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The neurophysiological basis for positive and negative symptoms 
in patients with schizophrenic psychoses is still largely unknown. 
The brain imaging techniques MRI, fMRI and PET have introduced 
new possibilities to explore the localization of brain regions and 
systems involved in the manifestation of specific psychopatholog- 
ical phenomena. PET and fMRl recording of regional blood flow 
changes in patients with schizophrenia have demonstrated increased 
flow in superior and medial temporal cortex during the experience 
of auditory hallucinations. Reduced flow in prefrontal cortical 
regions has been reported in subjects with negative symptoms. 
Disorganized and paranoid symptoms appear to have more wide 
spread and diverse blood flow correlates. In general, few studies 
have been performed and most of them lack analyses of reliability 
and reproducibility. Molecular PET imaging of neuroreceptors and 
transporters using specific radioligands have so far demonstrated 
few correlations to psychopathological dimensions. However, PET 
studies of drug-induced dopamine release have demonstrated pos- 
itive relationships to aspects of positive symptomalogy. More 
systematic studies in patients experiencing specific aspects of psy- 
chopathology should be performed with several imaging modalities 
in the same patient to explore specificity and reproducibility of 
changes observed. 

Background: Assessment of neurocognitive dysfunction in schizo- 
phrenia is hampered by the multitude of diagnostic tools available 
and the ad-hoc use of concepts for cognitive impairments measured 
by the given set of neuropsychological tests. 

Aims: To identify the main dimensions of a neurocognitive 
assessment battery for patients with tirst episode psychosis and 
to evaluate their relationship to sex, age, education, diagnosis and 
symptoms. 

Methods: Eight neuropsychological tests were given to 219 
patients with fnst episode psychosis three months abler start of 
therapy or at remission, whichever occurred first. 

Results: The factor analysis indicated five dimensions: Working 
Memory (WM), Verbal Learning (VL), Executive Function (EF), 
Impulsivity (Im) and Motor Speed (MS). The index scores were 
weakly related to sex, age, diagnosis and GAF symptom and 
function scores. The MS score was significantly higher for men 
than for women, and the WM and VL scores were significantly 
correlated with years of education. 

Conclusion: The study indicates that the tests measure five fairly 
independent dimensions that were only weakly related to age, sex, 
diagnosis or symptoms. 
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Objectives: Different syndromes have been described in psychosis. 
Among these are positive, negative, disorganization, manic and de- 
pressive. These may have different pathophysiological backgrounds 
and precipitating factors. The aim of this communication was to 
analyze the literature and contribute empirically in an attempt 
to clarify the relationships between the symptom profiles and 
neurocognitive factors. 

Method: Factor analysis and other relevant studies were com- 
pared for consistency of Endings. From an early intervention study 
for patients with tirst episode psychosis (the TIPS study) over 200 
patients were examined using PANSS and neuropsychological tests. 
Factor analysis revealed 5 neurocognitive dimensions. 

Results: There is an overall tendency that positive symptomath- 
ology seems not correlated with neurocognitive impairment, while 
disorganization and especially negative dyndrome is. Genetic stud- 
ies suggest a genetic contribution to variation in disorganization, 
and to a lesser extent to negative and manic dimensions. A con- 
founding factor is that side effects of traditional antipsychotics may 
give secondary negative symptoms. 

Conclusions: Disorganization and negative syndrome seem cor- 
related with neurocognitive impairment. Clinical and scientific 
implications will be discussed. 
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s33.1 
Cognitive therapy for bipolar disorders 
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Background: The efficacy and effectiveness of brief psychological 
therapies such as cognitive therapy (CT) are well established 
for unipolar disorders. However, treatment studies have always 
excluded individuals with bipolar disorders, so relatively little is 
known about the utility of psychological approaches in this disor- 
der. This paper explores the feasibility and efficacy of using CT as 
an adjunct to usual treatment in bipolar disorders by reviewing key 
studies on cognitive therapy (CT) in bipolar disorders and reporting 
on an MRC pilot study. 

Results: There are only five published studies available, and 
the largest sample is only 69 subjects. Some of these studies 
have focussed on selected areas such as medication adherence or 
monitoring and management of the prodromal phase, whilst others 
have used a more traditional CT approach tackling key problems 
that make the individual vulnerable to relapse. Despite the small 
literature, the data suggest that approaches targeted only at pro- 
dromes are more effective in reducing manic or hypomanic relapses 
rather than depressive relapse. A more refined CT approach used 
in the MRC pilot study appeared to be beneficial in improving 
functioning, treating bipolar depressive symptoms and preventing 
full manic relapse. 

Conclusions: The use of CT in subjects with bipolar disorders 
requires modifications, is more complex than in unipolar disorders 
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and requires a high level of therapist expertise. However, given 
the considerable efficacy-effectiveness gap observed with medica- 
tion alone, CT and other evidence-based brief therapies have an 
important role to play in the treatment of individuals with bipolar 
disorder. 

