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SPECIAL FEATURES OF CHILD ENDOGENOUS
DEPRESSIONS

N. M, lovchuk. Independent Association of Child Psychiatrists and
Psychologists, 23, 18115 Gruzinsky val, Moscow, Russia.

The typological structure of 437 depressions in 184 children was
investigated. The general features of endogenous depression (ED)
were: mass character of somatologic and behavioral disorders which
mask the affect; the versatility of depressive effect with the prevalence
of anxiety, fear or disphoria; trend of the plot of supervaluable and
delirious ideas; reversable regressive signs; character of daily rhythm
of affect; rudimentary symptoms of other registers and protective
reactions; high frequcncy of reactive provocauon and sensibility to
external infl y frag y type, changability disorders; the
episodes of psychomotor excitement and somatovegetative crises.
Differcnt varians of ED are characterized by the preferable age of
manifestation: tearful, dysphoric, adynamic, substuporous ED from
infancy; anxious, fearful, somatized ED from carly pre-school age;
melancholic, stupid, depressions not earlier than 6 years old.
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SEXUALITY AND SCHIZOPHRENIA, RESULTS OF AN EPIDEMIOLOGIC
STUDY INVOLVING CLINICAL SUBTYPE, NEUROLEPTIC TREATMENT
AND QUALITY OF LIFE

B. Kastler, I.-G. Rohmer, M. Palris. Department of Psychiatry Unit 2, CHR.U.,
Strasbourg, France.

Tis g lly admitted that schizophrenic patients present sexual disorders. 41
pauems fulfilling the DSM-1V cnm for schizophrenia were compared to 41
normal subjects matched for age, sex, study level and marital status. We used
PANSS for the psychiatric evaluation, the Lehmann’s quality of life scale and g
scale elaborated in our unit w evaluate the sexual activity, Our data showed a lot
of diffe b ic patienis and normal subjects «scnuauy
regarding sexual fantasies and desire. One of the most striking results is the wtal
lack of sexual fantasy or erotic dreams by more than 50% of the schizophrenic
patients (0% Dy the health volunieers). The healthy male volunteers seem 10 present
more early premature ejaculation: these effects seem 1o be related w drug ireatment
taken by the patients, especially atypical leptics and S.R.J. antidepressive
agents. Homosexual practice or fantasy were not more prominent by the patients,
The subjective appreciation by the patients of their sexuality is unsausfactory and
their sexual activity decreases rapidly with the beginning of the iliness. Some
b the type of schi ia and sexual satisfaction have been
observed: the patients p ing more p (with a higher score at
the negative scale of the PANSS) were globally more unsatisfied lhan the more
productive patients. The frequency of sexual relations was neg
with the score observed at the negative scale of the PANSS (P<0.01). ln our study,
the neuroleptic treament seems to have littde influence on subjective quality of
sexual life. The rel b of quality of life and
sexuality still remains unclw in most or the items explored by the Lehmann's
Scale. The only stalistically significant posutive relation emphasized by our study
is between global score of quality of life and sexual “rapport” frequency.
Appreciation by the patients about work, social and familial environments and
security were not correlated with any item of our sexual assessment scale. From this
study we conclude that sexual life of schizophrenic patients is drastically marked by
a decrease in capacity of sexual fantasy or erotic dreaming. The objective sexual
of schizophrenic palients do not seem to be very different from those
of healthy volunteers.
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FOLLOW.UP OF AFFECTIVE PSYCHOSES STARTED IN
CHILDHOOD

N. M, Tovchuk. Independent Association of Child Psychiatrists and
Psychologists, 23, 18/15 Gruzinsky val, Moscow, Russia.

The investigation of 237 patients over a 10 year period was aimed at
discovering prognostic criteria and tendencies of course of
cyclothymia and circular schizophrenia (SCH) if they manifested
before the age of 12. If SCH started with the leading affective
disorders in childhood, adolescence or youth there occurred a long
remission that was obligatorily interrupted by a polymorphous
psychosis; a long stable remission after a protracted cyclothymia-like
attack; thymopathical remission after a remissionless course of early
childhood SCH with chronic hypomania; a long-term intermussion 1n
cyclothymia. The prognostically unfavourable factors: low activity,
emotional dullness before illness, starting in early pre-school age,
cerebral insufficiency, mania in the first attack, first stupid or
melancholic depression with rudimental dclirium, idea obsessions,
rituals, hallucinations, catatonic signs, true suicidal behavior, heboid
disorders at the beginning of the discase.
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EARLY ONSET ULTRA-RAPID BIPOLAR DISORDERS
KQCHMAN.F, DUCROCQ.F, PARQUET PJ

Department of Child and Adolescent Psychiatry (Professor PARQUET)
General Regional Hospital and University of LILLE (France)

We report eight cases of children and adolescents fulfilling cntena eaither for hypomanic

or major dep disorders ( ding o DSM 1V-Kiddie-SADS-R

.

semi-structured interview and

d by cliucal ump each cpisode occuring

within a very shont period (from several hours to one week)

T d

d from

7 of these 8 young patients have ful events p: | or familsal

mustreatment, sexual abuses, d band: (; dby ICD 10 - Axis V

P

psychosocial factors interview) One of them has a familial ustory of bipolar disorder and
has suffered from the regular hospitalisations of his mother (bipolar Il disorder)
We hypothestze that bipolar disorders ar re discase: il dalescent;
- these disorders could occur by ultra-rapid cychng onset, with a rapid decrease of the

symptoms, which could explain that they are underdiagnosed

- Repeated and evenls could trgger the iklness, according to Post’s
kindling theory

Tlis new (heory raiscs imporlant questions . can we consider Lhese ultra-rapid cycling
episodes as an early onset of bipolar disorder 7 As a result should we Ireat these young
pauents 7 If yes, can we stop the matural cvolution of these early onset disorders by a

treatment, with the aim of avording any kindling effects and the perpetuation of the tlness 7


https://doi.org/10.1016/S0924-9338(97)80552-4



