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Welcome

The BNPA celebrated its twentieth anniversary last year — in 2008 it comes properly of age. The
association’s flourishing survival into adulthood attests to the great need for an organisation that
bridges the divisions between the ‘psychs’ — psychiatry and psychology - and neurology: between
the care of the mind and the care of the brain. The clinical themes this year — anger, violence and
pain — regularly challenge practitioners in all three specialties. The third theme of this 21
anniversary meeting, the evolution of the human mind, speaks to one of the deepest questions we
encounter in our work: what makes us human? We very much hope you enjoy and learn from the
meeting.
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Day 1 THURSDAY 7" February 2008

0830-0930

Registration and Coffee

Morning Session

ANGER AND VIOLENCE: NEUROBIOLOGY AND MANAGEMENT
Chairmen: Rodger LI Wood/Hugh Rickards

0930-1030

1030-1100

1100-1125

1130-1155

1200-1225

1230-1400

PLENARY - Cognitive Neuroscience of psychopathy
James Blair (USA)

Coffee — Balcony and Winter Garden

Risk assessment and management of aggression
Thomas Fahy (UK)

Episodic and impulsive disorders of aggression following head trauma
Rodger LI Wood (UK)

Aggression and epilepsy
Rod Duncan (UK)

LUNCH - Balcony and Winter Garden
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Day 1 THURSDAY 7" February 2008

Afternoon Session — Members papers. Chairman: Simon Fleminger

1400

1410

1420

1430

1440

1450

1500

1510

1525-1600

1600-1700

1900-2200

Response inhibition and offending in adulthood ADHD.
Jessica Bramham, Susan Young, Aleksandra Zaremba, Kiriakos Xenitidis.

Altered connections on the road to psychopathy.
Michael Craig, Marco Catani, Quinton Deeley, Richard Kanaan, Marco Picchioni,
Philip McGuire, Declan Murphy.

Premonitory Urges In Tourette Syndrome: A Voxel-Based Morphometry and
Diffusion Tensor Imaging MRI Study. AE Cavanna, B Draganski, D Martino, MM
Robertson, G Defazio, F Monaco, G Giovannoni, RSJ Frackowiak, HD Critchley.

Hyper-rationality & Behavioural Invariance in Autism

Neil A Harrison, Benedetto De Martino, Steven Knafo, Geoff Bird, Hugo D
Critchley, Raymond J Dolan

Pseudo-Cataplexy. Dr Rohit Shankar, Dr Virupakshi Jalihal, Prof. Adam Zeman.
Motor-limbic interactions in conversion disorder.

Valerie Voon, Noriaki Hattori, Cecile Gallea, Michiko Bruno, Vindhya Ekanayake,
Mark Hallett

Validation of self-report measures of depression in Huntington's Disease.
Jennifer Keylock, Lisa Jones, Hugh Rickards.

A randomised controlled trial of a guided self help intervention for functional
neurological symptoms.

Carson A, Walker J, Stone J, Warlow C, Duncan R, Cavanagh J, Williams C, Kent
C, Smith S, Coyle B, Nolan M, Sharpe M

Tea — Balcony and Winter Garden
BNPA Guest Lecture Introduced by Tony David
Brain mechanisms, moral decision-making and antisocial behaviour

Adrian Raine (USA)

BNPA RECEPTION — THE WESTMINSTER BOATING BASE
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Day 2 FRIDAY 8" February 2008

0830-0930

Registration and Coffee

Morning Session

PAIN/PLACEBO.
Chairman: Eileen Joyce

0930-0955

1000-1025

1100-1125

1130-1155

The aetiology and management of headache: an update
(UK)

Facial pain: a psychiatric perspective
Charlotte Feinmann (UK)

Psychological management of persistent pain
Amanda Williams (UK)

The neural basis of pain and placebo response
Predrag Petrovic (Sweden)

Members Papers. Chairman: Jon Stone

1200

1210

1220

1230

1245-1315

1245-1430

Psychiatric co-morbidity in treatment refractory epilepsy admitted for EEG
telemetry
Kevin Foy, Pauline Devitt, Norman Delanty, David Cotter, Kieran Murphy.

The cerebellar subsystem for the absolute perception of time.
Manon Grube, Freya E. Cooper, Jessica Foxton, Patrick F. Chinnery, Timothy D.
Griffiths.

Theory of Mind and Executive Function in Tourette’s Syndrome
Carla Smith, lan Mitchell, Sarah Beck, Hugh Rickards

Critical review of the evidence for the effective diagnosis and treatment of
narcolepsy
George Okafor, Hugh Rickards, Sam-Best Ewruje

BNPA 2008 AGM (BNPA — Members only)

LUNCH - Balcony and Winter Garden
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Day 2 FRIDAY 8" February 2008

Afternoon session

EVOLUTION OF THE HUMAN MIND
Chairman: Adam Zeman/David Skuse

1430-1455

1500-1525

1530-1555

1600

1615

The basics of human evolution
Chris Stringer (UK)

The evolution of human sociality
Robin Dunbar (UK)

The evolution of mind-reading
Simon Baron-Cohen (UK)

Prize giving

Tea and Close
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Speakers Short Biographies and Abstracts Day 2, Friday 8 February

Facial pain: a psychiatric perspective

CHARLOTTE FEINMANN qualified in Manchester, she trained as a Liaison Psychiatrist in
Manchester and London and having completed a doctorate on the Management of facial pain in the
80's has worked as an academic liaison psychiatrist at UCL/UCLH . She is an executive member of
the Liaison Group of the Royal College of Psychiatrists and has many years experience of facial
pain management.

Abstract

My contribution will be to review the changing role of psychiatry in facial pain management as a
result of improved knowledge and team management, | will also discuss the present difficulty
experienced in the light of NHS changes, finally | will consider the future of psychiatry in pain
management.

