientific theories and professional in a struggle for human rights
and human values.

The process of arrest, torture and release involves trauma at
many levels, this trauma can be understood, not only as an
assault on the individual person, but also an assault on the links
and connections between people and patterns of relationships
through which people define themselves and give meaning to
their lives. As Palestinians, we share a trauma which affected all
of us and that all of us need help and in return can give help to
others.

However, without stable political and geographical boundaries
and without recognizing the rights of others to re-build their
countries the suffering will increase. That is why, those of who
inhabit communities that are currently stable and democratic must
support us who have chosen to practice their therapeutic task, at
great risk to themselves, in countries under occupation. We as
Palestinian share a trauma, which has affected all of us.
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Adverse Effects and latroGenesis in Psychotherapy

NOoMEN GHRAIBA / PSYCHIATRY - JORDAN / USA

Abstract:

n_gharaibeh@yahoo.com

This article reviews the literature and discusses evidence for and against adverse effects as well as iatrogenesis due to
psychotherapy. The article attempts to distinguish between “adverse effects’ and “iatrogenic disorders.” The article
concludes that there is credible evidence that psychotherapy may cause adverse effects as well as iatrogenic disorders. The
skill and competence of the therapist delivering the psychotherapy is a very important variable in the risk of developing

adver se effects or iatrogenic disorders.

= Introduction:

Even with the best of intentions, undesired negative effects
may result from psychotherapy.1’2 The terms “side effects,”
“adverse effects,” “iatrogenesis,” and “iatrogenic disorders” are
used interchangeably in psychiatric literature.® | propose
differentiating between “adverse effects” and “side effects” on
the one hand and “iatrogenesis’/”iatrogenic disorders” on the
other in order to avoid vagueness and confusion and to lend
more precision to the terms used. In pharmacotherapy, for
example, sedation may be considered an adverse effect (also
called side effect) since it will cease with cessation of treatment.
However, tardive dyskinesia or lithium induced hypothyroidism
may not subside with cessation of treatment and therefore better
referred to as “iatrogenic disorders.” The differentiation between
adverse effects/side effects and “iatrogenic
disorders/iatrogenesis” is to emphasize the chronicity—if not
permanence of the iatrogenic disorders.

“latrogenic” is defined in Webster’s dictionary as: “Resulting
from the activity of a physician. Originally applied to a disorder or
disorders inadvertently induced in the patient by the manner of
the physician’s examination, discussion, or treatment, it now
applies to any condition occurring in a patient as result of
medical treatment, such as a drug reaction.”

“latrogenesis” had been used in the psychiatric literature to
refer not only to disorder(s) but also to refer to side
effects/adverse effects as well. | propose limiting the use of
“iatrogenesis” and “iatrogenic” to the enduring effects of the
psychotherapy after the treatment ceases. Adverse effects as
well as “iatrogenic disorders” have been well studied in
pharmacotherapy. In  psychotherapy and psychosocial
interventions the data is spotty. The goal of this study was to
review the literature for evidence for, as well as against, adverse
effects and iatrogenic disorders in psychotherapy.

While engaged in psychotherapy some patients experience
worsening of symptoms and/or deterioration of functioning.
Bergin is credited for first raising the point of negative outcome
in psychotherapy which he called the “deterioration effect.”

|. Dependence:

The term “latrogenic Dependency Disorder (IDD)” occurs
once in MEDLINE as used by Straton’ to describe the excesses
of some Australian psychotherapists, such as a psychiatrist
billing for 900 visits for one patient over one-year period, and
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another psychiatrist claiming 747 sessions for one patient over
one year. Straton does not seem to imply unethical conduct-
despite the appearance of it-but implies that some
psychotherapists induce a dependency in there patients that is
pathological and counter-therapeutic. Although it is widely
accepted in psychotherapeutic circles that the “sick role” implies
an element of dependency, it is not agreed upon how far this
dependency should go or how necessary or helpful it is.

The familiar phenomena of patient’s deterioration when the
therapist is away on vacation, sick or maternity leave speaks to
possible excesses in dependency. One may argue that competent
therapists should build up their patients’ internal resources to
carry them through the therapist's unavoidable absences or
change of therapists, which is bound to take place one time or
another. It is only human to desire to be needed, liked, wanted,
admired, and respected, and it may be reaffirming for some
therapists to feel that patients cannot function without their help.

The 1999 U.S. Surgeon General's Mental Health report
emphasizes the need for patients and their families to be given a
more prominent role in the mental health system. Encouraging
active participation as opposed to passive dependence is thought
to improve patients’ satisfaction. The rationale derives from a
clinical prediction that a patient centered approach (also known as
consumer-centric approach in managed care circles) will lead to
improved outcomes through “self-reliance, personal
resourcefulness, information & education, self advocacy, self
determination, and self-monitoring of symptoms.”

Dependency is a human attribute that exists as a continuum:
in the extreme of cases, dependence on the therapy/therapist or
on a program/institution becomes as powerful as dependence on
a drug of abuse. Since “seeking help” implies a measure of
dependence, the logical approach is seeking “moderation” in the
dependence-independence dimension since the two will co-exist
in varying degrees. By the same measure, there are not that
many patients (or humans in general) who are “totally
independent.”

Il. False memories:

Despite the bitter debate regarding false memories, there
seems to be increasing evidence that false memories can be
induced in research as well as clinical settings. Due to ethical and
practical considerations, empirical data to causally link the
administration of psychotherapy to the creation of false memories
is likely to remain deficient.
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lll. Worsening of symptoms and regression:

In a study of cognitive therapy and imaginal exposure in
chronic posttraumatic stress disorder (PTSD), worsening was
reported in 12 out of 62 patients—9 out of 29 in the exposure
group and 3 out 33 in the cognitive group. The results were
challenged on methodological grounds. A later comparative
study of exposure therapy, eye movement desensitization and
reprocessing (EMDR), and relaxation training in PTSD with 15
patients completing each treatment indicated no worsening in
exposure or EMDR and one worsening in the relaxation group.
The authors of this study indicated that further research is
required regarding the issue of worsening and suggested that
the skill of therapists may be an important factor.

IV. Indoctrination:

One form of indoctrination in psychotherapy is a patient’s
self deception. The patient trying to resolve any real or
perceived disagreement with the therapist accepts what the
therapist overtly or covertly offers when it is not really the case.
A second form is normalizing the dysfunctional in which the
“extreme” in support and validation give the patient the message
that a particular symptom or behavior is “normal.” A third form is
the opposite, i.e. pathologizing the “normal” mirroring the
therapist's stance by viewing a certain phenomenon as
pathological when in reality it is not. A theoretical study
suggested that labels, language, and the tacit assumptions of
therapists’ “professional belief system” introduces the patient to
this belief system and influences the patient’s self-perception.
The same study suggests that the patient gets “socialized” into a
“pathology-oriented belief system.”

V. Superficial Insight:

A quick internet search for the phrase “superficial insight”
reveals that it is used mostly in a pejorative sense to mean poor
understanding, superficial knowledge, lacking depth, etc.
However, in the context of psychotherapy, | am referring to the
insight acquired in psychotherapy but not resulting in any
positive behavioral change, amelioration of symptoms/distress
reduction, and/or improved level of functioning. Some therapists
follow in the footsteps of motivational speakers and authors of
self-help books who provide simplistic solutions for the masses
(not for a particular individual with particular circumstances).
Driven by a strong urge for simple answers, patients may be at
risk of arriving at simple conclusions that seem to get to the
“bottom” of the problem when in fact it does little to change
behavior, symptoms, or functioning.

Acquiring “empty language” is a form of superficial insight.
The patient incorporates the psychotherapy jargon as part of
their everyday vocabulary without sufficient understanding of the
concepts at hand. The patient talks with excessive abstractions,
generalizations, and phrases that seem “deep” but mean very
little. In their interactions with their families, patients may
assume a “therapist’s role” and use therapy-acquired language
(jargon) for oration, to frustrate family, “outsmart” them, and to
win arguments. Some patients use the technique they learned
in their therapy to interact with family as if they were not part of
the family, rather an observing amateur therapist.

VI. Acquiring new symptoms and/or dysfunctional
behaviors:

There are more questions than answers in this area. For
example, are patients at risk of acquiring new symptoms in
psychotherapy? Does group psychotherapy contribute to some
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patients acquiring dysfunctional habits they did not have before
the treatment commenced? Other risks were mentioned earlier
such as increased dependency, false memories, and worsening of
the original symptoms of the patient.

Space does not allow for a detailed review of the controversy
over the role of iatrogenesis in Dissociative Identity Disorder (DID)
which was comprehensively reviewed elsewhere. These reviews
(in two parts) present evidence to therapists-induced creation or
worsening of symptoms in DID as well as a rebuttal/denial of
iatrogenesis.

In-group psychotherapy patients are exposed to different
psychopathology and dysfunctional behaviors other than their
own, risking learning through modeling and copying from other
patients. Adverse outcomes in-group psychotherapy are well
documented.

VII. latrogenic Malingering:

latrogenic Malingering” is cited once in MEDLINE as used by
Pierre, Wirshing and Wirshing. There is usually subtle and well-
intentioned coaching of the patient by the psychotherapist for
more access to services, longer treatment, or more frequent
treatments. With managed care’s financial restrictions, this
phenomenon may be much more common than suggested by a
single citation in the literature.

= Discussion and Conclusion:

In the mental health field, many theories and practices are
expected to result in a lot of variability in the administration of
psychotherapy. Negative outcomes tend to be a small fraction of
published articles in the psychiatric literature when compared to
positive outcomes. The arguments above highlight the inevitable
disagreements in answering sensitive questions about potential
harm done to patients by well-intentioned therapy. Since
“completely eliminating any negative treatment effects is
unrealistic and perhaps only accomplished by ceasing all
treatment,” the goal must be reducing the risk, not completely
eliminating it.

Just as much as side effects of medications are “dose-
dependent,” adverse effects in psychotherapy are “competence-
dependent.” It is fair to assume that the less competent the
therapist is, the higher the chances of possible adverse effects or
iatrogenesis. Even with the best of intentions, poorly planned
and/or poorly executed therapy will have negative impact on the
wellbeing of some patients.

Although this review raises more questions than answers, it
intends to shed some light on the dark and often neglected area
of negative outcomes. It raises the following questions: How
common are negative effects and iatrogenic disorders in
psychotherapy? What are the factors involved in increasing the
risk of adverse events and iatrogenesis? And, how can such risk
be reduced?
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Journal of Muslim Mental Healrh

CALL FOR PAPERS

www.MuslimMentalHealth.com

Mental illness is culturally influenced, to conduct clinical
assessments, form diagnostic opinions, and formulate health
policy that affects 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, religious,
and psychological factors related to the mental health of
Muslims in North America as well as that of the global Islamic
community. To this end, the Journal welcomes contributions
across the medical and social science disciplines, including
psychiatry, psychology, public health, Islamic studies, nursing,
social work, sociology, anthropology, philosophy and other

fields interested in mental health and the Muslim community.
Readership is intended to include social scientists, clinicians,
counselors, and health policy makers. JMMH invites
submissions for original articles, reviews, brief communications,
case studies and book reviews dealing with, but not limited to,
the following topics:

-Epidemiological studies of mental illnesses in Muslim

communities

-History of mental illness
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-Mental health concepts

-Stigma of mental illness in Muslim cultures

-Role of traditional healing

-Role of spirituality in patient-therapist relationship
-Stages of child development in the Islamic tradition
-Models of psychotherapy (psychodynamic,
behavioral, humanistic, etc...)

-Marital counseling

-Utilization of services

-Domestic violence

-Substance Abuse

-Sexual Dysfunction

-Posttraumatic Stress Disorder

-Islamic law and forensic psychiatry

-Disaster psychiatry/psychology, refugee rehabilitation
-Ethics

cognitive-

JMMH is affiliated with The New York University Center for
Global Health and The Institute for Muslim Mental Health. To
submit articles, please email to
journal@MuslimMentalHealth.com with subject: "JIMMH article
submission". For further information please view.
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Role Of Early Psychiamic INtervention In Reducrion
Of ATSD IN Irag
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«% Acute Traumatic Stress Disorder (ATSD) WHO -ICD-10

>

. ATSD can develop in people of any age following a
stressful
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(] Event or situation of an exceptionally threatening or
catastrophic nature within 1 month of the traumatic incident.

® Acute Traumatic Stress Disorder (ATSD) might be
complicated by Post Traumatic Stress Disorder (PTSD).

. Psychological First Aid (PFA) said to be helpful to
reduce the possibility of reduction of ATSD and PTSD
symptoms.

. PFA are simple measures to deliver, aiming to help &
support to victims, by nearest one to the victim quietly and
professionally.

«» Psychological First Aid Treatment Program (PFAP)

Based on; Kundsen etal. 1997; Dyregrove etal. 1989;
Osterman etal. 1999 & 2001; IFRCRC 1999 & 2001; Sabwa
2000

Includes: Immediate actions aiming at:
- Restoration of psychological safety
- Getting hold of reality, careful listening & understanding
victim's T experience.
- Empathy

. Iraq has and is still experiencing, continuous traumatic - Providing information

stresses. - Correction of misattribution

. ATSD was experienced during war; such as the Gulf - Effective coping restoration

War, Embargo and nowadays under the current American - Insuring social support

occupation. With the extreme shortage of resources and the

given late priority to psychological problems and intervention Further PFAP using Debriefing treatment session;

have, disastrous consequences on the psycho-social Introduction, Expectation and facts, Thoughts and decisions,

wellbeing of people. Sensory impressions, Emotional reactions, Normalisation &

anticipation, Future planning, Disengagement and , Conclusions.

& Aims Factors influencing Debriefing: Rapid Outreach; Focusing on

*
. To construct: PFA Program (PFAP) to be used by

carers. , & Design
. To find out the effect of PFAP in ATSD symptoms.

the present; Mobilisation of resources.

. Hypothesizing that there will be no significant reduction ¢ Si.ngle group; Pre-post test
in ATSD symptoms using PFAP. e Diagnose,
. Exclude organic and Alcohol or drug abuse problems
s, Methods . Self - pre and post treatment assessment
ke . Statistics: Wilcoxon Rank Test used.
. 10 female, Suitable, Volunteered, War related ATSD
patients (23-54) year old «+  Outcome
»  Diagnosed by DSM-IV and Al-Kubaisy ATSD Scale e Using Will- Coxon’s Rank Signal Test; PFAP for ATSD
e Treated individually by PFAP 12 x 45 minutes/session was effective in reducing the ATSD symptoms significantly
(2/week). between June - September 03. (P<0.01)
. All items were significantly improved except in
«+  Al-Kubaisy ATSD Scale delusional thoughts & forgetting important aspects of the T

event items (P>0.05).

. This result was compatible with the literature.

. Further studies are recommended to use; larger
samples and a follow up period, as well as application of
PFAP in-group setting might prove to be more cost effective
in massive traumatic crises and casualties like war.

. Self and assessor rated, 46 items, 18 main
Psychological Traumatic incidents

. Based on DSM-IV and constructed on 0 (none) — 4
(very severe) severity scale

. Valid and reliable (based on 256 sample).
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The WPA Cairo Declaration ON “ Mass Violence ANd Mental Healrh ”

AHMED OKASHA

THE GENERAL ASSEMBLY OF THE WORLD PSYCHIATRIC ASSOCIATION:
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-emphasizing that the World Psychiatric Association, being the world's largest psychiatric association, comprising 130 Societies from 113 countries, can
speak on behalf of 175,000 members of the profession;

-conscious of the fact that violence is a major public health problem with important mental health implications;

-concerned by the fact that mass violence such as war, terrorism, urban violence and similar acts causes many deaths, material losses and mental
health problems in the lives of the survivors and in the population at large;

-cognizant of the fact that violence does not help to solve problems but begets violence and brings with it poverty, hunger, disease and fear;
-underlining that, unless properly addressed, the psychosocial consequences of violence will negatively affect future generations and can destroy the
social cohesion that allows people to live together in harmony;

-convinced that psychiatry and behavioural sciences can contribute to the understanding of the complex biological, psychological and social roots of
violence and to the formulation of interventions that can prevent violence or alleviate its consequences;

-recalling previous work of the World Psychiatric Association on alleviating consequences of disasters and the prevention of mental disorders;
-recognizing that terrorism, by itself, is not a mental illness but a phenomenon often associated with oppression and absence of opportunities for free
expression or redress;

-considering that the alliance of mental health workers and leaders of religions that advocate mercy, compassion and forgiveness might help in the
prevention of violence and in the alleviation of its consequences.

Urges the WPA Member Societies:

-to develop and support research on the causes and consequences of violence and develop training programmes that will help in the prevention of
violence and in helping its victims;
-to invite their members to cooperate with other professionals and all those who are working for peace without any ideological or other prejudice.

Requests the Scientific Sections of the WPA to develop collaborative and multidisciplinary research on the origins of violence :
Requests the Executive Committee of the WPA to:

-find ways to effectively collaborate with governmental and other agencies in the prevention of mass violence and the alleviation of its
consequences;

-invite the World Health Organization to strengthen its efforts to enhance the awareness of the public health importance of violence and
to convey to its Member States the need for research and action in this area;

-undertake whatever is necessary to ensure that the scientific knowledge stemming from psychiatry and neurosciences and behavioural
sciences is used in dealing with problems of violence;

-create a special programme on mental health aspects of violence to facilitate the above tasks and further stimulate research and action
in this area of its work;

-report on the steps taken in response to this declaration at the WPA General Assembly in 2008.
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www.arabicebm.com .
www.maganin.com

"Arabpsyner" sur |'espace VIP du MEilleurRDuWeb

NOUS SOMMES HEUREUX DE VOUS INFORMER RUE VOTRE SITE EST EN 1°°° poOsSITION DE

SA CATEGORIE “ SCIENCES PSYCHOLOGIQUE “ VOUS ETES ( ARABPSYNET ) DES A PRESENT
AFFICHER SUR L'ESPACE VIP DU MEILLEURDUWEB.

L'AFFICHAGE DE VOTRE SITE SUR L'ESPACE VIP DU MEILLEURDUWEB VA PERMETTRE DE
SE DEMARRUER AINS| DES MILLIERS DE SITES DEJA REFERENCES...BONNE CHANCE DANS

VOTRE COURSE A LA GLOIRE !!!

L'EQUIPE DU MEILLEURDUWEB

http://www.meilleurduweb.com
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Counseling and Psychotherapy with Arabs and Muslims: A Culrurally sensitive approach
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= Preface

The reader of this book will find within it ideas and models
based on my 25 years of experience in clinical, educational,
developmental, and medical psychology among Arab/Muslims,
Jews, and Americans, but mainly among Palestinian-Arabs. |
studied for my master's degree in clinical psychology at Haifa
University in Israel, during which time | received some practical
training at Jewish psychological centers in Israel. Thus, both my
theoretical study and practical training were based on the
Western-oriented theories of psychology. Immediately after
graduation | opened the first psychological center in my city,
Nazareth, which is the largest Palestinian-Arab city in Israel.

The main experience | remember from my first year of work
in Nazareth is that my clients seemed to be different from those

Arabpsyner € Journal: N°9 - January- February - March 2006

131

described in the context of psychological theories. They reacted
differently to my diagnostic and therapeutic interventions. They
tended to focus on their external circumstances and were unable
to address internal and personal issues. Terms such as self, self-
actualization, ego, and personal feelings were alien to them. They
emphasized duty, the expectations of others, the approval of
others, and family issues. In conversation with my clients, the task
of distinguishing between the client’s personal needs, opinions, or
attitudes and those of the family was almost impossible. This
experience was very disappointing and threatening to a new and
enthusiastic psychologist who believed that the psychology he
had learned was universal and should therefore work equally well
among Palestinian-Arabs as among any other people. Based on
the premise of “If | did it, they can do it”, during the first years in
Nazareth | tried to fit the clients to the “Western oriented
psychology”, using a variety of educational community projects to
mold them. Only after several years did | realize that it was | who
should be fitting my theories to the community. Since then | have
been trying to adjust Western theories to fit our social and cultural
reality.

My writings are therefore not of one whose orientation is
solely Western and who looks at and judges the Arabic culture
only from a Western perspective. Rather, they are based both on
my personal experience with the Arabic culture in which | was
raised and which | have studied for many years, and on my formal
learning and professional training in Western psychology. | have
tried to discover where Western approaches to psychology do or
do not fit the Arab/Muslim culture and how counselors may
employ the Arab/Muslim values, customs, and norms in
counseling and therapy. This book does not address traditional
Arabic and Muslim healing practices that are common in these
societies.

In this book | extend the scope and deepen and enrich some
of the ideas presented in my previous book “Cross-cultural
counseling: The Arab-Palestinian case”, published in 1998. |
extend the Palestinian case and present a more coherent
conceptualization of the personality of all Arab/Muslims, and
intervention therapy among them. In the first part of the present
book the history, demographics, and culture of Arabs and Muslims
in the world and in the USA are introduced. In the second part a
culturally sensitive revision is made of the theories of
development, personality, assessment, psychopathology,
counseling and psychotherapy. My spouse, Khawla Abu Baker,
who is a family therapist and an expert on Arab and Muslim
women’s issues, has contributed two chapters, sharing with the
readers her valuable experience among Arab/Muslim families in
the USA, Palestine, and Israel.

While this book highlights some basic psycho-cultural
features of Arabs and Muslims, | would like to draw the reader's
attention to avoid two main biases that Hare-Mustin and Marecek
(1988) discuss concerning gender differences: alpha and beta
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biases. If | borrow these biases and apply them to cultural
differences, then alpha bias indicates the exaggeration of
differences existing between cultures. The existence of psycho-
cultural features among one culture does not exclude these
features in some way or degree from another culture and does
not deny many shared universal features. Cultural features are
always relative and not absolute, and therefore if we claim that
Arab/Muslims live in a collective/authoritarian culture, this does
not mean that no other nation shares the same culture in one
way or another. On the other hand, beta bias involves a denial of
the differences that do exist between cultures. This bias may be
called “color blindness” toward cultures, its proponents claiming
that all people are the same. When we compare cultures, we
need to remember that similarities should not make us blind to
diversity, and vice versa. In addition, it is suggested that readers
also avoid a third bias, which is generalization within the culture,
and avoid looking at cultures from a stereotypic perspective,
while denying individual differences and variations within the
same culture.

The September 11 attacks have distorted the real image of
Arab and Muslim cultures. Since then, Arab and Muslim citizens
in the West have become victims of misunderstanding or
accusations. | hope this book will enable the Western reader to
know these people and will contribute both to the development
of cultural sensitivity among practitioners who work with Arabs
and Muslims and to the world effort to develop cross-cultural
psychology.

Marwan Dwairy

= Part I: The Psycho-Cultural Heritage

This part introduces Arab/Muslim history and culture to
Western practitioners. The main notion described here is the
collective and authoritarian features of Arab/Muslim societal
behavioral norms. Readers will notice in the coming chapters
that, for Arab/Muslims, history is not only a matter of a past
background and heritage, but also a significant component of
their daily experience in the present. Culture is also not only a
collective matter but also an inseparable component of the
individual's self.

The presence of history and culture in the lives of
Arab/Muslim immigrants in the West is very noticeable. These
components become distinct and influential when immigrants
are exposed to the different culture. Practitioners who are aware
of these components are better able to understand their clients
and the contribution of the Arab/Muslim history and culture to
their behavior, emotions, and attitudes. Chapter 3 is allocated to
giving a more precise description of the Arab/Muslim immigrant.
These immigrants lead their lives against two cultural
backgrounds: the Arab/Muslim one that is described in this part
of the book, and the Western individualistic one. The amount of
influence exerted by either culture may vary from one client to
another, depending on the client's level of acculturation and
assimilation into Western life. Simply put, some clients are more
“Arab/Muslim” while others are more “Western.” This book may
help clinicians understand the Arab/Muslim portion of the client’s
personality.

Clinicians who work with Arab/Muslim immigrants may
wonder whether the psycho-cultural characteristics described in
this book refer more to Arab/Muslims in the U.S. or to those in
Arab/Muslim countries. Regardless of the client's residency,
clinicians need first to evaluate the level of acculturation and to
evaluate to what extent client is an “Arab/Muslim” or a
“Westerner.” Based on this evaluation, clinicians can fit their
attitudes and interventions regardless of the clients’ residency.
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= Part Il : The Psycho-Social Development and Personality in
Collective Society

How do the collective/authoritarian culture and exposure to
Western cultural influence the psycho-social development,
personality, and psychopathology of Arab/Muslims? Reading this
part, Western practitioners will begin to realize that some of the
well-established notions incoporated in theories of development
and personality need to be revised in order to understand
Arab/Muslim immigrants and avoid pathologization of their
emotions, attitudes, and behavior. Independence of the self and
the distinctions between mind and body and between the
individual and the family are some of the major notions that need
to be reconsidered when working with Arab/Muslims.

These cross-cultural differences render a culturally-sensitive
approach to assessment and diagnosis essential, and therefore
new assessment instruments need to be developed for the major
factors (such as level of individuation), which have to be
assessed. The clinical picture of some psychological disorders are
different from those known in the West, and therefore the criteria
of normality and pathology need to be re-determined to fit the
Arab/Muslim norms.

= Part lll: Working with Arab and Muslim Clients in the U.S.
and Abroad

Based on the cross-cultural differences in personality and
psychopathology, psychotherapeutic strategies and techniques
should be revised when working with Arab/Muslim clients.
Psychotherapy and counseling that aim to help the client to fulfill
himself or to “make what is unconscious conscious” may not fit
Arab/Muslim clients whose personality is collective not individual.
Some times these strategies may be counterproductive and work
against the good of the client.

Interventions that restore order in the family, rather than order
in the self are recommended for Arab/Muslim immigrants. In some
cases, clinicians need to avoid revealing some of the client's
unconscious contents in order to avoid tough confrontation with
the family. In these cases indirect therapy such as metaphor
therapy is recommended.

= Conclusion

Practitioners who work with clients of Arab/Muslim descent in
the West are expected to encounter some emotional, cognitive,
and behavioral styles that are not typical to Western clients.
Judging these styles according to Western theories may lead to a
lot of misunderstandings on the part of the practitioners, and of
alienation on the part of the clients. Of course, not all
Arab/Muslims are alike, but rather they are spread along a
continuum of traditionalism-Westernization. In fact, the personality
of most of Arab/Muslim clients has a traditional portion and
another Western portion. The differing proportion of the two
portions makes the cultural differences between the clients. The
more traditional a client, the more is his identity collective. The
previous chapters intended to help practitioners to understand the
traditional portion in the Arab/Muslim clients. The collective
cultural background makes its impact in almost all areas of
psychology. The psycho-social development of Arab/Muslims who
are more collective does not end in an independent autonomous
personality; the distinctions within the intra-psychic components
such as emotions, thoughts, values and the distinction between
the individual and her family is vague or absent. Collective
Arab/Muslim clients are directed by an external control; they are
concerned with social approval or sanctions; their inter-personal
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conflicts are more important than the intra-psychic ones; and
they need social coping mechanisms more than defense
mechanisms to solve the conflicts. These cultural features
influence the clinical picture of many psychological disorders
among the traditional Arab/Muslim immigrants. Their distress is
manifested in bodily complaints. Some of their normative
behavior, such as psychological dependency or -cultural
delusions, may be pathologized by practitioners who are
ignorant of the Arab/Muslim culture.

These cultural differences necessitate special attention
when the Arab/Muslim client is evaluated in order to gain a
better understanding and to suit the therapy to her. Within this
context, therapists should not be misled by formal factors such
as residency (U.S or Arab countries resident), gender, age,
education, religiousness, or social role. Instead, level of
individuation, ego strength, and strictness of the family are the
important factors that need to be evaluated. Based on these
three factors, clinicians and counselors can tailor the therapy to
fit the client. In the case of a traditional client who is more
dependent, has poor personal resources, and lives within a strict
family, therapists are recommended to avoid “digging” into the
unconscious or intimate personal issues and avoid working to
achieve independence, self-actualization, or assertiveness.
Instead, it is recommended that they work with the family within
a cultural empathy and regard, to help the client achieve better
satisfaction and adaptation to the familial system. Therapists are
recommended to utilize members within the family and factors
within the client’s cultural system to enhance change. For these
clients, indirect therapy such as metaphor therapy is
recommended.

= Epilogue

By the time they reach the end of this book | hope that the
readers will have become aware of the shared psycho-cultural
characteristics of Arab/Muslims as compared to Westerners. |
hope they will also bear in mind the diversity among
Arab/Muslim countries, genders, and ages, and the differences
between urban and rural, and educated and uneducated people.
Shared characteristics should not blind one to the cross-cultural
or individual differences that need to be sought in every client.

These reminders are important because when groups are
discussed, it is difficult not to subtly adopt a stereotypic
approach. This may be one of the inevitable costs of discussing
group characteristics or even of conceptualizing several
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observations within one concept. It is necessary to draw attention
to this mistake of generalization, so that it will be perceived and
avoided; | hope | have avoided such a generalization. We need to
keep individual differences in mind when we learn about any
group, such as gifted or depressive people. In each case,
including that of Arab/Muslims, we learn about what characterizes
the group and what differentiates it from other groups. In addition
to these between-group differences, we need to keep seeing the
within-group and individual differences.

The shared/collective characteristics of Arab/Muslims
described in this book are best considered as a cognitive
framework or background against which counselors and
therapists can interpret the result of their examination or
understanding of a specific client. As always, the burden is on
practitioners to identify the individual characteristics of their clients
and locate them on a collective/shared cultural map — a process
similar to when a clinical psychologist conducts a psychological
assessment and relates the individual to the diagnostic map
suggested by the DSM IV. These maps are not the reality of our
clients, but rather are backgrounds to which we may relate the
reality of our client.

Based on the shared cultural characteristics of Arab/Muslims
and the cross-cultural differences presented in these chapters, |
have recommended that counselors and therapist revise the
theories learned in developmental psychology, personality,
assessment, psycho-diagnosis, psychopathology, and
psychotherapy. This culturally sensitive revision, and many of the
ideas and applications presented in this book, may be applicable
to many other non-Western groups such as Asians, Latin
Americans, or Africans. Revising widely held notions about
individuation, independence of the self or personality, centrality of
the intra-psychic versus the intra-familial domain, and the
therapies that focus on restoring the intra-psychic order is
necessary in order to work with clients from many non-Western
cultures. Of course, much research is still needed in order to
develop more grounded theories and techniques. Shared efforts
between researchers and therapists from different cultures and
different fields of expertise may promote this process.

A culturally sensitive approach in psychology is very
important in this era of globalization, when Western culture is
often offered as the ultimate choice for all peoples, regardless of
their heritage or culture. Mental health professionals have much
knowledge to share; their input can help to develop greater
understanding of and empathy for the cultures of others and to
promote pluralism within globalization.
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- Long term Outcome of Treated Addiction in Saudi
Arabia: Predictors of Relapse in 10-year Follow-up /
Sheikh Idris A. Rahim, Mahdi Saeed Abumadini, Mohamed
Salah Khalil, Tareq Musa

Abstract

AIM: To evaluate the long-term outcome of male patients
who had completed their first detoxification / rehabilitation
programme in a specialized public sector facility in Saudi Arabia.

Design: A case-series determinationof the re-hospitalized 10-
year relapse rate in a random sample of the first seven-year
admissions (1986-1993) followed by a case-control comparison
between the relapsing versus the non-relapsing subgroups.

Setting: The 210-bedded Dammam Amal Hospital is
exclusively devoted for the treatment of male substance-
abusers. The management programme consists of a one-month
detoxification/rehabilitation protocol followed by a variable period
of aftercare group and support therapy using Twelve-Step
Facilitation.

