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The Bulletin of Integrative Psychiatry tries to continue the tradition initiated
at “Socola” Hospital in 1919, when a group of intellectuals, medical doctors and
personalities from other professions founded the Society of Neurology, Psychiatry
and Psychology in Iasi. Even from its beginnings, the Society edited a journal enti-
tled “Bulletins et Mémoires de la Société de Neurologie, Psychiatrie et Psychologie
de lassy”, the first publication of the kind in Romania, which was unique also by its
vision and opening towards biology, psychology, sociology and philosophy and by
its prestigious board of editors: C. I. Parhon, Gh. Preda, Constantin Fedeles, Arnold
Stocker, P. Andrei, Corneliu Popa-Radu, I. A. Scriban, well known personalities,
some of them being physicians of great culture and scientific qualification.

Starting from 1920, the Association and its Bulletin, born and edited at
“Socola”, due to their remarkable scientific activity have contributed to the orga-
nization of 18 congresses, which are mentioned in the description of “Socola”
Hospital activities.

In 1947, the last number of “The Bulletin of the Society”, edited in French,
was banned as a result of the interdictions imposed by extremist tendencies. From
its first number in 1919 and until 1947, “The Bulletin of the Society” published
2,412 articles.

The journal or “The Bulletin of the Society” has appeared under several titles:
“Bulletin et Mémoires de la Société de Neurologie, Psychiatrie et Psychologie de
lassy” (between 1919 and 1922), then “Bulletin de I'Association des Psychiatres
Roumains” and from 1923 it has changed its title several times.

After the year 1947, all publications at “Socola” Hospital were included in the
“Medico-Surgical Journal of the Society of Physicians and Naturalists in Iasi”, ano-
ther prestigious scientific journal which has been published without interruption
since 1886.

Starting from 1994, Professor Dr. Tadeusz Pirozynski, Professor dr. Petru
Boisteanu, Professor dr. Vasile Chirita, Conf. dr. Radu Andrei and Dr. M. E. Berlescu
have revived the tradition of publications at “Socola” Hospital, editing the new
“Bulletin of Integrative Psychiatry”.

At the end of 2014, “Socola” Hospital became the “Socola” Institute of Psy-
chiatry, which has increased its responsibilities regarding medical assistance,
scientific research, didactic activity, professional training and also the develop-
ment of editorial activity.
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Interdisciplinary Reference Points in Psychiatry
Considerations on the Socola Summer School,
2019 edition

Roxana Chirita, Elena-Rodica Popescu

Roxana Chirita - Professor, M.D., Ph.D., senior psychiatrist, “Grigore T. Popa” University of
Medicine and Pharmacy, lasi, “Socola” Institute of Psychiatry Iasi
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The year 2019 marks the 114th anniversary
of the inauguration of the Asylum for the
mentally alienated Socola in lasi on October
12, 1905 by Dr. Alexandru Braescu. In that
year, Socola was the first modern
psychiatric hospital in Romania, where
psychiatric assistance was set up to the
standards of the major European hospitals in
France, England, Scotland, Switzerland,
Belgium or Austria, and a new place of
higher education and scientific research.
Following the initiative of C.l. Parhon in
1912, the Society for Neurology,
Psychiatry, Psychology and Endocrinology
was founded, and started editing the
Bulletin et Memoires de la Société de
Neurologie, Psychiatrie et Psychologie de
lassy (June 1919), being the first such
publication in the country, both through
multidisciplinary approach and it’s cultural
and scientific information. The effort and
the spirit of transmitting high-quality
scientific information at European standards

has been maintained over the years among
Psychiatry and Medicine specialists and
researchers to the pages of the current
number of the Bulletin of Integrative
Psychiatry, completing the fundamental
concept of the Socola School through
holistic and psychosocial approaches of the
psychiatric disorders.

Already crystallized as a tradition, the
National Symposium of Psychiatry with
International Participation marks every year
the efforts made to share psychiatric
novelties and to restore the frontiers of
knowledge in this complex medical field in
order to wunderstand the most recent
pragmatic aspects of the specialized
assistance. As an extension of the
Symposium, with a broad target audience,
the  Summer  School-Interdisciplinary
Reference Points in Psychiatry, organized at
the Socola Institute Psychiatry, reached its
4th edition this year. Continuing the
tradition of high-level scientific
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communication, what has been, is, and will
be a continuously representative process of
scientific communication through sessions
presented in a way outside of the classic
didactic sphere, backed by important
personalities of the medical world,
multidisciplinary national participations,
workshops, and interactive case
presentations. Specialist physicians, young
resident doctors, PhD students, students of
the “Grigore T. Popa” University of
Medicine and Pharmacy and more, are
encouraged to assign and bring their
knowledge up to date, in an interactive way
with practical applications in a free spirit of
exchanging and accumulating information.
In this way, the Summer School maintains
its consecrated title, Interdisciplinary
Reference Points in Psychiatry, and it will
be organized once more by the “Socola”
Institute of Psychiatry from 13th to 15th of
June 2019. This scientific event received
much gratitude in its anterior editions and
the unfolding of the event was possible
thanks to the collaboration between the
“Socola” Institute of Psychiatry, the
Department of Psychiatry of the “Grigore T.
Popa” University of Medicine and
Pharmacy, Iasi and the Romanian College
of Physicians, lasi. Thus, for three days,
various multidisciplinary and specific
psychiatric themes will be addressed,
involving practical aspects of the daily life
of the psychiatrist. The courses, workshops,
interactive presentations proposed for this
edition present a wide range of subjects, and
they will try to address, through other
sciences, new ways of knowing the human
psyche.

Among this year's novelty, which include
the poster session, concretized through a
competition for young resident doctors from
Socola Institute of Psychiatry, through
which they are encouraged to find and
consolidate new ways of transmitting

scientific information. The resident doctors
will also be involved through a digest of
their weekly scientific contributions. In
addition, considering the motto of the
Summer School, we will discuss the
importance of the psychiatrist in assisting
the functional gastroenterological diseases,
the ethical aspects as the foundation of the
medical sciences, the diagnostic challenges
and highlighting the importance of
perception disorders, and the clinical
management of the risks. This edition will
be marked by and interactive session
designated towards sharing the practical
experiences of the young specialists who
graduated from  Socola School of
Psychiatry.

The 2019 edition of the Socola Summer
School aims to consolidate the boundaries
and interferences of psychiatric diagnoses
through presentations, debates, courses, and
interactive sessions, addressing mental
illness  through the interdisciplinary
perspective, as this represents the reality of
modern medicine and the most desirable
approach of current psychiatric practice.
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Physiological effects of static Qigong
meditation: a systematic review

Georgel Arhip, lon Dafinoiu, Gabriela M. Assante

Arhip Georgel, PhD Researcher, Alexandru loan Cuza University, Faculty of Psychology and
Educational Sciences, Toma Cozma Street 3, lasi
lon Dafinoiu, Professor, PhD, Alexandru loan Cuza University, Faculty of Psychology and

Educational Sciences, Toma Cozma Street 3, Iasi
Gabriela Monica Assante, PhD, Alexandru loan Cuza University, Faculty of Psychology and
Educational Sciences, Toma Cozma Street 3, lasi

ABSTRACT

Background: Qigong meditation has been rooted in Traditional Chinese Medicine where it is
perceived as a form of intervention which results in enhancing the mind and body connection.
The main purpose it is to simultaneously exercise the mind and the body for treating various
chronic diseases and moreover, promoting healthy life.

Objectives: The main aim of the present review sits in emphasizing the benefits of static
gigong since the majority of studies focused on the benefits of qigong practice without
differentiating between the dynamic and static form.

Method: The research was conducted according to the Preferred Reporting Items of
Systematic Reviews and Meta-analyses (PRISMA) guideline by consulting various medical
and non-medical data-bases were for identifying the publications of interest.

Results: Nine studies met the selection criteria totalizing 458 participants. The main outcome
measures included physiological measures by using EEG and/or heart signals with major
implications for focus and relaxation in six cases. One study investigated stress related
markers (e.g. cortisol, adrenaline, endorphins etc.), while another study investigated various
hormones related to the immune capacity. The preference for various meditation techniques,
among which static gigong, was also investigated.

Conclusion: The present research emphasized a highly positive relationship between static
gigong, as a mind-body therapy, and various psychophysiological effects. Specifically, this
review shows that static qigong can improve people’s health by positively altering indicators
like heart rate signals, EEG monitored brain waves, cortisol and immunity related markers.

KEYWORDS:
Static gigong, meditation, physiological effects, review
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INTRODUCTION

Alternative therapies have proven their
usefulness in the last decade (1), especially in
promoting physical and psychological well-
being (2). By incorporating different practices
such as meditation and relaxation strategies
into specific psychotherapeutic protocol could
lead to positive outcome. Traditional gigong
practice or simply put, Chi meditation is a
practice of aligning breath, movement, and
awareness for various purposes such as
exercise, healing, and meditation. Rooted in
Chinese  medicine, martial arts, and
philosophy, gigong is traditionally viewed as
a practice to balance gi (Chi) or what has been
translated as intrinsic life energy. Generally, a
gigong practice is fairly complex, involving
various rhythmic breathing, coordinated with
various slow repetition of fluid movement,
and a calm mindful state (3). For the
Traditional Chinese Medicine theory the
concept of gi is central. It adopts a world view
that can be considered gi monism. If it were
to compare with other concepts in modern
science, the most similar to gi is energy. Qi in
Traditional Chinese Medicine can therefore
be likened to the modern scientific concept of
energy. This assumption becomes the
foundation of the rationale that the human
body contains an energy system. To some,
this comparison can be considered simplistic
since the concept of gi may be wider than that
of energy (4). Qigong practice is a widely
enjoyed Chinese meditation exercise (5).
Regarding the terminology, qi is related to
invisible energy while gong stands for the
level of accomplishment in an area of
endeavor (6). The Chinese gigong practice
must not be confused with transcendental
meditation or Yoga Gong. The gigong is a
complex system of exercises consisting of
deep-breathing exercises for prevention or
treatment purposes. The complete practice
consists of deep-breathing exercises along

with conscious control of mind in order to
mentally relax, in combination with the
harmonious and slow movements of limbs
(.

Although qgigong consists of a sequence of
various styles of practice that can be divided
into two forms, static and dynamic (8). The
static form is purely meditative without the
exercise  component similar to  Zen
meditation. On the other hand, the dynamic
form refers to the collection of a variety of
gigong styles that involve a movement or
exercise component (9). However, some
scholars (10) found differences in brain
function between gigong static meditation and
Zen meditation. It is suggested that internal
gigong is a semiconscious process that
involves some awareness and activity,
whereas Zen meditation is a neutral process
that releases the meditator from all concerns.
Perhaps this is why qgigong is considered a
healing art, whereas Zen is generally not (11).
The gigong static meditation or visualization
method (also known by the name of
Microcosmic Orbit from the Taoist tradition)
is an attention focused practice. This involves
a concentrative focus on a specific object of
meditation to the exclusion of all other
experiences. This meditation method uses a
self-generated auditory and/or visual object.
The gigong static meditation method uses the
dynamic image of a thin column of light
rising from the base of the spine up to the top
of the head with the inhale, and then
descending down the front midline of the
body to the perineum with the exhale. The tip
of the tongue lightly touched the palate during
the practice (12).
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PROVED EFFECTS OF QIGONG

In Traditional Chinese Medicine, gigong has
been perceived as a form of intervention,
enhancing the mind-body connection. In the
sense that it simultaneously exercises the
mind and the body for treating various
chronic diseases and moreover, promoting
healthy life (13). Free flow of qgi energy
within the meridian system is essential for
good health whereas blockage would result in
illness. Qigong practice provides the free flow
of energy. When the internal qi is
strengthened or balanced, it improves health
and wards off or slows down the progress of
diseases. However, the physiological effects
of gi are still a subject of debate. It has been
stated that qi might be a form of vibration
energy derived from rhythmic body
movements, and can be usually identified at
acupressure points (14). For a good health,
was important that this form of vibration
energy to work in resonance with the heart
beats for a good blood circulation. This also
explains partially the close relationship
between qi and blood within the Traditional
Chinese Medicine context (9).

Recent meta-analysis results shows that
Qigong practice has many health related
benefits such as, improved quality of life,
better sleep quality, balance, handgrip
strength, flexibility, systolic and diastolic
blood pressure, and resting heart rate (2). The
studies in the cited paper demonstrated that
Qigong may be beneficial for a variety of
populations on a range of psychological well-
being measures, including mood, anxiety,
depression, general stress management,
quality of life, and exercise self-efficacy. The
Qigong practice includes movements that are
relatively easy to learn, if compared to other
mind body traditions. Therefore, there are
many reasons for which people from diverse
backgrounds practice gigong such as exercise,
recreation, well-being, self-healing,
meditation, self-cultivation, and training for

gigong practice to be integrated for the
prevention purposes or treatment of various
chronic illnesses (15).

Regarding cancer patients research, results
have shown that gigong practice had positive
effects in decreasing inflammatory markers
and cortisol level. Reduction of inflammatory
markers may indicate that gigong may be
beneficial in improving the immune function
of cancer patients. Many of the cancer
patients suffer from immune deficiency,
consequently  improving their immune
function by practicing gigong could have a
significant therapeutic effect. Nevertheless,
the research in this field could benefit for
better designed and more rigorous studies
which are required to confirm that gigong
therapy can improve cancer patients” immune
functions. Moreover, it could be clarifying to
examine the possible underlying mechanisms
of how it improves the immune function of
cancer patients (16). It seems that gigong also
has positive effects on blood pressure
regulation (17). According to endorphin
theories, an enhancement of parasympathetic
system and a reduction of sympathetic
activity are manifested by the decrease of
blood pressure, levels of stress hormones,
anxiety, and stress levels after short-term
practice of qigong (18, 19, 20). The
significant lower levels of cortisol, blood
pressure, stress, and anxiety symptoms of
gigong subjects when compared with non-
practitioners provides empirical support for
parasympathetic regulation after qigong.
Studies have also shown that practicing
gigong regularly brings improvement in
psychological well-being, relaxation, physical
ability, as well as relieving psychosomatic
and stress-related health conditions (21, 22,
23).

Many qigong researchers consider that
qigong’s effect on the body is systemic, and
does not affect one element in particular, such
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as blood pressure. However, a study showed
that gigong was not more effective than
conventional muscle relaxation in reducing
blood pressure, but has advantages when it
comes to the holistic status of patients, such
as sleep quality, and feeling energized (24).
Another study showed that how long-term
practice of gigong with drug therapy may
have encouraging preventive effects for
cardiovascular diseases, superior to the effects
of drug therapy alone (25).

Some evidences support the idea that the
practice of Qigong has some antidepressant
and anxiolytic effects. But again, more
rigorous designed studies are needed to
discount design and sampling bias and to
verify whether the observed effects differ
according to various participant
characteristics and different levels of gigong
exposure (26).

Considering the substantial number of
research produced over the years regarding
the health benefits of practicing gigong, it
may be valuable for the scientific community
to have access to a comprehensive review of
static gigong. Many therapists could
implement static qigong in different
therapeutic protocols, since they are already
familiarized with relaxation techniques or
other forms of guided imagery. The previous
reviews on the topics were mainly focused on
the effectiveness of gigong practice which
included exercises and body movements (2,
26). However, a comprehensive review has
not been conducted yet to specifically
evaluate the physiological response or other
health-related outcomes of static, meditative
gigong in healthy or special populations.
Therefore, we conducted a systematic review
to investigate the effectiveness of static
gigong for different health outcomes.

METHOD

SEARCH STRATEGY

The review was conducted according to the
Preferred Reporting Items of Systematic
Reviews and Meta-analyses (PRISMA)
guidelines (27). Various medical and non-
medical data-bases were searched for
identifying the publications, such as Medline,
Qigong Institute Database, Google Scholar,
PsycINFO, ResearchGate, ScienceDirect,
Springer, Taylor & Francis, ProQuest and
EBSCO. English keywords were used for the
search such as ‘‘Qigong Meditation’” or
““‘Qigong Visualization’ or ‘‘Static qigong‘*.
Only intervention studies published in peer-
reviewed journals were considered for the
review. Citations of the listed articles were
also searched for any potential studies that
were initially missed in the data-base search.

ELIGIBILITY CRITERIA

The intervention could be in individual or
self-practice, group-based practice with or
without a complementary home program or
following  along  audiovisual training
materials. Trials comparing any type of
internal gigong with any type of control
intervention were included. Those using
internal gigong as an adjunct to conventional
treatment were excluded along with trials
with qigong as a part of a complex
intervention. Studies that used both internal
and external gigong, as well as studies that
included any type of exercise or body
movement were also excluded. The main
focus was on static, internal gigong.The focus
of the current review was on static forms of
gigong, which is purely meditative in nature
and does not involve an exercising element.
The employed outcome measures included
biomarkers or physiological parameters (e.g.
EEG, blood pressure, etc.), and questionnaire
or survey.
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DATA EXTRACTION AND QUALITY
ASSESSMENT

Data were extracted independently by two of
the authors, using a specifically designed data
extraction form. For each study details of
treatment and control procedures, main
outcome measures, and main results were
extracted. Discrepancies were resolved by

68 articles were identified

discussion between the reviewers and, if
needed, by seeking the opinion of the third.
However, there was no disagreement between
the two reviewers during the data extraction.

h 4

Full text for further evaluation
(n=9)

A 4

9 full papers were selected
for the review

h 4

Publications excluded after screening of
title and abstract (n=59)

Related to external qigong (n=46)

Not mentioning important details about
method and participants (n=10)
Duplicate publication (n=3)

Fig. 1. Flowchart showing the retrieval of studies for review

RESULTS

DESCRIPTION
STUDIES

A total of nine studies with 458 participants
were included in this review. Of these nine
investigations, outcome measures included
physiological measures by using EEG and/or
heart signals with major implications for
focus and relaxation in six cases. One study
investigated stress related markers (e.g.
cortisol, adrenaline, endorphins etc.), one

OF INCLUDED

investigated various hormones related to the
immune capacity, while the last one assessed
the preferences for various mediation
techniques, among which, static gigong. The
main characteristics of these studies are
summarized in Table I. The majority of the
studies had an extremely small sample size,
but this trend for gigong studies was observed
also by previous research (Zeng, 2014). The
interventions lasted from 40 minutes to a
maximum of 7 months.
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Study Design Participants Intervention Outcome Results
measures
Shietal., 1991 | Within-subjects 47 experienced Brain function | EEG During EEG
design practitioners during gigong monitoring the
was monitored peak frequency
of alpha waves
became slower
Zhang et al., Between-group 37 patients Novice and The functional Qigong
1993 design/Experiment without Qigong state of the meditation may
neurological practitioners cerebral cortex have facilitative
disorders — were exposed | was investigated | or inhibitory
experimental to auditory with flash visual | effect on the
group stimulus. evoked potentials | visual cortex
. (F-VEPs) depending on the
11 subjects — recorded from the | level of expertise
control group occipital scalp. regarding gigong
meditation.
Yuetal, 1998 | Between-group design | 80 subjects The brain EEG After 3-7 months
practicing activity was of practicing
gigong at monitored Qigong, both the
different levels during a long concentration
term period. degree and
tranquilization
degree
improved.
Higuchi et al., Pretest- posttest 6 experienced The subjects Before and after a | Immediately
2000 design practitioners were exposed | 40 minute after practicing
to 40 minute meditation, the this static
meditation levels of cortisol, | Qigong and also
protocol. adrenaline, 40 minutes later,
noradrenaline, plasma
dopamine, and adrenaline
beta-endorphinin | decreased
venous blood significantly.
were The other items
simultaneously did not show
measured to significant
study changes. changes. Based
on the results, we
believe that the
level of
sympathetic
nerve activity
declines and this
affects endocrine
changes.
Higuchi et al., Pretest- posttest 6 experienced The subjects Before and after a | The levels of NK
2000 design practitioners were exposed | 40-minute cell activity and
to 40 minute meditation, the IL-2 showed a
meditation levels of Natural | significant
protocol Killer (NK) cell increase when
activity and compared to the

Interleukin (IL)-2
in venous blood
were
simultaneously
measured to

findings
achieved from a
study conducted
on a group of
subjects who had
no experience in
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study changes.

gigong
meditation. It
became clear that
Qigong Cosmic
Orbit Meditation
was effective in
enhancing the
level of immune

capacity
Litscher et al., Case studies 2 experienced Brain function | Transcranial The peak
2001 practitioners during gigong | Doppler frequency of
was Sonography EEG alpha
monitored. rhythm is slower
during gigong
than in the
resting state. A
marked
suppression of
the activity in the
alpha-band of
compressed
spectral array
was observed.
Peng et al., Observational 10 experienced The subjects Heart rate The meditation
2004 study/Within-subjects | practitioners were exposed | oscillation techniques
design to three amplitude resulted in low
different measured using heart rate
protocols of EEG signals and | oscillations
breathing respiratory rate. associated with
during the slow breathing.
gigong
practice.
Goshvarpour & | Within-subjects 12 experienced The subjects Poincare plots, The results show

Goshvarpour, design practitioners were exposed | Lyapunov plots that heart rate
2012 to gigong and | and Hurst signals become
kundalini exponents of more periodic
meditation heart rate and their chaotic
protocols. variability behavior was
signals. decreased in both
forms of
meditation.
Burke, 2012 Within-subjects 247 Participants Ranking of the Significantly
design undergraduate learned four subjective more subjects
students meditation preference of preferred other
techniques meditations meditations
among which practiced. techniques to the
gigong. detriment of

gigong.

Table 1. Summary of the 9 studies of static gigong meditation
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All four studies that monitored the brain
activity (28, 29, 30, 31) concluded that the
peak frequency of the alpha rhythm is slower
during static gigong than in resting state. One
study suggested that both concentration
degree and tranquilization degree went up
after long term usage of gigong meditation
(29). Alpha brain waves signify non-arousal.
This types of waves are slower, and higher in
amplitude. A person who is in resting phase
or in a meditation phase is often in an alpha
state. Two of the previous mentioned studies
(28, 29), observed short burst in theta waves
indicating that gigong is an unusual state of
excitation, not a state of consciousness
between wakefulness and sleep. Theta brain
waves, are typically of greater amplitude and
slower frequency indicating a state of
absorption. A recent study recorded next to
the mentioned modifications of the alpha
rhythm, a significant increase in the blood
velocity (31).

Two of the nine studies included in the
systematic review investigated the heart rate
oscillations and heart rate variability signals
(32, 3) on a two samples of experienced
practitioners. Both studies held similar results,
the meditation techniques resulted in low
heart rate oscillations associated with slow
breathing also heart rate signals became more
periodic and their chaotic behavior decreased
during meditation.

One study (33) examined the evolution of
cortisol levels before and after gigong
practice. Immediately after practicing this
static Qigong adrenaline and cortisol levels
decreased significantly. Based on these
results, is generally believed that the static
gigong lead to declines of sympathetic nerve
activity and this affects endocrine changes.
The same author was interested in examining
the blood levels of Natural Killer (NK) cell
activity and Interleukin (IL)-2 before and after
static gigong in a small sample of experienced
practitioners; both markers showed a

significant increase when compared to the
findings achieved from a study conducted on
a group of subjects who had no experience in
gigong meditation. Only one study
investigated participants’ preferences towards
different methods of meditation. When
compared to Zen meditation, mindfulness and
mantra, gigong was among the least preferred
methods (34).

