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P-053
PSYCHOLOGICAL CHARACTERISTICS OF
PATIENTS WITH PSYCHOORGANIC SYNDROME

Milic V., Slavkovic V.
Psychiatry Clinic Nis, Serbia

Objective: The psychoorganic syndrome surrounds a
" heterogeneous group of diseases in MKB-10. The
psychological characteristics of patients in this group are
even mote various. The objective of this study was to
investigate which kind of psychological characteristics
of patients are the most frequent in psychoorganic
syndrome.
Methods: This was a two years retrospective study in
patients with MKB-10 psychoorganic syndrome. There
were 30 patients which were hospitalized on Psychiatry
Clinic in Nis. In methodology, we used a semi-structured
clinical interview, MMFPT test, BG test, Benton test, and
psychological characteristic scale by Sheehan and Noyes.
Results: The results we received show next psychological
characteristics:
- The total (100%) patients were with depressive
personality structure.
- Next important psychological characteristic was
dependents, in half of patients (50%).
- Important statistical significance show hypersensitivity
and primitivism (33, 3%).
- The other psychological characteristics didn't show
statistically important significance. MMPI test showed
that most frequent profile was D-Pt-Hs.
Conclusion: This study identified strong associations
between specific personal structure (depression -
dependents - hypersensitivity - primitivism) and
psychoorganic syndrome. Trio D-Pt-Hs on MMPI test,
may be considered as risk factor for psychoorganic sy.

P-054
QUALITY OF LIFEAND HOPE INPATIENTS WITH
HEADANDNECK CANCER

Milosev V., Miloseva L., Velingva V,
Clinical Hospital, Stip, R.Macedonia

Goce Delcev University, Stip, R. Macedonia
Military Hospital, Skopje, R.Macedonia

Theoretical framework and objectives: Awareness of
diagnosis of cancer can have a devastating effect on
individual personality, psychological balance and their
families. Head and Neck cancer is especially traumatic
emotionally because of disfigurement and functional
impairment resulting from both the cancer and its treatment.
Nurnerous concerns exist from a psychologicai perspective
for the head and neck cancer patient, including the reaction
to the cancer itself, the threat to one's mertality, body
image issues, fears of treatment (surgery, radiation, and
chemotherapy) and potential disfigurement, family, social
and vocational issues. In the frame of theoretical and

empirical background of Positive psychology and
psychooncology, in the past decade there has been a
considerable increase of interest in quality of life (QoL)
and hope issues. Snyder's cognitive model of hope is very
famous which defines hope as "a positive motivational
state that is based on an interactively derived sense of
successful (a) agency (goal-directed energy), and (b)
pathways (planning to meet goals)" (Snyder, Irving, &
Anderson, 1991, p. 287). The main aim of this study is to
compare patient’s Quality of life and the level of hope
before and after the Head and Neck cancer surgery.
Design & methods: Participants inclusion criteria: During
the period of June 2008- May 2009, 65 participants with
diagnosed Head and Neck cancer were involved in this
study.Patients attending the Maxillofacial surgery
department at Clinical Hospital in Stip, were invited to
participated in this study. Participant exclusion criteria:.
Significant psychological distress. The questionnaires we
used :Quality of Life Questionnaire (EORTC QLQ)»-H&N3S,
a questionnaire designed to assess the quality of life of
head and neck (H&N) cancerpatients in conjunction with
the general cancer-specific EORTC QLQ-C30; Adult Hope
Scale (AHS) C. R. Snyder.

Results and conclusion: The results shown that there
were significant differences between Quality of life and
the level of hope comparing the period before and after
surgery. Issues associated with the head and neck cancer
patient are far-reaching, and the ramifications of treatment
often extreme. Therefore it is important for patients,
caregivers, and medical staff to understand the many
facets of adjustment to cancer and the impact of treatment
on the patient's quality of life as well as its medical impact.
Psychological support is often necessary in assisting
these patients to make a successful adjustment to all the
difficulties they will encounter as a result of the illness.
Even long-term survivors report difficulties in coping, and
therefore caregivers must remember that patients make a
lifetime adaptation when undergoing treatment for head
and neck cancer. Because their lives are changed, they
must make appropriate personal changes in order to assist
them in ensuring the highest possible quality of life
following treatment. Only positive psychology approach
can be good base on the path to new life.

