THE 25TH EUROPEAN CONFERENCE OF PSYCHOSOMATIC RESEARCH

Introductory Remarks

Fifty years after the first conference, the 25th European Conference of Psychosomatic Research 2004 will take place in Berlin. The
German College of Psychosomatic Medicine is proud to host this renowned international meeting of European psychosomatic researchers.
Our aim is to discuss new perspectives in the development, maintenance and treatment of diseases with an emphasis on biological,
psychological and social aspects. Reference is made here to basic sciences, pathogenesis research, social sciences, care delivery research, and
clinical application research. We are aware of the fact that this type of psychosomatic or behavioral medical research is not possible without
the cooperation of physicians, psychologists, sociologists, and others, in an interdisciplinary network, and should reinforce the psychosocial
focus of research, student training and clinical practice. This conference will thus promote an intensive scientific exchange of many
professional groups on all levels. We are committed not only to a high scientific standard but also to excellent medical care. We attach
importance to the scientific testing of psychotherapeutic treatment methods, which is an integral component of psychosocial care, especially
here in Germany. This conference will therefore focus on differential indications as well as psychotherapeutic treatment methods in the
short-term and long-term perspective. We hope that especially young, curious and ambitious researchers will use the opportunity not only to
intensively discuss their own studies with older colleagues but also to exchange ideas on the perspectives of psychosomatic medicine in the

coming years.

Hans-Christian Deter

President of ECPR

Professor of Psychosomatic Medicine and Psychotherapy
Charité — University Medicine Berlin

Campus Benjamin Franklin

Invited lectures

100 - EFFECTS OF A MULTIMODAL, BEHAVIOURAL
INTERVENTION ON MYOCARDIAL PERFUSION IN
PATIENTS WITH CHD Albus C, Theissen P, Griebenow R,
Hellmich M, Son P, Wilhelm B, Schicha H, Kéhle K. Dept. of
Psychosomatics and Psychotherapy, Dept. of Nuclear Medicine, Clinic
II of Internal Medicine, Dept. of Medical Statistics, University of
Cologne, Germany

Recently, we have shown that our multimodal group intervention
in combination with standardised cardiological care (INT), can
promote health behaviour in patients with coronary heart disease better
than standardised cardiological care alone (CO). Purpose of the actual
study was to evaluate the effects myocardial perfusion (MP). We
randomly assigned 77 patients (age 54+6,9 years, male 87%) with
angiographically documented, clinically stable CHD to either INT
(n=39) or CO (n=38). The multimodal intervention consisted of 24
sessions of group-psychotherapy, relaxation and exercise training, and
information on diet, medication, etc., performed over a period of one
year (total 77,5 h). Standardised cardiological care consisted of 3-
6monthly contacts with a cardiologist, comprising guideline oriented
diagnostics and medication, over a period of 3 years. A Thallium MP
scintigraphy (after symptom-limited bicycle exercise test and at rest;
70 — 110 MBq Thallium-201, SPECT-technique) was performed at
baseline, after 2 years, and 3 years, respectively. The course of MP
was obtained by qualitative analysis (2 blinded, independent raters),
indicating a diminished, stable, or improved MP within the affectet
artery territory. Patients having subsequent invasive coronary
interventions were rated as having a diminished MP. Results were
analysed on an intention to treat basis (last observation carried
forward). 70/77 patients (91%) completed the study (drop-outs CO
n=4, INT n=3). 11 patients (CO n=8, INT n=3) had subsequent
invasive coronary interventions. After 2 years, 36/39 patients (92%) of
INT showed a stable or improved MP, compared to 27/38 patients
(71%) of CO (p= .019). After 3 years, MP was identical in INT,
whereas only 25/38 patients (66%) of CO had a stable or improved MP
(p= .011). These results indicate that our multimodal, behavioural
intervention may have additional benefit on MP, compared to
standardised cardiological care alone, over the course of 3 years.

316 - EMOTIONAL INHIBITION, BREATH HOLDING,
AND SODIUM-SENSITIVE HYPERTENSION Anderson
DE, Parsons B, Metter EJ. National Institute on Aging, NIH,
Baltimore, Maryland, USA

Epidemiological studies have implicated high dietary sodium
intake in the pathogenesis of hypertension, but the origins of human
blood pressure sensitivity to high sodium intake remain to be clarified.

Carl Scheidt

Scientific Secretary

Professor of Psychosomatic Medicine and Psychotherapy
University of Freiburg

Previous studies with laboratory animals showed that a combination of
high sodium intake and aversive behavioral conditioning elevated 24-
hr blood pressure over periods of days, even though neither the high
sodium intake nor the conditioning procedures alone had more than
transient cardiovascular effects. A significant effect of the behavioral
procedures was a progressive inhibition of breathing prior to task
performance, which increased pCO2, transiently acidified the plasma,
and reduced renal sodium excretion. Since the experimental
hypertension was not prevented by either renal denervation or
adrenergic blockade, it was concluded that the sodium sensitivity was
potentiated by the conditioned respiratory acidosis. Subsequent studies
with humans have consistently shown large individual differences in
resting pCO2 associated with specific breathing patterns: slower
frequency with higher pCO2; higher frequency with lower pCO?2.
Rapid breathing is associated with anxiety, and slower breathing with
an alexithymic condition. A recent study showed that persons who
describe themselves as having been under high stress for the past month
breathed more slowly at rest than those under less stress. Experimental
studies found that younger and older humans with higher resting end
tidal CO2 showed greater blood pressure sensitivity to high sodium
intake than those with lower resting end tidal CO2. A study is now in
progress that tests the hypothesis that sodium sensitivity of blood
pressure in humans is a function of an inhibited breathing pattern.
Healthy men and women (ages 40 - 70) are placed on low (40 mmol)
and high (280 mmol) sodium diets for 6 days each. Breathing and blood
gases are recorded at rest at the beginning and end of each dietary
period. Resting and 24-hr ambulatory blood pressures are also recorded
at the beginning and end of each dietary period. Urinary sodium and
natriuretic factors are also analyzed. Confirmation of this hypothesis
would direct attention to the role of breathing in the prevention and
treatment of sodium-sensitive forms of hypertension.

70 - EFFECTS OF A BEHAVIORAL INTERVENTION
PROGRAM ON EXHAUSTION IN ANGIOPLASTY
PATIENTS Appels A, Department of Medical Psychology,
Maastricht, The Netherlands

Extreme fatigue is a common complaint in Percutaneous Coronary
Intervention (PCI) patients, and is associated with an increased risk for
new cardiac events. The objective of the EXhaustion Intervention Trail
(EXIT) was to determine whether a behavioral intervention on
exhaustion reduces the risk of a new coronary event. A new coronary
event was defined as: re-PCI, CABG, MI, or cardiac death. 710
consecutive patients, aged 35-68. who felt exhausted after PCI were
randomized into an intervention group and a usual care group. The
intervention was formed by group therapy focusing on stressors leading



to exhaustion and on support of recovery by making rest more
efficient. One months after PCI, 50% of the patients felt exhausted.
The intervention reduced the risk of remaining exhausted at 18 months
by 56% in those without a previous history of Coronary Artery
Disease (CAD) (RR=0.44; 95% CI 0.29-0.66). The intervention did
not reduce the risk of any new coronary event occurring within two
years (RR = 1.14; 96% CI 0.82 — 1.57). Secondary analyses suggest
that the intervention increased the risk of early events (i.e. events
occurring within six months, caused by hyperplasia-restenosis) by
reducing the reluctance to present anginal complaints (RR =1.88; 95%
CI 0.99-3.58), and decreased the risk of late events (i.e. events
occurring after 6 months, caused by progression of atherosclerosis) in
those without a previous history of CAD (RR = 0.45; 95% CI 0.19-
1.06). Conclusion: A behavioral intervention in PCI patients has a
beneficial effect on feelings of exhaustion. It does not reduce the risk
of a new coronary event in two years. Post hoc analyses suggest that a
behavioral intervention may reduce the risk of late events.