DISCUSSION

Static gigong as a mental practice includes a
significant degree of internalized attention
that  correlates with  theta  activity.
Psychological and physiological states of
wakefulness or arousal as measured in terms
of activation of particular EEG frequency
bands are frequently associated with different
self-reported experiences of the Qigong state
in experienced practitioners. In general, an
increase in alpha activity is related to
increased relaxation and well-being. An
increase of EEG frontal theta activity is
associated to mindfulness, an attentive state
which is one of the reaching objectives in
Buddhist ~ meditation. To  conclude,
systematically effects of Qigong meditation
on EEG brain activity can be resumed with
most results reaching a consensus in the sense
that they observed an increase in frontal theta
and posterior alpha activity as a
neurophysiological correlate for a relaxed and
attentive mind. Some results suggest that
static, as well as dynamic Qigong practice,
increases alpha activity and therefore induces
a relaxed state of mind. In addition, mental
practice of Qigong entails a higher degree of
internalized attention that correlates with theta
activity (35).

Regarding the heart rate variability analysis it
must be stressed that it has become an
important tool in cardiology, because its
measurements are noninvasive and easy to
perform, have relatively good reproducibility
and provide the great information;
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information was found directly linked to
health and prognostic information on patients
with heart disease. The results of the reviewed
studies are in line with other studies that
showed how qgigong  practice  has
physiological effects that indicate
stabilization of the cardiovascular system.
Specifically, the heart rate, respiratory rate
and systolic blood pressure were significantly
decreased during gigong training (22). The
results of the two mentioned studies are in
line with previous research extending the
effects to the static gigong practice.

As it was shown, static gigong may be
effective in enhancing the level of immune
capacity, although static gigong might not be
the only meditation technique that holds this
effect. A recent review (36) showed that
mindfulness meditation modulates various
immune parameters in a manner that suggests
a healthier immune profile. Specifically,
mindfulness meditation appears to be
associated with reductions in
proinflammatory processes, increases in cell-
mediated defence parameters, and increases in
enzyme activity that guards against cell aging.
Another study underlines the positive effect
of visual imagery and meditation on various
dermatological conditions (37). For long-term
effects it is necessary that regardless of the
meditation technique used, to be practiced
frequently and integrated in the daily routine.
As was showed by previous studies, the
benefits of meditation increase over time.
Therefore, by selecting a method that
motivates sustained practice is a critical
objective if therapeutic effects are to be
achieved (12).
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This review emphasized a highly positive
relationship between static gigong, as a mind-
body therapy, and various
psychophysiological effects. Whether these
results can be applied to a larger population or
if they remain stable regardless of the
experience in practicing this type of
meditation remains unestablished, but might
be useful for further investigation. In addition,
the present review shows that static gigong
can improve people’s health by affecting
several indicators like heart rate signals, EEG
monitored brain waves, cortisol, immunity
related markers and so on. One of the main
limitations of the reviewed studies consists of
the small samples and in general experienced
practitioners. Finally, the success of safe,
small cost mind-body therapy can justify
larger studies on populations with various
conditions.

Another limitation is related to the gigong
practice in general. Being based on the
energetic system the gigong practice different
characteristics are those of a material system.
Specifically, it is difficult to directly observe
the energy, having no clear boundaries or
measuring scales (sunspot activity affects the
processes of the human body). Also, it can be
induced by consciousness, for example the
Microcosmic Orbit and Macrocosmic Orbit of
Qigong practice. The two orbits are two paths
through which energy or the internal qi is
moved (4). For the reasons mentioned above,
the experimental methods used to study
material and structural systems are difficult to
be directly applied to the study of energetic
systems. Moreover, without the hypothesis of
an energy system, it is hard to exploit any
new research directions and fields.
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ABSTRACT

Autoimmune diseases involve altering the immune response with loss of tolerance to the
person itself long before the onset of symptoms. Among pathologies with autoimmune
determinism, scleroderma is remarkable by infallible prognosis and a reduced life expectancy,
being a disease with many unknowns. The incomplete elucidated mechanisms and often the
lack of an effective treatment to stop the evolution of the disease, the disabling character, and
not in the least the pain and skin lesions, have a significant impact on the quality of life of the
patient with autoimmune disease. The identification of functional and psychological
deficiencies can guide optimal interventions on a target dysfunction. This study proposes a
review of existing data in the literature on the functional impact of autoimmune diseases and,
in particular, of systemic scleroderma, impairment of daily activities and care, work capacity
and psychological impact on the patient It is necessary to optimize the management of
autoimmune diseases, a complex approach of the disease in the psycho-social and
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therapeutical plan and to pay more attention to the relationship between the patient and the
practitioner, aiming at improving the quality of life related to health in this category of

patients.

KEYWORDS:

Systemic slerosis, scleroderma, autoimmune disease, quality of life, morphea

INTRODUCTION

Autoimmune diseases involve the alteration
of the immune response by producing
autoantibodies directed against their own
structures and activation of B and T
lymphocytes long before the onset of the
symptomatology (1). It was observed an
association between the autoimmune diseases
and  cutaneous  amyloidosis  (2). The
autoimmune pathology affects all organs and
tissues  and involves a  complex
immunological disruption as a result of
interaction between the environmental factors
and the preexistent genetic terrain, leading to
an excessive immune activation with loss of
self-tolerance (3). Autoimmune diseases,
especially systemic scleroderma (SCS),
associate severe multiorganic impairment
often with functional disabilities that reduce
significantly the ability to work and self-care
and implicit it lowers the quality of life. At an
economic level, inclusion in disability groups
raises the costs of psychosocial assistance (4).
An important functional impact, social and on
the patient’s quality of life, is the skin damage
(5). Chronic inflammation of systemic
scleroderma is  characterized by an
autoimmune determinism in which self
structures are no longer recognized and are
considered non-self in the context of a
disruption of the immune system. The auto-
antibodies which are generated secondary to
immune dysfunction trigger
microvasculopathy and extensible cutaneous
fibrosis that leads to visceral fibrosis.The
specific clinical manifestations of the Scs
induce discomfort, affect quality of life and
reduce life expectancy (6).

MATERIAL AND METHOD

| analysed and reviewed 24 studies from the
literature to assess the impact of autoimmune
diseases, in particular, of systematic
scleroderma, on the quality of life, the
psychological consequences and the life
expectancy of these patients, opportunities to
manage symptoms and how they affect dailly
activities and work capacity in the patients
with autoimmune disease.

There were developed multiple tools for the
quantification  of the life  quality,
questionnaires assessing general health , the
degree of fatigue and the disability index, the
index of quality of dermatological life for
children and adults and also the
impairment score of the daily routine and
work capacity.

RESULTS AND DISCUSSIONS

Scleroderma is a rare disorder more common
in women than in men with a 1:4 ratio
between sexes (7). Assessing the quality of
life with the Short-Form questionnaire 36
Medical Outcomes (SF-36) on a batch of 795
patients with systemic scleroderma with a
witness lot of 1154 healthy peoplehas shown
that in the systematic sclerodoma disease the
quality of life is affected in all aspects
physical, emotional and psychological
compared to the group of healthy people. As a
result of these observations, it is
recommended to pay special attention to the
overall health with a favorable outlook on
quality of life (8). There were conducted
numerous studies to evaluate the limitations
of the autoimmune disease. WPS-RA (the
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study made on the patient's work capacity
with rheumatoid arthritis) was also used to
assess work productivity in  systemic
scleroderma, their ability to engage in family
activities,  household and  recreational
activities. Of the 162 patients included in the
study, 37% were employed in the workplace
and showed a work incapacity of 2.6 days per
month with a fall in work productivity of 2.5
days per month. The 102 patients without
employment, presented 8 days a month in
which the manifestations of the disease did
not allow them to carry out their domestic
activities and a low productivity of 6 days per
month (43). All the symptoms of depression
are assessed using the Short-Form Scale of
Light Depression in the Center for
Epidemiological ~ Studies (CESD-10).The
fatigue scale, The FACIT-Fatigue scale (The
Functional Assessment of Chronic IlIness
Therapy — Fatigue Scale) evaluates the degree
of fatigue and the way in which the patient's
activities with autoimmune disease are
affected. All of the 162 patients had low
FACIT-Fatigue scores that indicated a high
degree of fatigue, and 39 of the patients were
disabled. The overall health status is assessed
by the patient using the unique question
questionnaire (9). Cruz-Dominguez and his
associates (2017) adapted and translated the
quality of life questionnaire for scleroderma
(SySQ) into Spanish and later used it as a tool
for assessing the severity of the disease and
the quality of life in Spanish patients, and
they later used it as a tool for assessing the
severity of the disease and the quality of life
on a group of 70 Spanish patients aged
between 17 and 78 years of which 65 were
women (10). McMahan and his associates
(2018) used the quality of life questionnaire
for reflux and dyspepsia (QOLRAD) to
monitor the improvement of gastrointestinal
symptoms after treatment on a batch of 116
systemic sclerosis patients with
gastroesophageal reflux disease. The

Medsger severity score was significantly
increased in patients with cardiac, pulmonary
or joint impairment and in accordance with
the quality of life questionnaire (11). With the
help of the Cochin Hand Function Scale
(CHFS), the hand function was assessed in
the presence of Raynaud's phenomenon,
digital ulceration and small joint contractions
comparative on a group of 1193 patients with
systemic scleroderma, rheumatoid arthritis
and myositis. Patients with SCS experienced a
significant impairment of hand function by
the presence of digital ulcers and contractions
of small joints (12).

Systemic rheumatic autoimmune diseases
(SARDs), particularly rheumatoid arthritis,
myositis, erythematosus lupus and systemic
scleroderma affect 5% of the population, are
more common in women and their common
aspects such as Raynaud's phenomenon,
arthritis, the presence of anti-nuclear
antibodies, pulmonary affection, have a
considerable impact on the quality of life of
patients. Thus, in a study in patients with
autoimmune inflammatory rheumatic diseases
of which 118 were part patients with systemic
lupus erythematosus, 108 patients with SCS,
64 patients with rheumatoid arthritis and 25
patients  with  idiopathic  inflammatory
myopathies, it was observed that patients with
myositis at onset have the lowest health-
related quality of life index both mentally and
physically (13). Johnson and his associates
noted in a 2006 study that 28 patients with
systemic scleroderma assessed using the
Health Assessment Questionnaire Disability
Index (HAQ-DI) and Short Form-36 Health
Survey (SF-36) had poorer scores than
groups with 74 patients with systemic lupus
erythematosus, 42 patients with rheumatoid
arthritis and 82 patients with psoriatic
arthropathy. The joint pain of patients with
ScS was more severe than the one suffered by
those with psoriatic arthropathy (14).
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Neuropathic ~ pain,  accompanied by
sensililitate disorders was similar in patients
with rheumatoid arthritis and systemic
scleroderma, however their features affected
more the psychological status and the
functional status and overall the quality of life
in patients with rheumatoid arthritis in a study
of 54 patients with ScS of which 23 have
presented neuropathic pain and 53 patients
with rheumatoid polyarthritis of which 24
with neuropathic pain (15). Ardalan and his
associates studied the predictors of quality of
life (QoL) in children with localized
scleroderma. In a study (2017) on a batch of
80 pediatric patients aged between 4 and 16
years, with a localized form of scleroderma
they note that extraarticular manifestations
and females have a greater impact on quality
of life than damage skin and the extraarticular
manifestations were monitored especially
contraction articular and hemifacial atrophy,
assessed by CDLQI score > 1 (the
dermatological index of children’s quality of
life ) (16). They noticed that a longer initial
visit had a positive impact on the quality of
life. Identifying patients at risk of unfavorable
evolution with the help of life quality
predictors is useful for rehabilitating
treatment and their psychological counseling
(3). In a recent study (2018) conducted on
101 patients with morphea, Bali and the team
took into consideration the quality of life
related to health (HRQoL) in the context of
localized morphology using the
dermatological quality index (DLQI) and
quantified it using the severity index of
scleroderma localized modified (mLoSSI) and
the index of localized scleroderma locomotor
(LoSDI) (17). They have noted the
psychological impact of morphea especially
when it is located in sensitive and exposed
areas. The most common accusations were
related to digital ulceration, pain, and skin
pruritus with significant impact on the
dermatological quality of life index (DLQI).

HRQoL appears to be more affected in female
sex, in generalized morphea, or when hands
and feet are involved, and in high-grade
disease-rated forms assessed by the PGA-A
score (the overall assessment of activity by
the physician). The feeling of embarrassment
frequently encountered in these patients
implies the need for psychological counseling
(17). Systemic scleroderma is associated with
sometimes severe malnutrition, with a
prevalence of 10.9% in a study of 129 patients
with ScS. A MUST score (The Malnutrition
Universal Screening Tool) >2 expresses
malnutrition with impact on quality of life
(18). Morphea, a localized form of
scleroderma, can be triggered Dby
infections.There were quoted cases of
morphea caused by Borrelia burgdorferi
infection (19) and morphea lesions that have
evolved in the context of Toxopalasma gondii
infection (20).

Scleroderma scarring reduces productivity at
work and in the household, and disability
accounts for nearly 40% of scleroderma
patients (9). Bretterklieber and his study team
(2014) assessed the quality of life on a batch
of 41 patients with scleroderma compared to
other dermatological diseases (pemphigus,
psoriasis, ichthyosis, vitiligo and
dermatological lupus) and concluded that the
slow progressive and unhealed progression of
scleroderma significantly decreased quality of
life in the scleroderma patient requiring
psychosocial and spiritual support with
favorable impact on depression and generally
mental health (21). As it is in case of
scleroderma, fatigue in systemic lupus
erythematosus significantly reduces work
capacity, reduces physical strength by
installing disability. It is anticipated that
effective tiredness control in these patients
can increase work productivity and increase
individual performance (22).

A study of 419 argentinean patients with
lupus erithematosus indicated a prevalence of
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24,3% of work incapacity is favored by
precarious socio-economic status,
sedentarism, a low quality of life index, and
being conditioned by the ethnic factor (the
mestizo population) (23). Morrisroe and his
study team (2018) correlated the results from
the questionnaire on impairment of capacity
and quality of life related to health (HRQoL)
and showed that a lowering quality of life also
causes a decline in work productivity. They
included in the study 476 patients with
systemic scleroderma, of which only 55.2%
were employed under the age of 65, and
observed that 16% of the active active
patients reported lack of work and 22% had a
reduced working capacity. The authors of the
study concluded that the reduced work
capacity of the patient with systemic
scleroderma decreases labor productivity and,
in parallel with the installation of disability,
increases the costs of socio-economic support
(24). The microstoma of scleroderma facies,
oropharyngeal and gastrointestinal disease,
have an impact on the comfort of these
patients, not least on aesthetics, nutrition, and
quality of life (25). Systemic scleroderma
commonly  associates  sarcopenia  with
decreased physical strength and work
capacity, similar to the elderly sarcopenia, but
without age and duration differences (26). A
group of 42 pediatric patients of North
America diagnosed with systemic
scleroderma were enrolled in a study on the
characteristics of the disease and the impact
on quality of life, and concluded that the most
common clinical manifestations  were
cutaneous, followed by vascularization and
musculoskeletal damage, but with the greatest
impact on quality of life remains
gastrointestinal dysfunction, 38% of these
patients presenting 4 types of damage (27).

Okiyama and her study team (2018) assessed
the impairment of daily activities using the
ADL score in 177 Japanese adult patients
with localized scleroderma-like form in which

the inflammation of the skin is not
accompanied by inflammation and visceral
fibrosis. They tracked the 8 items of the ADL
performance scale in using the phone,
preparing food, washing clothes, doing
household cleaning, using public transport,
shopping, the ability to buy things and to use
the money. Their study also used the Barthel
incapacity scale, which appreciates the day-
to-day performance of another person's help
in  "assisted independent” and ™quasi-
independent” categories, and showed the
importance of these additional assessments
over the Life Quality Index (DLQI) in
appreciation of the degree of disability.

They noted that the addition of foot lesions
significantly lowers the ADL score compared
with lesions of other body segments (28).
Hand injuries impose the need for a medical
gymnastics program needed to maintain the
functionality of this segment. A group of
researchers applied a set of hands exercises to
a group of 22 patients with scleroderma (of
which 19 women, 16 limited and 6 diffuse
forms) at which pain was assessed
periodically using the Visual Analog Scale
(VAS) and hand function using the Cochin
Hand Function Scale, Raynaud's
phenomenon, digital ulceration, prehension,
finger mobility. After 8 weeks there was an
improvement in hand function with favorable
outcomes on quality of life (29). The function
of the hand is additionally affected in
systemic scleroderma in case of the
association of favorable conditions: smoking,
overweight, enlargement to the diffuse form
of scleroderma and the association of other
autoimmune diseases (rheumatoid arthritis,
myositis). Female sex is also associated with
lower scores on the Cochin Scale of Hand
Function (12).

Leite and Maia (2013) studied a batch of 128
Brazilian patients with ScS and noted that half
of them presented anxiety, and two-thirds of
them had a deformed image on their own
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body (30). The scleroderma facies and other
changes in the skin aspect assessed using the
anxiety scale on the social aspect (SAAS) can
induce anxiety and depression, dissatisfaction
with the appearance of their own body and
social phobia (31). Seravina and his team
(2017) concluded that all of the 110 patients
with scleroderma included in the study had
cognitive  impairment, 90% of them
associated psychiatric disorders and 3/4 of the
patients had recurrent depressive episodes.
They wused as measurement tool the
Montgomery-Asberg Depression Scale, the
Hamilton's Anxiety Scale and some Memory
and Attention Tests (32). The dissatisfaction
with the image of their own body was also
identified in African-American patients with
diffuse ScS form more than in those with
limited ScS regarding pigmentary skin lesions
and digital ulceration in a study of 98 patients
with systemic scleroderma, of which 27%
were African-Americans (33). In a study of
2327 patients with systemic scleroderma,
Guillevin and his team (2013) have shown
that personal care and daily activities are
limited in proportion to the number of digital
ulcers and they are requiring support from
close relatives (34). The presence of digital
ulcerations accompanied by pain, complicated
with extensive infections sometimes up to the
bone, gangrene and necrosis, calcinosis, limits
daily activities, installs disability and lowers
the quality of life. In a study of 282 patients
with systemic scleroderma, of which 254
were women, 84% were limited systemic
scleroderma and 16% diffuse forms of
scleroderma, 55% had complicated digital
ulceration in 67.3% of cases, 19,2%
complicated with osteomyelitis and 16% with
gangrene, and 11.5% of patients required
amputation. The therapeutic interventions in
recent years are able to improve the functional
status and maintain a reasonable level of the
quality of life for these patients (35).

The Raynaud phenomenon has as a substrate
the peripheral microvasculopathy common to
several autoimmune diseases and is present in
over 95% of patients with scleroderma.
Managing it requires high costs for
hospitalization and medical care. To improve
the quality of life score, a batch of 30 patients
was included in a physical exercise program
with 2 sessions of 45 minutes per week for 12
weeks accompanied by serial Doppler
evaluations of vascular tone and fluximetry.
Medical gymnastics program improved digital
microvasculature and physical capacity of
hands (36).

A study team led by Gonzales-Ericsson
(2018) described a case of morphea
developed post-radiotherapy in the context of
breast cancer. Skin lesion has erythematous
appearance with sclerosis and tegument
retraction and requires histopathological
confirmation  from  cutaneous  biopsy.
Radiotherapy  rarely  complicates  with
morphea and has an adverse impact on quality
of life (37). Smith and Argobi (2018)
observed that pruritus occurs in several
collagenases with autoimmune determinism:
systemic scleroderma and systemic lupus
erythematosus, Sjogren's syndrome,
dermatomyositis as an indicator for the
activity of the disease. Pruritus in the
autoimmune diseases may have causes that
exclude the activity of the disease. But
whatever the cause, pruritus affects the
quality of life. As a measuring instrument, the
authors used the VAS visual analogue scale to
assess the intensity of pruritus with scores
ranging from 1 to 10, on a batch of 70 patients
with dermatomyositis and quantified the
intensity of pruritus with grade 4 on the VAS
scale, with higher intensity than in systemic
and cutaneous lupus erythematosus and for
efficient intervention it is essential to identify
trigger factors (38). Patients with scleroderma
associated and lowering plasma cortisol
below the lower limit of normal values have a
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lower pain threshold and depressive
symptoms.  Targeted  management  of
deficiencies is useful for increasing the
quality of life score (39).

80-90% of patients with systemic scleroderma
show  erectile  dysfunction due to
microangiopathy. Cavernous body fibrosis
and intimate proliferation of small vessels
limit blood flow through the penis. There
were  obtained minimal  results by
administration of phosphodiesterase-5
inhibitors or prostaglandin E1 injections into
the corpus cavernosum (40). Sampaio-Barros
and his associates (2000) noted that 37% of
the 150 sexually active Brazilian patient,
diagnosed with  scleroderma  presented
dyspareunia that affected their quality of their
sexual life (41). Recent studies have shown
that haematopoietic stem cell transplantation
(HSCT) in systemic scleroderma patients,
despite the risk of association with other
autoimmune diseases, has the advantage of
decreasing skin induration and improving
microvascularisation with a beneficial effect
on quality of life related to health. However,
HSCT has limited indications of advanced
visceral damage (42).

The prognosis of pulmonary arterial
hypertension secondary to scleroderma is
reduced compared to idiopathic arterial
hypertension and involves low resistance to
exercise, a certain degree of work incapacity
and a low quality of life index. Studies on this
issue recognize the need for multidisciplinary
care essential to survival rates (43). At
international level, Australia is remarkable
with a large and growing prevalence of
systemic scleroderma, although there is
access to health care.

There is a need of new ways to manage
immune dysfunction that improves health-
related quality of life (HRQoL), starting with
the evaluation of all aspects of the disease
(44). Although no treatment for scleroderma

is known, medical care through the
participation of various medical specialties
can improve the general condition of the
patient with autoimmune disorder and
increase the quality of life related to health
(45). The divergent results on the quality of
life index in various autoimmune disorders
impose the need for further studies to better
define the impact of autoimmune disorder on
daily activities and work capacity. Effective
disease management is useful in identifying
possible obstacles and "improving health care
strategies” (46). The multitude of unknowns
related to this disease leads to the patients'
lack of trust in the therapeutic and applied
care plan, anxiety-generating attitude and
depression with image impairment and
isolation (47). Comparative studies prove
useful for a complex approach to psycho-
social and therapeutic disease, aiming at
improving the quality of life in this category
of patients (13).

