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1. Symptom Indicator of Severity of 
Depression in Cancer Patients: A Comparison 
of the DSM-IV Criteria with Alternative 
Diagnostic Criteria

Presenting Author: Tatsuo Akechi, MD, PhD 

Co-Authors: Tetsuji Ietsugu, PhD, Masune Sukigara, PhD, 
Hitoshi Okamura, MD, PhD, Tomohito Nakano, MD, PhD, 
Nobuya Akizuki, MD, PhD, Masako Okamura, MD, PhD, Ken 
Shimizu, MD, PhD, Toru Okuyama, MD, PhD, Toshiaki Furu-
kawa, MD, PhD, Yosuke Uchitomi, MD, PhD

Purpose: Although the severity of major depression should 
be a relevant indicator for treatment implementation in can-
cer patients, especially the administration of antidepres-
sants, determining the severity of major depression in cancer 
patients as well as diagnosing major depression has been 
challenging. The objective of this study was to explore the 
performances of several diagnostic criteria items for judging 
the severity of major depression among cancer patients. 

Methods: Using modern item response theory, we examined 
the performances of the diagnostic criteria outlined by the 
DSM-IV and two sets of conceptual diagnostic criteria (the 
Endicott and the Cavanaugh criteria) in a series of 728 can-
cer patients who had been referred to the Psychiatry Divi-
sion and diagnosed with major depression using an inclusive 
approach.

Results: While all the DSM-IV diagnostic criteria had a low 
ability for discriminating the severity of depression, two pro-
posed items (not participating in medical care and social 
withdrawal) appeared to be good markers of moderately se-
vere major depression among cancer patients. In addition, 
the items, “fearfulness or depressed appearance in face or 
body posture” and “brooding, self-pity, or pessimism” may 
be good markers for mild major depression, while the item, 
“cannot be cheered up, doesn’t smile, no response to good 
news or funny situations” may be a good marker for severe 
major depression.

Conclusions: The present study suggests alternative crite-
ria may have utility in diagnosing depression severity in can-
cer patients.

References: 
Judd FK, et al. Handbook of studies on general hospital psy-
chiatry. New York: Elsevier, 1991

2. Randomized Placebo-Controlled Trial of 
Ramelteon for Seasonal Affective Disorder

Presenting Author: Edward Norris, MD, FAPM

Co-Authors: Karen Burke, RN, Carol Foltz, PhD, Michael 
Kaufmann, MD

Purpose:  One major theory regarding the etiology of sea-
sonal affective disorder (SAD) suggests that the lack of natu-
ral light accompanying the winter season is the central cause 
of a misalignment of the circadian rhythm.  This study as-
sessed if ramelteon, a novel sleep-promoting agent with high 
selectivity for the MT1/MT2 receptors in the brain’s SCN, 
could resynchronize the circadian rhythm and decrease de-
pressive symptoms associated with SAD.

Methods:  In this single-site, single-blind, parallel-group 
study, participants with a DSM-IV diagnosis of SAD were 
randomly assigned to receive either ramelteon 8 mg or pla-
cebo in addition to their usual care by a Psychiatrist and 
assessed monthly for four months.  The mean change from 
baseline in the Zung depression scale and the Structured 
Interview Guide for the Hamilton Depression Rating Scale, 
SAD version (SIGH-SAD) were used to assess depres-
sive symptoms. Takeda Pharmaceuticals North America, Inc 
sponsored the investigator who initiated this clinical trial.

Results:  Fifty participants were enrolled, 49 were random-
ized to receive ramelteon (n=25) or placebo (n=24).  Allowing 
for drop-outs, the efficacy sample included 45 participants 
who had at least 1 follow-up (ramelteon, n=24; placebo, 
n=21).  At baseline, there were no significant demographic 
differences between the 2 treatment groups, with a mean 
age of 46.6 years and predominantly female (74%). The ra-
melteon group had significantly lower Zung scores at month 
2 (ramelteon 52, placebo 59, p<.05), month 3 (ramelteon 
48, placebo 58, p<.01), and month 4 (ramelteon 45, place-
bo 62, p<.01) than the placebo group. The ramelteon group 
also had significantly lower SIGH-SAD scores at months 2 
(p<.05), 3 and 4 (p<.01). There were few treatment emergent 
side effects for both groups.

Conclusions: The present study shows that ramelteon was 
effective at reducing the depressive symptoms of SAD. This 
study suggests that ramelteon is another option for those 
who suffer from SAD.

3. Telephone Scripting and Contact Decreases 
No-Show Rate for Initial Psychiatric 
Outpatient Evaluations

Presenting Author: Brett Williamson, LCSW 

Co-Authors: Edward Norris, MD, FAPM, Dave Dylewski, Mi-
chael Kaufmann, MD

Purpose: The impetus was to decrease the no-show rate for 
initial evaluations which historically was between 24-26%.  
Engaging patients in the treatment process at initial reminder 
call would help clarify any differences between the patient’s 
expectations and clinical delivery.  The anticipated benefits 
include (1) demonstrating our concern about their situation 
and desire to help, (2) allowing the patient to ask questions 
beforehand, and (3) identifying patients that did not plan to 
attend their appointment.

Methods:  In October 2008 we began a process improve-
ment whereby our case-manager contacted new patients 2-3 
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days prior to their initial appointment.  Phone scripts were 
created to explain what is needed and what to expect at the 
appointment.  Data were collected for three months prior to 
and after initiation of phone script contacting.

Results:  The baseline (i.e. pre-phone script) data of 255 
scheduled intakes reveal a total no show/cancellation rate of 
25.88%.  During the phone script period, there were a total of 
194 scheduled intakes with a total no show rate of 20%.  123 
patients allowed attempts to contact them via phone prior to 
their appointment.  There were 51 direct conversations with 
patients (no show rate 7.84%), 57 voice mails left (no show 
rate 29.82%), and 15 message left with others (no show rate 
20%).  71 patients (including unable to reach and did not al-
low prior contact) were not contacted before initial appoint-
ment and had a no show rate of 26.76%.    

Conclusions:  Patients who were able to speak on the 
phone with the case-manager via her scripted phone con-
versation were most likely to keep their initial appointment.  
One interesting factor is that both the control group and the 
no-contact group had similar no-show rates.  Thus, there 
seems to be a correlation between being able to contact the 
patient and their show rate.  Further process improvements 
are planned.

4. Clinical Practice Patterns and Training 
Considerations in a Collaborative 
Psychosomatic Medicine and Health 
Psychology Outpatient Consultation Clinic

Presenting Author: James Rundell, MD, FAPM 

Co-Authors: Richard Seime PhD, Gen Shinozaki, MD, Dan-
ielle Koby, PhD, Rebecca Mueller-Guersky, RN, David Hall, 
RN, Jill Snuggerud, MS, LP

Purpose: Identify clinical characteristics of patients referred 
to a collaborative Psychiatry and Psychology Assessment 
Service (PPAS) clinic, created by combining existing health 
psychology (HP) and psychosomatic medicine (PM) clinics, 
and identify potential advantages for training and education.

Methods: Medical records of 153 PPAS patients seen in 
2008 who had complete standard domains of clinical data 
available were reviewed.  Descriptive and comparative anal-
yses included the following elements: demographics, reason 
for consult, number of medication trials by medication cat-
egory, pain rating, psychiatric rating scale scores, number of 
past psychiatric or addiction hospitalizations, abuse history, 
perceived support, family history, psychiatric diagnosis, and 
treatment recommendations.  Psychiatric diagnoses were 
supported by the Mini-International Neuropsychiatric Inter-
view (MINI).  Though a team approach is utilized and pa-
tients often see multiple team members, one team member 
is assigned by the team to conduct the primary consultation.  
A comparison was made between PPAS patients primarily 
seen by the PM psychiatrist and patients primarily seen by 
the team’s HP psychologist.  Categorical data were analyzed 
with the chi-square test, except that Fisher’s Exact Test was 
used when sample sizes were five or less.  T-tests were 
used to analyze continuous data.  Level of statistical signifi-
cance was set at p=.05.

Results:  42 PPAS patients (27.5%) were seen by both PM 
and HP.  37 patients (24.2%) were reassigned to a provider 
type other than that requested by the consultee to do the 
primary consultation based upon the team’s assessment of 
what would best meet the goals of the consultation.  The 
sample was 37% male, 95% Caucasian.  Average age was 
46.6 (range 18-82).  The most frequent reasons for consul-
tation were unexplained physical symptoms (63%), depres-
sive symptoms (55%), and anxiety symptoms (46%). Mean 
Beck Depression Inventory (BDI) score was 18.9 (range 
0-54), mean Beck Anxiety Inventory (BAI) score was 16.7 
(range 0-49).  Average Patient Health Questionnaire-9 
(PHQ9) score was 11.2 (range 0-25).  The most frequent 
MINI-supported diagnoses were major depressive disorder 
(MDD, 49.7%), somatoform disorder (39.9%), generalized 
anxiety disorder (GAD, 35.9%), psychological factors affect-
ing medical condition (PFAMD, 24.8%), and panic disorder 
(19.6%).  The most frequent management recommendations 
were cognitive behavioral therapy (CBT, 58.2%) and phar-
macologic treatment (56.2%).  Factors that differentiated pa-
tients seen primarily by PM and HP were mean age (48.9 v 
41.6, p=0.009), reason for consult=depression (64% v 35%, 
p=0.002), mean number of psychotropic medications (2.5 v 
1.6, p=0.012), BDI score (21.1 v 14.2, p=0.001), BAI score 
(18.6 v 12.4, p=0.002), PHQ9 score, (12.2 v 7.3, p=0.011), 
pain rating (scale 0-10, 3.4 v 4.4, p=0.023), perceives sup-
port at home (72% v 88%, p=0.041), perceives support from 
friends (76% v 92%, p=0.026), diagnosis MDD (58% v 31%, 
p=0.003), diagnosis GAD (45% v 17%, p=0.001), diagnosis 
PFAMD (18% v 40%, p=0.008), pharmacotherapy recom-
mendation (71% v 23%, p<0.001), and CBT recommenda-
tion (51% v 73%, p=0.014).  

Conclusions: Combining PM and HP resources in a col-
laborative clinic can result in more appropriate consultations 
that better meet the stated goals of the consultation.  Col-
laborative care results in integrated recommendations that 
usually include pharmacology and psychotherapy.  There are 
potential training advantages for both PM and HP since the 
case mix is enriched.

References: 
Rundell JR, Amundsen K, Rummans TL, et al: Toward defin-
ing the scope of psychosomatic medicine practice: Psycho-
somatic Medicine in an outpatient tertiary care practice set-
ting. Psychosomatics 2008; 49:487-493

5. Comparisons of Patients Presenting 
with Anxiety, Depression and Unexplained 
Physical Symptoms to a Tertiary Care 
Outpatient Psychosomatic Medicine Clinic

Presenting Author: James Rundell, MD, FAPM 

Co-Authors: Jeffrey Staab, MD, John Schmidt, PhD, Dan-
ielle Koby, PhD, Karen Grothe, PhD, Dahlia Saad-Pender-
grass, MD

Purpose: To identify demographic and clinical features that 
distinguish Psycho-somatic Medicine (PM) outpatients who 
present with anxiety disorders, depressive disorders, unex-
plained physical symptoms, or all three combined.
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Methods:  Medical records of patients who received stan-
dardized evaluations by an outpatient PM consultation team 
during 2008 were reviewed.  Records with complete domains 
of clinical data were classified into four groups based on di-
agnostic findings from the Mini-International Neuropsychiat-
ric Interview (MINI): a) generalized anxiety disorder or panic 
disorder with no concurrent mood or somatoform disorders 
(ANX), b) non-psychotic major depressive disorder with no 
concurrent anxiety or somatoform disorders (DEP), c) so-
matoform disorder or psychological factors affecting medi-
cal condition with no concurrent mood or anxiety disorders 
(SOM), and d) concurrent anxiety, depressive, and somato-
form disorders (COMB).  A descriptive analysis was conduct-
ed that compared the 4 groups on the following variables: 
demographics, reason for consult, number of medication 
trials by medication category, psychiatric rating scale scores, 
number of past psychiatric or addiction hospitalizations, pain 
rating, abuse history, family history, perceived support, clini-
cal psychiatric diagnosis, and treatment recommendations.  
Categorical data were analyzed with the Mantel-Haenszel 
chi-square test.  Continuous data were analyzed with the 
student’s t-test.  Level of statistical significance was set at 
p=.05.

Results: Among 153 patients with complete sets of clinical 
data, the most frequent MINI-derived diagnoses were major 
depressive disorder (49.7%), somatoform disorder (39.9%), 
generalized anxiety disorder (35.9%), psychological fac-
tors affecting medical condition (24.8%), and panic disorder 
(19.6%).  136 patients (88.9%) had at least one of these di-
agnoses.  Twelve patients (7.8%) met criteria for assignment 
to the ANX group, 20 (13.1%) to the DEP group, 33 (21.6%) 
to the SOM group, and 23 (15.0%) to the COMB group.  
Pairwise group comparisons found significant differences 
in 42 demographic or clinical variables. The COMB group 
had higher symptom severity scores or greater pathological 
findings than other groups for 18 of these 42 variables.  The 
ANX group had more severe findings for 17 variables, the 
DEP group for 5 variables, and the SOM group for 2 vari-
ables.  The DEP and SOM groups did not fare worse than 
the ANX or COMB groups on any head-to-head compari-
son.  Compared to the ANX, DEP, and SOM groups, COMB 
patients had higher mean Beck Depression Inventory (BDI) 
scores (26.3 v 20.8, 18.7, 11.8, p<0.001), mean Beck Anxiety 
Inventory (BAI) scores (22.8 v 23.3, 11.6, 11.8, p=<0.001), 
and mean number of prior antipsychotic medication trials 
(1.0 v 0.6, 0.2, 0.3, p=0.038). Compared to the DEP and 
SOM groups, ANX patients had a higher mean number of 
medications (10.3 v 7.2, 5.6, p=0.024), higher mean scores 
on the Alcohol Use Disorders Identification Test (4.3 v 1.2, 
0.8, p=0.002), and higher consult rates for traumatic stress 
(25% v 0%, 0%, p=0.002).

Conclusions: Patients with anxiety, depression, and unex-
plained physical symptoms comprised almost 90% of the 
caseload of this PM clinic.  Patients with concurrent anxiety, 
mood, and somatoform presentations had greater symptom 
severity and more pathological findings and than those with 
anxiety, depression or unexplained symptoms alone.  Pa-
tients with anxiety disorders had more severe findings than 
those with depression or unexplained physical symptoms 
alone.  Patients with anxiety disorders fared almost as poorly 
as those with combined presentations, suggesting that anxi-

ety may be the predominant process driving complex clinical 
presentations in this outpatient PM practice.

References:  Henningsen P, Zimmermann T, Sattel H: Medi-
cally unexplained physical symptoms, anxiety and depres-
sion: A meta-analytic review. Psychosomatic Medicine 2003; 
65:528-533.

6. Development of a Multidisciplinary CL 
Service in a Belgian Regional General 
Hospital: A Work in Progress seen from a 
Management Perspective of Microsystems in 
Health Care

Presenting Author: Jozef De Bie 

Co-Author: Guido Van Hamme

In certain countries, and more specifically in the United 
States, CL Psychiatry has developed as a medical (psychi-
atric) subspecialty.  Relatively little importance seems to be 
given to structured ways of working together with other disci-
plines involved in psychosocial patient care in general hospi-
tals (social workers, psychologists, specialist nurses). 

In Europe in general and also in our own country,  Belgium,  
different organisational models of CL services have devel-
oped in general hospitals, mainly due to a lack of and/or dif-
ferences in appropriate government funding for psychologi-
cal and liaison psychiatric services.  Local funding practices 
at a hospital level differ largely between hospitals and have a 
major influence on how CL services develop locally.

We suggest that an integrated model in which liaison psy-
chiatrists, social workers and psychologists are linked up in a 
functional way has an add-on value for both the profession-
als working in psychosocial care in a general hospital and 
for the patients suffering from psychosocial and psychiatric 
problems.  

The organic organisational model we would like to propose 
is supported theoretically by literature concerning ‘micro-
cystems in health care’ (1).  

References: 
Nelson EC, Batalden PB et al, Microsystems in Health Care: 
Part 1. Learning from High-Performing Front-Line Clinical 
Units, Journal on Quality Improvement, 2002, vol 28, 9

7. Oral Ketamine for the Rapid Treatment of 
Depression and Anxiety in Patients Receiving 
Hospice Care

Presenting Author: Scott Irwin, MD, PhD 

Co-Author: Alana Iglewicz, MD

Depression is prevalent and under-treated in patients receiv-
ing hospice care. Standard antidepressants do not work rap-
idly or often enough to benefit most of these patients.

Here, several cases are reported where a single oral dose 
of ketamine provided rapid and sustained relief of both de-
pressive and anxiety symptoms as measured by several 
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standardized assessment tools. In addition, minimal adverse 
effects were found.

Further investigation with randomized, controlled clinical tri-
als is necessary to firmly establish the effectiveness of oral 
ketamine for the treatment of depression and anxiety in pa-
tients receiving hospice care. Ketamine may be a promising 
safe, effective, and cost-effective treatment for depression 
and anxiety in this population.

8. A Blinded Retrospective Chart Review of 
the Efficacy of Methylphenidate vs. Other 
Treatments for Depression in Patients 
Receiving Hospice Care

Presenting Author: Scott Irwin, MD, PhD 

Co-Authors: Steve Koh, MD, Laura Chambers, ASN, RN, 
Derek Koo, Dilip Jeste, MD, Joel Dimsdale, MD, FAPM

Purpose: Depression in patients receiving hospice care is 
highly prevalent.  Current pharmacological interventions do 
not work fast enough for these patients. A retrospective chart 
review of patients receiving inpatient hospice care who were 
diagnosed with a depressive disorder was conducted to de-
termine the efficacy, time to efficacy, and safety of meth-
ylphenidate treatment vs. other treatments for depression. 

Methods: 80 consecutive charts of patients with a psychia-
trist-made diagnosis of a depressive disorder were reviewed 
(preliminary analysis of the existing data are presented in the 
abstract). Reviewers blinded to treatments evaluated charts 
for severity of depression, global improvement, therapeutic 
effect, side effects, and efficacy of treatment based on the 
Clinical Global Impression Scale (CGI). Time to peak effect 
was also noted.  CGI scores were compared for those pa-
tients who had received methylphenidate vs. those that had 
not by Mann–Whitney U testing.  Time to peak effect will be 
evaluated by t-testing.

Results: Stimulants exhibited a significantly better thera-
peutic effect  than other treatments (2.33±0.23 vs. 3.06± .3; 
U=87, p<0.05), but significantly more side effects, though 
both were in the “do not interfere with functioning” range on 
the CGI (1.72±0.23 vs. 1.13±0.13; U=197 p<0.05). Time to 
peak effect has not yet been analyzed.

Conclusions: In depressed patients receiving inpatient hos-
pice care, methylphenidate exhibits a greater therapeutic ef-
fect and minimal but more side-effects than other treatments. 
These data support the safe and effective use of meth-
ylphenidate in patients receiving hospice care, and demon-
strate that it may be more effective than other treatments.

9. A Case of Foxglove Poisoning

Presenting Author: Ali Saharkhiz-Langroodi, DO, PhD 

Co-Author: Todd Ivan, MD

The Common Foxglove, Digitalis  purpurea is one of  20 
plant species in the genus Digitalis. The foxglove flow-
ers have a finger-like appearance and their colors range 
from purple to pink, yellow, and white.  Digitoxin (digoxin) 

extracted from foxglove’s leaves has both positive inotropic 
and antiarrhythmic properties.  Foxglove poisoning affects GI 
(anorexia, nausea, vomiting, diarrhea), CNS (confusion, in-
somnia, psychosis), cardiac (bradycardia, light-headedness, 
chest pain), and visual disturbances. The homemade herbal 
preparation of foxglove may serve as a means of reducing 
weight however its bitter taste may deter enthusiasts.

We report the case of a 53 year old separated white female 
with a history of depression and anxiety who was taken to 
ER 12 hours after drinking brewed foxglove leaves “by mis-
take” while intending to drink homegrown spearmint tea.  
Both ICU and Consultation-Liaison psychiatry services felt 
that her explanation was a fabrication to hide a suicide at-
tempt.  Physical symptoms included nausea, vomiting, dizzi-
ness, and visual changes.  In ER, she spontaneously hinted 
to staff the possibility of foxglove poisoning.  A toxic level of 
digoxin confirmed ingestion.

Symptoms of foxglove poisoning were present and persisted 
throughout her ICU and later psychiatric hospitalization and 
included bradycardia, visual disturbances, and potentially 
life-threatening hyperkalemia.  Foxglove-derived glycosides 
inhibit Na/K-ATPase activity and stimulate parasympathetic 
tone which leads to decreased heart rate and increased GI 
activity, respectively.  Literature review reveals rare acci-
dental and intentional ingestions of foxglove by children and 
herbal enthusiasts.  Clinicians should be aware of the pos-
sibility of toxic effects of homegrown and over the counter 
herbal supplements when evaluating patients in hospital 
settings.

10. Depression and Suicide Attempt in 
Consultation Psychiatry: Seasonal and Age 
Considerations

Presenting Author: Beena Nair, MD 

Co-Authors: Hoyle Leigh, MD, FAPM, Ronna Mallios, MPH

Introduction: It is generally believed that depression in-
creases in severity during the winter months with an in-
crease in suicide attempts. We explored seasonal variations 
and age distribution in depression and suicide attempts in 
patients evaluated by a psychiatric consultation service in a 
general hospital over a period of 6 years.

Method: Retrospective analysis of data from a consultation 
liaison database in a general hospital was used in this study. 
There were 4,094 consults entered in the database from 
2002-2008. We queried the database for reason for consul-
tation as depression and suicide attempt during this period. 
The number of consultation for depression for the period was 
2629 and the number of consults for suicide attempt was 
466. We also analyzed the age distribution in consultation for 
depression and suicide attempts for the same period of time. 
We examined the distribution of consultation requests by 
month, season, and age of the patients utilizing chi square 
statistics where appropriate.

Results: It was surprising to see that the most number of 
consults for both depression and suicide attempts was dur-
ing the month of August and the least number of consults 
was during the month of December (for Depression, 261 for 
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August and 169 for December; for  suicide attempt, 56 for 
August and 32 for December). The number of consultation 
for depression and suicide attempt was significantly high-
er for the summer months compared to the winter months 
(p<0.05) The greatest number of patients consulted for 
suicide attempts was between the ages of 41-50 (22%), fol-
lowed by 31-40 (20%),  21-30 (18%), 11-19 (18%),  and 51-
60 (15%). 

Discussion: While it is generally considered that depres-
sion gets worse during the winter months perhaps because 
of the amount of sunlight available, our findings indicate that 
at least in Fresno, depression and suicide attempts are more 
common during summer months, especially in August. The 
extreme heat in summer as well as not so extreme cold in 
winter, in Fresno, may explain the difference in the rate of 
depression and suicide attempts.

Conclusions: Seasonal variation in depression and suicide 
attempts should be considered to be dependent on geo-
graphical location. Identifying the high risk age group for 
depression and suicide attempts can provide means for early 
intervention and treatment. 

11. The Impact of Dopamine Agonists on 
Compulsive Behaviors: A Case Series of 
Pramipexole-Induced Pathological Gambling

Presenting Author: Bhanu Prakash Kolla, MBBS 

Co-Authors: Meghna Mansukhani, MBBS, J Michael Bost-
wick, MD, FAPM

Background: Pramipexole is a dopamine agonist that is 
commonly used to treat Restless Legs Syndrome (RLS). 
RLS is thought to be caused by dopamine dysregulation 
in the basal ganglia.  Pramipexole is relatively specific for 
D3 receptors.  D3 receptors in turn are concentrated in the 
mesolimbic pathways that govern reward behavior, includ-
ing pleasure and addiction. Growing evidence shows that 
pramipexole may induce compulsive behaviors when used in 
patients with Parkinson’s disease. It is argued that these pa-
tients have neurodegenerative changes, which predisposes 
them to develop these behaviors.  Recent reports document 
similar behaviors occurring in patients on pramipexole for 
RLS. Pramipexole doses in RLS are typically smaller than 
those in Parkinson’s disease.

CASE 1: Mr S, a 61-year-old male, was admitted to a psy-
chiatric unit after a suicide attempt triggered by his inability 
to control his gambling. Four years preceding admission, 
he had been started on 0.125 mg of pramipexole to treat 
his RLS. Following this he reported an increase in sexual 
desire. A year prior to his admission the dose was raised to 
1 mg. He then developed amphetamine abuse and patho-
logical gambling. He spent a total of $120,000 on his habit. 
His amphetamine abuse stopped three months prior to his 
admission while remaining on the pramipexole. His gambling 
stopped within a few days of discontinuing pramipexole.

CASE 2: Mr D, a 65-year-old male, was started on 
Pramipexole for RLS secondary to chronic renal failure. He 
developed pathological gambling on 1.5 mg of pramipexole 
and spent $400,000 in total on his habit. His medication was 

changed to 2 mg of ropinorole. His gambling continued for 
one year after stopping pramipexole. He was able to stop 
gambling with the help of a therapist and Gambler’s Anony-
mous while remaining on 2 mg of ropinorole.

Conclusions: Our cases add to the growing literature of 
compulsive behaviors occurring in RLS patients placed on 
pramipexole.  Lower doses of pramipexole than those used 
in Parkinson’s are associated with pathological gambling. 
Clinicians prescribing these medications must be aware of 
these side effects to correctly identify them as possible insti-
gators of compulsive behaviors. Patients and their families 
must be made aware of these side effects to prevent long-
term financial loss and social morbidity.

12. Deiodinase I/II Functional Polymorphisms 
and Treatment Response in Patients 
with Major Depression who Receive 
Triiodothyronine (T3) as an Adjunct to 
Electroconvulsive Therapy

Presenting Author: Amit Chopra, MBBS 

Co-Authors: Christopher Sola, DO, Renato Alacron, MD, Si-
mon Kung, MD, Christine Galardy, MD, PhD, Shirlene Samp-
son, MD, Glenn Smith, PhD, Paulo Matayoshi, MD, Joanna 
Biernacka, PhD, George Klee, MD, PhD, Rebecca Bahn, 
MD, Achilles Tebandeke, RN, Lisa Seymour, David Mrazek, 
MD, Teresa Rummans, MD, FAPM, Mark Frye, MD

While ECT is the cornerstone intervention for treatment 
resistant depression, 6 -12 month relapse rates after suc-
cessful ECT have been estimated in naturalistic studies to 
exceed 50%. Additional challenges with ECT include lengthy 
course of treatments that are often associated with cognitive 
side effects and increased health care costs.

Tetraiodothyronine (T4) is a prohormone that is released 
from the thyroid gland and is converted to metabolically ac-
tive T3 by deiodinase I (DI01) in the periphery and deiodi-
nase II (DI02) in the central nervous system. T3 has been 
used to accelerate the effect of antidepressants in euthyroid 
patients but there is considerable variability in the efficacy of 
this intervention.

A recent study revealed that depressed subjects treated with 
sertraline plus T3 who also had the DI01-C785T allele had 
relatively lower levels of T3 at baseline and greater percent 
reduction in depressive symptoms than those subjects who 
did not have this allele. 

In a study comparing placebo with T3 acceleration of ECT, 
early time course to response and significantly less memory 
dysfunction was noted in depressed patients receiving T3 
in combination with ECT. The role of deiodinase polymor-
phisms have not been examined in conjunction with patients 
receiving ECT and T3 for treatment of depression.

In our single-site, randomized, placebo-controlled trial of 
concurrent T3 (Cytomel® 25-50 mcg/d) to electroconvulsive 
therapy (ECT) in patients with a major depressive episode 
(unipolar or bipolar depression), we aim to evaluate the re-
lationship between functional polymorphisms of thyroid de-
iodinase I (DI01)/II (DIO2) and clinical response (i.e., time 
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to remission) in patients with major depression who receive 
accelerating treatment with T3 in addition to electroconvul-
sive therapy

13. Valproate-Induced Hyperammonemic 
Encephalopathy in a Psychiatric Setting: A 
Case Series

Presenting Author: Amit Chopra, MBBS 

Co-Authors: Bhanu Kolla, MBBS, Meghna Mansukhani, 
MBBS, Pamela Netzel, MD

Introduction: Valproate-induced hyperammonemic en-
cephalopathy (VHE) is an unusual drug related adverse ef-
fect characterized by cognitive slowing, focal neurological 
deficits, vomiting, and decreased levels of consciousness 
ranging from drowsiness to coma, caused mainly due to 
hyperammonemia. 

Methods: We present three cases of VHE who presented 
to medical units with altered mental status and also review 
17 case reports/case series of VHE mentioned in current 
literature. 

Results: To date, there are n=21 cases (10 M, 10 F, 1 no 
gender specified) with valproate induced hyperammonemic 
encephalopathy. The mean age of this group 39+/- 18 with 
a mean serum valproate level of 92 +/- 28 mcg/dl. Of the 
patients with reported LFT’s, more than 90% were within nor-
mal limits. The most severe symptoms (coma, disorientation 
and confusion) were observed in acute phase of valproate 
treatment or when other psychotropic medications including 
clonazepam, risperidone and lithium were prescribed con-
currently. VHE symptoms resolved with in days to weeks in 
most cases after discontinuation of valproate. 

Discussion:  Risk factors for developing VHE include 
younger age, recent initiation of valproate treatment, and 
concomitant use of psychotropics. There is a surprising lack 
of deranged LFT’s or supratherapeutic serum valproate lev-
els in most cases.  Further research is warranted to identify 
additional risk factors as well as treatment considerations for 
VHE. 

Conclusion:  Clinicians should carefully consider VHE in pa-
tients with confusion, lethargy and GI symptoms with a low 
threshold for serum ammonia evaluation as discontinuation 
of valproate leads to complete resolution of symptoms of this 
uncommon but potentially lethal condition.  

14. Improving the Recognition of Delirium 
with Routine use of the Nursing Delirium 
Screening Scale:  A Feasibility Study

Presenting Author: J. Jewel Shim, MD 

Co-Authors: Glenna Dowling, PhD, Carla Graf, RN, Melissa 
Lee, RN, Erin Hubbard, MS

Background:  Delirium is a common, yet often poorly recog-
nized complication of acute hospital care.  The costs of delir-
ium, both in adverse medical outcomes and financial burden, 

are significant.  However, routine cognitive evaluations by 
physicians and nurses are not an established practice.  

Objective:  This study is a pilot investigation to estimate the 
percentage of unrecognized delirium among patients hospi-
talized in acute care medical units and to test the feasibility 
of a protocol designed to increase the recognition of deliri-
um.  This study is part of a larger study  to ascertain whether 
the routine use of the Nursing Delirium Screening Scale (Nu-
DESC)increases the recognition of delirium.  

Method:  Thirty subjects were randomly selected from two 
acute care medical units.  Subjects’ nurses were interviewed 
using the Nu-DESC to determine their recognition of the 
symptoms of delirium.  A chart review was performed to ex-
amine the rate of the recognition of delirium by the subjects’ 
primary doctors.  The gold standard for diagnosis of delirium 
was attending psychiatrist subject interview.

Results:  Thirteen (43%) cases of delirium were diagnosed 
by attending psychiatrist interview, of which 6 (46%) were 
not recognized by the primary team and 7 (54%) were not 
recognized by nurses.  