309 - PSYCHOSOMATIC AND PSYCHOSOCIAL
SERVICE SYSTEM IN SWITZERLAND Buddeberg C.
Department of Psychosocial Medicine, Ziirich, Switzerland

Switzerland is a small country in the heart of Europe. As well as
the heart is a special organ of the human body, the health care system
of Switzerland and the service system of Psychosomatic and
Psychosocial Medicine are special and different of other European
countries. The 26 Cantons of Switzerland have a great autonomy to
organize not only the education, but also the health care system. The
population of Switzerland with about 7.2 million residents is
multicultural. There are four official languages, which are spoken in
the country: German, French, Italian, and Rhaeto-Romanic.
Psychosocial Medicine covers the psychological and sociological
aspects of health and disease. In the service systems physicians —
mostly psychiatrists — are involved in consultation —liaison services in
university and county hospitals. Psychosomatic Medicine is not a
separate medical specialty, as in Germany for example. There is a
special qualification certificate called “Fahigkeitsausweis” for
Psychosomatic and Psychosocial Medicine. Mainly general
practitioners and  specialists of Internal Medicine and
Gynaecology/Obstetrics acquire this further qualification. They
practise Psychosomatic and Psychosocial Medicine in their private
practice or in hospitals as a kind of holistic approach of patient care.
There are only small Departments of Psychosomatic Medicine
integrated in Internal Medicine at the university hospitals of Basel and
Berne. In Zurich, Lausanne and Geneva there exist Departments of
Psychosocial Medicine at the university hospitals. There also are few
rehabilitation hospitals with special departments of Psychosomatic
Medicine for inpatient treatment. To summarize, the scene of
Psychosomatic and Psychosocial Medicine in Switzerland corresponds
with the diversity and beauty of the country. Its further development
will mainly be influenced by the legal regulation of the compulsory
health insurance which actually is in political discussion.

315 - PSYCHOSOMATIC AND COMPLEMENTARY
MEDICINE: ALTERNATIVE PATHWAYS TO
INTEGRATIVE MEDICINE Chesney MA. National Center for
Complementary and Alternative Medicine, NIH, Bethesda, Maryland,
USA

Research in psychosomatic medicine (PM) evolved over the past
century from clinical observations that emotional conflicts play a role
in the development of chronic physiological disorders. From these
insightful, if pre-scientific, contributions has gradually emerged the
modern era in which the behavioral, biological, and medical sciences
combine to bring us closer to an understanding of how emotional
adaptations to the past and current environment can sustain disruptions
of homeostatic functions, and contribute to the development of
disease. For clinically-oriented PM researchers, this science is
designed to produce rationally-derived interventions in the causal
pathways that can maintain health and prevent disease.
Complementary and alternative medicine (CAM) practices, while
widely used, are defined by the fact that they fall outside conventional
(Western) medicine. The CAM domain most closely related to PM is
that of mind-brain-body approaches, such as meditation, yoga,
spiritual counseling and prayer, and coping interventions. Other
domains range from non-Western medical systems, such as Ayurveda,
to  herbaltherapies. = Current PM  research  focuses on

psychophysiological and molecular mechanisms with a goal of
developing effective treatments. Current CAM research on the mind-
brain-body domain is at an earlier stage of development, and has a dual
focus. First, considerable attention is on studying the efficacy of mind-
brain-body interventions because they are among the most widely used
of all CAM approaches. Second, there is a growing emphasis on
investigating the basic mechanisms hypothesized to underlie the CAM
mind-brain-body intervention strategies. CAM research on causal
pathways can be illuminated by PM advances in understanding of the
role of the brain and behavior in endocrine, immune and autonomic
function. CAM mind-brain-body interventions that prove efficacious
and are integrated into medicine will lose their CAM distinction, and
are likely then to fall into the domain of PM. As PM shares research
advances in concepts and technology with CAM, and CAM brings a
broader spectrum of interventions into consideration, the two could
converge in a new synthesis for understanding mind-brain-body
interactions and harnessing them to enhance health.

325 - GETTING PAPERS PUBLISHED IN A
PSYCHOSOMATIC JOURNAL Creed F. Editor of the Journal
of Psychosomatic Research. University Dept. of Psychiatry,
Manchester Royal Infirmary, Oxford Road, Manchester.

In order to have a good chance of getting a paper published an
author needs to understand something of the pressures on the editor.
These include the maintenance of a steady flow of papers of sufficient
quality to improve the impact factor of the journal. Getting rapid and
high quality reviews for submitted is a constant pressure. Brief, clear
and focussed papers are much less burdensome to review than long,
complicated and poorly written papers; they are also better for the
readership. Papers must be relevant to the stated aim of the journal.
Tables are expensive to produce and should be kept to a minimum.
Authors must stick to a few golden “do’s” and “don’ts”. For example
do read and adhere to the instructions to authors published by the
journal. Do keep the introduction and discussion section brief and
focussed. Don’t present irrelevant or unreadable results. These and
other suggestions will be discussed in the presentation in the hopes that
participants in the session will be stimulated to think critically about
their own papers.

326 - THE PSYCHOSOMATIC SYSTEM IN THE UK —
DO SERVICES ADDRESS THE NEEDS OF PEOPLE
WITH PSYCHIATRIC DISORDERS IN GENERAL
MEDICAL SETTINGS? Creed F. Department of Psychiatry,
University Manchester Royal Infirmary, Manchester, UK

Most psychiatric disorders in patients at general hospitals in UK are
not treated adequately. Data will be presented to show that this is true
for both out-patients and in-patients. The consequence is continued
suffering, high levels of disability and high costs. Studies of
consultation-liaison services have shown that they only see a small
minority of the patients who have such anxiety and depressive
disorders. There is a growth of specialist clinics but the only chance of
arranging better services from GPs and hospital physicians and
surgeons. This is only satisfactorily achieved in some parts of primary
care and cancer health professionals. A recent systematic review
indicated that experimental interventions for medically unexplained
syndromes are more satisfactory than those in primary care probably
indicating the high spontaneous remission rate in primary care and the
more intensive interventions offered in secondary care. In spite of
productive joint working between UK colleges of psychiatry,
physicians and general practice, psychosomatic services in UK remain
inadequate.

203 - THE COST-EFFECTIVENESS OF
PSYCHOTHERAPY AND PAROXETINE FOR SEVERE
IRRITABLE BOWEL SYNDROME Creed F. Department of
Psychiatry, University of Manchester, United Kingdom

Background: Gastroenterologists do not have specific treatments for
severe and chronic irritable bowel syndrome; this work assessed the
effectiveness and costs of psychotherapy and an SSRI antidepressant in
this population. Methods: Patients with severe and chronic irritable
bowel syndrome were randomly allocated to receive either eight
sessions of individual psychotherapy, or 20 mgs daily of the SSRI
antidepressant, paroxetine, or routine care by gastroenterologist and



general practitioner. Outcome measures of health-related quality of life
and healthcare costs were made one year later. Results: 257 subjects
(81% response rate) from seven hospitals were recruited; 59/85 (69%)
patients randomised to psychotherapy and 43/86 (50%) of the
paroxetine group completed the full course of treatment. Both
psychotherapy and paroxetine were superior to treatment as usual in
improving the physical aspects of health-related quality of life (SF36
physical component score improvement: 5.2 (SEM=1.26) and 5.8
(SEM=1.0) v -0.3 (SEM=1.17), (p<0.001) but there was no difference
in the psychological component. During the treatment period
psychotherapy was the most expensive treatment (p<0.05). During the
follow-up year, psychotherapy, but not paroxetine, was associated with
a significant reduction of healthcare costs compared to treatment as
usual (p<0.05). The reasons for this reduction are complex. At
baseline, depressive and panic disorder predicted healthcare costs.
Depressive disorder responded best to the paroxetine treatment but
patients who reported a history of sexual abuse did particularly well
with psychotherapy; they also showed greatest reduction of healthcare
costs. The possible reasons for reduced healthcare costs will be
discussed. Conclusions: Healthcare costs are high in patients with
severe, chronic IBS. Both psychotherapy and paroxetine improve
health-related quality of life at no additional cost. The mechanisms
involved in each treatment appear to be different.

339 - THE DEVELOPMENT OF NATIONAL SYSTEMS
OF HEALTHCARE IN THE EU-MEMBER STATES
AND POTENTIAL CONSEQUENCES FOR
PSYCHOSOMATIC CARE Danner G. Deputy Director of
European Representation of German social Insurance

There is increasing financial pressure on all EU-models of
generally accessible medical care. The socio-political answers offered
range from arbitrary restrictions of access to care and related
limitations to more financial burdens for the patient. The role of the
EU has become more important in spite of the principle of
“subsidiarity”, i.e. national responsibility for social legislation and
reimbursement practices. The European Court of Justice (ECJ) has
opened the road for many patients on waiting-lists to look for care in
other Member States where such restrictions do not apply. The “Open
Method of Co-ordination” will serve the EU as a new strategic tool for
the fine-tuning of national decisions on the formulation of health-
policies; as will the definition of “best practices” and “centers of
reference” for care. All three approaches require EU-wide definitions
of goals, methods and standards. The EU-enlargement integrates rather
week systems characterized by legal or illegal co-payments. This rules
out any “harmonization” of the different national systems since the
standard thus attainable can be little more than the lowest common
denominator. With severe restrictions on standard types of care, e.g.
hospital financing, any addition of enriched forms of care is difficult.
Psychosomatics / CL Psychiatry will be affected in various ways and
will have to defend and to lobby for its position in competition with
other forms of care, especially where resources are already weak and
even acute care not always readily available. It will, however, also
contribute to the ultimate quality of care as well as to a
comprehensive treatment and may even positively influence medium
to long-term expenditure per case. Trans-border activities and
scientific presence and lobbying are of the essence to become
integrated into new EU approaches and definitions.