Psychological management of persistent pain

AMANDA C DE C WILLIAMS MSc PhD CPsychol is a reader in clinical health psychology at
University College London, consultant clinical psychologist in the pain service at the National
Hospital Queen Square, and at the Medical Foundation for Victims of Torture in London.

Amanda has been active in research and cognitive behavioural treatment of chronic pain for nearly
20 years, most of that at the INPUT Pain Management Unit, St Thomas’ Hospital, where she carried
out a randomised controlled treatment trial in chronic pain. She has held an academic post since
obtaining her PhD in 1996. Her main research interests are in evaluation and evidence, depression
in pain, behavioural expression of pain and how it is understood by clinicians, and pain from torture.
She has written over 60 papers and chapters on aspects of pain and psychology, given plenaries

at national pain meetings and at the World Congress on Pain, and with Stephen Morley and Chris
Eccleston is currently updating the systematic review of CBT for chronic pain which they published
in 1999. Amanda is on the editorial boards of several major pain journals and has served on the
scientific committee of the International Association for the Study of Pain.

Abstract

Psychological management of persistent pain is conventionally represented as a toolbox of
behavioural and cognitive techniques, applied to everyday life and to major life goals. More recent
developments take a more holistic approach to the individual’s relationship with pain, its impact on
their identity, and the fundamental emotions it elicits, fear and helplessness. Both ways of
describing psychological management build on concepts and processes investigated in normal
psychology, rather than applying psychopathological ones, and this is increasingly supported by
neuroscientific understandings of pain processing.

The practice of cognitive behavioural pain management is supported by several systematic reviews
and meta-analyses, and in several guidelines and overviews is described as based on strong
evidence, and as a treatment of first choice. In the field, however, it is still seen as a last resort, a
soft option, almost a booby prize for those for whom medical intervention has not resolved pain or
associated problems, and successful programme graduates rarely get the recognition and support
from health care which would help them maintain and build on treatment gains.

In this talk | will describe the concepts underpinning cognitive and behavioural pain management,
the elements of treatment and their integration into other more orthodox medical and physical
interventions, and some new developments in the field. | will summarise the evidence for efficacy
and effectiveness and raise some of the interesting issues which need attention and integration.
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The neural basis of pain and placebo response

PREDRAG PETROVIC | studied medical school at the Karolinska Institute in Stockholm, and also
completed a PhD theses here at the Department of Clinical Neuroscience on the interaction
between pain and cognitive processes in the human brain . | am now in the middle of my
specialization in psychiatry (at the Karolinska Hospital). | was at the Wellcome Trust Center for
Neuroimagning for two years (2005-2007) as a post-doc fellow. My research is still on pain-
cognition interaction, but | have also turned more into affective neuroscience and psychiatry.

Abstract

The experience of pain is not a linear phenomenon reflecting the input from the peripheral neuron.
Rather, the central representation of noxious input is dramatically modulated in the brain. The
supraspinal modulatory influences involve both lower order automatic response schemata and
higher order dynamic cognitive mechanisms. This organizational pattern has developed as an
evolutionary driven adaptation, in which both fast hardwired responses and slower dynamic
responses increased the chance for survival. Using functional imaging tools such as positron
emission tomography (PET) and functional magnetic resonance imaging (fMRI), paired with
knowledge from cognitive neuroscience and neuropsychology, pain research has started to
describe some of the underlying mechanisms involved in cognitive modulation of pain perception.

Placebo analgesia may be used as an illustration of how cognition may interact with pain
processing. Since it is known that both opioid analgesia and placebo analgesia may be blocked by
naloxone, an opioid receptor antagonist, it is believed that placebo analgesia involves activation of
the endogenous opioid system. In line with this hypothesis we have confirmed that both general
opioid effects and placebo analgesia activated the rostral anterior cingulate cortex (rACC), an area
with a high concentration of opioid receptors and involved in attentional modulation. Also, we found
increased activity in orbitofrontal cortex, an area involved in constructing motivational goals and
tracking their outcome, and data supporting the hypothesis that the rACC is involved in a top-down
control of the brainstem opioid network during placebo analgesia. Thus, a general network in the
brain involved in placebo analgesia and other cognitive modulations of pain is evolving.

The Basics of Human Evolution

CHRIS STRINGER has worked at The Natural History Museum since 1973, and is now Research
Leader in Human Origins and a Fellow of the Royal Society. His early research concentrated on the
relationship of Neanderthals and early modern humans in Europe , but through his work on the 'Out
of Africa' theory of modern human origins, he now collaborates with archaeologists, dating
specialists and geneticists in attempting to reconstruct the evolution of modern humans globally. He
has excavated at sites in Britain, Gibraltar, Morocco and Turkey, and is currently leading the
Ancient Human Occupation of Britain project (AHOB) and its successor project AHOB2, which
began in October 2006, both funded by the Leverhulme Trust. AHOB and AHOB2 are major
collaborative projects to reconstruct the pattern of the earliest human colonisations of Britain . His
recent books include "The Complete World of Human Evolution" (2005, with Peter Andrews), and
"Homo britannicus" (2006).