Conclusions: Findings from this pilot study suggest that 
delirium in the acute hospital setting is common, and a sig-
nificant percentage of cases go unrecognized by patients’ 
primary doctors and nurses.  Questions that arose in this 
pilot were whether chart review is an accurate way to deter-
mine recognition of delirium, and to what degree nurses are 
communicating with physicians about their assessments of 
patients.  

15. Social Isolation Dysregulates Stress 
Responses and Behavior as it Increases 
the Burden and Malignancy of Spontaneous 
Mammary Tumors

Presenting Author: Gretchen Hermes, MD, PhD 

Co-Authors: Bertha Delgado, MD, PhD, Suzanne Conzen, 
MD, PhD, Thomas Krausz, MD, PhD, Martha Mcclintock, 
PhD

Social isolation dysregulates behavior and stress responses 
as it increases the burden and malignancy of spontaneous 
mammary tumors.

Sprague-Dawley rats have a known genetic risk for spon-
taneous mammary tumors. In this life-span, cross-sectional 
study we randomly assigned, this naturally gregarious spe-
cies to social isolation or living in groups of five female rats. 
Spontaneous mammary tumor burden among isolates in-
creased to eighty-four times that of age-matched controls 
living in all-female social groups, as did tumor malignancy, 
specifically ductal carcinoma in situ and invasive ductal car-
cinoma, the most common breast cancers in women.

Importantly, isolated animals were exposed to lower levels 
of estrogen and progesterone in the period of estropause 
and mammary tumor growth. Furthermore, estrogen and 
progesterone receptor status were unchanged in the mam-
mary tumors in isolated rats when compared with group con-
trols. Results, however, revealed significant dysregulation 
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of corticosterone responses to everyday stressors begin-
ning in early adulthood and enduring across the lifespan. 
Among socially isolated rats, corticosterone recovery from 
an acute stressor was highly attenuated and associated with 
increased progression of mammary tumors. 

Our study offers the first demonstration of nuclear glucocor-
ticoid receptors in malignant and benign mammary tumors 
developing spontaneously, without exposure to a carcinogen 
or xenograph. In addition to these findings, we present an ar-
ray of behavioral measures that suggest that socially isolated 
females are a stress and tumor-prone, anxious, neophobic, 
and hyper-vigilant phenotype. This animal model then dem-
onstrates the expression of genetic risk in the absence of a 
social network and identifies mechanisms by which psycho-
social stressors increase growth and malignancy in a wide 
variety of mammary tumors. 

16. Perceived Stress, Anxiety, and Markers of 
Endothelial Dysfunction in Major Depression: 
Effects of Treatment

Presenting Author: Edwin Meresh, MD, MPH 

Co-Authors: John Piletz, PhD, Zoe Wilson, MD, Santosh 
Mathapati, MD, Angelos Halaris, MD, PhD, Christopher 
Lowden

Purpose: Cardiovascular disease (CVD) and depressive ill-
ness are two of the world’s leading health problems. There 
are known physiological responses to stress and depres-
sion (1). Repeated episodes of stress, anxiety, and depres-
sion can lead to chronic inflammatory processes culminating 
in atherosclerosis and cardiovascular diseases. We have 
conducted a study to determine whether otherwise healthy 
subjects in an acute episode of major depression, first or 
recurrent, display endothelial dysfunction (assessed with 
pulse wave analysis) (2), low heart rate variability, and/or 
increased inflammation (3), as reflected in specific plasma 
biomarkers, like Interleukin 1beta and 6 (IL1-beta &  IL-6), C-
Reactive Protein (CRP), Tumor Necrosis Factor alpha (TNF-
alpha) and Monocyte Chemoattractant Protein-1(MCP-1) 
before treatment and after treatment with escitalopram for 12 
weeks, relative to normal controls. This is an ongoing study. 

Methods: This open-label pilot study compared patients with 
Major Depressive Disorder (MDD) and matched healthy con-
trols. The screening assessment (visit 1) included completion 
of Hamilton Rating Scale for Depression (HAMD), Hamil-
ton Rating Scale for Anxiety (HAMA) and Perceived Stress 
Scale (PSS). Subjects underwent baseline assessment (visit 
2) that included blood draw for biomarkers, and pulse wave 
analysis (PWA). Pulse wave velocity (PWV) and heart-rate 
variability (HRV) were measured in conjunction with a 3-lead 
ECG. After completing the baseline assessment, depressed 
subjects received escitalopram and were reassessed at 
weeks 2, 4, 8, and 12. Escitalopram blood levels were mea-
sured at specified visits. Subjects completed HAMD, and 
HAMA at weeks 2, 4, 8 and 12, and PSS at week 12. Sub-
jects underwent PWA at weeks 2, 4, 8 and 12 (higher the 
score of aortic augmentation index, higher the arterial stiff-
ness indicating endothelial dysfunction), and HRV at weeks 
8 and 12. Blood draw for biomarkers after treatment was 
done at week 12. 

Reults: In the MDD group (n=9), mean baseline PSS score 
was 51.1, HAMA score was 18, HAMD score was 21.66, 
and Aortic Augmentation Index (A-Axl) score was 11.6. In 
the healthy control group (n=5) mean PSS score was 29.6, 
HAMA score was 1.2, HAMD score was 2.8, and A-Axl 
score was 1.4. Statistical and regression analysis will be 
presented. 

Conclusions: This pilot study indicates that patients with 
MDD have increased stress perception, underlying anxiety, 
and increased arterial stiffness that may serve as prognostic 
markers of subclinical cardiovascular disease. 

References: 
1. Miller GE et al. Clinical depression and regulation of the 
inflammatory response during acute stress. Psychosomatic 
Medicine, 2005 Sep-Oct; 67(5): 679-87

2. Hayward CS et al. Assessment of endothelial function us-
ing peripheral waveform analysis: a clinical application, J Am 
Coll Cardiol 40 (2002) 521-528

3. Piletz JE, Halaris A et al. Pro-inflammatory biomarkers in 
depression: Treatment with Venlafaxine, World J Biol Psy-
chiatry (2008) Dec 31:1-11. 

17. The MMPI-2 Restructured Form in 
an Epilepsy Monitoring Unit Population- 
Preliminary Data

Presenting Author: David Osborne, PhD 

Co-Authors: Dona Locke, PhD, Kristin Kirlin, PhD, Duane 
Hurst, PhD, Katherine Noe, MD, PhD, Joseph Drazkowski, 
MD, Joseph Sirven, MD

Background: Personality assessment is a routine part of 
evaluation of patients admitted for long-term video-EEG 
monitoring. The MMPI-2 has been well studied in this con-
text. (Cragar, et al. ,2003) The MMPI-2-RF (Ben-Porath and 
Tellegen, 2008) includes restructured clinical scales, which 
were designed to remove overlap between scales, as well as 
new scales to assess specific problems.  No research has 
appeared on the MMPI-2-RF in an EMU cohort. 

Purpose: To provide preliminary data on the MMPI-2-RF 
along with presentation of the original MMPI-2 clinical scales 
in a prospective EMU cohort with confirmed diagnosis of epi-
lepsy or psychogenic non-epileptic events (PNES).

Methods: Comparison of epilepsy (n=11) and PNES (n=11) 
patients on the MMPI-2-RF.  

Results: Groups were equivalent on age, education, and 
gender in this small preliminary sample. Results show sig-
nificant differences (p<0.05) between groups on the Validity 
Scale FBS, the Higher Order Scale EID, Clinical Scales RCd 
and RC1, and the Somatic Scales MLS and NUC with PNES 
patients scoring higher than epilepsy patients.

Conclusions: Our data collection continues in order to ob-
tain a larger sample, but these preliminary data suggest 
that the MMPI-2-RF may have diagnostic utility in an EMU 
population. Further research with larger samples and pro-
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viding more specific cutting scores and likelihood ratios is 
warranted.

References: 
Ben-Porath YS & Tellegen A. (2008) Minnesota Multiphasic 
Personality Inventory-2 Restructed Form. Manual for Admin-
istration, Scoring, and Interpretation. Minneapolis, MN: Uni-
versity of Minnesota Press

Cragar, DE, Schmitt, FA, Berry, DTR, Cibula, JE, Dearth, 
CMS, & Fakhoury, TA.(2003). Comparison of MMPI-2 deci-
sion rules in the diagnosis of non-epileptic seizures. Journal 
of Clinical and Experimental Neuropsychology, 25, 793-804. 

18. Serotonin Transporter Gene X Child 
Abuse History Interaction Associated with 
Physiological and Metabolic Characteristics 
of Caucasian Female Depressed Psychiatric 
Inpatients

Presenting Author: Gen Shinozaki, MD 

Co-Authors: Magdalena Romanowicz, MD, Simon Kung, 
MD, James Rundell, MD, FAPM, David Mrazek, MD

Purpose: Child abuse history and serotonin transporter 
gene promoter polymorphism (5HTTLPR) are known to in-
teract with the probability of depression (1). Previously we 
reported that the psychiatric characteristics of depressed 
inpatients are also influenced by this interaction, although 
those with the homozygous long allele (l/l) showed higher 
rate of suicide attempt, contrary to our prediction (2). Also, 
psychosocial factors have been associated with a synergis-
tic relationship between depression and metabolic syndrome 
(3). We extended our investigation about the impact of gene 
x environment interaction upon other characteristics of de-
pressed psychiatric inpatients including their medical comor-
bidities as well as physiological and metabolic profiles.  

Methods: Retrospective chart review was conducted of 185 
Caucasian female patients hospitalized for depression on 
the Mayo Clinic Mood Disorders Unit from 2005-2007 and 
genotyped for 5HTTLPR. We focused on this population in 
order to avoid the ethnic stratification and to avoid gender 
differences in physiological and metabolic profiles. Patients’ 
medical characteristics were recorded including resting heart 
rate on admission, body mass index (BMI), fasting glucose 
test result, past medical history and current medications. 

The subjects were divided into 2 groups (the l/l genotype 
group and others: the s/s and s/l genotype). Each genotype 
group was further divided into two sub-groups based on the 
history of child abuse for statistical analysis, and for each 
characteristic, Fisher’s Exact Tests were used to analyze cat-
egorical data. T-tests were used for continuous data. 

Results: 87 patients (47.0%) had no history of child abuse, 
and 98 (53.0%) had abuse history (sexual, physical, or emo-
tional). We found that, among patients with the l/l genotype, 
patients with abuse history had a higher average heart rate 
on admission (83.2 bpm versus 73.6 bpm, p=0.013), higher 
prevalence of diabetes (14.3% versus 0%, p=0.06), and 
higher BMI (32.3kg/m2 versus 27.3kg/m2, p=0.03) than pa-
tients without abuse history. Patients with the short allele (s/s 

or s/l) did not have significant differences based on abuse 
history.

Conclusions. Among Caucasian female depressed psychi-
atric inpatients, if abused, l/l/ genotype patients showed (a) 
significant association with 10 bpm faster resting heart rate, 
(b) trend toward higher prevalence of diabetes, and (c) sig-
nificant increase of BMI into obesity range compared to non 
abused group. Contrary to the widely recognized “reactivity” 
associated with the short allele of 5HTTLPR, our Caucasian 
female depressed psychiatric inpatients with the l/l genotype 
showed distinct clinical pathology when compared with other 
5HTTLPR genotype groups with history of child abuse.  

References. 
1. Caspi A, Sugden K, Moffitt TE, Taylor A, Craig IW, Har-
rington H, McClay J, Mill J, Martin J, Braithwaite A, Poulton 
R. Influence of life stress on depression: moderation by a 
polymorphism in the 5-HTT gene. Science. 2003;301:386-
389.

2. Shinozaki G, Passov V, Romanowicz M, Kung S, Alarcon 
R, Mrazek D: “Gene x Environment Interaction: the serotonin 
transporter gene polymorphism and abuse history influenc-
ing the characteristics of depressed inpatients”, American 
Psychiatric Association, Annual Meeting, May 16-21, 2009, 
San Francisco CA

3. Räikkönen K, Matthews KA, Kuller LH. Depressive symp-
toms and stressful life events predict metabolic syndrome 
among middle-aged women: a comparison of World Health 
Organization, Adult Treatment Panel III, and Internation-
al Diabetes Foundation definitions. Diabetes Care. 2007 
Apr;30(4):872-7.

19. Anxious, Introverted Personality Traits in 
Chronic Subjective Dizziness

Presenting Author: Jeffrey Staab, MD 

Co-Authors: Daniel Rohe, PhD, Scott Eggers, MD, Neil 
Shepard, PhD

Purpose:  Chronic subjective dizziness (CSD) is a common 
psychosomatic syndrome of persistent dizziness or subjec-
tive imbalance accompanied by hypersensitivity to motion 
stimuli in the absence of active vestibular illness.  CSD is 
triggered by medical or psychiatric events that cause tran-
sient dizziness and may be sustained by fear-conditioned 
hypersensitivity to motion cues. This study tested the hypoth-
esis that patients with CSD have more anxious or introvert-
ed personality traits than those with other types of chronic 
dizziness.  

Methods:  Forty patients referred to a tertiary neurotology 
clinic for persistent dizziness were included because they 
screened positive for anxiety or depression on the Hospi-
tal Anxiety and Depression Scale (HADS) or because their 
symptoms could not be explained fully by an active neuro-
tologic condition. Twenty-four were diagnosed with CSD.  
Sixteen had other, comorbid medical-psychiatric illnesses, 
such as Ménière’s disease plus generalized anxiety disorder.  
Temperament was measured with the NEO-PI-R.  Between 
group analyses tested differences in age, sex, HADS scores, 
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and DSM-IV diagnoses, as well as mean scores and per-
centages of high/low scores on NEO-PI-R factors and facets.  
Logistical regression identified predictors of CSD.  From 
these results, a composite temperament of CSD was identi-
fied and compared between groups. 

Results: CSD and comparison groups did not differ in age, 
sex, HADS scores, or DSM-IV diagnoses. The CSD group 
was more introverted and affectively restricted with sig-
nificantly lower mean scores on the extraversion (E) fac-
tor and openness to feelings (O3) facet (p<0.05). The CSD 
group also had a trend toward greater mean trait anxiety 
(N1 facet, p<0.10). The comparison group had significantly 
higher mean scores for trust (A1 facet, p<0.05). Logistic re-
gression identified higher trait anxiety (N1 facet) and lower 
openness to feelings (O3 facet) as significant predictors of 
CSD (p<0.05).  More striking than these individual trait-by-
trait comparisons was the difference between groups in the 
prevalence of a composite anxious, introverted tempera-
ment, defined by high trait anxiety (N1) plus low warmth (E1) 
or excitement-seeking (E5) (CSD vs. comparison group, 
16/24 (67%) vs. 4/16 (25%), X2= 6.67, p<0.01, OR=6.0, 95% 
CI=1.5-24.7). 

Conclusions: These results expand existing evidence that 
CSD is a unique clinical syndrome and not a forme fruste of 
a known neurotologic, anxiety, depressive, or somatoform 
disorder. CSD is distinguished from other medical-psychiatric 
causes of chronic dizziness by the presence of an anxious, 
introverted temperament, a finding that may provide a clue to 
its pathophysiologic mechanisms.  

References: 1. Staab JP, Ruckenstein MJ.  Expanding 
the differential diagnosis of chronic dizziness. Arch Oto-
laryngol Head Neck Surg. 2007;133:170-6.  2. Odman N, 
Maire R. Chronic subjective dizziness. Acta Otolaryngol. 
2008;128:1085-8.

20. A Study of Suicide Attempts Prompted by 
“Economic Problems”

Presenting Author: Maki Matsuki, MD 

Co-Authors: Hideyuki Matsuki, MD, PhD, Naoshi Horikawa, 
MD, PhD

Purpose: We examined suicide attempts prompted by 
“economy-related problems” in order to devise strategies for 
preventing such suicides. 

Methods: We examined the charts of patients who had been 
sent to our hospital because of suicide attempts between 
October 1st, 2004 and March 31st, 2007, and reviewed the 
factors that had affected their suicidal behavior. We com-
pared suicide attempts prompted by “economic problems” 
with those made for any other reason. The data were anony-
mized and we reported tallied outcomes only.

Results: The number of patients sent to our hospital was 
256, among whom 40 (m: 24, f: 16) had attempted suicide 
because of “economic problems”. This was the second lead-
ing reason for suicide attempts among patients admitted to 
our hospital. There is no significant difference about major 
depression or adjustment disorder with depressive mood 

among the groups. The patients who had attempted suicide 
due to “economic problems” had a significantly higher rate 
(18%) of impulse control disorders than patients who had 
done so for any other reason. Eight of them (20%) also had 
the cluster B personality disorders. 

Conclusions: Patients who attempt suicide because of 
“economic problems” can be divided into three groups: 1) 
The Heavy Debts Group; those who had so many debts such 
as from consumer finance, and who had impulse control dis-
orders such as pathological gambling. 2) The Insecure Living 
Group; those who didn’t have any job and were isolated from 
families and friends, and who had substance abuse/depen-
dence and/or borderline personality disorder. 3) The Dis-
employed Group; those who lost their jobs and were at risk 
economically, and all of whom had major depression.
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21. The Prevalence of Depression and Anxiety 
Disorders, and their Associated Factors 
among Patients Receiving Hemodialysis in 
Japan

Presenting Author: Hideyuki Matsuki, MD, PhD 

Co-Authors: Maki Matsuki, MD, Naoshi Horikawa, MD, 
PhD, Masae Kasai, MA, Mitsuko Yakabi, MA, Taisei Kin, MD

Purpose: To assess the prevalence of depression and anxi-
ety among maintenance hemodialysis (HD) patients in Japan 
by using Structured Clinical Interview for DSM-IV (SCID).

Methods: The participants were admitted in an average HD 
out-patient’s clinic in Japan. We interviewed them twice, in 
July 2004 and in July 2008. We also examined their demo-
graphic, medical and psychosocial data from the charts. We 
assessed the prevalence of depression and anxiety among 
the patients and its associated medical and psychosocial 
factors.

Results : The prevalence of depression and anxiety disor-
ders among our samples in July 2004, and in July 2008 were 
4.3% and 6.9%, and 0.0%( !) and 1.4% respectedly. No as-
sociation was found between medical and psycho-social fac-
tors and pshychiatric disorders.
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Conclusions: The prevalence of depression among HD 
patients in Japan was lower than that of western countries, 
which might be partly because of the cross-cultural differenc-
es of medication about chronic renal failure (CRF), HD, and 
renal transplantation. The prevalence of anxiety disorders 
was considerably higher, and these disorders among HD pa-
tients might be underdiagnosed and undertreated.
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22. Aripiprazole Shortens the QT Interval in 
Patients with Prolonged QT

Presenting Author: Laura Dunn, DO 

Co-Authors: Leopoldo Pozeulo, MD, Kathy Coffman, MD, 
FAPM

Purpose: Traditionally there has been a concern about 
neuroleptics resulting in prolonged QT with the possibility of 
Torsades de pointe in patients with delirium or psychotic dis-
orders treated on the consultation-liaison team. Generally we 
had used olanzapine in these circumstances due to the lack 
of case reports of torsades in the literature. 

Methods: Since there was a report of a decrease of QTc 
with aripiprazole in the literature, we collected a series of 4 
patients with prolonged QT interval that required antipsychot-
ic medication over several months to investigate whether this 
would hold true in the medical setting. Data was collected on 
the other medications patients were on due to torsadogenic 
effects of drugs such as antidepressants, antispsychotics as 
well as fluoroquinolones.

Results: The first patient was a 400 lb delirious 62 year old 
male with catscratch disease, proteus UTI and herpes en-
cephalitis. He was titrated up to a maximum of 35 mg ariprip-
razole daily over 4 days, and his QTc decreased from a max-
imum 563 msec to 416 msec, a reduction of 47 msec. 

The second patient was a 42 year old bipolar female with 
history of torsades. Her QTc was 512 after quetiapine 300 
mg at bedtime, and decreased to 459 on aripiprazole 10 mg 
at bedtime, then rose to 482 for a drop of 30msec. 

The third patient was a 30 year old male with Major depres-
sion, delirium and history of polysubstance abuse, with QTc 
516 msec. His QTc dropped to 480 after several doses of 
aripiprazole 5 mg and 2 mg.

The fourth patient was a 73 year old with delirium and a QTc 
of 578 on no psychotropic drugs.  He was started on aripip-
razole 5 mg BID and his QTc fell to 400 over 5 days, a drop 
of 178 msec. 

Discussion: Torsadogenic drugs show an average increase 
in QTc of 19.3 msec versus 8 msec for borderline torsado-
gens per Lin et al. Therefore small changes in QTc may be 
significant when considering risk of arrhythmias. Beat-by-
beat instability of action potential duration may be a better 
predictor of torsades than QTc. Although short QT syndrome 
may predispose to ventricular fibrillation, none of our patients 
developed short QT syndrome.

Conclusions: Aripiprazole may be a useful agent to con-
sider when antipsychotic medication is needed in the setting 
of prolonged QTc. 

References 
Goodnick PJ, Jerry J, Parra F. Psychotropic drugs and the 
ECG: focus on the QTc interval. Expert Opin Pharmacother. 
2002 May; 3(5):479-498.

Zareba W, Cygankiewicz I. Long QT syndrome and short QT 
syndrome. Prog Cardiovasc Dis 2008 Nov-Dec; 51(3):264-
278.

23. Two Cases of Serotonin Syndrome with 
Venlafaxine XR and Calcineurin Inhibitors

Presenting Author: Christopher Newey, DO 

Co-Authors: Elias Khawam, MD, Kathy Coffman, MD, 
FAPM

Purpose: Interactions between antidepressants and cal-
cineurin inhibitors have been seen in the past with drugs that 
are metabolized via cytochrome 3A4. To date there have not 
been any adverse interactions reported between venlafaxine 
and either cyclosporine or tacrolimus. 

Methods: Venlafaxine is primarily excreted via the kidney 
and cytochrome 2D6. 

Results: Case 1—A 61 year old married Caucasian female 
4 weeks status post kidney –pancreas transplant presented 
with ataxia, diaphoresis, dysarthria, and spasticity in both up-
per and lower extremities with diarrhea and incontinence of 
stool after a change in venlafaxine dose from 37.5 mg to 75 
mg daily. Tacrolimus levels rose from 12 to 19 over 6 days. 
CT of the brain showed mild atrophy.  EEG showed diffuse 
encephalopathy. 

Case 2 – A 33 year old female presented with neurological 
symptoms 15 weeks after lung transplant, with diaphoresis, 
myoclonic jerks, nystagmus, tremor of her hands, and hyper-
reflexia. She had slight rigidity of the left upper extremity, and 
right lower extremity clonus. She had been started on ven-
lafaxine XR 5 weeks before this episode, and the dose had 
been increased to 150 mg in the past few weeks. After venla-
faxine was discontinued symptoms cleared. Serum levels of 
venlafaxine and the metabolite desmethylvenlafaxine were 
sent. Venlafaxine level was therapeutic at 230 ng/ml. How-
ever, the desmethylvenlafaxine level was markedly elevated 
at 1000 ng/ml (200-400ng/ml normal range). 
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Discussion: In these two cases there may have been a 
combination of factors, perhaps altered metabolism of the 
venlafaxine metabolite, and an interaction with the CNI due 
to a p-glycoprotein interaction that boosted the serum me-
tabolite level resulting in serotonin syndrome. Neither patient 
was on another medication that should have interacted with 
venlafaxine to cause serotonin syndrome. An interaction 
between venlafaxine and tacrolimus may result in serotonin 
syndrome via elevated metabolite desmethylvenlafaxine.

References: 
1. McAlpine DE, O’Kane DJ, Black JL, Mrazek DA. Cyto-
chrome P450 2D6 Genotype Variation and Venlafaxine Dos-
age. Mayo Clin Proc.2007 Sep; 82(9): 1065-1068.

2. El Ela AA, Hartter S, Schmitt U, Hiemke C, Spahn-Lang-
guth H, Langguth P. Identification of P-glycoprotein sub-
strates and inhibitors among psychoactive compounds—
implications for pharmacokinetics of selected substrates. J 
Pharm Pharmacol 2004 Aug; 56(8):967-975.

24. Frequency of Psychotropic Prescription in 
a Brazilian General Hospital

Presenting Author: Ana Paula Carvalho 

Co-Authors: Fernanda Moreira, PhD, Dartiu Silveira, PhD

Purpose: To assess the frequency of psychotropic prescrip-
tion in a Brazilian General Hospital, to verify demographics 
and hospitalization factors possibly related to prescription, 
and to check the requests of consultation-liaison psychiatry 
for these patients. 

Methods: A cross-sectional descriptive study of psychotropic 
prescription frequency in a 258 bed general hospital located 
in city of Diadema at São Paulo’s State. Randomly sorted 
medical reports of patients that left the hospital in February 
2004 were analyzed; including wards of all medical areas 
with the exception of Psychiatry Data for this study were col-
lected using a questionnaire especially developed for this 
purpose. After collecting all relevant information, statistics 
were performed using the SPSS software. 

Results: The frequency of psychotropic prescriptions was 
27.4% in the hospital, with the opiates leading the prescrip-
tions (69.23%) followed by the benzodiazepines (34.61%), 
anticonvulsants (22.90%), antidepressants (5.76%), and 
antipsychotics (1.92%). The features associated to the use 
of these medications were: age, civil status, length of stay 
in the hospital, unit where the patient was, treatment type, 
existence of previous hospitalization, medical psychiatric 
diagnosis reported by unit’s physician, and having being hos-
pitalized in the intensive care unit. The requests for consulta-
tion-liaison psychiatric were reduced, occurring for only 1.6% 
of all patients. 

Conclusion: The frequency of psychotropic prescription was 
high in the general hospital setting. The diagnosis and the 
fact of having being hospitalized in an intensive care unit are 
important factors related to the use of this kind of medication. 
The consultation-liaison psychiatry service is not being used 
adequately, despite its importance for the adequate evalua-

tion of hospitalized patients and for the continuous education 
of professionals involved in medical care. 

25. Clozapine Withdrawal Catatonia and 
Neuroleptic Malignant Syndrome: A Case 
Report and Literature Review

Presenting Author: Magdalena Spariosu, MD

Co-Author: Stephen Saravay, MD, FAPM

Background: Recent literature suggests that there is an 
overlap of symptoms between neuroleptic malignant syn-
drome and catatonia. Both have been reported as occurring 
in Clozapine withdrawal.

Objective: To increase awareness of negative outcomes in 
sudden Clozapine discontinuation. 

Method: Literature Review and Case Report of a 44 y.o. 
female with Schizoaffective D/O, who after being hospital-
ized to ICU for GI bleeding was switched from Clozapine to 
Haloperidol. 

Results: Three days after Clozapine discontinuation patient 
developed change in Mental Status, became mute, rigid, with 
waxy flexibility, immobile with a sporadic limb myoclonus and 
autonomic instability (fever, elevated white blood count and 
elevated serum creatine kinase). Pt was started on Loraze-
pam and Diphenhydramine while Haloperidol was discontin-
ued. Twenty four hours later patient returned to her baseline.

Conclusion: This case and the literature reviewed support 
the theory of cholinergic rebound involved with Clozapine 
withdrawal, exacerbated by initiation of Haloperidol and by 
resolution of symptoms after initiation of an anticholinergic 
and discontinuation of Haloperidol.

26. Atypical Antipsychotic-Induced 
Hyponatremia: Case Report and Literature 
Review

Presenting Author: Magdalena Spariosu, MD 

Background: There are very few cases reported discussing 
atypical antipsychotic induced hyponatremia. This paper is 
talking about a patient who developed hyponatremia second-
ary to Risperidone and subsequently to Aripiprazole.

Objective: To increase awareness about atypical antipsy-
chotic induced hyponatremia.

Method: Case report and literature review

Results: Patient developed hyponatremia shortly after initia-
tion of Risperidone. Serum Sodium normalised when Ris-
peridone was discontinued. The second agent started was 
Aripiprazole, which caused the same results in this patient 
as the Risperidone. After discontinuing Aripiprazole sodium 
level normalised. After having normal sodium for several 
days, patient was started on Fluphenazine at a very small 
dose. Sodium was closely monitored while Fluphenazine 
was slowly increased to therapeutic dose.
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Conclusion: Consider typical antipsychotic in patients who 
develop Hyponatremia secondary to atypical antipsychotics.

27. The Oncology Supportive Care Services 
Regional Services Organization (OSCSRSO): 
Proposed Model for Meeting the Cancer 
Psychosocial Health Care Standards 
Contained in the IOM Report

Presenting Author: Deane Wolcott, MD, FAPM 

Purpose: This paper presents a proposed care delivery, 
organizational, and business model for providing compre-
hensive oncology supportive care services to all oncology 
patients within a defined geographic region. The standards 
for provision of psychosocial health care services to cancer 
patients were articulated in the IOM report. 

This paper proposes a wide definition of oncology supportive 
care services including psycho-oncology services, oncol-
ogy social work and dietitian/nutrition services, cancer pain/
symptom management services, spiritual care services, inte-
grative oncology/complementary therapies services, cancer 
survivorship services, palliative care services, and end-of-life 
care services. 

This paper proposes that the full range of oncology support-
ive care services can only be provided to all regional oncol-
ogy patients if they are provided by an oncology supportive 
care services regional services organization (OSCSRSO) 
which aggregates, organizes, coordinates, and quality man-
ages integrated, multidisciplinary OSCS care and services 
provided by all participating regional OSCS care providers. 
The current cancer care provider-based OSCS care delivery 
system is incompletely developed, fragmented, and inade-
quately funded. It is incapable of meeting the OSCS services 
needs of local/regional cancer patients and their family mem-
bers, and of supporting the OSCS services component of 
cancer care delivery provided by all regional primary cancer 
care providers. 

The OSCSRSO would be organized as a community-based 
non-profit organization, with typical governance and man-
agement structures. It would contract with a wide variety of 
existing community OSCS services providers to ensure it 
provided a full range of OSCS services and met its services  
obligations. It would collaborate with a wide variety of region-
al cancer care/HHA/EOL care providers, community cancer 
services organizations, and national/internet OSCS services 
providers. Cancer care providers, OSCS providers, regional 
health plan payers, and major employers would be OSC-
SRSO stakeholders/participants, and involved in OSCSRSO 
creation and management. The OSCSRSO is predicted to 
provide a wide variety of clinical care delivery and care cost-
effectiveness benefits to regional cancer care delivery, many 
of which are envisioned in the IOM report. These benefits 
can be articulated and tested prospectively. Viable OSCSR-
SO funding models can be conceptualized. The author rec-
ommends further development of the OSCSRSO model with 
key stakeholders, and funding for/implementation of a small 
number of OSCSRSO’s to test the effectiveness and cost-
effectiveness of this model.  

28. Timing of Requests for Competency 
Evaluations: At what Cost to Care are they 
Coming Earlier?

Presenting Author: Kevin Hails, MD 

Co-Author: Carolina Retamero, MD

Background: Requests for competency evaluations are 
generated when referring services sense that a patient does 
not have to capacity to perform some task, generally con-
senting to a procedure or refusing care.

Objective: The authors compare two time periods more 
than four years apart to see if the length of time between the 
patient’s admission and the request for a consultation for ca-
pacity/competence changed.

Method: Consult reports were examined for two time frames, 
2004 and late 2008 through early 2009.  