322 - TYPE D PERSONALITY IN PERSPECTIVE
Denollet J. Medical Psychology, Department of Psychology and
Health, Tilburg University, Tilburg, The Netherlands

Emotional distress has been associated with coronary heart disease
(CHD) but little is known about the determinants of distress as a
coronary risk factor. Inconsistent findings from Type A research have
led to the ignorance of broad traits; yet, personality is a major
determinant of individual differences in stress-related CHD. Recently,
the distressed personality (Type D) was introduced to describe patients
who simultaneously tend to (i) experience negative emotions (high
negative affectivity) and (ii) inhibit the expression of emotions in
social interactions (high social inhibition). Given this personality
configuration, Type D patients are at increased risk for clustering of
psychological risk factors and impared quality of life. Accumulating
evidence indicates that Type D is an independent risk factor for
cardiovascular morbidity and mortality (ORs ranging from 4.1-8.9,
p<.0001). Type D personality predicts poor prognosis in cardiac

patients above and beyond depression. Physiological hyperreactivity
and activation of proinflammatory cytokines may be responsible for
this detrimental effect of Type D personality on prognosis. Type D
patients also seem to benefit less from medical and invasive treatment.
Recent findings showed that Type D was the most important predictor
of poor prognosis in the RESEARCH trial of drugeluting stents in the
treatment of CHD. Overall, these findings indicate the emerging need
to focus on personality factors in order to identify high-risk cardiac
patients. Type D is a stable personality construct that may be of special
interest in chronic cardiac conditions. Type D can be easily assessed
with the DS14, a brief and psychometrically sound 14-item self-report
scale.

327 - HEALTH CARE UTILISATION IN PATIENTS
WITH CROHN'S DISEASE AND EFFECTS OF A
PSYCHOSOMATIC TREATMENT Deter HC. Department of
Psychosomatic and Psychotherapy, Charité — University Medicine,
Campus Benjamin Franklin, Berlin, Germany

Introduction: Health care utilisation has found a growing interest in
patients with gastrointestinal disorders, especially in detecting and
treating psychosomatic condition. High users of medical care have
turned out to be a special therapeutic problem. Aim: We were interested
in finding out 1) which are the conditions in care seeking behaviour in
Crohn’s disease patient 2) whether there are correlations with
psychosocial factors 3) is medical care-seeking influenced by
psychosomatic treatment? Methods: A one-year psychosomatic therapy
study of 62 Crohn's disease patients from different gastroenterologic
departments evaluated data from German insurance companies about
patients sick leave, hospitalization days and medical visits over a four-
year period before and during the study. Correlations with other
somatic and psychologic variables were established. Results: Lost
working days had increased continuously in CD patients to a mean of
60 days, hospitalization days had increased to a mean of 27 days in the
first year of the study. There was a correlation between the extend of
care utilization and gender (woman), depressive moods (BDI) and the
Best index. Under psychosomatic treatment, there was a significant
average reduction of days per year in the hospital and on sick leave.
The number of visits to the outpatient clinics did not change. Multiple
regression analyses detected as important predictors for the somatic
cause of illness CDAI, use of steroids and depression. The amount of
lost working days but no psychic factors at start of study predicts
outcome in health care utilization in the course of disease. Discussion:
Care-seeking behaviour proved to be an important variable in the
course of disease. It correlated closely with the somatic course. Days in
the hospital or on sick leave declined under psychosomatic treatment.
As in earlier therapy studies of Crohn’s disease patients, high utilizers
are likely to profit from this type of treatment. Conclusion: The
inclusion of care utilization data in the evaluation of the course of CD
proved to be helpful, especially in high-utilizer Crohn’s disease
patients. Due to their economic importance , these objective variables
should be included in future studies.

12 - NEW STRATEGIES IN PSYCHOSOMATIC
RESEARCH Dimsdale JE. University of California, San Diego, La
Jolla, USA

This presentation will contrast psychosomatic research in 3 broad
time bands: 1940-1969, 1970-1999, and likely directions in the opening
decades of the 21st century. Organ systems studied, location of the
research center, and research strategies will be discussed. The
following areas seem particularly ripe for the 21st century: doctor-
patient communication, cross-cultural communication, psychosocial
functioning in extreme environments, extending studies of stress
beyond the SNS and HPA axis to other communication systems such as
cytokines, linking daytime and nighttime functioning, and emotional
consequences of high technology biomedical intervention. While these
developments pose major new challenges, it will also be important to
continue emphasizing research into the effects of placebos in research
design, how to facilitate the clinical encounter, and how to enhance
adherence to complex regimens.



1 - IMPROVING COMMUNICATION: THE PATIENT
PHYSICIAN RELATIONSHIP Drossman DA. Center for
Functional GI and Motility Disorders, Universitiy of North Carolina,
Chapell Hill, USA

Physicians are well aware that understanding and caring for some
medical patients particularly those with psychosocial distress can be
challenging. Even experienced clinicians may feel unable to reconcile
the nature of symptoms and distress experienced by the patient with
the observed data. Often, these differences are clarified with the
incorporation of an effective biopsychosocial interview along with the
use of skills that enhance the physician patient relationship. A positive
relationship and an effective biopsychosocial interview will unveil
associated symptoms and concerns that the patient may not have
expressed previously and which may be contributing to the severity of
the illness and its outcome. Therefore, characterization of psychosocial
factors along including the understanding of the patient’s illness
schema, concerns and expectations is essential: this information has
the potential to modify the illness experience and influence patterns of
pain reporting and healthcare utilization. Effective communication
within the physician patient relationship also has therapeutic value.
Studies have shown that it can increase patient satisfaction with care,
lead to greater adherence to treatments and even lead to a more
favorable clinical outcome. This symposium will presented by
international experts in the field will provide important information
that will help the clinician understand the value of effective
communication skills in enhancing the physician patient relationship.

9 - Psychosomatic Treatment of Irritable Bowel Syndrome:
Lessons from a Drug and Psychotherapy Comparison
Drossman DA. Center for Functional GI and Motility Disorders,
University of North Carolina, Chapell Hill, USA

Introduction: Our understanding of the benefits of antidepressants
and psychological treatments in functional bowel disorders (FBD),
including Irritable Bowel Syndrome (IBS) are limited, primarily due to
research studies with small sample sizes or methodological limitations.
We recently undertook a large multi-center study to assess the clinical
efficacy and safety of cognitive-behavioral therapy (CBT) against
education (EDU) and desipramine (DES) against placebo (PLA) in
female patients with moderate to severe FBD (IBS, Functional
Abdominal Pain, Painful constipation, and unspecified FBD). We also
evaluated the amenability of clinically meaningful subgroups to these
treatments. Methods: This randomized, comparator-controlled,
multicenter trial enrolled 431 adults from the University of North
Carolina and the University of Toronto with moderate to severe FBD
symptoms. Participants received psychological (CBT vs. EDU) or
antidepressant (DES vs. PLA) treatment for 12 weeks. Clinical,
physiological and psychosocial assessments were performed prior to
and at end of treatment. Results: The intention to treat (ITT) analysis
showed CBT as significantly more effective than EDU (p=0.0001;
Responder rate 70% CBT vs. 37% EDU; NNT=3.1). DES did not
show significant benefit over PLA in the ITT analysis (p=0.16;
Responder rate 60% DES vs. 47% PLA; NNT=8.1), but did show
statistically significant benefit in the per protocol analysis (p=0.01;
Responder rate 73% DES vs. 49% PLA; NNT=5.2) especially when
participants with non-detectable blood levels of DES were excluded
(p=0.002). Improvement was best gauged by Satisfaction with
Treatment. Subgroup analyses showed that DES was beneficial over
PLA moderate more than severe symptoms, abuse history, no
depression, and diarrhea predominant symptoms; CBT was beneficial
over EDU for all subgroups except for depression. Conclusion: For
female patients with moderate to severe FBD, CBT is effective, and
DES may be effective, when taken adequately. Certain clinical
subgroups including patients with more severe symptoms or
depression may be less amenable to these treatments.