Abstract

Human Evolution can be divided into two main phases. A pre-human phase in Africa prior to 2
million years ago, best represented by the australopithecines, where bipedalism had evolved but
many other characteristics were still essentially ape-like. And a human phase, with an increase in
both encephalisation and behavioural complexity, and an expansion from Africa . Evidence points
strongly to Africa as the major centre for the genetic, physical and behavioural origins of humans,
but new discoveries are prompting a rethink of some aspects of our evolutionary origins.
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The evolution of human sociality

R. 1. M. DUNBAR MA PhD FRAI FBA, British Academy Research Professor, Institute of Cognitive &
Evolutionary Anthropology, University of Oxford

Research: My principal research interests lie in the evolution of social systems, social behaviour
and their cognitive underpinnings. The focus lies in understanding the choices that individuals make
and how these are influenced by the social, demographic and ecological/economic contexts in
which they live, and the role of cognition and the brain wetware in making these choices possible.
The aim is to draw on a wide range of cognate disciplines, ranging from evolutionary genetics and
ecology, through neuropsychology, developmental, cognitive and social psychology, social
anthropology, archaeology, linguistics and demography to behavioural ecology and evolutionary
biology. It involves a range of field and laboratory studies as well as mathematical modelling and
comparative analyses of mammalian brain evolution. A major aspect of this that has emerged
during the last few years, in particular, is the structure and dynamics of social networks. | am
currently involved in three large collaborative projects:

British Academy Centenary Research Project (“Lucy to Language”)
http://pcwww.liv.ac.uk/~Lucy2003 /index.htm

EPSRC/ESRC-funded DTESS Project
http://www.informatics.manchester.ac.uk/research/groups/isd/projects/dtess/

EU-FP6 “Explaining Religion” (EXREL) Project
http://www.icea.ox.ac.uk/research/cam/projects/explaining_religion/

| have published 16 authored or edited books, 255 papers in scientific journals, 8 technical reports
on commercially commissioned research, some 70 pieces of science journalism and 127 book
reviews.

Abstract

Humans are primates, and like all monkeys and apes are intensely social. This kind of sociality is
based on a form of social bonding that seems to have more in common with pairbonding in other
mammals and birds. Although we recognise these kinds of bonded relationships (friendships,
pairbonds) when we see them because we experience them ourselves, we have very little real idea
of exactly what these relationships actually entail. However, both comparative work on primates and
several decades of research on relationships in social psychology suggest that two separate
components may be involved — a psychopharmacological dimension and a cognitive dimension.
The cognitive dimension is associated with the Social Brain Hypothesis which sets limits on the size
of group that a species can maintain as a coherent social unit. For humans, this is identified as
Dunbar’s Number of 150, the natural size of human social networks. However, like all primate
groups, human social networks are not homogenous, but consist of a series of concentric circles of
acquaintanceship whose size scales with a very consistent ratio (~3). Each successive circle
consists of more members, but at a reduced quality of relationship. These relationships appear to
be associated with people’s socio-cognitive skills in areas like mind reading (theory of mind).
Underpinning this cognitive aspect of relationships is an important psychopharmacological platform
in which neuropeptides (endorphins and oxytocin) play a crucial role. However, we do not at
present understand how these two dimensions interrelate, nor how they manifest themselves for the
individual as experienced relationships.
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SIMON BARON-COHEN is Professor of Developmental Psychopathology at the University of
Cambridge and Fellow at Trinity College, Cambridge. He is Director of the Autism Research Centre
(ARC) in Cambridge. He holds degrees in Human Sciences from New College, Oxford, a PhD in
Psychology from UCL, and an M.Phil in Clinical Psychology at the Institute of Psychiatry. He held
lectureships in both of these departments in London before moving to Cambridge in 1994. He is
also Director of CLASS (Cambridge Lifespan Asperger Syndrome Service), a clinic for adults with
suspected AS.

He is author of Mindblindness (MIT Press, 1995), The Essential Difference (Penguin UK/Basic
Books, 2003), and Prenatal Testosterone in Mind (MIT Press, 2005). He has edited a number of
scholarly anthologies, including Understanding Other Minds (OUP, 1993, 2001), The Maladapted
Mind (Erlbaum, 1997) and Synaesthesia (Blackwells, 1997). He has also written books for parents
and teachers such as Autism: The Facts (OUP, 1993), Tourette Syndrome: The Facts (OUP, 1998),
and Teaching children with autism to mind read (Wiley, 1998). He is author of the DVD-ROM Mind
Reading: an interactive guide to emotions (Jessica Kingsley Ltd, 2003) that was nominated for a
BAFTA award for Best Off-Line Learning, and The Transporters (www.transporters.tv), an animation
for preschool children with autism to help them learn emotion recognition.

He has been awarded prizes from the American Psychological Association, the British Association
for the Advancement of Science (BA), and the British Psychological Society (BPS) for his research
into autism. For 2007 he is President of the Psychology Section of the BA, Vice President of the
National Autistic Society, and received the 2006 Presidents’ Award for Distinguished Contributions
to Psychological Knowledge from the BPS. His current research is testing the ‘extreme male brain’
theory of autism at the neural, endocrine and genetic levels.
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Response inhibition and offending in adulthood ADHD
*AUTHORS (presenter first) - Jessica Bramham, Susan Young, Aleksandra Zaremba, Kiriakos
Xenitidis j.bramham@iop.kcl.ac.uk

*AIMS - The aim of the study was to explore the relationship between response inhibition and
offending behaviour in adults with ADHD.

*METHODS - A between-subjects design was used to compare a group of ADHD adults who had a
history of offending (N=44) and a group of ADHD adults who were non-offenders (N=74). The
groups were compared on neuropsychological measures of response inhibition, attention and
intelligence; self- and informant ratings of impulsive behaviour; and also relevant background
information including developmental history, education, alcohol and drug use.

*RESULTS - ADHD offenders made significantly more errors on a response inhibition measure and
had lower 1Q scores than ADHD non-offenders. ADHD offenders were also more likely to have
displayed conduct disordered behaviours in childhood, have a statement of special educational
needs, left school at an earlier age with fewer qualifications and be unemployed. They also had
significantly higher rates of alcohol intake and were using drugs more frequently than ADHD non-
offenders.