Results: The mean number of days for the first group (2004) 
was 8.4 while the later group (2008-2009) had a mean of 
4.47.  The difference was statistically significant 

Conclusion/Discussion: Clearly the requests for compe-
tency evaluations are occurring earlier in the course of a 
patient’s hospitalisation.  This may impact the patient experi-
ence because it may be that patients are not given time to 
think about treatment options or are not engaging in discus-
sions with the primary service before the competency evalu-
ation is requested. Individual cases will be discussed such 
as a patient referred for a competence evaluation after refus-
ing surgery because of a misunderstanding about the type 
of surgery that would be performed.  Instead of clarifying the 
issue, the primary service called for the consult.

29. Chronic Ethylene Glycol Self-Poisoning

Presenting Author: James Christensen, MD 

Co-Author: Pamela Netzel, MD

Purpose: Ethylene glycol is typically ingested as an acute 
poisoning either accidentally or intentionally as a suicide 
attempt.  Clinical symptoms of ethylene glycol poisoning in-
clude oliguria, tetany, cranial palsies, delirium, seizures, and 
coma.   Laboratory findings include a wide anion gap, severe 
metabolic acidosis, and the presence of oxalate crystals in 
the urine.  

Methods: We present the case of a 43-year-old woman with 
a history of depression who repeatedly ingested small quan-
tities of ethylene glycol over extended periods of time in an 
attempt to surreptitiously cause self-harm, and potentially as 
a method of suicide.  She presented with a history of disequi-
librium, dysarthria, and a tonic-clonic seizure. 

Results: Laboratory findings revealed acute renal failure 
and hypokalemia.   Ethylene glycol poisoning was consid-
ered by the medical service because of a prior history of 
antifreeze ingestion, but it was excluded after a negative 
elthylene glycol level, and the absence of classic laboratory 
findings.  Our evaluation of the patient on the psychiatry con-
sultation service revealed delirium with fluctuating levels of 
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consciousness and mild disorientation.  Despite her altered 
mental status, we were able to obtain a history concerning 
for antifreeze ingestion. The renal biopsy confirmed the diag-
nosis and the patient later admitted to the ingestion.  

Conclusions: This case is important because it is the first 
reported case of chronic ethylene glycol poisoning as a 
method of self-harm and it underscores the importance of a 
detailed review of the history in the evaluation of delirium. 
Early recognition of ethylene glycol poisoning is essential for 
proper care including prompt treatment with fomepizole.

30. A Case of Cerebellar Cognitive Affective 
Syndrome Treated with Olanzapine

Presenting Author: Jason Caplan, MD

Co-Author: Gunjan Parikh, MD 

Introduction:  Recent investigations have revealed that the 
cerebellum is involved in more than its previously postulated 
function of the coordination of movement. It has been sug-
gested that the cerebellum has an integral role in the regula-
tion of cognitive and emotional processing, with cerebellar le-
sions resulting in a constellation of symptoms that has been 
termed the cerebellar cognitive affective syndrome (CCAS).  
Despite this evolving contemporary body of evidence, no 
clear pharmacological strategies have been developed for 
the management of CCAS.

Case Report:  A 64 year-old man with no prior psychiat-
ric history was admitted with ataxia, diplopia, weight loss, 
and poor self-care worsening over the preceding several 
months. He was found to have a left upper lobe lung mass 
diagnosed as adenocarcinoma with another mass centered 
in the cerebellar vermis and extending into the cerebellar 
hemispheres. After craniotomy and resection (confirming 
metastatic disease), psychiatric consultation was requested 
for persistently bizarre behavior. On exam, he was found 
to have intact cognition, an expansive affect and prominent 
paranoid and grandiose beliefs - accusing the nursing staff 
of poisoning and physically assaulting him, and calling an at-
torney from the bedside.  His odd behavior included the col-
lecting and careful arrangement of urinals on the floor of his 
room. He had not been treated with steroids and there was 
no evidence of delirium on exam.  On evaluation, the onset 
of psychotic behavior and expansive mood immediately after 
the resection of a large cerebellar lesion were thought to be 
most consistent with cerebellar cognitive affective syndrome 
(CCAS). Olanzapine 5mg twice daily was started, which the 
patient tolerated well.  At one month follow-up, his paranoia 
had resolved and his executive functioning, reasoning, and 
mood had dramatically improved.

Discussion:  The abnormal behaviors seen with CCAS are 
marked by inappropriate (either excessive or diminished) re-
sponses to the environment analogous to the over- and un-
dershoot of movement resulting from cerebellar lesions. The 
cerebellum is an important way station in the complex neural 
circuitry subserving cognition and emotion.  It is important in 
patients with cerebellar dysfunction to carefully assess for 
cognitive and affective disturbance to allow for timely diag-
nosis and treatment of this syndrome. Further investigation 
is warranted to establish the benefit of olanzapine and other 

psychotropic medications in the treatment of psychiatric dis-
turbances associated with CCAS. 

31. Posterior Reversible Encephalopathy 
Syndrome: Delirium with Unique 
Neuroradiologic Features

Presenting Author: Jason Caplan, MD

Co-Author: Gunjan Parikh, MD

Introduction: Posterior reversible encephalopathy syn-
drome (PRES) is a state of neurotoxicity with a characteristic 
watershed imaging pattern of cerebral edema that is com-
mon to a number of complex acute systemic conditions. De-
lirium is a presenting symptom in nearly all cases of PRES. 
Little mention has been made in the psychiatric literature of 
this increasingly recognized syndrome.  This poster will de-
scribe the clinical presentation and exhibit the neuroradiolog-
ic features associated with PRES. 

Discussion: PRES has been most commonly described in 
association with severe hypertension, toxemia of pregnancy, 
and with cyclosporine immunosuppression after organ trans-
plantation, however, the syndrome has been increasingly 
reported in other conditions, including sepsis, autoimmune 
diseases, and in the context of cancer therapy. Patients typi-
cally present with encephalopathy, seizures, a spectrum of 
visual deficits (including cortical blindness), and headache. 
Given that the clinical presentation is often non-specific, 
PRES has become synonymous with a unique neuroim-
aging pattern on magnetic resonance imaging. The basic 
PRES pattern resembles symmetric hemispheric edema in 
brain watershed zones with the parietal and occipital lobes 
most commonly affected. The mechanism of PRES remains 
unknown. The current favored theory based on animal stud-
ies suggests that severe hypertension exceeds the limits of 
cerebral autoregulation resulting in injury to the capillary bed 
and hyperperfusion which manifests as vasogenic edema 
on neuroimaging. Since PRES has now been reported in the 
absence of hypertension, an alternative theory (involving in-
flammatory cytokine response associated with vasoconstric-
tion and hypoperfusion) is gaining traction. 

Conclusion: The encephalopathy of PRES represents a 
subtype of delirium with unique neuroradiological features. It 
is important that consultation psychiatrists are aware of this 
phenomenon to aid in its timely diagnosis and treatment.

32. Paraneoplastic Encephalitis in a Patient 
with Mature Ovarian Teratoma and NMDA 
Receptor Antibodies

Presenting Author: Diana Domnitei, MD

Co-Author: Junji Takeshita, MD

Purpose: We describe a 20-year-old patient with paraneo-
plastic encephalitis, N-Methyl-D-aspartate (NMDA) receptor 
antibodies and mature ovarian teratoma (OT).

Methods: Diagnosis, management, including psychiat-
ric management, hospital course, and current literature is 
described.
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Results: The patient presented with seizure, acute confu-
sion, mood variations, hallucinations, short term memory 
disturbance, autonomic instability, and abnormal involuntary 
movements. These symptoms usually develop in days or 
weeks, but can present suddenly, as in our patient. Immu-
nological characterization of the patient’s cerebrospinal fluid 
(CSF) demonstrated the presence of elevated IgG and an 
autoantibody to NMDA receptor. MRI showed subjacent fluid 
collection and mass effect on the left hippocampus. Despite 
the severity of the symptoms, the patient showed significant 
psychiatric and neurological improvement following removal 
of the tumor and corticosteroid therapy. 

Conclusions: Imaging studies, CSF evaluation, and sero-
logic tests were the most useful in diagnosing neurological 
paraneoplastic syndrome. The treatment requires both sup-
pression of the immune response generated by neurologi-
cal damage and removal of the tumor as the source of the 
antigen. The latter is often the only effective treatment. This 
case suggests that physicians should consider OT in young 
women with encephalitis who present with the acute-onset 
of psychiatric symptoms with seizures, autonomic instability, 
hypoventilation, and dyskinesias. 

References: 
Dalmau J et. al (2007) Paraneoplastic anti-N-methyl-D-as-
partate receptor encephalitis associated with ovarian tera-
toma. Ann Neurol 61: 25-36.

Sansing et. al (2007) A patient with encephalitis associated 
with NMDA receptor antibodies. Nature 3:291-296.

33. Associations between Race and Ethnicity 
and Chronic Pain Treatment in the VA

Presenting Author: Steven Dobscha, MD, FAPM 

Co-Authors: Kathryn Dickinson, MPH, Diana Burgess, PhD, 
Michael Lasarev, MS, Geoffrey Soleck, PhD, Eun Sul Lee, 
PhD, Bentson Mcfarland, MD, PhD

Objective: The purpose of this study was to identify racial 
and ethnic differences in patient-reported rates of treatment 
for chronic pain and ratings of pain treatment effectiveness 
among veterans treated in Veterans Affairs (VA) facilities.

Design: This was a cross-sectional analysis of data from 
255,522 veterans who participated in the VA Survey of the 
Healthcare Experiences of Patients (SHEP) in Fiscal Year 
2005. Measures included demographics, the Veterans Rand 
Health Survey-12, a single item inquiring if the patient re-
ceived treatment for chronic pain in the VA within the prior 
12 months, and a single item asking the patient to rate the 
effectiveness of chronic pain care. Logistic regression was 
used to examine relationships between race and ethnicity 
categories and rates of treatment for chronic pain and ratings 
of pain treatment effectiveness.

Results: In a logistic model adjusting for race/ethnicity cat-
egory, other demographics, pain interference, and mental 
health status, male and female veterans who were Hispanic 
(OR 1.39 [95%CI 1.26-1.53] and OR 1.57 [1.02-2.43], re-
spectively) or non-Hispanic black (OR 1.43 [1.33-1.54] and 
OR 1.35 [1.02-1.78], respectively) were more likely to report 

receiving treatment for chronic pain in the prior 12 months 
compared to non-Hispanic white veterans. Among men who 
reported receiving treatment for chronic pain, non-Hispanic 
black veterans were less likely to rate pain treatment effec-
tiveness as very good or excellent compared to non-Hispanic 
white veterans (OR .809 [.720-.910]).

Conclusion: In this study, Hispanic and non-Hispanic black 
veterans reported receiving chronic pain treatment more 
frequently than white veterans. Among veterans reporting 
pain treatment, non-Hispanic black men reported the highest 
ratings of treatment effectiveness somewhat less frequently 
than white men. Further research is needed to understand 
the reasons for these differences and their potential clinical 
implications.

34. Best Practices in the Bedside Cognitive 
Examination

Presenting Author: Patricia Bauza, MD 

Co-Author: J. Michael Bostwick, MD, FAPM

Purpose: Bedside cognitive testing is an essential part of 
the psychiatric mental status examination. Multiple tools are 
available to assist in bedside cognitive examination but no 
clear guidelines exist that correlates positive findings with 
the need for formal psychometric testing. This poster will ex-
plore and critique several commonly used instruments and 
consider what findings should prompt further neuropsychi-
atric testing. Cognitive bedside examinations can also aid 
in identifying specific deficits in cognition such as executive 
functioning, language, memory, visual spacial deficits, and 
repetition. This poster will address how these functions may 
correspond to specific areas of the brain and potentially as-
sist in determining whether neuroimaging or further neu-
rocognitive workup is needed.

Method: Literature review of commonly used bedside cog-
nitive examinations with focus on what tests have the most 
utility for the psychosomatic psychiatrist and what findings 
should prompt further neuropsychiatric examination and/or 
neuroimaging. 

Conclusion: A complete and comprehensive bedside cog-
nitive examination is a fundamental tool for a psychiatrist. 
Interpreting the results of bedside cognitive examination can 
help determine the most appropriate next step in providing 
holistic patient care. 

References: Miosha, E., Dawson, K., Mitchell, J., et al. 
(2006). The Addenbrooke’s Cognitive Examination Revised 
(ACE-R): a brief cognitive test battery for dementia screen-
ing. Int J Geriatr Psychiatry, 21, 1078-85.

Stewart, R., Dufouil, C., Godin, O., et al. (2008). Neuroimag-
ing correlates of subjective memory deficits in a community 
population. Neurology, 70, 1601-1607.

Ridha, B., Rosser, M. (2005). The Mini Mental State Exami-
nation. Pract Neurol, 5, 298-303.
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35. Decision-Making Process Involved 
in Living Kidney Donation in Japan: A 
Qualitative Research Study

Presenting Author: Katsuji Nishimura, MD, PhD 

Co-Authors: Sayaka Kobayashi, MA, Sachi Okabe, Hideki 
Ishida, MD, PhD, Kazunari Tanabe, MD, PhD, Satoshi Terao-
ka, MD, PhD, Yoshie Okada, DNSc, Jun Ishigooka, MD, PhD

Purpose: To elucidate the factors influencing the decision-
making process involved in organ donation for living kidney 
transplantation in Japan. 

Methods: A 50-minute semistructured psychological inter-
view was conducted for 152 candidate donors for living kid-
ney transplantation to confirm that the donors were volun-
tarily donating their kidneys. The interview was performed 
in the period between April 1, 2007, and March 31, 2008. 
Of the 152 candidate donors, 20 were randomly sampled; 
these 20 donors volunteered as organ donors on the basis 
of their relationships with the recipients. In addition, 6 can-
didates who had problems with their initiative involved in 
organ donation were also sampled. Data were collected from 
interview records among the medical records. Sections of 
the records that were considered to be factors related to the 
decision-making process involved in organ donation were 
selected. Then, the contents were clustered into categories. 
The interviews were conducted by psychiatrists and clinical 
psychologists who were appointed by the university’s ethics 
committee. 

Results: The selected factors influencing the decision-
making process involved in organ donation were as follows: 
mental and physical burden experienced by the recipient 
struggling with a disease, understanding and cooperation of 
family members, donor selection, donor health, donor’s work 
and financial status, information related to transplantation, 
etc. These factors can also in part hamper the decision-mak-
ing process. 

Conclusions: The factors influencing the decision-making 
process involved in organ donation for living kidney trans-
plantation are complicated. Careful assessment and support 
during the decision-making process are required. 

36. Psychological Factors Affecting an 
Identified Medical Condition: Health Anxiety 
Related to Acute Intermittent Porphyria in the 
Internet Era

Presenting Author: Lois Krahn, MD, FAPM

Co-Author: Erika Boroff, MD

Introduction:  Patients can access a plethora of medical in-
formation via the internet.  Patients with rare medical condi-
tions are likely to search  the internet for additional informa-
tion.  These searches include misinformed or outdated data; 
and finding lists of non-specific symptoms. 

Methods/Results:  Case report of a 62 year old woman  
with laboratory confirmed AIP (acute intermittent porphyria).  
The diagnosis was made 38 years previously, when the pa-
tient presented with episodic abdominal pain, brown urine, 
muscle weakness, mental status changes, and eventually, 
coma. Porphyrin testing was positive for 5 attacks. She was 
advised to avoid most prescription medications to prevent 
further episodes. Eventually she developed co-morbid con-
ditions including hypertension, end stage renal disease,  
generalized anxiety disorder and irritable bowel syndrome.  
There have been no recent documented phorphyria attacks. 
She remains very wary of all pharmacologic treatments (es-
pecially psychotropic agents) . Interestingly. she continues 
to smoke cigarettes despite an association between tobacco 
and attacks. She utilizes web-based resources to research 
whether the vague symptoms she experiences may be an 
atypical form of  an attack, a practice which often leads to 
her to discontinue a medical treatment. Lab testing done dur-
ing a suspected “attack” has been in the normal range. This 
information was not reassuring to the patient who remains 
fearful of AIP attacks and meets criteria for a somatoform 
disorder.  

Discussion: The authors have followed this patient closely 
for three years and discuss the treatment options.  In es-
sence the treatment team must be familiar with the present-
ing symptoms and triggers of the rare disease, AIP in this 
case.   This patient requires ongoing patient education about 
her disease, warnings about accessing material on the web 
plus cognitive restructuring and supportive psychotherapy

37. Developing a Web 2.0-Based Interface for 
Training Residents and Fellows in Transplant 
Psychiatry

Presenting Author: Sheila Jowsey, MD, FAPM 

Co-Authors: Albin Scott, DO, Angela Leise, MD, Terry Sch-
neekloth, MD, Christina Wichman, DO, James Rundell, MD, 
FAPM

Introduction: Web technology allows the creation of an ac-
cessible portal for resident training in Transplant Psychiatry.   
It also provides an avenue to key documents and presenta-
tions, web links, customized contact information, specialized 
search capabilities and web feed formats of weblog entries 
and table of contents.

Objective: To develop a Web 2.0 training interface for Trans-
plant Psychiatry rotations.

Methods: Software was chosen that could provide the 
following:

1.  A document library 
2.  A task list  
3.  A search engine  
4.  Presentations archive 
5.  Links to commonly visited transplant and psychiatry web-
sites and journal links 
6.  Surveys to allow rapid adaptation of best practices 
7.  Discussion weblogs on new or complex management ar-
eas in the field 
(Examples provided in presentation)
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Pilot Project: The website included an archive of journal 
articles and recent presentations for residents and allowed 
for “desktop ready” teaching. Semistructured interviews were 
stored in a “Tasks” link and other standard instruments were 
accessed in the “Links” heading which provided access to 
web-based tools.  Residents were encouraged to host a 
web-based discussion.  A survey tool for quality indicators 
in Transplant Psychiatry was developed. A Resident Sat-
isfaction survey to incorporate emerging technology was 
designed.

Result: A Transplant Psychiatry teaching website was cre-
ated that could allow uploading and sharing of documents as 
well as other capabilities to improve the knowledge base and 
training experience for trainees.  Resident input aided in the 
design of the site and interest by both trainees and staff sug-
gest that this is a useful tool in the training experience. 

38. Delirium in Dementia: Does It Differ?

Presenting Author: Soenke Boettger, MD 

Co-Authors: Steven Passik, PhD, William Breitbart, MD, 
FAPM

Objective: To examine differences in phenomenological 
characteristics of delirium in dementia compared to the phe-
nomenological characteristics in delirious patients without 
dementia based on the Memorial Delirium Assessment Scale 
(MDAS) items.

Methods: We conducted an analysis of our delirium data-
base. Sociodemographic, medical variables and the MDAS 
subitems (1-10) were analyzed in respect to differences be-
tween delirium in the demented (DD) and delirium in the non-
demented (ND) as controls.

Results: We were able to retrieve 18 patients diagnosed 
with delirium and dementia (DD) and 82 patients diagnosed 
with delirium without dementia (ND). The mean age of the 
DD group was 66.87 years and in the ND group 56.12 years. 
In DD 50% had hypoactive delirium and hyperactive delirium 
each, while in ND 53.7% were diagnosed hypoactive deliri-
um and 46.3% were diagnosed hyperactive delirium. The de-
lirium severity as shown by the MDAS total score was 21.83 
in DD and 18.63 in ND. Statistically significant differences 
between DD and ND were an increased level of disturbance 
of consciousness and cognitive domains such as orienta-
tion, short term memory, concentration and organization of 
thought process. Also the presence of more severe symp-
toms was more common in DD than in ND throughout the 
cognitive MDAS items and in respect to arousal. There was 
no statistical difference regarding hallucinations, delusions, 
psychomotor behavior and sleep wake cycle disturbance. 

Conclusion: Delirium in dementia is phenomenologically 
different from delirium in the absence of dementia. The lev-
els of disturbance in consciousness and cognitive domains 
are more severe. There is no difference in the prevalence 
of hallucinations, delusions, psychomotor behavior and 
sleep wake cycle. Further findings and implications will be 
discussed.

39. Correlation of PHQ-9 and Distress 
Thermometer Scores to Psychiatric Diagnosis 
and Intervention in Cancer Patients Referred 
for Psychosocial Evaluation

Presenting Author: Isabel Schuermeyer, MD 

Co-Author: Olga Kostenko, MD

Objective: To examine differences in phenomenological 
characteristics of delirium in dementia compared to the phe-
nomenological characteristics in delirious patients without 
dementia based on the Memorial Delirium Assessment Scale 
(MDAS) items.

Methods: We conducted an analysis of our delirium data-
base. Sociodemographic, medical variables and the MDAS 
subitems (1-10) were analyzed in respect to differences be-
tween delirium in the demented (DD) and delirium in the non-
demented (ND) as controls.

Results: We were able to retrieve 18 patients diagnosed 
with delirium and dementia (DD) and 82 patients diagnosed 
with delirium without dementia (ND). The mean age of the 
DD group was 66.87 years and in the ND group 56.12 years. 
In DD 50% had hypoactive delirium and hyperactive delirium 
each, while in ND 53.7% were diagnosed hypoactive deliri-
um and 46.3% were diagnosed hyperactive delirium. The de-
lirium severity as shown by the MDAS total score was 21.83 
in DD and 18.63 in ND. Statistically significant differences 
between DD and ND were an increased level of disturbance 
of consciousness and cognitive domains such as orienta-
tion, short term memory, concentration and organization of 
thought process. Also the presence of more severe symp-
toms was more common in DD than in ND throughout the 
cognitive MDAS items and in respect to arousal. There was 
no statistical difference regarding hallucinations, delusions, 
psychomotor behavior and sleep wake cycle disturbance. 

Conclusion: Delirium in dementia is phenomenologically 
different from delirium in the absence of dementia. The lev-
els of disturbance in consciousness and cognitive domains 
are more severe. There is no difference in the prevalence 
of hallucinations, delusions, psychomotor behavior and 
sleep wake cycle. Further findings and implications will be 
discussed.

40. Methods by which Cancer Centers in the 
United States Assess the Mental Health Needs 
of Patients

Presenting Author: Jolomi Ikomi, MD 

Co-Authors: Isabel Schuermeyer, MD, Susan Legrand, MD

Purpose: In October 2007 the Institute of Medicine (IOM) 
issued a report stating that meeting psychosocial needs in 
cancer patients is the new standard of care.1 The IOM report 
however did not give any specific guidelines on how often 
to screen patients or what methods should be employed. 
The objective of this study is to evaluate how many cancer 
centers are following these guidelines and screening cancer  
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patients for psychosocial concerns and how programs are 
meeting this standard of care

Methods: A preliminary study was carried out on 38 centers. 
We initially identified 60 centers from the National Cancer In-
stitute. Out of these,8 centers (13%) were excluded because 
they do not provide patient care and 14 centers (23%) de-
clined participation. An online self administered semi struc-
tured questionnaire was sent to cancer centers. Response 
rate was 34 %. We will include this data with further data that 
will be obtained in early summer 2009 that will include the 
same survey sent to non-NCI cancer programs.

Results: Our preliminary results showed that only 31% of 
centers screen all patients and 66.7% of centers used the 
distress thermometer as a screening tool.

Conclusion: Most cancer programs perform some form of 
screening; however, there are no clear guidelines for screen-
ing especially as pertaining to patient selection, screening 
intervals and screening tools. There is need for a national 
guideline that programs can use. In the future, we would also 
like to evaluate if there has been any change in outcome 
within centers since they began screening their patients.

References: 
1.Cancer Care for the Whole Patient: Meeting Psychoso-
cial Health Needs. Institute of Medicine Report Brief October 
2007. 

2. Jesse R. Fann, Donna L. Berry, Seth Wolpin, Mary Austin-
Seymour Nigel Bush, Barbara Halpenny, William B. Lober 
and Ruth McCorkle5.  Depression Screening using the 
Patient Health Questionnaire – 9 administered on a touch 
Screen computer.

41. A Comparative Analysis of Patient 
Satisfaction with Shared Medical 
Appointments: One Year and Five Years after 
Inception

Presenting Author: Lilian Gonsalves, MD 

Co-Authors: Jerilyn Hagan, JD, MSN, CNS, Adele Viguera, 
MD

Purpose:  To compare patient satisfaction with Shared Medi-
cal Appointments (SMAs), also known as group visits, one 
year after it’s inception and five years later.

Methodology: In 2003, the Department of Psychiatry and 
Psychology at the Cleveland Clinic Health Systems started 
90 minute group visits for medication management.  The 
participants were all women with a diagnosis of depression 
and/or anxiety.  One year after the creation of the SMA, a ten 
(10) item Patient Satisfaction Survey was mailed to those 
patients who participated from October 2003 to Decem-
ber 2004.  Seventy-five (75) surveys were completed and 
analyzed.  Five years later, patients who participated in the 
group were given the same ten (10) item survey.  Forty-three 
participants (43) completed surveys, and these were ana-
lyzed and compared to the previous results. 

Results: Overall, at one year following the group’s creation, 
patient satisfaction was high with 75% of the participants rat-
ing the experience as Good to Excellent. The majority of the 
members (67%) indicated that they would schedule a follow 
up visit in the group, and 87% would recommend the group 
to others.  Five years after the group’s inception, 81% of the 
participants rated the experience as Good to Excellent.  67% 
of the members indicated that they would schedule a follow 
up visit in the group, and 78% said they would recommend 
the group to others.

Conclusion: SMAs deliver timely, quality care in a group 
setting. After five years, patient satisfaction with the SMA re-
mains high. 

42. The Diagnosis of Acute Abdomen in 
Patients with Chronic Mental Illness: A Case 
of a Patient with Perforated Peptic Ulcer 
Without Pain, Abdominal Rigidity or Anorexia

Presenting Author: Camille Paglia, MD, JD

Co-Author: Carolina Retamero, MD

Purpose: Medical conditions often present atypically in the 
seriously mentally ill patient.  The phenomenon of pain in-
sensitivity, or hypoalgesia, in schizophrenia and other psy-
chotic disorders has been described since the early twentieth 
century, although its cause remains unclear.   We present 
the case of a patient with schizophrenia who, despite suf-
fering from perforated pyloric ulcers with bleeding from the 
gastroduodenal artery, was transferred to an acute psychiat-
ric unit.  He was “medically cleared” as he presented without 
pain and with a benign abdominal exam and hearty appetite. 

Methods: The OVID and PubMed databases were searched 
using the following keywords:  schizophrenia; psychosis; hy-
poalgesia; pain insensitivity; acute abdomen.

Results: Most patients with an acute abdomen present with 
pain, rigidity and anorexia.  However, patients with psychotic 
illness are more likely to be asymptomatic.  This accounts, 
at least in part, for the fact that surgical emergencies are 
frequently diagnosed later in patients with schizophrenia, 
contributing to increased morbidity and mortality.  While a 
number of cases of painless acute abdomen in patients with 
schizophrenia have been described, reports of acute abdo-
men without abdominal rigidity or anorexia are rare.

Conclusions: The phenomenon of hypoalgesia in schizo-
phrenia and psychosis remains poorly understood in the 
general medical community.  Emergency physicians, primary 
care practitioners and surgeons must maintain a high index 
of suspicion for acute abdomen in seriously mentally ill pa-
tients who may exhibit a diminished or absent perception of 
pain.  Psychiatrists should be aware of the unreliability of the 
opinion “medically clear.”  
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Bickerstaff, L.K. et al., “Pain insensitivity in schizophrenic pa-
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43. The Murdough Family Center for 
Psoriasis: The Psychiatrist’s Role on an 
Interdisciplinary Care Team

Presenting Author: Joseph Locala, MD 

Co-Author: Sarah Parsons, DO

Dermatology is a discipline in which psychosomatic issues 
serve a key role in the understanding of the etiology and 
progression of skin diseases as well as determination of  ap-
propriate treatment protocols.  It is paramount for all clini-
cians involved in treating skin disorders to take a holistic 
approach to the patient and address underlying  psychoso-
cial needs and psychiatric disorders in order to achieve the 
best outcomes.  Optimal care of the dermatology patient 
should include careful screening for psychiatric issues and 
the mechanism for either referral to external mental health 
providers or on-site psychiatric liaison.

 The best model of care appears to be  an interdisciplinary 
clinic in which patients meet providers from multiple special-
ties as part of a treatment team, thus reducing the stigma 
associated with emotional issues.  At University Hospitals 
Case Medical Center, we launched the first interdisciplinary 
psoriasis clinic in the country (The Murdough Family Center 
for Psoriasis).  This clinic provides comprehensive,  disease-
specific care with a team of dermatologists, psychiatrists, 
rheumatologist, nutritionists and nursing.  Our observation in 
the multidisciplinary psoriasis clinic is that patients who are 
reluctant to accept psychiatric referral, more readily agree 
when the psychiatrist meets with them as part of the treat-
ment team.   

The delivery of care model for this interdisciplinary clinic will 
be discussed in detail along with a description of the interac-
tion between various specialists. Demographic data for our  
patient population will be presented.  Diagnoses encoun-
tered and appropriate psychodermatological treatments will 
be also be discussed.  

44. Measuring Multimorbidity in CL Psychiatry

Presenting Author: Marie Tobin, MD 

Co-Authors: Kristen Beizai, MD, Michael Marcangelo, MD, 
Sanjai Rao, MD

Increasingly, patients present with complex biopsychoso-
cial co morbidities, posing major challenges to the health 
care system. Multimorbidity is the preferred term to describe 
such patients as they frequently present with more than one 
disorder in each domain (physical and psychiatric domains) 

(1). Multimorbidity is associated with increased morbidity and 
mortality for patients and increased suffering and economic 
burden for caregivers and medical staff. Consultation liaison 
psychiatrists have long been engaged in the evaluation and 
management of the psychiatric component of multimorbidity.  
Consequently, they are uniquely placed to participate in the 
development of novel ways of identifying and treating these 
patients, and enhancing quality of care.

Measuring multimorbidity in the clinical setting is challenging, 
yet it is increasingly important to do so (2). Here we describe 
the development of a simple scale to measure multimorbid-
ity. The Multimorbidity Scale uses the five axes of the DSM 
combined with a measure of the number of medications. It 
is scored out of 12. We present pilot data on the use of the 
scale in a tertiary referral university hospital and a VA medi-
cal center. We report on the correlation between multimor-
bidity, as measured by the Multimorbidity Scale, and illness 
severity, as indicated by length of stay.

Multimorbidity poses an enormous challenge to health care 
providers. However, as CL psychiatrists, we are uniquely 
positioned to assist in the identification of these complex 
patients, with the ultimate goal being promotion of quality of 
care. We propose that the Multimorbidity Scale described 
here is a first step in this direction. 

References: 
1.Fortin M, Hudson C, Bayliss EA, van den akker M. Multi-
morbidity’s many challenges. BMJ 2007; 334:1016-1017

2. Smith GC. From consultation-liaison psychiatry to integrat-
ed care for multiple and complex needs. Australian and New 
Zealand Journal of Psychiatry 2009; 43: 1-12

45. ECT Responsive Catatonia Associated 
with Addison’s Disease and Autoimmune 
Thyroiditis: A Case Report

Presenting Author: Amy Rosinski, MD 

Co-Author: Scott Pekrul, MD

Purpose: Catatonia is a syndrome associated with multiple 
psychiatric and organic illnesses.  Autoimmune conditions 
such as lupus, limbic encephalitis, and Addison’s disease 
have all been associated with catatonia, and treatment with 
steroids can resolve catatonic signs in these conditions.  
Autoimmune thyroiditis (AT) can cause an encephalopathic 
state that is also responsive to treatment with steroids.  This 
encephalopathy is unrelated to thyroid hormone levels, and 
may not be directly caused by anti-thyroid antibodies.  AT 
can be associated with Addison’s disease, as part of polyen-
docrine syndrome type II, and may contribute to the neurop-
sychiatric manifestations of Addison’s disease.        