The patient with autoimmune disease needs
multidisciplinary care: medical and social
care, psychological counseling  and
psychiatric consultation if needed,
physiotherapy, Kinetotherapy and
occupational therapy, spiritual counseling
(21). The concept of multidisciplinary care is
supported by other authors. Constantin and
his  colleagues (2018) support team
management of pediatric patients with
systemic scleroderma. Collaboration between
pediatricians, rheumatologists and
dermatologists is designed to make care for
systemic juvenile scleroderma more efficient
(48). The reduced effectiveness of the
medical treatment applied in scleroderma
implies the need for optimization of the
management by means of medical recovery
measures according to the individual needs
with a favorable effect on the quality of life
and prophylactic on disability (49).
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CONCLUSIONS

Autoimmune diseases have a considerable impact on the patient on all levels. Digital ulceration and
Raynaud's phenomenon, fingers with flexion blockage present in systemic scleroderma, limits
professional and household activities and, in the end, daily activities of care and nutrition, favors the
installation of disability, which necessitates the support of another person in everyday life. Facies
scleroderma, all physical limitations imposed by the disease affects the psychological structure of
the patient and even the depression. Also, psoriasis and morphea, dermatomyositis and systemic
lupus erythematosus can induce anxiety and depression. Multi-systemic damage to autoimmune
diseases: cardio-pulmonary and renal, gastrointestinal and musculoskeletal decreases the quality of
life in the presence of symptoms, especially in the presence of pain, increases the cost of health
care, social assistance and psychological support.

In order to quantify the degree of organic damage and the limitations of the disease, numerous
questionnaires for assessing the quality of life and determining disability scores have been
developed. These are useful tools for identifying functional and psychological deficiencies to guide
optimal interventions on target dysfunction.

The multiple pathogenic unknowns, incomplete etiology, make the autoimmune diseases and
especially the systemic scleroderma, chronic diseases with a reduced life expectancy through
various organic complications, which once installed evolve ineluctably. These considerations make
it opportune to investigate the numerous facets of autoimmune diseases, detailed analysis of all
aspects, to improve the quality of life and psychological comfort of patients.
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ABSTRACT

DSM-5 with ""DSM-5 Alternative Model for Personality Disorder Model™ provides a new
hybrid approach to the diagnostics of personality disorder, both dimensional and categorical,
and proposes a model for conceptualization of personality disorders in which they are
characterized by impairment of personality functioning and pathological personality traits.
Personality inventory for DSM-5 (PID-5) is a self-report measure designed to assess the
presence and severity of maladaptive personality traits. The long form of PID-5 consists of
220 self-assessment items used to measure 25 maladaptive personality facets, which are
included in five broad domains of higher order. The adaptation and validation of the
Romanian version of PID-5 for the Romanian population in the Republic of Moldova was
carried out on a sample of 225 participants. The results have provided evidence that the
Romanian version of PID-5 can be used to assess reliably and validly the maladaptive
personality traits described in the alternative model of the DSM-5.
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INTRODUCTION

Each person has certain personality traits.
Some of these may be so dysfunctional that it
is difficult to justify a resolute diagnosis of
personality disorder. Personality disorder is
considered to be different from mental illness
because it is more persistent during
adulthood, while mental illness results from a
morbid process of a certain type and has a
more recognizable onset and evolution. There
are two major systems for diagnosing
personality disorders: ICD-10 Classification
of Mental and Behavioral Disorders (World
Health Organization, 1992), used in European
countries and the Diagnostic and Statistical
Manual of Mental Disorders DSM-1V
(American Psychiatric Association, 2000),
used in the USA. For over thirty years, the
Manual of Diagnosis and Statistics of Mental
Disorders (DSM) has used a firm and discreet
model to characterize individual differences
in phenotypic manifestations of personality
disorders.

The new Diagnostic and Statistical Manual of
Mental Disorders, fifth edition (DSM-5)
included many and important changes in the
category of personality disorders. The
assessment and diagnosis of personality
disorders and personality in general are
formulated here. It is desired to change the
clinician's focus from an overall assessment
and general typology of personality disorders
to a detailed look at the personality traits.
Thus, the "Alternative DSM-5 Model for
Personality Disorders" chapter provides (1):

- a new approach to personality disorders,
namely, according to the DSM-5 alternative
model, "personality disorders are
characterized by impairment of personality
functioning and pathological personality
traits."”

- a new concept that presents itself by
appreciating the level of personality
functioning through a quantitative scale
(Levels of Personality Functioning Scale-Self
Report), from lack of impairment (normal
functionality, level 0) to extreme impairment
(level 4) which assesses the level of
personality functioning on two dimensions:
self (identity and self-direction) and
interpersonal (empathy and intimacy);

- a complex way of describing and evaluating
the pathological personality traits that are
organized in five broad domains: Negative
Affect, Detachment, Antagonism,
Disinhibition and Psychoticism. Within these
five broad domains of features, there are 25
facets of traits (specificity of second order).
These five high personality domains comprise
four or more facets of second-order facets.
Examples of facets of the Disinhibition
domain are: Impulsivity, Distractibility, Risk
Taking, Irresponsibility, and Rigid
Perfectionism (the absence of this facet
denotes a low level of Disinhibition).

- only six types of specific personality
disorders: Antisocial, Avoidant, Borderline,
Narcissistic,  Obsessive-compulsive,  and
Schizotypal. Each personality disorder is
defined by typical disturbances in personality
functioning(2).

In this context, the DSM-5 provided an
alternative model for diagnosing personality
disorders, where assessment of personality
functioning and pathological personality traits
are central diagnostic criteria. It includes an
experience-based support that sustains the
three-dimensional model of a personality
disorder (3, 4), which is assessed through the
Personality Inventory for DSM-5 (PID-5). It.
The proposed questionnaire provides for the
personality traits to be evaluated in 5 broad
domains, each including four or more
recognized facets of the 25 facets of the traits.
With this dimensional approach, the new
classification system gives clinicians and
researchers the opportunity to describe the
patient in more detail than was possible. Full
and in-depth revision of PID-5 can be found
in June 2013 (2, 4).

The Personality Inventory for DSM-5 is a
self-assessment, designed to evaluate 25
facets of personality traits. These facets were
designed to be used in combination with other
diagnostic criteria to diagnose personality
disorder (PD) and are presented in Section IlI
of the 5th Edition of the Diagnostic and
Statistical Manual of Mental Disorders DSM-
5; American Psychiatric Association, 2013),
describing a new hybrid approach to PD
diagnosis, both dimensional and categorical
(4,5, 6, 7). Thus, the fifth edition of the DSM
is a reference point in the history of official
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classification systems of PD, as it is the first
DSM to present an empirical model based on
maladaptive personality traits. The traits of
the patients with personality disorders were
discussed by the DSM-5 working group in the
chapter "Personality Disorders” and then
operationalized and refined in an empirical
project underlying the construction of the
Personality Inventory for DSM-5 (PID-5) (8).
As such, PID-5 characterizes the personality
according to five superior domains of
personality trait, focusing on maladaptive
traits in these areas: Negative Affect,
Detachment, Antagonism, Disinhibition, and
Psychoticism. Indeed, a large number of
scientific papers sustains the validity of the
pathological personality traits represented in
PID-5(3,5,7, 8,9, 10, 11, 12).

Despite numerous studies using this inventory
(13, 14, 15, 16), more than 30 papers in 3
years following the publication of the DSM-5
(17), none of them has used a Romanian
version. Therefore, the main objective of this
paper is to present the stages of Romanian
translation of the Personality Inventory for
DSM -5 in its complete form with 220
questions (PID-5) (4, 8).

The present paper aims at introducing into the
Romanian scientific circuit an assessment tool
of PD in compliance with the International
Test Commission's translation, adaptation and
validation rules and with the consent of the
authors, this tool being applied on a sample of
225 participants, considering the need for
such an instrument, adapted to the Romanian
population in the Republic of Moldova.

PERSONALITY INVENTORY FOR
DSM-5 (PID-5). STRUCTURE AND
CONTENT.

The Personality Inventory for DSM-5 is a
questionnaire containing 220 items of self-
rated personality trait assessment, used to
measure the maladaptive personality traits,
characterized in DSM-5. Responses are
selected on a four-point scale, from 0 (*Very
False or False™) to 3 ("Very True or Often
True™).

Thus, the PID-5 offers scores on a 4-point
scale for 25 facets of personality traits. Each
facet includes 4 to 14 items. These facets
correspond to the maladaptive personality

higher rank described in Section Il of DSM-
5: Negative Affect, Detachment, Antagonism,
Disinhibition, and Psychoticism. Score 2 and
greater is a quantitative index of one of the 6
types of PD: Antisocial, Borderline,
Schizotypal, Avoidant, Obsessive-
compulsive, and Narcissistic.

PROCEDURE

Translation and cultural adaptation of PID-
5

The protocol adopted for the translation and
cultural adaptation of PID-5 followed,
relatively faithfully, the protocol described by
Knudsen (18), Hambleton (19, 20, 21),
Geisinger (22) and Beaton (23).

Deviations from the original protocol will be
discussed below.

1. Translation of the inventory from the
source language (English) into the target
language (Romanian).

2. Discussionof the translation inside a small
research group. First revision of the data;
compilationof the list of problematic/disputed
items.

3. Retroversion.

4. Comparisonof the retroversion with the
original version. Second revision of the data;
revision of the list of problematic items.

5. Setting up a group of experts. Discussion of
the list of problematic items within the expert
group.

6. Discussionof the results of the group of
experts in the initial research group. The last
(third) revision and confirmation of the final
version.

7. Assessment of the internal validity of the
final version (Cronbach coefficient).

8. Verification of the psychometric qualities
(stability and validity) of the Romanian
version of the inventory.

Steps 1-8 will be briefly presented below, and
the 8th step will be the subject of a separate
article in the future.

Translation of the inventory. The first
version of the translation

The translation of inventory from the source
language into the target language was done,
taking into account the criterion of the degree
of conceptual overlap between the source
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culture and the target culture. Conceptual
overlap is given by the extent to which a
concept has the same meaning in both
languages.

According to the four-level differentiation
developed by Sartorius and Kuyken (24), the
translation of the inventory was carried out in
the context of the pragmatic approach, which
involves a considerable conceptual overlap
between the source culture and the target
culture. There is a significant conceptual
overlap of patient assessments, mental health
servicesand costs in the European space;
therefore, the pragmatic approach was
considered to be the most appropriate for the
creation of the Romanian version of the
inventory. The aim of the translation is to
maintain, as much as possible, the semantic
and linguistic equivalence, as well as the
conceptual and technical equivalence between
the English and Romanian versions of the
inventory (18, 23, 25).

The translation of the inventory into
Romanian was done by two English-certified
translators (Romanian native speakers),
experienced in the field of mental health care
and treatment (psychologist with formation in
assessment and psychodiagnosis, respectively,
psychiatrist , both with psychotherapy
training), as well as in the use of English in
specialist practice (clinical context - patient
interview - English language training
programs, creation and editing of English
materials (research papers, funding projects ).

Discussion group. Revision of the first
translation

The next step, the two versions were
confronted, and the differences were
discussed and a first version in Romanian was
finalized. Following the original protocol, the
first version of translation was discussed in a
small research group made up of the two
translators, plus other specialists in mental
health (medical psychologist, neurologist,
neurophysiologist), experienced in translating
from English. The discussions led to the first
revision of the material and to the compilation
of a list of problematic/disputed items.

The issues on which the discussions focused
were related both to the content and
applicability of the content of the items in the

Romanian socio-cultural context, as well as to
the linguistic formulations (26).

Performing the retroversion

Retroversion is a verifying process to ensure
that the translated version reflects the same
content item as the original version. However,
the accordance between the retroversion and
the original version does not guarantee a
satisfactory translation, it simply ensures a
consistent translation (23).

Retroversion was carried out by a licensed
professional translator who retranslated the
Romanian version back to English, then the
authors checked, if there were differences of
interpretation and discrepancies between the
two variants. Subsequent changes were made
with the agreement of both parties.
Comparison of the retroversion with the
original version led to the second revision of
the material and the list of problematic items.
Retroversion is just a type of validation,
which highlights gross expressions or
conceptual errors in translation.

EXxpert group

The next step was to form the expert group
whose role is to deal with all versions of the
inventory in order to reach a consensus on
any discrepancy. Decisions taken by this
committee will allow for equivalence between
source and target version (23, 27).

During the sessions the final list of
problematic items was discussed. The results
of the expert group led to the last (third)
revision and the final version of the inventory
(see Annex). In order to achieve the purpose
of the study, we decided to keep the structure
of the inventory faithfully, but we also took
into consideration the suggestions of all
members regarding the formulation or
reformulation of some expressions on an
understandable level.

Validity testing

To determine the reliability indicators of the
inventory, the internal consistency of the
inventory was analyzed. For this purpose, we
have calculated the Cronbach’s alpha
coefficient of the internal consistency which
measures the extent to which the test items
are intercorrelated. For a proper correlation of
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items, a value of at least 0.7 is needed (27).
Table 1 shows the results of internal
consistency for the Romanian version of PID-
5. Following these results, namely - 0.972 in
men and 0.969 in women - we can conclude
that the test is reliable. Cronbach’s alpha
coefficient is dependent on the number of
inventory items, and in this case we have a
very high coefficient.

Cronbach’s No of items
alpha
Men 0.972
Women 0.969
220

Table I. Cronbach’s alpha for PID-5

Subjects

The study implied the use of the PID-5
inventory by 300 subjects. Out of 300 applied
questionnaires, only 225 sets of answers (N =
225) were completed and used in later
analysis (validity analysis). The final group
included 225 volunteers, while the retest, after
2 weeks, was taken by 178 people.

The demographic data of participants in
validation study of the PID-5 in Romanian are
included in Table II.

Test Retest

N Min Max Mean + SD N Min Max Mean + SD

‘Women

166

18

56

22,61+0,55

130

18

48

22,39+0,62

59

18

52

22,34+0,92

48

18

52

22,57+1,02

Total

225

178

ASSESSMENT OF THE
PSYCHOMETRIC QUALITIES OF THE
ROMANIAN  VERSION OF THE
INVENTORY.

The participants completed the questionnaire
individually without time limit. For the
stability check, after a 2-week interval, the
questionnaire was used again to determine the
stability of the results over time. After
comparing the responses to the 220 items, we
obtained the following results: 10 subjects,
representing 5.6% of the total number of
participants, responded identically to all 220
items, 29 subjects (16.3%) presented only one
difference in answers in the test / retest, 56
subjects (31.5%) - 2 differences, and 28
subjects (15.7%) had not the same in answer
to 3 items. Overall, 68% of subjects had from
0 to 8 differences in the answers to the 220
elements, and from 18 to 166 different
answers to the same item were registered in
one subject (0.6%) or two subjects (1.1%).

In the next stage, each item was analyzed,
namely, how many people had the same
answer in the test / retest and if it has
changed, then by how many points. We
present two examples, item 93 (Table I1I)
with the highest difference in answers in the
test / retest, and item 153 (Table 1V) with the
lowest incoherence. Thus, it was possible to
highlight the most problematic items that
were to be reviewed in the last edition.

Element No. 93 N of %
subjects
Table I1. Demographics of the participants in Answer | Same 154 86,5
the study ?f:e mthe Changed by1 point 14 7.9
Changed by2 points 10 5,6
The test-retest correlation indicates the extent Total 178 100,0

to which a participant can obtain similar
results at different times of measurement. We
tested the same people again and calculated
the correlation of the coefficients in the two
measurements. The longer the time goes, the
correlation is weaker. This phenomenon
happens not only because the tool is not a
stable one, but mostly because behavior can
also change over time.

Table I11. Examples of item with the highest
deviation in the test / retest.

ORIGINAL
| often worry that something bad will happen
due to mistakes | made in the past.

Item description

Deseori imi fac griji cd ceva rau se va
intdmpla din cauza greselilor facute in trecut.
| often worry that something bad will happen
because of mistakes made in the past.
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Accepted after last editing

Deseori imi fac griji ca s-ar putea intampla
ceva rau din cauza greselilor facute in trecut.
| often worry that something bad could

Item description

Nu-mi pasa daca actiunile mele ranesc pe
altii.

| do not care if my actions hurt others.

happen because of mistakes made in the past
Accepted after last editing

Element No. 153 N of | % Mie nu-mi pasa daca actiunile mele ii ranesc
subjects. pe alfii.
Answer | Same 173 97,2 | do not care if my actions hurt others.
to the "Changed by 1 point | 1 0,6 Even in items with multiple differences in
item Changed by 2 points | 4 22 answers no radical changes were made, the
Total 178 100.0 translation being exact (Table 11, IV). These

deviations may be explained by the subjects’
tendency to respond according to the mood at
the moment; and we have noticed that a large
number of people who committed differences
in their answers were at the level of social
introversion or hypochondria.

Table IV. Examples of item with the lowest
deviation in the test / retest

ORIGINAL
I don’t care if my actions hurt others.

CONCLUSIONS

Thus, we have followed PID-5 validation steps: translation, adaptation, retroversion, validity.

The result of the described work is the Romanian version of the PID-5 inventory. We can say, it is
the first Romanian tool, adapted for the population of the Republic of Moldova, which proposes a
methodical evaluation of people with a mental health problem. Performing the translation, with the
assurance of conceptual overlapping, is the first step in testing stability of this tool by the test-retest
method and in calculating the Cronbach’s coefficient of internal consistency (inercorrelations
between items).

This translation provides sufficient consistency and validity for use in future studies. These
empirically valuable results sustain the trustworthiness of the translated tool to assess individual
differences and personality traits. The results also require further studies in more representative
groups, focusing on clinical caseswith personality disorders.
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ABSTRACT

Irritable Bowel Syndrome is a gastrointestinal disorder characterized by abdominal pain and
which is accompanied by altered bowel habits. Just like with other functional medical
disorders, there is no current identifiable physical, neurological or metabolic cause for IBS.
IBS has a very increased prevalence rate all over the world, with an approximately 6 to 15%
incidence in Canada and USA. In addition, besides the specific gastro-intestinal
manifestations described in the Rome IV criteria, lately there is also an increased interest in
the psychological and psychiatric comorbidities from the complex and multifactorial Irritable
Bowel Syndrome pathophysiology. Thus, in the present mini-report we will focus our attention
on the anxiety and depression-related manifestations of the Irritable Bowel Syndrome in both
humans and animal models studies.

KEYWORDS:
Irritable Bowel Syndrome, depression, anxiety

INTRODUCTION

Irritable Bowel Syndrome (IBS) is a
gastrointestinal disorder characterized by
abdominal pain that is accompanied by
altered bowel habits. Just like with other
functional medical disorders, there is no
identifiable  physical,  neurological  or
metabolic cause for IBS(1). IBS has a
prevalence rate of approximately 6-15% in
Canada and USA (2,3). In addition, besides
the specific gastro-intestinal manifestations

described in the Rome IV criteria, lately there
is also an increased interest in the
psychological and psychiatric comorbidities
from the complex and multifactorial Irritable
Bowel Syndrome pathophysiology. Thus, in
the present mini-report we will focus our
attention on the anxiety and depression-
related manifestations of the Irritable Bowel
Syndrome in both humans and animal models
studies.
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PSYCHIATRIC COMORBIDITIES IN
IRRITABLE BOWEL SYNDROME

As mentioned above, it is already suggested
that patients with Irritable Bowel Syndrome
are exhibiting comorbidities such as anxiety-
related psychopathology.

Thus, in order to observe the role anxiety
plays in the maintenance and the exacerbation
of IBS, the links between IBS and body
vigilance and discomfort intolerance were
previously examined by various research
groups, in relation to the depressive
symptoms or focusing entirety of anxiety
itself.

In this way, up to 50 to 90 % of the
individuals with IBS meet the criteria for a
psychiatric disorder (4), with depression and
anxiety disorders being the most common
conditions (1).

In addition, patients diagnosed with IBS
reported increased levels of worry, distress,
neuroticism and somatization (2,5,6). Also,
these patients are more likely to report that
their anxiety symptomatology preceded the
development of IBS (7). In this way, these
findings are validating the significance of
anxiety symptoms in the IBS
pathophysiology.It has also been suggested
that anxiety disorders and IBS could actually
share common etiological factors (8). In this
way, existing data are pointing out that
patients with IBS are exhibiting anxiety and a
variety of related psychological risk factors.
To offer an example, it was previously
reported that patients with IBS are showing
elevations in anxiety sensitivity (5).

Thus, anxiety sensitivity and all things
regarding anxiety symptoms and automatic
arousal are a well-established psychological
risk factor that predicts the development of
panic attacks and anxiety disorders (e.g. when
we talk about the body vigilance, we refer to
the extent to which individuals monitor the
internal body sensations) (9, 10). In addition,
it was previously shown that patients with
panic disorder reported increased vigilance to
bodily sensations in the attempt to identify
any potential signals of an impending panic
attack (11, 12)

Also, new data are showing that the
individual's tendency to selectively attend
physical sensations mediates the commonly

noted relationship  between  negative
affectivity and increased reporting of physical
symptoms (11).

Moreover, individuals that have panic
disorder reported elevated vigilance to bodily
sensations in an attempt to identify any
potential signals of an impending panic attack,
as previously described (12).

Thus, in a very similar way with patients
having panic disorder, individuals with IBS
may be more likely to scan their bodies for
potential internal indicators of an impending
IBS episode.

Even more, for the individuals with IBS, the
hypervigilence to internal cues may appear to
be proactive to prepare oneself to manage an
IBS episode, but selectively attending to these
physical symptoms that could actually result
in an exacerbation of symptoms. For example,
among those with panic disorders, heightened
vigilance to internal sensations is associated
with increased reactivity to those sensations
and increased anxiety-like symptomatology
(12).

In this way, hypervigilence to internal
sensations could result in a similar positive
feedback loop in IBS by making the
individual more aware to the symptoms and
more fearful of the symptoms (e.g.
exacerbating the symptoms instead).

This also seems to be a secondary anxiety-
related construct that might play an integral
role in IBS. Discomfort intolerance consists in
the experience of both physically painful and
uncomfortable sensations that represents a
broader concept, as compared to pain
tolerance alone (13). Keeping in mind that,
we can conclude that discomfort intolerance is
characterized by the inability to tolerate and
desire to avoid physically uncomfortable
sensations.

Also, as above mentioned, anxiety sensitivity
was linked with other anxiety relevant risk
factors, including body vigilance and
discomfort intolerance (13). Also, recent
studies showed that women had significantly
higher scores on anxiety levels, as compared
to males (14).

It was also previously showed that both
anxiety and depression were elevated in
subjects who reported abdominal pain vs.
those who did not (14).
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In addition, anxiety and depression scores
seem to correlate positively with pain
perception. Thus, subjects with abnormal
anxiety and depression scores had higher
abdominal pain.

As discussed, the relationship between
elevated anxiety and depression levels vs.
abdominal pain was reported to be more
prominent in women. In addition, it has been
observed that defecatory symptoms were
significantly associated with anxiety and
depression scores (14). It was also showed by
Aro and coworkers on a gastroscopy— based
population study that anxiety was associated
with uninvestigated dyspepsia, functional
dyspepsia, suggesting that there is a causal
link between the mechanistic of the upper
gastrointestinal symptoms and anxiety.

There is also a current interest in the
association  between  subjects  having
abdominal pain and elevated anxiety and

women having a higher lifetime rate of
anxiety disorders, as compared to men (e.g.
approximately 30% as compared to 19%,
respectively). This could be also related to the
fact that women have also a higher prevalence
for IBS and somatoforms symptoms (14).
Also, as previously described there were
consistent  correlations  between  more
defecatory symptoms and higher ratings in
anxiety and depression-related state.