*CONCLUSIONS - Offenders with ADHD present with more pronounced response inhibition
impairments in the context of a wide range of difficulties with regard to cognitive functioning,
educational attainment, alcohol and substance misuse in comparison with ADHD non—offenders.
These findings have implications with regard to early intervention and management.

Altered connections on the road to psychopathy
*AUTHORS (presenter first) - Michael Craig, Marco Catani, Quinton Deeley, Richard Kanaan,
Marco Picchioni, Philip McGuire, Declan Murphy m.craig@iop.kcl.ac.uk

*AIMS - Previous studies have implicated that either the amygdala or the orbitofrontal cortex (OFC)
might be the primary locus of dysfunction in psychopaths. The aim of this study was to determine
whether there was any significant difference in the microstructural integrity of the white matter tracts
linking the amygdala and OFC (i.e. the uncinate fasciculus (UF)) in psychopaths versus controls.

*METHODS - We recruited psychopaths (defined by a Psychopathy Checklist Revised (PCL-R)
score of 2 25) and compared them to age and 1Q matched controls. We used in vivo diffusion tensor
magnetic resonance imaging (DT-MRI) tractography to analyse the microstructural integrity (as
measured by fractional anisotropy) in both groups.

*RESULTS - We report reduced fractional anisotropy of the UF in psychopaths compared to age
and 1Q matched controls. Further, connections to and from the posterior visual and auditory areas
to the amygdala or the OFC were intact suggesting that white matter abnormalities are specific to
the limbic amygdala-orbitofrontal network. Finally, we report a negative correlation between PCL-R
score and microstructural integrity of the connections to and from the OFC.

*CONCLUSIONS - Taken together these findings suggest that a ‘hard wired’ limbic network
dysfunction underpins the neurobiological basis of psychopathy.
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Premonitory urges in Tourette Syndrome: a voxel-based morphometry and diffusion tensor
imaging MRI study

*AUTHORS (presenter first) - AE Cavanna1,2, B Draganski3, D Martino4,5, MM Robertson6, G
Defazio4, F Monaco1, G Giovannoni5,7, RSJ Frackowiak3, HD Critchley8.
A.Cavanna@ion.ucl.ac.uk

1Department of Neurology, Amedeo Avogadro University, Novara, Italy; 2Sobell Department of
Movement Disorders and Motor Neuroscience, Institute of Neurology, London, UK; 3Wellcome
Trust Centre for Neuroimaging, Institute of Neurology, London, UK; 4Department of Neurological
and Psychiatric Sciences, University of Bari, Italy; 5Department of Neuroimmunology, Institute of
Neurology, London, UK; 6St Georges Hospital Medical School, London, UK; 7Department of
Neurology, Barts and The London NHS Trust, The Royal London Hospital, London, UK;
8Department of Psychiatry, Brighton and Sussex Medical School, Brighton, UK.

*AIMS - Premonitory urges (PU) are complex sensory phenomena characteristically associated with
tic generation. PU are reported by most patients with Tourette syndrome (TS), and typically precede
motor and phonic tics. A psychometric scale measuring the severity of PU (Premonitory Urge for
Tics Scale, PUTS) has recently been validated. Moreover, neuroimaging studies suggest a possible
relationship between PU and parietal, frontal and paralimbic cortical areas. We conducted a voxel-
based morphometry (VBM) and diffusion tensor imaging (DTI) study to investigate the possible
correlation between PU severity and brain volume changes in adults with TS.

*METHODS - Forty-nine consecutive individuals with TS (mean age 32.3; range 18-67) were
recruited from the TS Clinic at the National Hospital for Neurology and Neurosurgery, London. All
subjects were assessed for tic severity (YGTSS), depressive symptoms (BDI), obsessive-
compulsive symptoms (LOI) and anxiety (STAI). PU were assessed using the PUTS scale, which
provides a score for PU severity ranging from 9 to 36. High-resolution T1-weighted magnetic
resonance imaging (MRI) of each subject was obtained and analysed using VBM and DTI.

*RESULTS - The mean PUTS score in the whole group was 21.6 (range 10-34). After controlling for
tic severity, neuroleptic treatment, and major psychiatric comorbidities, VBM revealed a positive
correlation between PUTS score and grey matter volumes in the superior frontal gyrus (SFG)
bilaterally (left, Z=4.65; right, Z=4.18), left superior temporal gyrus (Z=4.37), and left gyrus
postcentralis (Z=3.83). DTl revealed a positive correlation between PUTS score and fractional
anisotropy (FA) values in the claustrum (Z=3.26), and a negative correlation in the central sulcus
(2=3.73).

*CONCLUSIONS - The severity of PU in adults with TS is associated with greater grey and white
matter volumes in cortical (bilateral SFG, left primary sensorimotor cortex, left superior temporal
gyrus) and subcortical (claustrum) structures, which are thought to modulate the level of awareness
and self-oriented sensory perceptions. We suggest that these volume changes may reflect
enhanced neural representation of consciously accessible internally generated sensory
phenomena, or alternatively may result from an overactive cognitive control over tics “triggered” by
PU.
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Hyper-rationality & Behavioural Invariance in Autism
*AUTHORS (presenter first) - Neil A Harrison, Benedetto De Martino, Steven Knafo, Geoff Bird,
Hugo D Critchley, Raymond J Dolan n.harrison@fil.ion.ucl.ac.uk

*AIMS - Human choices are intimately interwoven with their context or ‘frame’ leading to often
strikingly logically inconsistent choices. A recent study suggests that an amygdala based affect
heuristic underlies this ‘framing effect’ enabling rapid context specific behaviour. Autistic individuals
show a marked inability to integrate incoming perceptual information (weak central coherence). We
therefore proposed that Autistic individuals’ choices would be less susceptible to contextual frame
leading paradoxically to a ‘hyper-rationality’ that may underlie their marked behavioural rigidity and
social impairment.