Methods: We present the case of a 35 year old woman with 
no psychiatric history, previously diagnosed with Addison’s 
disease and hypothyroidism, who developed encephalopa-
thy in the context of elevated antithyroid antibodies.  She 
responded to steroids, thus was diagnosed with Steroid-
Responsive Encephalopathy Associated with Autoimmune 
Thyroiditis (SREAT).  As an outpatient, she tapered down 
much faster on steroids than recommended by physicians.  8 
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months later, she was readmitted for recurrent confusion, in-
somnia, paranoia, and difficulty expressing herself.  She was 
not in Addisonian crisis, CSF and MRI studies were normal, 
and paraneoplastic antibodies were negative.  Her TSH was 
low, felt to be from overcorrected hypothyroidism.  She was 
given pulse dose steroids for 3 days, with rapid taper down 
to physiologic doses when anti-thyroid antibodies were not 
elevated.  As the steroids were tapered down, she developed 
catatonic signs including echopraxia, gegenhalten, ambiten-
dency, and automatic obedience.  Catatonic signs did not 
respond to high dose Ativan (up to 28 mg/day).  The patient 
was transferred to inpatient psychiatry, received 11 treat-
ments of ECT, and made a near complete recovery.

Conclusion: This case illustrates the complex neuropsychi-
atric manifestations of autoimmune disease.  We hypothe-
size our patient’s encephalopathy, and later catatonia, result-
ed from a combination of her autoimmune illnesses, and too 
rapid of a steroid taper.  She responded well to electrocon-
vulsive therapy, although more aggressive use of steroids 
may have been warranted as well.   
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1) Anglin RE, Rosebush PI, Mazurek MF: The Neuropsy-
chiatric Profile of Addison’s Disease: Revisiting a Forgot-
ten Phenomenon.  J Neuropsychiatry Clin Neurosci 2006; 
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46. Catatonia Related to Ventriculomegaly 
in an Adolescent Mennonite Male - A Case 
Presentation, Literature Review, and Cultural 
Discussion

Presenting Author: Matthew Lowe, DO 

Co-Authors: David Kasick, MD, Richard Gilchrist, MD, John 
Campo, MD 

Purpose:  To discuss a case of catatonia in a Mennonite 
adolescent with ventriculomegaly, review relevant literature, 
and explore cultural implications.

Methodology: Case description and literature review. 

Results:  A 16-year-old Mennonite male was admitted to the 
neurosurgery service of an academic medical center with 
a four week history of confusion, disorientation, catatonia, 
disorganized thinking and behaviors, visual hallucinations, 
paranoid delusions, panic attacks, and intermittent suicidal 
ideation.  There was no prior history of psychiatric disor-
der or treatment, and no history of alcohol, drug, or tobacco 
use.  On examination, he displayed periodic staring, grimac-
ing, echolalia, echopraxia, perseveration, and impulsivity.  
Laboratory evaluation was essentially normal.  Brain MRI 
showed previously unrecognized right-sided ventriculomega-
ly.  A right ventriculoperitoneal shunt was placed with resolu-
tion of ventriculomegaly on repeat MRI.  Risperidone 0.5mg 
BID was initiated and increased to 1mg BID after transfer to 

inpatient psychiatry, where improvements in disorganized 
thinking, speech, and behaviors were noted.  Echopraxia 
persisted, but resolved completely after a single 2mg dose 
of lorazepam.  Neurosurgery identified no abnormalities on 
two-week follow up and recommended no further workup 
or monitoring.  The patient has slowly returned to his previ-
ous level of functioning.  Follow up call at three weeks re-
vealed no return of echopraxia after one dose of lorazepam 
and continued risperidone.  Literature review revealed little 
regarding catatonia in association with ventriculomegaly or 
hydrocephalus.  The family’s Mennonite culture likely influ-
enced problem recognition and service use.  

Conclusion:  This first reported case of echopraxia with 
ventriculomegaly as a possible cause gives further credence 
to searching for organic causes of psychiatric symptoms.

47. Malnutrition due to Sustained Catatonia 
in an Ethiopian Male - A Case Presentation, 
Literature Review, and Cultural Discussion

Presenting Author: Matthew Lowe, DO 

Co-Author: David Kasick, MD

Purpose:  To discuss a case of malnutrition due to catatonia 
in an Ethiopian male with review of the literature and discus-
sion of the cultural implications of the case.

Methodology:  We present a 26-year-old Ethiopian male 
admitted to an academic medical center internal medicine 
service due to malnutrition.  His BMI was 9.  He was sleep-
ing 4 hours.  He was receiving haloperidol and quetiapine 
for increasing agitation.  Psychiatry evaluation noted staring 
with catatonic features:  mutism, poor focus, negativism, so-
cial withdrawal, gegenhalten, and posturing.  He did not talk 
or interact with hospital staff.  Family reported he knew little 
English.  He lived in Ethiopia until age of 19 and lived with 
his aunt in Sri Lanka for 7 years. He had moved to the U.S. 2 
months earlier to join his mother because family felt he may 
respond to her.  Bloodwork showed malnutrition.  Head CT 
showed cerebral atrophy.  Continued anorexia necessitated 
an ICU transfer.  One dose of Lorazepam 2mg was given for 
continued catatonic behaviors.  He was then interactive with 
staff and surprisingly spoke English.  He was able to feed 
himself.  Nutritional status improved before discharge.  Lora-
zepam was scheduled to continue outpatient.

Results:   A literature review revealed few reports of malnu-
trition caused by catatonia.  The family’s Ethiopian culture 
and lack of fluency in English influenced treatment in this 
case.  Due to lack of available psychiatry services in Sir Lan-
ka, this patient did not receive early intervention.

Conclusion:  A followup medical contact revealed no cata-
tonic symptoms and gradual improvement in nutritional sta-
tus with continued lorazepa
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48. The Influence of Patients’ Language 
Proficiency and Use of Interpreter Services on 
the Quality of Mental Health Care

Presenting Author: Amy Bauer, MD 

Co-Author: Margarita Alegria, PhD

Purpose: To determine the effects of patients’ language pro-
ficiency and interpreter use on the quality of clinical assess-
ment of mental disorders.

Methodology: A systematic literature search for English-
language publications was conducted in PubMed, PsycInfo, 
and CINAHL and by review of the reference lists of included 
articles. Of 315 citations, 25 peer-reviewed articles met inclu-
sion criteria by reporting primary data on the clinical assess-
ment or treatment of mental disorders among patients with 
limited English proficiency or among patients with limited 
proficiency in the providers’ language.

Results: Little systematic research has addressed the im-
pact of language proficiency or interpreter use on the quality 
of psychiatric care in contemporary US settings. Evalua-
tion in a patient’s second language can lead to distortions of 
mental status assessment whereas assessments conducted 
via untrained interpreters may contain interpreting errors. 
Consequences include delayed identification of active medi-
cal conditions, minimization or exaggeration of suicidality, 
and failure to identify disordered thought or delusional con-
tent. Diagnostic agreement, collaborative treatment planning, 
and referral for psychological care may be compromised. 
Types of errors are presented with illustrative examples. Use 
of professional interpreters may attenuate some difficulties.

Conclusions: Clinicians should become aware of the types 
of quality problems that may occur when evaluating patients 
in a second language or via interpreter. The literature to 
date is insufficient to inform evidence-based guidelines for 
improving quality of care among patients with limited Eng-
lish proficiency. Given demographic trends in the US, future 
research should aim to address this deficit to guide clinical 
practice and policy.
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49. Post Pump Chorea - Choreiform 
Movements Developing after Pulmonary 
Thromboendarterectomy for Chronic 
Pulmonary Hypertension Presenting as 
“Functional” Movement Disorder

Presenting Author: Piyush Das, MBBS 

Co-Authors: Donald Mcalpine, MD, Gen Shinozaki, MD

Introduction: Movement disorders are challenging to both 
psychiatrists and neurologists in terms of diagnosis and 
treatment especially if the movements are bizarre and no or-
ganic cause is obvious. This often leads to missed neurolog-
ic diagnosis and inappropriate labeling as functional disorder. 

Case Report: We report a case of 24 year old female who 
underwent pulmonary thromboendarterectomy for chronic 
pulmonary hypertension and developed choreiform move-
ments in her arms and legs, gait disturbance and speech 
difficulty within few days. Neurologic consultation initially 
suggested a functional origin and there were number of fac-
tors supporting this classification. The physical therapist and 
speech pathologist also reported findings consistent with a 
functional disorder. Medical genetics consultation ruled out 
disorders of mitochondrial function and Huntington’s chorea. 
Follow up neurology consultation supported obtaining an 
MRI which showed the presence of abnormal increased T2 
signal involving the head of the caudate nucleus and puta-
men. Literature search revealed cases of choreo-athetosis 
developing after open-heart surgery resulting from cold per-
fusate related injury to basal ganglia in patients with deep 
hypothermia, long duration of cooling below 20 degree cel-
sius and higher flow rates, when circulatory arrest was not 
obtained, or ischemic injury from lengthy circulatory arrest.1, 2 

Faster rate of rewarming has also been associated with post-
operative chorea.3Cooling parameters in our case are not 
known but we anticipate that they were not favorable. Patient 
was started on antidopaminergic medication risperidone 
for symptom control and follow-up MRI was obtained after 
2 weeks which showed some resolution of abnormal signal 
and this correlated with the symptom improvement.

Conclusion: This case reinforces the importance of thor-
ough search for organic causes of neurologic symptoms 
which masquerade as conversion type illness, and highlights 
the “post pump chorea” syndrome. 
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50. Identification of Characteristics of 
Providers that Influence Prescription 
of Analgesics for Patients With Pain: A 
Systematic Review of the Literature.

Presenting Author: Lauren Franz, MBChB, MPH 

Co-Authors: Deepmala Deepmala, MBBS, Carolina Aponte 
Urdaneta, MD, Wei Jiang, MD 

Purpose: Pain is a co-morbid and aggravating symptom 
in many conditions which can be perceived differently, and 
therefore, managed differently. Numerous factors, in particu-
lar social and cultural factors, are thought to influence anal-
gesic prescription. However, elucidation of such areas is lim-
ited. Therefore, we conducted a systematic literature review 
to test the hypothesis that variations in provider characteris-
tics predict prescription of analgesics for patients with pain. 

Methods: A MEDLINE and Psychinfo database search from 
1960 to 2009 was conducted using the search terms of pain 
treatments, culture, ethnicity, race, gender, and physician 
practices. A total of 142 articles were initially identified, but 
only 12 articles were included in the final analysis following 
consensus by three independent reviewers based on inclu-
sion criteria. For inclusion the studies needed to contain in-
formation on both provider demographic characteristics and 
analgesic prescription practices for pain in the analysis sec-
tion of the paper.   

Results: Of the 12 studies, all were cross-sectional in de-
sign, and 10 used a survey instrument to measure quantita-
tive responses. A randomized sampling methodology was 
used in 5 of the studies and a convenience sample was used 
in 4. A great heterogeneity existed among all the studies in 
terms of population, and purpose. A total of 3531 providers 
were identified among the 11 studies that presented data. 
The majority of providers who participated in these studies 
were male (64.9% in 8 studies that presented data), Cauca-
sian (73.5% in 5 studies), internal medicine physicians and 
primary care providers (65.25% in 10 studies) and located 
in the United States (75% across all 12 studies). Of the 12 
studies 10 identified at least one provider characteristic that 
influenced prescription practices. Age, level of experience, 
and gender were listed most frequently as contributing fac-
tors. The interplay between the gender of providers and pa-
tient characteristics appeared to be an important variable in 
pain management as well. 

Conclusions: Our systematic review of existing literature 
highlights that a provider’s age, gender, experience, special-
ty and the interplay between provider and patient character-
istics are important variables in pain management. We also 
found lacunae in the literature on the influence of physician’s 
ethnicity or primary medical training in various cultures or 
global regions on pain management practices. A homogene-
ity of provider profiles was noted, which limits generalizability 
of data from these studies. A systematic approach to evalu-
ate the influence of provider’s characteristics on pain man-
agement is essential and imperative.   

51. Encephalitis Associated with NMDA 
Receptor Antibodies

Presenting Author: Abdul Khalid, MD 

Co-Author: David Straker, DO

Background: Paraneoplastic encephalitis associated with 
N-methyl-D-aspartate receptor antibodies is a rare syndrome 
that should be considered in the differential diagnosis of a 
young, female patient with no prior psychiatric history who 
has a sudden change in mental status, exhibits bizarre be-
havior,  and has prominent psychiatric symptoms accompa-
nied by seizures, autonomic instability, hypoventilation and 
dyskinesias.

Objective: The authors hope to increase the awareness of 
such a syndrome as demonstrated in the case presented. 

Method:  The authors report on a 20 year old previously 
healthy female with no past psychiatric history who present-
ed with a sudden onset of change in behavior, mutism, agita-
tion, staring spells, and dis-inhibited behavior, accompanied 
by seizures, hyperthermia and prominent autonomic instabil-
ity. She also had muscle rigidity, frequent facial grimacing 
and kicking motions of the legs. 

Results: The patient was treated with anticonvulsant medi-
cation to control her seizures. She was then placed on high 
dose steroids with small improvement noted. Subsequently 
a vas cath was placed for plasmapheresis. IVIG was given 
and by Day 3 the patient was much more interactive with 
significant overall improvement by Day 5. The patient was 
discharged 3 days later. Two months after discharge the 
patient’s family reported that she was back to her baseline 
functioning. 

Conclusion: Paraneoplastic anti-NMDA receptor encepha-
litis is a potentially lethal syndrome, but is usually reversible 
if promptly recognized and treated. Early recognition and 
awareness can lead to appropriate treatment and resolution 
of symptoms.

52. Disordered Eating in Schizophrenia and 
Superior Mesenteric Artery Syndrome - A 
Psychosomatic Case Study

Presenting Author: Khyati Brahmbhatt, MD 

Co-Author: Geraldine Mayor, MD

Purpose: The purpose of this poster is to analyze the rela-
tion between psychosis and disordered eating, demonstrate 
the relation of disordered eating to Superior Mesenteric Ar-
tery Syndrome (SMAS) and appreciate Confounding effects 
of Psychiatric diagnosis on medical care using a clinical case 
report.

Methodology:  Case report

Introduction: SMAS is a form of upper intestinal obstruction 
caused by compression of the third part of the duodenum by 
the superior mesenteric artery due to loss of peritoneal fat. 
Most cases in psychiatry are related to Anorexia Nervosa. 
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We encountered SMAS in the setting of disordered eating 
secondary to Schizophrenia. Little is known in way of psy-
chosis with eating disorder leading to SMAS. 

Case Presentation: A 44-year-old African American female 
with paranoid schizophrenia suffered from a delusion want-
ing to “shrink back to fit in my mother’s womb and be born 
again”.  She was vomiting, which was labelled as self-in-
duced and “psychogenic.”  During a psychiatric hospitaliza-
tion it became clear that food “was coming up her throat”. Im-
aging studies showed dilation of her stomach and initial part 
of the duodenum due to obstruction of the distal third. She 
was diagnosed with SMAS and treated with a gastrostomy 
with a Gastrostomy-Jejunostomy (G-J) tube placement. 

Discussion: SMAS is reported in Anorexia Nervosa due to 
rapid weight loss and can be thought of as a complication 
of its purging/vomiting feature.  Once the obstruction de-
velops the vomiting and food avoidance becomes a conse-
quence of the obstruction. The danger at this point would 
be to continue labelling the purging and food restriction as 
“psychogenic”. Failure to consider SMAS, may lead to delay 
of treatment, worsening of obstruction and severe complica-
tions. Untreated SMAs is potentially life threatening and can 
be successfully treated surgically. However the correlation of 
eating disordered behaviour to a psychotic thought process 
is not well studied and there are no treatment guidelines. 

References: 1) Mostafa H. Elbadawy: Chronic Superior 
Mesenteric Artery Syndrome in Anorexia. Br J Psychiatry 
1992: 160:552-554. 2) Arthur P. Froese, Julio Szmuilowicz, 
John D. Bailey: The Superior Mesenteric Artery- Syndrome- 
Cause or Complication of Anorexia Nervosa? Can Psychiaric 
Assoc J 1978; 23: 325-327. 3) G.C. Lyketsos, P. Paterakis, 
A. Beis and C.G Lyketsos: Eating Disorders in Schizophre-
nia.  Br J Psychiary 1985; 146:225-261. 4) James I. Hudson, 
Harrison G. Pope, Jr. and Jeffrey M. Jonas: Psychosis in An-
orexia Nervosa and Bulimia. Br J Psychiatry 1984; 145: 420-
423. 5) Hugo P J. Lacey,J H: Disordered Eating: A defence 
against Psychosis? Int J Eat Disord 1998; 24(3): 329-333

53. History of Child Abuse May Play a Role in 
the Chain of Events Leading to the Metabolic 
Syndrome

Presenting Author: Magdalena Romanowicz, MD 

Co-Authors: Gen Shinozaki, MD, Simon Kung, MD, James 
Rundell, MD, FAPM, David Mrazek, MD, Susanna Stevens, 
MS

Purpose. Psychosocial factors have been associated with a 
synergistic relationship between depression and metabolic 
syndrome.1,2 It is also well known that untreated metabolic 
syndrome places individuals at high risk both for diabetes 
and cardiovascular disease.3,4 We investigated the cross-
sectional relationship between psychosocial risk factors (i.e., 
history of child abuse) and metabolic syndrome in a sample 
of hospitalized depressed patients.

Methods. Retrospective chart review was conducted of 264 
Caucasian patients hospitalized for depression on the Mayo 
Clinic Mood Disorders Unit from 2005-2007. Patient charac-
teristics were recorded including BMI, fasting glucose and 

lipid test results, past medical history and current medica-
tions. Metabolic syndrome was defined by modified NCEP 
[National Cholesterol Education Program] criteria (4): if three 
or more of the following were present: (1) abdominal obesity 
(BMI>= 30kg/m2 as a substitute of waist circumference), (2) 
HDL-C <40 mg/dL (male), <50 mg/dL (female), (3) triglycer-
ides >150 mg/dL when fasting, (4) hypertension evidenced 
by history or use of antihypertensive medications, or (5) fast-
ing glucose >110 mg/dL or history of diabetes. The subjects 
were divided into 2 groups (with and without child abuse his-
tory), and for each characteristic. Fisher’s Exact Tests were 
used to analyze categorical data. T-tests were used for con-
tinuous data.

Results. Of the 282 patients, 153 had no history of child 
abuse, and 129 had abuse history (sexual, physical, or emo-
tional). We found that, compared to patients with no abuse 
history, patients with abuse history were more likely to have 
higher BMI (30.8kg/m2 vs 28.0kg/m2, p=0.004) and high-
er prevalence of obesity (45.7% to 30.1%, p=0.009). For 
the 165 Caucasian females, abuse history was associated 
with higher BMI (30.7kg/m2 vs 26.8kg/m2, p=0.002), higher 
prevalence of obesity (44.4% vs 28.7%, p=0.033), a trend 
toward higher prevalence of diabetes type 2 (9.2% to 2.3%, 
p=0.063), and a higher prevalence of metabolic syndrome 
(19.4% to 12.6%, not statistically significant).

Conclusions. For these depressed inpatients, history of 
child abuse was associated with a higher prevalence of 
obesity, and for Caucasian females, with a similar trend with 
diabetes type 2, but not with the metabolic syndrome. Larger 
samples size may be needed to confirm these data. While 
these associations do not confirm causality, child abuse may 
play a role in the chain of events leading not only to depres-
sion but also to the metabolic abnormalities including obe-
sity. Future research should focus on whether interventions 
related to child abuse victims can diminish the chances for 
future medical and psychiatric complications.
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54. Relationship between Psychological 
Resilience and Depression in Cancer Patients: 
A Preliminary Study

Presenting Author: Tae-Suk Kim, MD, PhD 

Co-Authors: Yoon-Ho Ko, MD Sujung Yoon, MD, PhD, Tae-
Youn Jun, MD, PhD, Chul Lee, MD, PhD

Background: Depression is highly prevalent in cancer pa-
tients. Psychological resilience is the personal ability to with-
stand or recover from difficult conditions including cancer. 
In this preliminary study, we investigate the relationship be-
tween the psychological resilience and depression in cancer 
patients.

Methods: From March 2008 to December 2008, 94 cancer 
patients, who were admitted to Kangnam St. Mary’s Hospital, 
Seoul, South Korea, were enrolled in this study. We evalu-
ated the psychological resilience and depression using the 
Connor-Davidson Resilience Scale, and Hospital Anxiety and 
Depression Scale, respectively. 

Results: Of 94 cancer patients, 53(56.4%) had current de-
pression. The CD-RISC scores had a negative correlation 
with the depression subscale score of the HADS (r=-0.63, 
p<0.0001). The high resilience group had a seven-fold in-
crease odds of having depression, compared with those in 
the low resilience group (odds ratio [OR] 7.2, 95% confi-
dence interval [CI] 2.8-18.0, p<0.0001). This association 
remained strong after controlling for potential confounding 
variables such as age, sex, education, anxiety, and social 
support (OR 5.5, 95% CI 1.8-16.8, p=0.003).

Conclusions: The preliminary results showed that the psy-
chological resilience may be associated with depression in 
cancer patients.

55. Assessment of Psychiatric Symptoms at a 
Level One Trauma Center Surgery Follow-Up 
Clinic

Presenting Author: Erich Conrad, MD 

Co-Authors: Joseph Constans, PhD, Nicholas Pejic, MD

Purpose: Life-threatening physical injury requiring admis-
sion and treatment at a level one trauma center can lead to 
subsequent development of a variety of psychiatric disorders 
such as post-traumatic stress disorder (PTSD), depression 
or alcohol abuse (1).  At level one trauma centers, psychi-
atric consultation is usually readily available to the inpatient 
surgical services for patients who have experienced severe 
blunt or penetrating trauma. The purpose of this study was 
to assess the need for psychiatric consultation services to be 
integrated into the surgical follow-up clinic.  We also attempt-
ed to assess the degree to which the trauma victims are also 
perpetrators of violence themselves, and if this correlated 
with victimization and symptoms of PTSD.

Methods: This was a one month study in which patients 
at a level one surgery follow-up clinic would be assessed 
over 4 consecutive weeks.  Patients, age 18 and older, 
who were seeking follow-up care for a traumatic injury, and 

who consented verbally, were assessed for the presence of 
PTSD symptoms utilizing the Short PTSD Rating Interview 
(SPRINT), the presence of depression symptoms utilizing 
the Patient Health Questionaire (PHQ-9), the presence of 
alcohol abuse symptoms utilizing the Alcohol Use Disorder 
Identification Test (AUDIT), and the presence of previous vio-
lence encountered and perpetrated utilizing the MacArthur 
Community Violence Instrument

Results: Descriptive and demographic data was obtained in 
25 trauma patients who agreed to participate, with the follow-
ing results: PHQ-9 mean 8.36 (SD 6.19),

SPRINT mean 13.96 (SD 6.46), AUDIT mean 4.6 (SD 6.47), 
MacArthur Victimization mean 2.2 (SD 2.16), and MacAr-
thur Perpetration mean 1.04 (SD 1.31).  Pearson correla-
tions with 2-tailed analysis revealed significant correlation 
between PTSD and depression symptoms at the 0.01 level, 
and between PTSD symptoms, Victimization and Perpetra-
tion at the 0.05 level.

Conclusions: Elevated levels of PTSD and depression 
symptoms were found in the level one trauma center surgery 
follow-up clinic, which supports and highlights the need of 
imbedding psychiatric consultation services into this type of 
clinic. 

References: 
Zatzick D, Jurkovich G, Russo J, et al.  Posttraumatic Dis-
tress, Alcohol Disorders, and Recurrent Trauma Across Level 
1 Trauma Centers. J Trauma. 2004;57:360-366

56. Teaching Psychosomatic Medicine Using 
Problem-Based Learning

Presenting Author: Alison Heru, MD

Co-Authors: Frederick Wamboldt, MD, Kim Conger MD

Purpose. There is a need for improved teaching in psycho-
somatic medicine (PM) because of the increase in medical 
and psychiatric knowledge and the complexitiy of integrat-
ing this knowledge into a skill set that translates into excel-
lent clinical practice. Five teaching models have evolved in 
medical education including problem-based learning (PBL). 
Deliberate practice distinguishes the expert from the  “good 
enough” practitioner. This course teaches PM to residents, 
using PBL and deliberate practice.

Methods. Using clinical cases,residents learn how to think 
about PM patients, integrate multiple perspectives and how 
to manage PM patients and their families. The course fo-
cuses on biopsychosocial case formulations and treatment 
plans. The feedback of teachers and residents at the end of 
the course are incorporated into the course design. 

Results. After feedback from teachers and residents, ad-
aptations were made to the PBL design including: Learning 
goals outlined at the beginning of the course. Discussion of 
deliberate practice and the difference bvetwen an novice and 
and expert. Extensive role play with each case to address 
the complexities of working with patients and their families 
and how to develop and then present a case formulation and 
working treatment plan to the patient and family. 
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Conclusions: We hope to show that PGY2 residents have 
improved ability to manage complex PM patients using a 
broad case-based formulation and treatment plan. Continued 
evaluation of this innovative course is necessary to deter-
mine its viablility over time and across different teachers and 
institutions.

References: Papa FJ & Harasym PH. Medical Curriculum 
Reform in North America, 1765 to the Present: A Cognitive 
Science Perspective. Academic Medicine 1999;74(2):154-
164.

Ericsson KA. Deliberate Practice and the Acquisition and 
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Domains. Academic Medicine 2004; 79: S70-81.

Hmelo-Silver CE. Problem-Based Learning: What and 
How Do Students Learn? Educational Psychology Review 
2004;16(3): 235-265.

57. The INSPIRE Study: Does Stress 
Management Improve the Course of IBD and 
Disease Specific Quality of Life in Distressed 
Patients with Ulcerative Colitis or Crohn’s 
Disease? A Randomized Controlled Trial

Presenting Author: Birgitte Boye, MD, PhD 

Co-Authors: Knut Ea Lundin, MD, PhD, Siv Leganger, 
PhD, Kjell Moekleby, PhD, Tone Tangen, MD, PhD, Ingrid 
Jantschek, MD, Are H Pripp, Swavek Wojniusz, Astri Dahl-
stroem, RN, Ann Christin Rivenes, MD, Dieter Benning-
hoven, PhD, Günter Jantschek, MD, PhD, Trygve Hausken, 
MD, PhD, Arne G Roseth, MD, PhD, Sebastian Kunzen-
dorf, MD, Ingvard Wilhelmsen, MD, PhD, Michael Sharpe, 
MD, PhD, Svein Blomhoff, MD, PhD, Ulrik F Malt, MD, PhD, 
FAPM, Joergen Jahnsen, MD, PhD

Background: It is hypothesized that stress management 
psychotherapy produces greater improvement in disease 
course and disease specific quality of life (IBDQ) compared 
to usual medical care alone of patients with ulcerative colitis 
(UC) or Crohn’s disease (CD) showing high levels of stress 
(based on the Perceived Stress Questionnaire (PSQ)).

Materials and Methods: Fifty-nine patients with UC and 55 
patients with CD, who had experienced continuous disease 
activity or had relapsed over the previous 18 months, with 
an activity index for UC or CD ≥4, a PSQ≥60, and without 
serious mental diseases or other serious medical conditions 
were randomised to receive either treatment as usual (TAU) 
or TAU plus stress-management psychotherapy. Intervention 
consisted of 3 group sessions (psycho-education, problem-
solving, relaxation) and 6-9 individual psychotherapy ses-
sions based on cognitive behaviour therapy-related meth-
ods with 1-3 booster sessions at 6 and 12 months follow-up. 
Gastroenterologists blinded to intervention group assessed 
disease activity and course at baseline and at 3, 6, 12, and 
18 months. The patients completed the IBDQ at baseline, 6, 
12, and 18 months. 

Results: Linear mixed models and survival analyses indicat-
ed that the intervention did not improve disease course or re-
duce relapse rate in either UC or CD. Intervention appeared 

to temporarily exacerbate the disease in UC, but improved 
quality of life in UC at the end of the study. 

Conclusion Stress-management psychotherapy does not 
appear to help patients with CD. It might improve quality of 
life in patients with UC although it may temporarily exacer-
bate disease course.

58. The Experience of the First Medical 
Facility for Sexual Minorities in Japan

Presenting Author: Hiromi Okitsu, MD 

Co-Authors: Toshiaki Hirata, MD, Naoki Hayashi, MD, Maki 
Saito, MD, Tomoko Kato, Ichiro Itoda, MD, PhD

Background: Substantial sexual minorities tend to hesitate 
to visit doctors being afraid of prejudice towards themselves. 
Even some of them who visit doctors regularly tend to hide 
their true sexualities from doctors. Shirakaba clinic (general 
internal medicine, clinical psychiatry and dermatology) is 
the first medical facility targeting sexual minorities in Japan 
established in Tokyo on Oct 3, 2007 primarily by the mem-
bers of NGO; Association of Gay Professionals in Counsel-
ling and Medical Allied Fields.

Purpose: To assess the needs and the roles of clinical psy-
chiatry for sexual minorities.

Methods: We conducted a retrospective study by collecting 
psychiatric diagnosis and the patients' background data 
such as age, gender and sexuality from the clinical records 
between Oct 3, 2007 and September 30, 2008.

Results: Of all 682 patients seen in the clinic, 113 patients 
(16.6%) were seen in the psychiatry. Of all 113 patients seen 
in the psychiatry, the largest number of patients was the gay 
male (63%) and the age in their thirties, while there was no 
patients aged 65 or older. Patients primarily visited the clinic 
by word of mouth (29%) or via internet (20%). The number 
of patients diagnosed as adjustment disorder was 36 (51%), 
which was the highest.

Conclusion: The needs for sexual minorities friendly clinic 
is potentially large in Japan and the number of patients has 
been steadily increasing.

59. Infant Mental Health: An Innovative 
Support Program for Families and Staff in the 
Neonatal Intensive Care Unit

Presenting Author: Susan Hatters-Friedman, MD 

Co-Authors: Sarah Parsons, DO, Miriam Rosenthal, MD, R. 
Ann Kessler, LISW, Amy Eliason, MSSA, Friedman Harriet, 
MA, Hack Maureen, MB, Martin Richard, MD

The birth of a critically ill newborn often creates distress for 
families. Parents may experience depressive and/or anxious 
symptoms during the admission of their infant to a neonatal 
intensive care unit (NICU), including adjustment reactions 
and other psychiatric conditions related to the postpartum 
period. In addition to the stress of an ill child, parents may 
experience stress directly associated with the hospitalization, 
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including being away from their home, work, other children, 
spouse, and other responsibilities. A NICU admission is usu-
ally unexpected and may affect the parents’ ability to bond 
with and care for their newborn. Adjusting to the NICU envi-
ronment and coping with these stressors may create psychi-
atric symptoms in need of treatment. As a parent of an infant 
in the NICU, there are many barriers to seeking psychiatric 
care. To meet the needs of this parent population, Rainbow 
Babies and Children’s Hospital’s Level III NICU has an in-
novative, grant-funded program that employs a part-time 
perinatal consultation-liaison psychiatrist. The goals of the 
program include providing psychiatric services to newborns’ 
families during this difficult time and providing support to 
the NICU staff, including group and individual services. This 
presentation will describe the demographics of the parents 
evaluated, the services provided to these parents, and the 
range of diagnoses in referred parents since the program’s 
inception in 2006. NICU staff support sessions will also be 
described. This unique program has had a positive impact 
on the NICU as a whole and identifies a role for consultation-
liaison psychiatrists in this type of setting. 