Participants: A sample of 504 male subjects randomly drawn
from the first 3,877 consecutive new admissions.

Findings: The overall relapse rate was 59.7 percent. Ninety
percent of relapses occurred within the first 42 months of
discharge. The mean interval between discharge and relapse
was 17 months, the median — 8 months and the mode — 2
months. The number of rehospitalizations per patient over ten
years ranged from 1 to 18, the mean being 3.4 relapses. Logistic
regression identified nine variables conjointly predicting relapse
with a sensitivity of 78 percent, specificity of 66, and overall
accuracy rate of 73 percent. These were: heroin dependence,
nearby residence, criminal record, unemployment, divorce,
longer duration of abuse, family history of addiction, severe
psychosocial stressors and being a student.

Conclusions: Three fifths of treated substance abusers
relapsed despite their completing the provided detoxification
/rehabilitation programme. More extended and intensified
programmes might be needed for subjects at predictably higher
risk for relapse.
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gender nor education had effect on belief in possession.

Conclusion: The results support previous findings suggesting
a link between possession belief and dissociative phenomena
among psychiatric patients.

Key words: possession, dissociation, Saudi Arabia.
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- Depression in Elderly Patients Attending Primary
Health Care Clinics in Baghdad City / Numan S. Ali, Amir
A. Hussein

Abstract

Background: There is currently a world-wide increase in the
elderly population, resulting in more elderly people utilizing
health care system. Depression is the most common psychiatric
disorder amongst this group, and its detection and treatment is a
matter of skill. Primary care clinics play a crucial role in this
issue. The health providers must be armed with education, know
ledge and equipped by simple, easily answered, comprehensible
and time saving tools to help in detection such disorder.

Objectives: To determine the prevalence of depression
among elderly patients attending primary health clinics in
Baghdad and its correlation with some sociodemographic
variables such as gender age group, marital status, economic
status and physical conditions.

Methods: This is cross-sectional study of the prevalence of
depression in randomly selected sample of 208 elderly patients
aged 60 years and above who attended two health care clinics
in Baghdad, from October 4, 2002 to March 12, 2003.

The Geriatric Depression Scale — Short Form (GDS-15) and
a semi-structured interview based on "ICD-10" criteria were
applied after screening the patients for cognitive impairment
using the MINI Mental State Examination (MMSE) and excluding
those who scored less than 23 on this scale.

Results: 208 elderly patients (115 females and 93 males) with age
range from 60-90 years were studied. The mean age * standard
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Key Words: treated addiction, relapse rate, predictors of
relapse, addiction in Saudi Arabia, source of funding: none.
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- Dissociative Experience in Psychiatric out-Patients
who have Possession belief / Mohammed A. Al Sughayir

Abstract

Objective: To investigate whether psychiatric outpatients who
believe that their illnesses are due to devil possession tend to
have elevated dissociation scores as compared to a control group
reporting at the same psychiatric facility.

Method: Case-control design with consecutive recruitment
using semistructured interview of psychiatric out-patients at King
Abdulaziz University Hospital, Riyadh. The subjects who believe
that their ilinesses were due to possession were considered cases
(46) compared to controls (43). All subjects completed the
Dissociative Experience Scale (DES), Arabic version.

Results: Cases showed significantly higher DES score than
controls. Among the cases, the presence of dissociative symptoms
was significantly associated with high values of DES score. Neither
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index, using the key words "Tryptophan" and "sexual". We
reviewed 6 articles featuring 15 cases. Where available, we
noted and tabulated certain parameters for cases of sexuality
increased or decreased by Tryptophan.

Results: We found 13 cases where sexuality had been
increased by Tryptophan. The dose was 5gm/day or above in 9
cases, and 3 gm/day in 4 cases. We found 2 cases where
sexuality had been decreased by Tryptophan. In both cases the
dose was 3 gm/day.

Conclusion: Tryptophan can alter sexuality in both directions
through changing serotonin availability in the brain. The direction
of the effect appears to be dependent on the dose but also is
affected by serotonin state prior to treatment. Tryptophan
increases serotonin availability in the brain, an effect which
might be reversed in higher doses. The proper dose for
treatment of sexual disinhibition seems to be 2000 mg/day. This
phenomenon can theoretically apply on any presumed serotonin
deficiency state including depression and anxiety, as well as
sexual disinhibition.

Key words: Tryptophan, serotonin, sexual disinhibition.
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- Premenstrual syndrome: dissecting its psychological
connections through five cases / Naseem A. Qureshi,
Tareq Al- Habeeb

Abstract : The premenstrual syndrome and premenstrual
dysphoric disorder, both cyclical disorders of reproductive
women and interfacing between gynecology and psychiatry in
multiple domains are specifically linked to the late luteal phase of
menstrual cycle. This paper analyses anamneses of five patients
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deviation was 65.5 + 6.6 and the prevalence of depression was
38.9%.

Statistical analysis showed that age, gender, economic,
marital and physical statuses were significantly associated with
depression.

Conclusion: The study shows that more than one third of the
primary health care elderly patients had significant depression.
None of them were previously identified by the primary health
care physicians, which may have been due to lack of psychiatric
training.

Key words: Depression, old age, prevalence, primary health care.
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- Tryptophan and sexual disinhibition: Literature review
/ Taleb Al-Abdulmohsen

Abstract

Objective: To review the literature for reported cases of
Tryptophan increasing or decreasing sexual disinhibition, as well
as for possible explanation of this phenomenon.

Method: We undertook a literature review through the PubMed
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- The motives of attempted suicide and the diagnosis
of psychiatric disorders of persons who attempted
suicide / Osyma Khair, Omer Al-Mdefer

Abstract: The purpose was to unravel attempted suicide's
motives, psychiatric disorders of persons who attempted suicide
and admitted at King Fahd National Guard in Riyadh, and the
difference between men and women, and suicides and non-
suicides.

Cases and methods: The sample consisted of 365 attempted
suicide-persons, who were admitted from 1.1.1984 ({ill
31.12.2003. Medical files were studied and categorized
according to ICD-9. Every case had its own form. "Chi-square"
was used as a statistical significant test. Results: Women were
275 (75.3%) and men were 90 (24.7%). Saudis were 320 (88%)
and non-Saudis were 45 (12%). The most common motive in
women was familial or marital problems (FMP) (74%), followed
by psychiatric disorders (PD) (12.9%). Whereas, in men, PD
came first (37.3%) and FMP came second (32.8%).
Occupational problems were shown as a motive in 43.4% of
non-Saudis and only in 2.5% of Saudis. It was statistically
proven that PD were diagnosed in men (88.9%) more than in
women (77.1%)n however, there was no statistically significant
differences between Saudis and non-Saudis. The most common
PD in men and women was mood disorders (62.4% in women
and 47% in men). It was noticed that PD and addiction-
associated problems were more in men PD than women.

Conclusion: 365 persons who attempted suicide were
studied. FMP and PD were the main motives. Most persons
suffered from some PD especially mood disorder.

Key words: Suicide attempt, male & female, suicide's

motives, psychiatric disorder.
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who manifested physical and psychological symptoms symbolic of
a spectrum of premenstrual disorders and also endorsed
therapeutic value of serotonin re-uptake inhibitors. In
consideration of these cases, the relevant revealed findings are
discussed in the light of international data.
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- The Use of Selective Serotonin Inhibitors (SSRIs) in
kleptomania treatment / Cicek Hocaoglu, Gokhan Kandemir

Abstract: Kleptomania is characterised by a recurrent failure
to resist the impulse to steal objects not needed for personal use
or their monetary value. Although kleptomanic behaviour has
been identified for decades, very little is known about the cause,
prevalence and treatment of this disorder. Current knowledge
about kleptomania is generally derived from case reports and
theoretical studies on its aetiology. With regard to co morbidity,
kleptomania is related to the obsessive-compulsive spectrum
disorder and to the broader spectrum of affective disorders.
Accordingly, a psychopharmacological intervention with anti-
depressant drugs or mood stabilizers may be possible, even
though there are, to date, no known results from controlled
therapy studies. Nevertheless, the successful administration of
such medication has been reported in several cases. Assuming a
disturbed central serotonin reuptake, the use of selective
serotonin reuptake inhibitors (SSRI) seems to be indicated. In
conclusion, in our study three outpatients diagnosed with
kleptomania and receiving SSRI treatment are presented.

Key words: kleptomania, pharmacological treatment, SSRI.
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= Religious Commitment Effected On Psychological
and Sociological Adjustment and Related With Some
Variables / Dr. Zeyad Barakat

Abstract: This study aimed to investigated of the effectd of
religious commitment on AlQuds Open University students
psuchological and sociological adjustment, and related with some
variables: six, age, specialization, academic schievment, fathers
profession, mother profession. To Achieve this purpose used two
instruments: 1- Religious Commitment Scale (RCS) and 2-
Psychological & Sociological Scale (PPS), applied to (200)
students (100 Females and 100 males). The results indicated that
were significant differences reflected by religious commitment on
students psychological and sociological adjustment, also the
results obtained that were significant differences reflected on
religious commitment among variables: six, age, specialization, in
favour of females, students from age (less than22 years), and
educational specialization. However, the results showed that were
no significant differences reflected on religious commitment
among variables: academic achievement, father’'s profession,
mother profession. Finally, in light of the study results and
discussed the researchers propose some recommendations.

rdadis

(1981 )
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SéminaiRe SUR Le Paradoxe de WinNicoTtT

ORGANISE PAR

LA SOCIETE PSYCHANALYTIQUE MAROCAINE

ANIME PAR : TOURIA MIGNOTTE (PSYCHANALYSTE — PARI-S)

= Argument

Ce séminaire se propose d'introduire a la pensée de
Winnicott, mais a cependant pour visée de ne pas s'arréter a la
simplicité de la langue dans laquelle cette pensée est exprimée,
pour tenter d'éclairer certains aspects de sa complexité théorique
et clinique.

Faisant transition entre les "Anna-freudiens" et les
"Kleiniens", et également en France, entre la pensée de Freud et
les avancées de Lacan, cet insolite penseur de "la nature
humaine", a su nous ouvrir quelques chemins pour aborder les
angoisses psychotiques, qu'elles appartiennent, cliniuement, a
un tableau de psychose avérée ou a l'apparition d'un élément
schizoide caché dans une personnalit¢é par ailleurs non
psychotique.

Cet éclairage sur la psychose est en relation directe avec
sa réflexion sur les racines de l'agressivité, qui I'a mis en
opposition avec la théorie de I'envie de M. Klein et avec celle des
pulsions de mort de Freud. En renouvelant le sens du mot
besoin qui n'a rien a voir, pour lui, avec la satisfaction ou la
frustration des pulsions ou de la demande mais avec la mise a
I'abri ou non des "agonies primitives" au bord desquelles se
trouve tout le temps l'infants, Winnicott s'est également opposé a
la théorie lacanienne du sujet défini en termes de désir
seulement.

Ce séminaire se déroulera en quatre rencontres, chacune
organisée autour d'une proposition de Winnicott.

n Dates:

- 1°" rencontre vendredi 24 mars 2006 : "A la naissance,
le bébé n'est pas une personne car |'unité n'est pas le nouvel
individu mais I'ensemble individu/environnement".

- 2°™ rencontre vendredi 12 mai : "C'est la mére du début
de la vie qui prend physiquement a son compte l'aspect
environnement de l'organisation d'ensemble”; elle n'y
parvient que si elle atteint un"état de folie."

- 3°™ rencontre : "Le pére réel se rapporte a certaines
qualités de la mére/environnement sa fermeté son
indestructibilité.

XIV WORLD CONGRESS OF PSYCHIATRY
20 -2 5 Seprember 200 8- Prague, Czech Republic
www.wpa-prague2008.cz
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La s'érige la représentation d'un élément indestructible qui
fournit facilement une racine pour I'appréciation définitive du
phallus paternel."

- 4°™ rencontre : La destruction comme élément permanent du
fantasme inconscient qui fonde le sujet en tant qu'auteur de la
coupure (et pas seulement déterminé par la coupure au sens
soutenu par Lacan).

Quelques éléments de lecture avant chaque rencontre
pourront faciliter la compréhension et I'échange:

Pour la premiére rencontre :
Ces quatre chapitres sont dans "De la pédiatrie a la
psychanalyse» :

- "Le développement affectif primaire"

- "Psychoses et soins maternels”

- "La premiére année de la vie"

- "La théorie de la relation parent - nourrisson"

Ces deux chapitres sont dans "Processus de maturation chez
I'enfant"
- "Intégration du moi au cours du développement de I'enfant.”
- "Le passage de la dépendance a l'indépendance dans le
développement de l'individu"

n Inscription:

- Ce séminaire est ouvert a tous les adhérents de la S.P.M. Une
participation financiére sera demandée a chaque participant pour
couvrir la prise en charge de Mme MIGNOTTE.

- Pour une bonne organisation du séminaire, il est souhaitable de
s'inscrire auprés de : H. Tyal, K. EL Alj ou A. Ouardini.

La premiére rencontre aura lieu le :

Vendredi 24 mars 2006 a 19h

Au siége de la FMRH

10, rue Ouled Bouzid ex rue Bartholdi, Quartier Roamndie
Casablanca - Maroc

EpsydiCT C - Cowpler Edition (CD )

Arabic English French - French English Arabic - English Arabic French
Download SHAREWARE

www.arabpsynet.com/HomePage/ePsyCs.exe
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Journée Scientifioue de Psychiatrie UNiversitaire

LES FRONTIERES DE LA BIFOLARITE

SOCIETE TUNISIENNE DE PSYCHIATRIE HOSPITALO-
UNIVERSITAIRE

le 15 Avril 2006 a Hotel El Mouradi Palace Sousse - TUNISIE
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ool - siliiiwVl il ool &gl dmozl

owigi dwgw ~,o Salell J3i — 2006 Ju,d0 15

Bureau de la STPHU :

- Président : Bechir BEN HADJ ALI

- Vice-Présidents: Farhat GHRIBI et Fadhel M'RAD
- Secrétaire Général : Zouheir EL-Hachmi

- Trésorier : Lotfi GAHA

- Sec. GL Adjoint : Mejda CHEOUR

- Trésorier Adjoint : Selma BEN NASR

- Membres : Mohamed NASR et Karim TABBANE

Programme Scientifique (Samedi le 15 Avril 2006) :
¢ Le Matin:

08h45 : Accueil des participants
09h15: Ouverture

1% Séance Conférences : Présidents : H. LOO, H. ATI

9h30: Introduction du sujet/ H. LOO (Paris)

9h45: Biologie des troubles bipolaires / M.O. KREBS
(Paris)

10h15: Classification des troubles bipolaires / R.
LABBENE (Tunis)

10h45 : Troubles bipolaires et tempéraments affectifs / S.
BEN NASR, B. BEN HADJ ALI (Sousse)

11h15: Troubles bipolaires et troubles de la personnalité /
C. MILI (Tunis)

11h45 ;. Pause-café

12h15: 1% Séance Posters / Présidents : Z HECHMI, M
MAALEJ

13h15: Dejeuner

¢ Aprés-midi:

2éme Séance Conférences : Présidents : B BEN HADJ
ALIl, S GALLALI

15h00 : Troubles bipolaires et troubles schizo-affectifs /
J.M. VANELLE (Paris)

15h30 : Troubles bipolaires et troubles anxieux / L GAHA,
A. MECHRI, L. GASSAB (Monastir, Tunisie)

16h00 : Troubles bipolaires et Addictions / S. DOUKI
(Tunis)
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16h30: Difficultés diagnostiques des troubles bipolaires 130 2 16
chez l'adolescent / A. BOUDEN, M.B. HELAYEM ( ) /
(Tunis)
17h00: Pause-café w15
17h15: 2°™ Séance Posters / Présidents : M. NASR, M. . .
CHEOUR : / 115 17
18h15: Cloture 115 = 18
20h30 : Diner-Gala (tous les inscrits sont invités) ( ) P15 e 17
- Les propositions de posters sont a soumettre avant le 31 Mars 2006 2006 31 -
«  Fiche d’inscription : Jaeid Blay .
- Nom-Prénom: .................................................................................................................................... -
- Fonction @ ... e — e — e et ee e —e e e e e et e e e e aeebeeeree st e eteeere e e araee -
T U AIESSE I e -
- Téléphone: ........ccovnnnennn. FaX o e PPN : -
S EmaIl e e : -
»  Frais d’inscription J—iil) p gtaa
25 dt (Résidents 15 dt), déjeuner, pause-café, diner-Gala ( 15) 25
Informations et Résumés a adresser au : Pr. Ag. Selma Ben
Nasr -

Service de Psychiatrie CHU Farhat Hached Sousse - Tunisie

Fax : 00 216 73 226 702
Email : selmabennasr@yahoo.fr

00 216 73 266 702 :

selmabennasr@yahoo.fr :
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Wyistz Guest Book [ Witz Guest Book

www.arabpsynet.com/propsitions/ConsPsyGoldBook.asp

Arabpsyner Psychomery Guide

English Edition

www.aabpsynet.com/HomePage/Psy-metry.asp
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British Arab Psychiarric Association, AGPA & BPA Conference

Organized by
BAPA, AGPA & BPA

BAHRAIN, 15 — 17 April 2006, Diplomat Hotel

Mamdouh.EIAdI@nht.northants.nhs.uk

DAY 1: SATURDAY 15/04/2006

DAY 1: MORNING
8.00 — 8.30 : Registration & Coffee/Tea
8.30 — 9.30: Opening Ceremony:

= Recitation from the Noble Quraan

= Speakers:
- Pr. M. K. Al-Haddad (Conference President &
AGPA President)
- Dr. Nadah Haffadh (Minister of Health, Kingdom of
Bahrain)
- Dr. S. El-Hilu (Conference vice president & BAPA
President)
- Pr. Ahmed Okasha (Ex-President of WPA).
- Pr. Abd El Wahab EI Messiri.
- Dr. Adnan Takriti (Arab Federation of Psychiatry)
- Dr. Amer Hossin (President of Arabmed—-UK).
- Dr. Rafeea Ghobash, President of Arabian Gulf
University
- Dr. Mamdouh EL-AdI (BAPA secretary).
- Dr. Ahmed Al Ansary (Conference Vice president,
Bahrain)

9.30 — 10.30: Plenary Lecture

= Chair: Rafeea Ghobash (Bahrain)
= Speaker: Pr. Ahmed Okasha (Egypt): Augmentation
Strategies of Antidepressants

10.30 — 11.00: Tea/ Coffee

11.00 — 13.00: Special Symposium: Effects of Israeli
Occupation on Mental Health of Palestinians and their
Healthcare Under Israeli Occupation: Working Towards Equity
in Care.
= Chair: Dr. Salih EL-Hilu (Consultant Psychiatrist, UK)
= Co-chair: Professor M K Al Haddad (Professor & Head
of Psychiatry Dept., Arabian Gulf University, Bahrain).
=  Speakers:
- Pr. Abd El Wahab EI Messiri (Emeritus Professor
of Comparative Literature, Ain Shams University,
Cairo, Egypt): The Zionist View of The Self & of
The Other.
- Pr. Alean Al-Krenawi (Professor & Chair of
University Dept of Social Work, West Bank)
- Dr. Mamdouh EL-AdI (Consultant Psychiatrist,
UK): A Nation Under Occupation; Inequity in Care
Under Israeli Occupation).
- Dr. Hosam Hassan (PhD in International Law):
Responsibility of The Occupying Power under The
International Law.
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DAY 1: LUNCH & PRAYER (13.00-14.00)

DAY 1: AFTERNOON

14.00 — 14.45: Plenary Lecture
= Chair: Dr. Abdul Majeed Mohamed (Consultant Child
& Adolescent Psychiatry, UK)
= Speaker: Pr. M. K. Al-Haddad (Professor & Head of
Psychiatry Dept, Arabian Gulf University): Arab
Psychiatry: Past, Present and The Future.

14.45 - 16.15: Symposia 1,2, 3
Symposium 1: Anxiety & Depression; two sides of one coin
= Chair: Dr. Ahmed Shoka, Consultant Psychiatrist, UK.
= Co-Chair: Dr. Hameed Hussain, Consultant
Psychiatrist, Bahrain.

= Speakers:
- Dr. A. Shoka (Consultant Psychiatrist, UK)
Anxiety: An Overlooked Disorder.
- Dr. Redwan El-Khayat (Consultant Psychiatrist, UK)
Guidelines for treating Depression.
- Dr. Mamdouh EL-AdlI (Consultant Psychiatrist,
UK) Which Antidepressant?

Symposium 2: Against All Odds. Rebuilding The Mental
Health Servicein Iraq
= Chair: Dr. Mohamed Al-Uzri, Consultant Psychiatrist
& Senior Lecturer, Leicester University, UK
=  Co-Chair: Dr. Fadhel Al Nasheet, Consultant
Psychiatrist, Bahrain
= Speakers:
- Dr. Sabah Sadik (Consultant Psychiatrist &
Medical Director, UK and Director of Mental Health
in Iraq):Rebuilding of MH Services in Iraq
- Dr. Majid Al-Yassiri (Consultant Psychiatrist,
UK):Centre for Victims of Torture; The Role of
NGOs.
- Dr. Abdul-Majeed Mohammed (Consultant C&A
Psychiatry): Child Mental Health Needs & Services
in Iraq.
- Dr. Ali Abbas (Consultant Psychiatrist, Iraq): MHA
IN Iraq

Miscellaneous session 1 (Free Oral)

= Chair: Dr. Saad Khalaf, Consultant Psychiatrist, UK

= Co-Chair: Dr. Adel Al Offi, Consultant Psychiatrist

= Speakers:
- Dr. Saad Khalaf: An Attempt to Forecast Old Age
Psychiatry and Depression in the Arab World
- Dr. Ehab Hegazy (UK): A Clinical Case: Pre-senile
Dementia
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- Dr. Sharmila Sindhuri (UK): A Clinical Case;
Augmentation or Polypharmay?

- Dr. Khalil Ajel (UK): Schizophrenia & Metabolic
Syndrome

- Dr. Mufeed Raoof (Iraq): PANSS; Preparation of
an Arabic Version

- Dr. Hamdy Moselhy (UK): Early Trauma may
increase the risk of PTSD among Opiate
Dependent patients.

16.15 — 16.30: Tea/Coffee
16.30 — 18.00: Workshops 1, 2, 3, 4

Workshop 1: Spirituality in Psychiatric Practice and
Psychotherapeutic | ntervention
Workshop Lead:
- Dr. Mohamed Omar Salem, Ass.
Psychiatry, Al Ain Medical School, UAE.
- Dr. Aisha Hamdan, Ass Professor, Sharja University, UAE.

Professor of

Workshop 2: CBT in OCD: Beyond Exposure & Response
Prevention
Workshop Lead: Dr. Ali Isa AlFaraj, Psychiatrist, ( UK)

Workshop 3: ECT: Recent Advancesin ECT Practice
Workshop Lead: Dr. Majid Al-Yassiri, Consultant of Old
Age Psychiatry & ECT Lead, (UK).

Workshop 4: Doing a Forensic Assessment
Workshop Lead: Dr. Roy Lubit, Consultant Psychiatrist,
(USA)

DAY 1: EVENING

19.00 — 19.30: Reception
19.30 — 21.30: Meeting
21.30 — 23.00: Dinner

Together for a better future: A Meeting of Hearts & Minds;
Moderator: Dr. Mamdouh EL-AdI

= Meeting with:
1. Pr. Abd EL Wahab Messiri
2. Pr. Ahmed Okasha
3. Pr. Mohamed K Al Haddad
3. Pr. Alean Al-Krenawi
This session is in Arabic language and includes: Short
speeches by the guests, Questions + Answers, Dinner.

DAY 2: SUNDAY 16/04/2006

DAY 2: MORNING

8.30 — 9.00: Arrival, Tea & Coffee
9.00 — 10.00: Plenary Lecture:
= Chair: Dr Adnan Takriti (Jordan)
= Speaker: Pr. Abd EI Wahab ElI Messiri (Egypt):
Freud between the modern Western Civilisation &
the Ancient Jewish Kabala.

10.00 — 10.30: Tea & Coffee
10.30 — 12.30: Symposia 3, 4 and Miscellaneous session 2
(Free Oral)
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Symposium 3: First Episode Psychosis (FEP): Do we need
more?
= Chair: Dr. M. O. Salem, Ass Professor, Al-Ain, UAE
= Co-chair: Dr. Hameed Husain
= Speakers:
- Dr. M. EL-AdI (Consultant Psychiatrist, UK): FEP:
Factors Associated with Delayed Access to Care in
a Rural Egyptian Setting
- Dr. M. O. Salem (Ass Professor in Psychiatry,
UAE): FEP: Outcome in UAE, a Retrospective
Study
- Dr. M. EL-AdI (Consultant Psychiatrist, UK): FEP:
Primary Care Experience & Implications to Service
Development; a Survey of GPs.
- Dr. Ahmed Shoka (Consultant Psychiatrist, UK):
Adherence to Medication

Symposium 4: | nterface between Psychiatry & Medicine
= Chair: Dr. Mohmed Omar (Consultant Physician,
Saudi Arabia).
= Co-chair: Dr. Ehab Hegazi (Consultant Psychiatrist, UK)
=  Speakers: TBC

Miscellaneous 2 (Free Oral)
= Chair: Dr. Huda Marhoon (Cairperson of Psychiatric
Hospital, Bahrain)
= Co-chair: Dr. Charlotte
Psychiatrist, Bahrain)

= Speakers:
- Dr. Adnan Takrirt (Consultant Psychiatrist,
Jordan):Family Violence & Psychiatric Disorders
- Dr. Khalid Mansour (Consultant Forensic
Psychiatrist, UK): AutisticTraits in Individuals with
Normal Intellectual Level & Associated Psychological
Distress: A Pilot Study in an Arabic Culture.
- Dr. Amer Hosin (PhD, UK) Culture shock & the
process of mental health adjustment & vulnerability
in the host culture: Trans-cultural psychiatry &
psychology perspectives./ il isally o el dasa
aall aciaall 8 1l ddes
- Dr. Sana Hawamdeh (Ass Professor, University of
Sharjah): Postpartum Depression: A Qualitative
Study of The experience of a Group of Arabic-
Canadian Women.
- Dr. Mohamed Alzeer (GCMHP, Gaza,
Palestine):The impact of Gender of the Newborn on
Mental Health of Palestinian Women.
- Dr. Amer Hosin (Ph, UK): Prevalence of childhood
disorders.

Kamel (Consultant

DAY 2: LUNCH & PRAYER (12.30 — 13.30)

DAY 2: AFTERNOON

13.30 — 14.15: Plenary Lecture:
= Chair: Dr. Ahmed Al Ansari, Consultant Psychiatrist,
Bahrain
= Speaker: Dr. C Sarathchandra, Consultant
Psychiatrist, UK: Cannabis and Psychosis: an update

14.15 — 15.45: Symposia 5, 6 and Miscellaneous session 3
(Free oral)
Symposium 5: Doctor—Patient
Balanced View
= Chair: Dr. Tarek Elgohry, Consultant Psychiatrist, UK

Relationship: Towards a

&
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Sympo:

Miscel

Co-chair: Dr. Ahmed Soliman, Consultant Psychiatrist, UK
Speakers:
- Dr. Hamdy Moselhy, Consultant Psychiatrist, UK :
Patient’s rights — Doctor’'s Responsibility
- Pr. Ahmed Ammar, Professor of Neurosurgery,
Saudi Arabia: Patient’s rights — Doctor’s rights, is
there a conflict?
- Dr. Mamdouh EL-AdI, Consultant Psychiatrist,
UK': Doctor Patient Relationship: Towards a
Balanced view.

sium 6: Military Psychiatry

Chair: Dr. Mark Tarn, Lieutenant Colonel, British
Army.

Co-chair: Dr. Numan Ali, Consultant Psychiatrist,
Iraq.

Speakers:

- Ben Campion (Senior Nursing Officer, RAF, UK):
We Learn: The Evolution of British Military
Psychiatry

- Dr. Trevor Hicks (Consultant Psychiatrist, RAF,
UK): History of PTSD in the Military

- Dr. Numan Ali (Consultant Psychiatrist, Iraq): War
& Mental Health: Lessons from Iraq.

laneous 3 (Free Oral)

Chair: Dr. Mahdi Al Qahtani, Consultant Psychiatrist,

Saudi Arabia

Co-Chair: Dr. Wa-il Abohendy, Ass. Professor of

Psychiatry, Egypt

Speakers:
- Dr. Nadia Dabbagh (MRCPsych, UK): Suicide in
Palestine: A Narrative of Despair.
- Dr. Samir Qouta (Assistant Professor of
Psychiatry, Palestine): Trauma & Mental Health:
EMDR in a Palestinian Culture
- Alean Al-Krenawi, PhD.: Common mental health
disorders among Arab-Palestinian minority in
Israel;
- Dr. Wa-il Abu Hendy (Professor of Psychiatry,
Egypt): Prevalence of Psychiatric Emergencies
Presenting to Emergency Department in Sharkia,
Egypt.
- Dr. Salah Eid (Consultant Psychiatrist, Kuwait):
Psychiatric Assessment in a Forensic Setting over
2 years; A retrospective case notes based study’
- Dr. Kamaledin Mohamed (Consultant
Psychiatrist, UK): New Ways of Working For
Psychiatrists: The Functional Model of Specialist
Working.

14.15 — 15.45: Miscellaneous 4 (Free Oral)

Chair: Dr. Charlotte Kamel, Consultant Psychiatrist,
Bahrain

Co-Chair: Dr. Abdel Nabi Derbas, Consultant
Psychiatrist, Bahrain

Speakers:

- Dr. Adel AI-Offi (Consultant Psychiatrist,

Bahrain): A Comparative Study of Functional
Disability between Psychogeriatric Patients &
Residents of Old People’s Homes.

- Pr. F. AL-Nasir (Dept of Community Medicine,
Gulf University): Levels of Disability among the
Elderly in institutionalised & Home based care in
Bahrain.
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- Dr. Alaa AL-Saddadi (Senior Registrar, Bahrain):
Effect of Gender on Symptomatology & mode of

Onset of Schizophrenia in a sample of Bahraini
Patients.
- Dr. A AL-Faraj (Senior Registrar, Bahrain):

Prevalence of Positive & Negative Symptoms of
Schizophrenia in a sample of Bahraini Patients

- Dr. A. AL-Garf (Consultant in Primary Care, Bahrain):
Psychiatric Morbidity in Primary Care.

- Dr. M. Abdul Karim (Consultant Psychiatrist, Bahrain):
Incidence of Schizophrenia at first admission in
Bahrain.