ANIMAL MODELS STUDIES

We can also describe shortly that our group
has also some previous work on this matter,
with aforementioned reports stating anxiety
and depression (as studied in various
behavioural specific tasks such as elevated
plus maze task and forced swimming test) in
an IBS rat models based on very mild
stressful situations such as isolation mild
stress, contention mild stress, or using such

mild stressors for a short amount of time in 6
consecutive days (15,16).

depression levels It has been for example
demonstrated that anxiety and depression
independently predicted pain reporting, with

CONCLUSIONS
It seems that anxiety and depression are linked to functional abdominal pain at patients with IBS,
this being also the case some healthy people with mild similar symptoms as those described above.
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ABSTRACT

Creative genius, Pablo Ruiz y Picasso was the most brilliant artistic personality of the 20"
century. Lesser-known, like other great painters, Picasso was an absinthe consumer, alcoholic
liquor that inspired his creation.
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Pablo Ruiz y Picasso (1881-1973) (Figure 1)
was, without a doubt, the most brilliant
artistic personality of the 20™ century.
Andalusian and Catalonian, Spanish and
French, Picasso was a painter of genius who
experienced with all the artistic movements of
the 20™ century, i.e. surrealism, expressionism
and neoclassicism, to become one of the
undisputed masters of modern art.

: o N ol ; Lesser-known, however, is that, like other
Figure 1. Pablo Picasso great painters such as Vincent van Gogh,
(1881-1973), Revista Vea y Lea, Argentina Edgar Degas, Paul Gauguin or Edouard

(1962) (public domain)
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Manet, Picasso was also an absinthe
consumer, an liquor that inspired his creation.

ABSINTHE IN THE 19™ CENTURY
FRANCE

Pablo Picasso lived in France for most of his
life, a country in which absinthe had been
popular liquor since the 1840s, especially
among the French military personnel. In the
beginning, this liqguor was mostly used to
prevent malaria. Originally formulated in
Switzerland, absinthe quickly rose to
popularity in the neighbouring country as well,
France, towards the end of the 19™ century.
Thus, from 1875 until 1913, the consumption
of this liquor increased fifteen-fold (1).

Also called the green fairy, absinthe was
initially fervently consumed among the rich.
It then became known and used by the poorer
social classes as well, including the painters.
It thus became an icon of la vie de boheme
and, in many bars and cafes in Paris, I'neure
verte (the green [cocktail] hour) was a daily
event (2).

Although this spirit was forbidden at the
beginning of the 20™ century even in Picasso's
country of origin, Spain, he was careful to
procure it in his frequent travels between
Barcelona and Paris. Picasso was not an
excessive drinker; he consumed absinthe
occasionally, without destroying his health
like van Gogh, who was an avid drinker of
absinthe (3).

PICASSO’S BLUE PERIOD

The great Picasso is also known for his Blue
Period (Spanish: Periodo Azul), the period
from 1901 to 1904 in which he painted his
monochromatic paintings in shades of blue,
dark blue and blue-green and only
occasionally warmed up by other colours.
This Blue Period in Picasso's creation
expresses loneliness, suffering and poverty,
reflecting a melancholy mood or even a
possible transient cyanopsia-type

dyschromatopsia  (chromatopsia). As an
alcohol and absinthe drinker (4, 5), Picasso
might have suffered a possible cyanopsia
secondary to an acute toxic optic neuropathy
due to the consumption of absinthe and other
alcoholic liquors.

Although Picasso encountered difficulties in
selling his blue paintings at that time,
nowadays they became some of his most
popular works of art. The themes of his
paintings in this period were drunkards,
beggars or prostitutes. Moreover, Picasso was
prompted to choose cold shades of blue by the
suicide of his close friend Carlos Casagemas
in 1901. He himself said that “I started
painting in blue when | learned of
Casagemas's death” (6).

Picasso's pleasure for this liquor was also
illustrated in at least six of his paintings,
which he entitled: The Absinthe Drinker
(1901 and 1902) (Figure 2), The Absinthe
(1921), The Absinthe Lover (1901), Drunk
Woman is Tired (1902) or Woman Drinking
Absinthe (1901) (7). Picasso later became
interested in absinthe as a theme, therefore,
his paintings Glass of Absinthe (1911) and
Bottle of Pernod (1912) were followed by the
bronze sculpture The Absinthe Glass (1914)

).

ABSINTHE

The absinthe-based spirit was traditionally
made of dried wormwood (Artemisia
absinthium), anise and fennel, stored
overnight in 85% ethanol. The next day, the
preparation was boiled and distilled,
completed by adding Roman wormwood
(Artemisia pontica) extract, lemon balm and
hyssop. It was then filtered and a green
liqueur of 74% alcohol (2) was obtained. The
main ingredient, Artemisia absinthium,
containing the toxic monoterpene thujone (9),
contributed to its flavour, fragrance, unique
taste, and not least to its toxicity (10).



Figure 2. Pablo Picasso, La uveuse
assoupie (The Absinthe drinker)
(1902), Kunstmuseum Bern (public domain)

The first medical studies on the side effects of
absinthe were published around 1870. They
concluded that absinthe abuse could cause
convulsions, respiratory or kidney disorders
(11). Later studies showed that a long abuse
of absinthe could produce absinthism
syndrome, characterized by auditory and
visual hallucinations, tremors, paralyses (8,
11, 12) as well as metabolic effects such as
hypernatremia, hypokalemia, rhandomyolysis
with acute renal failure and
hypobicarbinaemia (8). The visual or auditory
hallucinations were explained by researchers
by the fact that the toxin thujone blocks brain
receptors for gamma-aminobutyric acid
(GABA), a natural inhibitor for nerve
impulses, and when GABA is blocked,
neurons fire too easily and brain signals go
out of control (13). Moreover, these visual
hallucinations were described as being
terrifying and vivid (11, 12).

Within the absinthism syndrome, optic
neuritis, amblyopia and even xanthopsia-type
chromatopsia were reported as ophthalmic
pathologies (14, 15). The toxic effects were
caused by the alcohol in the drink, by the
thujone ketone in Artemisia absinthium and

especially by the combination of these two
substances (2).

ABSINTHE AND TOXICITY

a-Thujone is thought to be the principal active
ingredient of wormwood oil and toxic
principle in absinthe. a-Thujone is neurotoxic
in rats, and ingestion of wormwood oil
containing a-thujone recently resulted in
human poisoning.

A study conducted in by Hold et al.
concluded that a-thujone modulates the
GABA A receptor. They compared a-Thujone
with picrotoxinin, a classic GABA A receptor
antagonist, and the result was that they had
similar poisoning signs. Also, in both cases,
the toxicity could be trated with diazepam,
phenobarbital and ethanol (16).

Wormwood oil and absinthe also contain
other toxic components, such as B-thujone and
ethanol. The two main toxicants in mouse
neurotoxicity are a-thujone and its 7-hydroxy
metabolite .7-hydroxy can be found in the
brain at higher doses than  a-thujone,
suggesting that a in situ conversion might
occur, meaning that one or both of them could
contribute to absinthe toxicity.

A number of studies were conducted in
animals in order to prove that thujone, a
component of warmwood, which is
structurally an isomer of camphor, was
responsible for causing absinthism, especially
seizures. When exposed to a high dose of a-
thujone (45 mg/kg), mice had a tonic
convulsion that led to death in 1 minute,
whereas at 30-45 mg/kg they presented tail-
raising, flexion of the trunk and clonic
activity in the forelimbs followed by
tonic/clonic convulsions that finally resulted
in recovery or death. When intraperitoneal
diazepam or phenobarbital was administered
15 minutes before a-Thujone, all mice
survived the potentially lethal dose. The same
result was obtained when ethanol was
administered in  pretreatment  (1g/kg).
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Therefore, it has been proven that a-Thujone
is indeed a convulsant (16).

The toxicology of thujone, both acute and
chronic, was reviewed by WHO Food
Additives Series (17) followed by Scientific
Committee on Food of the European
Commission  (18). These organisations
concluded that the mechanism of toxicity is a
result of GABA type A modulation (a-
Thujone neurotoxicity and convulsant effects)
and porphyrogenicity (in chick embrio liver
cell cultures). Also, the behavioral effects are
thought to be related to 5-HT3 receptor
modulation, studied by Deiml et al. They
were looking at 5-HT3 receptor as a site for
the psychotropic effect of a-thujone. In the
homomeric receptors, it increased the
channel-blocking potency of the 5-HT natural
ligand; in the heteromeric receptors, it
engaged an additional component for channel-
blocking in the agonist, meaning that there is
indeed a reduction in the 5-HT3 receptor
activity (17, 18).

Thujone is also the main constituent of
essential oils and derives from a number of
plants, including sage, tansy, clary, or white
cedar. These plants are used as ingredients in
essential oils, as fragrances or as flavouring in
alcoholic drinks all around the world. Thujone
can be toxic, and the presence of alpha- or
beta-thujone in food or beverages is managed
according to the laws in several countries. In
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the United States, thujone as a solo ingredient
is banned from being added to food. Even
wormwood itself is oftenly used for flavoring
vodka in Sweden, whereas vermouth and
chartreuse contain small ammounts of thujone.
Sage oil contains 20-30% thujone and is used
for flavoring as well, but for sausages, other
type of meats, sauces or spices (19). Thamm |
et. al conducted a study that quantified a-
thujone and its metabolites (4-OH and 7-OH)
in human urine after consuming a sage
infusion. The result was that candidates with a
faster metabolism had a smaller ammount of
the toxine detected and a faster excretion of
hydroxythujones, therefore  proving an
effective detoxification in humans (20).

At normal levels, the potential for toxicity is
quite low. Nevertheles, the possibility of an
idiosyncratic response still exists. After being
prohibited for almost a century in most
european countries, absinthe is back in the
market, reviving the legends and myths of
previous centuries, during which it inspired
the artistic and literary personalities of the
“belle epoque’’.

Picasso turned his life into a legend. After the
years spent among the bohemians in
Montmartre, after eighty years of artistic
activity, he became the most renowned
painter of the 20" century due to his genius
and innovative spirit.
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ABSTRACT

The bulk of the subject population was made of 211 (39%) prisoners of the 20-29 age group,
148 prisoners of the 30-39 age group (27%), with a precarious marital status and having a low
level of education. The frequency of the subjects who administer drugs by injection shots was
significantly higher at the VHB/C group (10,2%), as compared to the witness group (2,4%), a
frequency which is statistically significant (p=0,001). The intake of cocaine as crack was small
in both investigated groups (7,4% vs 4,2%), as the frequency differences were statistically
insignificant (p=0,264). Based on the type of aggression, by drawing the ROC curve it is
confirmed that self-aggression is an important risk factor. Physical aggression was present
with 57,1% of the subjects (57,1% vs 42,9%) with previous criminal records, sexual
aggression with 73% (73% vs 27%), whereas self-aggression with (58,5% vs 41,5%,).
Incarcerated individuals suffer from a consistent psychiatrically and somatically pathology, as
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compared to the general population. It needs specific, multi-disciplinary measures. The
psychotherapy component plays an important part in preventing the spread of the disease.
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Imprisoned population, viral hepatitis B, C, drug addiction

INTRODUCTION

Prisoners all over the world are known as a
population with a high risk of transmitting
viral liver diseases (Hepatitis with the B and
the C Virus — HVB, HVC), HIV or BTS (1,6),
the risky behaviour of this population which
lives at the margin of society and includes
many risk factors among which the use of
injectable drugs (2,5), homosexual
relationships, tattoos, etc., determine the
significantly-increased  sero-positivity  for
these categories, as compared to the general
population (7,4). The use of injectable drugs
(3) and the transfusion of infected blood or
sanguine products were the most common
transmission paths for the VHC infection. (8).

CASES AND RESULTS

The bulk of the subject population was made
of 211 (39%) prisoners of the 20-29 age
group, 148 prisoners of the 30-39 age group
(27%), with a precarious marital status: only
97 were married (18%), whereas 38,5%
(205/533) were concubines and having a low
level of education. More than 64% of them
dropped secondary school without graduating,
more than 40% had no occupation, whilst
among those with a job 50% had been
working on a daily basis, without a stable,
permanent job. The profile of the prison new-
comer shows that 58,34 % of the prisoners
included in the studied subject lots have penal
antecedents, they are recidivists. All the
subjects had fulfilled an informed consent.
The study was approved by Ethical
Commission of University “Gr. T. Popa” lasi.
The demographic characteristics do not
influence the lots significantly from the
statistical viewpoint. The average age of the
patients from the VHB/C lot was slightly

higher (35,41 vs 33,19 years old), with a
weight of the subjects with ages under 35 of
56,5% (p=0,272), for the subjects from the
VHB/C lot, the rural provenance determined a
relative risk of over 2 of viral liver infection
(p=0,045), for subjects coming from
orphanages there were no significant
differences between the investigated lots
(13,9 vs 11,5%) (p=0,612), the reduced
educational level was one criterion for over
86% of the lot of subjects infected with the
hepatic virus B&C, but the frequency was not
significantly increased as compared to the
witness group (p=0,342), the professions with
contact risk to biological products, including
blood, presented reduced frequencies with
both of the groups (2,8% vs 6,4%) (p=0,228).
One can only spot the increased weight at the
HVB/C group, especially at the age-group of
50-59. The prison environment represents an
increased risk for all transmittable diseases.
This is well-expressed statistically when we
compare the epidemiological data which are
influenced by the demography of the prison:
the length of the detention, the number of
imprisonments, etc.: the detention period
which is longer than 5 years leads to a relative
risk of infection with a B/C virus of over 7
(RR=7, 21), the number of over 15
individuals in a room present a relative risk of
RR=3, 36 of infection with a hepatic B/C
virus. At the VHB/C group, the contact with
individuals infected with B or C represented a
relative risk of infection with HVB/C of 3,58,
the contact with people with AgHBs positive
represented a relative risk of over 7 of
infection with a B or C hepatic virus for the
subjects in the VHB/C group, as compared to
the witness group (RR=7,87), for the subjects
infected with a B or C hepatic virus, the intra-
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family contact presented a relative risk of
approximately 4 (RR=3,94). This data
highlights the fact that there are risk factors

which keep their weight irrespective from the
prison environment. (Table 1)

Table I. Risk factors showed comparatively on study lots

. VHB/C Group (n=108)  [Witness Group (n=425) [Weight |RR[IC95%

Risk Factor
g | z 7 F

Medical Risk Factors
Surgeries 46 42,6 146 34,4 2,19 |0,139 1,24“0,96+1,60
Frequent hospitalizations 9 3,3 36 8,5 0,02 |0,882]0,98/0,49+1,98
Blood transfers 18 16,7 19 4,5 17,9910,001/3,7312,03+6,86
Empirical Treatment 12 11,1 18 4,2 6,39 (0,011]2,62/1,30+5,27,
Dental Treatment 39 36,1 115 27,1 3,01 ]0,083]1,33/0,99+1,79
Accident 17 15,7 48 11,3 1,20 10,2731,390,84+2,32
Non-medical risk factors
Common use of syringes 11 10,2 10 2,4 11,97)0,001}4,33J1,89+9,93
Cosmetic treatment 9 8,3 30 7,1 0,06 0,804|1,18/0,58+2,41
Tattoos 70 64,8 220 51,8 5,40 10,020|1,25|1,06+1,48
Piercing 49 45,4 98 23,1 20,36|0,001|1,97]1,50+2,58
Common personal objects 40 37,0 78 18,4 16,37)0,001j2,021,47+2,77,
Intake of toxic substances
Daily intake of alcohol 70 64,8 216 50,8 6,23 (0,013/1,28/1,08+1,51
Injectable drugs 11 10,2 10 2,4 11,97)0,001}4,33J1,89+9,93
Cocaine intake 8 7,4 18 4,2 1,25 |0,264{1,75|0,78+3,91
/Antalgic medication 32 29,6 82 19,3 4,87 10,027|1,54/1,08+2,18
Medication against tuberculosis 11 10,2 46 10,8 0,04 {0,986/0,94/0,50-+1,75
Medication containing hepatotoxic{19 17,6 66 15,5 0,14 |0,707|1,13/0,71+1,80
substances
/Accidental intoxication 13 12,0 14 3,3 11,93/0,001{3,65|1,77+7,54
Psychiatric treatment 23 21,3 85 20,0 0,03 {0,869|1,060,71+1,60
Aggression
Sexual 2 1.9 12 2,9 0,05 |0,820/0,66/0,15+2,89
Physical 20 18,5 68 16,0 0,23 |0,628|1,16/0,74+1,82
Self-inflicted aggression 42 38,9 100 23,5 9,62 |0,002|1,65|1,23+2,21

It is to be mentioned that only 28.6 % of the
drug users were without previous criminal
record, the other lot of 71.4 % came from the
population which had previously served time.
Concerning the use of toxic substances, one
can notice that 64,8% of the subjects from the
VHB/C group and 50,8% of the witness group
declared their daily intake of alcohol, these
are significant percentage differences from a
statistical viewpoint (p=0,013). The daily

intake of alcohol was

insignificant as

quantity, over 60 g/day for 62, 9% of the
VHB/C group and for 53,7% of the witness

group (Figure 1 and 2).
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Fig. 1. Distribution of prevalence of non-
medical risk factors
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Fig. 2. Distribution of subjects using common
syringes

The frequency of the subjects who administer
drugs by injection shots was significantly
higher at the VHB/C group (10,2%), as
compared to the witness group (2,4%), a
frequency which is statistically significant
(p=0,001). Based on the declarations of the
subjects, the intake of cocaine as crack was
small in both investigated groups (7,4% vs
4,2%), as the frequency differences were
statistically insignificant (p=0,264). (Figure 3)
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Fig. 3. The distribution of the subjects
according to the intake of toxic substances

The distribution of the subjects shows that
57,9 % of the consumers of injectable drugs
and 73,1% of those who sniffed cocaine come
from the group of prison population with
previous criminal records.

Concerning the types of aggression and their
association with sero-positivity VHB/C, the
following information is to be noted:

- 1,9% of the subjects in the VHB/C and
2,8% of the witness group declared they were
sexually abused, the percentage differences
between the study groups were insignificant
from a statistical viewpoint (p=0,820),

- Physical aggression was acknowledged in
proportion of 18,5% at the VHB/C group and
16% in the witness group, without significant
frequency differences from a statistical
viewpoint between the investigated groups
(p=0,628),

Self-aggression  was  significantly more
frequent at the VHB/C group (38,9%) as
compared to the witness group (23,5%)
(p=0,002) (Figure 4 and 5).
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Fig. 4. The distribution of the subjects using
injectable drugs or cocaine as crack, based on
the number of incarcerations
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Fig. 5. The distribution of the subjects
according to the aggression type
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Based on the type of aggressmn by drawmg
the ROC curve it is confirmed that self-
aggression is an important risk factor (Figure
6).

0
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Fig. 6. The specificity of aggression as a risk
factor

Physical aggression was present with 57,1%
of the subjects (57,1% vs 42,9%) with
previous criminal records, sexual aggression
with 73% (73% vs 27%), whereas self-
aggression with (58,5% vs 41,5%,) (Figure 7).

415

autoagresiune

]
o
N
o
c
S
@
o
=3
©

Fig. 7. The distribution of the sexually-,
physically- or self-abused subjects, according
to the number of incarcerations

DISCUSSIONS

The main hepatic chronical diseases found in
the prison environment were: chronical
hepatitis with VHB, chronical hepatitis with
VBC, toxic alcoholic chronical hepatitis and
medicine-induced toxic hepatitis. Of all the
non-medical risk factors, the invasive
manoeuvres connected to the injection of
drugs and the common use of syringes by
several individuals, tattoos and piercings were
significant ways of infection with VHB/VHC.
Thus, the common use of syringes
represented, for the VHB/VHC group, a risk
factor of over 4 (RR=4,33), the tattoo induced
a relatively low risk factor (RR) of 1.25 for

the VHB/VHC group, the piercing represents
a risk factor which is twice as high with
patients having an VHB/VHC infection
(RR=1,97), the common use of personal
objects represented for the VHB/VHC group
a risk factor which is twice as high
(RR=2,02). The opioid drug over-
use/addiction in the prison environment is an
international problem, which was
preponderantly noticed in the U.S.A. Urine
tests designed to spot opioid toxicology at the
admission in prison was proved to be positive
for both males and females, with values
ranging from 12% - 25% and 13% - 23%
respectively, in 2003 (17). In France, 30% of
the prisoners were heroin-addicted (2005), in
Germany, 13% of the prisoners inject mainly
heroin (2007), in Australia, 59% of the
interviewed subjects report having injected
drugs (9). On the one hand, drug-addicts have
a higher risk of mortality during the first two
weeks after release from prison, but on the
other hand, the institutionalised prison
environment offers the opportunity of joining
treatment programs which can continue in the
community after the release from prison (17).
An  overview analysis on  several
observational studies which showed a greater
rate of incidence/prevalence of HVC with
individuals who did not report any
commonly-shared use of syringes for
injecting drugs can be explained by the lack
of homogeneity of the studies and by the
inexact reports (10). Dolan K and his
collaborators (11) highlight in 1995 the
presence of the over-infection with HIV with
all the drug addicts who use shared syringes.
Within the category of toxic substances
intake, the injectable drug induced a relative
risk of infection with a B or C virus of over 4
with the VHB/C group (RR=4,33), even if the
frequency of the cocaine consumers (those
who sniff crack) from the VHB/C group was
not significantly increased as compared to the
witness group (7,4% vs 4,2%), the relative
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risk of infection with hepatic viruses which
was calculated was of 1.75 for the VHB/C
group. The distribution of the subjects shows
that 57, 9 % of the injectable drug consumers
and 73, 1% of those who sniffed cocaine are
convicts with previous criminal records. As
for the aggression models which are to be
found in prisons and the risk of contamination
with HVB/C, for the subjects coming out of
the VHB/C group, self-aggression represented
a risk factor which was 1.65 times stronger as
compared to the witness group. Aggressions
and self-aggressions were risk factors which
were specific to prisons, as they were being
used with the aim of obtaining material
advantages, or even a higher position in the
internal hierarchy of the prisoners. In very
many cases, this is a protest form for the
detention conditions, but also a way of
impressing or blackmailing the prison staff.
The individuals who use or have used
intravenous drug shots (16), as well as those
which were involved in the circuit of illegal
drug supply were much more exposed to
infection with hepatitis C (5), because they
can share the needles or other tools used by
drug addicts (including the heating plates, the
cotton, the spoons, the water, etc.), which can
all contain blood which is contaminated with
the virus of hepatitis C (12). It is estimated
that 60% up to 80% of all the users of
injectable drugs in the United States were
infected with VHC. Strategies to reduce the
risk were encouraged in many countries, in
order to hinder the spread of hepatitis C,
through education, the free furnishing of
needles and syringes and the promotion of
secure injection techniques (13). The
mortality which is attributed to the drug use
reaches a percentage of about 3% of the total
deaths of the adult population under 40 years

of age. In Europe there are 7,000 to 8,000
deaths, the majority being the cause of
overdose (18). In Romania, because of the
unclear definition of the concept of death
determined by drugs, only the deaths which
occur shortly after the administering the
substance come to light and are thus
quantified. These cases are connected to the
material effect of the drug: overdose or acute
reaction (18). There is no concrete tri-
dimensional relationship drug-consumption —
Hepatitis C — death. The spread of VHC
could be possible through nose-inhaling of
illegal drugs such as cocaine and
methamphetamine crystals (14), when the
straws (with traces of mucus and blood) were
shared between the users (14).

