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Results:
• Epidemiology

Origin - 65%AfricanSomalian, 25% African, 18% other
Sex- 94%males.6%females
Age- 20 to 36 yearolds
PastPsychiatric History- 12.5%
Family History- Unknown.

• Prognosis
SeverKhatabuseprior to episode- 94%
Rapid resolution - 88%
Recurrence of illnesswith Khatabuse- 62.5%
Treatedwithneuroleptic and recovered - 75%
Spontaneous recovery - 25%

• ClinicalPicture
Orientation & Consciousness - 62.5%NIR37.5%
Aggressive Symptoms - 68.75%
ManicSymptoms- 56.25%
Paranoid Delusions- 68.75%
GrandioseDelusions- 31.25%
Ist RankSymptoms- 25.00%
Auditory Hallucinations - 43.75%
Tactile Hallucinations - 6.25%
OlfactoryHallucinations - 6.25%
Conclusion: Khat inducedpsychosis - prominent in African eth­

nicgroups and malesin their twenties.
More likelyfor heavyabusers to acquire psychotic symptomsand

becomehostile. Mostpatientsrespondtoneuroleptic treatment within
twoweeksandothersrecoverspontaneously if theystopabusingKhat.

ECOLOGY OF PSYCHOTHERAPY. A VIEW FROM THE
PROVINCES OF RUSSIA
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In my report I would like to discuss the influence of professional
activity on the quality of life of a psychotherapist in the Russian
provinces.

I would also like to look at some modelsof psychotherapy, such
as:

Healthypsychotherapist-healthy client;
Healthypsychotherapist-sickclient:
Sick psychotherapist-healthy client;
Sick psychotherapist-sickclient.
I wouldlike to answerthe following questions:
• How should one solve the problemsof the client: either for the

client, apart from the client. at the expenseof the client, or together
withthe client?

• Howcan a psychotherapist workwithoutgellingburnedout?
• What are the peculiarities of working with transferand counter­

transferin the Russian conditions?
• Is psychotherapy in Russiaa science,an art or an occupation?
• How long should one study, for how long shouldone get treat­

ment?
• Happinessand psychotherapy - is it possible?
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There is growing evidence that psychoneuroimmunological interac­
tionscontribute to the pathogenesis of depression and schizophrenia.
Wehaveinitiated acomprehensive studyofphenotypic andfunctional
determinants of immunereactivity in60 patientswiththeseconditions
and 30 normal controlsubjects. The study involved screeningof the
subpopulation of immunocompetent (CD3+ T, CDl5+B, CD4+ and
CDB+T) cell subsets, NK cells and monocytes, Further, we deter­
mined the level of proinflammatory cytokines (lL-I. TNF-a. IL-6).
and a markerof Tcell activation (soluble1L-2receptor)in the serum,
and analysed the production of immunoregulatory cytokines (IL-2.
IL-4, TGF-P) in unstimulated and in vitro Con A stimulated lym­
phoidcells. Initialevaluation revealed significantly increased mono­
cyte counts and serum levelsof soluble IL-2 receptor in the patient
group (p < 0.01). These findings support the notion of enhanced
monocyte and T cell reactivity indicating the role of altered cell­
mediated immunereactions in schizophrenia and depression. More
detailed analyses of the relationships between well defined clinical
typesof thesedisordersand measured immunological parametersare
undertaken and the resultswillbe presented.
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Objective : To compare blood serum concentrations of magnesium,
copperandzinc in schizophrenic patientsand in healthysubjects.

Methods: We evaluated serum Mg, Zn and Cu concentrations in
24 strictly selected drug-free patients (diagnosiswere made accord­
ing to DSM IV'" mean age 36.8 ± 12.1)and in 23 healthy controls
(meanage 30.8 ± 5.4). In eight patientstreatedwithoral haloperidol
additional bloodsampleswereavailable after therapy.

Results: MeanMg. Zn, and Cu levelsat baselineare illustrated in
the table:

Trace clement
Mg(mmolll)
Zn(Ilgldl)
Cu (Ilg/dl)

Controls (n =23)
0.91::1: 0.07

107.2::1: 18.7
126.1 ::1:31.5

Patients (n=24)

0.86::1: 0.07
96.2::1: 13.4

121.1 ::I: 23.9

Man.Whilney-T.
p < 0.05
P < 0.07. ns
p<O.90.ns

Multivariate analysis (MANCOVA) including the factors of diag­
nosisandsexwithage as a covariate demonstrated that schizophrenia
was independently associated with low Mg levels (p < 0.01). There
was a trend toward higherserum Zn levels in male compared to fe­
male SUbjects. Neuroleptic therapy was associated with asignificant
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