15.45 - 16.00: Tea & Coffee
16.00 — 17.30: Workshops 5,6,7 & 8

W 5: Schema (basic assumptions) & perspective of change.
Lead: Dr. Redwan El-Khayat (Consultant Psychiatrist, UK)

W 6: PTSD Assessment & Management
Lead: Dr. Roy Lubit (Consultant, USA)

W 7: Exposure of Children to Traumain a War Zone
Lead: Abdelaziz Thabet (Ass. Professor of Psychiatry,
Palestine)

W 8: Cognitive Restructuring — Working with Muslim Clients
Lead: Dr. Mohammed Sadiq (Consultant Psychologist,
Canada)

DAY 2: EVENING
20.30 — 22.30: Dinner

DAY 3: MONDAY 17/04/2006

DAY 3: MORNING
9.00 — 9.30: Arrival, Coffee & Tea

9.30 - 10.30:

Plenary Lecture:

Chair: Pr. M. K. A. |. Haddad, Head of Psychiatry
Dept., AGU, Bahrain

Speaker: Dr Mohamed Al-Uzri (Consultant & Senior
Lecturer, UK): Cognitive Functions in Schizophrenia

10.30 — 11.00: Tea & Coffee
11.00 —12.30: Symposia & Workshops

Miscellaneous Session 5 (Free Oral)

2006 o — g i

Chair: Dr.Hameed Hussain, Consultant Psychiatrist,
Bahrain
Co-Chair: Dr. Salah Eid, Consultant Psychiatrist,
Kuwait
Speakers:
1. Utilisation of Psychotropic Drugs in Patients of
Long Stay Wards: Dr. Fatma EL Hefny,
Psychiatrist, (Bahrain)
2. Efficacy of Clozapine in Treatment of Chronic
Resistant Schizophrenia: Dr. Shubbar Qaheri
(Bahrain)
3. Oral Health Status and Need of Hospitalized
Psychiatric Patients: A Literature Review, Paula
Parise, RDH, Bahrain
4. Neurobiological Correlates of Panic Disorder &
Agoraphobia: Pr. Nayar Usha (Bahrain)
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5. Dr. Bayo Anjorin (SpR in Psychiatry, UK):
OSCE in Training

6. Dr. Mahmoud Awaara,(SpR in Psychiatry,UK),
Patient Satisfaction

Miscellaneous Session 6 (Free Oral)
= Chair: Dr. Sabah Sadik, Consultant Psychiatrist, UK
= Co-Chair: Dr. Mona Al Sawaaf, Consultant
Psychiatrist, Saudi Arabia

= Speakers:
1. Dr. Charlotte Kamel (Bahrain): Aspects of
Somatisation in Bahraini Patients.
2. Dr. Ahmed Ezzat (Consultant Psychiatrist,
UAE): Depression among End Stage Renal
Disease Patients.
3. Dr. A. Nabi Derbas (Bahrain): A Ten years
Follow up of Heroin Users in Bahrain.
4. Dr. A. S. Khashaba (Bahrain): Depressive
symptoms among HIV Positive Drug Users in
Bahrain
5. A. Nabi Derbas (Bahrain): Factors associated
with Immediate Relapse among Bahrain Heroin
Users.
6. Asma Masri-Jana, M.S. (USA): The Impact of
the Explicit Inclusion of Islam in Counselling.
7. Dr. Mahmoud Awara, SpR in Psychiatry, UK:
Spirituality & Psychiatric Assessment.

Workshops 9, 10 & 11:

W9: The Phenomenon of Violence as perceived by
Palestinian School Pupils (aged 14-17 years) in The West
Bank, Palestine
Leader: Dr. Mahmoud Sehwail (Consultant Psychiatrist,
Palestine), Khader Rasras (Consultant Psychologist,
Palestine).

W10: Physical Healthcare of Patients Treated with
Antipsychotics
Leader: Dr. Ahmed Shoka (Consultant Psychiatrist, UK)

W11: Doctor—Patient Relationship
Leaders:
1. Pr. Ahmed Ammar (Saudi Arabia)
2. Dr. Hamdy Mselhy (Consultant Psychiatrist, UK)
3. Dr. Mamdouh EL-AdI (Consultant Psychiatrist, UK)

12.00 - 13.00: Article 14 & Specialist Register: Dr. C
Sarathchandra (Informal Discussion, please book a place at
registration desk)

DAY 3: LUNCH & PRAYER (13.00 — 14.00)
14.00 — 16.00: Closing Ceremony & Announcements BAPA-

AGPA next meeting (Summer 2007, London)
Closure & Departure.

ARAB PSY LINKS
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5585353-6:
nawal.majeed@hct.ac.ae :

ePsydicr EF - English - french Edition (CD)
English French - English French

a8l SISV 1ol o anowsil asewddl Jysi

www.arabpsynet.com/HomePage/ePsyEFs.exe

Arabpsyner Congress Guide
English Editrion
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www.arabpsynet.com

www.arabpsynet.com/HomePage/Psy-Cong.htm
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Relation Thérapeutioue er Médicaments en Psychiatrie

« Rencontres Interpsies »

Organisées par I'ATPEP

LE 7, 8, 9 JUILLET 2006 A HOTEL SOoL AzZuR, HAMMAMET (TUNISIE)

Tel / Fax 0033 467 423 231 ou 0033 609 560 603

. Premiére annonce

La psychiatrie est une discipline médicale a part entiére. Son
champ, de conception relativement récente, articulé a la notion
de Sujet s’étend sur tous les registres de la souffrance somato-
psychique et psycho-comportementale. Sa pratique est
caractérisée par une constante dans la rencontre avec le
patient : la relation intersubjective, base de toute approche
thérapeutique.

Pour autant I'on constate que cette disposition capitale, bien
que consubstantielle en situation de consultation, tend
progressivement a étre voilée, pergue comme obsoléte, par les
tenants d’'un modernisme positiviste au nom d’un déferlement de
médicaments, les neuromédiateurs, rivalisant sur le marché au
prix d’'une recherche moléculaire sophistiquée a l'indéniable
efficacité.

Devant cette évolution a la fois historique, scientifique,
épistémologique et, par conséquent, clinique, plusieurs
questions se posent qui suggérent nos « Rencontres
Interpsies » :

- Peut-on imaginer que ce que l'on appelle aujourd’hui
chimiothérapie puisse un jour venir subvertir le fondement de
relation thérapeutique en psychiatrie, qu’elle soit verbale ou
médiatisée, au point d’en neutraliser son inter subjectivité ?

- Souci constant du praticien, comment aborder la palette
des approches soignantes, des plus relationnelles aux plus
médicamenteuses, pour que dun effet de synergie ou
d’'alliance thérapeutique on ne passe pas a une forme
contreproductive du soin ?

- Elixirs doux, drogues a effet de dépendance, poisons
redoutables ou remédes salvateurs, les médicaments n’ont-
ils pas toujours pris leur véritable identité en fonction de la
relation thérapeutique qui les sous-tend ?

Pour aborder ces questions de pratiques cliniques nous
accueillerons, au cours de plusieurs Tables Rondes, des
intervenants qualifiés ainsi que des psychiatres d’exercice privé.

- Pr. Jean-Philippe Boulenger, Chef du Service de Psychiatrie
Adulte au CHU de Montpellier, psychopharmacologue ;

- Dr Hervé Granier, psychiatre, psychanalyste, Clinique
Stella, Montpellier — Vérargues ;

- Dr Patrick Lemoine, psychiatre, psychopharmacologue,
clinique groupe ORPEA, Lyon auteur du livre « Le mystére du
placebo » (Ed. Odile Jacob, 1996)
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= Pré programme des « Rencontres Interpsies »
(susceptibles de modifications d’horaires)

- Jeudi soir 6 et vendredi matin 7 juillet 2006 : arrivées et
transferts, installation dans les hotels

- Vendredi aprés-midi
International ALFAPSY

- Samedi matin de 10h & 13h et aprés-midi de 17h a 20h,
Tables Rondes des « Rencontres »

libre ; soirée réunion du Comité

- Samedi soir : diner et animation festive

- Dimanche : journée libre et transferts de retours

=  Fiche de pré enregistrement
Inscription professionnelle
- Nom, prénom
- Exercice professionnel
Personnne(s) accompagnante(s)
- Nom, prénom
Adresse de correspondance
- Postale
- Tel.
- Fax
- Email
Modalités de voyage
- Choix personnel ou Agence Bos Voyages

Modalités d’hébergement (choix entre les 3 hotels proposés ci-
dessus dans le programme)

- Sol Azur Beach
- Royal Azur
- Bel Azur

= Renseignements, enregistrements et inscriptions auprésde :

ALFAPSY, « Rencontres Interpsies »
Allée du Pioch Redon, 34430 St Jean de Védas
Tel / Fax 0033 467 423 231 ou 0033 609 560 603
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= Tarifs

- droits simples professionnels : .... 100 euros
- adhérents d’Associations membres d’ALFAPSY : 70 euros
- adhérents « Personnes Physiques » d’ALFAPSY : 50 euros

Hébergement sur place dans le groupe des hbtels Azur, Sol
Azur, Royal Azur et Bel Azur, aux tarifs suivants, en Dinars

Tunisiens (compter 15 DT pour 10 €):

Conditions par Jour & Royal Sol Azur | Bel Azur
par Personne Azur 5* Beach 4* 3*
Demi Pension en Demi Double 62 54 42
Demi Pension en Single 89 77 60
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www.arabpsynet.com/Journals/AJP/index.ajp.htm

www.arabpsynet.com/Journals/ME/index.me.htm
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= Conditions de voyage

Les transferts entre Tunis aéroport et Hammamet seront
gracieusement assurés par l'organisation en place. Les vols
d’aller et retour a Tunis sont a la charge des participants.

L’Agence Bos Voyages (tel 0033 467 692 069) de Montpellier
est en capacité de recueillir les demandes pour établir les tarifs
les plus étudiés.

Aucune formalité particuliére n’est demandée pour entrer sur
le territoire tunisien ; seul le passeport, en cours de validité, est
obligatoire.

= Suppléments éventuellement souhaités

Extensions de voyages et/ou d’hébergements
Avant ou apreés les « Rencontres », a Hammamet ou ailleurs en
Tunisie.
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1 91h World Conggess of Psychotherapy

In conjunction with: 12TH MALAYSIAN CONFERENCE ON PSYCHOLOGICAL MEDICINE

WELL BEING ACROSS CULTURES : PSYCHOTHERAPY IN A BIOLOGICAL ERA

2nd Announcement

22nd — 26 th August 2006 — Kuala Lumpur, Malaysia

www.2006wcp-mepm.com - infowcp@icem.com

Welcome Message from the Organizing Chairpersons:

“Selamat Datang!” In the Malaysian National Language, that means, “ Welcome”. The Malaysian Psychiatric Association
and the International Federation for Psychotherapy warmly welcome you to the 19th World Congress of Psychotherapy in
Kuala Lumpur. We in Malaysia feel honoured to have been given the task of organizing this Congress and welcome delegates
to contribute their expertise interact with colleagues from other parts of the world and simply enjoy both the scientific and
the social aspects of the conference.

The world is shrinking. Events and ideas from one region of the globe that in the past took ages to filter across to other
regions are now presented to us at the touch of a key. The effects of globalization and the influence of technology have served
to reduce the gaps that existed between peoples. Consequently, there is increasing familiarity with ideas that were once
rejected as foreign. Therapies, Eastern and Western, have crossed continents. It is in such a climate that we meet to share, to
learn and to form bridges.

We hope this congress will be a catalyst in the process of bridge building not only cross-culturally but also within the caring
professions of psychotherapy/counselling and psychiatry. With advances in neurobiol ogy, with the ever-increasing number of
newer psychopharmacologic agents there is a considerable risk of losing the human being among his neurotransmitters! We

believe the presentations will help to advance a more holistic and integrated approach to health and wellbeing.

Seeyou in Kuala Lumpur in August.

= Organizing Committee:
T. Maniam / Abdul Kadir Abu Bakar / Philip George / Mohd
Fadzillah Abdul Razak / Yen Teck Hoe / Salina Abdul Aziz / Siti
Nor Aizah / Azhar Md. Zain / Mohd Daud / Norliza Che Mi /
Rajinder Singh/ Low Mi Yen / Rajinder Singh

= Scientific Program Committee:

Azhar Md. Zain / Abdul Kadir Abu Bakar / Mohd Fadzillah Abdul
Razak / Salina Abdul Aziz / Sarfraz Manzoor Husain / Philip
George / Zubaidah Jamil / Alvin Ng Lai Oon / Siti Nor Aizah

T. Maniam Ulrich Schnyder - President MPA, Chairperson

Ulrich Schnyder - President IFP, Co-chairperson

- Edna Foa (USA)

- Chiara Ruini (USA)

- Michael Nicholas (Australia)

- Anthony Ang (United Kingdom)

= Proposed Scientific Program :

22nd August 2006 (Tuesday)

8.30 — 12.00 : Pre-conference Workshops

1.

IPT for Depression & PTSD

Ahmad / Muhd. Najib Alwi / Toh Chin Lee / Bharati 2. Issues Facing Men in Today's World
Vengadasalam / Brian Ho Kong Wai / Teoh Hsien-Jin / Mahadir 3. Drug Addiction
Ahmad / Hanizam Abd. Ghani / Low Mi Yen / Yen Teck Hoe 4. Working with Borderlines
5. Sexual Dysfunction
= |nternational Advisory Board : 6. CBT for Psychosis
) 7. Clay / Play Therapy
- Douglas Kong (Singapore) 8. ADHD
- David Orlinsky (USA) 9. Well-being therapy
- Wolfgang Senf (Germany) 10. Group psychotherapy

- Mechthild Neises (Germany)

- Kang Suk-Hun (Korea)

- Lee Jung-Kug (Korea)

- Michael Robertson (Australia)

- Gunnar Gotestam (Norway)

- Sidney Bloch (Australia)

- Sandy MacFarlane (Australia)

- Tsutomu Sakuta (Japan)

- Chris Freeman (United Kingdom)
- Carol Ryff (USA)
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23" August 2006 (Wednesday)

8.30 — 10.00: Opening Ceremony and Keynote Address
(Evidence-based Research in Psychotherapy - Norman S.)

10.00 — 10.30: Tea break

12.00 - 14.30: Lunch Symposium (Janssen-Cilag) : Long-
Acting Antipsychotic : Optimising Outcome/Poster Sessions

2006 .~
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16.00 — 16.30: Tea break

19.00: Gala Dinner and Launch of South Asia Forum —
Malaysian Chapter

WCP:
10.30 — 12.00:
- Accelerated Behaviour Cognitive Therapy (Genevie
Milns (L) (Alvin)
- Group Psycotherapy (L) (Christer Sandahl)
- Adolescent Population (L) (Toh CL)

14.30 -16.00 :
- Psychotherapy in Pediatric Setting (L) (Teoh)
- Art/Play/Sand-tray therapy (L) (S)
- Psychotherapy for sexual issues (L) (Vivienne Cass)

16.30 — 17.30: Plenary: Well-being therapy (Carol Ryff)

MCPM:

10.30 — 12.00: General Symposium1: Depression (Organon)
1. Depression in Primary Care —Treating it Early and
Treating it Right
2. New Strategies in treatment of depression
3. Psychosocial aspect of management in depression

14.30 — 16.00 : General symposium 2: Bipolar Disorder
(Astra Zeneca)

1. Long Term treatment in bipolar disorder

2. Psychosocial treatment in bipolar disorder

16.30 — 17.30: Concurrent sessions:
1. Neuropsychiatry
2. Liaison psychiatry
3. Child psychiatry

24th August 2006 (Thursday)

08.30 — 10.00: Plenary: Phenomenology and Philosophy in
psychotherapy (Bing Kimura)

10.00 — 10.30: Tea Break

12.00 — 14.30: Lunch symposium (Novartis) Returning to
functional abilities: The role of cognitive enhancers in
dementia/poster sessions

16.00 — 16.30: Tea Break

19.00: Dinner symposium

WCP:

10.30 —12.00 :
- Psychotherapy in family issues (L)
- Marital/Couple therapy (L)
- Psychotherapy in Managing Patients with chronic
pain — Malaysian experience (S) (Zubaidah Jamil)

14.30 - 16.00:
- Psychotherapy for victims of child abuse and
domestic violence (L)
- Tao therapy (L) (Rhee)
- Transcultural aspects in psychotherapy (L) (Tan Eng
Kong)

16.30 — 17.30: Plenary
- Motivational self-help program: harm or help?
(Douglas Kong)

17.30 — 18.30: IFP Board Meeting
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MCPM:
10.30 — 12.00: General symposium 3:
- Anxiety disorders (Solvay)
- Neural plasticity and stress
- Understanding the neurobiological basis and its
treatment implications

14.30 — 16.00: General symposium 4:

- Treating bipolar depression (GSK)
16.30 — 17.30: Concurrent sessions:

1. Free papers

2. Community psychiatry

3. Forensic psychiatry

25th August 2006 (Friday)

08.30 — 10.00: Plenary
- Borderline personality disorder-Psychotherapy and
neurophysiological perspectives (Meares)

10.00 — 10.30: Tea Break

12.00 — 14.30: Lunch symposium (Lundbeck) : Recovery in
depression/Poster session

16.00 — 16.30: Tea break
19.00: Dinner symposium

WCP:
10.30 — 12.00: Psychotherapy:
- Art or Science (L) (Tan Eng Kong)
- Psychotherapy for Suicidal patients (L)
- Psychotherapy in immigrant population (L)
14.30 - 16.00:
- Psychotherapy with HIV and AIDS patients (S)
(Christopher Lee, HIV counsellors)
- Psychotherapy for victims of violence and aggression
(L) (Azhar)
-Personal construct therapy (Najib)

16.30 — 17.30: Plenary:
- Practicing psychodynamic psychotherapy from asian
perspective (Anthony Ang)

MCPM:
10.30 — 12.00: General symposium 5:
- Treatment effectiveness in schizophrenia (Eli Lily)

14.30 — 16.00: Biennial General: Meeting of MPA
26" August 2006 (Saturday)

WCP:
08.30 — 10.00: Plenary: Meet-the-experts session

10.00 — 10.30: Tea Break

10.30 — 12.00: Asian regional perspective in psychotherapy
religion, culture and spirituality (S) (Azhar, Douglas Kong)

12.00 — 14.30: Closing ceremony

Abstract submission form
abstracts 315 March 2006
- Presenting author details: ...............ooi
- Last name:
SFirstname: ...
- Institution:

deadline for receipt of
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- Mailing address: ........coeiiiiiiii e
= Oy
- State/Province: ........oc.iiiiiiii
= COUNEIY: o
- Telephone (country code/city code/number) .............
- Fax (country code/city code/number) .......................
-Email
- Please indicate your preference for presentation as:
Paper; Poster; Either ...
- Please indicate conference session: WCP or MCPM

- General subject of presentation (e.g. forensic, learning
disability) ..o

Abstract instruction: Abstract title at top; authors; institution;
abstract content (max 300 words)

e Address all submissions to :

Mail from the webpage : www.2006wcp-mcpm.com

Fax : The Secretariat 19th WCP, fax no. 603-20260128
Regular mail : The Secretariat 19th WCP c/o ICEM Sdn
Bhd , Unit 3.2, 3rd FiIr, Wisma Concorde, 2, Jalan Sultan
Ismail, 50250 Kuala Lumpur

¢ The Scientific programme committee (SPC)

The Scientific programme committee (SPC) is pleased to
invite interested participants to send abstracts for presentation as
free papers or posters. Papers explore psychotherapy issues in
other fields and categories such as the ones listed below are also
sought:

Adherence

Aging

AIDS/HIV

Alcohol/Smoking/Substance abuse

Asthma and pulmonary disorders

Cancer

Cardiovascular disease

Chronic fatigue and somatoform disorders

Diabetes, metabolism, nutrition, obesity and eating disorders
Gastrointestinal, dermatological and psychophysiological
disorders

Gender and Women'’s health

Health behaviours

Health systems, policy and economics
lliness/lliness affect/lliness behaviour

Pain, Musculoskeletal and neuromuscular disorders
Psychological, somatic problems and quality of life
Stress, psychophysiology and psycho-immunology
Violence, Victimisation and PTSD

Work-related health

Others

Abstracts must be single-spaced, font size 12, Time New
Roman in Word format.

Abstracts must be written in English.

The abstract must not exceed 300 words.

The abstract must not contain bibliographical references,
images, tables, diagrams, graphs or appendices.

Abstracts on quantitative research must be presented in the
following structured format:
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- Abstract title (not more than 20 words)

- Author(s) and author affiliation(s)

- Aims

- Background review

- Methods

- Results

- Conclusions (avoid evasive statements like “the
findings will be discussed”)

- Acknowledgements — this include grant support
(including the grant number) and disclosure of any
financial relationship the author(s) may have with
the manufacturer / supplier of any commercial
products or services related to the work reported in
the abstract

Abstracts on qualitative research can be adjusted but are
expected to follow explicitly similar structure outlined for the
quantitative ones.

Acceptance of a paper for presentation does not imply any
commitment on the part of the organizing committee to provide
financial assistance to the presenter. Only registered participants,
who have paid their registration fees, shall be permitted to present
their papers.

The presenting author is required to ensure that all co-authors
are aware of the content of the abstract before submission to the
secretariat.

Submissions are accepted on the understanding that the
work has been performed with the permission of any relevant
ethical or legislative body.

The presenting author is required to fill in abstract submission
cover sheet to facilitate future correspondence.

o Abstract selection and presentation

A panel of faculty members will review abstracts and results
will be forwarded to the corresponding author.

Accepted abstracts will be presented as posters and will be
published in the Book of abstracts.

linstructions for preparation of posters will be sent together
with notification of acceptance.

Authors will be notified by March 30. 2006 as to whether their
abstract has been accepted.

¢ Invited speaker presentations:

Abstracts for invited speaker presentations must be submitted
according to the instructions above and should be received by the
general abstract deadline of March 1, 2006. Please indicate on
the website abstract form that the abstract is for your invited
lecture.

o Important Dates

- Deadline for submission of Abstracts 31st March 2006

- Early Registration 15th May 2006

- Late Registration After 15th May 2006 - Additional US $50.00
- Cancellation Before 15th June 2006 -of Registration 50%
Refund

- Cancellation After 15th June 2006 -of Registration No Refund
- Registration fees will be based on a sliding scale according to
World Bank Economic Categories

- Congress Website: www.2006wcp-mcpm.com

e Secretariat :

C/O ICEM SDN BHD

Unit 3.2, 3rd Floor, Wisma Concorde, No. 2, Jalan Sultan Ismail,
50250 Kuala Lumpur, Malaysia

Tel: 603 - 2026 0818 Fax: 603 - 2026 0128

Email : infowcp@icem.com
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= Congress Registration & Payment form:

Register online at www.2006wcp-mcpm.com or complete this
form and fax back to The secretariat, 19" WCP at 603-20260128.

¢ Contact Details:
- Title: Prof, Dr, Mr, Mrs, Ms ........ccooiiiiiiiiiiiieene,
- Family & name ...
- First & middle name ...
- Organization / Institution ................cocoi.
S AAArESS ..o
~City &State ...
- Postal & code Country ..........cooiiiiiiiiiii
- Telephone ...
S Email o
S A
- Dietary preference ifany .............cooiii

Redistration Eees Early Registration  |Late Registration Total
g by 15 May, 2006 |after 15 May 2006 | Amount
Workshop registration
Foreign delegates 100 $ 100 $
LEITELE RM 200 RM 200
delegates
Conference registration
World Bank Economic Foreign
Categories Delegates
A (High-income countries) Member 550$% | 600%
Non-member | 600$ | 650 %
B (Upper-middle-income Member 400$% | 450%
countries) Non-member | 450 $ 500 $
C/ D (Lower-middle to Low Member 200% | 250%
income countries) Non-member | 250$ | 300 $
Conference registration
Malaysian delegates:
MPA member RM 600 RM 700
Malaysian delegates:
Non-MPA member RM 650 RM 750

¢ Method of payment — Telegraphic Transfer:

Please make payment to: Malaysian Psychiatric Association
HSBC Bank, 2, Leboh Ampang, Kuala Lumpur, Malaysia A/c No:
301-113031-001 Swift code: HBMBMYKL

Please kindly fax a copy of the telegraphic transfer bank slip
once payment has been deposited, to 603-20260128.

¢ Hotel reservation form
Please print clearly in block capitals and return the completed
form by or before 7 july 2006.

Fax to : Shangri-La Hotel, Kuala Lumpur

Attention: Sharon Teo/ Patrick Oh

E.mail: Sharon.teo@shangri-la.com or patrick.oh@shangri-
la.com

Phone: (603) 20743596 / 20743511 Fax: (603) 20708616
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Reservation should be made directly with Shangri-La hotel,
Kuala Lumpur by returning this form to fax number (6 03) 2070
8616 on or before 7 July 2006 with one night deposit. Any
reservation request after this date will be subject to space
availability basis. A special conference rate has been arranged for
all participants. The above credit card number will serve to
guarantee the room reservation and authorizes Shangri-La Hotel
to charge one night of stay.

e Terms and Conditions :

— The guestroom will be released after 22 July 2006, any
room reservation made thereafter will be subject to hotel
guest room availability.

— Any cancellation 7 days prior to arrival date is subject to a
cancellation charge of one night's room rate for each room
cancelled to the individual credit card account.

— Short stay will be charges for the full duration of stay as
per the original booking.

— Should delegates with a guaranteed reservation not arrive
on the scheduled date of arrival, a full length of stay per
room charge will be levied to the individual guest for any no
show on arrival date of confirmed bookings.

— Check-In : 14.00 hours Check-Out : 1200 hours

= Well Being Across Cultures
Biological Era
(22nd - 26th August 2006 « Kuala Lumpur, Malaysia)

Psychotherapy in a

Malaysia is a veritable melting pot of the various Asian
peoples blessed with cultural diversities. From Kuala Lumpur, a
bustling metropolis full of skyscrapers, to quaint villages just
minutes away, you will encounter.

Malaysians of every creed, keeping alive centuries-old
traditions through their languages, beliefs, festivals, cuisine in
harmonious co-existence.

Malaysia is located just north of the Equator, between
Thailand and Singapore. It is home not only some of the world's
most beautiful beaches and islands but also ancient rainforests
and highlands with a plethora of exotic wildlife and plants.
Nowhere else in Asia can you find such a delightful melting pot of
races, with all their different beliefs and traditions? One beautiful
characteristic of Malaysia is that it is truly Asian; as you can travel
from a Malay village through an Indian neighbourhood to
Chinatown and feel that, you have been to three separate
countries!

Kuala Lumpur is the main gateway into the country. The
epitome of progress, Kuala Lumpur is proof of the country’s
property. Having played host too many world-class meetings,
conferences and exhibitions. Kuala Lumpur has many
telecommunication system and multimedia facilities. Government
related events, technological advancements and educational
advancements in the areas of the Multimedia Super Corridor and
many other would benefit from Kuala Lumpur’s variety of services.
Apart from there, KL is also a major entertainment centre with
world-class accommodation and excellent shopping facilities
serving mouth-watering food with a variety of places to see and
things to do.
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La différence sexuelle

Rencontre du Groupe arabophone pour la psychanalyse

ORGANISE par
LA SOCIETE PSYCHANALYTIQUE MAROCAINE

LES 10 -11 NOVEMBRE 2006 A RABAT - MAROC

PR EY | | B
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n Argument

La question de la différence sexuelle s’est trouvée, depuis
Freud, au centre de débats psychanalytiques, philosophiques,
anthropologiques, sociologiques, idéologiques et religieux. Loin
d'étre limitée a la différence anatomique, elle interroge
I'organisation psychique, la sphére culturelle et sociale des
individus.

Les critiques vis a vis de la psychanalyse ont tout
particulierement porté sur ce quon a appelé le
« phallocentrisme » freudien. Elles ont donné lieu, entre autres,
a un vaste débat entre culturalisme et universalisme. Par-dela
'anatomie, Lacan a rapporté la notion du Phallus au champ
symbolique et ainsi au désir qui structure l'identité sexuelle. La
question phallique s’en trouve dégagée de la forme patriarcale
de la famille.

En Autriche, au début du siécle dernier, et plus tard en
Angleterre, en France ou aux Etats-Unis, la notion de différence
sexuelle n’a pas eu le méme destin. Qu’en est-il dans le monde
arabe et musulman ? Comment doit-on envisager lidentité
culturelle : est-ce ce qui sépare ou ce qui fait surgir, au
contraire, des invariants transculturels ? La religion joue-t-elle un
réle dans cette identité ?

Quelles peurs des femmes, quelles menaces constituent-
elles contre la virilité et quels refoulements s’opérent de fagon
spécifique en islam ? Soulignons que dans la tradition, il existe
chez certains penseurs une subversion du discours théologique
et normatif. Quelle place donner a l'anatomie dans cette
configuration symbolique et comment penser la différence
autrement qu’en termes d’inégalité ?

Dans certaines sociétés arabes et musulmanes, la
modernité remet en question la soumission de la femme a
l'autorité de I'homme, son confinement dans le rOle de
reproduction et son exclusion de I'espace public. L’accés a cette
modernité suppose un développement social, éducatif, culturel.
Autant de facteurs qui, a cété de la religion, faconnent les
individus. De ce point de vue, le travail des théologiens reste
largement a faire en vue d'une relecture, non seulement des
multiples interprétations de [lislam, mais aussi des autres
religions monothéistes dans leurs rapports réciproques.

Les communications doivent parvenir au Comité

Scientifique de la rencontre au plus tard le 15 juin 2006. Elles
doivent étre adressées a I'adresse suivante :

k.elalj@wanadoopro.ma, http://www.lienpsy.com
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2ime Conférence Africaine De Psychothérapie

IMMIGRATION SANTE MENTALE PSYCHOTHERAPIE
ET CULTURE

CONSEIL MONDIAL DE PSYCHOTHERAPIE
ASSOCIATION MAROCAINE DE PSYCHANALYSE

Le 23 - 26 Novembre 2006 — Meknes, Maroc

= Comité d’organisation

- Professeur Ast. Mohamed ZITOUNI - Chef du Service de
Psychiatrie de [I'Hopital Militaire Moulay Ismail, Meknes,
Royaume du Maroc. Président de I'’Association Marocaine de
Psychanalyse, Président du 5° Congrés de “African Chapter”
du WCP, Meknes, Royaume du Maroc.

- Professeur Alfred PRITZ - Président du “WCP”, Conseil
Mondial des Psychothérapeutes, Vienne, Autriche.

- Mehdi ELAMRANI - Secrétaire Général du 5° Congrés
“African Chapter” du WCP, Meknes, Royaume du Maroc.

- Professeur Sylvester MADU - Président du “WCP”,
Conseil Mondial des Psychothérapeutes, African Chapter.

- Docteur ES IDEMUDIA - Secrétaire Général du WCP -
African Chapter.

- Professeur Mony ELKAIM - Président de I'Association
Européenne de thérapie familiale, Bruxelles, Belgique.

- Francoise KOEHLER - Président de [I'Association
“Extension de la Psychanalyse dans la Francophonie”, Paris,
France. Président de [I'Association “Petite Enfance et
Psychanalyse”, Paris, France.

- Professeur Emmanuel HABIMANA - Département de
Psychologie, Université du Québec a Trois-Rivieres.

- Docteur Brahim BEN BRAHIM - Vice-Président de
I’Association Marocaine de Psychanalyse.

- Aboubaker HARAKAT - Secrétaire Général de I'Association
Marocaine de Psychanalyse.

- Nacer NEHAS - Trésorier de I'’Association Marocaine de
Psychanalyse.

= Thémes

- Immigration Et Santé

- Santé Mentale Et Psychothérapie

- Psychanalyse Et Immigration

- Chimiothérapie Psychothérapie Et Santé Mentale
- Processus D’intégration En Psychothérapie

- Psychothérapie Et Législation

- Psychothérapie Société Et Culture

- Psychothérapie Et Education

- Cure Traditionnelle En Afrique

- Foi Religion Et Guérison
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= Activités Principales Lors de la Conférence

Section conférence

Démonstration de psychothérapie
Sections plénieres

Présentation d’expose

Application

L 2K 2R 2K 2R 4

- Langues officielles: Anglais, Francais, Arabe

= Appel a Communication

Un argument de moins de 150 mots devra étre envoyé avant
le 30 juin 2006 sur PC (Word) au Dr Mohamed ZITOUN]I, invité
et membre exécutif du WCP (AC): Mohazitouni@hotmail.com,
une copie au secrétariat du WCP (AC) Dr. E.S. IDEMUDIA
sidemudia@unam.na

Inscription au Congrés

Participants non Africains et membres du WCP
Avant le 1% mai 2006 : 300 euros.