60. Drug Induced Musical Hallucinations

Presenting Author: Elias Khawam, MD 

Co-Authors: Justin Benoit, MS, Kathy Coffman, MD, FAPM

Purpose: Musical hallucinations (MH) are a rare phenom-
enon that has been reported in the elderly and in those with 
hearing impairment, central nervous system disorders and 
psychiatric disorders. The pathophysiology of musical hal-
lucinations is unknown. We report two cases of drug induced 
musical hallucinations. 

Methods: The first case is for an 86 years old African Ameri-
can female with history of hearing impairment, Diabetes 
Mellitus, hyperlipidemia, hypertension, and post herpetic 
neuralgia. She presented with musical hallucinations for 3 
weeks. Comprehensive metabolic panel, CBC, RPR, TSH 
were within normal limits. Brain MRI and CT scan reveal 
chronic ischemic changes and moderate volume loss. EEG 
was within normal limit. Amitriptyline and hydrocodone/ibu-
profen were stopped with significant improvement. Musical 
Hallucinations recurred in outpatient when Ibuprofen was 
restarted. The second case is for a 53 years old male with 
history of major depression and neuropathy. He was on du-
loxetine 90 mg daily, bupropion SR 150 mg daily, modafinil, 
gabapentin, celebrex as needed and ambien. He developed 
persistent melodies on his mind with nail biting, jumpiness, 
and decreased focus. He noted increase energy and “head-
songs”. No benefit was noted from decreasing duloxetine or 
adding lorazepam. EEG, MRI and audiology were all normal. 
Abatement of the musical hallucinations was noted after dis-
continuation of bupropion. 

Results: In both cases, discontinuation of the ibuprofen and 
bupropion eliminate musical hallucinations. 

Conclusions: To our knowledge, Musical Hallucinations in-
duced by bupropion and ibuprofen were not reported before 
in the literature. We will review the pathophysiological theo-
ries, contributing etiological factors, and treatment options.   
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61. Schizencephaly and Psychosis

Presenting Author: Elias Khawam, MD 

Co-Authors: Emad Estemalik, MD, Omar Fattal, MD

Purpose: Schizencephaly is a rare developmental defect 
of the brain resulting in formation of abnormal unilateral or 
bilateral clefts in the cerebral hemispheres. This condition 
is associated with partial seizures, mental retardation, and 
hemiparesis. We will discuss the association of this condition 
with psychosis.  

Methods: We report a case of 39 years old white male with 
schizencephaly, seizure disorder and anxiety disorder. He 
presented with new onset psychosis for 2 weeks. He had 
worsening paranoid delusion, insomnia, agitation, disorga-
nized thoughts and loose of association. Comprehensive 
metabolic pane, CBC, TSH, RPR, B12, Folate, urine analy-
sis, and phenytoin levels were within normal limits. EEG sup-
ports the diagnosis of a dysfunction in the left centro-parietal 
region without seizure activity. No changes were found on 
Brain MRI. 

Results: patient’s psychosis did not respond to risperdone. 
Olanzapine was started with good result. 

Conclusions: This is a rare development condition of the 
brain. To our knowledge, this is the second case in the litera-
ture that describes psychosis with schizencephaly. The rela-
tion between schizencephaly, neurodevelopemental abnor-
malities and psychosis is discussed.
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62. Fluoxetine-Induced Respiratory Illness

Presenting Author: Yazmin Fuentes, MD 

Purpose:  Fluoxetine is a commonly used antidepressant.  
There have been several case reports of fluoxetine-induced 
pulmonary disease, which include phospholipidosis, chronic 
interstitial lung disease, hypersensitivity pneumonitis, and 
pulmonary granulomatosis.  This is thought to be because 
fluoxetine contains amine groups, which may cause lung tox-
icity and alterations in alveolar-capillary wall permeability.  

Method: Miss M. is a 37 year old female started on fluox-
etine 20mg for recurrent major depression.  She experi-
enced no side effects at this dose.  One month after start-
ing this medication, the dose was increased to 40mg, after 
which she developed shortness of breath and nonproduc-
tive cough, not associated with anxiety.  Upon decrease 
of the dose back to 20mg 2-3 weeks after, her respiratory 
symptoms completely resolved.  She was asked to retry the 
fluoxetine at a dose of 40mg, and after 3 doses, she again 
developed dyspnea and coughing.  The patient discontin-
ued the medication, and her symptoms again resolved.  CXR 
was negative.  

Conclusion:  Because fluoxetine is a widely used drug, it 
is important to be aware of its association with pulmonary 
disease.
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63. Brain Basis of Major Depression after Mild 
Blast Related Traumatic Brain Injury (MTBI)

Presenting Author: Ryan O’connell 

Co-Authors: Alan Simmons, PhD, Lindsay Reinhardt, Irina 
Strigo, PhD, Scott Matthews, MD

Purpose: Mild blast-related traumatic brain injury (mTBI) is 
the signature injury of the wars in Iraq and Afghanistan, and 
therefore a major public health problem. Consultation-liaison 
psychiatrists, especially in the VA system, frequently en-
counter individuals who suffer the behavioral and emotional 
consequences of mTBI. Although the mechanism is incom-
pletely understood, there is compelling evidence that mTBI 
increases risk of major depressive disorder (MDD). Although 
little is known about the effects of blast-related mTBI on the 
brain, prior evidence indicates that non-blast-related TBI 

(i.e. motor vehicle accidents, etc.) disrupt the structure and 
functioning of neural circuitry involved in emotion processing 
and regulation. The purpose of this study is to investigate the 
relationship between depression and white matter integrity in 
individuals who have sustained blast-related mTBI.

Methods: 20 veterans with a history of blast-related mTBI 
who were experiencing varying levels of current depressive 
symptoms underwent diffusion tensor imaging. Current and 
past Axis-I diagnoses were determined using the structured 
clinical interview for DSM-IV, and current depressive symp-
tom severity was assessed using the Beck Depression In-
ventory 2.

Results: Subjects were all males ages 21-48 with no ac-
tive medical problems. In this sample, greater white matter 
integrity within the genu of the corpus callosum was related 
to greater depressive symptoms. These preliminary results 
suggest that alterations in microstructural white matter integ-
rity (WMI) may contribute to the development of depression 
in individuals who have experienced mTBI. 

Conclusions: Although speculative, our findings may sug-
gest that increased depression after mTBI is associated with 
a greater change in the directional alignment of white mat-
ter fibers. The literature is mixed regarding microstructural 
white matter changes in MDD, with some reports show-
ing that increased depression is associated with decreased 
WMI, and others indicating that increased depression is 
associated with increased WMI. One possibility is that the 
increased depression in our sample of mTBI individuals may 
be related not only to increased callosal WMI, but also to in-
creased connectivity within emotion processing circuitry and/
or decreased connectivity between emotion processing cir-
cuitry and structures involved in emotion regulation. Future 
work should examine this hypothesis by focusing on how 
the relationships between WMI and clinical depression map 
on to functional activation in and between neural structures 
involved in processing and regulating emotions. Although 
preliminary, the current results may point to a neural basis of 
MDD in mTBI, and suggest a therapeutic target for psycho-
therapeutic and psychopharmacologic treatments for this 
common and debilitating disorder.

64. Bariatric Surgery Complications Caused 
By Chronic Severe Binge Eating Disorder

Presenting Author: Vijay Khilanani, MD 

Co-Author: David Belmonte, MD

Obesity has become a national epidemic, contributing to a 
panoply of medical problems, particularly hypertension and 
diabetes, with subsequent impact on health care spend-
ing.  Paralleling this trend, the use of bariatric surgery has 
increased significantly, often heralded as the only effective 
therapy for morbid obesity.  Binge eating is common in bar-
iatric surgical candidates.  The following is a case encoun-
tered by the University of Michigan Psychiatry Consultation 
Liaison Service of a woman who underwent bariatric surgery 
and developed ongoing surgical and medical complications 
from compulsive overeating. 
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Mrs. E is a married Caucasian woman with a 43-year his-
tory of binge-eating disorder. She had bariatric surgery 
and developed fistulas and other complications requiring 
esophageal and gastric resection, with subsequent jejunos-
tomy/esophagostomy.  Mrs. E. continued to binge, using her 
esophagostomy bag as a purging outlet.  She was admitted 
to our hospital for scheduled esophageal reconstruction with 
colonic interposition.  While hospitalized, she surreptitiously 
continued to binge, leading to severe aspiration pneumonia, 
necessitating ICU transfer and intubation. Even following ex-
tubation, the binging persisted, and the Psychiatry C/L Team 
was consulted to evaluate and provide recommendations for 
her compulsive behaviour.  

This case demonstrates the complex interaction between 
psychiatric and medical illness.  Moreover, it raises questions 
concerning the adequacy of psychological screening in the 
evaluation of bariatric surgical candidates. With increasing 
rates of obesity and the use of bariatric procedures, recog-
nition and treatment of the underlying psychiatric conditions 
can potentially curtail morbidity and mortality associated with 
bariatric surgery.

65. Alcoholics in the General Hospital: The 
Course of Neuro-Endocrine Healing

Presenting Author: Thomas Beresford, MD, FAPM

Background:  A lifetime alcohol dependence (AD) diagnosis 
applies to 20%-50% of patients in public and university gen-
eral hospitals many of whom require psychiatric consultation.  
Subtle early brain healing processes may involve changes in 
the neuro-endocrine stress system that can affect both cog-
nition and decisions about treatment options.  

Method:  To test whether neuro-endocrine healing occurs 
in frequent, heavy drinkers, this study 1) compared AD test 
subjects (n=16) with light drinking control subjects (n=15) at 
baseline and then 2) assessed the test subjects prospective-
ly at three and six months of supervised, disulfiram assisted 
abstinence.  The subjects provided diurnal salivary cortisol 
samples on waking, waking +30 minutes, noon and 4 PM 
for each of the follow-up time points.  Significance required 
alpha = 0.05.  

Results:  Baseline test group cortisol means were signifi-
cantly higher than control levels (p < 0.04 to 0.003) with 
a notable absence of the morning cortisol response.  The 
Three Month average diurnal curve suggested an exagger-
ated morning response (p< 0.038), while the Six Month aver-
age curve approximated to the baseline control values.  

Conclusions:  These data indicate that neuro-endocrine 
healing may take up to six months to reach its full potential.  
This suggests the possibility that 1) neuro-endocrine effects 
may impair complex cognition and decision making early in 
the healing course and 2) neuro-endocrine healing late in the 
course may account for the often unrealistic sense of well 
being that occasions alcohol relapse.  Focused treatment 
may serve to expedite healing and add to the likelihood of 
sustained remission.

66. Automated Brain MRI Volumetric 
Assessment: A Step Toward the Future

Presenting Author: Thomas Beresford, MD, FAPM

Background:  Consultation psychiatrists frequently see cog-
nitively impaired patients in medical and surgical inpatient 
wards and outpatient programs.  Because standard clinical 
examinations of both basic and complex cognitive processes 
exhibit high sensitivity but relatively low specificity to underly-
ing changes in brain structure, the psychiatrist refers many 
patients for Magnetic Resonance Imaging (MRI) evaluation.  
While MRI results often depend on visual interpretation, 
modern methods of automated volumetric assessment (AVA) 
have begun to provide numerical data for comparison.  

Method:  To begin to assess the clinical usefulness of AVA 
this study compared MRI data from heavy, frequently drink-
ing test subjects (n=14) to those from light drinking (n=12) 
control subjects.  With AVA applied in an independent re-
search laboratory, data points for 92 separate brain substruc-
tures from each subject allowed mean comparisons between 
the two groups.  Significance set alpha at 0.05.  

Results:  A series of lessened structural volumes differen-
tiated the test from the control groups (p< 0.05 to 0.001).  
These appeared more frequently in the cortical areas of the 
brain and may provide a “signature” of very subtle structural 
brain changes associated with heavy alcohol use.  

Conclusions:  These data indicate that AVA can become a 
very powerful tool in the hands of a knowledgeable consul-
tation psychiatrist, not only when assessing alcohol depen-
dent patients but in other, as yet untested, clinical conditions 
as well.  It points to the necessity of further education and 
understanding of the subtleties of brain structure analysis in 
assessing cases that regularly present to the consultation 
service.

67. Self-Efficacy of Brazilian HIV Patients for 
Adherence to Antiretroviral Therapy

Presenting Author: Vanessa Citero, MD, PhD 

Co-Authors: Luciana Geocze, Mario De Marco, MD, PhD, 
Luiz Nogueira-Martins, MD, PhD

Backgrounds: Highly active antiretroviral therapy (HAART) 
was introduced in the Brazilian health system in 1996, 
as part of the country’s policy on free universal access to 
healthcare services and medications. Despite of that the 
adherence to antiretroviral therapy can be compromised by 
multi-causal factors1 as self-efficacy2 and depression3. 

Purpose: To evaluate the self-efficacy phenomenon in 
Brazilian HIV patients, and its relationship with depression 
symptoms, and socio-demographic and clinical patient’s 
characteristics. 

Methods: A random sample of 200 HIV Brazilian adult out-
patients under HAART treatment was enrolled. The 185 
included patients (93%) had very good adherence to the 
HAART treatment (they took more than 72% of the pre-
scribed pills, and 85% of them never skipped a routine visit 
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in the last 6 months). They answered the Scale of Self-Ef-
ficacy for Adherence to Antiretroviral Therapy (SSE)4, and 
the Hospital Anxiety and Depression Scale. The SSE has 21 
statements which are scored from 0 (I definitely won’t take 
this medication) to 4 (I am absolutely sure that I will take this 
medication), and are distributed in 3 domains: (D1) situa-
tions that demand higher attention, organizing and planning 
to follow the prescription; (D2) situations that decrease the 
illness concerns, and (D3) negative experiences with HAART 
treatment.

Results: 58% were male, 49% between 36-45 years 
old, 55% had up to 9 years of scholarship, 55% had an 
income<U$7,500 per year, 62% with CD4>350 cell/ul, and 
median of 96 months of HIV diagnostic, and median of 74 
months in HAART treatment. The patients had an excellent 
self-efficacy to take the medicine (median of 4 in all do-
mains), and a mean depression symptoms of 4.8±4.0. The 
more the patient presented depression symptoms, the less 
he/she was willing to take the medicine when presented D1, 
D2 and D3 (r= from -.19 to -.27; p<0.02). When the data 
were adjusted for depression symptoms, it was found that 
the higher the patient’s length of HIV diagnostic was, the 
lower the self-efficacy was in D1 and D3 (β= -0.20, p<0.03). 

Discussion: The free universal access to the medication 
system is an important way to guarantee the quality of HIV 
treatment in Brazil. Despite of that, patients with more than 
8 years of disease seems to choice to put in risk their life 
because of negative experiences with HAART and situations 
that demand attention, organizing and planning to follow the 
prescription. It is important that the physicians are aware of 
this problem, and develop motivational programs to educate 
the patient to sustain the treatment and to manage the dis-
comfort of the medication. 

References: 1. Remien et al. AIDS Behav. 7(1):61; 2003; 2. 
Chesney et al. AIDS Care. 12: 255; 2003; 3. Chandra et al. 
Indian J Med Res.121:451; 2005; 4. Leite ET al. Psicologia: 
Reflexão e Crítica. 15:121; 2002.

68. Thyrotropin (TSH) Reference Range in 
Acute and Ambulatory Adult Psychiatric 
Patients

Presenting Author: Osama Abulseoud, MD 

Co-Authors: Catherine Scott, MD, Ricardo Ramirez, MD, Af-
shin Arianjam, MD, Heather Volk, PhD

Objective: To test the applicability of the published reference 
range for thyrotropin (i.e. 0.5-3.0) on two groups of psychi-
atric patients: (1) acute patients admitted to the psychiatric 
emergency room (ER) and (2) ambulatory patients admitted 
to the adult outpatient (OP) psychiatric clinic at the Los An-
geles County Hospital.

Method: A retrospective chart review for all patients admit-
ted to the psychiatric ER and OP psychiatric clinic during the 
interval from 1/1/2002 through 12/31/2007. TSH is checked 
non-selectively as part of the routine labs requested for all 
patients admitted to both services. Available TSH values 
were tested for distribution; since TSH histogram does not 
follow normal distribution, log transformation was done, 2.5th 

and 97.5th percentiles were calculated. The percentage of 
patients in each TSH value range (< 0.5, 0.5-3.0 and > 3.0) 
was calculated as well and compared between the groups 
based on age and gender. 

Subjects (1) ER sample consisted of 18,836 admissions 
during study interval. TSH values available for 9,239 pa-
tients, those older than 65 (n=97), or younger than 18 
(n=770) and those with multiple admissions (n=1,565) were 
excluded. Final ER sample size n= 6,807 (M= 4,267, F= 
2,540).  (2) OP sample consisted of 4,769 admissions during 
the study interval. TSH values available for 2,080 patients, 
those older than 65 (n=62), or younger than 18 (n=46) and 
those with multiple admissions (n=28) were excluded. Final 
OP sample size n= 1,989 (M= 821, F= 1,168).  

Results: ER mean age (n=6807) was 36.4 ± 11.6 yr. OP 
mean age (n=1168) was 39.4 ± 11 yr.TSH values ranged 
from 0.01 to 98.3 (Mean ± SD: 2.1 ± 7.6) in acute patients 
and from 0.01 to 89.2 (Mean ± SD: 1.82 ± 2.61) in ambulato-
ry patients. 13.4% (n=913) of acute (ER) patients and 6.4% 
(n=128) of ambulatory (OP) patients had TSH values less 
than 0.5 and 10 % (n=678) of acute (ER) patients and 10.2% 
(n=203) of ambulatory (OP) patients had TSH values more 
than 3.0. The 2.5th and 97.5th percentiles for acute patients 
were 0.22 and 5.2 respectively and for ambulatory patients 
were 0.23 and 5.3 respectively

Conclusion: Applying the published TSH reference range 
to psychiatric patients gives a high percentage of patients 
falling into the category of hypo and/ or hyperthyroidism 
that is not supported by clinical observation. It is not entirely 
clear from this study if there is indeed a specific TSH refer-
ence range for psychiatric populations or if our findings are 
merely confounded by sample selection, variable diagnoses, 
co-morbid substance use, medical conditions, the effect of 
medications and the effect of normal variability in TSH val-
ues during the course of the day. Well-controlled prospective 
studies are needed to further investigate the reference range 
in psychiatric patients.

69. A Case of Capgras Delusion in a Patient 
with a History of Subarachnoid Hemorrhage 
Successfully Treated with Seroquel

Presenting Author: Amit Mohan, MBBS 

Co-Author: James Rundell, MD, FAPM

History: Mrs. A is 63-year-old female who has a history of 
subarachnoid hemorrhage (SAH) in 2003 secondary to rup-
ture of anterior cerebral artery aneurysm that was treated 
with multiple complications including multiple perioperative 
strokes, a total of five of them.  Since then her husband had 
noted Mrs. A would be somewhat paranoid around evening 
time and asking him to check that the locks were closed and 
nobody had access to their room. Around Thanksgiving of 
2008, her husband noted that her paranoia became worse 
and also she started to see doubles of her husband and 
thought that the he had a twin brother which he never men-
tioned to her. Initially she was taken to her primary care phy-
sician who found out that she had a UTI which was treated 
in December 2008. Even after that, she continued to see the 
doubles of her husband every day. Psychiatry was consulted 
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in March 2009 as her symptoms had gotten worse. Addition-
ally, she was noted to have weekly episode of sudden rage 
and anger with paranoia where she would start screaming 
and accusing her husband of poisoning her and refusing all 
cares. 

Management: Risperdal was initiated which made her more 
agitated, paranoid and she also developed suicidal ideations. 
At this point she was admitted to inpatient psychiatric unit. 
Medical workup was unremarkable except for mild UTI which 
was treated. EEG showed diffuse background slowing, but 
no seizure activity. CT head showed bilateral frontal enceph-
alomalacia left more than right. Risperdal was discontinued 
and Seroquel was initiated. She responded well to Seroquel 
during her 12 day stay in the hospital, her delusions and 
paranoia had subsided. Two weeks post hospital follow up 
she was not seeing the doubles of her husband and had no 
episodes of paranoid rage.

Conclusions: This case illustrates patients with traumatic 
brain injury can develop Capgras delusions anytime. Her his-
tory of SAH and specifically frontal encephalomalacia puts 
her at a high risk for developing Capgras delusion, as it is 
postulated in the literature that frontal region involvement is 
common in Capgras delusions. Also, Seroquel could poten-
tially be used for treatment of Capgras Delusion

70. Patients’ Medical Decision-Making 
Capacity and Educating Primary Care 
Physicians: A Pilot Study

Presenting Author: Abhishek Jain, MD 

Co-Authors: Nolan Hughes, MD, Kevin Patterson, MD, Kurt 
Ackerman, MD, PhD

Background: Medical decision-making capacity (DMC) con-
tinues to be a prevalent, complicated, and oftentimes misun-
derstood topic among primary care physicians (Appelbaum 
2007). The purpose of this research study is to determine 
whether a lecture and discussion on patients’ DMC will be 
beneficial to primary care clinicians in improving objective 
knowledge and subjective comfort with this topic.

Methods: Family practice residents and attendings were ad-
ministered a pre-test, with 5 questions on subjective comfort 
and 15 questions on objective knowledge, related to medical 
DMC. Then, a 45-minute lecture and discussion on DMC, 
including key components, common misconceptions, and 
case examples, was presented. The same pre-test, along 
with a feedback form for the presentation, was then re-
administered.

Results: Twenty-two participants attended the 45-minute 
lecture and discussion and completed the pre and post-
tests. Complete statistical analyses are ongoing.  Preliminary 
data indicates a mean pre-test objective score of 7/15(47%) 
and a mean post-test objective score of 11/15(73%), with 
all 22 participants’ scores improving.  Preliminary data from 
the subjective questions indicate improved comfort in all 
participants.

Conclusions: This pilot suggests that a 45-minute di-
dactic session on patient’s medical DMC for primary care 

physicians improves both subjective comfort and objective 
knowledge. Assessing long-term retention of this knowledge 
and the effect on clinical outcomes will be examined in future 
studies.

References: Applebaum P. Assessment of Patients’ Compe-
tence to Consent to Treatment.  NEJM 2007; 357; 1834-40.

71. The Role of the Forensic Psychiatrist in 
the General Hospital

Presenting Author: Elizabeth A. Davis, MD 

Co-Authors: Fabian M. Saleh, MD, Rebecca W. Brendel, 
MD, JD, FAPM

This poster illustrates the multiple services a practicing fo-
rensic psychiatrist can provide in a general hospital setting. 
The forensic psychiatrist can fulfill functions that are beyond 
the scope of consultation liaison psychiatrists, ethicists, and 
risk management. The role is primarily to educate staff re-
garding legal issues concerning hospitalized patients and to 
minimize risk on behalf of both patients and the institution. 
A forensic psychiatrist can help staff navigate a complicated 
legal system that, on the one hand, serves to protect patient 
autonomy, and on the other, interferes with the expedient 
delivery of clinical care. These conflicting needs and multiple 
pressures necessitate such as role. Frequently the foren-
sic psychiatrist consults around matters of discharge plan-
ning involving dangerous and/or incompetent patients, limits 
of confidentiality, malpractice, treatment refusal, substitute 
decision-making, and informed consent. Functions also in-
clude petitioning for guardianships on behalf of patients who 
lack capacity, as well as risk management around transfers 
between medical and surgical departments and psychiatric 
units.

72. Neutropenia Associated with Mirtazepine 
use in a Liver Transplant Recipient

Presenting Author: Marie Tobin, MD

Co-Authors: Helen Te, MD, Giuliano Testa, MD

Background: Mirtazepine, like other tetracyclic antidepres-
sants is known to cause neutropenia/agranulocytosis. (1) 
Despite this mirtazepine is particularly useful in Consult-
Liaison psychiatry because of beneficial effects on sleep 
and appetite. Immunocompromised patients are at risk of 
blood dyscrasias either as the result of disease process or 
immunosuppressive agents, including post-transplantation 
patients. 

Purpose: We here describe a case of neutropenia associat-
ed with mirtazepaine use in a liver transplant recipient.

Results: Five months after living donor liver transplantation 
this patient presented with depression and anxiety which re-
sponded to sertraline 100mg daily. Sertraline was discontin-
ued because of persistent diarrhea and the patient was start-
ed on mirtazepine 15 mg daily. Four days later the patient 
had was noted to have a WBC of 1.4 K/uL (3.5-11) and an 
absolute neutrophil count (ANC) of 0.78 (1.12-6.72). At that 
time, her immunosuppressive regime was mycophenolate 
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mofetil (MMF) 1000 mg bid and tacrolimus 1mg bid.  MMF 
was stopped in an attempt to treat the neutropenia, but her 
WBC continued to fall to WBC of 0.6 and an ANC of 0.12 
leading to hospitalization. Ultimately, mirtazepine was dis-
continued resulting in improvement in WCC and ANC within 
two days and return to normal levels within one week.

Conclusions: We explore the current practice for antide-
pressant use in immunosuppressed patients. We assess the 
risks of mirtazepine use and develop some guidelines for 
therapeutic decision making in this particularly complex pa-
tient population.

References: 
Davis J, Barkin RL. Clinical pharmacology of mirtazepine: 
Revisited. Am Fam Physician 1999;60:1101

73. Cardiac Chaos as a Marker of Therapeutic 
Response in Treatment-Resistant 
Schizophrenic Subjects Treated with 
Clozapine

Presenting Author: Jong-Hoon Kim, MD

Co-Authors: Sang-Hoon Yi, PhD, Yong Sik Kim, MD

Purpose: Since the pharmacotherapy of schizophrenia be-
gan, many researchers have made efforts to find markers 
indicating antipsychotic treatment response. The purpose of 
the present study was to find new neuroautonomic markers 
to indicate response to clozapine treatment, which has supe-
rior efficacy compared to conventional antipsychotics, using 
linear and novel non-linear analysis of heart rate variability 
(HRV). 

Methods: Forty patients with treatment-resistant schizophre-
nia were evaluated for schizophrenic symptoms and HRV, 
during 8 weeks of clozapine treatment. The HRV measure-
ments were obtained from a 30-minute resting electrocar-
diogram, and the linear and novel non-linear HRV analyses 
were performed. The severity of psychotic symptoms was 
assessed using the Positive and Negative Syndrome Scale 
and Clinical Global Impression scale. Multivariate analysis of 
covariance (MANCOVA), repeated measures analysis of co-
variance, logistic regression and discriminant function analy-
ses were carried out. 

Results: After eight weeks of clozapine treatment, the num-
ber of responders and non-responders was found to be 15 
(37.5%) and 25 (62.5%), respectively. The results of MAN-
COVA revealed that the approximate entropy (ApEn) and the 
sample entropy (SampEn) values of HRV at week 8 were 
significantly higher in responders than in non-responders (p 
< 0.05). There was a significant group by time interaction ef-
fect in the ApEn and the SampEn indices, respectively (p < 
0.01). Logistic regression analysis showed that the ApEn and 
the SampEn values at week 8 were significantly associated 
with clozapine response (p < 0.05). Discriminant function 
analysis revealed that the ApEn and the SampEn values at 
week 8 made correct classification of responders and non-
responders with 72.5% accuracy. 

Conclusions: The results of the present study showed 
that the ApEn and the SampEn values, which indicate the 

irregularity and the complexity of bio-system, were higher 
in clozapine responders than in non-responders, suggest-
ing that the non-linear dynamic complexity measures of HRV 
are useful as markers to indicate the response to clozapine 
treatment. The results also implicate the possibility of the de-
velopment of a new treatment method using these neuroau-
tonomic markers. 

References: 
Agelink MW, Majewski T, Wurthmann C, et al. Effects of 
newer atypical antipsychotics on autonomic neurocardiac 
function: a comparison between amisulpride, olanzapine, 
sertindole, and clozapine. Journal of Clinical Psychopharma-
cology 2001;21:8-13. 

Bar KJ, Letzsch A, Jochum T, et al. Loss of efferent vagal ac-
tivity in acute schizophrenia. Journal of Psychiatric Research 
2005;39:519-27.

74. Teaching and Learning Transcultural 
Psychiatry on the Consultation-Liaison 
Service: A Residency Training Perspective

Presenting Author: Henry Weisman, MD 

Co-Authors: Melissa Crookshank, MD, Samee Shahzada, 
MD, Elizabeth Tien, MD

Purpose: Although American society is remarkably cultur-
ally diverse, it is only fairly recently that medical educators in 
general, and psychiatry academic faculty, in particular have 
incorporated cross-cultural education into the curriculum 
with the goal of achieving cultural competence in trainees. 
This project demonstrates the value of the psychosomatic 
medicine-consultation-liaison rotation in providing a unique 
clinical opportunity for studying the interaction of disease, 
psychiatric illness and culture.

Methods: As part of their consultation psychiatry rotation, 
three residents cared for three patients where the under-
standing of the patient’s situation depended on conceptualiz-
ing the patient as part of a family-cultural context, which also 
included the relationships with clinicians and with the idea of 
seeing a psychiatrist, and with the psychiatrist him or herself. 
The patients were an elderly Cantonese-speaking woman 
with PTSD following seeing several close relatives killed in 
a period of political unrest, who developed a delirium during 
her medical admission; a young Chinese-American woman 
who was badly burned in a house fire, set by an arsonist, 
which killed her mother; and an elderly Pakistani man who 
faced a decision to go home to Karachi and face death from 
renal failure, or to attempt dialysis in the United States, away 
from his closest family. None of these patients would have 
come to psychiatric attention without the precipitant of their 
medical conditions.

Results: Residents looked at the role of symptom forma-
tion across cultures.  They were required to understand the 
cultural context of illness, and patients’ adaptation to it. They 
had to serve as cultural brokers between patients, families 
and hospital staff, in addition to their roles as clinical bro-
kers between psychiatry and medical and surgical services. 
Further, they needed to examine their own cultural identi-
ties in relationships with their patients, as well as their own 
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linguistic proficiencies. Issues included the “organic-function-
al” dichotomy in the context of culture, end of life decisions 
across cultures, capacity determination in a cultural context, 
family communication patterns and the cultural aspects of 
the doctor-patient relationship. Considerations of culture add 
to the complexity of the biopsychosocial formulation inherent 
in C-L psychiatry, in a way that is unique in the psychiatric 
training experience.

References 
Fung K, et. Al. An integrative approach to cultural compe-
tence in the psychiatric curriculum, Academic Psychiatry, 
32:4 July-August 2008

Weiss Roberts L, et al. When providers and patients come 
from different backgrounds: perceived value of additional 
training on ethical care practices. Transcultural Psychiatry, 
45(4) December 2008

75. Accessible, Beneficial & Consistent 
Learning: The Beginning of Quality Care

Presenting Author: Kristin Somers, MD 

Co-Authors: Pamela Netzel, MD, Kemuel Philbrick, MD, 
FAPM

Purpose: An essential prerequisite for quality care in psy-
chosomatic medicine is laying a foundation of effective 
teaching, practical clinical experience, and demonstrable 
competency during training. These elements may be difficult 
to forge when residents are supervised by rotating faculty, 
serve in diverse clinical settings, and rarely complete formal 
evaluations of their knowledge base. We describe the con-
struction of a web-based curriculum for psychosomatic medi-
cine that addresses these needs.