*METHODS - Fourteen Autistic and 15 control subjects were compared on susceptibility to frame
using a financial task involving a choice between risky and sure options in ‘gain’ and ‘loss’ frames.
Subjects were age, sex and |.Q. matched. Skin conductance response (SCR) was recorded
throughout. ‘Need for Cognition’ and ‘Cognitive Reflection Tests’ questionnaires were also
completed.

*RESULTS - Autistic subjects showed striking reduced susceptibility to frame compared to controls
(p<0.01). Further SCR responses in controls but not Autism differentiated ‘gain’ from ‘loss’ frames
(Interaction p=0.03).

*CONCLUSIONS - Inability to incorporate contextual information including subtle social cues may
underlie the behavioural invariance and impaired social interaction that characterize Autistic
disorders. Failure to mount an SCR suggests this may result from impaired generation or integration
of amygdala based signals.

Pseudo-Cataplexy
*AUTHORS (presenter first) - Dr Rohit Shankar (MBBS, MRCPsych), Dr Virupakshi Jalihal (MBBS,
MRCPsych), Professor Adam Zeman (DM, FRCP) haritsa@doctors.net.uk

*AIMS - Cataplexy is a state of partial or complete paralysis, precipitated by a sudden change in
emotional state. It is one of the key features of narcolepsy. We describe a syndrome of transient
paralysis mimicking cataplexy in patients with affective disorder.

*METHODS - Description of the clinical features in a series of four patients; literature search to
identify previous reports of similar presentations.

*RESULTS - Four patients were referred with short-lived paralysis, lasting seconds to minutes,
raising a suspicion of cataplexy. Detailed history-taking revealed that the paralysis was associated
with the occurrence of negative thoughts and emotions. Investigation revealed no evidence for
narcolepsy or other neurological causes for transient paralysis. Psychiatric assessment confirmed a
diagnosis of depression in all cases.

*CONCLUSIONS - Affective disorders need to be considered in the differential diagnosis of acute
transient paralysis. We discuss the features distinguishing pseudo-cataplexy from true cataplexy.
We discuss these in the context of other causes of transient paralysis including cerebrovascular
disease, ion channel disorders and other types of functional weakness.
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Motor-limbic interactions in conversion disorder
AUTHORS (presenter first) - Valerie Voon, Noriaki Hattori, Cecile Gallea, Michiko Bruno, Vindhya
Ekanayake, Mark Hallett voonv@ninds.nih.gov

Aim: To determine the neural correlates of psychogenic tremor.

Background: Psychogenic movement disorders (PMD) are a form of conversion disorder
characterized by involuntary movements unrelated to a neurological cause. Psychogenic paralysis
studies suggest motor initiation (dorsolateral prefrontal cortex), and motor execution (caudate,
putamen) impairments. Self-agency studies implicate parietal, lateral prefrontal and insular
cortices.

Methods: Patients with “clinically definite™ PMD (Fahn and Williams criteria) with postural upper
extremity tremor were scanned with their upper extremity in a posture triggering psychogenic tremor
(T; 25s), mimicking tremor (M; 25s) and rest (25s). T-M and M-T were analyzed with a random
effects model.

Results: Eight patients (4 men; age 55.7+/-23.1; 6 RUE, 1 LUE, 1 bilateral tremor) were scanned.
T-M activated right lateral and ventromedial prefrontal cortex and M-T activated right
temporoparietal junction (TPJ). During psychogenic tremor, left M1 was functionally correlated
(psychophysiological interaction) with right ventral putamen and left insula; right lateral prefrontal
was inversely correlated with left dorsal putamen activity. During voluntary tremor, right TPJ activity
was functionally connected with bilateral sensorimotor cortex, cerebellum, left nucleus accumbens
and perigenual cingulate.

Conclusions: Psychogenic tremor is associated with aberrant motor-limbic interactions which may
reflect impairments in self-agency or aberrant motor initiation.

Validation of self-report measures of depression in Huntington's Disease
*AUTHORS (presenter first) - Jennifer Keylock, Lisa Jones, Hugh Rickards jckeylock@hotmail.com

*AIMS - Depression is a common, yet treatable complication of Huntington’s Disease (HD). Self-
report measures of depression, which are routinely utilised in clinical practice and research, have
never been validated in HD patients. This study assessed the performance of three self-report
measures of depression in fifty participants with HD.

*METHODS - Current psychiatric status was assessed using the Schedule for Clinical Assessment
in Neuropsychiatry (SCAN), which was used as the gold standard. All participants also completed
the Beck Depression Inventory-Il (BDI-II), the Hospital Anxiety and Depression Scale (HADS) and
the Depression Intensity Scale Circles (DISCs). Receiver Operating Characteristics (ROC) curves
were drawn for each of the rating scales.

*RESULTS - Twelve patients met ICD-10 criteria for depressive disorder. The depression sub-scale
of the HADS (HADS-D) at a cut-off of 6/7 was found to discriminate maximally between depressed
and non-depressed patients in this population. The BDI-Il was the least satisfactory scale at
detecting ‘cases’ of depression. Discriminant analysis showed non-somatic items were most
important for distinguishing between depressed and non-depressed HD patients.

*CONCLUSIONS - The HADS-D and DISCs are good screening measures for depression in the HD
population and the DISCs may be particularly useful in those patients with more severe
communicative and cognitive deficits.
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A randomised controlled trial of a quided self help intervention for functional neurological
symptoms.