Aprés le 1°" mai 2006 : 400 euros.

Participants Africains
Avant le 1er mai 2006 : 150 euros.
Aprés le 1er mai 2006 : 200 euros.

La liste et les prix des hotels seront envoyés aprés inscription.

= Fiche d’inscription

Nom / Organisation @ ...........oouuviiiiiiiie e
PreNOom &
ArESSE: i
PayY S &
Numéro de téléphone : ..o
FaX o

Envoyez-vous un résumé? -oui O - non O

Personnes vous accompagnant: tarifs avant le 1° mai - 100
euros, aprés le 1% mai - 150 euros.

Visite de Fez et/ou Volubilis en une journée.

Aprés le Congres: Fez, Marrakech, Ouarzzazate, Essaouira.
Plus d’informations sur le voyage et les hoétels 2-3-4-5* seront
donnés lors de l'inscription.

Si vous souhaitez payer par cheque, a I'ordre de Mohamed
Zitouni et I'adresser a: Dr Zitouni, service de psychiatrie,
Hopital Militaire Moulay Ismail, Meknes / Maroc.
Ou

Si vous préférez un virement bancaire: Bank account: BMCE
- Bank code SWIFT BMCE.MA.MC-Bank 011 guichet 06 IBAN-
011 48 000000 62 000000 65243.
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= Correspondance

Invité: Mohamed Zitouni (mohazitouni@hotmail.com) -
Membre du Conseil du WCP, Dr Zitouni, service de psychiatrie
Hépital Militaire Moulay Ismail, Meknés — Maroc

Pour plus d’'informations, contacter: ac-meknes@hotmail.fr et
envoyer le résumeé a cette adresse sur PC et Word uniquement.
Le résumé doit étre envoyé avant le 30 juin 2006.

= Evénements Culturels
Meknes est une cité impériale et mythique. Héritage de
’humanité et symbole d’une culture multiple en mosaique, la

culture marocaine. Danses et musiques du pays, visites de sites
traditionnels, et safaris sont prévus.

Arabpsyner CongRress Guide
English Edition

il il Sl el i

www.arabpsynet.com

www.arabpsynet.com/HomePage/Psy-Cong.htm

Arabpsyner Dicrionaries Search :
ePsydictNer

Psy Dictionary

www.arabpsynet.com

Arabpsyner € Journal: N° 9 - January- February - March 2006

164

E pall

mohazitouni@hotmail.com

ac-meknes@hotmail fr :

dollall g doas yrll dsanndill Sl yocinoll Juls
g—ssall ylaadl

www.arabpsynet.com

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

Arabpsyner DicTioNARiEs

aPsydict Net

aPsyilict €D

www.arabpsynet.com/HomePage/Psy-Dict.htm

2006 il = g id— il = Dsudliiy Akl Ml em i s


www.arabpsynet.com/apn.journal/index-apn.htm
www.arabpsynet.com/apn.journal/index-apn.htm
www.arabpsynet.com
www.arabpsynet.com
www.arabpsynet.com/HomePage/Psy-Cong.Ar.htm
www.arabpsynet.com/HomePage/Psy-Cong.htm
www.arabpsynet.com/HomePage/Psy-Dict.htm
www.arabpsynet.com

Psy CongRress Agenda

SECOND QUARTLY 2006

April — May - June

Arab Psy CongRress Agenda

Title: Al - Agsa University International conference "Text
between Analysis, Understanding, and Reciting",
Sponsored by Faculty of Arts and Humanitarian Sciences
Date: 4- 6 April 2006

Country: Palestine - City: Gaza

Contact: Prof. Ali Zeedan Abu Zohri - President of the
Conference, Dr. Mousa Abu Dagga - Head of the Conference
Preparatory Committee

E-Mall: foart@alagsa.edu.ps, drmousa@alagsa.edu.ps
3k 3k 3k 3K 3Kk 5k Kk >k >k >k >k 5k 5k

Title: The 3rd International Conference of Jordanian Royal
Medical Services

Date: April 05, 2006 - April 08, 2006

Country: Jordan - City: Amman

Contact : Mohanad Ramini

Phone: 00-962-795-727-072 - Fax: 00-96-265-510-090
E-Mail: araborganizers@index.com.go

KKk ok ok 3k kK >k ok ok k ok

Title: About Affective Education for Child

Date: April 08, 2006 - April 09, 2006

Country: Egypt - City: Cairo University

Contact: Pr. Samia Mostafa EL KHASHAB dean of the
university and President of the Conference

Phone/ Fax: 00202-3369744 , 00202-7622821

E-Mail: ftkcairo@yahoo.com , ashor312002@yahoo.co.uk
oKk ok ok ok ok ok sk ok sk ok ok

Title: Journée Scientifique de Psychiatrie Universitaire
"Les Frontiéres de la Bipolarité” Organisé par
Société Tunisienne de Psychiatrie Hospitalo-Universitaire

Date: 15 Avril 2006

Country: Tunisie - City: Hotel El Mouradi Palace, Sousse
Contact: Pr. Ag. Selma Ben Nasr - Service de Psychiatrie CHU
Farhat Hached Sousse - Tunisie

Fax: 00216 73 226 702

E-Mail: selmabennasr@yahoo.fr

Kook Kk 3k ok kok ok ko k kok ok

Title: The 2nd Meeting of Adolescent & Child psychiatry
Date: April 22, 2006

Country: Tunisia - City: hotel Syphax, Sfax

Contact: Dr. Farhat GRIBI

Phone: +216 74 241 907 - Fax:+ 216 74 241 384
E-Mail: farhat.ghribi@rns.tn
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Title: 2nd International Psychiatry Symposium
Date: May 02, 2006 - May 04, 2006
Country: Saudi Arabia - City: Jeddah

Contact: Dr. Mohamad Khalid, Head of Psychiatry Dept. and
President of the Conference

Phone: 00-96-626-829-000 ext. 6367-6366 - -ax: 00-96-626-
835-874

E-Mail: psy.jed@sghgroup.net , aad.jed@sghgroup.net

InternaTiONAL Psy CongRress Agenda

Title: Esalen Spring Seminars
Date: April 03, 2006 - April 09, 2006
Country: United States - City: Big Sur
State/Province: CA
Contact: CME Office
Phone: 617-384-8600 - Fax: 617-384-8686
E-Mail: hms-cme@hms.harvard.edu

koK sk ok ok ok ok ok ok ok ok ok ok

Title: Bridging the Void - The ICR 27th Annual Conference &
Exhibition

Date: April 04, 2006 - April 05, 2006

Country: United Kingdom - City: Manchester
State/Province: England

Contact: Jayne Turner

E-Mail: jturner@instituteofclinicalresearch.org

kKK koK ko k K koK kok ok

Title: 6th International Review of Bipolar Disorders
Date: April 05, 2006 - April 07, 2006
Country: United Kingdom - City: London
State/Province: England
Contact: Claire Michel
Phone: 00-44-1-159-692-016
E-Mail: info@irbd.org

3k 3k ok 3k 5k 5k 5k >k >k >k k ok >k

- Fax: 00-44-1-159-692-017

Title: Sexual Dysfunction: Clinical Practice, Research &
Trends 2006

Date: April 06, 2006 - April 09, 2006

Country: New Zealand - City: Queenstown
Contact: Marg Craig

Phone: 64-33-435-900 - Fax: 64-33-435-063
E-Mail: marg@conferenceteam.co.nz

Kk ok ko k kook ok ko k kok k
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Title: Psychiatry Grand Rounds: The Neurobiology of Fear
and Anxiety

Date: April 06, 2006 - April 06, 2006
Country: United States - City: Stanford
State/Province: CA
Contact: CME Office
Phone: 650-723-7188 - Fax: 650-725-7855
E-Mail: StanfordCME@stanford.edu

kot ok ok ok ok ok ok ok ok ok sk ok

Title: Schizophrenia Treatment: Bridging Science to
Clinical Care

Date: April 06, 2006 - April 07, 2006
Country: United States - City: Minneapolis
State/Province: MN

Contact: Office of Continuing Medical Education, University of
Minnesota, 190 McNamara Alumni Center, 200 Oak St. S.E.
Minneapolis, MN 55455

Phone: 612-626-7600 or 1-800-776-8636 - Fax: 612-626-7766
E-Mail: cmereg@umn.edu

Kok K kook K koK kok >k ko

Title: Psychological Assessment of the Interrelationships
Among Personality, Thought Disorder, and Psychosis

Date: April 06, 2006 - April 08, 2006
Country: United States - City: Boston
State/Province: MA

Contact: CME Office

Phone: 617-384-8600 - Fax: 617-384-8686
E-Mail: hms-cme@hms.harvard.edu

Kok Kk 3k ok ok k ok ko k kok ok

Title: Psychiatry Grand Rounds Topic: Anti-Smoking
Intervention in a Residential Substance Abuse Treatment
Program

Date: April 12, 2006 - April 12, 2006
Country: United States - City: Norfolk
State/Province: VA

Contact: Patricia A. Masters, MSN, RN, Director, P.O. Box
1980, Norfolk, VA 23501, 358 Mowbray Arch, Smith Rogers
Hall, Suite 103, Norfolk, VA 23507

Phone: 757-446-6140 - Fax: 757-446-6146
E-Mail: cme@evms.edu
koK ok ok sk ok ok ok sk ok ok ok ok

Title: 56th Psychotherapy Weeks Lindau
Date: April 17, 2006 - April 28, 2006
Country: Germany - City: Lindau
Contact: Kristin Krahl
Phone: 00-49-89-29-163-855 - Fax: 00-49-89-29-165-039
E-Mail: Info@Lptw.de
3k 3k 3k 3k 5k 5k 3k >k >k kK ok >k

Title: WPA LOPEZ IBOR CENTENNIAL CONGRESS
Date: April 19, 2006 - April 22, 2006
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Country: Spain - City: Madrid

Contact: Tilesa. Isabel Rodriguez

Phone: 34-913-612-600 - Fax: 34-913-559-208
E-Mail: centenariolopezibor@tilesa.es

kKK koK kok ok koK kok ok

Title: Forensic Psychiatry
Date: April 21, 2006 - April 23, 2006
Country: United States - City: New Orleans
State/Province: LA
Contact: Office of Continuing Medical Education
Phone: 800-588-5300 / 504-988-5466 - -ax: 504-988-1779
E-Mail: cme@tulane.edu
koK sk ok ok ok ok ok sk ok ok ok ok

Title: Understanding Trauma & Adaptation JBMT
Date: April 22, 2006 - April 23, 2006
Country: United Kingdom - City: London
State/Province: England
Contact: Pnhillipa Fletcher
Phone: 44-0-1-235-868-811 - Fax: 44-0-1-235-227-322
E-Mail: jbmt-conference@elsevier.com

3k 3k >k 3k 3k 5k 5k >k >k >k >k k k

Title: Buprenorphine and Office-Based Treatment of Opioid
Dependence

Date: April 22, 2006 - April 22, 2006
Country: United States - City: Kansas City
State/Province: MO

Contact: University of Kansas Continuing Education, 1515 St.
Andrews Drive, Lawrence, KS 66047-1625

Phone: 877-404-KUCE(5823) or 785-864-KUCE(5823)
E-Mail: kuce@ku.edu

Kk ok ko k kook ok ko k kok k

Title: lowa Psychiatric Society Spring Meeting
Date: April 22, 2006 - April 22, 2006

Country: United States - City: lowa City
State/Province: IA

Contact: Jean Dye, Secretary lll, Continuing Medical Education
Division, 100 CMAB, Roy J. and Lucille A. Carver College of
Medicine, The University of lowa, lowa City, |1A 52242

Phone: 319/335-8600 / 319/335-8327
E-Mail: jean-dye@uiowa.edu
ook sk ok sk ok ok ok ok ok ok ok ok

Title: Female Sexual Dysfunction and Health 2006
Date: April 22, 2006 - April 23, 2006

Country: United States - City: New York
State/Province: NY

Contact: Center for Continuing Med. Ed.

Phone: 212-305-3334 - Fax: 212-781-6047
E-Mail: cme@columbia.edu
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Title: The Program in Palliative Care Education and Practice
Date: April 25, 2006 - May 02, 2006

Country: United States - City: Cambridge

State/Province: MA

Contact: CME Office

Phone: 617-384-8600 - Fax: 617-384-8686

E-Mail: hms-cme@hms.harvard.edu

KKk ok ok >k kK >k ok ok k ok

Title: Pain Management in Women

Date: April 27, 2006 - April 29, 2006

Country: United States - City: San Diego
State/Province: CA

Contact: Cheryle Genovese

Phone: 888-229-6263 - Fax: 858-822-5908
E-Mail: ocme@ucsd.edu

3k 3k 3k 3k 5k 5k 3k >k >k kK ok >k
Title: The 11th National Conference: Management of Drug
Users in Primary Care
Date: April 27, 2006 - April 28, 2006
Country: United Kingdom - City: London
State/Province; England
Contact: Katie Belderson
Phone: 02-0-85-411-399 - Fax: 02-0-85-472-300
E-Mail: katie@healthcare-events.co.uk

KKk ok ok kK Kk >k ok k >k ok

Title: Psychiatry Grand Rounds: Treatment of Bipolar
Depression

Date: April 27, 2006 - April 27, 2006

Country: United States - City: Stanford
State/Province: CA

Contact: CME Office

Phone 650-723-7188 - Fax: 650-725-7855

E-Mail: StanfordCME@stanford.edu

Kook Kk 3k ok kok ok ko k kok ok

Title: 9th Symposium on Developmental Approaches to
Psychopathology. Focus on Attention: ADHD and Disruptive
Behavior Disorders. Under the direction of Dr. Hans Steiner,
Professor of Psychiatry

Date: April 28, 2006 - April 28, 2006
Country: United States - City: Stanford
State/Province: CA
Contact: CME Office
Phone: 650-723-7188 - Fax: 650-725-7855
E-Mail: StanfordCME@stanford.edu

Kok sk oKk Kok ok Kok koK
Title: Eleventh Annual Psychiatric Update and Titus Harris
Society 46th Annual Meeting
Date: April 28, 2006 - April 28, 2006
Country: United States - City: Houston
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State/Province: TX
Contact: CME Office
Phone 409-772-9300 / 800-437-7186

Kok ok koK kok K koK kok ok

Title: Psychiatric Care of the Medically Il
Date: April 28, 2006 - April 30, 2006
Country: United States - City: Boston
State/Province; MA
Contact: CME Office
Phone 617-384-8600 - Fax: 617-384-8686
E-Mail: hms-cme@hms.harvard.edu

koK sk ok sk ok ok ok sk ok ok ok ok

Title: Women In Therapy
Date: April 28, 2006 - April 29, 2006
Country: United States - City: Boston
State/Province; MA
Contact: CME Office
Phone 617-384-8600 - Fax: 617-384-8686
E-Mail: hms-cme@hms.harvard.edu

sk ok ok ok ok sk ok ok ok ok sk ok ok
Title: 17th International Conference on the Reduction of
Drug Related Harm
Date: April 30, 2006 - May 04, 2006
Country: Canada - City: Vancouver
State/Province: BC
Contact: Shannon Brown
Phone 1-604-688-9655 ext 2 - Fax: 1-604-685-3521
E-Mail: info@harmreduction2006.ca

kKoK koK 3k ko k >k ko k kok

Title: INTERSEX - One-day Symposium

Date: May 01, 2006 - May 01, 2006

Country: Turkey - City: Istanbul

Contact: Hiiseyin Ozbey

Phone 90-5-355-861-915 - Fax: 90-2-125-341-605
E-Mail: hozbey@istanbul.edu.tr

koK koK kok ok koK kok ok

Title: Psychiatric Nursing Update

Date: May 03, 2006 - May 05, 2006

Country: United States - City: Philadelphia
State/Province: PA

Contact: Registrar, 11900 Silvergate Drive, Dublin, CA 94568
Phone 925-828-7100, ext 3 - Fax: 800-329-9923
E-Mail: info@cforums.com

kKoK 3k ok 3k ko k kK k kok

Title: Friendship & Unity, Psychology & Communication
Date: May 04, 2006 - May 07, 2006
Country: Greece - City: Athens
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Contact: A.P.P.A.C Secretariat
Phone: 302-106-842-663 - Fax: 302-106-842-079
E-Mail: appachellas@yahoo.gr

skokok sk ok ok ok ok ok K ok koK

Title: 12th Annual ADDA Conference

Date: May 04, 2006 - May 07, 2006

Country: United States - City: Orlando

State/Province: FL

Contact: Conference Organizer

Phone 1-404-233-6446 - Fax: 1-404-233-2827
sk ok ok ok ok sk ok ok ok ok sk ok ok

Title: Psychiatry Grand Rounds: Molecular Mechanisms for
the Persistence of Memory Storage
Date: May 04, 2006 - May 04, 2006
Country: United States - City: Stanford
State/Province: CA
Contact: CME Office
Phone: 650-723-7188 - Fax: 650-725-7855
E-Mail: StanfordCME@stanford.edu
3k 3k 3k 3K 5k 5k %k >k >k >k 3k 5k >k

Title: XXIll Congress of the Spanish Association of
Neuropsychiatry: "Abriendo claros construyendo
compromisos".

Date: May 10, 2006 - May 13, 2006
Country: Spain - City: Bilbao
Contact: Oscar Martinez
E-Mail: congreso2@tisasa.es
ok ok Kok Kok Kok K ok ok

Title: The Young Child With Special Needs

Date: May 10, 2006 - May 12, 2006

Country: United States - City: New Orleans
State/Province: LA

Contact: Registrar, 11900 Silvergate Drive, Dublin, CA 94568
Phone 925-828-7100, ext3 - Fax: 800-329-9923
E-Mail: info@cforums.com

Kok K kook K koK kok Kk k

Title: Disease Management Colloquium
Date: May 10, 2006 - May 12, 2006

Country: United States - City: Philadelphia
State/Province: PA

Contact: Paul Tunnecliff

Phone 800-684-4549 - Fax: 760-418-8084
E-Mail: registration@hcconferences.com

Kok Kk 3k ok kok ok ko k kok ok

Title: Child Psychiatry for the Primary Care Physician
Date: May 11, 2006 - May 12, 2006
Country: United States - City: Burlington

Arabpsyner e Journal: N° 9 - January- February - March 2006
168

State/Province: VT

Contact: Deborah Rhea

Phone 802-656-2292 - Fax: 802-656-1925
E-Mail: deborah.rhea@uvm.edu

kKK koK ko k K koK kok ok

Title: Psychiatry Grand Rounds: Molecular Mechanisms for
the Persistence of Memory Storage

Date: May 11, 2006 - May 11, 2006
Country: United States - City: Stanford
State/Province: CA
Contact: CME Office
Phone 650-723-7188 - Fax: 650-725-7855
E-Mail: StanfordCME@stanford.edu

ok okok ok ok ok ok ok ok

Title: Mental Health 2006
Date: May 16, 2006 - May 17, 2006
Country: United Kingdom - City: London
State/Province: England
Contact: Katie Belderson
Phone 0-2-0-85-411-399 - Fax: 0-2-0-85-472-300
E-Mail: katie@healthcare-events.co.uk
ook sk ok sk ok ok ok sk ok ok ok ok

Title: Dementia - A Comprehensive Update
Date: May 17, 2006 - May 19, 2006
Country: United States - City: Boston
State/Province: MA
Contact: CME Office
Phone 617-384-8600 - Fax: 617-384-8686
E-Mail: hms-cme@hms.harvard.edu

3k 3k 3k 3k 3K 3Kk 5k >k >k >k kK k

Title: Treating Children and Youth with Explosive Behavior
Disorders

Date: May 19, 2006 - May 19, 2006

Country: United States - City: Livonia
State/Province: Mi

Contact: CME Office

Phone: 313-577-5256 - Fax: 313-577-7554
E-Mail: hms-cme@hms.harvard.edu

Kk ok koK kook ok >k ok ko ok k

Title: Treatments that Work: A Substance Abuse Forum
Date: May 19, 2006 - May 19, 2006

Country: United States - City: San Francisco
State/Province: CA

Contact: UCSF Office of Continuing Medical Education, 3333
California Street, Room 450, San Francisco, CA 94118

Phone 415-476-4251 / 415-476-5808 - Fax: 415-476-0318 /
415-502-1795
E-Mail: info@ocme.ucsf.edu
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KKk ok ok 3k koK >k kok kok

Title: American Board of Independent Medical Examiners
Annual Meeting

Date: May 19, 2006 - May 22, 2006
Country: United States - City: Las Vegas
State/Province: NV
Contact: Professional development coodinator
Phone: 1-800-234-3490 - Fax: 1-847-277-7912
E-Mail: kathibernett@abime.org

sk ok sk 3k K ok 3k ok 3k >k >k 3k ok

Title: American Psychiatric Association 159th Annual
Meeting

Date: May 20, 2006 - May 25, 2006
Country: Canada - City: Toronto
State/Province: ON

Contact: American Psychiatric Association, Group Travel
Office, 333 North Michigan Avenue, Suite 2200.USA

Phone: +800-938-8728 - Fax: +312-236-0377
kKK ok Kok sk Kok sk k ok

Title: American Academy of Psychiatry and the Law Semi-
annual Meeting 2006

Date: May 20, 2006 - May 21, 2006
Country: Canada - City: Toronto
State/Province: ON

Contact: American Academy of Psychiatry and the Law, One
Regency Drive, P.O. Box 30, Bloomfield, CT 06002

Phone: 860-242-5450 / 800-331-1389 - Fax: 860-286-0787
E-Mail: execoff@aapl.org
oKk ok ok ok sk ok sk ok sk ok ok

Title: 14th International Conference on Health Promoting
Hospitals

Date: May 24, 2006 - May 26, 2006
Country: Lithuania - City: Palanga
Contact: Rima Drukteiniene
Phone 37-0-52-101-808 - Fax: 37-0-52-705-975
E-Mail: rima.drukteiniene@con-ex.com
kKoK sk okok sk ok sk Kok koK

Title: Workshops in Clinical Hypnosis
Date: June 01, 2006 - June 03, 2006
Country: United States - City: Minneapolis
State/Province: MN

Contact: Office of Continuing Medical Education, University of
Minnesota, 190 McNamara Alumni Center, 200 Oak St. S.E.
Minneapolis, MN 55455

Phone 612-626-7600 or 1-800-776-8636
E-Mail: cmereg@umn.edu
skook ok ok sk ok ok ok sk ok ok ok ok

- Fax: 612-626-7766

Title: 7th International ISSPD Congress
Date: June 07, 2006 - June 10, 2006
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Country: Czech Republic - City: Prague
Contact: Mrs. Renata Somolova
Phone 42-0-284-001-444 - Fax: 42-0-284-001-448
E-Mail: isspd2006@guarant.cz
koK ok ok Kok koK ok kKoK

Title: Psychiatric Neurosciences: A Primer for Clinicians
Date: June 09, 2006 - June 11, 2006

Country: United States - City: Boston

State/Province: MA

Contact: CME Office

Phone: 617-384-8600 - Fax: 617-384-8686

E-Mail: hms-cme@hms.harvard.edu

koK kok kok ok kok kok ok

Title: Meditation in Psychotherapy
Date: : June 09, 2006 - June 10, 2006
Country: United States - City: Boston
State/Province: MA
Contact: CME Office
Phone 617-384-8600 - Fax: 617-384-8686
E-Mail: hms-cme@hms.harvard.edu

sk koK sk oKk Kok ok Kok koK

Title: Food as Medicine
Date: : June 10, 2006 - June 16, 2006
Country: United States - City: Baltimore
State/Province: MD
Contact: Jo Cooper
Phone: 202-966-7338 - Fax: 202-966-2589
E-Mail: JCooper@cmbm.org

sk okook sk okok sk ok ok Kok koK

Title: Food as Medicine
Date: : June 10, 2006 - June 16, 2006
Country: United States - City: Baltimore
State/Province: MD
Contact: Jo Cooper
Phone: 202-966-7338 - Fax: 202-966-2589
E-Mail: JCooper@cmbm.org

sk okook sk okok sk ok ok Kok koK

Title: 17th Annual Summer Seminars
Date: : June 12, 2006 - June 16, 2006
Country: Bermuda - City: Hamilton
Contact: CME Office
Phone 617-384-8600 - Fax: 617-384-8686
E-Mail: hms-cme@hms.harvard.edu

koK ok sk ok ok ok ok ok sk ok sk ok

Title: 15th International Symposium for the Psychotherapy

of the Schizophrenia and Other Psychoses
Date: : June 13, 2006 - June 16, 2006
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Country: Spain - City: Madrid
Contact: Dr. Manuel Gonzalez de Chavez
Phone 34-915-868-132 - Fax: 34-914-265-110

E-Malil: congresos.mad@uviajesiberia.com /
mchavez.hgugm@salud.madrid.org

KKk ok ok 3k kK >k kk kok

Title: Psychiatry Grand Rounds
Date: : June 14, 2006 - June 14, 2006
Country: United States - City: Norfolk
State/Province: VA

Contact: Patricia A. Masters, MSN, RN, Director, P.O. Box
1980, Norfolk, VA 23501, 358 Mowbray Arch, Smith Rogers
Hall, Suite 103, Norfolk, VA 23507

Phone: 757-446-6140 - Fax: 757-446-6146
E-Malil: cme@evms.edu

koK kK 3kook >k kok kook >k kok

Title: I CONGRESSO NAZIONALE SIO - Societa Italiana
dell'Obesita

Date: : June 14, 2006 - June 17, 2006

Country: ltaly - City: Milan

Contact: Giovanna Gattamelata

Phone 39-0-248-002-686 - Fax: 39-0-248-011-894
E-Mail: studiogi@studiogi.it

Kok K kook K koK kok >k ko

Title: Psychiatry in 2006

Date: : June 15, 2006 - June 17, 2006
Country: United States - City: Boston
State/Province: MA

Arabpsyner Congress Guide
English Edition
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Contact: CME Office
Phone 617-384-8600 - Fax: 617-384-8686
E-Mail: hms-cme@hms.harvard.edu

kKK koK ko k K koK kok ok

Title: Actualizacion en Medicina Geriatrica

Date: : June 15, 2006 - June 16, 2006

Country: Colombia - City: Pereira

Contact: Dr LH Garcia Ortiz

Phone 57-33-361-653-334-245 - Fax: 57-3-217-585
E-Mail: luishg@epm.net.co

koK >k ko ok kook ok ko k kook k

Title: Sleep 2006 20th Anniversary Meeting of the Associated
Professional Sleep Societies

Date: : June 17, 2006 - June 22, 2006
Country: United States - City: Salt Lake City
State/Province: UT

Contact: Associated Professional Sleep Societies, LLC, One
Westbrook Corporate Center, Suite 920, Westchester, IL 60154

Phone: 708-492-0930 - Fax: 708-273-9354
KKK K KKK KKKk Kk

Title: 2006 Annual Scientific Meeting of the Research
Society on Alcoholism

Date: : June 24, 2006 - June 28, 2006
Country: United States - City: Baltimore
State/Province: MD

Contact: Meeting Organiser

E-Mail: debbyrsa@bga.com

dsollall g dosyoll dopantill Sl yocizoll Jualas
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Tehran Psychiatric InstiTute (TPI)

http://www.tehranpi.org - andisheh@tehranpi.org

Tehran Psychiatric Ingtitute (TPI) was founded in 1977 under the name "The Center for Education-Residency" with the
objective of coordinating educational, research, and therapeutic activities among all psychiatric units and centers
throughout the country. The Center was also to expand psychiatric and clinical psychology services through devel opment of
human resources with specialization in the fields of psychiatry and psychiatric nursing at MA level. In 1979, the Center's
name was changed to "Tehran Psychiatric Institute”. The Institute established a program in psychiatric residency in 1977, a
master's curriculum in clinical psychology in 1986, and finally a doctoral (Ph.D.) track in clinical psychology in 1998. The
Institute was initially under the auspices of Regional Health Care Organization, province of Tehran; later, it operated as an
affiliate of Education-Research Complex of Ministry of Health, and eventually as a unit of Iran University of Medical
Sciences in 1986, when the country's university system was reformed under the Integration Plan.

The Ingtitute established itself with much diligence as World Health Organization (WHO) Collaborating Center for
Mental Health in 1996. It has also been recognized as National Scientific Center for Education and Research since 2001 by
the Division of Education and University Affairs, Iran Ministry of Health and Medical Education.

n Members of the Scientific Board - Mehdi Nasr Esfahani MD Psychiatrist

¢ Department of Clinical Psychology :
e Department of Psychiatry:
- Ali Asghar Asgharnejad, Ph.D. General Psychology
- Azizeh Afkham Ebrahimi, M.A. Clinical Psychology
- Seyed Akbar Bayanzadeh, Ph. D. Associate prof.
- Behrouz Birashk, Ph.D. Councelling
-Mohammad Kazem Atef Vahid, Ph.D. Clinical

- Jafar Bolhari MD Psychiatrist (Director of TPl and MHRC) P;‘;%Z?'S%gem(gﬁgfaolf gﬁ"’; ‘g"ﬁfcgﬁffyﬁo‘fgg;e of TP1)

- Behrooz Jalili MD Psychiatrist (Pediatrician) Ladan Fata. Ph.D. Clinical Ps

! —eu - , Ph.D. ychology
- '\B"e(;“."DHaSSinzadeh mg Esycﬂfat”.'stt - Abdolvahab Vahabzadeh, Ph.D. Neuro-Sciences
- badrl Daneshamooz sychiatris - Alireza Abedin, Ph.D. Clinical Psychology

-Maryam Rassoulian MD Psychiatrist (Executive Director o
of Andisheh va Raftar Journal and chair of the Dept. part -Rokhsareh Yekeh Yazdandoost, Ph.D. Clinical Psychology

-Hamid Reza Ahmadkhaniha MD Psychiatrist (Associate
Director of TPI )

- Mehrdad Eftekhar Ardebili MD Psychiatrist (Director of
TPI research unit)

- Asghar Elahi MD Psychiatrist

psychiatry)
- Mehrzad Seraji MD Psychiatrist ¢ Collaborating Faculty and Lecturers :
- Amir Sha'bani MD Psyciatrist - Ali Jazayeri Ph.D.
- Mitra Shoushtari MD Psychiatrist (specialist in Child - Mahmood Dojkam Ph.D.
Psychiatry) - Habibollah Ghasemzadeh Ph.D.
-Elham Shirazi MD Psychiatrist (specialist in Child
Psychiatry) _ o . Academic Departments
- Mansour Salehi MD Psychiatrist
- Kioumars Fard MD Psychiatrist .
- Morteza Ghodsi MD Psychiatrist * Department of Psychiatry
- Mohammad Ghadeeri MD Psychiatrist (Director of Iran The department of psychiatry arranges all educational
H0$P|t3|) ) o programming for medical trainees, interns, and residents. Since
- Mir Farhad Ghal'e Bandi Psychiatrist o its establishment in 1977, the department has been holding
- Mir Mohammad Vali Majd Taymouri MD Psychiatrist official meetings once a month and as needed basis. In these
(Director of TPI Clinic) o meetings, the members of the Department discuss the issues
- Mehrdad Mohammadian MD Psychiatrist related to education, research, continuing education, seminars,
- Ahmad Mohit MD Psychiatrist o and problems relevant to Iran Educational and Medical Center
- Hamid Mostafavi Abdolmaleki MD Psychiatrist and the psychiatric ward of Rassoul Akram Educational,
- Seyyed Kazem Malakouti MD Psychiatrist Research and Medical Complex. The faculty members elect the
- Fereidoun Mehrabi MD Psychiatrist Department's Chair every two years.
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e Department of Clinical Psychology

The affairs related to the masters program in clinical
psychology, established in 1986, was initially managed by
Department of Psychiatry. However, as a result of effortful
activities and realization on the part of the staff, the need for an
independent department gradually emerged. Finally, with the
approval of the Education Department of Iran University of
Medical Sciences, Department of Clinical Psychology officially
commenced its activities in 1996.