Methods: An internal website was built with five principal 
components: 1) fundamental factual, scientific content on 
key topical areas arranged in user-friendly slideshow sum-
maries and with links to relevant reference material; 2) re-
source material germane to the ‘art’ of consultation psychia-
try, e.g., interviewing tips, frequently encountered personality 
traits and challenges; 3) selected advanced articles and 
resources for the returning senior resident and/or fellow, in-
cluding material on teaching and evaluating; 4) selections 
from non-medical literature that provide a unique, affectively-
informed, window on issues commonly encountered in psy-
chosomatic medicine, e.g., the passage from Tolstoy’s Anna 
Karenina describing her feelings and thoughts prior to her 
suicide attempt; and, 5) case-vignettes and questions de-
signed to aid the trainee in preparing for certification exams.

Results: Trainees and faculty commonly rotate at irregu-
lar intervals and for variable durations to the consultation 
service; a well-ordered delineation of core topics appended 
by easily accessible, consistent didactic material frees the 
faculty and trainee to use available time to efficiently review 
the fundamentals of psychosomatic medicine. Whatever 
the level of training, educational needs are served by the 
breadth and depth of available material. Trainees who take 
initiative for self-assessment can gauge their progress us-
ing the board-style knowledge appraisal tools. Institutional 
software options may vary; ideally, trainees will have access 

to a personalized record that enables tracking which topical 
areas they have already covered.

Conclusion: Construction of an easily accessed, system-
atic summary of essential knowledge augmented by learn-
ing tools that engage the trainee will facilitate ‘point-of-need’ 
learning on psychosomatic medicine services and help en-
sure delivery of quality care.

References: Novack DH: Realizing Engel’s vision: psycho-
somatic medicine and the education of physician-healers. 
Psychosomatic Medicine. 65(6):925-30, 2003 Nov-Dec.

76. Constant Observation for Delirious 
Patients in the General Hospital: Allocation of 
Resources and its Implications for Quality of 
Care

Presenting Author: Lisa Seyfried, MD 

Co-Author: Helen Kales, MD

Background:  A frequent clinical tension between psychiat-
ric consultation-liaison (CL) and medical-surgical services is 
over the need for constant observation for delirious patients.
Purpose: To identify patient characteristics contributing to 
the recommendation for constant observation of delirious pa-
tients in the general hospital.

Methods: In response to an adverse event, we conducted 
a retrospective chart review of all consults to the CL ser-
vice at the University of Michigan Hospital occurring during 
the month of the event. Using an electronic medical record 
search engine (EMERSE), we identified all patients diag-
nosed with delirium by the consult service. Information ex-
tracted from the charts was examined qualitatively to deter-
mine themes pertaining to the use of CO.

Results: During the study month, the CL service saw 115 
new consults. Of those, 34 (30%) were diagnosed with de-
lirium. Of those, the CL service specifically recommended 
CO for 11 patients (32% of delirious patients or 10% of total 
consults). Factors associated with CO were documented be-
havioural problems (such as pulling lines, getting out of bed, 
physical aggression, etc) and “agitation” in general. Factors 
associated with no recommendation for CO include features 
more consistent with hypoactive delirium. There was no 
documentation regarding the discontinuation of CO in any of 
the 11 cases.

Conclusion: Delirium is a major reason for psychiatric con-
sults and a significant proportion of delirium consults may 
need constant observation due to hazardous behaviours.  
Liaison with medical-surgical services may be enhanced by 
informing such discussion with a clearer understanding of 
the need for such services.
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77. Medical Inpatients’ Adherence to 
Outpatient Psychiatric Aftercare: A 
Prospective Study of Patients Evaluated by 
an Inpatient Consultation Liaison Psychiatry 
Service

Presenting Author: Mark Ehrenreich, MD 

Co-Authors: Lisa Dixon, MD, Deborah Medoff, PhD, 
Charles Robinson, MD, David Glovinsky, MD, Seth Himel-
hoch, MD

Purpose: This study sought to determine whether patients 
on psychiatric medication evaluated by inpatient consulta-
tion psychiatrists followed up with psychiatric aftercare and 
continued psychiatric medication 8 weeks post-discharge. 
Barriers to care and their effect on aftercare follow-up were 
assessed.

Method: Baseline information was collected from 36 patients 
who received an inpatient psychiatric consultation and were: 
(1) prescribed psychiatric medications and (2) discharged 
to home. Follow-up data was collected from 21 (58.3%) of 
these patients 8 weeks post-discharge. 

Results: Of 36 patients who provided baseline data, 93% 
recognized they had a psychiatric disorder, 90% recognized 
the importance of taking psychiatric medication, and 80% 
recognized the importance of psychiatric aftercare. Aftercare 
recommendations were included in only 33% of patient dis-
charge instructions. Of 21 patients providing follow-up data, 
57% reported receiving psychiatric aftercare. Patients who 
did not receive psychiatric aftercare were significantly more 
likely to be at risk for poor literacy (88.9% vs. 33.3% Fisher’s 
exact test =0.024) and were less often given psychiatric af-
tercare instructions at discharge (22% vs. 42%). 

Conclusions: Poor communication of aftercare instruc-
tions as well as poor literacy may be associated with lack of 
psychiatric aftercare. Consultation psychiatrists should as-
sess literacy and insure aftercare information is provided to 
patients.
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78. Borderline Personality Disorder in the 
Elderly

Presenting Author: Filza Hussain, MBBS 

Co-Authors: Maria Lapid, MD, Teresa Rummans, MD, 
FAPM, J. Michael Bostwick, MD, FAPM, Caroline Burton, 
MD

Background: Borderline personality disorder (BPD) is per-
vasive, maladaptive and lifelong.  DSM IV TR encompasses 
BPD characteristics evident in younger patients, but does not 
define the disorder’s presentation in the elderly. Given a cur-
rent BPD prevalence estimated at 2%, clinicians will soon be 
treating older patients with a prior diagnosis of BPD. We be-
lieve that misdiagnosis or under recognition of geriatric BPD 
results from failing to recognize that the disorder evolves 
with aging, with core symptoms manifesting differently in the 
elderly than the young. We further believe that BPD unnec-
essarily afflicts health care institutions and providers that fail 
to recognize it for what it is and manage it accordingly. 

Objective:  To consolidate information on presentations in 
the elderly of core BPD symptoms and to derive principles 
for treating this population.

Method: Ten-year retrospective chart review of geriatric 
patients with clinically evident BPD treated on an inpatient 
psychiatry unit at a tertiary medical centre, combined with lit-
erature review of published reports of geriatric BPD.

Conclusion: Both existing literature and new cases from our 
institution underscore the need to expunge the notion that 
personality disorders “fade out” in the elderly. This review 
aims to show how interpersonal tumult, primitive defences 
and self injurious behaviour evolve into their late-life mani-
festations. To properly care for elderly patients with BPD, 
while minimizing disruption in systems of care, we advocate 
for developing more flexible diagnostic criteria and train-
ing health care personnel in recognizing and managing core 
symptoms in geriatric guise.

References: 
Diagnostic and statistical manual of mental disorders Text 
Revision, 4th edition. (706-710)

Trappler B et al. Clinical Characteristics of older psychiat-
ric patients with borderline personality disorder. Psychiatric 
Quarterly; 2007 Vol. 72 No.1(29-40) 

Zanni G. The Graying of Personality Disorders: Persistent 
but different. The Consultant Pharmacist. December 2007 
Vol.22 No.12. (995-1003)

Bernstein ME et al. Late - Onset Borderline personality disor-
der: A life unravelling Harvard Rev Psychiatry; 2002 Vol. 10 
No. 5 (292-301)

Rosowsky E et al. Impact of Borderline personality disorder 
in late life on systems of care. Hospital and Community psy-
chiatry 1992 Vol. 43 No.4(386-389)
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79. Impact of Self-Management Group 
Programs on Persons with Medical Illness and 
Depression

Presenting Author: Isabel Lagomasino, MD, MSHS

Co-Authors: Megan Dwight-Johnson, MD, MPH, Lingqi 
Tang, PhD, Naihua Duan, PhD, Philip Ritter, PhD, Kate 
Lorig, RN, PhD

Purpose: Self-management group programs improve health 
behaviors, health outcomes, and health care services use 
for diverse medical populations. These peer-led, low-cost 
programs have been widely implemented in health care 
and community settings. We examined their impact on both 
medical and depression outcomes for persons suffering from 
depression.

Methods: Secondary data analysis of Stanford University’s 
Chronic Disease Self-Management Program (CDSMP), a 
randomized controlled trial with 1140 community subjects 
who had heart disease, lung disease, diabetes, or arthritis. 
Participants were enrolled in a 6-week, peer-led group pro-
gram that covered nutrition; exercise; medical treatments; 
cognitive symptoms, fatigue, and sleep management; com-
munication skills with providers and families; community re-
sources; problem-solving; and decision-making. Six-month 
outcome data were imputed and weighted for missingness 
and nonresponse. Multivariate regression models included 
sociodemographic characteristics, number of chronic medi-
cal illnesses, and baseline values of specific variables as 
covariates.

Results: There was no significant intervention effect on 
Center for Epidemiologic Studies Depression Scale (CESD) 
scores (using continuous scores as well as categorical 
scores with cut-off points of 16, 22, or 24). At baseline, using 
a CESD score cut-point > 16, 502 (44%) subjects had sig-
nificant depressive symptoms. Compared to those with lower 
CESD scores, they were more likely to be female, younger, 
unmarried; they reported worse health status and function-
ing, lower self-efficacy in multiple health-related domains, 
and increased health services use. Limiting the sample to 
these 502 subjects, there remained no significant interven-
tion effect on CESD scores. However, subjects with signifi-
cant depressive symptoms were as likely as those without to 
experience significant effects on measures of health status 
and functioning, self-efficacy (including for managing depres-
sion), and mental health services use.

Conclusions: Although existing self-management group 
programs do not appear to have a significant impact on de-
pression outcomes, persons with depressive symptoms ap-
pear to reap similar general health benefits as those without. 
For self-management programs to have a significant impact 
on depression, they will require adaptation. 

References: Lorig et al: Evidence suggesting that a chronic 
disease self-management program can improve health sta-
tus while reducing hospitalization: a randomized trial. Medi-
cal Care 1999; 37:5-14. 

80. Why Quantitative Methodology isn’t 
Enough: The ‘Hidden’ Distress of Heart 
Transplant Recipients

Presenting Author: Susan Abbey, MD, FAPM

Co-Authors: Jennifer Poole, PhD, MSW, Enza Deluca, 
MScN, Oliver Mauthner, MScN, Patricia Mckeever, PhD, 
Margrit Shildrick, PhD, Heather Ross, MD

81. A Pilot Investigation of the Prevalence 
of Vitamin D Deficiency in Psychiatric 
Outpatients

Presenting Author: Joshua Straus, MD, FAPM

Vitamin D levels have not been routinely assessed in psy-
chiatric settings, unlike TSH (thyroid stimulating hormone), 
folic acid and B-12 levels.  All consecutive psychiatric initial 
evaluations by the author performed between September 
2008 and August 2009 were reviewed for the presence of a 
25-OH vitamin D level obtained within 30 days before or after 
the initial assessment, along with diagnoses, CES-D (cen-
ter for epidemiological services scale for depression) and 
DASS (depression anxiety stress scale) scores.  Prevalence 
data and correlations with CES-D and DASS scores will be 
presented as preliminary data showing feasibility for a more 
rigorous case-control design.  The significance of this relates 
to recognition of the diverse roles Vitamin D play in immunity, 
cancer and brain health as well as bone health.  The relevant 
recent literature will be briefly summarized in support of the 
hypothesis that hypovitaminosis D is a highly prevalent, re-
versible and easily treatable contributing cause to mood and 
anxiety symptoms in psychiatric outpatients. 

IRB permission for review and abstraction of clinical records 
post-hoc was obtained, with deidentification of all protected 
health information.

82. The Many Faces of Capgras Syndrome

Presenting Author: Brenda Talley, MD 

Co-Author: Luke Michels, MD

Capgras Syndrome or Delusional Misidentification Syndrome 
was first described in the literature by J. Capgras and J. 
Reboul-Lochaux in 1923 when they reported a paranoid pa-
tient with a highly systemized delusion of doubles.¹ Capgras 
Syndrome is an uncommon delusional disorder that involves 
the misidentification of a person or people relationally close 
to the patient. The misidentification involves the belief that 
a person or people have been replaced with imposters with 
a strong physical resemblance to the substituted individu-
al. Early explanations of the delusion were predominantly 
psychodynamic interpretations due to reports involving pa-
tients with primary psychiatric illness such as schizophrenia. 
Subsequent reports show a growing association of Capgras 
Syndrome with medical and neurological conditions leading 
to the belief that cerebral dysfunction underlies the develop-
ment of this syndrome.
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These two cases demonstrate manifestations of Capgras 
Syndrome associated with hepatic dysfunction, infection 
and substance abuse. These cases also demonstrate the 
necessity of careful assessment, particularly in regards to 
potential violence towards self or others, when dealing with 
this syndrome. This discussion will review emerging ideas in 
understanding the etiology of Capgras Syndrome. Relevant 
assessment issues, as highlighted by these cases, will also 
be explored in the discussion.

1. Capgras J, Reboul-Lachaux J: L ‘illusions des “sosies” 
dans un delire systematize.  Bull Soc Clin Med Ment 1923; 
11:6-16

2. Signer SF: Psychosis in neurologic disease: Capgras 
symptom and delusions of reduplication in neurologic dis-
orders. Neuropsychiatr Neuropsychol Behav  Neurol 1992; 
5:138-143

3. De Renzi E, Perani D, Carlesimo GA, Silveri MC, Fazio F: 
Prosopagnosia can be associated with damage confined to 
the right hemisphere an MRI and PET study and a review of 
the literature. Neuropsychologia 1994; 32: 893-902

4. Hirstein W, Ramachandran VS: Capgras syndrome: a 
novel probe for  understanding the neural representation of 
the identity and the familiarity of  persons. Proc R Soc Lond 
B Biol Sci 1997; 264: 437-44

5. Signer SF: Localization and lateralization in the delusion 
of substitution.  Psychopathology 1994; 27: 168-176
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4a. Short Variant of the Serotonin Transporter (5-
HTTLPR) Polymorphism is Associated with 
Psychopharmacologic Treatment Non-Response in 
Psychosomatic Medicine Outpatients 
 
Presenting Author: James Rundell, MD, FAPM 
Co-Authors: Donald McAlpine, MD, Gen Shinozaki, MD, 
Katherine Moore, MD, David Mrazek, MD 
 
Purpose: To determine which polymorphisms of the 
serotonin transporter (5-HTTLPR) and cytochrome P450 
2D6 (CYP2D6) and 2C19 (CYP2C19) genes are 
associated with clinically meaningful differences in 
outpatients evaluated in a tertiary care, psychosomatic 
medicine (PM) clinic. 
 
Methods: Medical records of 48 patients who received 
genomic testing as part of outpatient, psychosomatic clinic 
consultations were reviewed.  Records were grouped by 
genotype and compared across a standardized set of 
clinical variables.  Three 5-HTTLPR genotypes were 
subjected to an ordinal variable analysis, considering each 
successive genotype category – short/short (s/s), 
short/long (s/l), and long/long (l/l) – to be more favorable. 
Two CYP2D6 and CYP2C19 genotypes were compared, 
extensive (normal) metabolizers (EM) and poor or 
intermediate (slow) metabolizers (PIM).  Clinical variables 
included demographics, reason for consult, number of 
medication trials by medication category, psychiatric rating 
scale scores, number of past psychiatric or addiction 
hospitalizations, pain rating, abuse history, perceived 
support, family history, psychiatric diagnosis, and 
treatment recommendations. The chi-square test or 
Fisher’s Exact Test were used to analyze categorical data.  
The Mantel-Haenszel chi-square test was used for the 
ordinal analysis.  T-tests were used for continuous data.  
Level of statistical significance was p<0.05.  Trends in the 
data (p<0.10) also were reported given the exploratory 
nature of this study. 
 
Results: 23.8% of outpatients seen by PM clinic 
psychiatrists received genomic testing.  The 48 subjects 
included in this study had a complete set of clinical 
variables.  Ten patients (20.8%) were s/s, 20 (41.7%) s/l, 

and 14 (29.2%) l/l. Significant differences and trends 
across the ordinal spectrum s/s, s/l, l/l were: consult for 
unexplained symptoms (50%, 25%, 14%, p=0.063), mean 
number of antidepressant trials (8.1, 7.2, 4.3, p=0.018), 
mean number of mood stabilizer trials (2.3, 1.9, 0.8, 
p=0.008), mean number of stimulant trials (1.6, 0.6, 0.2, 
p=0.003), percent living alone (50%, 25%, 7%, p=0.020), 
somatoform disorder diagnosis (40%, 30%, 7%, p=0.060), 
and generalized anxiety disorder (GAD) diagnosis (80%, 
65%, 43%, p=0.064).  Combining s/s and s/l patients did 
not result in additional findings.  The only differences 
between CYP2D6 genotypes (PIM v. EM) were percent of 
consults for OCD symptoms (28% v. 0%, p=0.009) and 
mean Alcohol Use Disorders Identification Test (AUDIT) 
scale score (3.6 v. 0.6, p=0.051).  There were no 
differences between CYP2C19 genotypes.  
 
Conclusions: Genomic testing is ordered frequently in 
this outpatient PM clinic where it is readily available and 
PM psychiatrists are experienced in its use.  This 
retrospective review demonstrated its potential clinical 
utility.  The 5-HTTLPR s/s genotype was associated with 
non-response to pharmacologic treatment.  The s/s 
genotype also had near-significant associations with GAD 
and somatoform diagnoses.  Few differences were found 
between CYP2D6 and CYP2C19 genotypes. However, 
these tests may be most useful as predictors of 
medication intolerance and drug-drug interactions, which 
were not assessed in this study.  These results are limited 
by the small same size.  Additional studies are warranted 
using larger samples to investigate the role of variations in 
serotonin transport regulation on the development, 
maintenance, and treatment of unexplained physical 
symptoms, generalized anxiety, and health anxiety. 
 
References:   
1. Lin E, Chen PS: Pharmacogenomics with 
antidepressants in the STAR*D study. Pharmacogenomics 
2008; 9(7):935-946.  
 
2. Kohen R, Cain KC, Mitchell PH, et al: Association of 
serotonin transporter gene polymorphisms with poststroke 
depression. Arch Gen Psychiatry 2008; 65(11):1296-1302. 
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Oral Presentations
Saturday, November 14, 2009

10:00 AM – 12:00 PM
GROUP A
1. 2008 Webb Fellow: Gene X Environment 
Interaction in Psychosomatic Medicine

Presenting Author: Gen Shinozaki, MD

Purpose. There is increasing interest and research related 
to gene x environment interactions in patients with condi-
tions treated by Psychosomatic Medicine psychiatrists.  The 
gene x environment interaction is uniquely important at the 
interface between psychiatric and medical illnesses (e.g. 
depression in cancer patients) and when somatic symptoms 
are influenced by psychological trauma (e.g. increased body 
mass index (BMI) or heart rate (HR) associated with child 
abuse history, (1, 2)). Stressful life events, such as remote 
history of child abuse, are associated with higher prevalence 
of depression and other psychiatric characteristic such as 
suicidal attempt (2). Similarly to such environmental factors, 
genetic factors play roles in the development and presenta-
tion of primary psychiatric disorders.  Child abuse history and 
serotonin transporter gene promoter polymorphism (5HTTL-
PR) status are related in interactive ways with the probability 
of depression (4). It was hypothesized that the reported as-
sociation between BMI, HR, and child abuse history could be 
modulated by 5HTTLPR status in a similar manner. The aim 
of this study was to investigate the influence of this hypoth-
esized interaction on the psychiatric characteristics, physi-
ological measures (e.g., HR, BMI), and medical comorbidi-
ties (e.g., diabetes mellitus prevalence) among depressed 
psychiatric inpatients.

Methods. Retrospective chart review was conducted on 185 
Caucasian female patients hospitalized for depression on the 
Mayo Clinic Mood Disorders Unit from 2005-2007 who were 
also genotyped for 5HTTLPR. We focused on this popula-
tion in order to avoid confounding ethnic genotype stratifi-
cation issues and gender differences in physiological and 
metabolic profiles. Patients’ medical and psychiatric char-
acteristics were recorded, including past child abuse history 
(physical, sexual, or emotional), current psychiatric diagnosis 
(including personality disorder), past suicide attempt history, 
resting HR on admission, BMI, fasting glucose level, and 
chronic medical diagnoses. The subjects were divided into 2 
groups, 1) long/long (l/l) genotype, and 2) any short geno-
type—i.e., short/short (s/s) and short/long (s/l) genotypes 
combined. Each genotype group was further divided into two 
sub-groups based on the history of child abuse for statisti-
cal analysis, and for each characteristic, Fisher’s Exact Tests 
were used to analyze categorical data. T-tests were used for 
continuous data. Level of statistical significance was set at 
0.05 though trends are reported.

Results. 98 patients (53.0%) had child abuse history. We 
found that, among patients with the l/l genotype, patients 

with abuse history had a higher rate of past suicide attempts 
(71% versus 29%, p=0.0010), higher average heart rate on 
admission (83.2 bpm versus 73.6 bpm, p=0.013), higher 
prevalence of diabetes (14.3% versus 0%, p=0.06), and 
higher BMI (32.3kg/m2 versus 27.3kg/m2, p=0.031). Patients 
with the short allele (s/s or s/l) did not have significant differ-
ences based on abuse history on study measures.

Conclusions. The interaction between the l/l 5HTTLPR 
genotype and abuse history in these inpatients was asso-
ciated with past suicide attempts, faster heart rate, a trend 
toward higher prevalence of diabetes, and higher BMI--in the 
obesity range. Contrary to the widely recognized “reactivity” 
associated with the short allele of 5HTTLPR, our Caucasian 
female depressed psychiatric inpatients with the l/l genotype 
showed distinct clinical pathology compared with other 5HT-
TLPR genotype groups when there was a history of child 
abuse.  Potential reasons for this seeming paradox will be 
discussed.

References. 
1. Heim C, Newport DJ, Heit S, Graham YP, Wilcox M, Bon-
sall R, Miller AH, Nemeroff CB., Pituitary-adrenal and auto-
nomic responses to stress in women after sexual and physi-
cal abuse in childhood., JAMA. 2000 Aug 2;284(5):592-7.

2. Gilbert R, Widom CS, Browne K, Fergusson D, Webb E, 
Janson S., Burden and consequences of child maltreatment 
in high-income countries., Lancet. 2009 Jan 3;373(9657):68-
81. 

Caspi A, Sugden K, Moffitt TE, Taylor A, Craig IW, Harrington 
H, McClay J, Mill J, Martin J, Braithwaite A, Poulton R. Influ-
ence of life stress on depression: moderation by a polymor-
phism in the 5-HTT gene. Science. 2003;301:386-389.

2. 2008 Webb Fellow: Exploring Providers 
Decisions about Delaying or Suspending 
Antiretorviral Therapy

Presenting Author: Christopher Kogut, MD

Purpose:  For antiretroviral (ARV) medications to success-
fully suppress the HIV virus and avoid contributing to viral 
resistance, patients must maintain strict adherence with their 
treatment regimens.  Despite a growing literature on predic-
tors of adherence to ARVs, the literature has not addressed 
how practitioners make decisions about when therapy is ap-
propriate when impeding factors are present.  The goal of 
this pilot study is to elucidate which factors are most impor-
tant to practitioners in determining when to delay the initia-
tion of ARV or suspend ARV.  

Methodology:  An exploratory online survey was construct-
ed and distributed to a sample of local primary HIV providers 
as well as to psychiatrists with a specific interest in HIV psy-
chiatry.  Providers were asked to rate the importance of vari-
ous factors in their decisions to either delay or suspend ARV 
therapy.  They were also asked to rate their level of comfort 
with a variety of clinical scenarios.

Results:  37 providers completed the survey.  78% of pro-
viders had delayed ARVs and 65% had suspended ARVs 
when there were psychosocial impediments to adherence. 
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The most important factors associated with delaying therapy 
were active alcohol or illicit substance use, missed clinic ap-
pointments, and patient preference.  For decisions to sus-
pend treatment, the most important factors were self and 
family reports of inadequate adherence, patient preference, 
and laboratory markers of new resistance or increased vi-
ral load.  Psychiatrists and non-psychiatrists were largely in 
agreement about which factors were most important, though 
psychiatrists were less likely to have had the experience of 
recommending that treatment be suspended.  There was 
agreement between providers that when patients were will-
ing to work with a counselor on improving adherence, it 
was appropriate to continue treatment despite suboptimal 
adherence.  

Conclusion:  In this sample of providers, decisions to delay 
or suspend antiretroviral therapy were largely consistent with 
what the literature suggests are the factors most important in 
predicting poor adherence

3. An Observational Study of Genomic 
Test Ordering Practices in an Outpatient 
Psychosomatic Medicine Clinic: A First Step 
Toward Practical Ordering Guidelines

Presenting Author: James Rundell, MD, FAPM 

Co-Authors: Jeffrey Staab, MD, Donald Mcalpine, MD, 
Katherine Moore, MD, Dahlia Saad-Pendergrass, MD, David 
Mrazek, MD

Purpose. To determine factors associated with psychiatrists’ 
ordering of genomic tests in an outpatient psychosomatic 
medicine (PM) practice at a tertiary medical center where ge-
nomic testing is readily available.

Methods. Medical records of 153 PM clinic outpatients con-
taining standardized sets of clinical data were reviewed and 
those that had genomic tests were identified.  Records with 
orders for the serotonin transporter (5-HTTLPR) polymor-
phism or cytochrome P450 2D6, 2C19, or 2C9 genotypes 
were included.  Age/sex-matched and provider-matched, 
case-controlled analyses of the following clinical variables 
were performed to identify those associated with orders for 
genomic tests: demographics, reason for consult, number 
of medication trials by medication category, psychiatric rat-
ing scale scores, pain rating, number of past psychiatric or 
addiction hospitalizations, abuse history, perceived support, 
family history, psychiatric diagnosis, and treatment recom-
mendations.  Additional information on ordering practices 
was obtained from a survey of the seven PM psychiatrists 
in the clinic.  Categorical data were analyzed with the chi-
square test or Fisher’s Exact Test. Continuous data were 
analyzed with the students’ t-test.  Level of statistical signifi-
cance was set at p<0.05. 

Results.  23.8% of patients seen by PM psychiatrists in this 
tertiary PM outpatient clinic received genomic testing. In the 
demographic case control analysis, patients who received 
orders for genomic tests had higher mean numbers of prior 
antidepressant trials (6.4 v. 3.7, p<.001), prior mood stabi-
lizer trials (1.5 v. 0.9, p=0.007), and prior antipsychotic trials 
(1.9 v. 1.2, p=0.019), and a greater percentage of self-re-
ported family (1st degree relatives) history (FH) of depression 

(69% v. 39%, p=0.005), bipolar disorder (22% v. 4%, 
p=0.015), and suicide attempts (14% v. 0%, p=0.013). There 
was a trend for a higher likelihood of recommending cogni-
tive behavioral therapy (57% v. 37%, p=0.074) to patients 
who received genomic testing.  In the provider-matched case 
control analysis, patients who received genomic testing had 
higher mean Beck Depression Inventory Scale scores (BDI, 
26.7 v. 20.8, p=0.007) and Beck Anxiety Inventory Scale 
scores (BAI, 21.9 v. 17.4, p=0.038), a larger mean number 
of prior antidepressant trials (6.4 v. 3.9, p<0.001), prior mood 
stabilizer trials (1.5 v. 1.2, p=0.033), and prior antipsychotic 
trials (1.9 v. 1.4, p=0.039), and a greater likelihood of a posi-
tive FH of depression (69% v. 37%, p=0.003), anxiety disor-
der (25% v. 4%, p=0.004), and bipolar disorder (22% v. 6%, 
p=0.041). The most frequent reasons PM psychiatrists re-
ported for ordering genomic tests were treatment resistance 
(100%), intolerable adverse effects (57.1%), potential for se-
rious toxicity (28.6%), and patient request (28.6%).  

Conclusions. In an outpatient PM clinic where genomic 
testing is readily available and PM psychiatrists are experi-
enced in its use, treatment resistance (e.g., multiple failed 
medication trials) was a more common reason for ordering 
genomic tests than poor medication tolerance.  The natural-
istically derived observations of this study suggest important 
rationales for ordering genomic tests in patients with depres-
sion and anxiety in the PM setting.  Guidelines incorporat-
ing these findings could be tested prospectively to determine 
whether genomic testing is associated with improved clinical 
outcomes. Based on the results of this study, potential guide-
line parameters could include multiple medication trials, high 
levels of depression or anxiety, and familial predisposition for 
mood or anxiety disorders.  

References. 
Merikangas KR, Risch N: Will the genomics revolution revo-
lutionize Psychiatry? Am J Psychiatry 2003; 160:625-635.

Braff DL, Freeman R: Clinically responsible genetic testing in 
neuropsychiatric patients: A bridge too far and too soon. Am 
J Psychiatry 2008; 165:952-955.

4. Communication Skills Training (CST) for 
Psychosomatic Medicine Fellows

Presenting Author: Philip A. Bialer, MD, FAPM 

Co-Authors: Andrew Roth, MD, FAPM, Carma Bylund, PhD, 
Tomer Levin, MD, FAPM, David Kissane, MD

Purpose:  Interpersonal and Communication Skills is one of 
the six core competencies that fellows are expected to mas-
ter in the course of their training as required by the ACGME. 
Methods to teach and evaluate these skills are still being de-
veloped by individual training programs as well as the fellow-
ship training subcommittee of the APM. Most often this skill 
is taught and evaluated in the course of performing consults, 
interacting with the treatment team and during supervision. 
We present a model of Communication Skills Training (CST) 
that was developed for non-psychiatric Oncology fellows at 
our institution and adapted for our Psychosomatic Medicine 
fellows. We believe this is a unique and innovative educa-
tional model that can be used to improve training in many 
settings.
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Methods:  The training is based upon methods developed in 
our Communication Skills Training and Research Lab (Com-
skil Lab). Training modules and materials were developed 
using a process that included a systematic review of the 
literature of CST. Our trainings consisted of three 5 hour ses-
sions focusing on a total of six training modules: Respond-
ing to Patient Anger and Communicating with Patients via an 
Interpreter (Session 1), Breaking Bad News and Conducting 
a Family Meeting (Session 2), and Shared Decision Mak-
ing About DNR Orders and The Transition from Curative to 
Palliative Care (Session 3). Each module was introduced by 
a didactic presentation, which defined the communication 
skills to be learned, and exemplary patient interview videos 
to demonstrate the skills. Fellows were then divided into 
small facilitator-led role plays using actors as standardized 
patients. Prior to the training, all fellows were video recorded 
doing an initial outpatient consultation. The recordings were 
coded to indicate which specific communication skills the 
fellows used and written feedback was sent to the fellows. 
Post-training recordings were also done and coded to deter-
mine uptake of skills.