P-055 B

POSITIVE PSYCHOLOGY INTERVENTIONS IN
PATIENTS WITHHEADAND NECK CANCER

Miloseva L., Milosev V,, Velinova V.

Goce Delcev University, Stip, R. Macedonia
Clinical Hospital, Stip, R. Macedonia
Military Hospital, Skopje, R.Macedonia

Theoretical framework and objectives: Positive
psychological interventions have been known to improve
quality of life and well being in early stage cancer. Similar
studies are needed in late stage cancer. Purpose of the
study: to see if simple, easy to use, effective strategies of
positive psychology can be used to improve quality of
life in people with head and neck cancer.
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Design & methods: Study design: pilot study for a
Randomised Control trial. Methodology: patients
attending the Maxillofacial surgery department at Clinical
Hospital in Stip, were invited to participated in this study.
An initial screening were conducted and suitable
candidates were recruited after obtaining written consent
before their oncology clinic treatment. After they agree
to take a part, they were randomly allocated into one of
two groups:
1. Fast-track group who was starting immediately
2. A delayed start group who was starting 6 weeks later
The fast track group were interviewed on the same day
and asked to fill some baseline questionnaires. They also
got written information about positive psychology
methods and also verbal explanation. They got diary
sheets which should to be filled out on a daily basis. They
were also feeling free to contacted the team on phone 1,2
and 4 weeks after the first meeting in order to clarify any
doubts they may have and also to be encouraged to
complete their daily tasks. Face to face interviews took
place at 6, 12, and 18 weeks after the initial interview. The
questionnaires we used: Quality of Life Questionnaire
(EORTC QLQ)-H&N35; in conjunction with the general
cancer-specific EORTC QLQ-C30; Psychological Well-
Being Scales, C. Ryff. The delayed start group will undergo
an identical process, after a lag of 6 weeks. Participants
inclusion criteria: During the period of June 2008- May
2009, 65 participants with diagnosed Head and Neck cancer
were involved in this study. Participant exclusion criteria:
Significant psychological distress - it is not ethical to
include them as they may benefit from treatment with
medication; current treatment with medication for
psychological distress, unless they have been stable on
them for more than a year - inclusion of such people will
confound the results of the study as it would be difficult
to say whether improvement is due to medication or the
intervention; those who have severe memory impairment.
Results & Conclusions: Generally, patients were very
satisfied with the positive psychology intervention
programme.Supported the statistical data provided on the
efficacy of the intervention programme. A problem-focused
positive psychology intervention programme tailored to
individuals’ needs following treatment for head and neck
cancer has demonstrated efficacy in reducing
. psychological distress, improving social functioning, well
being and quality of life, which are sustained over time,
Post-treatment problems can be managed within a
biopsychosocial framework.

P-056
BINJAHHETO HA 3JIPABCTBEHATA
EXYKAIINJA (IIPOINATAHIA) BP3

OMHOCOT KOH IICHXWYKHTE 3ABONTEHH

Ilpomes H.

HcrpaxysasMe KoM d¢akTopu BJIHjaaT Bp3
ERANHTETOT HA OOHOCOT KOH NYILIEBHO 3aB0JIeHUTE
BO HallaTa cpefEHa (MeguMyckaTa Kymasuja, P.
XpBaTcKa) M KOH Ce THE COLHMjANIHH IPYIK KOH KOu

Tpeba Nla ce HAacouAT MIAHMPAHHOTE CTPATETHH 3a
Pa3Bo] Ha NCHXMjaTPHCKATA cnyx6a o PenyGnuxa
Xpsarcka. Ce 0OGHIOBME Ja HCTpasKiMe IATH B KOJKY
[AKETOT Ha ENYKATHBHO IPOMOTHEHHUTE AKTHBHOCTH
I'0 IOOpaBuI OJHOCOT Ha CPEOWHATA KOH HAIIATA
CTpyKa. Jladu ApYruTe He NEPUHNMPaaT Kako
HOCHTEJIH H3 KOHCTPYKTHBHH IDOMEHH, AKO A4, 38 KOH
Tpynu cTaHyBa 300p H Bo KOja MepkKa. TlomMoT
Tponaranfa ro NpeTnocTaByBaMe Ha NOHMOT
eflykanuja 3awro nopo6po OAroeapa Ha
AKTUBHOCTHTE INTO M HIBPIIEBME, 3¢MajKH ja
OpcnBUL B eMOTHBHATA KOMIOHEHTa Ha
RCOPAIAHATE, 8 HE CAMO KOTHETHEHO - CO3HA|HHOT
AEn.