Department of Clinical Psychology plans, execute, and
evaluates all clinical psychology activities of the university as
well as the educational programs of MA and Ph.D. students in
clinical psychology. The members of the scientific board appoint
the chair of the Department every two years. Monthly
department meetings are held for educational programming.

n Research

In order to expand research oriented activities in psychology,
psychiatry, and mental health, Research Unit began its work
from the early days of the Institute’'s inception. Under the
supervision of members of the scientific board, the unit conducts
researches in a great scope with implications at national level.
The unit's present activities include planning and executing
national research projects, reviewing research proposals,
organizing research methodology workshops, evaluating
psychometric instruments, advising students on their MA theses,
Ph.D. dissertations, and resident's research projects.

The institute's diligent and skillful faculty and staff in
conducting various researches in mental health led to the
recognition of the Institute's as World Health Organization
(WHO) Collaborating Center for Mental Health. Uopn its
inauguration as a WHO Collaborating Center in 1998, Tehran
Psychiatric Institute became the main advisor to the Ministry of
Health and Medical Education project. Presently the unit
accommodates both the office for WHO Collaborating Center for
Mental Health and the office for the National Scientific Center for
Education and Research (NSC).

n Education

The |Institute formally and expansively began its
educational activities in 1977 with the establishment of a
residency program in psychiatry. Within a few years of
educational activities, the Institute was authorized to offer
masters level (M.A.) programs in Clinical Psychology and
Psychiatric Nursing, from which thus far, a remarkable number
have graduated. Presently, 15 psychiatric residents, seven to 10
masters level students in clinical psychology; and two to three
Ph.D. candidates are annually admitted to the Institute. Up to
the end of 2001, additionally 170 residents received degrees in
psychiatry, 192 graduate students received MA degrees in
Clinical Psychology, and 51 graduate students received their MA
in Psychiatric Nursing from the Institute.

Admission criteria for MA and Ph.D. programs in clinical
psychology are as follow:

- MA in Clinical Psychology :
1. Entrance Requirements :
- Eligibility for admission to higher education
- BA (or higher) degree, approved by Ministry of Science,

Research and Technology or Ministry of Health and
Medical Education, in any of the acceptable fields (clinical,
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general, exceptional children psychology, counseling) *
- Physical ability appropriate to the field of study

- Passing the entrance exam

* BA Equivalent Degrees are not acceptable.

2. Entrance Exam Subjects:
- Statistics and Research Method
- Clinical Psychology
- General and Cultural Psychiatry
- Developmental Psychology
-LSP

3. Credits:
- Theoretical Courses 16 credits
- Practicum Courses 12 credits
- Supplementary Courses 5 credits
- Thesis 4 credits
- Pre-requisite Courses 18credits (General Psychiatry-
Principles of Clinical Psychology- Theories of Psychotherapy-
Application of Basic Methods of Diagnosis- Child Clinical
Psychology)

4. This is a two-year MA Course.
- Ph.D. in Clinical Psychology :

1. Entrance Requirements
- Eligibility for admission to higher education
- MA in Psychology
- A passing score on any one of the Foreign Language
Proficiency tests as determined by the relevant higher
education committee:
MCHE minimum score 50
TOEFL minimum score 480
IELTS minimum score 5
MELAB minimum score 70
- Passing Ph.D. Entrance Exam
- Recommendation letters from at least two professors
formerly having knowledge of the candidate's competence
* There is no age-restriction for Ph.D. candidates.
2. Entrance Exam Subjects
- Statistics and Research Methodology
- Psychological Tests
- Biological and physiological basis of behavior
- Developmental Psychology
- Personality Theories and Psychotherapy
- Psycho-pathology
3. Credits:
- Theoretical Courses 16 credits
- Practicum Courses 13 credits
- Supplementary Courses 1 credit
- Dissertation 20 credits
4. Course Period:
The educational period is between 2 to 5 terms (the
maximum time allotted is 4.5 years for Ph.D. programs).
5. Comprehensive Exam: Upon successful completion of the
courses, candidates are required to take a Comprehensive
Exam with both written and oral parts.
6. Practicum: 12 months
7. Research: Candidates enroll for research and dissertation
after passing the Comprehensive Exam.

All candidates may take advantage of the Institute's available

amenities and educational facilities throughout their course of
study.
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1. Available Amenities
- Student loan
- Emergency loan
- Housing loan
- Dorms
2. Educational Facilities
- Library
- Internet Access
- Audio-Visual

In addition, the students can employ the possibilities of the
Research Unit and the Neuro-Sciences Unit for their research
projects. In collaboration with the Education Department, the
Continuing Education Program Unit offers specialization courses
for Planning Specialists. Moreover, in order to enhance the
knowledge of mental health for the public, the Unit offers non-
specialist courses as well.

(] Library

The library of Tehran Psychiatric Institute was inaugurated
in 1977. The library is recognized as the main information core
of Iran University of Medical Sciences for its valuable collection
of resources on clinical psychology, psychiatry, and mental
health. The sources are categorized by subject index according
to the National Library Medical System (NLM). All the
information is stored in the library database and can be
searched and retrieved by computers. The library has
4056volumes of Persian books, of which 2560 volumes are
specialized books. It also has a collection of 4458volumes of
foreign language books; 2285volumes of which are specialized
books. Other sources in the library include 231 foreign language
journals (30 are on regular subscription), 33 Persian language
journals, 318theses and dissertations, 236abstracts, 91Persian
language references and 80 foreign language references.

The book loan service is available to the students of the
Institute upon submission of Student I.D Cards, and to the
members of the scientific board and doctors upon submission of
their Medical 1.D. Cards. The list of available journals is stored in
the database and can be searched and retrieved. Xerox copies
of articles are also available upon request; the university's board
of directors determines the fee for such services.

All information relevant to 318 master's theses and
residents' psychiatric projects are also stored in the database
and can be searched and retrieved. These sources can only be
used in the library and students are required to take notes from

them on limited basis.
n The Clinic Tehran Psychiatric Institute

The Clinic Tehran Psychiatric Institute, an affiliate of Iran
University of Medical Sciences officially started its, activites in
1990. The Clinic offers educational programs, psychiatric
treatment and psychotherapy

The specifics and method of presenting services: The
essential particulars of the clinic as part of Tehran Psychiatric
Institute are provision of treatment services, counseling, and
education for service recipients and their families.

The focus of these services is on the educational
dimension and the intention is to place all service recipients in
the educational rotation of treatment team. The onsite
professors' supervision is quite apparent in all levels of
treatment services. The services are generally presented by the
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psychiatric and clinical psychology professors, Psychiatric
residents, masters' level clinical staff, graduate and PhD students
in clinical psychology, and master's level occupational and
speech therapists. The psychiatric team to consider medicinal
treatment initially visits the service recipients.

Psychiatric Services: the psychiatric professors and three
psychiatric residents in individual and group modalities present
the general Psychiatric services.

Direct services: Medical treatment, individual
psychotherapy, couple therapy, group therapy, family therapy,
occupational therapy, speech therapy, psychological personality
and intelligence tests, social work, and EEG.

Marginal Services: Consulting before and after marriage;
divorce, educational, career, and sex counseling; education for
parents' music therapy; habilitation; home visits

Student intern's presence at the clinic:

1- Three psychiatric residents, five days a week for one semester
term.

2- Practicum experience of PhD students in clinical psychology,
one day in a week for one term.

3- Practicum experience of masters level students in clinical
psychology, one day a week for one term.

4- Internship of one PhD student in clinical psychology, five days
a week for one term

5- Practicum experience of sppech therapy students in
collaboration with department of education and the Institute.
Moreover, a number of the students are present at the clinic on
the voluntary basis.

Psychiatric residents provide medicinal and psychotherapy
services under the direct supervision of professors of psychiatry.
Supervision of clinical psychology students include 30 minutes of
one, an hour in group setting, and four hours of observation
behind one way mirror per week.

Supervision and education: Speech therapists,
occupational therapist, and social work. Formation of committees
related to selective services, forensic medicine, TS and "Hard
Case" Patients, TS group therapy, Psychological tests, and family
education.

n Office of Islamic Studies in Mental Health

The Office of Islamic Studies in Mental Health, situated on
the campus of Tehran Psychiatric Institute was established in
1987 in order to explore the procurability of the principles of
mental health in Islam and its relationship with other disciplines
such as psychology, psychiatry, and the affiliated fields.

The major objectives stated in the constitution of the Office are as
follows:

1. Expansion and quality improvement of Islamic researches

in mental health

2. Cooperation in mental health surveys and researches

related to Islamic concepts and values.

During the last 18 years, in line with the spoken objectives, the
Office has implemented the following activities: organizing 120
monthly lectures about Religion and mental health; conducting
approximately 15 research projects with various topics related to
Religion and mental health, and collaborating with other interest
centers engaged in issues pertinent to Religion and mental health
both in Iran and abroad. Additionally, the guidence of the Office
has been utilized in various theses and dissertations linked to
religion and mental health, the role of religion in mental health,
and other relevant topics.
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Presently situated in the venue of Tehran Psychiatric
Institute, the Office is administered by the effort and voluntary
collaborations of the Institute's faculty members, researchers,
students, and staff. Abbas Ramezani Farany is the director of
the Office.

n Community and Mental Health Division

This division was established at psychiatric Institute in 2003.
The main objective of this division is training and education of
undergraduate medical Tehran students, postgraduate
psychiatric residents, as well as MA and Ph.D students of
clinical psychology in the field of community and mental health
services. The division also conducts researches in this field.

The members of the division are:

1- J. Bolhari MD, Psychiatrist, head of Tehran Psychiatric
Institute.

2- M. Rasulian MD, Psychiatrist, head of Psychiatric Department.
3- A. Shirazi, MD , child psychiatrist.

n Journal of psychiatry & Clinical Psycology

- Director in Chief: S. A. Vaezie, M.D.

- Editor in Chief: J. Bolhari, M.D.

- Executive Director: M. Rasoulian, M.D.

- Production Editor: A.Shabani, M.D., M. Ehssanmanesh,
M.S.

- Editorial Board: H. Ashaeri, M.D., M. K. Atefvahid,
Ph.D., A. Attari, M.D., S.A.Bayanzadeh,Ph.D., B.
Birashk,Ph.D., J. Bolhari,M.D., M.A.Ghoreishizadeh,M.D.,
H.Haghshenas,Ph.D., Y. Kalafi,M.D., F.Mehrabi,M.D.,
M.R.Mohammadi,M.D., A. Mohit,M.D., M. Nasr
Esfahani,M.D., M. Rasoulian, M.D., S.A.Vaezi,M.D.,
M.T.Yasamy,M.D., H. Ziaoddini, M.D. Andeesheh Va Raftar
(thought and behaviour) is a quarterly bilingual publication
(Persian and English Languages) published by the Tehran
Psychiatric Institute,Iran University of Medical Sciences.

Abstracts of all articles will be in both English and Persian.
The Editorial Board welcomes the articles in either English or
Persian language in the field of psychiatry, clinical psychology
and mental health.

The authors are responsible for statements made in their
articles. Andeesheh Va Raftar does not reflect the official
attitude or position of Tehran Psychiatric Institute or that of the
Editorial Board.

Address: Andeesheh Va Raftar, Tehran Psychiatric Institude &
Mental Health Research Centre, No. 1, Jahan Alley, Taleghani
Ave,Tehran, Iran, |.R.

Post Code : 1563663313

P.O.B: 15745-344

Telf: 009821-7532719

Site Adderess: http://www.tehranpi.org

E-mail: andisheh@tehranpi.org

= Publishing Activities
- Publication of 34 volumes of scientific/research Journal,
Andisheh Va Raftar

- Publication of Quranic verses in Mental Health
- Translation of Quranic verses in Mental Health into English
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- Translation of Doctor-Patient Relationship into Persian,
originally published by WHO

- A collection of 40 abstracts of lectures on Mental Health,
delivered by the Ofiice of Islamic Studies in Mental Health

- Abstracts of papers presented in The International
Symposium on the Role of Religion on Mental Health

- Abstracts of papers presented in the National Symposium on
the Role of Religion in Mental Health

- Collection of proceedings of the National Symposium on The
Role of Religion in Mental Health

- Collection of proceedings of the First to Fourth National
Congresses on Stress

- Collection of articles of the First and Second National
Congresses on Sociocultural Psychiatry - Schizophrenia:
Information for Families

- Women's Mental Health

- Laws of Mental Health Care

- Psycho-Social Rehabilitation

- Translation of a series of books on assessment of drug
abuse,

11 volumes, (under print) - Mental Health in Nahjolbalaghe
Approaches and Technical skills for securing Mental Health in
Islam

- Counseling on Aids

- Mental Health for Nurse Aids

- Publication of more than one hundred scientific articles and
books in Persian or English by the faculty of the Institute

- Counseling on Aids: A visual/educational collection in
Persian and English.

n Address:

No.1, Jahan St., Taleghani Ave., Tehran, I. R. Iran.
Post code: 1563663313

Tel: 7537842-7537843

Fax: +98-21-7533847

Research Unit research@tehranpi.org

Education Unit education@tehranpi.org

Outpatient Clinic clinical@tehranpi.org

Libarary library@tehranpi.org

National Scientific Center nsc@tehranpi.org

Who Collaborative Center for Mental Health whocc@tehranpi.org
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IDRAC

Institute for Development Research and Applied Care

BEIRUT - LEBANON

www.idrac.org.lb - idrac@idrac.org.lb

I. ABOUT IDRAC

IDRAC (Institute for Development Research and Applied
Care) is a non-profit, non-governmental organization that was
officially founded by Lebanese experts in the field of mental
health (psychiatrists and psychologists) in 1995. These experts
had been conducting research and delivering services in
Lebanon since 1980. At that time, the founding members of
IDRAC were faced with a grim reality: there was no data on
mental health disorders in Lebanon, nor any available
assessment tools to assess the prevalence of these disorders
(on a large scale). Above all, the Lebanese wars had been
ravaging the country for five years and there was little
knowledge about their effect on the mental health of the
population.

IDRAC's main mission is to promote research in mental
health, to increase public awareness (through seminars,
conferences, pamphlets...), to participate in the improvement of
training and educational programs in mental health, and to
disseminate knowledge to the Lebanese and the Arab speaking
public at large. In an effort to fulfill its mission, IDRAC's
members have been involved in many national and international
studies, targeting different segments of the population (children,
orphans, university students, patients, general community...)
and assessing different types of mental health conditions ,
(including depression, anxiety disorders, suicidality, substance
use, ADHD, etc). IDRAC relies mainly on the benevolent support
of institutions and individuals who believe in the necessity of
scientific research in mental health and the public education in
that field.

IDRAC has a sister institution, M.I.N.D. (Medical Institute for
Neuropsychological Disorders), that is mainly focused on
providing clinical services to the public. The majority of the
psychiatrists and psychologists working at M..LN.D. are also
actively involved in the research conducted at IDRAC.

Please browse our researchsection to see some of our
national and international studies on such topics of interest as
war, substance abuse, child mental health, women's health, and
depression.

Il. COMMUNITY STUDIES

A. Adult Studies

1. Lebanon Substance Use Universities

Monitoring Study (1991-1999)

A substance use university monitoring study was initiated by
IDRAC in 1991, and was conducted in two waves (Phase I: 1991
and Phase II: 1999) in order to examine the patterns, trends,
and possible risk factors of substance use among university
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students in Lebanon. A random sample of 25% of the student
population (approximately 2000 students) of two major private
universities was selected. Data was collected using a self-
administered instrument based on the Diagnostic Interview
Schedule, version lll in Phase | and version IV in Phase Il
Several substance use indicators were assessed, namely: ever
use, more than five times use, daily use, abuse and dependence
(based on DSM-IIl criteria in Phase | and DSM-IV criteria in
Phase Il). The study surveyed the pattern of use of several licit
and illicit substances (alcohol, nicotine, tranquilizers, barbiturates,
morphine, stimulants, codeine, cannabis, cocaine, and heroin), as
well as a number of personal, social, and environmental risk
factors. The results of Phase | have been published and those of
Phase Il are the subject of several coming publications.

2. Five-Year Follow-Up Study

A prospective study was conducted during three phases
(1989, 1991, 1994), in four different Lebanese communities that
were deliberately selected to represent increasing degrees of
exposure to the Lebanon Wars. The study included adults aged
18-65 years, who had lived for the preceding two years in the
community in question. The sample size was 658 subjects in
Phase I, 234 subjects in phase Il and 208 subjects in phase lll.
The instruments used were the Arabic Diagnostic Interview
Schedule (DIS) in phases | and Il and the Composite International
Diagnostic Interview (CIDI) in phase Ill. The War Events
Questionnaire was also used to quantify war exposure. The
instruments used covered the assessment of a number of
disorders including Depression, Alcohol and Drug Abuse and
Dependence, Post Traumatic Stress Disorder and different other
disorders.

B. Children and Adolescent Studies
1. Children and War

This project was initiated in 1996, while the “Grapes of Wrath”
Israeli operation was taking place. Several programs were
launched then to support the displaced families and help those
who stayed in the bombarded areas. One of these programs was
the one initiated by I.D.R.A.C, which aimed at assessing the
mental health and relieving the distress of the traumatized
children.

This program consisted of three main components:

The first component focused on assessing the mental health
status of 386 students (6-17 years) directly after the military
operation (Phase | -1996) who represent 45,000 students. A
group of them (143 out of 386) were followed one year later
(Phase 11-1997) to measure the persistence of mental health
disorders.
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The second component was a school-based group treatment
of 2500 students of the most affected villages. A group of 116
students representing the 2500 in Phase | (1996) to assess their
mental health situation before the treatment was delivered.
Those were followed one year later (Phase [1-1997) after the
treatment to measure its effectiveness.

Finally, the third component consisted of war orphans who
lost one or two parents during the bombarding of a U.N shelter
at Qana, one of the villages in South Lebanon. These children
are being followed yearly in a “Child Care Program” that
assesses their psychological, medical, and social needs.

lll. PATIENT STUDIES

A. Clinical Medication Trials

In 2000, IDRAC was asked to participate in two international
multi-center studies by a drug company to investigate the safety
and efficacy of a medication in two populations: Patients with
Bipolar Disorder who are currently depressed, and patients with
Alzheimer’'s Dementia who have psychotic features (delusions or
hallucinations). The studies use a double blind placebo
controlled methodology with either open label (Bipolar study) or
double blind (Alzheimer study) extension phases for responders.

B. Other Clinical Studies

In addition to the epidemiologic studies that IDRAC has
conducted, clinical trials, case histories and inpatient studies
constituted an important part of IDRAC’s research. In one of the
clinical studies we were able to prove that Midazolam is a better
anxiolytic drug compared to Droperidol and Promethazine
among pre-selected patients undergoing surgery. Moreover, our
group had the chance to observe in depth mixed affective illness
following brain injury, and the issue of “Demonic Possession”
and multiple personality disorder through studying carefully
some of their cases. The relationship between depression and
pregnancy was also examined by studying 150 females admitted
consecutively during the month of May and April 1987 at the
Saint Georges Hospital. Finally, a preliminary study about the
profile of ADHD in Lebanon was conducted.

C. Comorbidity Of Substance Abuse And Other
Psychiatric Disorders: An Inpatient Study
From Lebanon

A study was conducted in 1994 on all patients with present
and/or past substance abuse or dependence, who were
admitted to the inpatient psychiatry unit at St. George Hospital
(Beirut, Lebanon) between 1979-1992. The medical charts of
222 patients were reviewed and the comorbidity of substance
abuse with other psychiatric disorders was assessed.

IV. ADAPTATION AND VALIDATION STUDIES

Throughout its research history, IDRAC members have
adapted many instruments to Lebanese-Arabic language,
ranging from self administered, semi-structured to structured
interviews. These include the Diagnostic Interview Schedule,
and the Composite International Diagnostic Interview, the most
common used structured interviews in the mental health field.

Moreover, the prolonged war experience in Lebanon made it
necessary to design an instrument that measures exposure to
Lebanon war events in order to study its relation to mental
health disorders. Thus, the War Events Questionnaire was
designed by our group to assess both the objective and the
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subjective war experiences among the Lebanese.

V. ISSUES AND REVIEWS IN PSYCHIATRIC RESEARCH

Diagnosis and treatment of mental health disorders have
gained the attention of mental health professionals (psychiatrists,
psychologists, epidemiologists...) for many years. Several
important yardsticks have been designed including Feigner
Criteria, Research Diagnostic Criteria, and the Diagnostic and
Statistical Manual criteria. Several treatment theories have also
been forwarded such as cognitive behavioral strategies,
debriefing, and stress inoculation training. Moreover, the
availability and accessibility of mental health resources
(professionals, facilities, training...) have always been a concern
and an important research topic for many decades. As part of
their research work, IDRAC members have explored the existing
diagnostic criteria, treatment of mental health disorders and the
availability of services in the Arab world through field trials, clinical
observations and review of literature.

VI. IDRAC'S Training And Education Programs

IDRAC provides an opportunity for clinical and research
mental health training in the following specialties:

1- Medicine: medical students, interns, residents.

2- Psychology: graduates with a bachelor's, master's, doctoral
and postdoctoral degree

3- Nursing: undergraduate and postgraduate

4- Research: biostatisticians and epidemiologists

5- Teachers and educators

6- Other allied health professionals: pharmacists, social
workers,.

The training varies with the level of education and special
interests of the candidate, keeping in mind the applicant's needs
and time availability.

1. The Team And Work Organization:

Clinical teaching is offered by members of M.I.LN.D and IDRAC
who typically work in a work multidisciplinary team setting.
Psychiatrists, Psychologists and Psychiatric Nurses interact daily
on most inpatients and the many outpatients. Trainees are
grouped by their background: Medical personnel (interns and
residents) psychology (BA, MA and PhD) and nursing students
work together in teams. Students from other specialties, when
rotating, also do so within a team approach.

Research at IDRAC is also multidisciplinary and is conducted
within a teamwork spirit. The group of researchers includes
psychiatrists, psychologists, biostatisticians, educators, social
workers and lay members trained in structured diagnostic
interviewing.

2. The Setting:

The clinical training is provided by IDRAC in association with the
Medical Institute for Neuropsychological Disorders (M.I.N.D.) and
the Department of Psychiatry and Psychology at St. George
Hospital and Balamand University Medical School. The setting
consists of a psychiatric inpatient unit, outpatient clinics and
emergency room services. It also includes consultation liaison
services with other specialties such as neurology, internal
medicine, cardiology, pediatrics, as well as extramural programs
(home, schools, and special centers...). The acute psychiatric
inpatient unit is located on a special floor of a general hospital (St
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George Hospital, Beirut). Lebanon. The Psychiatry and
Psychology outpatient services are provided by MIND's eight
outpatient clinics, four of which are located in the Ashrafieh area,
and the other four in Ras-Beirut area: all of the clinics are in
Beirut-Lebanon. Specialized services are offered in the field of
child, adolescent, adult and geriatric psychiatry and psychology.

The research training is based at IDRAC's offices located at
St. George Hospital, Ashrafieh, Beirut. The offices provide
trainees with computer services, an electronic library and a print
library. The fieldwork in research takes place in various
geographical areas of Lebanon, depending on the need of the
ongoing projects.

3. The Programs:
A- Clinical Training:

IDRAC has trained medical students (interns and residents),
psychology students (BA, MA, PhD), and nursing students from
several universities in Lebanon. IDRAC's training of Medical
Students, interns, and residents follows the well recognized
structured training offered at other well established academic
centers: rounds, seminars, journal clubs, assigned readings,
research papers, etc...training of Medical students, interns and
residents is conducted in conjunction with the Balamand
University Medical School and St. George Hospital University
Medical Center.

IDRAC's clinical training program in Psychology is organized
into three independent modules for the convenience of the
students. The training is as follows:

1- Clinical evaluation and case-conceptualization based on
international classifications of psychiatric and psychological
disorders

2- Psychological testing and cognitive evaluation

3- Treatment, including pharmaco-therapy and/or
psychotherapy.

Each of these modules (Clinical Evaluation, Psychological
Testing, Treatment) includes the following:

Didactic sessions:

These include a series of seminars, educational audio-visual
sessions, lectures, group-meetings, journal clubs, conferences
and grand-rounds. These sessions cover topics that are of major
importance for the three above-mentioned modules, such as
general psychopathology, psychiatric epidemiology, and case
studies, review of the psychiatry and psychology literature, and
critical discussions on specific clinical cases or specific findings.

Training on instruments:

Depending on the module, this may include administration
and interpretation of cognitive tests (IQ batteries, computer
tests...), clinical scales for evaluating the progress of a variety of
specific disorders (Hamilton scales, Beck Depression and
Anxiety scales, Y-BOCS, PANSS, Barkley scales...) or
comprehensive structured research interviews (DIS, CIDI, DICA-
R...). The aforementioned instruments (clinical scales and
structured research interviews) have been adapted by IDRAC into
Arabic (see assessment tools). IDRAC is also a training center in
the Middle East region for the CIDI (WHO, Geneva). For more
information concerning details of the training, contact us.

Supervised observation and clinical practice:
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Supervised observation and clinical practice of the trainees is
ensured through regular group-meetings and group-discussions,
through direct observation of the trainee's work by a senior
clinician, and through written feedback and comments provided
by their training coordinator regarding the reports and other
written work that is required from them on a regular basis. These
obviously may vary from a module to another, and frequently
include one-to-one supervision (Testing, Psychotherapy...). The
clinical work spans over several areas: acute inpatient psychiatric
care, outpatient psychiatric care, emergency room, consultation
liaison, psychological testing, family assessment, couples
therapy, individual cognitive-behavioral therapy and applied play
therapy for children. Psychological testing includes using
comprehensive cognitive and psycho-educational batteries, as
well as clinical scales and other computerized instruments.

B- Research Training:

Training in research and survey methods is provided to
physicians, psychologists, and public health professionals at an
undergraduate and postgraduate level on epidemiology and
biostatistics, clinical studies, treatment trials, population
studies...). This training has attracted individuals from Lebanon,
neighboring countries as well as individuals from Europe and the
U.S.A. The training program is adapted to the individual's need
and level of expertise, and accordingly is assigned to ongoing
projects and is given responsibilities progressively in order to help
them ultimately become principal investigators in a specific area.
The latter can include training in the use of instruments (including
structured interviews and biostatistical software), participation in
data collection, literature reviews, data analysis, and article
writing. All the work is done in an atmosphere of strict academic
requirements and trainees are expected to participate actively in
journal clubs and research seminars including critical reappraisal
of ongoing or published research of IDRAC.

C- Specialized Training: Teachers And
Educators:

In 1996, IDRAC initiated a school based psychological
treatment program in the south of Lebanon and west Bekaa. The
goal of the treatment was to alleviate the impact of an extremely
traumatic war situation (Grapes of Wrath) on children and
adolescents. Sixty-eight teachers were trained for that purpose,
2500 children were actively treated.

IDRAC also offers specialized training for professionals
(individually or in groups) who are expected, directly or indirectly,
to deal with mental health issues.

4. Accreditation Of The Training By IDRAC:

Official Certificates are provided by IDRAC upon completion of
the training module. The duration of the training varies from one
student to another and from one module to another.

5. Application Procedure:

The application file must include the following documents:
A statement of goals (purpose).

A resume (curriculum vitae).

A copy of transcripts (undergraduate and graduate).

Two letters of recommendation from a university tutor or head
of program.

A personal interview with the applicant in addition to a review
of his/her application file is also required.
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VII. MIND : Medical Institute for Neuropsychological
Disorders

IDRAC has a sister institution, the Medical Institute for
Neuropsychological Disorders (MIND) which is staffed by
Psychiatrists and Psychologists who are dedicated to the pursuit
of excellence in patient care. They are specialized in helping
children, adolescents, adults and the elderly, by accurately
testing for and diagnosing such frequently encountered
problems as Depression, Anxiety, Panic Attacks, Substance
Use, Attention Deficit / Hyperactivity, Learning Disorders and
Dementia, and less common disorders like Schizophrenia,
Obsessive Compulsive Disorder, Somatization, and Autism.
Treatment is delivered in an outpatient setting with access to a
state of the art inpatient neuropsychiatric unit in a general
hospital when needed. Expert services are provided in true
multi-disciplinary fashion utilizing highly regarded international
standards where patients’ and families’ well-being comes first.

Cordahi, Caroline:

Child and Adolescent Psychologist; DEA Psychology from
St. Joseph University, Beirut (1999) Studied Child Psychology at
Yale, Columbia, and the California School of Professional
Psychology, USA; services include evaluation and
psychotherapy for children and adolescents, as well as
psychological testing for all ages (intelligence, specific cognitive
abilities: attention, (auditory and visual) memory and other
mental processes).

Farah, Lynne: Social worker / Psychiatric Assistant.

Fayyad, John: Child and Adolescent Psychiatrist: Received
his MD from the American University of Beirut in 1985. Trained
in psychiatry and child and adolescent psychiatry at the Ohio
State University (USA). Also a diplomate and examiner for the
American Board of Psychiatry and Neurology (1992); services
include evaluation and treatment of all childhood and adolescent
psychiatric disorders including ADHD, Behavioral Disorders,
Depression, Anxiety Disorders, Developmental Disorders and
Tic Disorders.

Karam, Elie: Medical Doctor, received his degree in 1974
from the American University of Beirut (Lebanon), and did his
training in psychiatry at Washington University in St. Louis USA.
Received the American Board of Psychiatry and Neurology 1979
(USA). Awarded the Fulbright Scholar in 1990. Head of
Psychiatry and Psychology Department — Saint George Hospital.

Nacouzi, Marie-Therese: Psychiatric nurse / Psychiatric
Assistant.

Nasser-Karam, Aimee: Clinical Psychologist and
Psychotherapist; Ph.D. from St. Joseph University, Beirut

(2001); trained at the Beck Center for Cognitive Therapy,
Philadelphia  USA; services include evaluation and
psychotherapy for adults (mood, anxiety, eating and substance
abuse disorders).

Siriani, Nathalie: Clinical psychologist /Psychiatric Assistant .
Tanios, Christine: Psychologist / Psychiatric Assistant.

VIIl. The L.E.B.A.N.O.N. Study (Lebanese Evaluation of the
Burden of Ailments and Needs Of the Nation)

WMH Surveys

The L.E.B.AN.O.N. Study is part of a cross-national project
initiated by WHO (Geneva) and Harvard Medical School called
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the WMH Survey Initiative. This project was initiated in an effort to
address the global burden of mental health disorders and
generate figures based on national epidemiologic surveys across
the world. Accurate information on the prevalence of mental
health disorders, their risk factors, treatment patterns and barriers
to service use will be generated.

The WMH Consortium is comprised of nationally or regionally
representative surveys in 26 countries, representing all regions of
the world. Lebanon is the only Arab-speaking country participating
in this consortium so far. For detailed information about the WMH
initiative and the participating countries, please click here.

- Methods

In 2000, our group at IDRAC decided to embark on this cross-
national initiative and conduct the first national survey in the
region, which studies extensively mental health disorders and
other medical chronic illnesses. The L.E.B.A.N.O.N. national
Study was based on a multistage household probability sample
design without replacement. Households were selected from the
five different Mohafazat representing the various demographic
and socioeconomic levels in the country. Two thousand eight
hundred fifty seven (2857) face-to-face interviews were conducted
by lay interviewers who were intensively trained by two certified
trainers at IDRAC. Fourteen training sessions were conducted all
over Lebanon to train the team of 350 fieldworkers. Data
collection was strictly supervised at multiple levels with direct field
back-check reaching up to 47% of the cases. Field quality control
techniques included: field accompaniment, face-face visits and
telephone back-check. Moreover, 100% of the completed
interviews were fully edited with a re-editing rate of 20%. Data
was entered using different softwares and extensive cleaning
checks were implemented by both the Harvard Coordinating
Center and IDRAC'’s team.