*AUTHORS (presenter first) - Carson A, Walker J, Stone J, Warlow C, Duncan R, Cavanagh J,
Williams C, Kent C, Smith S, Coyle B, Nolan M, Sharpe M alan.carson@]Ipct.scot.nhs.uk

*AIMS - In newly presenting general neurology outpatients with symptoms that are diagnosed as
'not at all' or only 'somewhat' explained by disease, does the addition of cognitive behavioural self-
help (CBSH) to optimised usual care (OUC) result in a clinically significant improvement in the
patients' outcome as measured by improvement in their self-rated global health at 3 months after
randomization

*METHODS - A two arm, two -centre randomised controlled trial of consecutive new neurology
outpatients with functional neurological symptoms. Patients were randomised using a remote, real
time randomization to either optimised usual care or a cognitive behaviour therapy based self help
treatment guided by a nurse therapist over 4 x 30 minute sessions according to structured
proforma. The primary outcome measure was 3 month Global Clinical Improvement. Secondary
outcome measures were decrease in total symptom burden, change in presenting symptoms,
improvement in SF12 score, change in HAD score, Whitley score, illness beliefs and satisfaction
with care. These measures were also repeated at 6 months. Quality control of therapy was
conducted by direct supervision and a separate independent review of recordings of 20% of
sessions.

*RESULTS - 127 patients were randomised (63 OUC, 64 CBSH). Patients receiving CBSH showed
greater improvement on Primary outcome measure of CGI (Odds ratio for improvement (95% Cl)
2.4 (1.2 to 4.7) p=0.016. This improvement was maintained at 6 months. A reduction in HAD scored
and improvement in physical function (SF12) was also found at 6 months.

*CONCLUSIONS - Cognitive therapy based guided self help may be an effective strategy for the
management of some patients with functional neurological symptoms.
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Psychiatric co-morbidity in treatment refractory epilepsy admitted for EEG telemetry
Authors (presenter first): Kevin Foy, Pauline Devitt, Norman Delanty, David Cotter, Kieran Murphy.
kevinfoy@ireland.com

Aims: Treatment refractory epilepsy is associated with significant psychiatric co-morbidity. This
study examined prevalence of psychiatric diagnoses in this population. Factors associated with co-
morbidity were also examined.

Methods: Psychiatric interviews were conducted on a group of patients with treatment refractory
epilepsy referred to a tertiary centre for video-eeg telemetry.

Results: During an eighteen-month period 105 consecutive patients were assessed. 50 were males
and 53 were females. Patients had a diagnosis of epilepsy for an average of 20 years. Most were
taking multiple antiepileptic medications and, on average had tried 3.2 other medications
unsuccessfully. 10% had learning disability. 45% had a major psychiatric diagnosis. The most
common diagnosis was depressive iliness. AlImost 10 % had a diagnosis of schizophrenia or
experienced inter-ictal psychotic symptoms. Over 10% had symptoms due to Non Epileptic
seizures. Higher rates of psychiatric co-morbidity were seen in female patients, patients with more
frequent seizures, patients who had unsuccessful neurosurgical intervention and those with learning
disability.

Conclusions: Psychiatric co-morbidity is very frequently seen in patients with treatment refractory
epilepsy. Frequently psychiatric illness can cause as much morbidity as the epilepsy itself. Prompt
identification and treatment of psychiatric illness may be useful in reducing disability and improving
functional outcome.

The cerebellar subsystem for the absolute perception of time.
Authors (presenter first): Manon Grube, Freya E. Cooper, Jessica Foxton, Patrick F. Chinnery,
Timothy D. Griffiths manon.grube@ncl.ac.uk

Aims: This study systematically tested the hypotheses that the cerebellum is essential to three
timing functions: absolute interval analysis, relative interval analysis and higher-order rhythmic
analysis.

Methods: A phenotypically homogeneous group of subjects (34) with the genetic disorder
spinocerebellar ataxia type 6 (SCA 6) underwent two-alternative forced-choice psychoacoustic
assessment battery of seven subtests that included single interval timing (fixed, variable and
suprasecond durations), within-pattern interval timing (non-isochronous and isochronous context),
and higher order timing (pulse detection and metrical analysis).

Results: The patients’ discrimination of absolute time intervals was significantly impaired for variable
and fixed subsecond durations as well as within non-isochronous context, and showed a trend for
suprasecond durations. Relative interval timing within isochronous context and higher-order timing
were not significantly different from the control group. Correlations between subtests suggest the
reliance on a single timing analysis mechanism in patients and multiple mechanisms in controls.

Conclusions: The data support the existence of timing subsystems in the brain that include a
cerebellar subsystem that critically subserves interval analysis in the absolute perception of time.
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Theory of Mind and Executive Function in Tourette’s Syndrome
*AUTHORS (presenter first) - Carla Smith, lan Mitchell, Sarah Beck, Hugh Rickards
csmith912@ntlworld.com

*AIMS - Previous work has shown patients with Tourette’s syndrome (TS) to have impaired
performance on tests of false belief which is suggestive of Theory of Mind (ToM) deficits. This study
explored the specificity of these impairments.

*METHODS - 14 TS patients and 14 matched controls were tested on measures of executive
function (inhibition, cognitive initiation and selection) and on their understanding of vignettes which
described a false belief or a change in circumstances brought about by either human actions or
inanimate forces. The effect of the change in circumstances was described either at the end of the
story (conventional) or at the beginning (unconventional).

*RESULTS - The patients showed deficits on executive function involving inhibition and cognitive
initiation/selection. The patients’ performance was also impaired on the vignette task, irrespective of
the vignette type, provided the information was presented in the unconventional manner.

*CONCLUSIONS - TS patients do not have a specific ToM deficit but do have trouble with some
reasoning tasks. These reasoning difficulties may be related to executive dysfunction.

Critical review of the evidence for the effective diagnosis and treatment of narcolepsy
*AUTHORS (presenter first) - George Okafor, Hugh Rickards, Sam-Best Ewruje.
georgeokafor@hotmail.com

*AIMS - To locate and critically appraise recent evidence for the effective diagnosis and treatment
of narcolepsy.