Imprisoned  individuals  present,  both
psychiatrically and somatically, a consistent
pathology as compared to the general
population. The most of the statistical data
comes from highly-developed countries.
Since many years there were debates
organized in order to discuss about the care
and treatment of prisoners, such as capital
punishment for the psychologically-ill
patients in some countries (15). The
differences of health status between the
imprisoned and the general population were
attributed to the socio-economic conditions
and to behaviours which are typical in prison
environments: the high rate of intravenous
drug use which leads to a high risk of
infection, alcohol intake and smoke. These
habits also generate an increase in the risk of
cardiovascular diseases and of some forms of
cancer (17). This is the reason why specific,
multidisciplinary measures are necessary, the
psychotherapy and individual as well as group
communication/therapy play a central role.
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CONCLUSIONS

Incarcerated individuals suffer from a consistent psychiatrically and somatically pathology, as
compared to the general population.

The addiction manifested through drug addiction and alcohol intake, but also aggression/self-
aggression forms have epidemiological, social and pathological particularities.

The common ground of the addiction in prison environment and the prevalence of the viral B and C
hepatitis are intensely studied.

From the category of the toxic substance intake, the injectable drug induced a relative risk of
infection with a B or C virus of over 4 for the VHB/C group (RR=4, 33),

Self-aggression represented a risk factor of 1, 65 higher as compared to the witness group.

57.9% of the users of injectable drugs and 73.1% of those who sniffed cocaine are prisoners with a
previous criminal record.

It needs specific, multi-disciplinary measures. The psychotherapy component plays an important
part in preventing the spread of the disease.
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ABSTRACT

Depression is now one of the most important and prevalent psychiatric disease worldwide. It
is believed that depression will represent the second leading cause of disability worldwide by
2020. One of the most important ways to further investigate the pathophysiological
mechanisms and possible treatments for this psychiatric disorder (as for most diseases in
general) could be represented by the usage of the animal models. Besides the important
ethical aspects of the issue, it should be also mention that until now, there is no perfect animal
model for any neuropsychiatric disorder, which are mainly developed to mimic one of the
related mechanism of the specific disorder (e.g. behavioral modifications, gene alterations,
affected neurotransmitter functioning). Thus, we describe in this mini-report the model of
helplessness learned, chronic mild stress model and social defeat stress. Since there is also an
increased awareness regarding the metabolic component for most of the neuropsychiatric
disorder including depression, we will focus here on the latest aspect regarding the relevance
of some metabolic modifications in depression pathophysiology and possibly in designing the
animal models of depression.
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INTRODUCTION

Depression is one of the most important mood
swings and affects up to 20% of the global
population (1, 2, 3). The World Health
Organization predicts that major depression
will be the second leading cause of disability
worldwide by 2020 (4). In addition, the
economic burden caused by depression is
estimated to be 83% billion a year in the
United States (5). Although there has been a
significant development since the first
introduction of antidepressant drugs (AD)
around 1950, there are still many patients
whose this disease cannot be attenuated by
these drugs, including tricyclic
antidepressants (ACT), monoamine oxidase
inhibitors (MAOI), and selective serotonin
and/or norepinephrine reuptake inhibitors
(SSRI and / or SNRI). Also, in the case of the
response, the improvement of mood begins
only after three to six weeks of AD
administration. These unmet medical needs
require more efforts in finding new and
effective strategies to treat depression.

IMPORTANCE OF ANIMAL MODELS
FOR DEPRESSION

Despite the prevalence of depression and its
serious effects, studies on the pathogenesis of
depression are still preliminary, as compared
to those on the pathogenesis of other chronic
and potentially fatal multifactorial conditions
such as diabetes or Parkinson's disease(6).
The main obstacle in this case is choosing the
animal model because for that is a limited the
availability. Firstly, an ideal animal model
provides an opportunity to understand the
molecular, genetic and epigenetic factors that
can lead to depression. By using animal
models, the molecular changes underlying
them and the causal relationship between
genetic or environmental changes and
depression can be examined, which would
allow a better understanding of the pathology

of depression. Because it was not identified
any "depression gene" to generate depressive
symptoms in mice, stress remains a risk factor
for depression(7). Secondly, improved animal
depression models are indispensable for
identifying new depression therapies(8).

Ideally, a suitable animal model of human
depression should meet as much as possible
the following criteria: strong
phenomenological similarities and similar
pathophysiology (validity facade), etiology
comparable (construct validity) treatment
(predictive validity) (9, 10, 11, 12, 13).
Unfortunately, depression is a heterogeneous
disorder (14) and its multiple symptoms
(depressed mood, feeling of worthlessness
and recurrent thoughts of death or suicide) are
difficult to imitate in laboratory animals.
Several models of depression fully fit on these
validation criteria, and most of the models
currently used are based either on known
antidepressant actions or on stress responses
(14). It is not necessary that an animal model
of "ideal" depression show all anomalies of
depression-related behaviors, just as patients
do not show any possible symptom of
depression. In fact, anhedonia is the main
symptom of depression (15), and most current
models mimic only anhedonia. It should be
noted that there is a difference between a
model and a test. A model can be defined as a
nonhuman body or a particular state of a body
that reproduces aspects of human pathology,
providing a certain degree of predictive
validity. A test, on the other hand, provides
only a behavioral or physiological measure
designed to assess the effect of genetic,
pharmacological or environmental
manipulation (15). In this paper, animal
models of depression commonly used are
summarized, and their advantages and
disadvantages are discussed individually.
Many authors have proposed validity criteria
for animal depression models, those proposed
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by McKinney and Bunney in 1969, over 40
years ago, still being the most cited. These
authors propose that the validity of an animal
model can be determined by the extent to
which it is "reasonably analogous™ to human
disorder in  its  manifestations  or
symptomatology, there exist a change of
behavior that can be objectively monitored,
behavioral changes observed should be
reversed by the same treatment modalities
that are effective in humans and the system
should be reproducible between the
experiments.

Further, the relative importance of the
individual criteria of animal depression
models was viewed differently. It is important
to note the pragmatic criterion of Geyer and
Markou. They propose that the only criteria
that are necessary and sufficient for the initial
use of an animal model to be a paradigm with
strong predictive validity (broadly defined)
and that reading behavior be reproducible
within the same laboratory but also between
different laboratories (16). These authors
suggest that satisfying other criteria, such as
constructive or discriminatory validity, is also
desirable but not essential for the initial use of
a model in both basic neurobiological
research and drug discovery. Moreover, it
becomes clear that the most useful strategy in
animal models is to evaluate unique
endophenotypes (clearly observable behavior)
relevant to the disease stage rather than
reflecting the entire spectrum of symptoms
@am).

Similar efforts have been made to dissect the
DSM IV criteria of different psychiatric
disorders into specific endophenotypes and to
use this modified classification as a basis for
investigating new treatments and underlying
genes for specific endophenotypes in humans
(18, 19, 20).

Also, since lately there is an ever-increasing
interest in the metabolic component of most
of the neuropsychiatric disorders and the

importance of various metabolic changes in
the pathophysiology of neuropsychiatric
deficiencies, we will also focus here some of
our attention to the latest information
regarding the relevance of the metabolic
modifications in depression.

In fact, our group recently demonstrated that
for example the laparoscopic sleeve
gastrectomy (e.g. an important surgical tool
against obesity) is associated with reduced
depressive symptoms in a one-year follow-up
study, which was mainly based on the fact
that the point prevalence of depressive
disorders decreased significantly after surgery
(p<0.01) (21).We also showed at that time
that “the score on the depression scale we
used significantly decreased after the
laparoscopic sleeve gastrectomy”(21).

Thus, while our findings spoke “in favor of a
considerable improvement in a psychological
aspect such as depressive symptoms in the
course of the 1st year after the laparoscopic
sleeve gastrectomy”(21), previous data also
showed similar results.

For example the Lutter group showed in 2009
that depression is associated of course with
obesity, metabolic syndrome, insulin-
dependent diabetes mellitus type Il and death
after myocardial infarction, while also
focusing their attention on leptin and ghrelin
molecules and their importance in this
context(22).In the same way, the relation
between the metabolic syndrome and
depression was reviewed and meta-analyzed
by Ghanei group in 2016, with significant
results referring mainly to a number of 31880
patients (23).

Even more, it was recently demonstrated that
focusing on the metabolic matter of the
patients with depression will even result in a
significant positive outcome of the depression
and its suicidal aspects their self, as the Pan
group showed in 2017 in a study with 33
patients having a refractory response to
antidepressants  (e.g.  treatment-refractory
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depression). Thus, the aforementioned group
focused their attention in treating the
aforementioned patients with sapropterin, a
tetrahydrobiopterin analogue, based on the
very little attention that is focused on the
incidence of metabolic  abnormalities
contributing to treatment-refractory
depression (24). In this way, in the present
paper we will shortly describe the model of
helplessness learned, chronic mild stress
model and social defeat stress, while further
leaving place to speculations regarding their
possible usage in the following metabolic-
related studies. In addition, our future studies
will focus on the tail suspension test and other
related aspects.

THE MODEL OF HELPLESSNESS
LEARNED

Stressful life events can be the main reason
for some types of human depression. The
vulnerable people with these stressors can
develop clinical depression. In this case,
stress can be a similar symptom to induce
depression in rodents. One well-validated
animal model is that of learned helplessness,
in which the depressed state of animals is
induced by an uncontrollable and
unpredictable electrical shock (25 ,26, 27, 28,
29). The helpless learning was noticed for the
1960's when Richard L. Solomon, a graduate
student of Dr. Mowrer, tried the two
processes of Pavlov's classic conditioning. He
noticed that animal experiences related to
uncontrollable traumatic events lead to
unexpected changes in behavior. Further,
Overmier and Seligman found that exposure
to an uncontrollable traumatic event for a total
of three to five minutes distributed over two
hours led to dramatic deficits in behavioral
choices, associative learning and emotional
expression and called these "helpless
learning™. According to protocols in different
laboratories, helpless learning is induced in a
day or after several days of repeated exposure

(30). Helpless behavior is assessed by
analyzing the performances in an active
escape paradigm, such as the latency to press
a lever or a switch of a door (28). For this
model, we should take care at the difference
between mice and rats. The transfer box
paradigm is commonly applied to mice (31),
while in rats the experiment incorporates the
lever pres s (32). Animals with learned
helplessness shows some changes autonomic
reminiscent of depression, such as changing
the REM sleep (33) weight loss, decreased
sexual behavior (34) and increased releasing
factor corticotrophin (CRF) and
corticosterone (35). By  selectively
reproducing animals that have learned the
helpless behavior of animals that did not learn
this behavior, two different rows of rats could
be established: rats experiencing congenital
learning helplessness (cLH) and rats with
resistance to learning helplessness (cNLH)
(36). The cLH rats shows helplessness learned
without suffering uncontrollable shocks and
has anhedonia and/ or anergy under the initial
conditions. On the other hand, cNLH rats are
resistant to the effects of inevitable shock
(37). Establishing cLH rats is a validation of
the congenital strain of helpless behavior and
serves as a useful model for studying
mechanisms underlying depression (16).
Currently, studies have shown that repeated
administration of AD (anti-depressive) (38) or
electroconvulsive therapy (ECS) (39) reduces
latency and decreases the number of animals
experiencing the helplessness learned. The
specificity of this response appears to be very
high, and at present no clinically effective
compound has succeeded in reversing the
learned helplessness (40). In contrast, a wide

range of compounds (including
benzodiazepine anxiolytics, typical
neuroleptic chlorpromazine and

psychostimulants, caffeine, amphetamine,
phenobarbital and ethanol) are not effective in
improving helplessness, suggesting that



Bulletin of Integrative Psychiatry O New Series O June 2019 O Year XXV ONo. 2 (81) / 67

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

learned helplessness has predictive validity at
least as a model of action anti-depressants
(38). An advantage of the learned
helplessness model paradigm is that its
symptoms are similar to those of major
depression and that most of them can be
reversed by treatment of acute (sub-chronic)
AD (usually 3-5 days) (42). In addition,
cognitive outcomes (learning) and other
behaviors (neurovegetative abnormalities)
seem to be correlated, thus contributing to the
understanding of depressive symptomatology
in humans. These values of predictive validity
make helplessness learned an interesting
model to explore the pathophysiology of
depression (40). In addition, this model can
also be generally used to measure the escape
performance of different labyrinths of mice
with different mutations in which target
depression genes may affect the vulnerability
to develop a condition similar to human
depression (31, 43).

However, the major drawback of this model is
similar to most of the symptoms of depression
that did not persist after discontinuation
enough uncontrollable shock (19). In addition,
the paradigm can be performed in different
ways in various laboratories (44). Moreover,
different breeds of rats have different
sensitivities to the helplessness learned after
the uncontrollable shock. For example, the
Kyoto and Charles River Holtzmann lines are
the most sensitive to learned helplessness, and
Harlan Sprague-Dawley is the intermediary,
while Lewis, Brown Norway, Fischer F-344
and Sasco Holtzman are almost resistant to
the effects of inevitable shock (45). For mice,
the uncontrollable foot shock induces
performance deficiencies marked in some
breeds only (BALB / cByJ and C3H / HeJ),
while in other strains the interference is
modest (C57BL/ 6J, DBA/2J and CD -1) or
totally absent (A /J) (46).

CHRONIC MILD
MODEL

As is well known, repeated exposure to the
same stressor usually leads to an adaptation,
however, can be prevented by providing a
variety of stress in an unpredictable sequence.
In this way, the chronic stress model was
developed. The Chronic Mild  Stress
paradigms want to provide a model of a
chronic depressive state that develops over
time and gradually in response to stress and
can provide a more natural inducement of this
state. The first paradigm of mild chronic
stress was introduced by Katz et al, and which
was further developed by Willner (47, 48, 49,
50). That being a basis for the most paradigms
which are used nowadays. Initial protocols
included three weeks of exposure to electrical
shocks, cold water immersion,
immobilization, light/dark cycle reversal, and
a variety of other stressors (47). These series
of stress factors could lead to an increase in
plasma corticosteroid levels and a reduction
in preference for sucrose (51), suggesting that
chronic stress can cause anhedonia. The
preference for sucrose is used as an indicator
of anhedonia (lack of interest in rewarding
stimuli) that is present in some forms of
affective disorder, including depression. In
this task, the animal's interest in looking for a
sweet drink rewarding for regular drinking
water is assessed. A tendency towards
sweetened beverage is typical, failure to do so
indicates anhedonia/depression. However, this
protocol has rarely been used in the original
series of publications (47, 48, 51, 52, 53),
mainly due to serious ethical issues. The
pattern of mild chronically stress is then
developed in an attempt to achieve the same
final results but in an ethically more
acceptable manner. This revised procedure
involves a relatively continuous exposure of
rats (54) or mice (55) to a variety of mild
stress factors, such as periods when animals
are free of water or food, mildly low ambient

STRESS  (CMS)
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temperature, changing cage colleagues and
other easy but unpredictable manipulations of
this kind. In a period (usually three weeks) of
chronic exposure to this type of mild stress,
the preference for sucrose is gradually
attenuated  (preference for sucrose is
calculated as the proportion of sucrose
consumption in total fluid consumption)(56),
and the condition of the fur is damaged (the
state of the layer is calculated as the sum of
the scores of seven body areas: head, neck,
back, stomach, tail, and back). Each area is
marked O if it is in good condition (the fur is
smooth and brilliant, without pinned areas),
0,5 if it is in moderate bad condition (the fur
is a little ruffled with areas where the fur is
spiky) and 1 in poor condition the fur is dirty
and ruffled on most of the body, with slight
spots) (57). According to subsequent studies,
these deficits may persist a few weeks after
the stress has ceased (58). Moreover, the
slight chronic stress causes many other
symptoms of depression, such as a decrease in
sexual, aggressive behaviors and a decrease in
locomotor activity. It is important to note that,
in contrast, mild chronic stress does not
induce an "anxious" profile in two behavioral
tests of anxiety: Elevated Plus Maze and the
Social Interaction Test, suggesting that
behavioral changes are specific to depression
(50).

Reducing preference for sucrose and other
symptoms induced by mild chronic stress can
be gradually reversed by chronic treatment
but not acutely with a wide variety of
antidepressants (59). It is important to note
that these antidepressants do not alter the
rewarded behavior in control animals that
have not been subjected to stress. In addition,
the duration of the therapeutic improvement
observed in this model closely reflects the
clinical action of these drugs (usually two to
five weeks). The advantages of this model are
predictive validity good (behavioral changes
are reversed by chronic treatment with a wide

variety of antidepressants), the validity of the
facade (almost all symptoms demonstrable
depression were reproduced) and construct
validity (model chronic mild stress causes a
decrease in general reactivity to rewards
comparable to anhedonia, the main symptom
of depression) (50). Therefore, chronic mild
stress model is currently probably available
the most valid and the most widely used
animal model of depression.

However, the pattern of mild chronic stress
has two major drawbacks. The first would be
the practical difficulty of experimenting with
this model. The actual experiments using the
easy chronic stress model require a lot of
work, lots of space, and stretch over long
periods of time. The second possible
disadvantage would be that the procedure can
be difficult to set up in a new laboratory
setting, and the data may be difficult to
replicate in other laboratories (59).

SOCIAL DEFEAT STRESS

Although both of the above-mentioned
paradigms are capable of inducing long-term
behavioral, neuroendocrine and
neurobiological effects, they are non-social
nature. Because most stress stimuli that lead
to psychopathological changes are of a social
nature in humans (60), research on the
consequences of social stress on experimental
animal models is crucial. Rodent models are
the most commonly used for the social stress
paradigm (61, 62, 63 ,64). Firstly, male
experimental animals are introduced into the
territory of aggressive male congener.
Intruders are quickly investigated, attacked
and defeated by residents. To ensure the
desired outcome of the social conflict,
residents are familiar with the fighting and
usually have a higher body weight. These
usually belong to a line with a relatively high
level of aggression (65). After a few minutes
of physical interaction, residents and intruders
are usually separated by a plastic divider with
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holes, allowing visual, olfactory and auditory
contacts for the remainder of the 24 hours
period. Every experimental model have to be
exposed for several days to a different
resident or aggressor (61, 62, 63, 64, 65).
According to our and other laboratory studies,
this procedure can induce many behavioral
changes compared to control, such as the
decrease in social interaction (61, 62 ,63, 64)
and anhedonia (66), accompanied by the
physiological, neuroendocrine and
neurobiological consequences of social stress.
These changes can be interpreted as signs to
identify certain aspects of human depression
(65). It is noteworthy, however, that long-
term effects are only observed in the animals
housed alone, but not in the case of animals
housed in groups (65, 66).

Lately, most studies has clearly demonstrated
that pharmacological and behavioral tools in
treating human depression can be also
beneficial for reducing behavioral,
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ABSTRACT

Background. Communication is a process of generating meaning by sending and receiving
verbal or nonverbal symbols and sings; a process of transmitting and receiving messages
(verbal and nonverbal); the transfer or exchange of information from a sender to a receiver.
Students’ perception, in the context of work, represents the position, opinion of the students
towards of a set behavioral patterns used in doctor-patient relationship. Objective. Evaluation
of students’ perception regarding behavioral patterns used in the doctor-patient relationship.
Methods. It was used a set of behavioral patterns used indoctor-patient relationship. Students
were asked to evaluate on a scale with five ratios (1 = very important, 5 = very little
important) behavioral patterns presented. Subjects. The research was attended by a number
of 60 students, second year of study, Faculty of Dental Medicine, Bucharest. Results.Analysis
of the results reveals a hierarchy of behavioral patterns used in doctor-patient relationship in
relation to the intensity of the students surveyed attitudes evaluated towards them.
Conclusion.The hierarchy obtiained the following behavioural patterns use in the doctor-
patient relationship occupying high places.
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INTRODUCTION transmitting and receiving messages (verbal
Communication is a process of generating and nonverbal); the transfer or exchange of
meaning by sending and receiving verbal or information from a sender to a receiver. The

nonverbal symbols and sings; a process of attitude, in the context of work, represents the
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position, opinion of the students towards a set
of behavioral patterns used in doctor-patient
relationship.

The doctor—patient relationship has been and
remains a keystone of care: the medium in
which data are gathered, diagnoses and plans
are made, compliance is accomplished, and
healing, patient activation, and support are
provided (1). The three functions are
gathering information, developing and
maintaining a therapeutic relationship, and
communicating information. These three
functions inextricably interact (1).

The doctor—patient relationship is central to
the delivery of high quality medical care and
has been shown to affect patient satisfaction
and a variety of other biological,
psychological, and social outcomes (3).

A doctor's communication and interpersonal
skills encompass the ability to gather
information in order to facilitate accurate
diagnosis, counsel appropriately, give
therapeutic instructions, and establish caring
relationships with patients (3,4). These are the
core clinical skills in the practice of medicine,
with the ultimate goal of achieving the best
outcome and patient satisfaction, which are
essential for the effective delivery of health
care (5, 6).

Basic communication skills in isolation are
insufficient to create and sustain a successful
therapeutic doctor-patient relationship, which
consists of shared perceptions and feelings
regarding the nature of the problem, goals of
treatment, and  psychosocial  support
(4,7).Interpersonal skills build on this basic
communication skill. Appropriate
communication integrates both patient- and
doctor-centered approaches.

The main goals of current doctor-patient
communication are creating a good
interpersonal relationship, facilitating
exchange of information, and including
patients in decision making (3, 8). Effective
doctor-patient communication is determined

by the doctors' “bedside manner,” which
patients’ judge as a major indicator of their
doctors' general competence (9).

Good doctor-patient communication has the
potential to help regulate patients’ emotions,
facilitate  comprehension  of  medical
information, and allow for  better
identification of patients' needs, perceptions,
and expectations (3, 10). Patients reporting
good communication with their doctor are
more likely to be satisfied with their care, and
especially to share pertinent information for
accurate diagnosis of their problems, follow
advice, and adhere to the prescribed treatment
(112, 12, 13). There are many barriers to good
communication in  the  doctor-patient
relationship, including patients' anxiety and
fear, doctors' burden of work, fear of
litigation, fear of physical or verbal abuse,
and unrealistic patient expectations (14).
Physicians have been found to discourage
patients from voicing their concerns and
expectations as well as requests for more
information. Lack of sufficient explanation
results in poor patient understanding, and a
lack of consensus between doctor and patient
may lead to therapeutic failure (15).

A majority of the literature frequently uses
patient  satisfaction and adherence to
determine the efficacy of the doctor-patient
relationship (7, 16).

The research highlights the following
qualities of doctor for an efficient
communication with patients (qualities of a
great health care professional):
communication skills; stable emotionally;
empathy; flexibility; good attention to detail;
interpersonal  skills; physical endurance;
problem solving skills; respect; time
management skills; the ability to separate
work from their personal life; dedication to
patients' confidentiality; honesty; sobriety;
humane.
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Objectives

Evaluation of students' perception regarding
the behavioral patterns of behavioral used in
doctor-patient relationship.