43 - PSYCHOENDOCRINOLOGICAL AND -
IMMUNOLOGICAL INDICATORS OF EXHAUSTION.
IMPLICATIONS FOR PSYCHOTHERAPY Ehlert U.
University of Zurich, Switzerland

Exhaustion is a subjective feeling of fatigue, lack of energy,
irritability and demoralization. It is a serious symptom of a wide range
of psychiatric, psychosomatic, and somatic disorders. In some cases
exhaustion predicts the pathological state as a mental precursor, such

as in myocardial infarction. In other pathologies exhaustion is a
consequence of the disorder (carcinoma or chronic pain), and finally
some psychopathological conditions are predominantly described by
exhaustion like the chronic fatigue syndrome or depression. Besides the
diversity of underlying disorders a large body of literature supports the
hypothesis that chronic stress promotes the onset or maintenance of
exhaustion. Chronic stress may arise from adverse physical conditions
or traumatic or critical life events together with low social support, high
levels of anxiety or depressive mood. Interestingly, the
endocrinological and immunological consequences of chronic or
traumatic stress and those of exhaustion can be described by the same
characteristic dysregulations of the HPA axis, i.e. a hyporeactivity of
ACTH and cortisol, sympathetic arousal and elevations of distinct
immune parameters, such as interleukin-6. Due to the fact that most of
these data have been assessed via cross-sectional studies, up to now it
remains unclear whether stress conditions cause such biological
dysregulations or whether they are triggered by adverse genetic,
prenatal or postnatal conditions. From that point of view it remains
unclear which specific factors contribute to exhaustion and, as a
consequence, psychotherapeutic interventions should have unspecific
effects on the relief from exhaustion. But a growing number of studies
show that physical and psychological activation together with cognitive
reattribution in patients suffering from exhaustion does not only
improve psychological well being but also normalize biological
dysregulations. Taken together, future scientific work should focus on
the psychobiological characterization of subtypes of exhaustion and its
role in the aetiology and/or maintenance of the variety of disorders
mentioned above. Successful outcomes from such studies would help to
explain the effectiveness of existing psychotherapeutic treatments for
the relief of exhaustion.

23 - DIFFERENTAL LONG-TERM EFFECTS OF
PHARMACOLOGICAL AND PSYCHOTHERAPEUTIC
INTERVENTION IN AFFECTIVE DISORDERS Fava GA.
Affective Disorders Program, Department of Psychology, University of
Bologna, Italy

A large body of evidence suggests that psychotherapeutic and
pharmacological approaches are substantially equivalent in the
treatment of the acute phase of mood and anxiety disorders. Their
combination has been advocated as a strategy for obtaining a more
sustained remission. The data, however, are rather conflicting. In mood
disorders, the combination of pharmacotherapy and psychotherapy has
yielded modest benefits, unless it was used in a sequential order (drug
treatment in the acute phase of depression followed by
psychotherapeutic management of residual symptoms). In anxiety
disorders there are striking differences between the sustained recovery
which can be obtained with cognitive behavioural strategies and the
high likelihood of relapse when drug treatment is discontinued. Use of
psychotropic drugs in affective disorders may result in short term
benefits, but may be detrimental in the long-term.

3 - TEACHING PRIMARY CARE PHYSICIANS
COMMUNICATION AND TREATMENT SKILLS FOR
PATIENTS PRESENTING WITH FUNCTIONAL
DISORDERS Fink P. The Research Unit for Functional Disorders,
Psychosomatics and CL Psychiatry, Aarhus University Hospital,
Aarhus, Denmark

Patients presenting with medically unexplained physical symptoms
(i.e. functional somatic symptoms) are very common in primary care.
The GPs often find these patients frustrating and difficult to help, and
that they are lacking the skills to treat them appropriately. We
developed a new educational program, the TERM model (The
Extended Reattribution Model), based on ”The Reattribution Model”,
developed in the UK in the early eighties. The aims of the program
were to offer general practitioners (GPs) a course in diagnosing and
treating patients who present with functional somatic symptoms. It is
intended that the educational elements of the course are acceptable and
usable for all GPs in everyday clinical practice, irrespective of their
qualifications. The objectives of the program are to 1) mediate
knowledge about functional disorders, 2) introduce GPs to general
interview technique and specific treatment techniques for functional
disorders, and 3) mediate a change of attitude towards functional
disorders. The effect of the educational program has been tested in 2
randomized controlled studies, including 78 GPs and about 4000



patients. The program and training principles will be presented in this
presentation as well as some of the results of the effect on patients and
GPs.

164 - HOW TO DIAGNOSE AND CATEGORIZE
SOMATIZING PATIENTS Fink P. The Research Unit for
Functional Disorders, Psychosomatics and CL Psychiatry, Aarhus
University Hospital, Aarhus, Denmark

The essential feature of somatization or functional disorders is that
the patients present with morbid excessive illness worrying or with
functional symptoms, i.e. medically unexplained symptoms. At present
we do not have any general agreement on how to define and classify
these patients. Many different functional syndromes have been
introduced and each medical specialty seems to have developed their
own syndrome alias, e.g. Chronic Fatigue Syndrome, Fibromyalgia
and Irritable Bowel Syndrome. In DSM-IV and ICD-10 these illnesses
are mainly classified as somatoform disorders. The validity of the
diagnostic categories and definitions has been questioned both from a
clinical and from a nosological point of view. The individual
diagnoses or syndromes are defined in a poor and arbitrary way
overlapping each other, and some of the diagnoses are too restrictive
for use in clinical practice. No substantial empirical evidence for their
validity exists. Establishing more valid diagnostic categories for
somatoform disorders is therefore highly needed and one of the most
challenging tasks in present psychiatric nosology. This paper will
highlight problems in the current classification system and suggestions
for new empirically founded diagnostic categories will be indicated.

197 - EMOTIONAL MEMORY AND BRAIN
PLASTICITY: SIGNIFICANCE FOR THE
UNDERSTANDING OF PSYCHOPATHOLOGY Flor H.
Central Institute of Mental Health Mannheim, Germany

Recent neuroscientific evidence has shown that the brain is plastic
even in the adult age. Plastic alteration of brain areas involved in the
processing of emotions occur especially when implicit emotional
memories are created. The development and maintainance of
posttraumatic stress disorder, chronic pain and tinnitus is discussed
with respect to plastic changes related to emotional memories. We will
also point out treatment implications of these findings.

130 - ANXIETY RELATED BRAIN MECHANISMS IN
SOCIAL ANXIETY DISORDER Fredrikson M, Furmark T,
Tillfors M. Uppsala University, Uppsala, Sweden

The central representation of social anxiety disorder (SAD) is not
well studied. The aim here is to review brain activity data on anxious
anticipation and symptom provocation before and after treatment with
cognitive behavior therapy, and selective serotonin reuptake inhibitors
(SSRIs) in patients with SAD. Using oxygen 15-labelled water,
regional cerebral blood flow (rCBF) was assessed in previously
untreated patients with SAD while speaking in front of an audience or
alone (public and private speaking). Subjective anxiety ratings and
heart rate were also recorded. During public vs. private speaking,
anxiety increased more in SAD subjects than in a control group. This
was associated with an enhanced rCBF in the medial temporal lobe
including the amygdaloid complex. RCBF ratings correlated with right
but not left amygdala rCBF. Cortically, brain flow decreased in the
social phobics and increased in the controls more during public as
compared to private speaking in the orbitofrontal and insular corticies
as well as in the temporal pole. Brain blood flow increased less in the
parietal and secondary visual cortices. Individuals who performed their
private speech before their public, as compared to the reversed,
experienced anticipatory anxiety. This was reflected in an increased
heart rate and enhanced subjective anxiety ratings. Anticipatory
anxiety was associated with an increased left amygdaloid rCBF. Thus,
symptom provocation in social phobia activated the right amygdala,
with fear ratings correlated with right but not left amygdalar rCBF,
while anxious anticipation activated the left amygdala.
Neurofunctional changes underlying treatment with citalopram and
cognitive behavior therapy on regional cerebral blood flow included a
decreased rCBF response to public speaking bilaterally in the
amygdala, hippocampus, and the periamygdaloid, rhinal and
perihippocampal corticies. This was associated with significant
symptom improvement roughly equally for the two treatments,

whereas a waiting list group remained unchanged. Thus, similar sites of
action for citalopram and cognitive behavior treatment on social
anxiety were observed in the medial temporal lobe structures
suggesting a common final pathway for pharmacological and
psychological treatment.