P-057

NICUXUIATPUCKATA CIIVEBA 1
TPAH3UTOT HA HAITMEHTH CO
MEHTAJTHH PACTPOICTBA IPEKY
EJUHUIUTE HA IIPUMAPHA
3IPABCTBEHA 3ANTUTA

Oxymaes H., Puaoe I, 1{uakosa Jb., Jbyuies P.
IIcuxujaTpucka Gomnuna Heropuu, lesrennja

On copaBoTkaTa Ha ICHXMjaTPHCKaTd cnyxba co
NpHMapHaTa 3papaBcTBeHa 3alrura (I133)
IPOH3NETYBAAT COTNEAYRA-a KOM YKAXKYBAAT JIcKa
nocebeH NPegU3IBUK BO eJMHHUHTE Ha 1133
OPETCTABYBAAT DNAUHEHTUTE CO MEHTAIHH
pactpojctra. HcKycrBoTe mnokaxyma [eKa
AHTAXKMPAHETO H BEMMAHUETO LITO CE MOCBETYEA Ha
NALHEHTUTE CO MEHTAHM PACTPO)CTBA BO EHAMIIHTE
Ha I133 e uegosonno. HenoBonHO MeQUIIMHCKH
oGpaboTeHn BNu BoonmTo HeobBpaboTeHH ce
YyOaTyBaaT KOH INCHXHjaTPUCKHETE cayxOu.
TIpuYHHHETE ce Hajpa3NHAYHK, HepealeH CTPAB Off
BAaKBHTE MALHECHTH, NOBPIUHO NO3HaBake Ha
OCUXHjaTpHcKaTa npobneMaTtika, H30eTHYBake Ha
OBHE DAIMEHTH NOpaJd KOMIPOMHUTHPAHHOT
COUHM]jalneH CTATYC, CYTECTHM OO HEMENHIHHCKH
cayx0H, HUBO Ha colHjanHaTa cpeguHa... [lopagu
BAKBHMOT IIayNIafeH IPHCTAIl H CAMATA Tepaluja Koja
ce OppHHHpa BO eguuuumTe Ha [133 yecronaTtu e
HECOO[BETHA, IH]arHOCTHKATA € IPOH3IBOIHA, KaKBa
wTo € H TpHjaxaTa. Ce aHraxmpaar, 4eCTONaTH
HeOTpeOHO, rOJIeMHE NPHIPYKHU €KUM U IPEBO3, IITO
AOHONHMTEIHO IO ONITOBAPYBa 3[[PaBCTBEHUOT CHCTEM
d 6YyUeTOT Ha ceMejCcTBOTO. Pasuure (hopMHu Ha
enykanuja, o6ykKa u MH(OPMHPAHE IPEKY CHCTEMOT
Ha KOHTHHYHpaHa MeJunuHcKa epykaumja (KME),
CEMHMHADH, KOHTpecH, pabOTHIHHMUM, KAaKO H
AHTAKHPALE HA HERNATUHHOT CEKTOp, HH(POpMHpaHe
peKy 00pa3’0oBHHOT NIPOLEC, NHIIAHA H EHEKTPOHCKH
MeIHYMH, MOXAaT Ja NPHAOHECAT 3a OAPELEHO
nopoOpyBamke HIH HAOMHHYBalke HA BaKpaTa
cocToj6a. OcBeH KOH IOCOOABETEH MPUCTAN KOH
NAIMEHTHTE CO MEHTAIHY PACTPO)CTBA BO EIHHHIIATE
Ha 133, sBakBHTE aKTHBHOCTH OH BOMEIE ¥ KOH HUBHA
NOroieMa AeCTUIMAaTH3AIH]a.
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