*METHODS - A review of literature on the use of diagnostic tools and the treatment of narcolepsy
was performed using the Cochrane reviews strategy. These were then critically appraised for
effectiveness.

*RESULTS - 10 papers which met the review criteria, 3 for diagnosis and 7 for treatment. No single
diagnostic tool or marker can be used in isolation to make an unequivocal diagnosis of narcolepsy.
The current evidence suggests a combination of more than one diagnostic method. A number of
treatments options are available for the treatment of narcolepsy but current evidence shows that
modafinil, armodafinil and sodium oxybate are effective in the treatment of excessive daytime
sleepiness associated with narcolepsy. Sodium oxybate is effective both for cataplexy and
associated excessive sleepiness in narcolepsy.

*CONCLUSIONS - The diagnosis of narcolepsy remains a challenge among clinicians and
researchers. Sodium oxybate alone or a combination therapy may be required for an effective
control of narcolepsy.
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1. Cognitive content in chronic fatiqgue syndrome/myalgic encephalomyelitis
*AUTHORS - Kirsty Gillings, Christopher Jones, Gareth Treharne, Hugh Rickards
kirsty.gillings@nhs.net

*AIMS - Cognitive models of chronic fatigue syndrome/myalgic encephalomyelitis (CFS/ME)
suggest that core schema (developed as a result of early adverse experiences) are predisposing
risk factors for this condition. Case control studies have indicated the patients with CFS/ME are
more likely to report victimisation and poor emotional relationships during childhood. Research to
date has not systematically assessed the core schema of individuals with CFS/ME. This research
aimed to compare the core schema of individuals with CFS/ME, rheumatoid arthritis and healthy
controls.

*METHODS - Participants with CFS/ME (N = 26), rheumatoid arthritis (N = 36) and healthy controls
(N = 26) were recruited from hospitals and local support groups. They completed the Young
Schema Questionnaire (YSQ) and Hospital Anxiety and Depression Scale (HADS).

*RESULTS - Individuals with CFS/ME reported higher levels of emotional deprivation, social
isolation, defectiveness/shame, vulnerability to harm and subjugation schema than either
chronically ill or healthy control groups. The findings could not be explained by differences in
demographic variables or current mood.

*CONCLUSIONS - These findings are consistent with the notion that CFS/ME is associated with the
experience of early adverse events that influence the development of core schema. The research
provides preliminary support for the conceptualisation of core schema within cognitive-behavioural
therapy for CFS/ME.

2. A functional MRI study: cerebral activation for human voice inflexion in schizophrenia
*AUTHORS - M. Koeda, H. Takahashi, N. Yahata, K. Asai, M. Matsuura, H. Tanaka, Y. Okubo
mkoeda@nms.ac.jp

*AIMS - Recent neuroimaging studies have shown that the right superior temporal gyrus constitutes
the neural network for social cognition. Human voice can convey social perception including
emotional prosody as well as human identity. In the present study, using fMRI and voice listening
tasks, we aimed to examine the cerebral activation due to cognition of human voice inflection in
schizophrenia.

*METHODS - Eighteen control subjects and 18 schizophrenia patients participated in this study. To
examine the cerebral response to cognition of human voice inflexion, the subjects were asked to
listen to 60 pairs of greetings, and asked to judge which greeting had the more favorable inflexion.
This cerebral activation was compared with that of control task in which subjects were asked to
listen to the same pairs of greetings just to discriminate gender difference.

*RESULTS - In comparison to the control task, cognition of human voice inflexion activated bilateral
temporal cortices in both controls and patients. However, patients with schizophrenia showed less
activation in the bilateral temporal cortices due to cognition of voice inflexion.

*CONCLUSIONS - These findings reflect cognitive impairment of social emotion in schizophrenia.
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3. Non-motor dopaminergic functions: Comparison of tetrabenazine and modafinil
*AUTHORS - E. Szabadi, E. R. Samuels, R. H. Hou, Q. Baqui, R. W. Langley, C. M. Bradshaw
elemer.szabadi@nottingham.ac.uk

Aims: The central dopaminergic system plays an important role in the regulation of motor
functions: the degeneration of the nigrostriatal dopaminergic neurones results in Parkinson’s
disease, and the overactivity of striatal dopamine receptors leads to hyperkinetic movement
disorders (Huntington’s disease, tardive dyskinesia). Dopaminergic neurones, however, also
modulate important non-motor functions, such as arousal, autonomic and neuroendocrine activity.
Therefore, changes in dopaminergic activity due to pathology or drugs affect these non-motor
activities. We compared the effects of tentrabenazine, a dopamine depleting drug used for the
treatment of hyperkinetic movement disorders and modafinil, a wakefulness-promoting drug
believed to act via enhancement of dopaminergic activity, on alertness, autonomic and
neuroendocrine activity in healthy volunteers.

Methods: 16 male volunteers participated in 4 weekly sessions (tetrabenazine 25 mg, modafinil 400
mg, their combination, and placebo). Treatments were administered according to a balanced
double-blind design. Alertness (visual analogue scales), autonomic (pupil diameter and reflexes,
blood pressure, heart rate, salivation, temperature), and endocrine (blood levels of prolactin,
thyroid-stimulating hormone (TSH), growth hormone) were assessed. Data were analysed with
ANOVA.

Results: Tetrabenazine caused robust increases in prolactin and TSH concentrations, and tended
to reduce pupil diameter and increase light reflex recovery time and salivation. Modafinil increased
alertness, pupil diameter, tended to reduce light reflex amplitude and recovery time, and to increase
blood pressure, and reduce prolactin concentration.