- Research Instrument

The L.E.B.A.N.O.N. Study used the WMH-CIDI (Composite
International Diagnostic Interview), a fully structured diagnostic
interview, to assess disorders and treatment. The WMH-CIDI was
adapted to Arabic following a rigorous translation protocol. The
WMH-CIDI assesses disorders based on the Diagnostic and
Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV)
and the ICD-10 Classification of Mental and Behavioural
Disorders (ICD-10).

The wide spectrum of disorders and diseases assessed
include:

Anxiety Disorders: Generalized Anxiety Disorder, Specific
Phobia, Social Phobia, Agoraphobia, Panic Disorder,
Obsessive-Compulsive Disorder, Posttraumatic Stress
Disorder, etc...

Mood Disorders: Major Depressive Disorder, Dysthymia and
Bipolar Disorders)

Substance Use Disorders: Alcohol, lllicit and licit drugs

Other mental health disorders: Attention Deficit Hyperactivity
Disorder (ADHD), Conduct Disorder, etc...

Other chronic medical conditions: Heart Problems, High Blood
Pressure, Diabetes, Cancer, etc...

Moreover, extensive information covering service utilization
(consultations, hospitalization,..) and medication intake, economic
status ( income, employment,...), social network, marital life,
childhood experiences, war exposure, religious commitment,
etc.... have been collected.
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Couples Sub-sample

A sub-sample of couples was selected to participate in an
extensive evaluation of marital experiences including:
disagreement due to handling family finances, matters of
recreation, friends, philosophy of life, making major decisions
etc..., involvement in decision making, exposure to domestic
violence, etc...

WMH Workgroups

Each year all international collaborators in the WMH
consortium meet to discuss issues related to analysis and article
writing. In this context, work groups with members from different
countries have been created to discuss issues related
specifically to drug abuse, suicide, ADHD, assortative mating,
gender differences methodological aspects, government reports,
and childhood adversities, with the latter being chaired by the
Lebanese principal investigator.
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Funding

The LE.B.A.N.O.N-WMH survey is being mainly funded by
IDRAC with partial support from the Lebanese Ministry of Public
Health and other international and regional institutions.

DETAILED INFORMATION ABOUT THE DIFFERENT
SECTIONS HIGHLIGHTED ABOVE WILL BE POSTED SOON

Contact MIND:
Beirut Lebanon

Fax: 961 1587 190
Tel : 961 1449 499 /961 1 748 000
E-mail : mind@dm.net.lb

Contact Person: Mounir Chamoun
E-mail: mounir.chamoun@usj.edu.lb
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Le Forum Bipolaire Tunisien

Association Tunisienne de Recherche sur la Bipolarité

LES RENCONTRES BIPOLAIRES INTERNATIONALES
Le 11 février 2006 - Tunis, TUNISIE
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Chers collégues

J'ai le plaisir de vous annoncer la naissance du Forum
Bipolaire Tunisien [Association Tunisienne de Recherche sur
la Bipolarité] qui vient tout juste d’obtenir son visa Iégal

Les objectifs de I’association sont de

1-Rassembler, partager et diffuser les données et les
connaissances sur le trouble bipolaire (bases de données,
bibliotheque, revues, Internet etc.).

2- Concevoir, encadrer voire conduire des enquétes
épidémiologiques et/ou cliniques sur le trouble bipolaire.

3-Etudier les spécificités ethniques et culturelles du trouble
bipolaire.

4- Favoriser I'éducation sur la maladie bipolaire.

5- Participer a I'effort international de recherche sur le trouble
bipolaire.

Membres du bureau fondateur
- Président : Dr. Saida DOUKI
- Vice Président : Dr. Taieb GHODBANE
Dr. Radhouane FAKHFAKH
- Secrétaire général : Dr. Adel OMRANI
- Secrétaire général Adjoint : Dr. Sara BEN ZINEB
- Trésorier : Dr. Fethi NACEF
- Trésorier Adjoint : Dr. Mohamed Néjib MEZGHANI
- Membre : Dr. Samir Ayadi

Dr. Jamel SALHI

Dr. Anwar MECHRI

Dr. Thouraya BENABLA
Dr. Noureddine AYADI
Dr. Sami OTHMAN

Dr. Jawaher MASMOUDI

Les Rencontres Bipolaires Internationales

Pour le lancement de ses activités, le Forum Bipolaire
Tunisien organise le 11 février 2006 une Rencontre
Internationale Bipolaire avec la contribution des Pr Jules
ANGST, Athanase KOUKOPOULOS et Giulio PERUGI ainsi que
celle de nombreux participants tunisiens.
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Je profite aussi de cette occasion pour informer tous les
collegues désirant participer aux activités de notre association
que des cartes d’adhésion sont déja a leur disposition.

De plus amples informations vous seront bientot

communiquées par courrier postal et par mail.

Le SG : Dr Adel OMRANI

Les Rencontres Bipolaires Internationales

Le programme: Conférences et communications
- "The contemporary epidemiology of bipolar disorders and
the bipolar spectrum”. J. Angst.
- "La primauté de la manie". A. Koukopoulos.
- "La manie unipolaire". S. Douki.

- "La cyclothymie: le concept clinique et ses implications
thérapeutiques" G. Perugi.

- "Dépistage du trouble BP-lIl dans les Dépressions
Récurrentes et Résistantes" E. Hantouche.

- "Intérét de I'étude des tempéraments affectifs dans les
troubles bipolaires" : A. Mechri.

- "TOC et Bipolarité ". M. Chéour.

- “Le Traité de la mélancolie" d’lbn Imran : Une approche
moderne du trouble bipolaire au Xe siecle? A. Omrani.

- "Le spectre bipolaire en population clinique pédopsychiatrique".
A. Bouden.

Informations

De plus amples informations contactez le secrétaire général de
I'association Dr. Adel OMRANI : omrani.adel@gnet.tn

ePsydict EF - English - French Edition (CD)
English French - English French
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PSYCHIATRISTS & PSYCcHOLOGISTS
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DR. MAMDOUH ELADL / UK - EGYPT

Thanks very much for your warm welcome. We aim to
work together for the best of our patients, profession &
definitely our nation. I am very pleased & encouraged
with your very positive attitude & would like to extend
my hand on behalf of BAPA ( British Arab Psychiatric
Association ) executive committee & all BAPA members
to you & all in the Arabpsynet .Kind regards.

TARIK AL-KUBAISY / UK, IRAR

Congratulations and you deserve it. Wish the entire best
and looking forward to hear more good news about
your excellent and innovative work .Best regard.

NuUMAN M. GHARAIBEH, MD/ JORDAN , USA

I am confident that your pioneering work will bring
respectability to Arab psychiatry and allied sciences
worldwide.My dream is having a MEDLINE Arab
publication in Psychiatry one day. May be one day the
"APN e.Journal" and the "Arab Journal of Psychiatry"
will join forces to become the first MEDLINE triumph for
Arab Psychiatry. Best regards .

MR. SALEM EID SULIMAN AL ARJANI/
GAazA, PALESTINE

I hope to be a member of your network. I suggest
distributing my research or the abstract of my thesis: "
coping strategies of truamatized martyr's children in
palestine: Gaza strip".
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MRsS. HANAN ALSHEIKY / CarROo; EGYPT

Dear Professor, thank you so much for this useful
information about the APN site. I think it is very good
idea and has many useful articles and most of our
famous professors in Arabic country. Thanks

MR. MOHAMED SAYED, PHD/ ABu DHABI,
UNITED ARAB EMIRATES

Thank You so very much Dr. jamal, I do appreciate you
professionalism. Walakum sadiq mawadati wa ihtrami

MR. SALEH TARISH / MANAMA; BAHRAIN

Great Job, God bless you all. I would like to be in touch
with you personaly if possible.

MRS. HELA MTIBAA - TUNISIA / PARIS; FRANCE

Votre site est trés intéressant. Je ne savais pas qu'il
existait mais c’est vraiment tres bien... A bientot.

DR. BERNARD
FRANCE

AURIOL, MD /TouLOUSE;

Chers collegues, bravo pour votre site plein de
ressources. je suis parvenu sur votre site par une
recherche de mot qui m’a conduit sur votre dictionnaire,
et de la sur I'ensemble du site. Je serais trés honoré si
vous décidiez de compter mon propre site
(http://auriol.free.fr) parmi les liens externes que vous
proposez. Il ne comporte que quelques pages en arabe
ou en anglais, (I'essentiel est francophone). Jespére
pourtant quil vous paraitra digne d'intérét. J'aimerais
aussi recevoir votre News Letter. Bien cordialement.

I_'i_:u JA_aa
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PR. SAIDA DOUKI/ TuNis; TUNISIA

Congratulations again for the great job you are doing.
Best regards .

DR. SOFIANE ZRIBI/ TuNIS ; TUNISIE

Cher Jamel, Il est comme on dit un proverbe, nul n'est
prophéte chez soi ,tu fais un travail formidable, tu
arabises la psychiatrie et tu crois fort aux possibilités de
la langue arabe et a notre capacité de relever le défi de
la civilisation. Ce qui est remarquable, c'est que tu fais
seul ce travail sans aide ni soutien dans l'adversité et
parfois l'incompréhension de tes confréres Tunisiens.
Cette distinction tu la mérites a plus d’un titre et je sais
ce que tu sacrifies comme temps comme argent et ce
qu'il t'en colite de devoir parfois choisir entre le cabinet
et le site Web, entre ta famille et le site Web. C'est le
prix a payer pour toute passion. Je ne partage pas
beaucoup de tes convictions sur l'intérét qu'il ya a aller
vers le Machrek, peut étre tu me prouveras un jour que
me suis trompé, mais je respecte énormément le travail
que tu fais et I'homme que t'es devenu. Mille
félicitations, Bonne année 2006 mon frére et Bonne
continuation.

DR. AFEF KARAOUD CHARRAD/ TuNIs;
TUNISIE

Cher confrére ! félicitations ! on doit comme dans le
temps des abbassides vous donner votre poids en or
pour toute traduction d'un livre a la langue arabe.
bonne continuation et bravo !

gl—idd — g anlylill s gais ong.a.d

Summary : www.arabpsynet.com/Books/Nab.B2.htm
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JOURNAL OF PSYCHIATRY & CLINICAL PsSycoLOGY

(Isa quarterly bilingual publication (Persian and English Languages) published by the Tehran Psychiatric Institute, Iran University

of Medical Sciences)

Part |

Vol.10 No.?, Winter 2007

Addicrion & Opioid Dependence

" BACLOFEN IN MAINTENANCE
TREATMENT OF OFPIOID DEPENDENGE: A
RANDOMIZED DOUBLE-BLIND CLINICAL
TRIAL WITH PLACEBO-CONTROLLED

Authors: R. Rad Goodarzi, M.D. , S.M. Assadi, M.D. , A.
Ahmadi Abhari, M.D.

Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute,Iran University of Medical
Sciences.)

Summary: Objectives: This project was aimed to evaluate the
efficacy of baclofen in keeping opioid depen-dents in
maintenance treatment and in reduction of their opioid use. It
also assessed its superiority over placebo. Method: In this
double blind experimental study, 40 patients with the diagnosis
of opioid depen-dence (DSM- IV based criteria) were inserted
randomly in two groups following the detoxification phase. In one
group, 20 patients took baclofen (60 mg daily in three divided
doses) and in the other one, 20 patients took placebo for a total
of 12 weeks. The primary measuring factors included reten- tion
of patients in maintenance treatment and positive urine analysis.
The project’'s data were analy- zed via statistical Mann-Whitney
and chi-square tests. Findings: The retention of patients in
treatment was significantly more in baclofen group than the
placebo group. baclofen group patients exhibited less opioid
withdrawal and depressive symptoms than the placebo group.
There were no significant differences between the two groups in
terms of the rate of positive urine analysis, intensity of craving
for opioid use, medication side effects, and the average days of
opioid and alcohol consumption during treatment. Results:
baclofen is considerably superior to placebo in keeping the
patients in treatment and also in reduction of opioid withdrawal
and depressive symptoms.

Addicrion, Buprenorphine & Opium Deroxificarion —
" HIGH DOSES OF BUPRENORPHINE IN
ONE-DAY OPIUM DETOXIFICATION:

CLINICAL TRIAL

Authors: M. Hafezi, M.D. , S. M. Asaadi, M.D. , O. M. Razzaghi,

M.D., A. Mokri, M. D.

Source: Journal of psychiatry & Clinical Psycology (published

by the Tehran Psychiatric Institute,Iran University of Medical

Sciences.)

Summary: Objectives: The efficacy of high doses of

buprenorphine prescription in one day was compared with the

usual method. Method: In a double-blind trial, 40 patients with
the diagnosis of opioid dependence (based on DSM- |V criteria)
were randomly assigned into two groups. 20 patients received

Arabpsyner € Journal: N°9 - January -February - March 2006

186

Site Adderess: www.tehranpi.org
E-mail: andisheh@tehranpi.org

12 mg of buprenorphine intramuscularly in divided doses during
one day long; 20 other patients were administered the usual
decreasing doses of buprenorphine over five days. The
followings were evaluated: success rate in detoxification,
treatment retention in days, intensity of subjective withdrawal
symptoms, intensity of objective withdrawal symptoms, level of
drug craving, level of adjuvant drug use, drug side-effects, rate
of positive urine tests for opioids, and levels of hepatic enzymes.
Data were analyzed via statis- tical 02, t, Mann-Whitney, and
Fisher tests. Findings: There was no significant difference
between the two groups across most variables. The only
difference observed was when the most withdrawal symptoms
were evident, which was in the initial part of detoxification for the
one-day treatment group and also at the end of the period for
the five-days treatment group. Results: To shorten the
detoxification period, the one-day and high doses of
buprenorphine treatment can be beneficial even though further
evaluations with a larger sample may be required. However, the
use of injectable buprenorphine is not recommended in routine
clinical practice, because of its possible abuse and serious side
effects.

Addicrion, Clonidine & Opium Dependent

" RAPID AND CLONIDINE

DETOXIFICATION IN OPIUM DEPENDENT

PATIENTS
Authors: M.M. Badiei, M.D. , M. Eftekhar, M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute,Iran University of Medical
Sciences.)
Summary: This project was conducted to compare two
programs of treatment, the rapid (naltrexone/ clonidine) and the
conventional (clonidine) detoxification. Method: 54 opioid
dependent patients referred to the clinic of Iran Educational
Psychiatric Center participated in the study; they were randomly
placed in two groups. 28 patients in group A (naltrexone/
clonidine) and 26 patients in group B (clonidine) were studied.
Data were collected via clinical in- terview based on DSM-IV
criteria  and a questionnaire appraising demographic in-
formation and drug use patterns. For statistical evaluations,
descriptive tests, t-test, and (12 were used. Findings: Both
groups were similar in terms of demographic information, pattern
of drug use, and the rate of attrition in the one-month follow up.
The severity of withdrawal symptoms was the same in the two
groups and assessed generally at the moderate level. There
was no difference in the rate of treatment completion between
the two groups (94% for group A and 96% for group B).
However, the length of hospitalization was significantly lower in
group A than group B (five days. vs. nine days). There were no
major side effects observed in the two groups. There were no
significant differ-rences in terms of maintaining in treatment and
rate of relapse in the one month follow up. Relapse rates were
50% and 46% respectively in groups A and B. Results: As an

2006 p ol — g ih = il =Gl i il W e s 2


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

effective method, rapid detoxification with naltrexone combined
with clonidine is recommended considering its moderate severity
of withdrawal symptoms, short period of detoxi-fication, lack of
severe adverse effects, as well as the possibility of rapid
commencement of treat-ment with naltrexone for maintenance
treatment.

Addicrion, Opium Dependent & Opioid Antagonist —

" RAPID DETOXIFICATION OF OPIUM

DEPENDENT PATIENTS VIA OPIOID

ANTAGONIST
Authors: M. Eftekhar,M.D. , A. Taghva, M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute,Iran University of Medical
Sciences.)
Summary: Objectives: This project was conducted to assess the
feasibility and outcome of rapid detoxification method. Method:
41 opium dependent patients (37 males, 4 females) with mean
age of 29.1 years (17-44) who had been consecutive admitted to
Iran Psychiatric Center during one year period were detoxified
with subcutaneous naloxone (11 patients) or oral naltrexone (30
patients). Finally the detoxification was completed with the
consumption of 50 mg of oral naltrexone. Findings: The required
time for this method of detoxification was less than 72 hours.
Except for two cases, all patients completed the treatment
(95%).Among all serious side effects,deliium was seen in two
subjects (5%). Results: The advantageous of this method of
detoxification included little side effects, short period of
treatment, significant efficacy, lower cost, and feasibility to
provide the treatment to larger group of patients. Therefore,
controlled study to replicate these findings is suggested.

Addicrion, Nalrrexone & Maintenance TReATMENT

" NALTREXONE MAINTENANCE
TREATMENT OF OFPIUM DEPENDENTS AND
ITS RELATION WITH DEMOGRAPHICS AND
PsycHOLOGICAL FACTORS
Authors: A.Ghaffari Nejad, M.D. , H. Ziaadini, M.D. , A.
Shahsavari Pour, M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute,lran University of Medical
Sciences.)
Summary: Objectives: This project was conducted to appraise
the role of naltrexone drug and its relation with the
demographics and psychological factors in relapse prevention of
opium addicts post the detoxi- fication phase. Method: In this
cross-sectional study, 107 male opium dependents who had
received detoxifica-tion treatment at the dual diagnosis ward of
Shahid Beheshti Hospital of Kerman were educated about
naltrexone maintenance treatment. The continuum of naltrexone
consumption by the subjects was followed up via telephone
contacts one month and once again in three months after
hospital discharge. Subjects' demographic factors were
evaluated by way of a demographic questionnaire and their
psychological features were assessed by SCL-90-R
questionnaire before the appearance of withdrawal symptoms.
Findings: The mean age of subjects was 33.75 + 7.86 years.
There was a positive correlation bet-ween patients’ level of
education and the length of time subjects remained on
naltrexone drug. 27.1% of subjects consumed the drug for less
than a month; 59.8% took it for one month, and 13.1% used it for
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three months. The first group scored significantly higher across
all scales of SCL-90-R than the other two groups. Results:
Prescription of naltrexone is more beneficial for educated
patients.Pharmacotherapy coupled with non-medicinal treatment
may lengthen naltrexone maintenance treatment.

Addicrion, Opioid & Hospitalized Patients
= OPIOID USE IN HOSPITALIZED
PATIENTS OF HAZRAT RASOUL-E-AKRAM
HosPITAL

Authors: Sh. Nohesara, M.D. , M. Nasr Esfahani, M.D. , A.
Afkham Ebrahimi, M.A.

Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)

Summary: Objectives: This project evaluated the prevalence of
opioid use in hospitalized patients of a general hospital in Iran.
Method: In this cross-sectional study, 494 patients hospitalized
at 12 wards of Rasoul-e-Akram Hospital were evaluated. They
were selected through convenient sampling method. The
pediatric, emergency, ICU, and CCU wards were excluded from
this study. The instrument for collection of data was a
researcher-constructed questionnaire. Data were analyzed via
descriptive- statistical methods and (12. Findings: The lifetime
prevalence of opium use was 11.7% (10.9% male; 0.8% female)
and the pre- valence of current opium use was 7.1%. The
highest frequency of opioid use was observed in the patients in
neurosurgery ward (23.8%), in the age group of 30 to 44 years
old range (13.7%), and with high school education (14.8%).
12.1% married, 10.8% single, and 7.7% divorced patients
reported to have used opioid. The most common pattern of
opioid use was daily (48.3%) and the most common method of
use was through inhalation (63. 8%). Results: Opioid use is
pervasive in hospitalized patients at the general hospital; further
research is indispensable in this regard.

Addicrion, Psychorism & Cannabis Users

" PsSYCHOTICISM IN CANNABIS USERS
Authors: A. Afkham Ebrahimi, M.A. , M. Eftekhar, M.D. , A.
Vahdat, M.D
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: The aim of this project was to assess the
frequency and intensity of psychoticism or psychotic liability in
cannabis users. Method: 100 hashish consumers (98 males, 2
females) were selected via convenient sampling me- thod as the
subjects of the study. They completed Eysenck Personality
Questionnaire (EPQ) which measures the psychotic dimension
in addition to neuroticism and extraversion. Some information on
demographic characteristics such as age of the subjects, their
pattern of consumption, and use of other substances were
collected. Data were analyzed and presented by means of
descriptive-statistical methods. Findings: This study indicated
the considerable psychoticism in 50% of the sample.The
obtained mean score of psychoticism in this project was higher
than the score, which Eysenck had reported for the Iranian
population. Results: Regarding the obtained data on cannabis
use and psychoticism, it seems that cannabis may have adverse
psychological effects on heavy users and can be considered as
a risk factor for psychosis.
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Addicrion, Substance Abusers & Parental Discipline —

= THE PERCEPTIONS OF SUBSTANCE
ABUSERS REGARDING THEIR PARENTAL
DISCIPLINE

Authors: M.A. Goodarzi, Ph.D., M. Zarnaghash,B.A., M.
Zarnaghash,B.A.

Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)

Summary: Objectives: The aim of this project was to compare
the perceptions of cigarettes, opium, and heroin abusers with
those of non- abusers regarding their parental discipline.
Method: In this project, via Family Environmental Questionnaire
(FEQ) the perceptions of four groups, each comprised of 30
subjects (substance abusers of cigarettes, opium, heroin, and
non- abusers) about their parental discipline were evaluated by
a retrospective and comparative method. Findings: In regards to
their parental discipline, all three substance abuser groups as
compared to the non- abusers rated higher on the subscales of
"Aggression and Hostility" and "Rejection”, yet rated lower on
the subscales of "Expression of love" and "Take the participation
of their child in life". The opium and heroin abusers rated their
parents lower on the subscale of “Emotional support” and higher
on the subscale of “Ignoring of the child” in comparison with the
non- abuser subjects. The heroin abusers assigned lower scores
to their parents on the subscale of “Moderate discipline” than the
other groups. Moreover, the prevailing pattern of discipline in the
families of opium and heroin abusers is that of hostility and
controlling. Results: There is a correlation between parental
disciplinary method and substance abuse in children.

Addicrion & Adolescents

"  ADOLESCENTS’ PERSPECTIVES ON

ADDICTION: A QUALITATIVE STUDY
Authors: S. Parvizi, Ph.D. , F. Ahmadi, Ph.D., A.R. Nikbakht
Nasrabadi, Ph.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: The aim of this qualitative project was to
ascertain the adolescents’ perspectives re-garding health and
addiction. Method: 41 adolescents from Tehran (22 males, 19
females) between 11 and 19 years of age were evaluated by
way of open and semi-structured interviews. These subjects
were selected by sampl-ing based on the project objectives. The
interviews with the subjects were tape-recorded, then trans-
cribed, and finally content analyzed. Findings: 87% of subjects
under the study claimed friendships and connections with
cohorts and 15% declared family as the reasons for the
prevalence of addiction. Other reasons of the adole-scents were
being relieved of problems and being carefree, feeling superior
and powerful, compensat- ing for social restrictions,
unemployment and lack of recreations, oppositional tendencies,
and curiosity. Results: Considering adolescents as builders of
the future and also pervasiveness of addiction problem, attaining
information is indispensable regarding the perspectives of this
vulnerable group vis-a-vis the relation between the concept of
health with addiction. This can be useful in cultural, health, and
social program planning as well as need and priority
assessments.
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Addicrion & Substance Abusers

" RELATION BETWEEN COMMUNICATION
SKILLS AND COPING MECHANISMS IN
SUBSTANCE ABUSERS AT TEHRAN
THERAPEUTIC COMMUNITY CENTER
Authors: M. Foadodini, M.S., A. Mokri, M.D., N. Shafaroodi,
M.S.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: This project was conducted to appraise
the communication and coping skills of sub-stance abusers
residing at a therapeutic community center. It also evaluated the
relation between the scores of communication skills and coping
strategies. Method: 25 male substance abusers residing at a
therapeutic community center in Tehran partici-pated in this
descriptive-analytical study. These detoxified subjects were
evaluated by two means, Coping Strategies Checklist consisting
of problem-focused, emotion- focused, and low effective and
uneffective copings; the second mean was Assessment of
Communication and Interactional Skills, an observational test
composed of three sections of physical aspects, information
exchange, and relationships. Data were analyzed by Pearson
correlation coefficient. Findings: The mean score of problem-
focused coping strategy was higher than emotion-focused, and
lower effective and uneffective coping scores. The mean score
of communication skills was quite high. No significant relation
was found between various sections of communication skills and
coping strategies. Results: The addicts’ communication skills are
at an acceptable and appropriate level. Although this group is
not a complete representative of substance abusers population,
they do not seem to have significant difficulties in terms of
communication skills. This is an important matter in planning the
content of life skills training, and for this group, it is better to
utilize more suitable methods to improve their coping strategies.

Vol.10 No.1&2, Summer & fall. 2004

OCD, Sodium Valproare & Fluoxetine

" SabDIuM VALPROATE: AN ADJUVANT
TREATMENT IN OBSESSIVE-COMPULSIVE
DISORDER

Authors: H. Aminni, M.D. , A. Farhoodian, M.D. , M. Sadeghi,
M.D., M.A. Savari, M.D. , S. Akhundzadeh, M.D. , V. Sharifi, M.D
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)

Summary: Objectives: The present study was conducted to
evaluate the efficacy of sodium valproate as an adjuvant
treatment in patients afflicted with obsessive-compulsive
disorder. Method: 42 patients diagnosed with obsessive-
compulsive disorder participated in an eight week- long double
blind study. The subjects were placed in two groups,one taking
fluoxetine along with sodium valproate and the other group
taking fluoxetine with placebo.The efficacy of this adjuvant was
assessed by Yale-Brown Obsessive-Compulsive Scale and
Beck Depression Inventory. Data were analyzed by t-test, Mann-
Whitney, and analysis of variance with repeated measures.
Findings: 12 patients from the sodium valproate group and 11
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patients from the placebo group com- pleted the project.This
evaluation illustrated that efficacy of sodium valproate did not
cause significant difference between two groups. Headache,
anxiety, and insomnia were observed more commonly in the
placebo group; the rate of tremor was higher in the sodium
valproate group. Results: Sodium valproate as an adjuvant
treatment in patients with obsessive-compulsive disorder does
not bind added efficacy in an eight weeklong treatment period.

Psychiarric Disorders & Comorbidiry
" COMORBIDITY OF PSYCHIATRIC
DISORDERS IN PSYCHIATRIC DUTPATIENT
CLINIC

Authors: M.Eftekhar,M.D., M.Dadfar,M.A., E.Karimi, Kaisami,B.A.

Source: Journal of psychiatry & Clinical Psycology (published

by the Tehran Psychiatric Institute, Iran University of Medical

Sciences.)

Summary: Objectives: This project was conducted to appraise

the comorbidity of psychiatric disorders in a psychiatric

outpatient clinic. Method: This was a descriptive-retrospective
study. Out of 4000 patients of Tehran Psychiatric Institute’s

Clinic during the years of 1996-2000, a total of 648 cases

diagnosed based on DSM-IV criteria were selected systematic

randomly. The cases were further evaluated via a demographic
questionnaire. Data were analyzed by descriptive-statistical
methods. Findings: 35.6% of patients had the comorbidity of
psychiatric disorders.The diagnoses of simultaneous disorders
on axis |, according to diagnostic categories, included mood and
anxiety disorders (34.6%) and mood and substance-related
disorders (6.9%). The comorbidities according to disorders
within each of diagnostic categories included major depressive
and obsessive-compulsive disorders (16.0%), major depressive
and dysthymic disorders (7.8%), dysthymic and obsessive-
compulsive disorders (5.6%), and finally obsessive-compulsive
disorder and social phobia (3.9%). The diagnosis of

simultaneous disorders on axis Il, according to clusters A, B,

and C, included A and C (0.4%). The particular comorbidities

according to disorders within each of the clusters A, B, or C

included histrionic with borderline (0.9%) and paranoid with

obsessive-compulsive (0.4%). The simultaneous diagnoses on
axis | and Il included mood disorders with personality disorders
in general (7.8%) and mood disorders with cluster B of
personality disorders in particular (14.7%), anxiety disorder with
personality disorders in general (12.6%) and anxiety disorder
with cluster C of personality disorders in particular (8.7%),major
depressive disorder with cluster B of personality disorders

(4.3%), and finally obsessive-compulsive disorder with cluster C

of personality disorders (3.9%). Result: The level of comorbidity

detected in this project is less than other studies.

Comorbidiry, GTIS & OCD

" COMORBIDITY OF TOURETTE’S AND
OBSESSIVE-COMPULSIVE DISORDERS
Authors: J. Alaghband-rad, M.D. , M. Haji Azim, M.D., M.
Hakim shooshtary, M.D., Z. Shahrivar, M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: This project was conducted to evaluate
the rate of comorbidity of Tourette's disorder with obsessive-
compulsive disorder (OCD). Method: All of the patients
diagnosed with Tourette's disorder, a total of 20 cases that had
been referred to Child Psychiatric Ward of Roozbeh Hospital
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since its inception were evaluated. They were compared with 20
patients afflicted with attention-deficit hyperactivity disorder, and
20 OCD patients. Data was collected via Yale Tic Severity Scale
and analyzed by descriptive statistical methods, Fisher's LSD,
and (2 statistical test. Findings: The mean age of onset of
Tourette’s disorder was 8.5 years (SD: 0.65) whereas the onset
of OCD was 14.5 years (SD: 0.7). The ratio of male to female in
Tourette’s disorder was four to one and in OCD, it was two to
one. The level of correlation between these two disorders was
statistically significant. There was not a significant level of
correlation obtained for the presence of comorbidity of Tourette’s
and OCD disorders in the immediate family members of the
patients. Results: The level of comorbidity of OCD in children
afflicted with Tourette’s disorder is remarkable.

Bibliomemric Study & Scientific Mental Healrh Journals-

" A BIBLIOMETRIC STUDY OF
SCIENTIFIC MENTAL HEALTH JOURNALS

Authors: A.Rahimi Movaghar, M.D. , A.A. Nejatisafa, M.D. , M.
R. Mohammadi, M.D. , E. Sahimi Izadian, M.D.

Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)

Summary: Objectives: The aim of this project was to appraise
the scientific mental health journals publish-ed in Iran and also
to present a general profile of their characteristics. Method: The
journals evaluated in the study were published from 1990 to
2003. The scientific journals in the domain of mental health
published in Iran and circulated until the implementation of this
study were identified by library references, data banks, internet
sites, and the editorial offices of the publications. The variables
in the study were divided into three main groups: publication
characteristics of the journals, distinctiveness of journals’ license
holders and personnel, and finally specificities of journals’
contents. Findings: 23 out of 800 evaluated journals met the
inclusionary criteria for this project. Less than 1/3 of the journals
possess the official academic ranking of Publication Commission
granted by Ministry of Science, Research, and Technology or
Ministry of Health, Treatment, and Medical Education. None of
these periodicals are indexed in any of the credible information
banks. Nine journals did not have International Standard Serial
Number (ISSN) and five journals had no English abstracts.
Eleven journals were published by universities; five were
published by governmental organizations and seven were
funded by private organizations or scientific societies. During the
study period, 1008 research articles were published in the
journals. The average number of articles binded in each issue
was 2.70 (1J1.2).The average number of articles in journals with
official academic ranking certificate was higher than the journals
without the certificate. Results: There seems to be a relatively
adequate number and variety of scientific mental health journals
in the country, but too few articles are printed in them. For
further progress in the upcoming years, the followings are
suggested: quality improvement of the journals, more publication
of indigenous research articles.