244 - BRAIN-GUT INTERACTIONS IN IRRITABLE
BOWEL SYNDROME Fukudo S. Department of Behavioral
Medicine, Tohoku University Graduate, School of Medicine, Sendai,
Japan

The gastrointestinal tract has autonomous activity and responds to
the luminal stimuli moment-to-moment. It has also been known that
central nervous activity influences on the bowel function. Recent
advances in research clearly demonstrate mutual and reciprocal
interactions between these two organs. These phenomena, the brain-gut
interactions, are believed to play a major role in pathogenesis of
functional gastrointestinal disorders. Irritable bowel syndrome (IBS) is
a prototype of functional gastrointestinal disorders. The brain-to-gut
effects and the gut-to-brain effects are supposed to form complex
circuits. Psychosocial stress is known to exacerbate IBS symptoms.
Many neurotransmitters are supposed to be involved in these
mechanisms. Corticotropin-releasing hormone (CRH) is one of the
most plausible candidates to play a crucial role in pathogenesis of IBS.
Stress releases hypothalamic CRH, resulting pituitary secretion of
adrenocorticotropic hormone (ACTH). Exogenous administration of
CRH, intracerebroventricularly or intravenously, accelerates colonic
transit. CRH mildly provokes colonic motility in humans. In the IBS
patients, CRH stimulates colonic motility more prominently. ACTH
secretion to CRH in the IBS patients is also exaggerated. CRH
antagonists inhibit stress-induced alterations in the colonic motility
both in animals and humans. Studies on gut-to-brain direction are more
focused on the research. Repetitive mechanical stimulation of the
sigmoid colon provokes increase in colonic motility in the descending
colon of IBS patients, suggesting visceral hyperalgesia and
simultaneous abnormal intramural reflex. Cerebral evoked potentials
are obtained using EEG recordings during the gut stimulation. IBS or
dyspepsia patients have abnormal patterns of viscerosensory evoked
potentials. IBS patients were reported to have abnormal activation
patterns of the regional cerebral blood flow in response to the
mechanical distention of the rectum. Therapeutic approach for IBS
should be performed along these knowledge. Further investigations on
reciprocal brain-gut interactions in IBS is warranted.

331 - PSYCHOSOMATICS AND GENETICS: A GOOD
MATING De Geus E. Department of Biological Psychology, Faculty
of Psychology and Education, Vrije Universiteit, Amsterdam, The
Netherlands

Behavior genetics research has shown important genetic
contribution to virtually all of the known risk factors for cardiovascular
disease. Multivariate analysis has further shown that tracking of single
risk factors, as well as their comorbidity (as in the metabolic syndrome)
is largely due to genetic factors. A brief overview of this literature will
be presented, with an emphasis on twin studies. It will be further argued
that the significant heritability of risk factors is of direct relevance to
psychosomatic medicine. By lumping together subjects that are
genetically sensitive to the effects stress or lifestyle with those that are
not, classical stress studies may have attenuated significance of
negative health effects in the former group. Future research, therefore,
should emphasize the genetic perspective, e.g. looking explicitly at
gene-stress and gene-lifestyle interactions, rather than stress or lifestyle
effects per se. An crucial first step towards the "ideal" studies of gene
by stress/lifestyle interaction is the identification of the actual genes
that convey disease risk. In gene finding studies, geneticists are
increasingly relying on endophenotypes, i.e. traits like autonomic
nervous system activity and neuroendocrine reactivity. The huge
expertise of psychosomatic researchers on this topic makes them ideal
partners in gene finding. The viability of psychosomatic
endophenotypes for gene finding will be shown by an overview of our
twin studies on hormonal and cardiovascular activity during laboratory
stressors and ambulatory monitoring.



235 - ATTACHMENT AND PAIR BONDS IN TREE
SHREWS: PROXIMATE CAUSES AND
PHYSIOLOGICAL CONSEQUENCES Von Holst D.
Department of Animal Physiology, University of Bayreuth, Germany

Tree shrews (order Scandentia) are small diurnal mammals
distributed throughout Southeast Asia. In the wild, they usually live in
pairs in territories. Contrary to expectations, housing of a male and a
female together results mostly in an “unharmonious pairing®
characterized by social tension, as evident from occasional fights,
avoidance behaviour, and increased heart rates. In about 20% of all
pairings, however, contact between an unfamiliar male and female is
characterized from the outset by amicable behaviour: Both individuals
groom and “greet each other frequently with long bouts of mouth
licking. They eat and rest together and always sleep in the same
nestbox. Furthermore their heart rates as well as the serum levels of
cortisol and epinephrine are reduced and several indicators of immune
function show improvement; the opposite is found in unharmonious
pairings. After separation of the pairs, the physiological data of the
individuals not only return to initial levels, but change in opposite
directions: Compared to the situation before the pairing the welfare of
former harmonious pair is diminished, while it is improved in
unharmonious pairs. The quality of a pairing is based on individual
preferences of the females for the scent of the males: A male that has
been fiercely rejected by one female may be accepted immediately by
another female. If females are given the opportunity to choose between
several males, there is incest avoidance; furthermore, sisters show a
preference for the same males which indicates a genetic base
(involvement of the MHC-complex) for the females” choice.
Supported by the Volkswagen Foundation (1/67034).

307 - PSYCHOSOMATIC TREATMENT IN EUROPE:
THE GERMAN SITUATION Koch U, Barghaan D, Harfst T,
Schulz H. Medical Psychology, University Clinic Hamburg, Germany

A representative, population-based study in Germany revealed a
one-year prevalence for psychological morbidity of more than 30%.
This finding is in line with results from similar studies conducted in
the US. The most common diagnoses were somotoform disorders,
phobias, major depression and alcohol-related disorders. To date,
however, availability and quality standards of professional counselling
for people suffering from psychological disorders has not been
systematically reviewed. In an expert report commissioned by the
Robert-Koch-Institute, we have elaborated a comprehensive overview
of available in-patient and out-patient care using documentation
obtained from health care providers, governmental institutions, and
research societies as well as published data from psychotherapy
research and our own studies. Here, we present results based on
treatment  provided by  psychotherapists in  residence,
psychotherapeutic out-patient clinics and counselling institutions as
well as specialised psychotherapeutic and psychosomatic in-patient
centres for rehabilitative care and psychiatric or psychotherapeutic
hospitals. Health care availability and utilisation, psychotherapeutic
treatment guidelines, clinical and sociodemographic data from treated
patients and clients respectively are reviewed. Findings are evaluated
with respect to the state of professional education in the field, quality
management, and treatment efficacy. Current trends in german
psychotherapeutic health care are discussed and potential (or: possible)
improvements are outlined.

253 - PHYSICIAN-PATIENT-RELATIONSHIP AND
RECOGNITION OF MENTAL DISORDERS IN
PRIMARY CARE Kruse J, Schmitz N, Heckrath C, Woller W.
Psychosomatic Medicine, Heinrich-Heine University Duesseldorf,
Germany.

Background and Objectives: The aim of the study is to evaluate the
influence of the consultation process on the identification of
psychological disorders in GPs’ practices. Methods: In 16 primary
care practices, 120 consultations with patients fulfilling the criteria of
a DSM-III-R-defined mental disorder were investigated. Identification
of mental disorder by the GP was measured by comparing the
diagnoses obtained by GPs’ with those obtained by a trained clinician
using the Structured Clinical Interview for DSM-II-R disorders.
Consultations were transcribed and patients’ complaints were
classified according to the Reason for Visit Classification Scale. The
GPs’ interaction behaviour was assessed on the basis of Structural

Analysis of Social Behaviour (SASB). To measure the length of doctor-
patient interaction, the number of words spoken by doctor and patient
was determined. Results: GPs recognised at least one psychological
disorder in 60.8% of all 120 patients. A larger number of presented
psychological complaints (OR: 8.63; 95% CI: 1.98 to 37.6), length of
the consultation (large number of spoken words, OR: 8.00; 95% CI:
1.24 to 51.7) and a lower level of GP’s control of the communication
process in terms of SASB (OR: 4.86; 95% CI: 1.35 to 17.58) was
connected with a better case identification by the GP. Conclusions: The
arrangement of the doctor-patient interaction has an impact on the
identification of psychological disorders. Training of communication
skills for general practitioners seems to be necessary to increase
identification rates of psychological disorders.

284 - BIOLOGICAL FINDINGS IN PTSD: CAN THEY BE
CHANGED BY PSYCHOTHERAPY? Lamprecht F, Sack M.
Department of Psychosomatic Medicine, University Medical Center,
Hannover, Germany

There are more than 30 neuroimaging studies (MRI, fMRI, PET,
SPECT) with quite a variety of findings in more than 400 PTSD
patients altogether. The more consistent findings are a decreased
hippocampal volume, increased amygdala activity and decreased
activity in the medial prefrontal cortex (including Broca’s region). For
a reversal of these findings by psychotherapy up to now there is only
anecdotal evidence. A brief outlook on ongoing research projects at
Yale, Stanford, NIMH and Amsterdam is given. What the
neuroendocrinological changes in PTSD patients are concernd there are
also numerous findings showing an alteration in cortisol related
stressregulation  but only limited evidence on how they can be
modified by psychotherapeutic means. We will further report results
from 2 studies in our department. 1. Ten patients suffering from post-
traumatic stress disorder (PTSD) following a severe traumatic event,
were assessed with event-related brain potentials (ERPs) in a modified
oddball paradigm containing auditory standard, target, and novel tones.
ERPs were assessed before and after a treatment session using the eye-
movement desensitization and reprocessing method (EMDR).
Compared to a control group that underwent sham treatment, ERPs of
the patients showed a reduction of the P3a component in the post-
treatment recording, suggesting a reduced orienting to novel stimuli and
reduced arousal level after the treatment. Moreover, psychometric
assessment revealed a marked improvement of the PTSD symptoms
after treatment as well as during a 3 month follow-up. 2. We
investigated changes of stress related psychophysiological regulation of
psychotherapeutic treatment (EMDR) for PTSD patients. Following a
partial wait list design 16 patients with PTSD underwent psychometric
(PDS, IES, STAI) and psychophysiological assessment (HR, RSA)
during presentation of their individual trauma script before and after
treatment and at 6-month follow-up. Trauma specific treatment with
EMDR (mean 4.7 sessions) was administered. Pre-vs. posttreatment as
well as pre-vs. follow-up comparison showed significant decreases in
all symptom measures. Stress related HR acceleration during trauma
script decreased significantly while RSA indicating parasympathetic
tone increased. Reduced psychophysiological stress reaction and
heightened parasympathetic tone after treatment might be the result of
improved psychophysiological regulatory capacities after successful
trauma therapy.