Conclusions: Tetrabenazine showed sympatholytic effects and enhanced prolactin and TSH
secretion, consistent with reduction in dopaminergic activity. Modafinil enhanced alertness and
displayed sympathomimetic and hypoprolactinaemic effects, consistent with dopaminergic
activation.

4. Association study of the brain-derived neurotrophic factor (BDNF) gene with bipolar
disorder in mainland Chinese

*AUTHORS (presenter first) - Jihua Tang, Department of Psychiatry, Renmin Hospital, Wuhan
University, Jiefang Road 238#, Wuhan 430060, PR China, Gaohua Wang, Chang Shu, Zhongchun
Liu, Xiaoping Wang, Huiling Wang, Xueguang Bai, Ling Xiao, tjhfff@yahoo.com.cn

*AIMS - To investigate two genetic polymorphisms of BDNF(C-270T and Val66Met) for their
association with bipolar disorder in mainland Chinese.

*METHODS - With a case-control design, sixty-seven patients of early age at onset and one
hundred thirty patients of late age onset were selected for study and two hundred and eight
individuals were used as healthy controls.

*RESULTS - No statistically significant differences were found in genotype or allele frequencies
between either overall patients or late age at onset patients and normal control subjects for the two
polymorphisms. However, and the frequency of the Val allele of the Val66Met polymorphism was
found to be significantly increased in the subtype patients with early age at onset as compared with
the controls(genotype:x2=6.602, df=2, P=0.037; allele: x2=6.223, df=1, P=0.015).

*CONCLUSIONS - Our study demonstrate that the BDNF C-270T and Val66Met polymorphisms is
unlikely to contribute to the genetic predisposition to bipolar disorder as a whole. But Val66Met may
be associated with susceptibility to the early age at onset subset of the disorder, further studies
designed to explore the relationship in a larger population may be warranted.
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5. Development of a caregiver behavioural questionnaire in ALS/MND
*AUTHORS - Paul Wicks, Susan Woolley-Levine p.wicks@iop.kcl.ac.uk

*AIMS - An association between ALS and FTD has been established for more than 25 years.
Despite this, few clinicians mention cognitive impairment as a possibility to their patients or carry out
formal testing. To address this, we sought to create an ALS-specific tool to rapidly screen for
cognitive / behavioural impairment in the waiting room.

*METHODS - Following discussion at the 2nd International Workshop on ALS and FTD in London
Ontario, we constructed a 15-item behavioural screening measure with specific wording to ensure
items are endorsed due to cognitive change, not physical disability. The scale was validated using
an online community of people with ALS, PatientsLikeMe.

*RESULTS - 106 caregivers of ALS patients responded to the questionnaire. The scale had a
Cronbach's Alpha of 0.915 and all items had excellent characteristics including 1-week test-retest
reliability on a subset of 70 participants. Factor analysis identified three factors; emotional control,
cognition & language, and apathy. Cutoff scores are provided.

*CONCLUSIONS - This preliminary validation shows that the scale is quick to complete, has good
reliability, and could be very useful in clinical practice. Real-world validation, in partnership with
neuropsychological testing, is required to establish utility.

6. Migraine- is sleep the answer?
*AUTHORS - Dr Manoj Arora arora77@gmail.com

*AIMS - To establish the efficacy of Amitriptyline in acute migraine

*METHODS - Case study of a 36 year old female of Indian origin, who complained of severe
migraine following a prolonged period of stress and sleep deprivation. The prodrome to postdrome
lasted for about 14 days during which various medications including Sumatriptan, Rizatriptans and
NSAIDs were tried. She did get symptomatic relief by the use of NSAIDs but the headache
persisted once the effects of NSAID wore off. The insomnia worsened because of headache. On
the base of available evidence the patient was prescribed Amitriptyline in a view that Amitriptyline
could offer sedation and pain relief by gradually increasing the dose.

*RESULTS - However, Amitriptyline in a low dose (25 mg) offered significant sedation and gradual
reduction of pain during the subsequent days. The dose of Amitriptyline was reduced after
substantial symptom relief was achieved and eventually stopped once the complete symptom relief
was obtained after 8 days of therapy.

significant sedation and gradual reduction of pain during the subsequent days. The dose of
Amitriptyline was halved after substantial symptom relief was achieved and eventually stopped.

*CONCLUSIONS - Amitriptyline has been used significantly in prophylaxis of migraine however not
much studies are available to reflect its use in acute migraine. This case study helps to establish the
efficacy of Amitriptyline in acute migraine by primarily as a hypnotic.
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7. Increased incidence of antibasal ganglia antibodies (ABGA) in adult obsessive compulsive

disorder (OCD)

*AUTHORS - Tim Nicholson, Sumudu Chandraratne, Lynne Drummond, Ravi Kumar, Sophie
Anhoury, Belinda Lennox, Peter Mckenna, Naomi Fineberg, Anthony Cleare, Anne Farmer, David
Veale, Andrew Church, Gavin Giovannoni, Isobel Heyman1 trjnicholson@gmail.com

*AIMS - We tested the hypothesis that post-streptococcal autoimmunity may
have a role in ‘idiopathic’ obsessive compulsive disorder (OCD).

*METHODS - We examined 96 patients with OCD for Antibasal ganglia antibodies (ABGA) using
western immunoblotting. The findings were compared with psychiatric control groups of
schizophrenia (n=30) and unipolar affective disorder (n=33) patients.

*RESULTS - Rates of positivity for ABGA were 19.8% in OCD patients which were significantly
raised compared with 4.8% in control groups (chi square 7.2, p<0.01).

*CONCLUSIONS - Our findings support the hypothesis that central nervous system
autoimmunity may have a role in a significant subgroup of cases of OCD.
Further study is required to examine whether the antibodies concerned are pathogenic.
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