Material and method

It was used a set of behavioral patterns used
in doctor-patient relationship. Students were
asked to evaluate on a scale with five ratios (1
= very important, 5 = very little important)
behavioral patterns presented.

The research was attended by a number of 80
students, second year of study, Faculty of
Dental Medicine, Bucharest.

Results and discussions

In table 1 are presented patterns of behavioral
used in doctor-patient relationship and how
they were assessed by student. Also, are
presented  descriptive  statistics  values
(averages and standard deviations) of these
ratings.

Behavioral patterns in the doctor-patient relationship m S

1. Physical examination of body parts that are relevant for the suffering 4.18 .90
2. Explain the nature of medication and treatment 4,53 .69
3. The evaluation in a calm, relaxed 4.71 46
4. Ensuring patient communication through listening and encouragement 4.42 .90
5. Develop with the own words of the patient's symptoms 4.47 .76
6. Encouraging the patient on a request for information about the diagnosis, treatment, prognosis | 3.84 1.05
7. Explain the nature of the disorder, suffering (disease) 4,58 .60
8. Information on the situation and problems of subsequent social 3.97 .85
9. Understanding the emotional reaction in disease 4.08 91
10. Information on what and how the patient has understood about their own disease 4.03 1.10
11. The evaluation of the compliance of the patient 3.58 .68
12. Stressing the importance of medical indications and recommendations 4.18 a7
13. The use of words and sentences short 3.50 .86
14. The formulation of clear sentences 4.63 75
15. Repeat referrals 3.84 1.05
16. The provision of factual information, precise, detailed 453 .60
17. Real communication of information in difficult situations regarding diagnosis, the | 4.29 .96
effectiveness of interventions, treatment, prognosis

18. The provision written information 3.21 .78
19. The duration of the consultation 2.97 .82
20. Compliance with programming in any situation 3.21 1.07

Table 1. Descriptive statistics values (averages and standard deviations)

Analysis of the data in table 1 indicate that
some of the behaviors register values of the
averages higher than others. Standard
deviation  values indicate  differences
concerning the assessments made by the
respondents.

Patterns of behavior that register the highest
values of the averages are follows: the
evaluation in a calm, relaxed (m = 4.71); the
formulation of clear sentences (m = 4.63);
explain the nature of the disorder, suffering
(m = 4.58); explain the nature of medication

and treatment (m = 4.53); the provision of
factual information, precise, detailed (m =
4.53); develop with the own words of the
patient's symptoms (m = 4.47); ensuring
patient communication through listening and
encouragement (m = 4.42).

Patterns of behavior that records the lowest
values of the averages are as follows: the
duration of the consultation (m = 2.97);
compliance with programming in any
situation (m = 3.21); the provision written
information (m = 3.21); the use of words and
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sentences short (m = 3.50); the evaluation of In table 2 are presented the values of the test
the compliance of the patient (m = 3.58); for assessing the significance of the
repeat referrals (m = 3.84); encouraging the differences between the averages obtained for
patient on a request for information about the behavioral patterns studied (t-test).

diagnosis, treatment, prognosis (m = 3.84).

Behavioral patterns in the doctor-patient relationship t p

1. Physical examination of body parts that are relevant for the suffering 28.78 .000
2. Explain the nature of medication and treatment 40.60 .000
3. The evaluation in a calm, relaxed 63.18 .000
4. Ensuring patient communication through listening and encouragement 30.64 .000
5. Develop with the own words of the patient's symptoms 36.20 .000
6. Encouraging the patient on a request for information about the diagnosis, treatment, | 22.48 .000
prognosis

7. Explain the nature of the disorder, suffering (disease) 47.14 .000
8. Information on the situation and problems of subsequent social 28.70 .000
9. Understanding the emotional reaction in disease 27.57 .000
10. Information on what and how the patient has understood about their own disease 22.51 .000
11. The evaluation of the compliance of the patient 32.30 .000
12. Stressing the importance of medical indications and recommendations 33.67 .000
13. The use of words and sentences short 25.03 .000
14. The formulation of clear sentences 38.04 .000
15. Repeat referrals 22.48 .000
16. The provision of factual information, precise, detailed 46.24 .000
17. Real communication of information in difficult situations regarding diagnosis, the | 27.66 .000
effectiveness of interventions, treatment, prognosis

18. The provision written information 25.48 .000
19. The duration of the consultation 22.35 .000
20. Compliance with programming in any situation 18.51 .000

Table 2. The values of the test for assessing the significance of the differences between the
averages obtained for behavioral patterns studied (t-test)

Analysis of the data of table 2 indicates that there are significant differences between students on
the assessment of behavioral patterns used in doctor-patient relationship (p = .000).

CONCLUSIONS

Patterns of behavior that register the highest values of the averages are follows: the evaluation in a
calm, relaxed (m = 4.71); the formulation of clear sentences (m = 4.63); explain the nature of the
disorder, suffering (m = 4.58);explain the nature of medication and treatment (m = 4.53); the
provision of factual information, precise, detailed (m = 4.53); develop with the own words of the
patient's symptoms (m = 4.47); ensuring patient communication through listening and
encouragement (m = 4.42).

Patterns of behavior that records the lowest values of the averages are follows: the duration of the
consultation (m = 2.97); compliance with programming in any situation (m = 3.21); the provision
written information (m = 3.21); the use of words and sentences short (m = 3.50); the evaluation of
the compliance of the patient (m = 3.58); repeat referrals (m = 3.84); encouraging the patient on a
request for information about the diagnosis, treatment, prognosis (m = 3.84).
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Analysis indicates that there are highly significant differences between students on the assessment
of behavioral patterns used in doctor-patient relationship.
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ABSTRACT

More than 800,000 people worldwide die each year by suicide, this figure representing 1.4%
of global deaths. Aggressiveness has been proven to be a strong predictor of suicidal
behaviour. The serotonergic hypofunction has been suggested as a possible source of
comorbidity among people with depression and has been associated with impulsive
aggressiveness. In this study we aim to analyse the correlation between suicidal risk and
aggressiveness in patients diagnosed with depression. The subject group consists of 113
patients from the Socola Institute of Psychiatry, lasi with an even gender distribution and an
average age of 41.85 years. Depending on the suicidal risk, we have divided the patients into
two subgroups. From an aggressiveness standpoint, the results are more significant in the
suicide risk group when compared to the group without suicide risk.

KEYWORDS:
Depression, suicide risk, aggressive behaviour

BACKGROUND with  major depressive disorder have
Depression and aggressiveness physically or verbally attacked another

In the scientific literature, aggressiveness is
linked to depression, as well as to violent acts
(1, 2). Forty-four percent of those diagnosed

individual (3). Furthermore, the severity of
the major depressive disorders has been
associated with anger attacks (4).
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Serotonergic  hypofunction  has  been
suggested as a possible source of comorbidity
among people with depression and has been
associated with impulsive aggressiveness. For
example, research results indicate that
prolactin response to fenfluramine, an
indicator of serotonergic activity, is low in
patients with depression (5) and in individuals
with an impulsive aggressive behaviour (2).
Pharmacological research has shown that
symptoms of aggression and depression have
been reduced by the administration of
fluoxetine, a selective serotonin reuptake
inhibitor (6). These results indicate that
serotonin disfunction has been identified as
the link between aggression and depression
and may, in part, contribute to the
comorbidity of these conditions.

Suicide and aggressiveness

Aggressiveness has been proven to be a
strong predictor of suicidal behaviour (7).
Moreover, individuals who have had suicidal
behaviour in the past demonstrate more
impulsive and aggressive features (8; 9). The
suicidal ideation has been linked to
impulsivity and irritability in a sample of 625
people (10). In addition, in a study conducted
on people with a mood disorder diagnosis,
those with a history of suicidal behaviour had
a higher level of impulsivity and hostility than
those without a history of suicidal behaviour,
even though the authors controlled the
variables, such as the severity of depression
and duration of the disease (11). More
specifically, the violent behaviour of suicide
had been linked to high levels of impulsivity
and aggressiveness, those being identified as
consistent variables (12).

It is known that a poor serotoninergic function
plays an important role in the high
comorbidity between aggression and suicide
(13). Low serotonin activity is associated with
high-lethality suicide attempts (14), also with
impulsive and aggressive behaviours (15). In

addition, several studies have reported strong
associations between poor serotoninergic
function and violent suicide attempts (14, 15).
Brain imaging studies suggest that people
who exhibit suicidal behaviour may have
typical brain dysfunctions common to
individuals  with  aggressiveness  and
impulsivity. In vivo and post-mortem studies
report an association between suicide and
poor serotoninergic function in the ventral
prefrontal cortex (13). According to a post-
mortem  imaging  study,  serotonergic
abnormalities were localized in the ventral
and ventrolateral prefrontal cortex of those
who committed suicide (16). In addition,
high-lethality =~ suicide  attempts  show
dysfunctional serotoninergic activity in the
ventromedial  prefrontal cortex  when
compared to low lethal suicide attempts (17).
Subsequently, Kamali and Associates (13)
argued that the source of impulsive and
aggressive behaviours can be explained by the
deficient inhibitory capacities of the ventral
prefrontal cortex due to serotonergic
hypofunction, which can lead to impulsive
aggressiveness or suicide in the context of
significant  stressful life factors. The
comorbidity of aggressiveness and suicidal
behaviour suggests a common neurological
mechanism generating a predisposition to
these types of behaviours that may be
associated with a poor serotoninergic function
in the ventral prefrontal cortex.

METHODS

We have analysed a sample of 113 patients
from the Socola Institute of Psychiatry, lasi,
Romania. 53 of the patients are male and 60
females, and the median age is of 41.85 years.
The inclusion criteria in the subject group
consists of patients diagnosed with depression
and the age range between the 18 and 65
years. The exclusion criteria are: mental
deficiency, affective disorders of organic
nature, dementia, psychotic disorders,
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Parkinson's disease and other somatic
disorders not stabilized by treatment.

The study has been conducted with the
approval of the Research Ethics Commission
of the University of Medicine and Pharmacy
"Grigore T. Popa" lasi.

Patients have been investigated by applying
psychometric  tests.  Considering  the
parameters proposed for analysis in our study,
we have chosen to use the Colombia suicide
risk scale and the Buss & Perry
aggressiveness questionnaire.

To perform a comparative analysis, we have
divided the patients into two subgroups: with
suicidal risk and without suicidal risk.

RESULTS

Analysis of demographic data of patients with
suicide risk / without suicide risk based on
Colombia scale

The biological gender

Regarding the biological gender of patients
without suicide risk, 53.13% of them are men
and the rest of 46.88% are women.

The ratio has changed when we have analysed
the distribution among those at risk of suicide.
In this case, women have a higher percentage
of 55.56%, while the remaining 44.44% are
men.

Age

The distribution by age group of those
without suicidal risk is as follows: 0% <20
years, 9.38% 20-29 years old, 9.38% 30-39
years old, 59.38% 40-49 years old, 21.88% 50
-59 years old, 0%> 60 years old.

Regarding the age group distribution of
patients with suicide risk we have found:
1.23% <20 years old, 20.99% 20-29 years old,
28.4% 30-39 years old, 19.75% 40-49 years
old, 16.05 % 50-59 years old, 13.58% age
group> 60 years old.

Subjects’ Origin Community

In terms of the community of origin, patients
in our sample who have not been at risk of
suicide have had a perfectly equal

distribution: 50% are from the rural area -
50% from the urban area.

However, the distribution is different for the
sample consisting only of patients at risk of
suicide. Most of these, namely 79.01%, come
from the urban area, while only 20.99% come
from the rural area.

Educational level

From the perspective of educational level, the
distribution of patients without suicidal risk
illustrates a majority percentage of 90.63%
and is made up of those with higher
education, followed by those with middle
education 6.25%, and only 3.13% with
primary education.

Again, distribution changes completely for
those at risk of suicide. In this sample, the
majority is represented by those with middle
education 62.96%, followed by those with
higher education 25.93%, while 11.11% have
only primary education.

Civil status

The distribution by civil status of patients
without suicidal risk has as majority of
90.63% married, followed by 9.37% divorced.
(while 0% of those divorced did not have
suicidal risk)

Regarding the distribution by civil status of
those with suicidal risk, 75.31% are married,
17.28% are unmarried and 7.41% are
divorced.

Occupational status

The distribution by occupational status of
patients without suicidal risk is formed
exclusively by those employed 100% while
0% of those without suicidal risk are
unemployed.

The distribution by occupational status of
those with suicidal ideation is made up of
91.36% of those who have a job, and 8.64%
are unemployed.

APPLYING THE BUSS & PERRY
AGGRESSIVENESS EVALUATION
SURVEY
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The Buss & Perry Aggressiveness Scale
consists of 4 components:  Physical
Aggression, Verbal Aggression, Anger, and
Hostility. The total score for aggressiveness is
the sum of the scores of the four components.

PHYSICAL AGGRESSION SUBSCALE
Regarding the physical aggression subscale of
the Buss & Perry scale, the results of the test
show statistically significant differences
between the group without suicide risk and
the group with suicide risk p <0.001. Patients
at risk of suicide have a significantly higher
score than patients without suicide risk
(Figure 1).

=

Mean Scor agresivitate fizica

Fig. 1. Significant differences
between patients with suicidal risk
and patients without suicidal risk, in
terms of physical aggression subscale
score p <0.001.

VERBAL AGGRESSION
Concerning the second subscale of the
test, verbal aggression, the statistical
analysis reveals statistically
significant differences between the
group of patients with suicidal risk
and the group of patients without
suicidal risk p <0.001. Patients at risk
of suicide have significantly higher
scores than patients without suicidal
risk in the verbal aggression subscale
(Figure 2).

204
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Mean Scor agresivitate verbala

Fig. 2. Significant differences
between patients with suicidal risk
and patients without suicidal risk, in
terms of verbal aggression subscale
score p <0.001.

ANGER SUBSCALE

When analysing the third subscale, which
measures the level of anger, the statistical
analysis shows significant differences in
terms of this subscale score between patients
with suicidal risk and patients without
suicidal risk p = 0.015. This difference
revealed by statistical analysis is that patients
without suicidal risk have significantly higher
anger scores compared to patients with
suicidal risk (Figure 3).

-
L

Mean Scor furie

Fig. 3. Significant differences
between patients with suicidal risk
and patients without suicidal risk, in
terms of anger subscale score p
<0.001.
HOSTILITY SUBSCALE
The statistical analysis of the last subscale of
the survey, a subscale which measures the



Bulletin of Integrative Psychiatry O New Series O June 2019 O Year XXV ONo. 2 (81) / 83

i i a  a a i a a  a  al  a

L it sl i s i it it o]

level of hostility, reveals significant
differences between the two groups of
patients in terms of the subscale score p
<0.001. These statistically  significant
differences are represented by the fact that
patients with suicidal risk score higher on the
subscale that measures the level of hostility
when compared to patients without suicide
risk (Figure 4)

-

Mean Scor ostilitate

Fig. 4. Significant differences
between patients with suicidal risk
and patients without suicidal risk in
terms of hostility subscale score p

<0.001.

TOTAL SCORE

Regarding the overall aggressiveness scale
score, the statistical analysis reveals that there
are significant differences in terms of the
overall score, in relation to the scale that
measures aggressiveness between the group
with suicidal risk and those without suicide
risk p <0.001. This major difference between
the two groups can be interpreted as that
patients without suicidal risk have a lower
total score when compared to patients with
suicidal risk (Figure 5).

100

il

Mean Scor agresivitate

Risc suicidar

Fig. 5. Significant differences
between patients with suicidal risk
and patients without suicidal risk in

terms of the total score of
aggressiveness scale p <0.001.

DISCUSSIONS

More than half of people with clinical
depression have suicidal ideation, major
depressive disorder and bipolar disorder;
these are the most commonly psychiatric
disorders associated with suicide (18). Some
symptoms of depression have been identified
as being of particular importance for the risk
of suicidal behaviour: loss of hope, feelings of
guilt, loss of general interest, insomnia and
low self-esteem (19). Effective prevention and
treatment of mood swings could reduce the
number of severe suicide attempts, given that
most depressed patients are inadequately
treated at the time of the suicide attempt (18).
Thus, active and intensive treatment of
patients with suicidal depression could
provide an effective way of preventing
suicidal behaviour.

Studies show that those who have suicidal
attempts have higher levels of aggressiveness
than those with no attempts, among the
population suffering from major depression
(20). More than 800,000 people worldwide
die each year by suicide (21), this figure
representing 1.4% of deaths worldwide.
Suicide can occur at any time in life, being
the second most common and, in some
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countries, the very leading cause of death
among young people aged 15-24 (21).

Evidence from research literature shows that
the suicidal ideation is linked to an increased
risk of suicide attempt, especially when there
has been a previous attempt. (22) The suicidal
ideation is, however, much more frequent
than suicide attempts. In a well-known study,
Smith and Crawford (23) found that 63% of
high school students reported suicidal
ideation, while actual suicide attempts made
up 8%. Consequently, we may conclude that
suicidal ideation has a limited value as a risk
factor for suicide in the general population

to use in our study the Columbia scale for the
severity of suicide risk, because this scale
which is validated in countless studies,
measures not only the level of suicidal
ideation, but also the suicidal risk per se.

The study published by Malone KM et al in
1995 shows that people with suicide attempts
have a higher aggressiveness when compared
to those without attempts, amongst the
population suffering from major depression
(20). The results obtained in our research
come in support of this data, proving an
association between suicidal risk,
aggressiveness and depression.

(24). This is one of the reasons why we chose

CONCLUSIONS

The presence of suicide risk in depressed patients, evaluated by the Columbia scale, has a
statistically significant correlation with the level of increased aggression measured by the Buss &
Perry scale. Patients at risk of suicide have a significantly higher score at this scale than patients
without suicide risk. Also, statistically significant results were acquired for the scores obtained in
case of each of the 4 components of the scale in the group of patients with suicide risk.
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ABSTRACT

This article synthesizes the psychopathological aspects of the manic episode in terms of the
particularities of the studied case : late onset in a senior patient, associating psychotic
elements, in the case of a woman with no history of psychiatric disorders, rather showing
features of an accentuated personality such as exaltation and boisterousness, who also fell
under a non-conformist, jolly, uninhibited lifestyle. Therapeutic adherence is very important
in controlling and reducing the severity of the symptoms and to prevent the occurrence of new
episodes. In this respect, besides the social support network, the doctor-patient relationship
plays a crucial role, especially when communicating the diagnosis.

KEYWORDS:
Manic episode, management of the elderly patient, differential diagnosis

INTRODUCTION century B.C. The correlation between mania

Affective disorders along with schizophrenia
are the two pillars of classical psychiatric
nosography. The main nosographic entities of
affective psychoses - mania and melancholy -
represent two of the six types of "madness”
described by Hippocrates in the fourth

and melancholy has been outlined since the
second century by Areteus of Cappadocia.
The clinical picture of mania was
complemented by Galen, who described the
moment patients evolved towards depression,
becoming "shy and taciturn®(1).
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Given the major impact of affective
disorders on the functionality of individuals,
physicians have been preoccupied with the
related therapeutic aspects since ancient
times. For example, 1500 years ago,
Aurelianus used to address ,,manic madness”
with alkaline water from certain mineral
springs, which are known today for being
lithium-rich. Both the treatment of a single
manic episode and of the bipolar affective
disorder involve higher costs than in the case
of hypertension, primarily due to the long
duration of hospitalizations and the frequent
relapses(2, 3).

More than 75% of patients with mania suffer
at least one manic episode during their
lifetime(4,5). Moreover, current research in
the field of psychiatry certify that both single
manic episode and also bipolar affective
disorder can be associated with a high risk of
developing cardiovascular diseases. Physical
and emotional stress has been shown to cause
hemodynamic changes in  haematocrit,
haemoglobin, total plasma protein and plasma
viscosity values(6). During mood swings
related to bipolar affective disorder, although
hematological parameters remained within the
normal range, manic and depressive episodes
were associated with the redistribution of
body fluids. In this context, mania was
correlated  with  fluid  retention and
hemodilution, whereas depression was
associated with hemoconcentration (7).

In the case of patients with mania or severe
depressive episodes at their first presentation
or when they are not able to provide their
medical history, it is useful to apply the HLC-
32 Questionnaire (Hipomania Checklist),
which may help the physician framing the
episode in a bipolar affective disorder(8).
Moreover, this questionnaire can also be used
as a screening method for teenagers, for the
early detection of tendencies towards
developing manic episodes, cyclothymia or
any bipolar affective disorder(9).

Reason for admission at the hospital

A 65-year-old patient from Brasov presents
herself with her family for admission to the
Socola Psychiatry Institute of lasi in July
2018 for a manic syndrome described by:
elevated mood, pressured speech, lack of
censorship, grandiose delusions, impulsivity,
irritability, mixed insomnia, spontaneous
hyperprosexia, marked distraction, verbal
aggression towards the daughter, dromomania
tendencies.

PAST PERSONAL MEDICAL HISTORY
AND FAMILY HISTORY -
noncontributory.

Regarding life and work conditions it should
be mentioned that she lived by herself in a
two-room apartment, in urban settings, she
graduated high school, she’s been divorced
for the past 30 years, she has never worked,
she is of Orthodox Christian faith. The
patient’s relatives stated that she has
obsessive-compulsive traits (she collects
bags).

HISTORY OF PRESENT ILLNESS

The family reports that over the years the
patient has shown extrovert, uninhibited
behaviors, the symptoms being aggravated in
the last year before the presentation, amid
domestic conflicts.

On admission, the patients presented
psychomotor  agitation and  psychotic
elements, thus the following treatment was
initiated:Bromazepam 1,5 mg x 3/day,Acid
valproic 500 mg x 2/day, Risperidone
1mg/day.The evolution was favorable, the
psychotic elements gradually diminishing,
thus we decided to stop the anti-psychotic
treatment and to reduce the anxiolytic dosage,
the new regimen being: Bromazepam 1,5 mg
x 2/day, Acid valproic 500 mg x 2/day.

THE PHYSICAL EXAM did not lead to any
pathological findings.
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THE PSYCHIATRIC EXAM
Appearance and General Behavior :

Attitude:
arrogant,
restlessness;

Clothing: neat, sometimes wearing
excessive jewelry, inadequate for
the hospital environment, good
hygiene status;

Voice: accelerated verbal flow,
voice of medium tonality and
increased intensity, emotionally
modulated, the contents
corresponding to the perturbation
of thoughts;

Look: expressive, establishes and
maintains visual contact with the
examining physician;

Facies: mobile

Mimics and pantomime: gestural
activity slightly increased

cooperative, curious,
psychomotor

Cognitive functions:

Affective and
functions:

Sensation: slight hyperaesthesia.
Perception: she does not present
hallucinatory phenomena;

Attention: spontaneous
hyperprosexia, marked distraction;
Memory:  selective  evocation

hypermnesia for events related to
the patient's personal life

Thinking unfolds in a
disorganized, accelerated rhythm,
presenting  pressured  speech,
racing thoughts, delusions of
grandiosity, prejudice and pursuit,
and showing somatic concerns of
hypocondrial tinge.