341 - NEURAL SUBTRATES OF IMPLICIT AND
EXPLICIT EMOTIONAL PROCESSES:
IMPLICATIONS FOR PSYCHOTHERAPY Lane DR.
University of Arizona, Tuscon, USA

A fundamental goal of psychotherapeutic work is to promote the
patient’s ability to become consciously aware of his or her own
emotional responses. In this talk I will present evidence that the
conscious awareness of emotion is a separate domain of cognition, that
the transition from unconscious (implicit) to conscious (explicit)
emotional processes can be understood developmentally and that
explicit emotional processes have a modulatory effect on implicit
processes. A cognitive-developmental model of emotional awareness
will be presented that holds that the ability to become consciously
aware of one’s own feelings is a cognitive skill that goes through a
developmental process similar to that which Piaget described for other
cognitive functions. This model can be used in both normative and
clinical contexts. A parallel hierarchical model of the neural substrates
of emotional experience will be presented next supported by recent



neuroimaging work. I will argue that the neural substrates of implicit
and explicit emotional processes are distinct and will discuss the
neural substrates of implicit emotion and three distinguishable aspects
of explicit emotional processing: background feelings, focal attention
to feelings and reflective awareness of feelings. The conscious
processing of affective states requires participation of structures that
subserve attention and mental representation that are not unique to
emotion. The domain-general (i.e. not specific to emotion) function of
these structures may help to explain the vast individual differences that
are observed clinically in the ability that people have to monitor and
report their own emotions. The implications of this psychobiological
model for key issues in psychotherapy will be presented next. These
include how emotional awareness can be promoted in a variety of
clinical contexts, including that in which the patient’s ability to
consciously process feelings is initially limited.

340 - MEDICAL UPDATE: PSYCHOSOMATIC
DISEASE AND THE BRAIN Lane DR. University of Arizona,
Tuscon, USA

The literature on functional neuroimaging is expanding
exponentially because the spatial scale captured by PET and fMRI
corresponds exactly to the scale of the distributed neural networks that
mediate complex cognitive and emotional functions. This new
technology therefore presents unprecedented opportunities to bring the
brain into mind-body medicine. Research on how functional brain
activity contributes to the pathophysiology and clinical course of
various physical diseases is in its infancy, but functional imaging
research is already generating findings that are relevant to
psychosomatic medicine. One critical area is that involving emotion
and emotion regulation. The critical brain areas involved are being
identified through a combination of research strategies involving
functional imaging in healthy volunteers, patients with brain lesions,
and animal studies. A more recent development is the investigation of
functional brain activity during the actual execution of emotion
regulation strategies such as reframing. Findings from research on
rumination and alexithymia will also be reviewed in this section. A
related area of research is that of the central regulation of autonomic
control. Exciting work has appeared in recent years on the neural
regulation of skin conductance (purely sympathetic), vagal tone, and
respiratory drive, as well as new work on interoception and visceral
awareness. There are several clinical entities that have been
investigated in some depth recently. These include functional GI
disorders, pain, depression and anxiety disorders. A few studies have
been performed on conversion disorders. Finding from these clinical
conditions will be selectively reviewed. A variety of treatment
modalities relevant to psychosomatic medicine have been investigated
with functional imaging, including comparisons of the brain changes
induced by pharmacotherapy vs. cognitive-behavioral therapy. Other
modalities that have been studied with functional imaging include
meditation, acupuncture and placebo. These treatment studies will be
selectively reviewed from the standpoint of whether they work by
influencing those neural processes involved in emotion and emotion
regulation.

302 - PSYCHOTHERAPY AND PHARMACOTHERAPY
IN DEPRESSIVE DISORDERS Linden M. Research Group
Psychosomatic Rehabilitation at the Charité, University Hospital
Benjamin Franklin, and the Rehabilitation Centre Seehof,
Teltow/Berlin, Germany

Depressive disorders are a heterogeneous group of disorders,
varying in respect to quality of the psychopathology, severity, cause,
course and treatment needs. The repertoire of treatment options for
depressive disorders therefore is widespread including self-help,
pharmacotherapy, psychotherapy, ECT, sleep deprivation, somatic
treatments and social interventions. When comparing psychotherapy
and pharmacotherapy both have shown in controlled clinical trials to
be effective treatments in depressive disorders by reducing scores on
psychopathology scales, such as the Hamilton Depression Inventory,
for about 50% in about two thirds of patients. Combination seems to
work better than either alone, especially when it comes to relapse
rates. General clinical and evidence based decision rules can be
outlined, which help to select the best treatment of each patient.
Melancholic depression, higher severity and/or the need for immediate
treatment response speak in favour of pharmacotherapy. Chronic

depressive adjustment disorders, lasting negative life events, or neurotic
comorbidity favour psychotherapy.

123 - PSYCHOPHARMACOLOGICAL TREATMENT OF
PATIENTS WITH PSYCHOSOMATIC AND RELATED
DISORDERS Malt UF. Rikshospitalet, University of Oslo, Norway

Objectives: To review the current evidence based status of
psychopharmacological treatment of psychosomatic and related
disorders. Methods: A review of the databases Clinical evidence,
Cochrane Library of Systematic Reviews, American College of
Physicians (ACP) Journal club; Evidence based mental health, the
TRIP database and MEDLINE supplemented by clinical practice and
experience. Results: The number of randomised control trials (RCT) of
psychosomatic disorders are very limited and hampered by insufficient
diagnostic workup, low statistical power and failure to sort of the
results explained by effects on comorbid psychiatric disorders (e.g.
depression). Psychosomatic disorders associated with comorbid
psychiatric disorders; stress or brain dysfunctions show best reponse to
psychopharmacological ~ treatment.  Conclusions: By 2004,
psychopharmacological treatment of psychosomatic disorders cannot be
evidence based. Clinical experience and judgement is still the key to
treatment success. It is unlikely that the current way of selecting pts for
RCTs (i.e. DSM-IV or ICD-10 diagnoses) will prove to be a fruitful
way of improving psychopharmacological treatment of psychosomatic
disorders in the future.

318 - PSYCHOSOMATIC THERAPY IN
SOMATIZATION DISORDERS: A MANUAL ON
PSYCHODYNAMIC-INTERACTIONAL GROUP
THERAPY FOR THE TREATMENT OF
SOMATOFORM PAIN DISORDERS Nickel R, Egle UT.
Clinic for Psychosomatic Medicine and Psychotherapy, University
Hospital Mainz, Germany

20%-40% of the patients in general practices, as well as in different
departments in hospitals, suffer from somatoform diseases. 70% of
these patients have pain as their main complaint. This treatment manual
is the first disease-specific, psychodynamically oriented treatment for
these patients. Compared to other psychodynamic treatment settings
this therapy is a short and cost-effective approach to treat these patients.
It is based on a so-called psychodynamic-interactional group
psychotherapy and focuses on disease-specific parts of the problem, as
well as on psychic and interpersonal problems resulting from adverse
childhood experiences. Over a period of six months between 7 and 9
patients are treated in 40 group therapy sessions. Two weekly meetings
are held during the first four months and one weekly session is held
during the last two months. The concept contains psycho-educational
elements, the discussion and formulation of individual treatment goals
as well as work with a psychodynamic and relationship-oriented
treatment focus. The efficacy of this concept is planned to be evaluated
in a randomised, controlled clinical trial, including two treatment
conditions and one control condition. One of the two treatment
conditions is, beneath the concept already discussed, a cognitive
behavioural group therapy. This study is funded by the Deutsche
Forschungsgemeinschaft (DFG).