OCD, BDI & SCZ

" OBSESSIVE-COMPULSIVE DISORDER
IN PATIENTS WITH BIPOLAR | DISORDER
AND SCHIZOPHRENIA
Authors: A. Maroufi, M.D. , S.M. Goraishizadeh, M.D.
Source: Joumal of psychiatry & Clinical Psycology (published by the
Tehran Psychiatric Institute, Iran University of Medical Sciences.)
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Summary: Objectives: This project evaluated the prevalence of
obsessive-compulsive disorder in two disorders of schizophrenia
and bipolar I. Method: Using a cross sectional plan, 150 patients
were selected from the psychiatric clinic of Tabriz Educational
and Treatment Center through available sampling. They were
diagnosed with either bipolar or schizophrenia on the basis of
DSM-IV criteria. The diagnosis of obsessive-compulsive disorder
was assessed via unstructured interview and Yale-Brown
Obsessive-Compulsive Scale. Findings: 17 out of the 75 bipolar
| patients (23%) and 27 out of the patients with schizophrenia
(36%) had been afflicted with obsessive-compulsive disorder
sometime during their life long. Results: The prevalence of
obsessive-compulsive disorder is observed at a considerable
rate in patients with schizophrenia and bipolar disorders.

Tehran Psychiarists & Iranian MH Laws

" THE PERSPECTIVES OF TEHRAN
PSYCHIATRISTS ON IRANIAN MENTAL
HEALTH LAWS

Authors: Z. Yadollahi, M.D. , J. Bolhari, M.D.

Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)

Summary: Objectives: The aim of this project was to appraise
the perspectives of Tehran psychiatrists on exist- ing mental
health laws. Method: A questionnaire was provided either via
mail or in person to 312 psychiatrists working in Tehran; 160 of
them responded. Data were analyzed by descriptive-statistical
methods. Findings: Data obtained from the age groups of under
and over 40 years old as well as male and female groups were
studied. 20% of psychiatrists are not aware of the existing laws;
over 75% of them have encountered legal difficulties during their
profession; more than 70% of them acknow-ledged that the
existing laws are insufficient. The research showed that female
psychiatrists have faced legal difficulties 12% more than their
male counterparts in their profession. 78% of all psy-chiatrists
believed that there are not any standards for the protection of
mentally ill patients and near 69% alleged that the judicial
system has not secured any laws in support of the psychiatrists.
62% of respondents claimed that existing laws regarding
hospitalization and discharge of mentally ill patients are
inadequate. Results: The laws related to national mental health
are deficient in the perspectives of psychiatrists.

Sleep Disorders & Students in Tehran

" EPIDEMIOLOGY OF SLEEP DISORDERS

IN PRIMARY SCHOOL STUDENTS IN

TEHRAN
Authors: L. Panaghi, M.D. , A. Kafashi, M.D. , M. Seraiji, M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: The aim of this project was to evaluate
the frequency of sleep disorders in primary school students in
the city of Tehran. Method: In a descriptive cross-sectional
study, parents of 692 primary school children completed a
questionnaire binding child demographics, family structure, and
sleep behaviors. Data were analyzed by descriptive statistical
methods, t-test, and (12 test. Findings: Sleep disorders were
reported in 41.6% of primary school children. The most common
disorder reportedly was bedtime resistance (20.7%). The
occurrence of bedwetting was the only sleep disorder that was
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more frequent in boys than girls. Sleep disorder was reported
more frequently in children of housewife mothers than working
mothers. The frequency of parasomnia was less in children of
college-educated fathers. College education of mothers was
negatively correlated with frequency of sleep terror disorder and
nightmares.Sharing a bed,fear and worry before asleep, and
having no specific bedtime were correlated with more sleep
disorders. Results: Sleep disorders are prevalent in primary
school children in Tehran. The most common disorder was
bedtime resistance, which was mostly related with having no
specific bedtime.

Anitude, Students & CiGarerTes
"  ATTITUDE OF KERMAN UNIVERSITIES
MALE STUDENTS TOWARD CIGARETTES

Authors: F. Gavari, M.A. , S. Mohammad Alizadeh, M.A. | T.
Ramezani, M.A. , M. Riani, M.A., M.R. Bahrampour, M.A.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: In this descriptive cross-sectional study,
the attitude of Kerman universities male students toward
cigarettes and its relation to their demographic, social, and
family variables were evaluated. Method: 558 male students of
Kerman universities were selected through random-cluster
samp-ling and 460 of them who responded completely to the
questionnaires were evaluated. Data were collected via an
researcher-constructed questionnaire and then analyzed by
descriptive-statistical methods and Kruskal-Wallis statistical test.
Findings: The assessed attitude scores ranged between 29 and
117. The mean scores per attitude statement fluctuated between
0.7 and 1.5. Amongst the 29 attitude statements, the highest
mean score (3.43) was related to the statement “Easy access to
cigarettes is a reason for smoking”. After that, the following
statements placed second and third respectively: “Non-smokers
too experience much of harmful consequences of cigarette
smoking” (3.41) and "Rather than prohibiting cigarettes, it is
better to reduce its harmful effects” (2.65). This appraisal yielded
a significant difference bet-ween the respondents in the
variables: level of education, purchasing cigarettes for parents,
and believing in harmfulness of cigarettes to health. There was
not a significant difference observed in the variables: father's
occupation, father's level of education, mother's level of
education, and mother's smoking. The variables “friend’s
smoking” and “friends encouraging to smoke” too indi- cated
significant statistical difference. There was not a significant
difference found regarding the place of education (university),
age, mother's occupation, father's smoking, siblings’ smoking,
the number of smoking professors, age and place of smoking
the first cigarette, and reasons for smoking. Results: Some of
the students’ demographic specifics are related to their attitude
toward cigarette smoking.

Preparatory INformation & Surgical Operation
" EFFECT OF PREPARATORY
INFORMATION ON GENERAL SURGICAL
OPERATION

Authors: M.A. Besharat, Ph.D. , M. Aghamohammadbeigi

Emami, M.A. , R. Kormi Nouri, Ph.D.

Source: Journal of psychiatry & Clinical Psycology (published

by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)

— G il LSS | E W S PN B U= W P


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

Summary: Objectives: The aim of this project was to evaluate
the effect of preparatory information on anxi-ety and physical
recovery of patients undergoing hernia, hemorrhoid, and
cholecystectomy surgical operations. Method: 180 patients in
the study, scheduled for surgery were randomly allocated to
experimental (n=86) and control (n=94) groups. All patients
completed Spielberger State-Trait Anxiety Ques-tionnaire in two
sessions, once the day before and then again one hour before
the operation.Infor- mation through education in written and oral
forms was provided regarding surgical operation and usual
nursing practices only for the experimental group. Data were
analyzed by statistical t-test and analysis of variance. Findings:
This evaluation indicated that provision of information for the
experimental group re-duced patients’ level of state anxiety,
improved the rate of recovery process, and decreased the
amount of pain and use of sedatives. Giving information reduced
not only the patients’ anxiety, but also lowered physiological
indications such as systolic and diastolic blood pressure and
heart rate. Results: Information reduces anxiety, enhances
predictability, and along with increase in patients' “responsibility”,
it accelerated the rate of physical recovery.

Morthers, Mental healrh & Children

" MENTAL HEALTH OF MOTHERS WITH
CHILDREN AFFLICTED WITH PSYCHIATRIC
DISORDERS COMPARISON WITH CONTROL
GROUP
Authors: M.Salehi, M.D. , M.H. Salarifar, M.A. , M. Hadian, M.A.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: In this project, the mental health status of
mothers with children afflicted with psychiatric disorders was
compared with that of the mothers of children without
psychological complaints. Method: 57 mothers of children
afflicted with psychiatric disorders and 56 mothers of children
without psychological complaints were selected as the subjects
of the study via available sampling. The subjects from the two
groups were matched in terms of some demographic variables.
To collect data the 28-question version of General Health
Questionnaire was used. Data were analyzed via multivariate
analysis of variance. Findings: The mean scores of mothers of
children with psychiatric disorders were higher than those of the
mothers of children with no psychological complaints in the
subscales of somatic syndrome, anxiety syndrome, social
functioning, and depressive syndrome; the difference was more
considerable in anxiety syndrome. Results: The mothers of
children afflicted with psychiatric disorders experience more
depression and anxiety, lower social functioning and physical
health than mothers of children with no psychological
complaints.

Fine Movements Training & Slow Learner Students —
" THE EFFECT OF FINE MOVEMENTS
TRAINING OF HANDS ON DRAWING AND
WRITING SKILLS OF SLOW LEARNER
STUDENTS

Authors: N. Mirzakhani, M.A. , H. Ashayeri, M.D. , H. Zeraati,

M.A., F. Behnia, M.A.

Source: Journal of psychiatry & Clinical Psycology (published

by the Tehran Psychiatric Institute, Iran University of Medical

Sciences.)
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Summary: Objective: In this project, the effect of fine-
movements training of hands was evaluated in children’s
academic advancement and improvement of drawing and writing
skills. Method: This was an experimental research project. The
effectiveness of this interventional method was evaluated on 36
slow learner students randomly allocated to experimental and
control groups. The subjects in the two groups were matched in
terms of sex, age, level of family education, intelligence, and
body size variables. The subjects were selected from 6-8 year
old students of two slow learners -special education- schools in
Tehran. They were appraised by diagnostic evaluation,
intelligence test, school readiness, and via functional
assessment and demographical questionnaires.During a three-
month period, the experimental group received some training on
fine-movements skills of hands on one and one basis, three
times a week. The control group was evaluated only in pre-and
posttests and received no interventions. The posttests were
conducted in both groups three months after the completion of
the educational sessions. The data collected in pre-and post-
tests were analyzed by two—factor ANOVA with repeated
measures of [12, Pearson correlation coefficient, and Mann-
Whitney test. Findings: As a result of fine movements training of
hands, a significant difference was observed between the pre-
and posttests segments of the experiment on drawing and
writing skills of the subjects. Results: Fine-movements training of
hands enchances drawing and writing skills of students in slow
learner schools.

Olfacrory Identification Ability & SCZ

" OLFACTORY IDENTIFICATION ABILITY

IN SCHIZOPHRENIA SPECTRUM

DISORDERS
Authors: A. Farhoudian, M.D., S. V. Shariat, M.D., M. Taj, M.D.,
E. Shasavand, M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: The aim of this project was a two fold;
one was to compare the olfactory identifica-tion ability in patients
with schizophrenia or schizotypy with that of the patients with
mood dis-orders as well as the normal subjects; the other was to
assess any possible changes after treatment in olfactory
identification ability in patients with schizophrenia. Method: The
subjects of the study comprised 22 patients afflicted with
schizophrenia and five with schizotypy (mean age of 41 years
old), 28 patients with mood disorders (13 with major depressive
and 14 with bipolar disorders with the mean age of 39 years
old), and finally 27 normal subjects (mean age of 39 years old).
All subjects were assessed initially and the patients with
schizophre-nia were assessed twice more three and six weeks
after the commencement of treatment with the University of
Pennsylvania Smell Identification Test (UPSIT). The data were
analyzed by Kruskal Wallis, Chisquare, Mann-Whitney, and
Freedman tests. Findings: A significant difference was found
between patients with schizophrenia and schitypy with normal
subjects in olfactory identification ability. There was not any
significant difference bet- ween other groups on this matter. No
significant changes in olfactory identification ability were
detected in schizophrenic patients after 3 and 6 weeks of
treatment. Results: Deficit in olfactory identification ability of
patients with schizophrenia spectrum disorders, and its
persistence despite treatment is testimonial to its trait-like
characteristic in such disorders.
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Teacher's Amitudes & Creativity

" TEST CONSTRUCTION FOR

ASSESSMENT OF TEACHERS’ ATTITUDES

TOWARD CREATIVITY
Authors: M. Tabatabaian, Ph.D.
Source: Journal of psychiatry & Clinical Psycology (published by the
Tehran Psychiatric Institute, Iran University of Medical Sciences.)
Summary: Objectives: The main purpose of this project was to
construct a test that would in effect show the positive and
negative attitudes of teachers toward creativity. Method:
Construction of the test was implemented based on the equal-
appearing interval method of Thurstone and Chave. First, 150
sentences were collected from various sources binding different
attitudes concerning creativity. The number of sentences was
reduced to 90 via a preliminary test. Next, 111 judges sorted the
sentences on a seven-point scale ranging from unfavorable to
neutral and favorable.Then the scale values as well as the
ambiguity values of sentences based on sorting of the judges
were computed. Findings: 30 sentences with the least amount of
ambiguity values and serving the purpose of the study were
selected so as to produce a spread along the scale continuum.
Scale values and ambiguity values are presented for the 30
selected sentences. Results: Usage of similar tests for the
assessment of attitudes toward creativity can increase this test’s

functionality.

MH program & Primary Health Care Nerwork ———

" INTEGRATION OF MENTAL HEALTH

PROGRAM IN ANDIMESHK PRIMARY

HEALTH CARE NETWORK
Authors: R. Davasaz Irani, M.A.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: The purpose of this project was to
evaluate the status of integration of mental health program in
health centers and also to determine the prevalence of mental
disorders in Andimeshk rural areas. Method: In this descriptive
study, 16 health houses, three rural health centers, one urban
health center, and a population of 23308 that have been under
the coverage of mental health program since 1992 were
evaluated. The required data were collected via reviewing case
files and statistical reports of city health center. Data were
analyzed by statistical-descriptive methods and z-test. Findings:
Prevalence of mental disorders based on assessment of the
health group was ten in every thousand. The rate is 1.1 for
severe mental group, 3.7 for mild mental group, 2.7 for epilepsy,
and 2.5 for mental retardation. Statistical analysis did not
indicate a significant difference between the types of mental
disorders (neurotics, epilepsy, and mental retardation) with the
expected indices at the national level. However, a significant
difference was found in the severe mental group (P<0.05).
Results: After a decade, integration of mental health in
Andimeshk appears to be successful and with some
modifications and corrections, it can provide essential mental

health services in rural areas.

Marital Adjustment & Students

" THE LEVEL OF MARITAL ADJUSTMENT
IN DORMITORY STUDENTS
Authors: ANasehi,M.D. , F.RaeesiM.D. , M.Jafari,M.D. , M.Rahmani,M.D.
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Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)

Summary: Objectives: The aim of this project was to evaluate
the level of marital adjustment and the relation between marital
adjustment and some demographic variables in a group of
students residing at the dormitories of Tehran University of
medical sciences. Method: This is a descriptive-cross sectional
study.The instrument to collect data was the marital adjustment
questionnaire. The subjects for this study were 148 residents of
married students dormitory of Tehran University of Medical
Sciences (74 males, 74 females). Data were analyzed by chi-
square and Fisher’s LSD. Findings: This project indicated 75.8%
marital adjustment and 24.2% incompatibility. Among evaluated
variables, there were significant correlations between the
variable marital adjustment and both age difference between the
couples as well as duration of marriage in years. Results: Marital
adjustment is reduced with the raise in age difference between
the couples and duration of marriage.

Alcohol Use & General Hospiral

= ALCOHOL USE IN HOSPITALIZED
PATIENTS AT HAZRAT-E-RASOUL
HoOosPITAL

Authors: H. Attar, M.D. , A. Afkham Ebrahimi, M.A., M. Nasr
Esfahani, M.D.

Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)

Summary: Objectives: This study assessed the rate of alcohol
use in hospitalized patients at a general hospital in Iran.
Methods: In a cross-sectional descriptive study, 571 patients
from 11 wards of Hazrat-e-Rasoul Hospital were evaluated by a
demographic questionnaire. The Pediatrics, Emergency, ICU,
and CCU wards were excluded from the study. The sampling
was implemented through the nonran-domized convenient
method. Findings: The rate of current alcohol use was 9.6%
(8.9% in males and 0.7% in females); in all 25.4% of the patients
(22.8% in males and 2.6% in females) reported to alcohol use in
their life-time. The highest rates of current alcohol use were
observed in the orthopedic ward (25.3%), the 15-29 years old
age group (47.3%), and the patients with education under high
school diplomas (56.4%). The rate of current alcohol use was
54.5% in married patients while in single, divorced, or widows,
the rate was 45.5%. The weekly alcohol consumption was the
most frequently reported pattern of current use (34.5%). Results:
There is a considerable prevalence of alcohol use among the
patients in a general hospital. Attending to its impact on
presentation and treatment of various diseases is essential.

Depression & Lycanthropy

" LYCANTHROPY IN DEPRESSION: CASE
REPORT
Authors: A. Moghaddas, M.D. , M. Naseri, M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Lycanthropy is a delusional belief by the patient
considering himself or others transformed into wolf or other
animals. The phenomenon of lycanthropy has been recognized
since two thousand years ago and referred by various
sources.The subject of this report was a young single male
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afflicted with stuttering from the age of 12. He has had some
symptoms of depression since adolescence and recently
developed lycanthropy syndrome. The subject diagnosed with
depression along with lycanthropy syndrome (psychotic
depression) received treatment with antipsychotic and antidep-
ressant medications as well as individual psychotherapy. In a
two-year evaluation, the pheno-menon of lycanthropy appeared
remarkably less evident and the symptoms of depression were
partially improved.

Suicidal Ideations & Blood Cholesterol

" SUICIDAL IDEATIONS AND THE LEVEL

OF BLOoOD CHOLESTEROL
Authors: S. Chamanazad Shahri, M.D. , S. K. Malakooti, M.D.,
S. M. Hassanzadeh, M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: This project compared the level of blood
cholesterol in hospitalized psychiatric pa-tients with suicidal
ideations with that of similar patients with no suicidal thoughts.
Method: In this descriptive cross-sectional study, the level of
blood cholesterol of 374 patients (247 males, 127 females)
admitted at Iran Psychiatric Education-Treatment Center was
evaluated. The patients were divided in two groups of patients
with and without suicidal ideations; the level of their respective
blood cholesterol was compared with one another. These
subjects had been hospitalized with the diagnosis of
schizophrenia (157 patients), bipolar (192 patients), major
depression (68 patients), and other psychiatric disorders. To
analyze the data, t-statistical test was used. Findings: There was
no significant difference between suicidal with non-suicidal
patients’ level of basal cholesterol. Results: Level of blood
cholesterol probably is not a biological marker, or a risk factor for
suicide in hospitalized psychiatric patients.

Vol.9 No.4, Spring. 2004

Personality Parrerns & Cosmeric Rhinoplasty ———

" PERSONALITY PATTERNS IN COSMETIC

RHINOPLASTY PATIENTS
Authors: M.F. Ghalehbandi, M.D., A. Afkham Ebrahimi, M.A.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: This project appraised the personality
patterns of cosmetic rhinoplastic patients. Methods: This was a
descriptive-cross sectional evaluation. The subjects of the
project were 30 clients (24 female, 6 male) requesting cosmetic
rhinoplastic surgery from ENT clinic of Hazrat-e-Rasoul Hospital.
They were referred to the psychiatric ward of the hospital for
preoperational psycholo-gical assessment. The subjects were
evaluated by DSM based clinical interview and MCMI-II test. The
data were analyzed by descriptive statistical methods and chi-
square. Findings: The frequencies of obsessive-compulsive and
narcissistic personality patterns were significantly more
prevalent than other personality patterns. Results: The requests
for cosmetic surgeries should be considered with regard to
interaction of in- dividual psychological factors and cultural
influences. Taking advantage of standardized assessments in
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the areas of body image and personality for evaluation of the
degree of dissatisfaction with body image would prevent
unnecessary surgeries.

Personality Traits & Estheric Surgery

" PERSONALITY TRAITS OF CANDIDATE

FOR ESTHETIC SURGERY
Authors: M. Alamdar Saravy, M.D., M. F. Ghalebandi, M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: The aim of this project was to assess the
personality traits of candidates for esthetic surgery. Method: This
was a cross-sectional descriptive study of 100 candidates for
esthetic surgery (82 females, 18 males) at a clinic. The subjects
ranging from 16 to 45 years old with the mean age of 23.8 were
evaluated by MMPI-PD before the surgery stage (taking
photographs and executing the necessary laboratory work).
Data were analyzed via descriptive statistics. Findings: The
prevalence of various personality patterns included narcissistic
19%, histrionic 11%, obsessive- compulsive 10%, avoidance
9%, schizoid 6%, borderline 4%, negativistic 3%, depen-dent
1%, antisocial 1%, and paranoid 1%. Thirty five percent did not
indicate any detectible personality traits. Results: Most of the
esthetic surgery patients show narcissistic personality traits. This
result points out the impact of psychological factors on seeking
esthetic surgeries.

Personality Trairs & Job Burnour
" THE RELATIONSHIP BETWEEN JOB
BURNOUT AND PERSONALITY TRAITS IN
NURSES

Authors: M. Rasoulian, M.D., F.Elahi, M.D., A. Afkham
Ebrahimi, M.A.

Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)

Summary: Objectives: This project aimed to evaluate both the
level of job burnout in three dimensions of emo- tional
exhaustion,depersonalization,and  decrement of personal
accomplishment as well as assessing its relationship to
personality traits. Method: 210 nurses working in Rasoul Akram
Hospital were evaluated by Maslach Burnout Inventory (MBI)
and Minnesota Multiphasic Personality Inventory-Personality
Disorders (MMPI-PD). 184 questionnaires were completed; the
rest were either unanswered or partially answered (response
rate: 87.6%). The four groups of subjects with the most frequent
personality traits were selected. Analysis of Variance (ANOVA),
the Multivariate Analysis of Variance (MANOVA), and Post hoc
Least method were used for the analysis of the differences
between burnout mean scores. Findings: Nurses’ total level of
job burnout was assessed as average in emotional exhaustion,
low in depersonalization, and average in personal
accomplishment. The subjects afflicted with obsessive-
compulsive disorder exhibited the highest level of emotional
exhaustion and the lowest level of personal accomplishment.
Histrionic and narcissistic subjects respectively indicated the
highest level of depersonalization and personal accomplishment.
Results: The level of job burnout is different in various
personality groups in addition to its relation to occupational and
demographic variables.
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CFS & Female Nurses

" EPIDEMIOLOGICAL STUDY OF CHRONIGC

FATIGUE SYNDROME AND ITS RELATION

TO PSYCHIATRIC DIFFICULTIES IN NU
Authors: S. Nasri, Ph.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: The present project studied epidemiology
of Chronic Fatigue Syndrome (CFS) and its relation to
psychiatric difficulties in female nurses. These nurses were
employed at educational hospitals under the auspices of Tehran
and Ahvaz Universities of Medical Sciences. Method: The
project’s subjects were 1263 nurses;175 of them were selected
through census sampling from the city of Ahvaz and 1088 were
selected from Tehran via stratified random sampling.To collect
data, the followings were used: General Health Questionnaire
(GHQ), Chalder of Fatigue Scale (COFS), Krupp Fatigue
Severity Scale (KFSS), Whitely Index (WI), and clinical
interviews. Findings: This evaluation showed that the prevalence
of CFS was 7.3% in all nurses under study. The prevalence was
3.4% and 7.9% in nurses from Universities of Ahvaz and Tehran
respectively. Furthermore,the prevalence of the syndrome was
7.9% in married nurses and 6.5% in nurses who were
single.There was a significant correlation between fatigue and
hypochondriasis, somatic complaints, anxiety and sleep
disturbances, social dysfunction and depression. Results: The
nurses employed at Universities of Tehran and Ahvaz lack
suitable mental health condition.

Mind Deficir & SCZ
L] THEORY oF MIND DEFICIT IN
PsycHOSIS! Is 1T SPECIFIC TO

SCcHIZOPHRENIA?
Authors: A.A. Nejatisafa, M.D., V. Sharifi, M.D., J.
Alaghbandrad, M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: This project was implemented to
compare the deficit patterns of Theory of Mind (TOM) in three
groups of schizophrenic patients, psychotic manic patients, and
normal subjects. Method: The subjects of the study comprised
three groups of 19 patients with schizophrenia, 15 patients with
psychotic mania, and 16 normal subjects. To assess TOM
ability, collection of data was completed by two first-order false
belief tasks, two second-order false belief tasks, and two comic
strips. All subjects were appraised on the basis of intelligence
quotient (1Q), symptomatology, and the amount of medication
taken. Findings: The two groups of schizophrenic patients and
psychotic mania performed worse than the normal subjects in
cumulative score of false belief tasks, but there was no
significant difference between the two clinical groups.
Furthermore, the psychotic mania group presented a worse per-
formance than the normal subjects in a second-order false belief
task. Other differences were not re-markable. No significant
difference was found in the |Q scores between the three groups.
Results: Considering the presence of TOM deficit in psychotic
mania as well, such a deficit might not then be specific to
patients with schizophrenia and may be present in the other
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kinds of psychosis.

Depression, Vasectomy & Tubal ligation

" THE EFFECT OF COUNSELING ON

REDUCTION OF DEPRESSION AFTER

VASECTOMY AND TUBAL LIGATION
Authors: A. Nikkhooi, M.D. , A. Ekhlasi B.A. , R. Davasaz Irani,
M.A.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: The aim of this project was to evaluate
the effect of counseling on reduction of depression post tubal
ligation surgery. Method: In this interventional study, 99patients
referred to the Ahwaz Family Planning Research Center
(AFPRC) in1999 were selected randomly and inserted in the
case and control groups. The short form, Beck Depression
Inventory was used to assess the level of depression. Data were
analyzed by descriptive-statistics and t-test. Findings: There was
a significant difference between the group that received
counseling (case group) and the group with no counseling
(control group) in the level of depression post surgery.
Furthermore, a significant difference in the level of depression
was shown between males and females in the study. Results:
The level of depression post vasectomy surgery was less in the
group that received counseling prior to the surgery than the
group with no counseling.

Depression & Dementia

" PREVALENCE OF DEMENTIA AND
DEPRESSION AMONG RESIDENTS OF
ELDERLY NURSING HOMES IN TEHRAN
PROVINGE
Authors: M. Sadeghi, M.D., H. R. Kazemi, M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: The aim of this project was to evaluate
the prevalence of dementia and depression among residents of
elderly nursing homes in Tehran province. Method: 279 literate
elderly over the age of 65 years old (135 males, 144 females)
were selected through convenient sampling. At the time of the
study, in autumn and winter of 1381, the subjects had residence
at elderly nursing homes in Tehran province. They were
evaluated by Mini-Mental State Examination, Geriatric
Depression Scale, and a DSM-IV based clinical interview. The
data were analyzed by descriptive statistical methods and chi-
square. Findings: 43.4% of subjects were afflicted with
dementia. 16.8% were diagnosed with mild and 14.7% with
major depressive disorders. 10.4% were under treatment with
antidepressant medica-tions. There was a significant correlation
between dementia and difficulties in movements as well as
incontinence; however there was no significant correlation
between depression and those two factors.Moreover there was
not any significant correlation detected between depression and
duration of residence at the nursing homes. Results:Considering
the high prevalence of dementia and depression in nursing
homes, attending to diagnosis and treatment of these disorders
can exert beneficial effects on the resident's mental health
status and quality of life at such centers.
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Anxiery, Cardiovascular Symproms & Serum Lipids
Level

"=  ANXIETY, CARDIOVASCULAR

SYMPTOMS AND SERUM LIPIDS LEVEL
Authors: N. Agheli, Ph.D. , M. Hajaran, M.A.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: The aim of this project was to evaluate
the intensity of anxiety and its relation with hypertension, the
level of serum lipids, and symptoms of cardiovascular diseases.
Method: 606 males and females between the ages of 35-65
residing in Tehran were selected by random-cluster sampling
and participated as the subjects of this descriptive-cross
sectional study. The subjects' blood pressure, serum lipids (via
enzymatic methods), and symptoms of cardiovascular diseases
were evaluated by physicians. The intensity of their anxiety was
determined by Zigmond and Snaith questionnaires. Data were
analyzed by t-test, analysis of variance, and c2. Findings: The
intensity of anxiety was observed significantly more in women
than men. There was a significant correlation between the
intensity of anxiety with systolic and diastolic hypertension and
low levels of HDL Cholesterol. However, there was not a
significant correlation between the intensity of anxiety with total
Cholesterol, LDL Cholesterol, and triglycerides. Neither was
there a significant correlation between the intensity of anxiety
with chest pain, palpitation, and myocardial failure. Results:
Presence of anxiety is related to some risk factors for
cardiovascular diseases.

DSMHV, Anxiery & Depressive Disorders

" STRUCTURAL RELATIONSHIPS
BETWEEN DIMENSIONS arF DSM-1IV
ANXIETY AND DEPRESSIVE DISORDERS
AND DIMENSION
Authors: A. Bakhshipour Roodsari, Ph.D., M. Dejkam, Ph.D.**,
A.H. Mehryar, Ph.D, B. Birashk, Ph.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: This project assessed the validity of
integrative hierarchical model of anxiety and depression by
Brown, Chorpita, and Barlow. Through this appraisal, structural
relationships were assessed between key features of anxiety
and depressive disorders and the dimensions of tripartite model
of anxiety and depression. Method: In this project, using the
findings collected from 255 outpatient subjects with the diagno-
sis of anxiety and depressive disorders, first, via Confirmatory
Factor Analysis (CFA), Validity of five factor model of DSM-IV
anxiety and depressive disorders and validity of tripartite model
of anxiety and depression were assessed. Next, to select the
best model, the three level structural model of Brown et al., was
compared with the rival models via Structural Equation Modeling
(SEM). Findings: Findings supported the discriminate validity of
five factor model of DSM-IV anxiety and depressive disorders
and tripartite model of anxiety and depression. Amongst various
structural models evaluated, the best confirming was the one in
which higher order factors, the negative and positive affects
influenced significantly the features of anxiety and depressive
disorders in an expected manner. Results: The discriminating
hierarchical model is confirmed considering the limitations of the
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pre- sent study.

Cerebral Lateralization & Mentally Rerarded Children -

" COMPARISON OF CEREBRAL

LATERALIZATION IN MENTALLY

RETARDED CHILDREN VS. NORMAL

CHILDREN
Authors: S. B. Jaamei, M.D., M. Kiani, M.A., M. T. Jaghataei,
M.D., SH. Sirous, M.A., M. Hadadian, M.A.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: The aim of this project was to appraise
some of the factors indicating domination in functional
lateralization in two groups of normal and mentally retarded
(MR) children in the same mental age bracket. Method: The two
groups were evaluated by Neurological Development
Questionnaire of Delacato and functional lateralization
parameters including eye and ear preference, handedness, and
footed- ness. The subjects were 30 MR children from three
special education centers in the city of Sabzevar with the mental
age of 60-72 months as well as 60 normal children from eight
preschools affiliated with Sabzevar Department of Social
Services in the same mental age range.Data were analysis by
descriptive-statistical method, Chisquare, and exact Fisher Test.
Findings: This evaluation showed a significant difference in
factors illustrating domination in functional lateralization between
the two spoken groups. Results: The tendency for domination in
functional lateralization of brain is different in MR and normal
children.