Results: Previous results of Comskil trainings of medical-
oncology fellows have demonstrated increased usage of 
skills particularly in the “establish the framework of the con-
sultation” and “empathic communication” categories. We will 
present outcomes of CST among Psychosomatic Medicine 
fellows.

Conclusion: CST is an effective and innovative method for 
addressing one of the core competencies of Psychosomatic 
Medicine fellowship training.

References: 
1. Brown RF, Bylund CL: Communications skills training: De-
scribing a new conceptual model. Acad Med. 2008; 83:37-44

2. Bylund  C, Brown RF: Oncologists participation in a com-
prehensive communication curriculum: assessment of skills 
uptake using the Comskil coding system. Psycho-oncology. 
2008; 17(6 Suppl): S164

GROUP B
5. Predictors of Posttraumatic Stress 
Disorder and Return to Usual Major Activity 
in Traumatically Injured Intensive Care Unit 
Survivors

Presenting Author: Dimitry Davydow, MD 

Co-Authors: Douglas Zatzick, MD, Frederick Rivara, MD, 
MPH, Gregory Jurkovich, MD, Jin Wang, PhD, Peter Roy-
Byrne, MD, Wayne Katon, MD, FAPM, Catherine Hough, 
MD, Erin Kross, MD, Ming-Yu Fan, PhD, Jutta Joesch, PhD, 
Ellen Mackenzie, PhD

Objective: This study aimed to assess intensive care unit 
(ICU) and acute care service-delivery characteristics as well 
as pre-ICU factors as predictors of posttraumatic stress dis-
order (PTSD) and return to usual major activity after ICU ad-
mission for traumatic injury. 

Method: Data from the National Study on the Costs and 
Outcomes of Trauma was used to evaluate a prospective 
cohort of 1,906 ICU survivors at 69 United States hospi-
tals. We assessed PTSD with the PTSD Checklist. Regres-
sion analyses ascertained associations between ICU and 
acute care service-delivery characteristics, pre-ICU factors, 
early post-ICU distress, and 12-month PTSD and return to 
usual activity, while controlling for clinical and demographic 
characteristics.

Results: Approximately 25% of ICU survivors had symptoms 
suggestive of PTSD. Higher levels of early post-ICU distress 
predicted both PTSD and limitations in return to usual major 
activity. Pulmonary artery catheter insertion (Risk Ratio (RR) 
1.28, 95% Confidence Interval (95%CI) (1.05-1.57), p=0.01) 
and pre-ICU depression (RR 1.23, 95%CI (1.02-1.49), 
p=0.03) were associated with 12-month PTSD. Longer ICU 
lengths of stay (RR 1.21, 95%CI (1.03-1.44), p=0.02) and 
tracheostomy (RR 1.29, 95%CI (1.05-1.59), p=0.01) were 
associated with diminished usual activity. Greater numbers 
of pre-existing medical co-morbidities were associated with 
both PTSD and limitations in return to usual activity.

Conclusions: Easily identifiable risk factors including ICU/
acute care service-delivery characteristics and early post-
ICU distress were associated with an increased risk of PTSD 
and limitations in return to usual major activity. Future inves-
tigations could develop early screening interventions in acute 
care settings targeting these risk factors, facilitating appropri-
ate treatments. 

6. Five-Factor Model Personality as Predictors 
of Incident Coronary Heart Disease in the 
Community: A 10.5 Year Prospective Cohort 
Study

Presenting Author: Hochang Lee, MD 

Co-Authors: Oscar Bienvenu, MD, PhD, Daniel Ford, MD, 
MPH, Christine Ramsey, BS, William Eaton, PhD, Gerald 
Nestadt, MBBS

Objective:  Certain personality and behavioral traits (e.g. 
Type A, and Type D) and depression have been reported 
to be associated with cardiac morbidity and mortality in the 
community.  However, few have examined the putative rela-
tionship based a comprehensive assessment of personality 
along with a structured assessment of psychiatric disorders.   
Based on the Baltimore ECA follow-up Study and the Hop-
kins Epidemiology of Personality Study, We examined five 
major domains of personality traits (neuroticism, extrover-
sion, openness, agreeableness, and conscientiousness) and 
incident coronary heart disease (CHD) event (defined as 
myocardial infarction, angioplasty, or coronary artery bypass 
surgery).

Design and Setting: A 10.5 -year prospective, community-
based cohort study. 

Participants: 614 community residents (age:  45.4 +/- 10.9; 
female: 64.7%).

Measurements: Between wave 3(1993-6) and wave 4 
(2004), each participant responded to the 240 item NEO 
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five-factor inventory and was administered the Diagnostic In-
terview Schedule (DIS) and detailed health questionnaire at 
the both waves.

Results:  During the follow-up, 50 participants developed 
incident CHD. Those with incident CHD were significantly 
lower on openness (43.9 + 9.7 vs. 47.3 + 8.8; p =0.011) and 
extroversion (49.3 + vs. 45.8 +; p = 0.010) than those with-
out.  Logistic regression models revealed that openness (RR 
= 0.96, 95% CI = 0.92 to 0.99) was inversely associated with 
incident CVD after adjusting for putative risk factors (age, 
education, smoking, diabetes, and DSM IV major depressive 
disorder). 

Conclusions:  Low openness is an independent risk factor 
for incident CHD in the community.  Future studies should 
examine behavioral and pathophysiological mechanisms un-
derlying this longitudinal relationship.

7. Results of a Double-Blind Randomized 
Clinical Trial Evaluating the Efficacy of 
Omega-3 Supplements for Major Depression

Presenting Author: Francois Lesperance, MD 

Co-Authors: Nancy Frasure-Smith, PhD, Elise St-Andre, 
MD, Gustavo Turecki, MD, PhD, Stephen Wisniewski, PhD, 
Paul Lesperance, MD, MSc, Louis Van Zyl, MD, FAPM, Da-
vid Servan-Schreiber, MD, PhD

Purpose: Epidemiological studies suggest that lower levels 
of omega-3 fatty acids are associated with higher rates of 
depression. Several small randomized clinical trials suggest 
that eicosapentaenoic acid supplementation may be benefi-
cial as an add-on treatment for major depression.  

Methods: We conducted a multi-site, double-blind, random-
ized clinical trial to evaluate the efficacy 8 weeks of eicosa-
pentaenoic acid treatment in comparison to matched-pla-
cebo in 432 individuals with an episode of major depression. 
Patients were randomized to 3 capsules per day of eicosa-
pentaenoic acid (total of 1050 mg) or a matched-placebo 
(sunflower oil with fish flavor). Eligible participants included 
those not responding to antidepressants (as an add-on treat-
ment for whom concomitant use of antidepressants was al-
lowed), and those unable to tolerate antidepressants or who 
refused antidepressants despite physician recommendation 
(as a stand-alone treatment). The primary outcome meas-
ure was the Inventory of Depressive Symptoms, Self-Rated 
(IDS-SR). The secondary efficacy outcome was the Mont-
gomery-Asberg Depression Rating Scale (MADRS).  

Results: Recruitment began in October 2005 and the final 
sample of 432 was completed in December 2008 with follow-
up continuing until February 2009. Some 68.5% of partici-
pants were women, 40,3% of the patients were taking at 
least one antidepressant at baseline, 72,7% had a recurrent 
depressive episode and 55% had a co-morbid anxiety disor-
der. The mean age was 46 years. 

Conclusion: The efficacy analyses are currently underway 
and the final results will be presented at the conference. 

The trial was designed, executed and analyzed by the inves-
tigators with Omega-3 supplements and matched placebo 
provided by Isodis Natura.

8. Childhood Physical and Sexual Abuse and 
the Consultation-Liaison/Psychosomatic 
Medicine Process

Presenting Author: Henry Weisman, MD

Co-Authors: Carol Harrison, RN, Anuradha Paranjape, MD

Purpose: Abuse during childhood has been associated with 
subsequent high utilization of medical resources, non-adher-
ence to treatment regimens and significant adult psychopa-
thology. This project explores the relationship of childhood 
physical and sexual abuse to demographics, medical and 
psychiatric diagnoses and reasons for psychiatric consulta-
tion to an inner city academically affiliated inpatient psychiat-
ric C-L service.

Methods: All psychiatric consultations provided to non-
demented, non-delirious medical-surgical inpatients from 
December 2008 through March 2009, included a question 
on the history of abuse; positive responses were followed 
up with more specific questions.  Patients with histories 
of abuse were compared to other patients receiving psy-
chiatric consultations. Abuse histories were not part of the 
original psychiatric referral, and the consultee and hospital 
staff was not aware of the patients’ history of abuse before 
consultation.

Results: Forty percent of the 246 psychiatric consultations 
performed during the study period were to patients with de-
lirium and/or dementia.  Of the remaining 60% of patients 
(149), histories of childhood abuse accounted for 30% (44), 
or 20% of total consults. Only consultations for patients re-
ferred for substance use treatment, 32% (48) ranked higher, 
although not significantly so. All other diagnoses, including   
major depression, schizophrenia, bipolar illness, adjustment 
disorder, adult abuse and traumatic injury causing PTSD, 
together accounted for the remaining 38%.  Of patients with 
childhood abuse, the most common diagnosis was PTSD, of-
ten overlapping with major depression and substance abuse 
disorders.  Thirty two patients were female, and twelve were 
male. Ages ranged from 17 to 84, and male patients were 
significantly older. Abusive situations were evenly divided be-
tween childhood violence and sexual abuse, with some over-
lap. Incest history was not uncommon. Our patients account-
ed for the single largest group of suicide attempters. Other 
reasons included unexplained symptoms, pain, agitation, 
non-compliance, “depression”, and overuse of the hospital. 

Discussion:  Our results dramatically illustrate the rela-
tionship between abuse and difficult clinical situations in 
later life, which was reflected in psychiatric consultation, as 
well as the importance of consultants’ asking about abuse. 
Psychiatric consultation provided a clinical context, which 
enhanced clinicians’ understanding of patient behavior, and 
may assist in developing treatment and appropriate manage-
ment, disposition and referral options for such patients.
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References: Fiddler, M, et al. Childhood adversity and fre-
quent medical consultations.

General Hospital Psychiatry 26 (2004) 267-277

9. Adherence and Response to Antidepressant 
Medication for Depressive Disorders 
Associated with Medication-Refractory 
Epilepsy

Presenting Author: George Tesar, MD

Introduction: Epilepsy surgery is an effective strategy for 
patients with medication-refractory epilepsy ( ). Freedom 
from seizures is the goal of epilepsy surgery.  Even when the 
goal is achieved, however, co-existent depression can signif-
icantly compromise functional outcome (   ).  Studies of epi-
lepsy surgery patients have consistently demonstrated rates 
of depression as high as 50% or more (Balabanov and Kan-
ner, 2007). Patients depressed preoperatively are likely to be 
depressed post-operatively, sometimes as long as two years 
after surgery ( ), and patients depressed pre-operatively are 
less likely to be seizure-free following epilepsy surgery ( ).   It 
is logical, therefore, to target treatment of depression as a 
priority.  Little is known, however, about the effectiveness of 
antidepressant treatment in this patient population. Although 
antidepressants are safe and effective for depression as-
sociated with epilepsy ( ), it is unclear whether antidepres-
sant treatment initiated pre-operatively can reduce the risk of 
post-operative depression.  The design of this study does not 
permit an answer to this question. It sheds light, however, on 
the effectiveness and challenges of antidepressant treatment 
of this population. It also, points to the need for a biological 
marker(s) to help target patients with antidepressant-respon-
sive depressive subtypes. 

Methodology:  Between February 12, 2007 and March 17, 
2009, 185 epilepsy surgery candidates (101 females and 84 
males) underwent pre-operative psychiatric evaluation in the 
Cleveland Clinic Epilepsy Center. A board-certified internist 
and psychiatrist (GET) performed each psychiatric assess-
ment, provided a DSM IV-TR diagnostic formulation, and 
initiated or modified existing antidepressant treatment as in-
dicated. Baseline and follow-up measures of psychiatric sta-
tus included Clinical Global Impression of Severity of Illness 
rating (CGI-S), Patient Health Questionnaire-9 (PHQ-9) and 
Global Assessment of Functioning (GAF) scale; a CGI-Im-
provement score was also obtained at follow-up encounters.  
Other data recorded included patient adherence to treatment 
recommendations, frequency of contact with the treating psy-
chiatrist, and measures of response to treatment (GAF, CGI, 
PHQ-9) both pre- and post-operatively. Follow-up data were 
obtained via telephone, e-mail or office visits. Longest dura-
tion of follow-up was one year postoperatively. All data were 
entered into and retrieved from the Cleveland Clinic electron-
ic medical record (Epic). 

Results:  Antidepressant medication was recommended 
to 69 of the 183 patients undergoing routine pre-operative 
psychiatric assessment. Sixty-one (61) patients accepted a 
prescription for antidepressant medication.  Follow-up – ei-
ther by telephone, e-mail or office visit – was recommended 
to 45 of the 61 patients (some were followed closely by local 

practitioners), 33 agreed to respond, and 25 made some 
sort of pre-operative contact with the treating psychiatrist (45 
telephone calls, 8 e-mail messages, and 38 office visits).  Of 
the 185 surgical candidates, 79 had a brain resection, 12 
underwent invasive monitoring that led to a decision not to 
operate, 44 required more study before a surgical decision 
could be made, and 50 were deemed non-surgical.  At base-
line interview, 46 patients were already receiving antidepres-
sant medication. Following the diagnostic interview by GET, 
antidepressant medication was recommended to 69 patients 
with 61 accepting. By the time of surgery the number that 
continued to use antidepressant medication had dropped to 
35 (50%), and postoperatively 15 (19%) continued to use an-
tidepressant medication.  

Conclusion:  While antidepressant treatment can be helpful 
for selected epilepsy surgery candidates, medication adher-
ence is generally poor.

GROUP C
10. A Collaborative Care Depression 
Management Program in Cardiac Inpatients: 
Feasibility and In-Hospital Outcomes

Presenting Author: Jeff Huffman, MD 

Co-Authors: Carol Mastromauro, LICSW, Gillian Sowden, 
BA, James Januzzi, MD, Gregory Fricchione, MD, FAPM

Introduction:  Depression in patients with acute cardiac dis-
ease is common, under recognized, and deadly.  Multi-com-
ponent collaborative care depression management programs 
had never been attempted in cardiac inpatients, despite the 
impact of depression in this population.

Methods:  A randomized trial of collaborative care versus 
usual care has been implemented on three cardiac units at 
Massachusetts General Hospital, with a goal recruitment of 
160 patients.  Eligible patients are admitted with a primary 
cardiac diagnosis (acute coronary syndrome [ACS], conges-
tive heart failure {CHF], or arrhythmia) and clinical depres-
sion is identified via standardized assessment by a study 
social work care manager.  For collaborative care subjects, 
the care manager also coordinates depression treatment 
recommendations/initiation and provides support/education 
to patients during the admission.  If collaborative care sub-
jects remain depressed after discharge, the care manager 
coordinates next-step treatment with the subjects’ primary 
providers.  Study outcomes, assessed at 2 weeks, 6 weeks, 
12 weeks, and 6 months post-enrollment, include depression 
symptoms, health-related quality of life, self-reported adher-
ence to medical recommendations, cardiac symptoms (num-
ber and severity), and cardiac rehospitalizations. 

Results:  Over the first 18 months of the study, 134 de-
pressed subjects have been enrolled, with 64 subjects ran-
domized to usual care and 70 to collaborative care.  Seven-
ty-one (53.0%) subjects are men; mean age of subjects is 
62.1 (SD 12.7) years.  Sixty-eight (50.7%) patients had a pri-
mary diagnosis of ACS, 47 (35.1%) were admitted for CHF, 
and 19 (14.2%) for an arrhythmia.  Mean PHQ-9 depres-
sion score for subjects is 17.1 (range 10-27), consistent with 
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moderate depression.  Thus far, subjects in collaborative 
care have been significantly more likely to receive adequate 
depression treatment by discharge than patients in usual 
care (84.9% collaborative care vs. 15.6% usual care; χ2= 
44.25; df=1; p<.001).

Conclusions:  The implementation of a collaborative care 
depression management program is feasible on busy, high-
turnover cardiac inpatient units where depression is typically 
unrecognized and untreated.  Subjects in the collaborative 
care arm of the study are substantially more likely to re-
ceive adequate depression treatment by discharge.  Analy-
sis of depression and medical outcomes after completion of 
the study by all subjects will reveal whether such a pro-
gram leads to improved patient outcomes in this vulnerable 
population.  

11. Benefits of a Telepsychiatry Consultation 
Service for Rural Nursing Home Residents

Presenting Author: Terry Rabinowitz, MD

Co-Authors: Katharine Murphy, PhD, Judith Amour, MA, Mi-
chael Ricci, MD, Michael Caputo, MS, Paul Newhouse, MD

Background and Purpose: While the prevalence of mental 
disorders in nursing homes is similar for rural and urban resi-
dents, compared to their urban counterparts, rural residents: 
1) are much less likely to have access to appropriate mental 
health care providers, 2) are less likely to have mental health 
benefits, 3) have lower rates of use of psychiatric services, 
and 4) have higher suicide rates. Furthermore, programs to 
train and place mental health professionals in rural areas are 
often unavailable. Thus, receiving psychiatric care in rural 
settings is often a significant challenge for patients that could 
be addressed with a videoconference approach. The pur-
pose of this study was to evaluate the cost and time savings 
associated with a telepsychiatry consultation service for rural 
nursing home residents.

Methods: Analysis of data for 278 telepsychiatry encounters 
for 106 nursing home residents (with psychiatric disorders 
including dementia, delirium, mood and anxiety disorders, 
and schizophrenia) whose primary care physician requested 
psychiatric consultation and treatment, who received all of 
their psychiatric care by videoconference was conducted to 
estimate cost and time savings associated with this modality 
compared to in-person care. 

Results: The mean age of the residents was 77.5 ± 13.6 
years (range = 44-100 years) and 63 (59.4%) were female. 
A total of 843.5 hours (105.4 eight-hour work days) of travel 
time was saved compared to in person consultation for 
each of the 278 encounters if they had occurred separately. 
If four resident visits were possible for each trip, the time 
saved would decrease to 26.4 work days. Travel distance 
saved was 43,000 miles; 10,750 miles if four visits per trip 
occurred. More than $3,700 would be spent on gasoline for 
278 separate encounters; decreased to $925 for four visits 
per roundtrip. Personnel cost savings estimates ranged from 
$33,739-$67,477. Physician costs associated with addition-
al travel time ranged from $253,040 for 278 encounters to 
$63,260 for four encounters per visit. The telepsychiatry ap-
proach was enthusiastically accepted by the residents, family 

members, nursing home personnel, and consulting psychia-
trists, and lead to successful patient management.

Conclusions: Providing psychiatric consultation for rural 
nursing home residents by videoconference is cost-effective, 
appears to be a medically acceptable alternative to face-
to-face care, and has the potential to enable many nursing 
homes to provide essential care that would not otherwise 
be available. This is an ideal and innovative opportunity for 
consultation psychiatrists to provide care to an underserved, 
frail, and vulnerable population.

12. Improving Quality, Cost, and Outcomes for 
Complex Medicaid Recipients: An Integrated 
Approach to Care Management

Presenting Author: BJ Beck, MD, FAPM 

Co-Author: Christine Degan, RN, MA

The difficulty of managing the medical, psychiatric and social 
needs of patients with complex conditions has long been the 
nemesis of primary care. A number of integrated models for 
the provision of psychiatric and behavioral health services 
within primary care have been developed to partially ad-
dress this. Whether the model is consultative, collaborative 
or parallel care, there necessarily remain patients who utilize 
services in a variety of medical, mental health, and addic-
tions settings. While the primary care provider is ideally ex-
pected to coordinate this “system” care, the familiar reality is 
that the system is fragmented. Primary care providers, and 
even group practices with active social service components, 
are stressed in terms of time, resources, and ability to pro-
vide the necessary tracking and facilitation for appropriate 
coordination and communication between all involved care 
providers.

Managed care has a unique opportunity and responsibility to 
serve a role not only in care management, but also in the de-
velopment and coordination of appropriate circles of care for 
patients with complex needs. The growth of managed care in 
the United States, in parallel to the increased specialization 
in the rest of the healthcare system, has tended to carve-out 
behavioral health, and thus replicate the risk of fragmented 
services and poor communication. More recently, enlight-
ened managed care entities recognizing the lack of gains 
from this policy, are instead developing integrated programs 
to remedy the issues of fragmented care.

We present an integrated care management model devel-
oped and executed to remedy the problems of uncoordinated 
care for complex, primarily Medicaid, patients with comorbid 
behavioral, physical, and social conditions. Here we describe 
how medical and behavioral health care managers collocate 
to collaborate in the development of coordinated treatment 
and service plans to provide comprehensive, cost effective 
and appropriate treatment. The program components, pa-
tient population characteristics, clinical and service utilization 
outcomes and measures of success will be described. 

In conclusion, we discuss the efficacy of this program to 
increase utilization of appropriate, least restrictive services 
and to increase community tenure, with overall decreased 
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medical and behavioral health expenditures and increased 
satisfaction.

13. Impact of Collaborative Care for 
Depression in Public Sector, Primary Care 
Clinics

Presenting Author: Isabel Lagomasino, MD, MSHS 

Co-Authors: Megan Dwight-Johnson, MD, MPH, Naihua 
Duan, PhD, Jennifer Green, MSW, Lily Zhang, MS, Lingqi 
Tang, PhD, Jeanne Miranda, PhD

Purpose: To examine the effectiveness of a collaborative 
care intervention tailored to the preferences and constraints 
of low-income, ethnic minority patients and their providers in 
public sector primary clinics.

Methods: 402 primary care patients from 3 public sector, 
Los Angeles clinics were recruited through waiting room 
screening or provider referral and randomized to a 4-month 
collaborative care intervention vs. wait list control. Adults 
were eligible if they spoke English or Spanish and had a de-
pressive disorder, using the Patient Health Questionnaire-9 
(PHQ-9) and PRIME-MD. Bilingual, entry-level social work-
ers provided psycho education and offered a choice of short-
term cognitive-behavioral therapy, antidepressant medica-
tion, or both. Primary care providers provided prescriptions; 
a psychiatrist supervised social workers’ caseloads and 
therapy. 

Results: Of 1637 patients screened, 627 (38%) had depres-
sive disorder. After exclusions, 402 enrolled. Subjects’ mean 
age was 49.5; they were 84% women, 85% Latino (86% 
Spanish-speaking), 48% with < 6 years education, 64% 
unemployed, 56% uninsured. The mean PHQ-9 score was 
17.3; 37% of subjects had thoughts of death/suicide; 62% 
had likely comorbid anxiety disorder; 77% reported fair/poor 
health; the mean number of chronic illnesses conditions was 
3.4. Among intervention subjects, 83% received some treat-
ment; most chose therapy (55% received therapy plus medi-
cation, 38% only therapy, 7% only medication). At 4-months, 
intervention subjects had significantly improved depression 
outcomes (mean PHQ-9 score 8.6 v. 13.3, p<.0001; 57% not 
meeting criteria for depression v. 27%, p<.0001) and to have 
received at least minimum quality care (for medication, 45% 
v. 27%, p = .0004, for therapy 72% v. 4%, p<.0001).

Conclusions: A collaborative care intervention that was 
adapted for low-income primary care patients and low-re-
source clinics was highly effective in improving depression 
outcomes and quality of care. Most patients preferred to re-
ceive psychotherapy, with or without medication. Collabora-
tive care for depression can reduce serious ethnic disparities 
in mental health.

References: Miranda et al: Improving care for minorities: 
Can quality improvement interventions improve care and 
outcomes for depressed minorities? Results of a randomized 
controlled trial. Health Services Research 2003; 38:613-630.

14. Intensive Psychiatric Consultation 
Services Reduce Length of Stay for 
Admissions to an Inpatient Medical Team

Presenting Author: Paula Zimbrean, MD 

Co-Authors: William Sledge, MD, Paul Desan, MD, PhD, 
FAPM

Purpose: To test whether psychiatric screening of all admis-
sions to an internal medical service and prompt provision of 
any needed care would reduce length of hospital admission. 

Method: A staff psychiatrist reviewed 63 consecutive admis-
sions to an internal medicine team at Yale New Haven Hos-
pital over a 5 week period. On the day after admission, the 
psychiatrist discussed each case with the team, reviewed the 
medical record and briefly examined the patient as needed, 
to ascertain any psychiatric issues and potential barriers to 
discharge. Any needed psychiatric interventions were carried 
out promptly. Length of stay and other variables were com-
pared to 276 admissions prior to the intervention period. 

Results: The average time required for screening was 2.9 ± 
2.2 min (mean ± s.d.). Over 50% of cases had mental health 
needs: 20.3% required specialist consultation to avoid poten-
tial delay of discharge, 5.1% required consultation not relat-
ed to discharge, and 25.4% had issues manageable by the 
medical team or outpatient referral. The most common prob-
lems were substance abuse (44%) and mood/anxiety disor-
ders (33%). The consultation rate for the intervention sample 
was 23.7%, significantly greater than the control sample rate 
of 9.7%. Mean length of stay was 0.82 days shorter in the 
intervention sample than in the control sample, a statistically 
significant difference.

Conclusion: Psychiatric screening is rapid, discloses a 
high incidence of mental health issues capable of delaying 
discharge, and identifies many more medically necessary 
consultations than typically requested. Prompt and inten-
sive psychiatric consultation reduces the duration of hospital 
admissions. 

GROUP D
15. Evidence for 3 Domains in Delirium: How 
Could DSM-V Capture These?

Presenting Author: Paula Trzepacz, MD, FAPM 

Purpose: Delirium is a disturbance of consciousness where-
as stupor and coma are disturbances of arousal. Phenom-
enological studies in delirium reveal a number of symptoms 
that are more prevalent across studies and can be consid-
ered “core” symptoms, whereas a minority of symptoms are 
less prevalent and are “noncore” or associated symptoms 
(delusions, perceptual disturbances, and affective liability). 
DSM-IV criteria list the least number of symptoms as com-
pared to ICD-10and DSM-III versions and lack detail for dis-
tinguishing delirium and dementia
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Methods: Findings from several studies using standardized 
instruments including the Delirium Rating Scale-R98 and the 
Cognitive Test for Delirium will be presented.

Results: A pattern of symptom relationships supports the 
existence of 3 phenomenological areas that appear to repre-
sent the key underlying domains of delirium as a syndrome. 
These are Cognitive (inattention plus other cognitive deficits, 
Circadian (sleep-wake cycle disturbance and possibly motor 
activity alterations), and Higher Level Thinking (semantic lan-
guage, thought process and executive function abnormali-
ties).  An example of how these could improve DSM criteria 
will be presented.

Conclusions: Given the inadequacies of DSM-IV criteria to 
address a breadth of important delirium symptoms and the 
challenges of distinguishing delirium from dementia, under-
standing the core domains of delirium could guide the inclu-
sion of the most critical features of delirium in the DSM-V.

References: Meagher DJ, Moran M, Raju B, Gibbons D, 
Donnelly S, Saunders J, Trzepacz PT: Phenomenology of 
100 consecutive adult cases of delirium using standardized 
measures. Br J Psychiatry 2007;190:135-41

Meagher DJ, Trzepacz PT: Phenomenological distinctions 
needed in DSM-V: delirium, subsyndromal delirium and de-
mentia. J Neuropsychiatry Clin Neurosci 2007;468-470

Franco JG, Trzepacz PT, Mejía MA, Ochoa SB: Factor analy-
sis of the Columbian translation of the Delirium Rating Scale 
Revised-98. Psychosomatics (in press)

16. Phenomenology in Delirium and its 
Subtypes

Presenting Author: Soenke Boettger, MD

Co-Authors: Steven Passik, PhD, FAPM, William Breitbart, 
MD, FAPM

Objectives: To examine the differences in phenomenology 
between hypoactive and hyperactive delirium and determine 
the prevalence of hallucinations and delusions in the subsets 
of delirium.

Methods: We conducted an analysis of MDAS items in a set 
of 100 delirium cases retrieved from our delirium database. 

Results: The phenomenology of delirium represents clearly 
a disorder of arousal, cognition and sleep wake cycle distur-
bance. Our results support considering delirium a cognitive 
disorder as the cognitive impairment is the most prevalent 
feature in delirium. Attention may be the most affected cogni-
tive task. The impairment in cognition, arousal and in sleep 
wake cycle is similar in hyperactive and hypoactive delirium. 
Differences were only found regarding hallucinations, delu-
sions and psychomotor behavior. The prevalence rate of hal-
lucinations and delusions occur at 50.9% and 43.4% in hypo-
active delirium and 70.2% and 78.7% in hyperactive delirium 
respectively. Thus hallucinations and delusions represent a 
common finding in hypoactive delirium, contrary to earlier 
reports. Also hallucinations and delusions appear to be inde-
pendent of delirium severity.

Conclusion: Our results show that cognitive impairment – 
foremost inattention - is the most prevalent feature in deliri-
um, and that hallucination and delusions are common occur-
rences in both subtypes of delirium and may be independent 
of cognitive impairment. Further findings and implications will 
be discussed.

17. Intraoperative Cerebral Oxygen 
Desaturation: A Significant Risk Factor for 
Postoperative Delirium in Cardiac Surgery 
Patients

Presenting Author: Thomas Zaubler, MD, MPH 

Co-Authors: James Slater, MD, Rami Bustami, PhD, Ken-
neth Freundlich, PhD, Theresa Guarino, RN, Jessica Stack, 
BA, Kateki Vinod, BA, Grant Parr, MD

Objective: Delirium after cardiac surgery is a common com-
plication that is associated with increased morbidity and pro-
longed hospital stay [1,2]. Numerous articles have been pub-
lished investigating the incidence and risk factors for delirium 
after cardiac surgery. While the etiology of delirium is often 
multifactorial, there is evidence that delirium or symptoms of 
delirium may be caused by a low cerebral oxygen supply. IN-
VOS® Cerebral Oximeter is an FDA-approved non-invasive 
device that measures regional forebrain cerebral oxygen 
(rSO2) desaturation. 

Purpose: The purpose of this study is to examine whether 
decreased rSO2 predicts the onset of delirium following coro-
nary artery bypass grafting (CABG). 

Method: Prospectively collected data were obtained from a 
randomized clinical trial comparing outcomes in CABG pa-
tients who underwent blinded and unblinded intraoperative 
cerebral oximetry monitoring. Delirium was assessed every 2 
days postoperatively in 240 patients using the Delirium Rat-
ing Scale (DRS), and was defined by a score of 10 or more. 
The rSO2 desaturation risk score was calculated by multiply-
ing rSO2 below 30% by time in seconds. Univariate and mul-
tivariate logistic regression models were used to examine the 
unadjusted and adjusted effect, respectively, of decreased 
intraoperative rSO2 on delirium. The multivariate model was 
adjusted for age, gender, race, and intraoperative neuromon-
itoring. Cognitive function was also assessed preoperatively 
and at discharge in all 240 patients with a battery of stan-
dardized neurocognitive measures. Cognitive decline was 
defined as a decrease of one standard deviation or more in 
performance on at least one neurocognitive measure. 