330 - EDUCATING PHYSICIANS TO HEAL AS WELL
AS CURE: PSYCHOSOMATIC MEDICINE IN THE
MEDICAL SCHOOL CURRICULUM Novack DH. Asoociate
Dean of Medical Education, Drexel University College of Medicine,
Philadelphia, USA

Despite widespread acknowledgment of the utility of the
biopsychosocial model for medical education, medical education in
United States is still predominantly biomedical. Several recent reports
from prestigious American institutions, including the National
Academy of Science, the Institute of Medicine, and American
Association of Medical Colleges have emphasized the need for more
comprehensive biopsychosocial education, and several of these reports
have stressed the importance in exposing students to the science of
Psychosomatic Medicine. Dr. Novack is past president of the American
Psychosomatic Society, and past chair of that society's Professional
Education Committee, which developed a model curriculum and
published a survey in Psychosomatic Medicine of medical school



curricular needs. He was also on an Institute of Medicine committee
that issued a recent report on enhancing social and behavioral science
education in undergraduate medical curricula. He will summarize all
of this work, propose the components of an ideal curriculum in
Psychosomatic Medicine, and discuss how this curriculum might be
integrated throughout the undergraduate medical education continuum.

195 - THE NEW CARDIOVASCULAR DISEASE
PREVENTION CONCEPT IN EUROPE Orth-Gomer K.
Karolinska Institute, Stockholm, Sweden

The European concept of Cardiovascular Disease Prevention relies
upon devolved responsibilities, as each of the European countries
needs to develop multi-professional national guidance on prevention
and ensure that it is effectively communicated implemented and
evaluated. It also relies on interdisciplinary and inter-professional
collaboration between organizations such as the European Society of
Cardiology (ESC), European Societies of Hypertension, of
Atherosclerosis, of Diabetes, and societies of psychosomatic and
behavioral medicine. Since the first issue of CVD prevention
guidelines in 1994, a gradually increasing involvement from the other
societies has been developed. The Third Joint European Societies Task
Force thus included eight societies from various related disciplines
concerned with prevention on a national and on a European level. The
new interdisciplinary concept was launched in 1999 when a European
Forum on Cardiovascular Disease Prevention was convened at the
Heart House and attended by 162 representatives from 41 European
countries. At this occasion the need for knowledge and skills about the
behavioral and psychosocial barriers to life style change were
addressed. Patients and people who are socially and economically
disadvantaged, who are exposed to stress at work and outside work,
who experience negative emotions such as depression and anger and
who lack social support, need special preventive attention. In 2003, for
the first time in Europe, the need and methods to address such barriers
were acknowledged and included in the European Guidelines on CVD
Prevention. The author coordinated the psychosocial writing group,
which included members from International Behavioral Medicine and
the German Psychosomatic Medicine.

209 - WOMEN’S MULTIPLE STRESSORS AND
HEALTH IN MODERN SOCIETY: MECHANISMS AND
INTERVENTIONS Orth-Gomér K. Karolinska Institute,
Stockholm, Sweden

European women’s lives are undergoing rapid transitions; from a
sheltered and stable family life as mothers and housewives, a majority
of European women are now combining the ambitions of a
professional career and financial independence with the role as
nurturer, homemaker and mother. This transition is not without
problems and some of the reactions to role change are common to
most European women. This includes the systematic involvement of
women in demanding job careers, while many preserve their
traditional role at home. Swedish women were among the first in
Europe to reach and maintain men’s rate of employment outside home.
This was possible due to a generous welfare program which included
well organized day care for pre-school children, free education from
elementary school to university and maternity leave with almost full
salary for a year after each childbirth. In spite of these advantages,
women do encounter a number of difficulties due to stress exposure at
work and at home, particularly dangerous when these occur in
combination. In recent years Swedish women had the highest and most
steeply increasing work absenteeism among Europeans and the causes
are ascribed to multiple stressor exposure. We have followed 600
Stockholm women, aged 30-65 years for ten years; half of them had
been hospitalised for acute coronary syndrome and half were randomly
obtained from the normal Stockholm population. Exposure to social
stressors, including work stress, family stress, socio-economic
disadvantage, social isolation and depressive reactions were
determinants of recurrent clinical coronary events and of progressing
underlying coronary artery disease. These effects are mediated by
unhealthy habits; sedentary life style with poor sleep quality and
physiological dysfunction assessed as autonomic cardiac imbalance
and HPA axis dysfunction. Intervention modalities include mastery
and anti-stress techniques. The effects are being evaluated.

139 - DEVELOPMENT OF THE ALEXITHYMIA
CONCEPT Von Rad M, Giindel H. Department of Psychosomatic,
Psychotherapy and Medical Psychology, Munich, Germany

Alexithymia (from the Greek ‘a’ for lack, 'lexis” for word, and
‘thymos” for emotion) refers to a specific disturbance in emotional
processing that is manifested clinically by difficulties in identifying and
verbalizing feelings, in elaborating fantasies and by a tendency to focus
on and amplify the somatic sensations accompanying emotional
arousal. Nowadays, alexithymia is conceptualized as multifaceted and
dimensional, rather than a categorical construct. Salient features are the
inability to distinguish one’s feelings from the accompanying bodily
sensations, the inability to communicate feelings to others, and an
externally orientated cognitive style reflecting an absence of inner
thoughts and fantasies. These three lower-order concepts reflect
separate, yet empirically related, facets of the alexithymia construct.
Different proposals to measure alexithymia have been put forward, but
scientific agreement on this issue has not been achieved yet. Referring
to the neurobiological basis of alexithymia, a structural/cerebral deficit
was hypothesized as early as in the end of the 70’s. MacLean inferred
that the limbic system (‘visceral brain”) functions as a crude analyzing
mechanism that derives information and interprets experience in terms
of emotional states instead of symbolic thoughts. He further speculated
that, instead of being related to the neocortex (which he referred to as
the ‘word brain’), distressing emotions find immediate expression
through autonomic pathways. Nemiah suggested a neurophysiological
dysfunction, due to a “lack of adequate neuronal connections” between
limbic system and neocortex. Theories further evolved from Nemiah's
‘vertical” model to a ‘horizontal” model. Hoppe and Bogen observed a
paucity of fantasies, difficulty in describing feelings and an operative
style of thinking in 12 “split-brain” individuals (ie, patients who had
undergone cerebral commissurotomies for treatment of intractable
epilepsy). Thus Hoppe assumed a “functional commissurotomy” in
alexithymia. Numerous studies were then conducted, hypothesizing an
hemispheric specialization, and/or an interhemispheric transfer deficit
in alexithymia. Nowadays alexithymia is also linked to reduced
activation especially of prefrontal cortex regions. To sum up, this
lecture will give an overview about the historical development of the
alexithymia concept, its measurement and its neurobiological
foundations.

2 - PSYCHOSOCIAL INTERVENTIONS: ARE THEY
EFFECTIVE IN CLINICAL CARDIOVASCULAR
CARE? Schneiderman N. University of Miami, Coral Gables,
Florida, Unites States

Psychosocial intervention trials with post-myocardial (MI) patients
have produced mixed results concerning hard medical endpoints (e.g.,
mortality; recurrent M.L). The major randomized clinical trial (RCT)
reporting positive results was the Recurrent Coronary Prevention
Project (RCPP), whereas the major study reporting null results was the
Enhancing Recovery in Coronary Heart Disease (ENRICHD) trial.
Both studies reported positive psychosocial findings. Patients in the
RCPP were primarily white men, who received group based Cognitive
Behavior Therapy (CBT) for up to 4.5 years. In contrast, participants
in ENRICHD included large numbers of women and minorities as well
as white men; only 31% of CBT patients received group therapy; and
CBT lasted 6 months or less. Secondary analyses conducted on
ENRICHD data suggest that CBT decreased recurrent MI in white men
and that patients who received group based CBT showed a decrease in
medical endpoints regardless of gender or ethnicity. Results of RCT
suggest that psychosocial interventions can improve quality of life and
may have a beneficial effect on hard medical endpoints in post-MI
patients. The potential effectiveness of psychosocial interventions in
clinical cardiovascular care will be discussed within the context of
present limitations of existing RCT as well as what we have learned
from less rigorous trials and meta-analyses.

92 - NATIONAL/REGIONAL GUIDELINES IN

MEDICINE: USEFUL BUT NOT A PANACEA.
Schneiderman N. University of Miami, Coral Gables, United States
Clinical practice guidelines are often used to match the intensity of
preventive therapy to the magnitude of absolute risk. Systems such as
the Framingham Global Risk Assessment have scored age, cholesterol,
smoking and systolic blood pressure to calculate absolute risk.
Improvements in these calculations has been brought about by added



consideration of diabetes mellitus and metabolic syndrome as reflected
in the National Cholesterol Education Program (2001) and the new
European Guidelines on Cardiovascular Disease Prevention (2003). In
addition to traditional risk factors physicians need to be aware of the
risk to individual patients related to inflammation, psychosocial risk
factors, family history of heart disease and other variables. Age may
be a surrogate for plaque burden. Depression may increase risk
through behavioral (e.g., smoking) or psychophysiological
(neuroendocrine) pathways or may reflect inflammation. Stress may
interact with experienced hostility and excess alcohol consumption.
Whereas some Global Risk Assessment scoring systems show
decreased predictive risk for smoking in patients over 60 years of age,
a patient may present with emphysema, which would increase
mortality risk. Thus, while Global Risk Assessment is predictive at a
population level, a comprehensive understanding of psychosocial,
behavioral and biological factors in individual patients can improve
upon global assessment. The new European guidelines (2003) are
helpful in determining how as well as when to carry out preventive
measures. They can be a useful tool for the physician. Randomized
clinical trials such as the Diabetes Prevention Project (2002) and the
Recurrent Coronary Prevention Project (1986) have begun to provide a
foundation for behavioral and psychosocial interventions.