Imagination: without disturbances
motivational

Mood: elevated;
Aggressive behavior and negative
emotions towards the family.

Feelings: inadequate, showing
appreciation and sympathy for
inappropriate persons;
Passions: insufficiently structured;
Motivation: periods of delay in
initiating activities;
Instincts:
o eating — diminished,
o preservation -
autolytic ideation;
o sexual —exacerbated.

denies

Executive functions:

Volition: high spontaneity, but
with low involvement in activities,
hasty decision making and
initiation of actions, with inability
to complete the desired acts, due to
the multitude of tasks that she
proposes to fulfill

Motor activity: self conduct and
self care abilities maintained,;

Verbal activity: increased
spontaneous verbal
communication  —  pressured
speech;

Behavior: uninhibited,
Sleep: decreased need for sleep;

Judgment and Insight :

Psychological

Conscience: orientation in space,
time, and person preserved;
Insight over illness: absent;
Intellect: in accordance
educational background
Character: inappropriate attitude
towards the examiner; no
censorship during discussions

with

examination: manic

configuration with elevated mood, accelerated

thought

processes and eccentric aspect,

instability traits, integrative and relational

deficiency.
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MRS (The Bech-Rafaelsen Mania Rating
Scale)= 35 points. (Studies have shown that
the overall score of the 11 elements of this
scale is enough for the evaluation of mania’s
intensity. The sum of the 11 elements of the
MRS was standardized in the following way:
a score below 15 indicates hypo-mania, a
score above 15 but below 28 indicates
moderate mania and a score above 28
indicates severe mania).

The MMSE Test (Mini Mental State
Examination) = 28 points (a score below 10
points indicates severe dementia, 11-19 points
moderate dementia, 20-24 points mild
dementia).

POSITIVE DIAGNOSIS: Manic episode
with psychotic symptoms.

DIFFERENTIAL DIAGNOSIS:

1. Organic affective disorders (organic
manic  disorder); we eliminated
somatic diseases and the consumption
of drugs for somatic diseases;

2. Unspecified dementia with psychotic
symptoms - the cognitive impairment
may be accompanied by altered
emotions,  social  behavior or
motivation. In the submitted case we
excluded this diagnosis because
neither the results of the imagistic
investigations nor the applied tests, the
MMSE (Mini Mental State
Examination), showed any suggestive
changes for dementia.

3. Bipolar affective disorder — in order to
claim that the patient suffers from
bipolar affective disorder there must
be at least 2 episodes of modified
mood in the medical history, of which
at least one must be of
depressive/hypo-manic/manic or
mixed type. Due to the fact that this
was her first presentation to our
hospital and her full medical history

was not available to us, this diagnosis
cannot be totally excluded, the
evolution still having to be tracked
over time.

Psychotic disorders, primarily
delusional - as it can be found in
literature, the symptoms of this
disorder have an abrupt onset, with no
prodromal phase, usually caused by a
traumatic event and the symptoms are
connected thematically with the
stressful situation; this aspect is
disproved in here, the patient’s
delusions being mainly of grandeur.
Psychotic disorders induced by certain
life conditions or by substance abuse.
Schizotypal disorder — a person
showing symptoms which meet the
criteria for this category could be said
to present ideas of reference, odd
beliefs with mystical or paranormal
influences, observations that could not
be made in the case of our subject.
Persistent delusional disorders include
a multitude of pathologies for which
the clearest characteristic is the
presence of delusions in the long term,
for at least 3 months, diagnosis which
cannot be excluded because the patient
is at her first presentation.

. Antisocial personality disorder - the

main characteristics of this disorder
are represented by the lack of respect
towards other people and their rights,
rights which sometimes are broken,
and the incapacity to adapt to social
and legal norms, symptoms which we
could not find in the case of this
patient, neither from her behavior, nor
from the statements of her family.

Schizoaffective  disorder is a
pathology in which both affective and
schizophrenic symptoms can be found
during the same episode, diagnosis
that cannot be confirmed in this case,
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the patient not showing any
schizophrenic symptoms.

During hospitalization the patient was under
strictly supervised treatment, showing a good
progress, with a visible improvement of her
mental and physical state. The psycho-motor
activity was reduced and she did not present
pressured speech anymore. She reestablished
her nycthemeral rhythm, her mood became
more tempered and she did not show
uninhibited behavior nor sexual exacerbation
anymore. Both the therapeutic treatment and
the family support played a major role in the
good evolution of the disorder.
The prognosis remains reserved, even though
the progress during hospitalization was good,
due to the fact that the symptoms were just
partially remitted and that the disease has a
debilitating character.
Positive prognosis factors:

- social support network;

- good adherence to the current

treatment;
- absence of a family history of
psychiatric diseases;

Negative prognosis factors:

- the civil status: divorced,;

- deficits in social relationship skills

DISCUSSIONS

One peculiar aspect of the case was the
differential diagnosis between an endogenous
manic disorder with onset in the elderly and
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an organic affective disorder, which would
have been statistically more probable for this
age. Another special feature was the
obsessive-compulsive disorder that the patient
developed in the last year before presenting
herself to the doctor.

In a study by Karishma and his collaborators
in India in 2018, investigating the evolution
of bipolar affective disorder, after a first
manic episode, it was found that the vast
average of the first manic episode in men was
27 years. 38% of patients had a history of
depressive episodes. 54% of patients reported
a manic episode in the next 6 months. The 5-
year follow-up revealed a double number of
manic but depressive decompensations,
especially for patients aged between 40 and
60 years (10).

It is estimated that by 2030, more than 20% of
the US population will be over 65 years old.
Many of these people will need psychiatric
care. Unfortunately, the needs of the patient
with bipolar affective disorder are not well
studied. According to research in the field,
standard treatments for mania are less
effective in elderly patients and they have
more noisy symptoms in terms of anger and
rate of decompensation.

Given the global demographic changes as
well as the financial and humanitarian aspects
of the diagnosis of bipolar affective disorder,
there is an urgent need for research in this
domain.
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In the night, somewhere, there is everything that was and is no
longer, what has moved away, what has been lost from the living
time, from the mute time.

Lucian Blaga

ABSTRACT

Creators of values and time — Eminescu, Blaga, Stinescu —shared between them the eternity
of their own time: time according to Eminescu was highly used by Blaga, time according to
Blaga was a source of inspiration for Stanescu, who, on his turn, passed it on to the future
creators to prevent deterioration of time. Lucian Blaga is of the opinion that time is an
“ascending ladder for the idea in its historical embodiments” or even the “path of Divinity
towards itself”. With a correct intuition and visionary spirit, Lucian Blaga transforms time
without homeland into transcendental time. Being part of the first Romanian generation
unconditioned by a previous historical objective that had to be fulfilled, the thinker from
Lancram tried to make the best of the short historical peace after the Great Union in
Romania and created the philosophical system of the time of Romanian culture. These
“possible perspectives” of time according to Blaga represent that beneficent suffering
experienced by Blaga in his way towards another century, towards immortality.

KEY WORDS:
Creators of time, river-time, waterfall-time, Blaga’s self, living time, mute time, the horizon of
mystery, immortality

From the perspective of creating his own
time, acknowledged by itself in its light
(Poem), having the meaning of eternity or
immortality, Lucian Blaga unfolds his
philosophical program regarding not the
abstract time, but time in all its dimensions:

the time of yesterday, the time of today, the
time of tomorrow. Involved in the moving
image of eternity (Plato), the time that was the
focus of Blaga was not so much the time of
his life, but the time of his immortality. In
fact, this is target of every man of culture
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throughout his whole life: he creates his time
of immortality, which lasts according to his
talent, his perseverance , his chosen
objectives, being based on the importance of
his message to the future generations, where,
although the author does not belong, his work
(that is the author’s actions) already lives.

Understood as an interval of the universe or
as an interval of all things, as it was defined
by the Pythagorean Archytas de Tarentum
(Lucretius, De rerum natura, 1, 459), the
eternal time of a culture is a space with no
beginning and no end, where the time of one
or several creators of values, creators of time,
belong. The time created by the lyrical
philosopher and diplomat has the value of his
work, being either the time flowing through
decades, even though centuries, or the time
stunned in the admiration of Blaga’s
monumental work.

Creators of values, and of time — Eminescu,
Blaga, Stanescu - shared between them the
eternity of their time: time according to
Eminescu was greatly used by Blaga, time
according to Blaga was a source of inspiration
for Stanescu, who at his turn, passed it to the
future creators in order to stop the
deterioration of time. Couldn’t it be
preparation,  anticipation, intention  of
eternity? In this way a collective soul, a
nation is created. Even if he was excluded
from public life, Lucian Blaga was aware that
he was present in the culture of the nation,
sensing the space and time in which his
philosophical messages and his metaphors
would have to travel.

Using metaphors like “water fall”, “artesian
fountain”, river”, the philosopher speaks
about the time in which “he can breathe, he
can live and hope”. Time according to Blaga
is “a horizon open to far away experiences
directed mainly to the future”[1,p.73]. It is in

this context, the “artesian-fountain-time” that
the soul, described by the author, has the
“definite and straightforward essence placed
in the dimension of future”. And, it has “the
significance of a continuous departure in
relation to an initial point, which has been
endowed with a supreme value”, which, in
Blaga’s opinion, “neither the present nor the
past can enjoy ” because this type of time “ is
lived and understood by itself”. The soul that
experiences it will find out that time “has the
gift to continuously raise the level of
existence”, being a creator of higher and
higher values [1, p.74]. Could Blaga have
spoken about immortality? Evolutionism and
Hegel, understanding the evolution as being
“a progress from chaos to a more organized
cosmos”’, which means that they considered it
to be a transition from “a lower level of
equilibrium to a superior one”. Therefore, it
would mean that the world is “the more
heterogeneously organized in established
and balanced systems the more advanced in
time it is”[1,p.76]. In other words, the
Romanian philosopher ascertained that time is
given creative virtues.

“River-time” is focused on perpetual present.
“The present of yesterday, of today and of
tomorrow is ever considered as existing for
itself, self-sufficient”, as Blaga stated in the
Trilogy of Culture ,being “neither a step
towards something higher that is to come, nor
a stage of dissolution of something higher
that was already”. In other words, this time is
wholly included in the present moment, but,
at the same time, in everything that was or
can become a present moment”. And “no
moment exists only as a transition towards the
next moment, but it is an aim in itself and for
itself” [1,p.74] An aim in itself and for itself
may be the immortality of a personality,
which has become a cultural patrimony of a
nation, why not even the immortality of this
nation conceived as a people.
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The “water-fall time”, a horizon of “some
feelings whose supreme values based on the
dimension of the past”, is given by the
philosopher “the significance of a continuous
departure from an initial point, endowed with
the highest value”[1,p.75]. In this short and
vain flight through life, man can discover
himself, understand himself, and to create
and the chosen ones, to be able to return into
the cosmos, becoming by their immortality a
song, “penetrated by eternity calls”, which
could remain in the patrimony of the nation
where it was born:

“Hallelujah, my eyes can see the birds and the
wind,

I do not owe a single thought to life,

But I owe it my whole life”

From the leaves of the village | come out

As from a biblical tent.

Hallelujah, today, as never before,

I am the tired brother

Of the sky below

And of the smoke coming down from the
hearth.

(Fallen smoke)

Accepting Hegel’s theory, according to which
time creates the conditions for ideas and for
Divinity to reach the dialectical achievement
in the historical context, Lucian Blaga asserts
that time is “ an ascending ladder of the idea
in its historical embodiments” or even *
Divinity’s path to itself” [1,p.76]. As no
moment is an end in itself, any second being
dominated by the following one, the lyrical
philosopher ascertains that the past and the
present are only stages, fulfillment will be
achieved in the future. By definition, time
means a growing enhancement, a continuous
amplification of values. It goes without saying
that this “artesian —fountain time” is also the
unconscious substratum of all progressive
ideas [1,p.77].

Exegetes move from an objective silence
regarding the universe to a subjective silence,
the poet’s personal, inner silence. It is also to
be noted” the existence of a mute quietness
and a musical quietness” [2, p. 125]. Being “a
person of departures and interrogations” [3,
p.90], man in Blaga’s view adapts himself to
the abyss of sleep because he experiences all
the nuances of the abyss, passes through all
the stages created by the philosopher in his
research and in his essays gathered in
trilogies. Unlike Jung, Blaga considers the
abyss from the height or from depth of the
creative power, which is in itself an endless
abyss of ideas, preoccupations, boldness and
essence of a well delineated aim, an
achievement leading to a fertile posterity.
Blaga’s ego goes along “this path from the
solitude of restlessness to the solitude of his
human being confronted with destiny”:“In my
solitude, I, the earthly being in tears,/ | stay
awake close to my hearth of passions./

A soul fallen in loam like between pillows-/
no tidings —can give me rest./

(Close to the Hearth)

This is proof that Blaga, making the Ego of
the creating power, was creating the time of
the future, the time of immortality means that
despair is not found in his poems ( neither in
dramaturgy: Zamolxe enjoys his death,
Master-Builder Manole buries Ana in the
wall). Blaga’s ego cannot be perplexed - it
builds itself, it rises, creates itself having all
the most powerful possible qualities
“whatever cannot burn, cannot be destroyed,
it is the self” [2,p.104] — or even more
obvious: self consciousness of absolute
power: in the night, somewhere, there is
everything that was and is no longer/ that has
moved away, that is lost/from the living time,
from the silent time./(In the night, somewhere,
it is). While a piece of work by Blaga “has
been taken away by the wind” [4. P.14], as
the poet’s daughter remarks with sadness,



100 / Bulletin of Integrative Psychiatry ONew Series O June 2019 O Year XXV O No. 2 (81)

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

because in the literary world “Blaga played a
role model [4, p. 19), his monumental work
was carefully taken care of, with
responsibility to protect it from that “wind” of
hard times. While “all the dead go away/
somewhere, each of them /. Going away with
close eyes / They turn off their light/ (Their
Path).

Having the talent to penetrate the most remote
cosmic depths, the least known soul corners,
Lucian Blaga (the man and scholar) is aware
that: ” each and every corner of our soul has
so much resonance of everything going on in
ourselves, that, quite often it seems to me that
each idea has its heart beating for something —
and every feeling has a mind to think™ [I.
P.38]. Pointing out several important
relationships, the philosopher, in fact, finds
what he has already discovered for a long
time. The poet picks up an idea, the
philosopher only gives it a name, he puts into
light relationships which he, later on, admires
an intensified mystery. Being placed
between the ‘“horizon of mystery” and the
“idea that comes back with a changed role”,
opposing the “metaphorical nebulosity”, by
limitation defeating limitation, the
philosopher opens up towards what is
universal, the Mioritic space being the work
by which * this Romanian man has fallen at
great honour”, says Constantin Noica, adding
“in Blaga’s vision”.  Mioritic: Romanian
geographic space with mountains and valleys,
good for shepherding; a spiritual Romanian
universe whose matrix is represented by the
Romanian geographic space. The mioritic
space, a term created by Lucian Blaga, refers
to the Romanian soul connected to a deep
spatial horizon looking like a wavy plan
alternating between hills and valleys)

Rising up by falling at great honour, Lucian
Blaga was looking for the art “which was not
yet foreseen by artists”, while he would

enlarge the mioritic space according to the
necessities of the creative power preventing it
from stifling. Academician Mihai Cimpoi
asserts that, in this context,” Blaga expresses
his pleading”. And if expressionism was the
impulse and the urge for him to Europenize,
no less visible is the stylistic matrix of the
diplomatic space in which Lucian Blaga
lived, while he was creating his time or his
immortality or the eternity of the Mioritic
space. Making use of expressionism, his
admiration for Goethe and Dostoevsky will
not quench his longing for his country, which
meant for him the most lasting material out of
which the creative power emerged, beingthe
foundation,even the stylistic matrix on which
an edifice was rising right in the centre of the
seismic zones. His philosophical search will
not be an obstacle in his he career of a
diplomat. Led by a formative appetite, by the
high passion of becoming, the horizon is a
circle which changes its centre and
circumference, it is a circle that explodes. The
idea in it continuously undergoes a mutation
and a permutation: it is subject to all
becoming avatars, so that, it cannot be
equated, as Kant did, to its a priori function.
In this period of time, Blaga’s great
appreciation for Brancusi or Titulescu is not
accidental. Lucian Blaga’s genial intuition
could easily identify a personality, especially
one with a creative power like his, no matter
what domain of activity such a person could
have, he could sense the historical personality
from the space of eternity. That is because
Man is the being placed in the “horizon of
mystery” for revelation by means of cultural
creations. (Anthropological aspects). The
lyrical philosopher says that even “history
does not achieve final conquests”. In the
Trilogy of culture and in his poems, Blaga
warns about his coming back.

“I would grasp the hand of time to feel

Its pulse with its scarce seconds.

What would be going on on the Earth now?
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May the same stars fall like flocks on its
forehead

And are the swarms of bees still fly

From my bee hives?”

(Thoughts of a dead man)

Engrossed in the time of his life, especially
concerned with the time of his immortality,
the lyrical philosopher from Lancram will
seek in his philosophical essays and in his
lyrical poetry to find the right place for
several essential categories, which refer not so
much to time, but more to the immensity of
time: “ Only in trees the rings of age/ are
enlarging ./In my body time grows slowly/
weaker from one day to the next one, under
the celestial vault.” (Ecce tempus)

Personally involved in the dialogue with
time, the poet creates in his first books a time
of transition, of dispelling ... in other words,
it is the time seen as the great transition
towards measuring the unraveling, (  The
Great Transition, 1924, motto:  Stop the
transition. | know that where there is no
death, there is no love- nevertheless, | pray:
Please God, stop the clock with which you
measure our unraveling). In the poems
written in the second part of his life, time
according to Blaga is overflowing (On the
Great Water Divide) it becomes space,
eternity and steps to infinity. Convinced that
“never an end will be” (Clock) and time goes
beyond the limits of the earth, becoming
space, becoming deeds, becoming a human
being ... concluding, becoming living time.
The lyrical work written by Blaga is most
likely to produce living time.

In a number of exegeses regarding Blaga’s
work up to 1989, the mute time was
discussed in the most simple way, even in a
simplistic manner, starting from Blaga’s
silence in his early years of life. Now, in the
third millennium, studying the poem from

which we quote: “Lucian Blaga/in his
country is/ mute like a swan”, we find out
that this verse is not a confession about his
early years in life, this poem is a call, the
philosopher’s great sadness who conveys to
the future the fact that the philosopher is
banned, that he is intimidated morally and
physically by the system, that he lives a mute
time, he himself being the time .Even more,
Blaga feels himself to be that time without
homeland:

“Time without homeland: river without
water,/drought in the river bed and under my
eyelids.

Time without homeland: hearts
defeated,/sterile ages, extinct senses.

Time without homeland: grayish story,/ roar
of the black fir-tree branches over the top of
mountains.

Time without homeland: un ploughed land,/
dead lights and burned souls.

Time without homeland: extinguishing the
torch,/ unfriendly vault, the bell of fate.

Time without homeland: bitter love,/ rivers
longing for rivers and wax.”

(Time without homeland)

With a correct intuition and a proving to
himself his visionary spirit, Lucian Blaga
transforms the time without homeland into
transcendental time, moving into another
century in which, he, the creative essence, as
“an anvil acquires with time all the strength
of all hammers that has knocked it ”’[5,p.161].
Merging into the endless history-time, into the
time of immortality of the next century: “Of
all things, time makes us think the most”, the
philosopher discovers that the “Time”, the
fairy tale element of reality,, being after Blaga
“one of the greatest secrets of time
(relativity)”, which he discovered from fairy
tales before discovering it from Einstein”
[5,p.226].

Endless time, the logical dimension which can
be immortality or even eternity itself, this
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“immense world”, with everything that has
been going on in a lifetime “with its autumn
and its evening”, presented by the poet, we
find that it is life itself with its past, its present
and its future “grafted on my being” — this is
the time faccording to Lucian Blaga. Time
according to Blaga, present in each of his
poems, has the most various spaces,
“unlimited” in the shortest or endless span of
time, during an autumn or during an evening
and all this time is grafted upon the human
being of the creative power:

“A stray wind wipes away its cold tears/ on
windows. It rains.

Obscure sadness comes upon me, but all/
pain/ that | feel 1 do not feel it inside me,

In my heart, in my chest, but in the drops of
rain that fall.

And grafted upon my being the immense
world/ with its autumn and its evening

Hurts me like a wound. Clouds with full
udders go towards mountains.

And it’s raining.”

(Melancholy)

Assessing the “spiritual dimension” of the
creative power as being the absolute power,
Lucian Blaga also found the dimension of
time, and the dimension of metaphorical
space and the dimension of communication
between conscious and unconscious and the
dimension of the eternal moment for the
necessity of the dimension of transcendence
which cuts across “limitless space” because
“the centre of the universe is in each Self” [2,
p.34]. Belonging to the first Romanian
generation not previously conditioned to
achieve a historical objective (Mircea Eliade),
the lyrical philosopher from Lancram makes
ample use of the short historical respite after
the Great Union and creates the philosophical
system of the time of the Romanian culture.
As the collective memory points out, time
distributes everything in the right place.

“We find ourselves contemporary with those
from the future”, prophesies the young Lucian
Blaga as a 120 year old wise man would have
said. This vibrant and lucid conscience ““ in a
permanent dialogue with his epoch and the
spirit of his time”, Lucian Blaga started to
make himself a creative power from his first
poems and philosophical pamphlets, then,
with his articles and essays even with his
trilogies, which quite often are called
philosophical essays. The accountable
negligence of the “river-tine” regarding a
great Man of culture, statesman, diplomat,
philosopher, poet, publicist, Ambassador of
the Great Romania, justifies us, who do not
come from the domain of letters, to contribute
to capitalize the immense amount of the
cultural and philosophical patrimony of the
greatest value. By this research we express the
truth that we consider ourselves to be
contemporary with Lucian Blaga, not only
because we have a past times to unearth, but
also because we see ourselves to be
contemporary with those belonging to the
future.

Those aspects which “will be connected with
the plastic elements of the substance of the
soul are also linked to the unconscious
horizon of the creator” as the philosopher
asserts in Horizon and Style. And no matter
“how abstract the metaphysical conception
may be, it is always penetrated by the veins of
lyricism proper to the human soul”. Lyricism
and metaphysical spirit, each having its own
paths, “sometimes are closely connected due
to the unconscious horizons of the soul”.
Speaking about the difference existing
between lyricism in a metaphysical
conception in the perspective of “waterfall-
time” and the metaphysical conception from
the  “artesian-fountain-time”  perspective,
Lucian Blaga exclaims: “What a latent,
troubled, underground melancholy resides in
one; what explosions possible of trust and joy,
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what a seed of light in the other one™[1, p.85].
To trust Time is the “most mysterious
extension of our being” (Patience from the
“Island’s Elan”) These “possible
perspectives’[1, p. 84] of Time according to
Blaga are that “ Dbeneficial suffering
experienced by Blaga in his progress towards
another century, towards eternity.