Results: Delirium was observed in 17% of patients in the 
study population. The univariate logistic regression analysis 
results showed that CABG patients with rSO2 desaturation 
risk score of greater than 600 had a significantly higher risk 
of delirium: Odds Ratio (OR) = 5.51, 95% CI = (1.68,18.08), 
p=0.005. Results from the multivariate logistic regression 
model (adjusted analysis) also showed a significantly higher 
risk of delirium for patients with rSO2 desaturation risk score 
of greater than 600: OR = 4.57, 95% CI = (1.17,17.82), 
p=0.028. Delirium was also significantly associated with 
older age: OR = 1.69, per 10 years increase, 95% CI = 
(1.13, 2.51), p=0.01, and receiving a blood transfusion: OR 
= 4.72, 95% CI = (1.94, 11.45), p=0.001. Additional logistic 
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regression analyses showed that (1) increased score on 
the DRS was significantly associated with a higher risk of 
neurocognitive decline at discharge: OR = 1.30, per 1 unit 
increase, 95% CI=(1.10, 1.54), p=0.002; (2) delirium was sig-
nificantly associated with prolonged hospital stay (>=6 days): 
OR = 3.41, 95% CI = (1.55, 7.51), p=0.002. 

Conclusions: This study showed that commonly occurring, 
prolonged, intraoperative forebrain oxygen desaturation is 
significantly associated with an increased risk of delirium af-
ter CABG. Intraoperative management of cerebral rSO2 may 
result in a lower incidence of delirium after CABG, which 
may lead to a decrease in length of hospital stay and in the 
incidence of neurocognitive decline for these patients. The 
elderly and patients who receive a post-surgical blood trans-
fusion are at particularly high risk for developing delirium 
after CABG.

18. 2008 Webb Fellow: Expectations, 
Predictions and Implications of Interferon-
Induced Neuropsychiatric Toxicity

Presenting Author: JJ Rasimas, MD

Background: Co-infection with Hepatitis C Virus [HCV] oc-
curs in approximately one third of individuals infected with 
Human Immunodeficiency Virus [HIV] and remains a major 
cause of morbidity and mortality in this population (1).  Al-
though far from uniformly effective, the cornerstone of HCV 
treatment is immunomodulation with interferon alpha [IFN] in 
conjunction with the antiviral ribavirin. IFN is associated with 
a number of toxicities including flu-like symptoms, blood dys-
crasias, and a wide range of neuropsychiatric abnormalities.  
Individuals with virologic disease who also suffer from mental 
illness have been considered to be particularly vulnerable 
to IFN-related psychiatric toxicity that may lead to treatment 
discontinuation.  As a result, patients with mental health 
histories are frequently excluded from IFN based treatment 
protocols, even though there is essentially no other avail-
able therapy for HCV.  HIV/HCV co-infected patients have 
even higher rates of substance abuse disorders, psychiatric 
disorders, and cognitive impairment than HCV monoinfected 
patients, placing them at higher risk with IFN-related side ef-
fects.  This study aimed to assess the relationship between 
HCV virologic response and treatment associated side ef-
fects in HIV/HCV co-infected individuals receiving IFN and 
ribavirin therapy.

Methods: A prospective, open-label study was undertaken 
to treat 55 HIV/HCV co-infected patients with peg IFN α-2b 
or peg IFN α-2a in combination with ribavirin for 48 weeks.  
Patients were not excluded on the basis of a positive men-
tal health history; only active substance abuse or active, 
inadequately controlled psychiatric symptoms such as psy-
chosis or profound mood alteration precluded study entry.  
Complete blood counts, HCV RNA levels [Bayer bDNA v3], 
liver chemistries, and immune profiling were performed at 
baseline, weekly for the first month, twice during the sec-
ond month, and monthly from weeks 12 to 72.  Patients had 
psychiatric evaluations at baseline and frequently while on 
therapy.  The Beck Depression Inventory (BDI-II) was ad-
ministered at the time of each study visit to screen for mood 
disturbance that might require intervention.  Ophthalmologic 

evaluations including visual acuity, visual field testing, color 
vision examination, and indirect ophthalmoloscopy were per-
formed at baseline and every 3 months during the study. The 
t-test was used for comparisons of frequencies between and 
among study groups.

Results: In our study, 27 out of the 55 patients experienced 
neuropsychiatric toxicity that was attributable to IFN.  Of 
these 27 subjects, 26 responded to treatment—defined as 
achieving HCV RNA levels below the limit of assay detection 
(<615 copies/mL) or HCV RNA levels declining greater than 
2 logarithmic indices from baseline.  While 26 of 41 (63%) 
IFN treatment responders experienced psychiatric toxicities, 
only 1 in 14 (7%) non-responders to IFN developed such 
symptoms (p=0.009).  The symptoms included alterations in 
mood, emergent anxiety, memory complaints, attention defi-
cits, and psychotic symptoms.  A history of mental illness did 
not confer increased vulnerability to IFN-induced psychiatric 
symptoms in this study—5 of 11 patients without a psychiat-
ric history developed symptoms while on IFN, and 22 of 44 
patients with a history of mental illness developed emergent 
psychiatric symptoms.  Ten patients discontinued the study 
between day 5 and week 16—three for neuropsychiatric 
side effects and five for psychosocial reasons.  Four of those 
who left the study had achieved viral suppression or greater 
than a 2-log HCV RNA decline at the time of discontinua-
tion.  Other adverse events such as anemia and emergent 
ophthalmologic pathology were also more commonly found 
in virologic responders as compared to non-responders, but 
the differences in frequencies between groups were not sta-
tistically significant.

Conclusions: HIV/HCV co-infected patients responding to 
HCV therapy were more likely than non-responders to ex-
perience IFN related toxicity, particularly neuropsychiatric 
symptoms.  It is vital not to attribute worsening psychiatric 
status to patients’ pre-existing mental health and substance 
abuse problems during a course of treatment with IFN.  Con-
trary to previous research findings and prevailing clinical wis-
dom (2, 3), a psychiatric history did not confer greater risk of 
IFN induced mental health disturbances.  The data from this 
study, instead, emphasize the need for patients who do ex-
perience toxicity on IFN to be supported through the long, ar-
duous course of therapy with a multidisciplinary approach, as 
they may be the very patients who are more likely to achieve 
hepatologic cure.  The majority of our patients were, indeed, 
able to complete a full 48 week course of antiviral therapy for 
HCV despite high rates of neuropsychiatric toxicity.  Future 
studies will evaluate factors that might predict both virologic 
response and the development of neuropsychiatric toxicity 
from IFN.

References 
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C Virus prevalence among patients infected with Human Im-
munodeficiency Virus: a cross-sectional analysis of the US 
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tive study of neuropsychiatric symptoms associated with 
interferon-alpha-2b and ribavirin therapy for patients with 
chronic hepatitis C. Psychosomatics 2003,44:104-112.
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GROUP E
19. Face Transplantation Case Report: 
Comparison and Contrast with Solid Organ 
Transplantation

Presenting Author: Kathy Coffman, MD, FAPM 

Co-Authors: Chad Gordon, DO, Maria Siemionow, MD, PhD

Face transplantation is a rare operation today, and few 
patients have undergone this procedure. This case study 
involves the first patient receiving a face transplant in the 
United States. Baseline rating scales were done for anxiety, 
depression and quality of life. Further issues were investi-
gated using the Perception of Teasing Scale, Rosenberg’s 
self-esteem scale; the Body Esteem Scale for Adolescents 
and Adults, Fear of Negative appearance evaluation Scale 
and Physical appearance State and Trait anxiety Scale, as 
well as the Body-Self relations Questionnaire: Appearance 
Evaluation Subscale. 

Results: The patient scored in the normal range pre-opera-
tively on self-esteem on the Rosenberg’s self-esteem scale. 
The patient’s Beck Depression Inventory score has declined 
from 16 preoperatively at presentation to 6 at 3 months post-
operatively. Her self-appraisal of her appearance before the 
injury was 5/10 pre-transplant, and by week 3 her rating of 
her appearance post-transplant was 5/10. By week 6 she 
rated her current appearance as 7/10, and revised her pre-
injury appearance to 8-9/10. 

Discussion: The selection process for face transplant re-
cipients has additional emphasis on informed consent for an 
experimental procedure, and focus on patient expectations, 
as well as ability to cope with media exposure. 

Face transplantation recipients have a longer hospitalization, 
though the immunosuppression is the same. Length of stay 
is several months. Rejection occurs later in face transplant 
recipients, between 18 days and 3 months. Face transplant 
recipients may have communication problems. The solid or-
gan transplant is an invisible transplant that allows survival 
whereas face transplant is visible transplants that will help 
the recipients face the world without severe facial disfigure-
ment and correct mechanics affecting speech and eating. 
Face transplant recipients present new challenges for pre 
and post-transplant psychological care. Our results indi-
cate that return of aesthetics and function of the face result 
in patient increased satisfaction and improvements in self-
appraisal. 

References: Dubernard JM Lengele B, Morelon E et al: Out-
comes 18 months after the first human partial face transplan-
tation. N Engl J Med 2007 Dec 13; 357(24):2451-2460.

Guo S, Han Y, Zhang X at al: Human facial allotrans-
plantation: a 2-year follow-up study. Lancet 2008 Aug 23; 
372(9639):631-638.

20. Alcohol Relapse after Liver 
Transplantation: The Effect of Alcoholism 
Treatment and AA on Outcome

Presenting Author: Terry Schneekloth, MD 

Co-Authors: Sheila Jowsey, MD, FAPM, Adriana Vasquez, 
MD, Daniel Hall-Flavin, MD, Susanna Stevens, MS

Purpose: Relapse in alcoholic patients undergoing ortho-
topic liver transplantation has been associated with poorer 
long-term survival. More than 40% of alcoholic liver recipi-
ents may resume some degree of alcohol use within 5 years. 
To date, no prospective study has examined the effect of 
pretransplant treatment and Alcoholics Anonymous (AA) in-
volvement on posttransplant relapse.  The primary hypothe-
sis of this study was that pretransplant alcoholism treatment 
and AA attendance would be associated with posttransplant 
abstinence in alcoholic liver transplant recipients.

Methods: Beginning October 1, 2004, patients with a DSM-
IV diagnosis of alcohol dependence undergoing orthotopic 
liver transplantation at Mayo Clinic, Rochester and Mayo 
Clinic, Florida were offered study enrollment.  Subjects pro-
viding informed consent were enrolled in the study either 
pre-transplant or posttransplant with anticipated 10 year fol-
low-up.  All patients underwent pretransplant psychiatric as-
sessment and received recommenda-tions regarding addic-
tion treatment and AA involvement. Posttransplant data was 
collected through routine clinical follow-up appointments at 
4 months and annually thereafter.  Patients received phone 
calls for posttransplant monitoring at 8 and 18 months post-
transplant. Data collected included alcohol use, smoking and 
posttransplant AA attendance. Statistical analysis consisted 
of descriptive statistics and Fisher’s Exact Tests.

Results: 117 of 187 consented subjects have undergone 
orthotopic liver transplantation. 98 of the 117 transplanted 
subjects have provided follow-up data at time points rang-
ing from 4 to 52 months posttransplant. They were primar-
ily male (87%) and married (71%). Data was analyzed in 
two cohorts: all transplanted patients providing data (98) 
and those with less than two years pretransplant abstinence 
(45).  In the full cohort, 57% received pre-transplant alco-
holism treatment and 52% attended pretransplant AA. For 
those with less than two years abstinence, 78% received 
treatment and 69% attended AA. Only 6/98 (6%) and 4/45 
(9%) reported any posttransplant alco-hol use. Pretransplant 
treatment, pretransplant AA, posttransplant AA and post-
transplant smoking were not significantly associated with 
post-transplant relapse.  However, for subjects abstinent 
less than 2 years, there was a trend suggesting decreased 
relapse in those attending pretransplant AA (p=0.082).  Of 
note, 45/98 (46%) and 22/45 (49%) continued to attend AA 
posttransplant.

Conclusions: This was a preliminary analysis of prospec-
tive data on 98 alcohol dependent subjects who underwent 
orthotopic liver transplant. In this cohort receiving thorough 
pretransplant psychiatric assessment, more than half of the 
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subjects underwent alcoholism treatment and attended AA. 
The relapse rate was surprisingly low (6%) with a substantial 
portion continuing with AA after transplant. 

21. Psychiatric Disorders among 
Candidates for Intestinal and Multivisceral 
Transplantation: Prevalence and Risk Factors

Presenting Author: Maher Ayyash, MD 

Co-Authors: Adam Tripp, MD, PhD; Jennifer Steele, PhD, 
Brandon Stone, BS, Guilherme Costa, MD, Geoffrey Bond, 
MD and Kareem Abu-Elmagd, MD

Study (Purpose/Relevance): Assessment of prevalence of 
different psychiatric disorders in patients who are in need for 
intestinal and multivisceral transplantation. Disease spec-
trum and risk level were addressed in relation to cause of 
intestinal failure, indication for transplantation, and type of 
required allograft.

Methods: A comprehensive psychiatric evaluation has been 
a mandatory requirement to assess candidacy for intestinal 
and multivisceral transplantation at our institution. Between 
September 2004 and September 2006, the evaluation pro-
cess has been performed by a board certified psychiatrist in 
a total of 116 consecutive adult patients.

Results: One or more major psychiatric disorders were 
diagnosed in 86% of the study patients. In addition, 49% 
of candidates reported nicotine dependence and 40% had 
experienced uncontrolled pain. Of the major psychiatric 
disorder patients, 53% met the criteria for one Axis I disor-
der and 33% met the criteria for two or more disorders. The 
disease spectrum was mood disorder in 61% of the patients 
with anxiety disorder in 29%, alcohol/drug abuse or depen-
dence in 16%, sleep disorder in 6%, somatoform disorder in 
6%, delirium in 2%, an eating disorder in 2%, and psychotic 
disorder in 1%. Axis I diagnoses were significantly(p=0.01) 
different comparing the number of required organs includ-
ing the type of intestinal allograft. However, there was no 
significant disparity among patients with different causes of 
intestinal failure and indications for transplantation. Nonethe-
less, mood disorders were more frequently observed among 
short bowel syndrome(SBS) candidates with renal insuffi-
ciency while anxiety disorders were more diagnosed among 
patients with Crohn’s disease, coagulation disorders, and 
abdominal trauma. Substance abuse and dependence disor-
ders were more prevalent among candidates with concomi-
tant liver cirrhosis. The presence of SBS was associated with 
more frequent diagnosis of somatoform disorders, particular-
ly pain, and delirium at time of initial evaluation.   

Conclusions: Candidates for intestinal and multivisceral 
transplantation tend to have higher rates of psychiatric disor-
ders compared to the general population and other potential 
candidates for abdominal and thoracic organ transplantation. 
Accordingly, thorough pre-transplant psychiatric evaluation 
with multidisciplinary team approach is essential for early 
diagnosis, prompt comprehensive medical management and 
successful outcome.

Significance: Pre-transplant psychiatric evaluation is an 
essential part of the transplant candidacy. Further research 

would be helpful to evaluate the impact of early interventions 
of co-morbid psychiatric disorders and pain disorders on the 
transplant outcome.

22. Anonymous Living Liver Donors: A Viable 
Option

Presenting Author: Susan Abbey, MD, FAPM 

Co-Authors: Gary Levy, MD, David Grant, MD, George 
Therapondas, MD, Sarah Greenwood, RN, Esther Elliott, 
MD, Lesley Adcock, MD

Background: The marked shortage of deceased organ do-
nors has created a need for living donor liver transplantation 
(LDLT). While LDLT has grown in North America over the 
past decade, not all transplant candidates have a suitable 
living donor among their circle of family and friends. Anony-
mous living liver donation provides another option for these 
patients. 

Methods: The institutional Research Ethics Board approved 
prospective database collection of information about do-
nor assessment, surgery, hospitalization and post-donation 
follow-up for all living liver donors assessed by our program. 
Twenty- five potential anonymous donors have been as-
sessed and nine anonymous living liver donor transplanta-
tions (ALDLT) - five adult and four pediatric - have been per-
formed. The results of donor assessments, surgery and post 
donation follow up are described.

Results: 
Patients: The cohort of 25 potential anonymous donors who 
entered assessment included 13 females and 12 males with 
a median age of 40+/- 9.5 years. All were Caucasian.  Most 
were employed (80%) although 12% were retired or unem-
ployed and 8% were students. The majority (68%) had a 
strong history of prior altruism and various reasons motivat-
ing their decision. Three were directed donations. 

Assessment: Assessments were terminated in 16 potential 
anonymous donors because of donor request (7/25), medi-
cal concerns about the donor (4/25), anatomical unsuitability 
(3/25), breech of anonymity (2/25), selection of an alternate 
donor (1/25) (more than one reason may apply). Nine indi-
viduals successfully completed a comprehensive, multi-disci-
plinary assessment and proceeded to donation. 

Complications: Three donors experienced transient medical 
adverse events. 

Follow-up: To date no permanent morbidity or long-term 
complications have been identified. All donors have returned 
to their pre-donation employment or schooling. Two donor- 
recipient pairs and their families expressed a mutual desire 
to meet. In both cases, meetings were held one year after 
donation. Transplant psychosocial team members facilitated 
the meetings, which were reported as a positive experience 
by the donor, the recipient and their families.

Conclusion: ALDLT can provide a life-saving alternative for 
individuals awaiting liver transplantation and can be done 
safely. Assessment of ALDLT candidates requires expertise 
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and should only be undertaken in a centre with extensive ex-
perience in the evaluation of living liver donors.

GROUP F
23. Quality of End of Life Care in Veterans 
with Schizophrenia

Presenting Author: Linda Ganzini, MD, FAPM

Co-Authors: Molly Shores, MD, Robert Socherman, PhD

Background: The last decade has been marked by tremen-
dous growth in quality end of life care in the United States; 
however, the degree to which vulnerable populations can ac-
cess this type of care is unknown.  This study examined the 
quality of end of life care delivered to veterans with schizo-
phrenia (SCZ) in the Northwest US.  

Method:  Through medical record review, we compared 50 
Veterans with SCZ who died of cancer with 173 Veterans 
who also died of cancer, but had no recorded history of men-
tal illness (NMI).  We reviewed the medical records of those 
veterans with a death date between January 1, 2003 and 
December 31, 2006 who were treated in 1 of 2 two, large, 
academic Veterans Affairs Medical Centers (VAMCs) or 1 of 
5 smaller VAMCs in Washington, Alaska and Oregon.  The 
diagnoses of SCZ and death from cancer were confirmed by 
medical record review.  Data collected for this comparison 
was hospice enrollment, advance directive completion, do 
not resuscitate (DNR) orders, place of death, and prescrip-
tions of palliative medications including opiates, benzodiaz-
epines, and anti-nausea drugs.   

Results:  SCZ patients were significantly younger at death 
than NMI patients (mean = 64 years, SD = 10.2 vs mean 
= 70.7 years, SD= 10.5, p < .001).  Only 16% of SCZ pa-
tients were married compared with 52% of NMI patients (p < 
0.001).  Ninety-two percent of SCZ patients had biopsy con-
firmed cancer, 28% received chemotherapy at some point, 
and 32% received surgery related to cancer.   There were no 
differences between the two groups in enrollment in hos-
pice (SCZ 60%, NMI 55%), presence of an advance direc-
tive (SCZ 60%, NMI 55%), or DNR orders (SCZ 60%, NMI 
59%)  The median length of hospice enrollment was 51 days 
(intraquartile range 12 to 112 days) for SCZ patients and 
32 days for NMI patients (intraquartile range 8 to 82 days, 
p = .11).   Only 1 in 4 of each group died in the hospital with 
the remainder dying in  nursing or assisted living facilities,  
or at home.  There was a trend for SCZ patients to be less 
likely to receive opiate prescriptions before hospice enroll-
ment (80% v 68% p = 0.08), but no difference in prescrip-
tions of benzodiazepines or anti-emetic drugs before hospice 
referral.  

Conclusion:   Our data do not support the hypothesis that 
persons with SCZ and cancer who are treated in the VA sys-
tem in the Northwest United States are disadvantaged with 
respect to receiving quality end of life care.  The trend for 
fewer opiate prescriptions for persons with SCZ, however, 
may represent either less optimal pain treatment or a higher 
pain threshold; the latter has been documented in other 
studies

24. Construct Validity & Inter-Rater Reliability 
of the Stanford Integrated Psychosocial 
Assessment for Transplantation (SIPAT)

Presenting Author: Jose Maldonado, MD, FAPM 

Co-Authors: Holly Dubois, MD, David Evonne, LCSW, Dyal 
Jameson, Sher Yelizaveta, MD

Purpose: In order to better standardize the psychosocial 
evaluation process for solid organ transplant candidates, we 
have created a comprehensive pre-transplant solid organ 
evaluation battery: the Stanford Integrated Psychosocial As-
sessment for Transplantation (SIPAT). The scale addresses 
only psychosocial variables that are supported by evidence-
based data for graft survival, treatment compliance, and sus-
tained psychosocial support.

Methodology: After obtaining approval, two seasoned trans-
plant experts (a psychiatrist and a licensed social worker) 
and three psychiatric (resident) trainees blindly performed 
the PACT & the new diagnostic tool the SIPAT on 100 
transplant cases, including liver, heart and lung patients. 
All patients had already undergone transplantation and the 
researchers were blind to the outcome of transplant. Af-
ter rating each case, the research assistant compared the 
predictions made by each scale with the actual transplant 
outcomes in 5 domains: survival, rejection, compliance, 
recidivism, psychopathology and changes in psychosocial 
structure.

Results:  Results of the Cohen’s Kappa statistic was 0.66 
among the five raters suggesting substantial agreement 
among all five raters. When comparing the two scales, there 
was significant interrater reliability between all raters. More 
importantly, the SIPAT was better than the PACT in predict-
ing the outcome of surgery in the domains of recidivism, 
compliance with post-transplant care and psychosocial 
support.

Conclusions:  We have developed a scale, the purpose of 
which is to better screen transplant candidates from a psy-
chosocial point of view. It is expected to better predict trans-
plant success and survival. The intent of our assessment 
and minimal listing criteria is to promote fairness and equal 
access; maximize optimal outcomes; wisely use scarce re-
sources; ensure the potential for benefit from transplantation 
outweighs surgical risks to patients, and provide information 
to develop better treatment plans for high risk candidates. 
The SIPAT is a comprehensive assessment scale which may 
be used in two ways: #1 it can be use as a stand alone scale 
providing cut-off scores for minimal listing criteria; #2 as part 
of a comprehensive battery including other standardized 
tests (e.g., standardized psychiatric screening and measures 
for substance use, abuse and dependence). We believe this 
scale compares favorably to the PACT and that it has some 
significant advantages to be discussed at the meeting.

Reference: Presberg BA, Levenson JL, Olbrisch ME, Best 
AM. Rating Scales for the Psychosocial Evaluation of Organ 
Transplant Candidates. Psychosomatics 1995: 36:458-461.
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26. Meta-Analysis of Medical Regimen 
Adherence in Pediatric Solid Organ 
Transplantation

Presenting Author: Mary Amanda Dew, PhD 

Co-Authors: Annette J. De Vito Dabbs, PhD, Larissa 
Myaskovsky, PhD, Susan Shyu, BS, Diana A. Shellmer, PhD, 
Andrea F. Dimartini, MD, FAPM, Jennifer Steel, PhD, Mark 
Unruh, MD, Galen E. Switzer, PhD, Ron Shapiro, MD, Joel 
B. Greenhouse, PhD

Purpose.  Organ transplantation offers children with end-
stage organ disease an opportunity for a significant exten-
sion of life as well as major improvements in quality of life.  
Poor adherence to the post-transplant regimen undercuts 
the likelihood of achieving these benefits and therefore is 
a prominent clinical concern.  However, there remains little 
consensus regarding the prevalence or risk factors for non-
adherence among children who have received transplants.  
We thus conducted a meta-analysis in order to estimate the 
rate of nonadherence to each component of the medical reg-
imen, both across all types of pediatric organ transplantation 
and within specific types of transplant.  We also examined 
whether patient psychosocial characteristics were associat-
ed with these rates, and whether method differences across 
studies affected observed results.   

Methodology. A total of 61 studies (30 kidney, 18 liver, 8 
heart, 2 lung/heart-lung, and 3 with mixed recipient samples) 
were retrieved via searches of electronic databases and 
published bibliographies.  Average rates of nonadherence to 
6 areas of the medical regimen, and correlations of potential 
risk factors with nonadherence, were calculated using stan-
dard meta-analytic techniques.  

Results.  Across all types of transplantation, nonadherence 
to clinic appointments and tests was most prevalent, at 12.9 
cases per 100 patients per year (PPY).  The rate of nonad-
herence to immunosuppressive medications was 6 cases 
per 100 PPY.  Nonadherence to substance use restrictions, 
diet, exercise and other healthcare requirements ranged 
from 0.6 to 8 cases per 100 PPY.  Only the rate of nonadher-
ence to clinic appointments and tests varied by transplant 
type:  heart recipients had the lowest nonadherence rate 
(4.6 cases per 100 PPY vs. 12.7-18.8 cases per 100 PPY in 
other recipients).  Studies relying on medical records reviews 
methodologies were less likely to report nonadherence in 
their cohorts than were studies utilizing other methodolo-
gies (e.g., indirect methods such as electronic medication 
monitoring, self-report, and multi-method strategies).  Among 
patient psychosocial characteristics, older age of the child 
(and adolescence in particular), family functioning (greater 
parental distress, lower family cohesion), and the child’s 
psychological status (poorer behavioral functioning, greater 
distress) were significantly correlated with poorer adherence.  
These correlations were small to modest in size (r = .12-.18).  

Conclusions.  These nonadherence rates provide bench-
marks for clinicians to use to estimate patient risk.  The iden-
tified psychosocial correlates of nonadherence are poten-
tial targets for intervention.  Future studies should focus on 
improving the prediction of nonadherence risk by expanding 
the risk of potential risk factors examined.  Studies are also 

needed to test interventions to reduce nonadherence risk in 
pediatric organ recipients.

27. Psychiatric Morbidity and its Risk Factors 
in the Late Years after Heart Transplantation

Presenting Author: Mary Amanda Dew, PhD 

Co-Authors: Andrea F. Dimartini, MD, FAPM, Larissa 
Myaskovsky, PhD, Galen Switzer, PhD, Rachelle Zomak, 
RN, Robert L. Kormos, MD

Purpose. Heart transplantation (HTX) exemplifies high-tech-
nology biomedical interventions that are costly in terms of 
economic and health care resources, yet provide improved 
survival time and quality of life.  However, identical to other 
major life-extending interventions for catastrophic illness-
es and injuries, HTX brings its own consequent stressors.  
Heart recipients face ongoing physical morbidities, and ulti-
mately a pattern of accelerating physical impairment and de-
terioration as they move into the later term (5+ years) period 
of transplant survivorship.  No studies have examined rates 
and risk factors for psychiatric disorder in these later term 
years; we sought to collect such data in order to better target 
strategies to maximize well-being in the face of transplant-
related health challenges.  

Methodology. We reassessed surviving respondents (n=97, 
refusal rate, 7%) from a cohort of 250 heart recipients who 
had been previously enrolled in a prospective study involv-
ing evaluations of mental health outcomes annually or more 
often through the first 4 years post-HTX.  At follow-up, they 
averaged 12.0 years post-HTX (median 12.0 years, SD=2.4, 
range 8-16).  DSM-IV episodes of mood and anxiety disor-
ders (major depression, generalized anxiety disorder, post-
traumatic stress disorder related to the transplant [PTSD-T], 
adjustment disorders) were determined via the Structured 
Clinical Interview for DSM-IV.  Life Chart methods were used 
to accurately date onset and offset of disorder episodes.  
Potential risk factors for psychiatric disorder, drawn from 
assess-ments originally performed shortly post-HTX, as well 
as from the follow-up period, were examined.  

Results. Across both the original study period and the new 
follow-up period, the trajectory of risk for psychiatric disor-
der followed a U-shaped curve:  the annual rate for any type 
of disorder was highest in the first year post-HTX (29%), 
declined steadily through about 5 years post-HTX and then 
rose during the subsequent years of survivorship to 25% an-
nually.  This pattern was largely accounted for by episodes of 
the most prevalent single disorder, major depression.  Anxi-
ety disorders, and PTSD-T in particular, were most promi-
nent in the first year post-HTX. Physical functional impair-
ment and transplant-related medical burden were risk factors 
for psychiatric disorder beyond 5 years post-HTX.  Pre-HTX 
psychiatric history and poor social support from the primary 
family caregiver served as risk factors throughout the post-
HTX study period.  

Conclusions.  The temporal pattern of psychiatric disorder 
onset after HTX suggest that intervention is most needed 
early post-transplant and then in the later years as these 
patients confront increasing physical functional impairments 
and morbidities.  Both preventive interventions (to avert the 
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onset of disorder, particular depression) and treatment-relat-
ed interventions (to shorten an episode of disorder or avert 
its complications) are warranted. 

28. WWW.Can I Have Your Kidney?.Com: 
Responders To Internet Based Organ Donor 
Solicitation

Presenting Author: Dahlia Saad Pendergrass, MD 

Co-Authors: Andrea Kostick, LICSW, Sheila Jowsey, MD, 
FAPM

GraceSusan
Text Box
The original abstract for this oral presentation (#28) has been withdrawn.  A revised presentation will be given at the meeting.
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Dlin/Fischer Award 
Lecture
For Significant Achievement In 
Clinical Research
Predictors of Suicide in Older Patients with 
Dementia

Presenting Author: Lisa Seyfried, MD 

Co-Authors: Helen Kales, MD, Yeates Conwell, MD, Rosal-
inda Ignacio, MS, Marcia Valenstein, MD

Background: The relationship between dementia and sui-
cide is not well understood and the limited data available are 
contradictory. It is not clear whether dementia is a protective 
or risk factor for suicide. Further investigation is warranted 
given the aging population and the importance of both de-
mentia and suicide as public health issues.

Purpose: The current study aims to examine potential pre-
dictors of suicide in older patients diagnosed with dementia.

Methods: This retrospective, cohort study used national 
data from the Department of Veterans Affairs (fiscal years 
2001-2005). The sample included patients older than 60 
years with the diagnosis of dementia (N=294,952). Using lo-
gistic regression, patients with dementia who died by suicide 
during this time period were compared to those who did not 
in order to identify potential predictors of suicide.

Results: A total of 241 patients with dementia died by sui-
cide during the study period. The most common method was 
by firearm (72.6%). Increased suicide risk was observed 
among White subjects (OR 2.4, 95% CI: 1.2, 4.8). Also at 
higher risk were veterans with depression (OR 2.0, 95% CI: 
1.5, 2.9), those with a history of inpatient psychiatric hospi-
talizations (OR 2.3, 95% CI: 1.5, 3.5), and those prescribed 
antidepressants (OR 2.1, 95% CI: 1.6, 2.8) or anxiolytics 
(OR 2.0, 95% CI: 1.5, 2.7). Nursing home admission was as-
sociated with lower suicide risk (OR 0.3, 95% CI: 0.1, 0.8). 
Neither a history of PTSD, personality disorder nor a history 
of serious mental illness (defined by presence of psychosis) 
impacted suicide risk. Severity of medical comorbidity was 
not different between the two groups.  Sensitivity analysis 
indicated that the majority of suicides occurred in those with 
new dementia diagnoses.

Conclusions: This large national dementia cohort allowed 
the identification of several risk factors for suicide. As antici-
pated, comorbid depression was associated with substan-
tially increased suicide risks. However, unlike many prior 
studies concurrent medical comorbidities were not found to 
increase risk. Our results suggest that the majority of sui-
cides were in patients receiving psychiatric treatment. Given 
the high rate of suicide by firearms, closer monitoring and 
assessment of access to firearms may be an important part 
of treatment planning for older male patients with dementia.
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