20 - SOCIAL INEQUALITIES IN HEALTH: NEW
EXPLANATIONS AND IMPLICATIONS FOR
PREVENTION Siegrist J. Institute of Medical Sociology,
University of Duesseldorf, Germany

Substantial social inequalities in health continue to exist in modern
societies including European countries, despite expanding health care
costs and medical progress. Most importantly, a social gradient of
major chronic diseases in midlife and early old life is obvious: the
higher one’s socio-economic position (SEP) in society (as measured
by education, occupational status and income) the lower the risk of
morbidity and mortality. This gradient is not well explained by
differential access to, or quality of, health care, nor is it sufficiently
accounted for by health-adverse behaviours although these are
important in mediating SEP with elevated risk of disease. More
recently, the following explanations were advanced in social
epidemiological and psychosomatic research: 1. social disadvantage in
early life; 2. exposure to stressful psychosocial environment in adult
life; 3. macrosocial determinants of morbidity and mortality (aggregate
deprivation, poor social capital). In this presentation, selective
evidence on each one of these approaches is given, with particular
emphasis on exposure to a stressful psychosocial work environment.
This is justified by the fact that rapid progress has been achieved in
this area of research in understanding the links between SEP and
stress-mediated disease development. In the final part, implications of
current knowledge for preventive efforts are discussed at three levels:
individual, interpersonal and structural. Although additional
experience from intervention studies is needed it is concluded that the
main challenge in this area is the gap between science and health
policy.

13 - PSYCHOBIOLOGICAL PROCESSES IN
CORONARY HEART DISEASE Steptoe A. University College
London, UK

Psychosocial factors such as low socioeconomic position, social
isolation, chronic work stress and depression are associated with the
long-term development of coronary heart disease (CHD). In patients
with established CHD, psychological experiences such as episodes of
anger and stress may trigger acute cardiac events. The pathways
underlying these effects are beginning to be uncovered using
psychobiological methods. Chronic psychosocial adversity is
associated with higher levels of inflammatory markers such as C-
reactive protein and human heat shock protein 60, and markers of
disturbed endothelial function like von Willebrand factor.
Psychological stress also stimulates inflammatory cytokine release,
endothelial dysfunction and procoagulant haemostatic responses. Our
recent work has also shown that people who are at greater risk of CHD
by virtue of lower socioeconomic position display heightened stress-
induced increases in proinflammatory cytokines, and more prolonged
cardiovascular and haemostatic responses. The triggering of acute
cardiac events may be sustained by different processes, notably stress-
induced myocardial ischemia and platelet activation associated with

plaque rupture. The combination of clinical cardiologic and
psychosomatic methods with psychobiological stress testing may
produce new insights into the ways stressful psychological experiences
are translated into increased vulnerability for CHD.

182 - ATTACHMENT: THE MISSING
DEVELOPMENTAL LINK IN COPING THEORIES?
Strauss B. Institute of Medical Psychology, University of Jena,
Germany

Clinical attachment research has received considerable attention
during the last decade. One focus of this research is the investigation of
attachment representations and styles as an organizer of the processing
of emotions in threatening life situations. In adults, illness and physical
impairment can be seen as a threat from an attachment perspective. The
paper reviews some models related to the role of attachment in the
development of coping stratgies directed towards stressful situations
including illness. Several studies conducted at the institute of medical
psychology during the recent years will be described: These studies
focus on hypotheses on the relationship between specific coping
strategies and attachment styles (obtained either via questionnaires or
via the adult attachment prototype rating) in subsamples of patients
suffering from somatic disorders (e.g. neurodermitis, diabetes etc.). The
results indicate that attachment related construct could substitute the
missing developmental link in current theories of coping.

7 - THE INFLUENCE OF DIFFERENT COUNTRIES
AND CULTURES ON HEALTH - A GROWING FIELD
IN PSYCHOSOMATIC MEDICINE Theorell, T. National
Institute for Psychosocial Medicine (IPM), Stockholm, Sweden

Two seemingly different fields of observation constitute the basis
for this lecture. They are both related to the rapidly increasing exchange
of leadership styles and exchange of people across countries. One study
was performed in collaboration with the Finnish National Institute for
Work Hygiene. The researchers wanted to explore the effects of the
merger of two large industry corporations, one Swedish and one
Finnish. Both of the corporations were international to start with, but
the merger necessitated analysis of leadership styles and modes of
conflict solutions. The study included more than 30 000 participants in
several European, Asian and North American countries. A self-
administered questionnaire was used for the assessment of both
explanatory and dependent variables (Oxenstierna et al 2003). Ways of
solving problems/conflicts in the workplace were explored by means of
one question. Three alternatives were given in relation to how
problems/conflicts are usually solved: "By discussion", by "having the
leaders decide" and "no solution". The three alternatives represent
"democratic", "authoritarian" and "laissez-faire" solutions. There were
some pronounced inter-country differences. According to the results,
within this particular company it was for instance reportedly (among
employees) much more common in Germany than in Sweden to solve
problems by "having the leaders decide" whereas democratic solutions
were more common in the Swedish work sites than in any other country
in the corporation. For each country in this multinational company
comparisons were made between employees who reported the three
different conflict solutions respectively with regard to perceived
"stress", self-reported health and self-reported sick leave. In each
comparison the "democratic alternative" served as reference category.
The "no solution" category is the worst category and the "authoritarian"
one the next worst with regard to all outcomes - perceived stress, self-
reported health and self-reported sick leave. This relatively uniform
pattern points to the beneficial effects of democratic solutions although
no of course causal inferences can be made on the basis of a cross-
sectional study of this kind. However, the pronounced differences in
conflict solution styles between the countries emphasise the potential
difficulties that arise in large mergers.

276 - POSTTRAUMATIC STRESS DISORDER IN
REFUGEES FROM IRAQ Theorell T. National Institute for
Psychosocial Medicine (IPM), Stockholm, Sweden

This study which has been performed in our institute in
collaboration with the "Crisis and Trauma Centre" in Stockholm is on
refugees from Iraq. Refugees with posttraumatic disorder (PTSD) have
been compared with refugees without this disorder. The study had a
longitudinal design which means that participants were followed on



four occasions during the year after they received permanent permit to
stay in Sweden. It is often assumed that the traumatic experiences in
the country of origin is the main source of problem. The study
(Sondergaard and Theorell 2003) has shown, however, that negative
life changes in the new country, particularly events associated with the
relationships to close relatives and friends (mostly of administrative
nature, such as close family member not receiving permit to stay in
Sweden) could have marked effects both on self-reported mental
health and on endocrine states, particularly with regard to cortisol and
thyroid hormones. In addition there were strong statistical interaction
effects between PTSD and negative life events. One of the most
pronounced effects of PTSD was on performance in the compulsory
school for the immigrants” learning of Swedish. Those with PTSD had
more difficulties related to the school situation (Sondergaard et al in
press). Ongoing studies of cognitive function and brain morphology in
our group show that the PTSD patients have marked cognitive
difficulties than the non-PTSD group of refugees from Iraq. According
to preliminary results the morphological brain changes are more
pronounced in the group with the most pronounced short memory
changes in the PTSD group. This group of findings indicate that the
host country should be sensitive to the fact that PTSD could have
pronounced effects on refugees” adaptation process.

80 - EMOTIONAL (NON)EXPRESSION AND HEALTH:
A SELECTIVE REVIEW OF EMPIRICAL FINDINGS
Vingerhoets A. Tilburg University, Tilburg, The Netherlands

In popular lay beliefs and folk psychology, it is common
knowledge that the expression of emotions, including crying, is
healthy. In contrast, repression and inhibition of emotions are believed
to have negative effects on one’s physiological functioning, resulting
in increased risk of diseases. The behavioral sciences have investigated
this issue from two broad approaches. First, there are ample
correlational studies focussing on the relationship between a wide
variety of personality features, in which (non) expression is a main
component, and health. Examples are alexithymia, repression, Type C
and Type D. Second, there is evidence from experimental work on the
effects of inhibition of emotions on physiological processes and on the
effects of writing about emotional events on physical and mental well-
being. In this presentation, I will provide an overview of recent
developments in this area. Special attention will be devoted to
me