S33.2 
Cognitive therapy in relapse prevention in unipolar depression 

E. Paykel’. Department of Psychiatry, University of Cambridge, 
UK 

This paper reports a study designed specifically to investigate 
relapse prevention by cognitive therapy. 158 subjects with resid- 
ual depressive symptoms after antidepressant treatment for major 
depression were randomised to receive clinical management plus 
antidepressant alone, or with 20 sessions of cognitive therapy over 
5 months with two booster sessions. Subjects were followed up and 
treatment controlled for a further year. Cognitive therapy signifi- 
cantly reduced relapses from 47% to 29%. Effects on remission 
were smaller and symptom ratings affected were predominantly 
those of negative cognitions. Social adjustment was improved. 
Extreme thinking in either negative or positive direction predicted 
later relapse and was modified by cognitive therapy. Costs of other 
treatment were reduced by cognitive therapy, but did not fully 
compensate for therapy costs, giving a net cost per relapse avoided. 
This study is now one of five controlled trials in which cognitive 
therapy after the acute episode has been found to reduce relapse 
or recurrence in depression. 

s33.3 
Cognitive behaviour therapy versus pharmacotherapy in unipolar 
depression 

M. Hat&zinger’. University of Tiibingen, Department of Clinical 
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Both, cognitive behaviour therapy and pharmacotherapies are well- 
established treatments of unipolar depression. There are several 
large-scale studies available which demonstrate the efficacy of each 
of these treatments in comparison to control conditions. Looking at 
the direct comparison of psychotherapy and pharmacotherapy does 
not yet show a clear picture. This presentation will discuss results of 
own research on this topic. In particular, I shall discuss the question 
of efficacy in relation to dropouts, to side effects, to short-term and 
long-term response rates, as well as the question of combination 
treatment. I’ll also address the question of severity of depressive 
symptomatology and the appropriateness of cognitive behaviour 
therapy and/or pharmacotherapy. In addition, I’ll present some 
recent approaches of cognitive behaviour therapy with inpatients, 
with minor depression, with older depressed patients, and cognitive 
behaviour therapy with depressed stroke patients. 

s33.4 
Interpersonal psychotherapy in depression 

C.B. Pull’, M.-C. Pull. Centre Hospitalier de Luxembourg, Lux- 
embourg 

Interpersonal Psychotherapy (IPT) was developed by Klerman, 
Weissman et al. for the treatment of depressive disorders, in 
association with, or without pharmacotherapy. 

The procedures and strategies of IPT have been described in 
detail by its authors. As such, IPT may be considered a manual- 
based psychotherapy. 

IPT is practical rather than theoretical It is based on the ass- 
sumption that depressed patients have difficulties in interpersonal 
relationships. The difficulties are identified as belonging to one out 
of four major problem areas, i.e. grief, life transitions, interpersonal 
disputes, interpersonal deficits. IPT is designed to help depressed 
patients to solve these problems and to improve their depression. 

The authors will describe the basic principles underlying IPT 
and provide information on recent developments in IPT. 

In addition, the authors intend to present recent data concerning 
controlled trials that have been completed to assess the efficacy of 
IPT in depression. 
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It has been proposed that an impairment in ‘self-monitoring’ un- 
derlies certain symptoms associated with schizophrenia’. Recently, 
the self-monitoring mechanism has been interpreted in terms of 
a forward model of the sensorimotor system2. Forward mod- 
els predict the sensory feedback from self-produced movements, 
thereby enabling us to recognise the sensory consequences of our 
own actions. It is proposed that an impairment in this predictive 
mechanism might give rise to certain psychotic symptoms. If 
self-produced sensations are interpreted as being generated by 
an external source, then thoughts might be interpreted as exter- 
nal voices (auditory hallucinations) and self-produced movements 
might be interpreted as externally generated (delusions of control 
or passivity phenomena). Psychophysical studies have shown that 
self-produced tactile stimulation is perceived as less intense than 
externally produced stimulation, which might be due to the sensory 
predictions made by a forward mode13. Functional neuroimaging 
studies have demonstrated that such perceptual attenuation is me- 
diated by somatosensoty cortex and the anterior cingulate cortex: 
these areas are activated less by a self-produced tactile stimulus 
than by an identical stimulus when it is externally produced4. 
Evidence suggests that the cerebellum is involved in enerating 
the prediction of the sensory consequences of movement f . Further- 
more, psychotic patients with auditory hallucinations and passivity 
phenomena show no perceptual attenuation of self-produced sen- 
sory stimulatior#. This supports the proposal that these symptoms 
are associated with an impairment of the functioning of the forward 
model. 

(1) Frith, CD. The Cognitive Neuropsychology of Schizophrenia. 
Lawrence Erlbaum Associates UK (1992). 

(2) Frith, CD, Blakemore S-J & Wolpert, DM. Bmin Research 
Reviews 31, 357-363 (2000). 

(3) Blakemore, S-J, Frith, CD & Wolpert, DW. Journal of Cognitive 
Neuroscience 1 l(5), 551-9 (1999). 

(4) Blakemore, S-J, Wolpert, DM & Frith, CD. Nature Neuro- 
science l(7), 635-640 (1998). 

(5) Blakemore, S-J, Frith, CD & Wolpert, DW. NemoReport 12 
(9): 1879-85 (2001). 

https://doi.org/10.1016/S0924-9338(02)80244-9 Published online by Cambridge University Press

https://doi.org/10.1016/S0924-9338(02)80244-9