Gender Identity Disorder

" FIRST DIAGNOSIS OF GENDER

IDENTITY DISORDER: CASE REPORT
Authors: H. R. Attar, M.D. , M. Rasoulian, M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: This report introduced a single case with
the initial diagnosis of gender identity disorder. Method: The
case was a 40 year old divorced woman and a mother of two
children (custody of children was given to the father after the
divorce). The subject had undergone 6 sex reassignment
surgeries.One month after the sex operation, the subject
requested to return to her original sex in order to remarry her
previous husband and retake the custody of her children as their
mother once again. By the request of the Forensic Psychiatry,
the patient was evaluated in Tehran Psychiatric Institute. Upon
implementation of a number of psychiatric interviews and
completion of a battery of psychological tests, the Institute
declared that any intervention which can return the case to her
original condition was accepted and encouraged. Findings: The
result of genotype evaluation of the case was 46 XX which is
compatible with the female sex.Rorschach, MMPI, and MCMI-2
did not show any disorders, but indicated characteristics of
dependent personality, need for dependency and attention
seeking, self doubt, and a self critical attitude. Results: Although
the sex reassignment surgeries for the patients with primary
diagnosis of gender identity disorder is the most effective
therapeutic method, reviewing psychiatric evaluation of the case,
approval of sex reassignment demands a more precise
reassessment of the diagnostic criteria.
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CBI, Transsexualism & Spiritual Therapy

" COGNITIVE-BEHAVIORAL THERAPY

WITH EMPHASIS ON SPIRITUAL THERAPY

IN TREATMENT OF TRANSSEXUALISM: A

CA
Authors: M. Khodayarifard, Ph.D., M.R. Mohammadi, M.D., Y.
Abedini, M.A.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: This project was to investigate the
effectiveness of cognitive-behavioral therapy with emphasis on
spiritualism in treatment of a 20 year old university student
diagnosed with transsexual disorder. Method:In 30 treatment
sessions, once a week, methods and techniques of self-
reassessment, problem solving, positive attitude (individual and
family), and spiritual-moral therapy was utilized. Findings: The
patient’s inclination for same sex preference was reduced; the
level of his participa- tion in same sex activities was increased
and he refrained from pursuing the sex change surgical
operation. Results: The pre-test, post-test, and a follow up
assessment indicated the effectiveness of this method in
treatment of transexualism.

CBI, Perfecrionism & Depression

" THE EFFICACY OF COGNITIVE-

BEHAVIOR THERAPY ON PERFECTIONISM,

NEED FOR APPROVAL, AND DEPRESSIVE

SYMPT
Authors: M.Posht Mashhadi,M.A., R.Yazdandoost,Ph.D. ,
A.A.Asgharnejad,Ph.D. , D.Moridpoor,M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: Present research based on cognitive-
behavior theory aimed to investigate the efficacy of cognitive-
behavior therapy (CBT) on perfectionism, need for approval, and
affective, cognitive, and physical symptoms of depression in
pain disorder patients. Method: Using single case study design,
3 female patients afflicted with pain disorder were assessed on
stages at pre-test, mid- test, post-test, and one month later, as
follow-up by Dysfunctional Attitudes Scale (perfectionism and
need for approval subscales) and Beck Depression Inventory.
Findings: CBT was more efficacious in reduction of need for
approval, and affective and physical symptoms of depression.
Results: The efficacy of CBT on perfectionism and need for
approval was varied in pain disorder.

Thalassemia & Depression

" THE PREVALENCE OF DEPRESSION IN
THALASSEMIC PATIENTS IN THE CITY OF
SARI
Authors: V. Ghaffari Saravi, M.D., M. Zarghmi, M.D., E.
Ebrahimi, M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: Considering the high prevalence of
thalassemia in Mazandaran province, this study evaluated the
relationship between depression and major thalassemia.
Method: An anterograde cohort study was conducted on all
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thalassemic patients (86 girls and 79 boys) between the ages of
9 and 16 years old referred to Booali Sina Thalassemia
Clinic.They were assessed by Children Depression Scale
(CDS). Findings: Level of depression was higher in thalassemic
patients (14%) than in the control group (5.5%), even though the
average score of depression in females of control group was
higher than the thalassemic females. Results: The prevalence of
depression is remarkable in thalassemic patients.

MDD & Childhood

" MAJOR DEPRESSIVE DISORDER IN

ADULTS AND CHILDHOOD PARENTAL

Loss BEFORE 18-YEAR-OLD
Authors: M. Noori Khajavi,M.D. , K.Holakoyie,Ph.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: The aim of this study was to assess the
correlation of parental loss in childhood and adole- scence with
major depressive disorder in adulthood. Method: This was a
case-control and post hoc study of 64 patients diagnosed with
major depressive disorder based on DSM-IV criteria.The control
group was comprised of 68 patients, none diagnosed with
depression. Both groups were selected from university hospitals
of Tehran. Findings: 19 patients in the case group (29.7%) had
experienced the loss of at least one parent before the age of
eighteen, whereas seven patients in the control group (10.3%)
had the same experience. In another words, the prevalence of
parental loss before the age of eighteen years old was
significantly more in the group with the diagnosis of major
depressive disorder than the control group (P<0.05). Results:
There is a statistically significant correlation between parental
loss in childhood and adolescence with major depressive
disorder in adulthood.

SCZ & Minor Congenital Physical ANomalies ———

" SCcHIZOPHRENIA AND PREVALENCE OF

MINOR CONGENITAL PHYSICAL

ANOMALIES
Authors: H.Abdolahi Sani, M.D. , B.Daneshamooz,M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: The aim of this study was to compare the
prevalence of minor physical anomalies in schizophrenic and
physically ill patients. Method: This was a case-control study.50
patients with the diagnosis of schizophrenia were compared with
50 physically ill patients on the basis of the prevalence of
congenital anomalies.Selected in a three month period, the first
group was comprised of patients in two psychiatric hospitals in
Tehran. The physically ill patients were selected randomly from
a general outpatient center during the same time in
Tehran.Collection of data was completed by clinical
examination, psychiatric interview, and a questionnaire.
Findings: The rate of minor congenital anomalies in
schizophrenic patients was higher than the control group.Total
scores were 258 and 143 respectively for the schizophrenic and
the control groups; the average number of anomalies was 5.5 for
each schizophrenic patient and 2.6 for each partici-pant in the
control group.The most anomaly sited was the mouth area
(25%) in schizophrenic pa-tients and the feet (25%) in control
group. The complete cohesion of auricle to the face was the
most frequently identified anomaly in both groups.Except for lax
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and soft auricle, on the whole, anomalies were more prevalent in
schizophrenic patients than non psychotic ones; the
commonness of anomalies was more in males than females in
both groups. Results: The prevalence of minor physical
anomalies in schizophrenic patients was more than physically ill
patients.

Coronary Artery Bypass Graft & Psychiological Starus —

" CORONARY ARTERY BYPASS

GRAFT:POMP-TIME RELATIONSHIP WITH

PSYCHOLOGICAL STATUS
Authors: E. Shirazi, M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: The aim of this project was to appraise
the relation between pomp-time and psycho-logical states after
coronary artery bypass graft (CABG). Method: 100 CABG
patients (76 males, 24 females) were assessed by Symptom
Check List 90-Revised (SCL-90-R) one week after the surgery.
The patients were selected through convenient sampling
available during December of 1998 from four heart hospitals
(Shahid Rajaee, Khatamol-Anbia, Imam Khomeini, and Dr.
Shariati). The relation between psychological states and
duration of pomp-time were evaluated by t-test and simple
analysis of variance. Findings: There was a significant relation
between the length of time connected to the pomp with both the
GS| average of SCL-90-R and dimensions of depression,
anxiety, and somatic complains. Results: Pomp-time may have
an impact on psychological states of patients after CABG.

Children, Mental Health & Polygamous Families
" BEHAVIORAL PATTERN OF CHILDREN
AND MENTAL HEALTH OF PARENTS IN
PoLYyGAMOUS FAMILIES

Authors: A. Mojahed, M.A., B. Birashk, Ph.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: This project appraised behavioral
patterns of children and mental health of parents in polygamous
families. Method:65 polygamous and 65 monogamous families
from Saravan rural community were matched on factors such as
having student child and place of residence.402 children in
primary and guidance schools were evaluated by Rutter's
Questionnaire-Teacher Form and 325 of their parents were ass-
essed by General Health Questionnaire (GHQ-24) and Davidian
Screening Questionnaire-17. Data were processed by analysis
of variance. Findings: No significant difference was found in
Rutter Questionnaire between the two groups on none of the
variables of family type, sex, age, age of father, and number of
children in the family. Comparison of GHQ-24 outcomes for both
types of families showed that mental health of women in
polygamous families was significantly worse than their own
husbands and also that of the wives and husbands in the
monogamous families. There was no significant difference in
mental health of men in polygamous families, and men and
women in monogamous families. Results: Mental health of
women in polygamous families is poorer than mental health of
women in monogamous families.
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Stress DuriNG PregNancy & ApGAR SCORes

" CORRELATION OF STRESS DURING

PREGNANCY WITH APGAR SCORES AND

PHYSICAL CONDITIONS OF NEONATES
Authors: H. Molavai, Ph.D., M. Movahedi, M.D., M. Bengar,
M.A.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: This project aimed to evaluate the
correlation between mothers’ mental stress during pregnancy
with birth effects. Method: The subjects were 100 mothers
(pregnant women from the city of Isfahan) and their newborns
selected through random cluster multistage sampling.The
correlation of the mothers’ mental stress during pregnancy was
assessed with the newborns’ weight and height, Apgar scores at
one and five minutes, size of the babies’ head circumferences,
and the length of pregnancy obtained by Mater-nal Stress
During Pregnancy and its Resources Questionnaire. Data
related to birth effects were collected by Apgar Rating Scale and
medical records of the mothers and their newborns. Multivari-
ate analysis of variance (MANOVA) and Pearson correlation
coefficient were used for statistical ana- lysis of data. Findings:
There is a significant correlation between mothers’ mental stress
during pregnancy with newborns’ weight and height, Apgar's
score at one minute, size of the babies’ head circumferences,
and the length of pregnancy.No significant correlation was
obtained between mothers’ mental stress during pregnancy with
Apgar’s score at five minute. Results: Mothers’ mental stress
during pregnancy is correlated with birth effects.

CLD & Geriatric Patients

" MENTAL STATUS OF GERIATRIC

PATIENTS WITH CHRONIC LOCOMOTOR

DISEASES
Authors: M. J. Hadianfard, M.D., H. Hadianfard, Ph.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: This project assessed mental status of
geriatric patients with chronic locomotor diseases and compared
it with that of the control group. Method: The experimental group
comprised 60 geriatric outpatient clients (49 women and 11
men) afflicted with chronic locomotor diseases.They had been
referred to Rehabilitation Outpatient Clinic of Shahid Faghihi
Hospital in the city of Shiraz.Patients suspected of brain organic
syndromes were removed from the study. Matched with the
experimental group, the control group was composed of 60
normal geriatrics with no chronic locomotor diseases. SCL-90-R
was used to evaluate the two groups. Findings: SCL-90-R
showed that the experimental group scored the highest in the
following dimensions: Somatization, Paranoia, Depression, and
Anxiety. There were significant differences across most scales
between the experimental and control groups. Furthermore, the
women’s scores in most scales were higher than the men’s. The
outcome also indicated that there was not a significant
difference across any of the scales throughout final decades of
life. Results: Health and mental status of geriatric patients with
chronic locomotor diseases is poorer than that of the geriatrics
with no such diseases.Psychological difficulties of women under
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study were more than the men. In view of the results of this
project, it stands to reason that mental condition of these
patients is considered in the formulation of treatment or
rehabilitation services.

Vol.9 No.2, fall. 200%

Epidemiological Study, Psychiamic Disorders & Tehran —

= EPIDEMIOLOGICAL STUDY OF
PSYCHIATRIC DISORDERS IN TEHRAN
PROVINCE

Authors: M. Mohammadi, M.D., M. Rahgozar,M.A., S.A.
Bagheri Yazdi, M.A., H. R.Naghavi, M.D., H.R. Pour Etemad,
Ph.D., H. Amini, M.D., M. R. Rostami, B.A., F. Khalajabadi
farahani, M.S.B. Mesgarpour, Pharm.D

Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)

Summary: Objectives: The objectives of this project was to
conduct an epidemiological study of psychiatric disorders in
people aged 18 or older residing in urban and rural areas of
Tehran province. Method: 5311 residents of Tehran province
were selected randomly and through systematic clustered
sampling method as the subjects of the study. They were
assessed by Schedule for Affective Dis-orders and
Schizophrenia Questionnaire (SADS). The diagnosis of
disorders was based on DSM-IV classification criteria. Findings:
Prevalence of psychiatric disorders was at 14.29% in province of
Tehran.The prevalence was 19.57% in women and 9.32% in
men. Anxiety and mood disorders were the most prevalent
psychiatric disorders with 6.83% and 4.46% respectively. The
prevalence of psychotic disorders was 0.65%; neuro-cognitive
disorders were at 2.11%; and dissociative disorders were at
0.26%. In the mood disorders, major depression had the highest
rate of diagnosis (3.28%); in anxiety disorders, panic disorder
had the highest rate (1.79%). Results: Psychiatric disorders are
more prevalent in the 41-55 year age-group, widowers,
illiterates, and residents of the other province’s towns than
Tehran.The results of this research revealed more than ever the
responsibility of the policy makers and health program planners
in the province of Tehran in regard to compilation and execution
of a practical mental health plan.

Men & Sexual Dysfuncrion
" DEMOGRAPHIC CHARACTERISTICS OF
MEN WITH SEXUAL DYSFUNCTION

Authors: F. Mehrabi, M.D., M. Ehssanmanesh, M.A., E. Karimi

Keisomi, B.A.

Source: Journal of psychiatry & Clinical Psycology (published

by the Tehran Psychiatric Institute, Iran University of Medical

Sciences.)

Summary: Objectives: This research was conducted to obtain a

comprehensive picture of demographic characteristics and

sexual behavioral pattern of men at a psychiatric clinic in

Tehran. Method:In this descriptive-cross sectional study,300

men who consulted the clinic between the 20th of April,2001 and

the 20th of Jan,2002 composed the subjects of the study.Data
were collected via a demographic questionnaire and analyzed
through descriptive statistics. Findings: 76.2% of subjects
suffered from erectile dysfunction and 35.6% had difficulties
related to premature ejaculation. 44.6% of the subjects reported
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a history of psychiatric disorders and taking neuroleptic and anti-
depressants medications.The onset of sexual disorders for
23.7% of the subjects was less than one year ago; it was
between one to two years ago for 15% and more than three
years ago for 53.3%. Results: erectile dysfunction and
premature ejaculation more than other sexual disorders were the
reasons for consultation at the psychiatrists’ office and sexual
dysfunction clinics.

Sexual Dysfuncrion & Psychiiarric Disorders in Women —

" SEXUAL DYSFUNCTION RELATIONSHIP

WITH PSYCHIATRIC DISORDERS IN

WOMEN
Authors: M. Azar, M.D., Ch. Iranpoor, M.A., S. Noohi, M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: The aim of present project was to
determine the relation between sexual dysfunction and
psychiatric disorders in women at a psychiatric clinic. Method:
This research was a case-control one. The case study group
was consisted of 165 subject's referred by a psychiatric
outpatient clinic. They were diagnosed with depression, anxiety,
phobia, aggre- ssion,and psychosomatic problems;there were
33 patients in each group.33 visitors and acquainttances of the
patients composed the control group.They were selected
through convenient sampling; none had a previous psychiatric
history, nor did they consume any psychotropic medications.To
collect data, interviews and questionnaires were used.The
evaluative instruments included a demographic question- naire,
sexual dysfunction disorder questionnaire, and SCL-90-R.
Findings: The results showed that there was a significant
difference in distribution of cases of sexual dysfunction disorder
between the case group and the control group.This difference
was also noted between patients with depression and control
group, and patients with somatic problems and control
group.Furthermore, there was a significant difference between
the case group and the control group in sexual desire and
orgasm disorders. Results: Sexual disorder was found more in
patients of psychiatric clinics than the normal population.

Frontal Lobe, Conducr Disordered & Adolescents —

" FRONTAL LOBE COGNITIVE
FUNCTIONING IN CONDUCT DISORDERED
ADOLESCENTS

Authors: M.Rezayee,M.A.,
R.Yazdandoost,Ph.D., A.Asgharnejad,Ph.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)

Summary: Objectives: This study examined the hypothesis of
cognitive functioning deficiency in the frontal lobe of conduct
disordered adolescents. Method: Cognitive functioning of frontal
lobe in 21 conduct disordered male adolescents was compared
with that of a matched control group.Data were collected by
Stroop Test, Continuous Performance Test,and Wisconsin Card
Sorting Test. T-test,analysis of variance,and correlation
coefficient were used for analysis of the data. Findings: The
conduct disordered adolescents scored more poorly than the
control group across most of the cognitive measures assessing
frontal lobe functioning. They exhibited slower reaction time and
greater false alarm errors on Stroop Test, executed more

H.Ashayeri,M.D.,
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comission errors on Continuous Performance Test, and
performed greater perseveration errors on Wisconsin Card
Sorting Test. Results: Conduct disordered adolescents have
cognitive functioning deficiencies in frontal lobe.

Mental Healrh & Primary Health Care

" EVALUATION OF MANAGEMENT

PERFORMANCE OF MENTAL HEALTH

PROGRAM IN KHUZESTAN PRIMARY

HEALTH CARE SYSTEM
Authors: P. Raeissi, Ph.D., E. Jahanbani, M.A.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: Over ten years has passed since the
integration of Mental Health Program into the Nation’s Primary
Health Care system (PHC), yet its management thus far has not
been assessed.The objective of this project was to evaluate the
management performance of Mental Health Program in the PHC
of Khuzestan province based on four dimensions of planning,
organization, administration, and control. Method: This was a
descriptive-comparative and a practical study. The instrument to
collect data was the five point scale Likrette ranking the
responses from very much too very little. The population sample
was 108 managers at various levels of mental health program in
PHC of Khuzestan province.77 of these managers volunteered
to take part in the research. 8 were the heads of health care
districts; 13 were mental health care specialists and 56 were
general practitioners in charge of the health treatment centers in
rural areas under the auspices of Mental Health Program.Data
were analyzed by descriptive statistics and Fisher exact test.
Findings: The managers performed at a medium level across all
four abovementioned dimensions. Comparison of the mean
scores indicated that control and supervision were the strongest
and administration was the weakest dimensions. Planning and
organization were ranked respectively the second and the third.
A significant difference was noted on the dimension of
organization between the participants in the study at different
levels of management; such difference was not indicated on
other dimensions. Results: There is a gap between the ideal and
the actual conditions of mental health program management in
PHC of Khuzestan province.

Social Supporr, Negarive Life & DepressioN —————

" CORRELATION OF SOCIAL SUPPORT

AND NEGATIVE LIFE EVENTS WITH

DEPRESSION
Authors: N.Bakhshani,Ph.D, Birashk,Ph.D., M.Atefvahid,Ph.D.,
J.Bolhari,M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: This study assessed correlation of
negative life events and perceived level of social support with
intensity of depression in depressed and non depressed groups.
Method: 153 participants composed two groups of subjects, 91
in the depressed and 62 in the non depressed group.They all
were evaluated by BDI, LES, and ISSB.The data were analyzed
by t-test and correlation coefficient. Findings: In both groups,
there is a positive correlation between negative life events with
depression and there is a negative correlation between
perceived social support and depression. Furthermore, the

Arabpsyner € Journal: N°9 - January -February - March 2006

199

comparison of the mean scores of the occurred stressful events
in both groups indicated that the depressed subjects
experienced negative events more frequently. Additionally the
mean score of perceived social support in the depressed
subjects was significantly lower than that of the non depressed
group. Results: In general, the results showed the impact of
negative life events and the modulating influence of social
support in affliction or intensity of depression.

CBI, Depression & Anxiery

= THE EFFICACY OF COGNITIVE=-
BEHAVIORAL GROUP THERAPY IN
REDUCING THE LEVEL OF DEPRESSION
AND ANXIETY

Authors: M. Yaeghoobi Nasrabadi, M.A.*, M. Atefvahid,
Ph.D.**, Gh. Ahmadzadeh, M.D.

Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)

Summary: Objectives: The aim of this study was to assess the
efficacy of cognitive-behavioral group therapy in reducing the
level of depression and anxiety in patients with mood disorder.
Method: 14 patients diagnosed with mood disorder were
selected randomly from the psychiatric ward of Noor Hospital in
Isfahan as the subjects of the research.They were assigned into
a control and an experimental group. Prior to the treatment
intervention, subjects were assessed by Beck's Depression
Inventory and Zung's Anxiety Index. Both the control and
experimental groups remained on medication throughout the
study, but only the subjects in the experimental group were
exposed to 10 sessions of cognitive-behavioral group therapy.
The subjects in the control group received no intervenetions.
Upon completion of the intervention, both groups were assessed
once again by the aforemen-tioned tests. Data were analyzed
and interpreted by dependent and independent t-tests. Findings:
Cognitive-behavioral group therapy significantly reduced
depression in patients diagnosed with mood disorder, but this
method did not have a substantial impact on reducing the
patients’ anxiety. Results: Cognitive-behavioral group therapy
may be effective in reducing depression in patients diagnosed
with mood disorder.

Puberty Education & Adolescent Girls

"  PRELIMINARY STUuDY OF PUBERTY

EDUCATION IN ADOLESCENT GIRLS:IA

QUALITATIVE RESEARCH
Authors: M.Anoosheh,Ph.D., S.Niknami,M.D., R.Tavakoli,M.D.,
S.Faghihzadeh, Ph.D.S.Faghihzadeh, Ph.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: The basic essences in the puberty
education of adolescent girls were studied in this research.
Method: Using a qualitative method, this project evaluated 10
girls along with their mothers and 10 middle school health
instructors with at least 12 years of work experience in the
adolescence health care field. The girls had to meet the
conditions of having experienced the minimum of three
menstrual- tion periods, living with their parents, and attending
one of Tehran’s middle school.To collect data, semi structured
interviews were conducted and to analyze the findings, constant
comparative analysis was used. Findings: The significant
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variables were identified as shame and embarrassment by the
adolescent girls as well as their mothers and the instructors
regarding the process of puberty education, negligence on the
part of the mothers and instructors in the girls’ preparation and
puberty education, lack of puberty education, and little
awareness and insufficient understanding and knowledge of the
girls, their mothers, and the instructors about the course of
puberty. Results: This study showed the presence of shame and
embarrassment in adolescent girls, their mothers, and the health
care instructors along with lack of suitable educational program
and awareness on the part of the mothers and instructors about
the physical and psychological changes of puberty period. A
more comprehensive evaluation is required for further
generalization of the results.

Phenobarbiral, Amitripryline & Children MiGraine —

" GCOMPARISON OF PHENOBARBITAL
WITH AMITRIPTYLINE IN PREVENTION OF
CHILDREN MIGRAINE

Authors: M. Gholamreza Mirzaei, M.D., F. Deris, M.S., H.
Palahang, M.A.

Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)

Summary: Objectives: This research compared the efficacy of
Phenobarbital and Amitriptyline in prevention of children
migraine headache. Method: 28 children in two groups of 14
afflicted with migraine headache were matched by age, gender,
and type of migraine.Treatment with the two medications ran for
two months.To collect data, in addition to clinical interviews by a
specialist in neurology, a daily form was used to register the
frequency and intensity of the attacks. Analysis of data was
implemented by t-test. Findings: Improvement was noted in
28.6% and 42.9% of children who took respectively Phenobar-
bital and Amitriptyline.The difference between the two groups
was not statistically significant. Furthermore, the children taking
Amitriptyline exhibited more side effects than the other group.
Results: This evaluation revealed that both spoken medicines
were effective in prevention of migraine attacks; however,
considering Phenobarbital’s lesser side effects, its prescription
seems superior in prevention of children migraine.

PRECEDE & Anxiery

= APPLICATION OoF PRECEDE IN
REDUCING TEHRANIAN FIREMEN ANXIETY

Authors: Sh. Lesan, Ph.D., F. Ghofranipour, M.D., B. Birashk,
Ph.D.,S. Faghihzadeh, Ph.D.

Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)

Summary: Objectives: This study was conducted to determine
the effectiveness of PRECEDE model in reducing anxiety of
Tehran’s firemen. Method: This was a quasi experimental
study.118 firemen from Tehran were selected as the subjects of
the study through a multistage sampling. A theoretical
framework of PROCEED model was compiled comprising self
efficacy theory and adult education.Data were analyzed by t-
test, Paired t-test and c2. Findings: A significant difference was
noted between the control and study groups on the level of trait
anxiety and state anxiety after the training.Only in the study
group, a significant difference was found between trait anxiety
and state anxiety before and after the intervention. Results: This
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evaluation illustrated the effectiveness of PRECEDE model in
reducing trait anxiety and state anxiety in firemen.

Vol.9 No.1, Summer. 200 %

Psychological Facrors & Sexual disorders

" THE ROLE OF PSYycHOLOGICAL FACTORS

IN SEXUAL FUNCTIONAL DISORDERS
Authors: F.Mehrabi, M.D., M.Dadfar, M.A.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: In the present project, the impact of
influencing psychological factors in sexual functional disorders
was assessed. Method: This was a descriptive—retrospective
study. 66 married patients diagnosed with sexual functional
disorders were selected through available sampling from Tehran
Psychiatric Institute, specialized clinic of sex therapy, and
psychiatric private offices. The instruments used included
psychiatrists’ final diagnosis, clinical interview, demographic
question- naire, and a questionnaire made by the researchers
measuring psychological factors in-fluencing sexual functional
disorders. Data were analyzed through descriptive statistics.
Findings: This evaluation showed that the most common
psychological factors in sexual functional disorders were lack of
enough training on sexual activities and insufficient sexual
information, insufficient foreplay, incompatibility in relationship in
general, unreasonable sexual beliefs, weak connection
regarding needs or anxieties of each of the partners, presence
of sexual disorder in sexual partner, anxiety about sexual
performance and fear of lack of success in the sexual
relationship, disturbed family relations and constricting parenting
style, having unpleasant sexual experiences prior to marriage,
guilt feeling about sexual intercourse because of its contradiction
with religion, anxiety and depression. Results:
Psychoeducational factors (precipitating, exhibiting, maintaining)
impact the manifestation and maintenance of sexual disorders.

Psychiamic Disorders in Families & ADHD

" PSYCHIATRIC DISORDERS IN FAMILIES

OoF ADHD CHILDREN
Authors: P. Hebrani, M.D., J. Alaghband Rad, M.D., M. R.
Mohammadi, M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: This research was to determine the
pattern of psychiatric disorders in the immediate family members
of children with attention deficit hyperactivity disorder (ADHD).
Family genetic risk factors were also evaluated. Method: 227
immediate family members, 120 parents and 107 siblings of 60
ADHD child- ren and adolescents between the ages of 5 to 17
years were evaluated. Psychiatric clinical interviews, K-SADS,
SADS, and Wender determined ADHD and family members’
diagnosis. Evaluation of presence of ADHD diagnosis and other
psychiatric diagnosis were based on DSM-IV standards.
Findings: The most prevalent psychiatric diagnosis in the
families were disorders of dep-ression (51.7%), ADHD (48.3%),
anxiety (41.7%), and obsessive compulsive (25%). The most
prevalent diagnosis, comorbid to ADHD were disorders of
Enuresis (38.3%), obsessive-compulsive (31.7%), anxiety
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(30%), and tic (26.7%); in the adolescent group, it was bipolar
disorder with37.5%. Results: The high prevalence of ADHD in
the afflicted families indicates strong influence of genetic factors.
The presence of comorbid disorders to ADHD and high
prevalence of affective and anxiety disorders in the families of
ADHD may point to homogeneity in genetic etiology in these
disorders and subgroups of ADHD whose risk factors, etiology,
and treatment responses may differ.

Behavioral Disorders & Single Child vs. Mulriple
Clhildren Families

" COMPARISON OF BEHAVIORAL

DISORDERS IN SINGLE CHILD VS.

MULTIPLE CHILDREN FAMILIES
Authors: Sh. S. Goodarzi, M.D., F. Derakhshanpour, M.D., S.
S. Sadr, M.D.,M. T. Yasami, M.D.
Source: Journal of psychiatry & Clinical Psycology (published by the
Tehran Psychiatric Institute, Iran University of Medical Sciences.)
Summary: Objectives: The present study was conducted to
compare the prevalence of behavioral dis- orders among
children in single child families vs. children in multiple children
families. Method: To evaluate such disorders, through multi-
stage cluster sampling, 837 children from elementary schools in
Tehran were selected as the subjects of the study. 422 of these
children were from single and 415 children were from multiple
children families. Child Symptom Inventory, CSI-4 was
completed separately by both the parents and teachers. The
findings of the research were analyzed by c2 and regression.
Findings: The subjects from multiple children, much more than
the ones from the single child families, exhibited higher
prevalence of conduct disorder according to the parents’ re-
ports and higher prevalence of ADHD and other behavioral
disorders according to the teacher’s reports. Furthermore, the
presence or absence of one of the parents was a significant
factor intervening in the spoken difference; combination of the
two factors, single child families and the number of parents
impacted the prevalence of related disorders. Results: This study
did not confirm the popular belief that the children of single child
families suffer from higher prevalence of behavioral disorders.

Social Skills Training & Mild Mentally Rerarded
Children

" THE EFFICACY OF SOCIAL SKILLS

TRAINING ON ADJUSTING BEHAVIORS OF

MILD MENTALLY RETARDED CHILDREN
Authors: S.A. Bayanzadeh, Ph.D., Z. Arjmandi, M.A.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: The aim of present project was to
investigate efficacy of social skills training on adjusting
behaviors of mild mentally retarded children. Method: 28
students between the ages of eleven years to eleven years and
ten months old were selected randomly and divided into two
groups of study (N=14) and control (N=14). The subjects were
mildly mentally retarded based on Wechsler IQ Test with the
scores ranging between 63 and 67. They also obtained low
levels of adjusting behavior in daily life skills and socialization
skills in the subscales of Vineland Scale. At first all the subjects
were examined with Social Skills Training Check List; then the
study group was provided with about 2.5 months of training (15
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sessions) on social skills. At the end of the training period, and
once again, two months later in a follow up assessment, all the
subjects were evaluated by the spoken instruments. Findings:
The findings showed that the experimental group had
significantly improved in adjusting behaviors and social skills
(daily life skills and socialization skill).The follow up evaluation
revealed that social skills training in experimental group was still
effective two months after termination of training. The control
group comparatively did not significantly improve on any of the
variables. Results: Social skills training improves adjusting
behaviors of mild mentally retarded children.

ConversioN Disorder & General Pracritioners’ ———
" ASSESSMENT OF GENERAL
PRACTITIONERS’ KNOWLEDGE OF
CONVERSION DISORDER

Authors: M. Yekrang Safakar, M.D., M. Rasoulian, M.D.
Source: Journal of psychiatry & Clinical Psycology (published
by the Tehran Psychiatric Institute, Iran University of Medical
Sciences.)
Summary: Objectives: This study was conducted with the
objectives of assessing general practitioners’ knowledge of
conversion disorder. Method: Using the available convenient
sampling, 136 general practitioners were selected as the
subjects of the study. The instruments used for this study
included a 20-item questionnaire, hypothetical case histories,
and a diagnostic and treatment questionnaire.136 responses
obtained from the subjects prior to two retraining programs in
psychiatry were analyzed by using Mann-Whitney and Kruskal-
Wallis non parametric statistics. Findings: Despite achieving
high grades on the medical diagnosis questionnaire, the sub-
jects scored poorly on the questionnaire related to conversion
diagnosis. The subjects attained inadequate scores of 24, 16,
and 22 respectively on the diagnosis of pseudoseizure,
conversion paralysis, and conversion blindness. There was no
significant correlation between the average scores on the
diagnosis with the subjects’ gender and university of graduation.
However, a negative significant correlation was noted between
age and the length of time since graduation with the scores
acquired on c