Conclusion

We live the time of Blaga’s immortality.
Starting from beyond the time in which the
young man from Lancram experiences a
“violent intellectual curiosity”, satisfied
through “the most amazing passion for
reading”, reaching the time in which his
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ABSTRACT

This paper deals with healing rituals in the Bulgarian traditional culture, in which theMother
of God plays the central role. Her image is very different from the Christian canonical one.
One of the differences is that in the healing incantations, Mother of God is presented together
with God as a couple. Additionally, according to the folk beliefs, Mother of God is a patron of
some healers and some of them also claim that she has taught and has been guiding them in
conducting properly the healing rituals. The healing incantations speak of her as a mistress of
the elements, ruler of the forest nymphs called samodivi. She appears on crossroads when she
hears the cry of the sick. All these functions and other special features bring her closer to the

ancient notion of the Great Mother Goddess than to the Mary of the Bible.
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The concept of the divine in the image of the
Great Mother Goddess is attested in South -
Eastern Europe and especially on Bulgarian
territories from prehistoric times (at least
from 8-7millennium BCE). This concept may
have its origin in the prehistoric epochs, but in
time it was developed by various peoples and
cultures, which were present at different times
on the territory of modern day Bulgaria. So,
for example, in the Thracian culture this
prehistoric ~ veneration  continued  and
subsequently passed to other newly arrived
ethnicities like Slavs, proto-Bulgarians etc.,
who, on their turn, enriched it with beliefs and
rituals of their own. The substratum of ideas
and practices have not prevented the survival

of the old ones and in some cases turns out to
be a favourable ground for the existence of
many archaic rituals and beliefs, which have
typological parallels in the corresponding
geographical region. Coming and going
religious structures have given a different
configuration of these ideas. So, the
primordial, all-embracing Great Goddess has
been named in various ways and was evoked
in different ritual manifestations. These
names or better say ‘namings’ and images
changed in time. The local Thracian epithets
of the Goddess during the Hellenistic and the
Roman age were ‘translated’ according to
their pantheon conformities. Thus, on the
monuments from this age she was known as —
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Artemis, Diana, Cybele, Hekate, Aphrodite,
Demeter etc. (1). Later on, the Slavs called
her Mokosh, Ladaamong other names. From
the Slavs and their pantheon, we have got
only scarce information, primarily from the
written tradition, but this material is very
limited. From the literary sources we
understand that the ancient authors also
identified the Goddesses worshiped by the
Slavs with their ancient counterparts. As an
example, we mention the relationship existing
between the Slavic Goddess Mokosh and the
Goddess Hekate (2). Most likely, proto-
Bulgarians also brought with themselves their
own concept, which was later connected with
the image of the Great Goddess they found on
these territories.

With the adoption of Christianity, the ancient
images and concepts of the Goddess assumed
new names (3). People kept their far-off
beliefs and rites, but transformed them once
again in order to preserve them. It is unlikely
that this process was conducted deliberately
and on purpose. More likely, the natural
admiration and the necessity of unity with
nature were the reasons for seeking ways of
preserving the rituals and beliefs, which
offered the possibility to interact with it.
There is some evidence regarding the way
pre-Christian rituals were performed after the
adoption of Christianity (4). It is of a
particular interest some information from the
hagiography of St George the Hagiorite in the
10th-11th century CE regarding a village in
the Rhodope Mountains where, at that time
(5), a marble statue (6) of the Goddess was
worshipped by the local population and the
saint George the Hagiorite broke it into pieces
in order to enforce Christianity. This evidence
confirms once more the strength of people’s
inner necessity of having their Goddess. The
marble image might be broken down to
pieces, but the sacred springs, the sacred
caves, the sacred home hearths, remain and

continue to be the places, where, to the
present day, the proximity of this power,
which the ancient people sometimes just
called the Great Goddess, keeps on being
sought and experienced. In ancient times she
was called Bendis, Hekate, Zerynthia, Cotyto,
Cybele, Artemis, Demeter and in numerous
other ways, now she is called Maria, Marina,
Helen or even in a different way. But, today,
the Goddess continues to be present and
venerated in rituals, because in this way the
Christian female saint remains a Goddess.

The magical rituality including the healing
rites is a very conservative type of folk
knowledge. One other reason for the
preservation of so many very archaic features
is that it is kept in secret and the influence of
the so called official culture is not as strong as
that of other types of rituals and beliefs,
which are open to the public. As a result of
that, in this paper | will give some examples
of how the image of the Virgin Mary is
perceived in a very different way in
comparison with the Christian canon. In the
magical rituals and especially in the healing
rites, the Virgin Mary is at first anonymous.
She is called ‘the Mother of God’ as it is
usual in the Bulgarian folk tradition, i.e. it is
important to point out her function as Mother
and as divine Genetrix. It is a common fact
that she is invoked together with God as a
couple. In some cases she appears alone being
the only support for a sick person.

In the ancient ritual texts, as in the Hittite
ones (but not only there), the Great Mother
Goddess was invoked for help in various
diseases. She was the force, who brought
order and restored good health. At the same
time, the Great Goddess was believed to have
power over all supernatural forces and, so, she
was the mediator who could get help from the
benevolent ones and to chase away the
malicious ones. So, in the Hittite myth and in
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conjuration of fire, the following description
is to be found:

., They have sent:

they have sent the illness,

they have sent the illness of the eyes,
they have sent the illness of the feet,
they have sent the illness of the hands,
they have sent the illness of the head,
to disappear from it the warmth

and it has cried out.

The sea has asked it:

Why are you crying?

The fire answered:

The warmth has disappeared from
me...“ (7)

Almost the same structure and meaning are to
be found in the following incantation against
the evil eye from the Bulgarian traditional
folk-magic:

,....they have strocked (the name of the
person),

they have cried out, they have
screamed;

they have taken the dream,

they have taken the face,

they have taken the eyes,

they have taken the head,

they have taken the body,

they have taken the feet,

they have taken the eating,

they have taken the drinking.” (8)

In the cited Hittite ritual the fire cried out and
this cry was heard by the sea, but after that,
the fire asked for help fromthe Goddess
Kamrusepa. It is a similar case in the
Bulgarian healing rituals, but there, the role of
the Great Goddess is played by Mother of
God:

,»--.(name of the sick person) has cried

out.
The cry was heard by Mother of
God...“ (9)

This is one of the most widespread motifs in
the Bulgarian healing incantations — the sick
person cries as he suffers from some disease
and pain and Mother of God hears this cry
and comes to help. Here | will present one
such incantation, which is interesting because
it has a very clear ancient counterpart.

INCANTATION
MODRITSA (10, 11)

AGAINST THE

Mother of God was on her way,

(she met) the Modritsa coming towards
her,

she asked her: “Where are you going?”
— I am going into the mountain.

— I will send you,

I will send you away from (the name of
the sick person),

here is no place for you,

here they cannot take care for you,

they cannot make up the bed for you,
they cannot cover you.

There in the green forest,

there are seventy wives,

seventy unmarried young women,
seventy unmarried young men,

there they will take care for you,

there they will make the bed up for you,
there they will sing for you,

there they will dance a ring dance for
you.

There are seventy apostles,

they will take care for you,

all the heavenly saints will do that.

Just as the fair disperses,

so shall the misfortune disperse,

just as the market disperses,

so shall the misfortune disperse,

just as the salt put in water disperses,

so shall the misfortune disperse.
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The first part of this incantation is almost the
same as in an ancient healing incantation
inscribed on a silver lamella dated in 1-2
century CE, where instead of Mother of God
there appears the ancient goddess Artemis of
Ephesos, also a Great Mother Goddess (12).

For The ‘'Half-Head' [Migraine):
Antaura came out of the sea. She
shouted like a hind. She cried out like a
COW.

Artemis of Ephesos met her (saying):
"Antaura, where are you going?"
(Antaura): "Into the half-part of the
head."”

(Artemis): "No, do not [go] into the
[half-part of the head ... ]. "

Left edge: ... for the reliefs (?) ... .

One of the better preserved versions of this
spell, commented on by R. Kotansky (13), has
more common features with the Bulgarian
folk spell.

Migraine-prayer against the headache:
Migraine came out from the sea rioting
and roaring,

and our Lord Jesus Christ came to meet
it and said to it:

"Where are you going, O headache and
migraine and pain in the skull and

In the eyes and inflammation and tears
and leukoma and dizziness?"

And the Headache answered our Lord
Jesus Christ:

"We are going to sit down in the head of
the servant of God, So-and-So."

And our Lord Jesus Christ said to it:
"Look here, do not go into my servant,
but be off altogether and go into

The wild mountains and settle in a bull's
head. There you may eat flesh,

There drink blood, there ruin the eyes,
there darken the head, seat and wriggle.
But if you do not obey me, | shall

destroy you there on the burning
mountain where no dog barks and cock
does not crow."

You who have set a limit to the sea stop
headache and migraine and the pain

In the skull and between the eyes and on
the lids and from the marrow from

The servant of the Lord, So-and-So.

The difference is that, while in the Bulgarian
spell Mother of God is the successor of
Artemis, and Jesus is the one who helps
instead of Artemis. The further part of the
incantation describes the way in which
sickness is sent into the forest, i.e. to the
mountain and where the spirit of the disease
has food and drink etc.

The next ritual to be discussed here is a
complex rite including the use of herbs and
other materials (leaves from nine kinds of
fruit trees etc.), actions and incantation
addressing Mother of God.

HEALING HERBAL BATH (14)

In the region of the town Slivent there was an
old man, Stoyan Yordanov Sabev, 86 years
old, living in the village of Zhelyo Voyvoda,
who was very famous as a healer. Sick
people also from North Bulgaria, used to ask
him for help, because his ritual baths made
with various herbs helped a lot of people
with all kinds of sickness. In the past, it was
a common fact to see more than 40 carts
loaded with sick people waiting in front the
house of the old man Stoyan. After 1927, he
started to heal, when his mother died, who
was also a folk healer. In his healing
procedures he used baths to cure fear
affecting for more than 3000 people. The
way of making the ritual bath is as follows:

He was taking 41 species of herbs (15) as for
example, burning bush (16), elecampane
(17), wvalerian (18), lemon balm (19),
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coltsfoot (20), hart's-tongue 21),
commontoadflax (22), bathurstburr (23),
male fern (24), St John's wort (25), cross
gentian (26), wild tulip, also leaves from
nine kinds of fruit trees — pear-tree, apple-
tree, plum-tree, common toothwort (27) and
others. The herbs were boiled in water by the
old man Stoyan and after that the herbal
infusion was to be put outside in the garden,
under the stars. Before having the herbal
bath, the sick person was told to undress and
the herbal infusion was poured onto him. The
bath was done on Wednesdays and on
Fridays, early in the morning, at about 5-6
o'clock and in the evenings at about 9
o'clock. While the patient was having the
bath the old man Stoyan used to say the
following incantation:

Evil hour, evil harm,

Mother of God has gathered them all,
seventy seven,

different faiths (i.e. spirits) unbaptized,
unanointed (i.e. unblessed),

there where there is nothing to eat,

and nothing to drink,

where there is also nothing good:
Mother of God has brought them into
the church,

has sorted them out into various kinds
and

has set them free into the woods and
has set them free as the she-wolf sets
her wolf-cubs free.

After 20 days, they could find out if the bath
had helped or not. After that, the healer used
to give a second herbal bath. For these baths
the old man Stoyan used also some other
magical things— a hub from a horse cart, a
wolf's skull, a horn from a snake. These
things were to be put on the head of the sick
person at the time he was having the bath,
while pouring the herbal infusion on him.
The dirty water from the herbal bath was to

be collected in a vessel and to be thrown
away in some place, where nobody had
stepped before.

As already mentioned, the ritual includes
different elements — herbs, actions, magical
attributes, time prescriptions, incantation.
The only supernatural authority called for
help here is Mother of God. She is called not
only by the incantation, but also with the
other ritual utensils. The herbs used in this
ritual, especially some of them, as burning
bush, elecampane, valerian, male fern,
common toothwort and gentian are strongly
connected with the samodiva, i.e. the forest
nymphs. Boiling the herbs and then leaving
the infusion under the open sky, under the
stars, are very archaic elements in the ritual,
known since ancient times and frequently
attested in the ancient sources. The liminal
time for doing the ritual before sunrise and
after sunset has a symbolical meaning also
connected with the idea of liminality and
passing from one condition (illness) to
another (health). Mother of God is the most
impressive image in the incantation, because
she is described as a ruler over all kinds of
spirits, she gathers them and imposes order
so that they cannot be harmful anymore. She
chases away the spirits of the diseases into
the woods, far away from the human world
and from the cultural space. In the last
sentence of the incantation, this action of
Mother of God is compared with the notion
of how the she-wolf takes her wolf-cubs into
the woods. Here is something interesting to
be mentioned, that, according to the folklore
tradition, three ‘Mothers of God’ are
worshipped — the Little, the Middle and the
Big (28). The Middle is honored on
November 21-st and is considered to be the
mistress of wolves — “This Mother of God
gives orders to the wolves” (29). According
to the folk belief, these three ‘Mothers of
God’ are sisters (30). The Triple Mothers of



110/ Bulletin of Integrative Psychiatry ONew Series O June 2019 O Year XXV O No. 2 (81)

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

i i gl gl i i i i gl o]

God are strange because their presence is
unacceptable from the perspective of the
Christian canon, but in the folklore tradition
there is no obstacle to rule out their existence
(31).

INCANTATION AGAINST EVIL EYE
(32)

Three lumps of sea salt are taken. The healer
(female or male) stands in front of the ill
person. The lump is taken with the right hand
and whirled around the head of the person
while saying:

God’s mother sat at the crossroad,
tucked up her white sleeves,

began to spin a black tow and said:
-Wild samodivi,

cross over nine forests,

over nine cold waters —

to bring our child a cure.

If it comes from a male —

From the male let curse of the evil eye
burst forth.

If it comes from a female —

From the female let the curse of the
evil eye burst forth.

If it comes from a male —

Let his left testicle burst;

if it comes from a female —

left breast burst.

As the people

scatter from church,

soshall the evil eye scatter

from the waist,

from the heart,

from the little nails.

As the line dance scatters,

So shall the evil eye scatter

from the waist,

from the heart,

from the little nails.

Yesterday three brothers were born,
Yesterday they were born,
yesterday they began to walk,

yesterday they began to speak
and they took fast horses,

and went into the Tilileyan forest (i.e.
a mythical far away forest)

to cut a tree —

from the top down,

from the roots up.

When it happens

this child to sit

under that tree,

only then can it

be cursed by the evil eye.

In this healing rite, that aims to remove the
influence of the evil eye, the divine support is
again Mother of God, but she is described
veridically as an ancient Goddess. So, she is
invoked and makes her divine appearance at
the crossroad. The Goddess is invoked using
one of her signs — the salt, which in the
Ancient Rome was honoured also as another
Goddess called Salus. In the incantation, the
dual nature of the Goddess is designated by
the white and black and, thus, she resembles
more the image of the Thracian goddess
Bendis, who was called in Ancient Greek
dilonchos— the one with the double spear, the
lexicographers explained that the Goddess
was honoured both from the earth and from
the sky. The Goddess is asked to reorganize
the Cosmos both on the horizontal level —
represented by the crossroad, and on the
vertical level- represented by the spinning.
The spinning itself again directs us to the
image of Bendis being described as a spinner
(33). With her spinning the Goddess creates
the connections and threads in the Cosmos,
i.e. she connects (34) it and generates its
unity, unifying the vertical and the horizontal.
In the healing incantation-charm the Goddess
gathers around her the samodivi, these
successors of the ancient nymphs, which in
folklore are believed to be healers as well. So
she acts as their leader and mistress and in
this function.



Bulletin of Integrative Psychiatry O New Series O June 2019 O Year XXV ONo. 2 (81) / 111

o i g a a a l al a  a  l ala ala  l alrak al a a a a a atl  a ad

After resorting to the healing nymphs (the
samodivi) in the incantation, there follows a
segment based on the principle of associative
magic — ‘as-so’. The spoken destruction of the
sex characteristics of the person causing the
illness has also the goal of destroying the
effect of his deeds. The sex characteristics in
this case represent the power of the person

causing the illness — the testicles of the man,
the breast of the woman.

In the last part of the commented incantation
the three brother riders appear, who are sent
to the world beyond with the charm to bring a
tree, under which the ill person should sit and
only then could he be harmed again, i.e. the
last part of the incantation is for the future

protection of the patient.

CONCLUSION

The traditional societies, such as the Balkan ones, including the Bulgarian society, until the middle
of the last century, have maintained the connection of the ritual with the cultural tradition despite
the official religious doctrine (Christianity or Islam). Keeping this connection and performing the
rites, as they were done for centuries, have enabled the preservation of powerful archaic ritual
practices. They refer to the mythical concept of a force, which appears as mother of All, as a healer,
a zealous mother-guardian. Speaking about the above practices, we see that the Christian female
saint remains a Goddess in the ritual. She is still invoked as a main figure to bring health to the
body and soul to those who pray to her.
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Nowadays, Mario Di Fiorino is well-known
not only for the peculiarity of Psychiatric
Reform Law in Italy, but also for having
framed the Italian deinstitutionalization in the
history of ideas, the thought of Italian
psychiatrists. Also abroad Franco Basaglia is
known for the radicalism of the reform that
inspired.

The new book allows us to grasp the
specificity of this operation, which has been
very different from similar processes in the
USA and the United Kingdom.

In fact, in Italy the ideology weighed, the
reform of 40 years ago was born from a
compromise between the Anti-psychiatry
movement and a leadership of the Italian
Psychiatric Society, accustomed to give up
not to lose, and to survive in every regime.

"If we want everything to remain as it is,
everything must change™ the conviction of
Tancredi Falconeri, nephew of the Prince of
Salina in "The Leopard”, has marked the
choices of the ruling group of Italian
psychiatrists, who grossed with the law 180
the entry of Psychiatrists in the General

Hospital, however, at the price of renouncing
the presence of a psychiatric institution for the
most serious mental disorders.

So the Italian Psychiatric Reform over a few
years, has closed all psychiatric hospitals, also
preventing the construction of new hospitals.
Deinstitutionalization has led to the massive
transfer of severely mentally ill persons out of
institutional care in favor of community
psychiatry. According to a realistic estimate
from the years 70s to 2000, public psychiatric
hospital beds dropped from 207 to 21 beds
per 100,000 persons (Manderscheid et al.
2004).

To wunderstand the cultural climate of
deinstitutionalization we must start from the
Counterculture of the 1960s, an anti-
establishment cultural phenomenon that
developed first in the United Kingdom (UK)
and the United States (US), expression of
culture that Alexander Mitscherlich appointed
“Auf dem Weg zur vaterlosen Gesellschaft”
Society Without the Father : the Civil Rights
Movement, with claims of experimentation
with psychoactive drugs, the rejection of
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conventional social norms regarding human
sexuality, women's rights.

In Italy the attack launched against psychiatric
discipline and institutions had meaningful
success, when the ideas and the anti-
institutional struggles reached the goal of
inspiring the Reform Law with a radical
closure and dismantling of the mental
hospitals in the whole country. It was one of
the most radical attempts in history to abolish
the practise of custodial psychiatry using
legislation (Pycha et Al., 2011).In May 1978.
Franco Basaglia inspired Psychiatric Reform
Act (Law 180), and the anti-psychiatric
Utopia came to power. In December 1978 the
law merged in Law 833, that introduced
National Health Law.

The duty to protect is the task of the
psychiatrist as is now testified by the
sensitivity of the judiciary and legislative
power. In this context they must enroll the
rights of the sufferer, on the side of respect
for the dignity of his person, and of his right
to care and protection. For the alienists, the
psychiatric hospital, the Asylum, constituted
the typical building of raison, the result of a
medical thought impregnated with utopia and
strong social values.

The "Hospitals for fools " were conceived to
function as a "healing tool", great pedagogical
institutions,  effective machines against
madness, to be entrusted in the hands of a
psychiatrist capable The "Machine to heal™ is
a kind of poisoned fruit of the Enlightenment,
the Century of Raison that we are accustomed
to consider as a positive moment of the
history of mankind for the scientific emphasis
and the utopian urges, elements that soon
however spoil themselves with respect to the
intentions of those who conceived them, and
not only in kindergarten.

As the Horkheimer and Adorno argue,
authoritative exponents of the Frankfurt
School, in the Dialectic of the Enlightenment
(1947), that Enlightenment is a century full of

good intentions for the good of mankind tha
ends up producing great distortions. In the
Enlightenment, in the very idea of being able
to control and bend nature to human reason,
the worst totalitarian regimes of the twentieth
century are rooted. And in this there is no
different experience of the birth of Asylum:
conceived as a "machine to heal", before the
advent of drugs, become a concentration
universe for chronic patients.

Foucault did not want to see the constructive
aspect, albeit of utopistic matrix, the thrust to
the construction of an ideal world governed
by Raison and sees the institutions as
emanations of power, who want to control,
supervise and punish the diversity and
deviance. The thought of Foucault, which has
permeated the anti-psychiatric movement, has
represented in Italy, for decades, a sort of
unique thought, of soft dictatorship.

The Foucaultian Franco Basaglia has
exercised in a charismatic way a cultural
primacy in large sectors of Italian society,
unimpeded to any criticism. And that this has
assumed an almost religious dimension
testifies to that sort of secular pilgrimage
carried out by a papier-maché horse, "The
animal of good conscience", dragged through
Italy in a visit to all the Forensic hospitals
(OPG) before their closure, with the
culmination of the awarding of the medal to
Marco Cavallo, officiating the President of
the Italian Republic Napolitano.

With the proposal of bill (Senate Act 656),
which has as its first signatory the senator
Raffaella Marin  (2018), Italy would
standardize its legislation to that of the
countries of Europe and North America
where, after a first period linked to the
emergency conditions, the extension of the
limitation of liberties (with the obligation of
hospitalization and the obligation to undergo
treatment) is ordered or validated by the
judge. Within 6 months of the promulgation,
the Regions will have to identify psychiatric
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hospitals for the hospitalization of 40- 50
patients. The new proposal for an Italian
Reform, at Mario De Fiorino proposal and
signed by senator Marin reclaims society's
obligation to provide adequate care and
treatment - and, when necessary, asylum, to
persons with severe mental illness. According
to De Risio (2019) “in this view, the
possibility to add to the existent network of
community services a group of specialized
units for a protracted hospital stay in the most
severe cases of acute mental disorders (Di
Fiorino et al., 2018) would help in containing
the severity of symptoms. Such a unit of offer
would arrest the derangement induced by the
‘crisis model” in large urban contexts, where
the patients are still today mainly entrusted to
their relatives. The persistence of a virtuous
course of care will be maintained only if the
unit of offers for the mentally ill patients will
differentiate, so as to allow the support of
them in an individualized style apt to let them
pursue a satisfactory and profitable interior
experience.”

In synthesis, the book is a reference work,
which combines information, biographies,
magistral notes and comments skillfully
comprising both history and future, making
possible the new reality of today - the
pendulum, after having carried out its
oscillation towards the pole of the defense of
the rights of freedom of choice even of those
who are not able to choose, returns to
reconsider, in key beneficiary, the pole of the
right to care and protection.
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