depression. The purpose of this study is to clarify whether depression
effects sleepiness of OSAS patients. We conducted semi-structured
interviews with patients undergoing polysomnography (843 men and
163 women) by using Hamilton Depression Rating Scale (HAM-D).
Among the patients, 678 men and 93 women, who had 5 or more
apnea-hypopnea index (AHI), were diagnosed as having OSAS. They
were each classified as one of the following: HAM-D score >15 group
(high, 53 men and 11 women), 7< HAM-D score <16 group (moderate,
261 men and 31 women), and HAM-D score <8 group (low, 364 men
and 51 women). In male OSAS patients, the higher HAM-D score
group had significantly higher Epworth sleepiness score (ESS) (high,
10.5 + 4.5, moderate, 10.1 £ 5.2, low, 9.0 £ 5.0, p=0.01), higher
proportion of Stage(1+2) to total sleeping time (high, 83.9 + 7.3,
moderate, 80.9 £ 8.1, low, 79.9 + 8.0, p<0.01), and lower %REM (high,
15.5 + 6.9, moderate, 18.0 + 7.4, low, 18.8 = 6.7, p<0.01). In female
OSAS patients, the higher HAM-D score group had significantly higher
body mass index (high, 34.6 + 19.6, moderate, 27.5 + 4.9, low, 26.4 +
6.0, p<0.05), lower SpO2 (high, 92.6 + 8.3, moderate, 95.9 £+ 2.5, low,
96.0 = 2.5, p<0.05), lower %REM (high, 13.6 + 6.9, moderate, 20.5 +
6.9, low, 19.5 + 7.8, p<0.05), and no significantly different ESS.
Stepwise multiple regression analysis was performed to estimate the
magnitude of the association between the indices regarding sleeping
condition as independent variables and ESS as a dependent variable. It
showed that age, HAM-D score, lowest SpO2, and proportion of
stage(3+4) to total sleeping time were selected as independent variables
related to the ESS of male OSAS patients, and that age was selected as
an independent variable related to the ESS of female patients.
Sleepiness of OSAS male patients would be modified by their
depressive symptoms.
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A ONE-ITEM SUBJECTIVE WORK STRESS ASSESSMENT
TOOL IS ASSOCIATED WITH CORTISOL SECRETION
LEVELS IN CRITICAL CARE NURSES

Joachim Fischer, Prof., Adrian Loerbroks, MSc, Darcey D. Terris,
PhD, Mannheim Institute of Public Health, Heidelberg University,
Mannheim, Baden-Wiirttemberg, Gemany

Objective: Stress-related diseases are increasing in prevalence, with
workplace interventions targeting stress receiving greater attention.
Cortisol levels, a marker of physiological stress reaction, can be used to
evaluate intervention effects, but measurement can be challenging to
implement. Objective workload and subjective stress measures are
alternatives previously related to cortisol secretion. In our study, the
validity of a one-item subjective stress measure was evaluated based on
its association with cortisol levels. Methods: Eighty-two pediatric
critical care nurses participated in a prospective cohort study in
Switzerland between September 2004 and March 2005. Salivary
cortisol samples were collected during three, nine-day periods.
Sampling occurred at shift start, repeating every two hours. Subjective
stress was recorded with each saliva sample and at shift end. Objective
workload for each shift and nursing unit was derived from the hospital's
LEP® Nursing Workload Management System. Multilevel regression
models were employed in the analysis. Results: Subjective stress,
measured  contemporaneously  (>=0.098, p=0.044), but not
retrospectively (>=0.012, p=0.556), was significantly related to
increased cortisol secretion. Objective workload was not significantly
associated with cortisol levels. Conclusions: The one-item summary
measure of subjective stress, administered during working periods,
appears to be a valid tool for the evaluation of workplace stress
reduction programs.
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CHARACTERIZATION OF ADOLESCENT FEMALES IN AN
INPATIENT PSYCHIATRIC UNIT WITH CHRONIC PAIN
Karen M. Lommel, D.O., Shweta Kapoor, MBBS, Psychiatry and
Pediatrics, Catherine Martin, MD, Psychiatry, Leslie Crofford, MD,
Internal Medicine, Division of Rheumatology, University of Kentucky,
Lexington, KY

Objective: The purpose of this study was to identify the characteristics
of adolescent females admitted to a psychiatric hospital who met

A-103

criteria for Juvenile Primary Fibromyalgia Syndrome (JPFS). Methods:
We studied 62 female patients between the ages of 12 and 18 who were
admitted to an adolescent inpatient psychiatric unit. Patients completed
four questionnaires: Achenbach Youth Self-Report, the Children(]s
Somatization Inventory (CSI), the Fibromyalgia Impact Questionnaire
modified for children (FIQ-C) and a Pain Symptom Questionnaire. The
Primary Investigator examined the 21 different tender points (18 test
and 3 control points) on each patient and performed a face-to-face
interview to assess for major and minor criteria for JPFS. This was the
first of three phases of our study. Results 62 adolescent females were
enrolled and 51.6% (n=32) met criteria for JPFS. Those who met
criteria for JPFS were older (15.2 + 1.3 vs. 14.5 + 1.5, p=0.0366). The
BMI for those who met criteria was not significantly different
(p=0.1396). There was no difference in the reports of physical or sexual
abuse in either group. The FIQ and CSI were both significantly
elevated for those who met criteria (p=0.0001 and p=0.0012
respectively). The most interesting results were from the Achenbach
YSR. Those who met criteria for JPFS scored significantly higher on 4
of the 6 DSM-Oriented scales and all of the DSM-Syndrome scales.
The most interesting finding was the significantly elevated Conduct
Problems T-score for those who met criteria for JPFS (p=0.0069).
Conclusions: Adolescent females admitted to a psychiatric unit who
meet criteria for JPFS are more impaired than their inpatient peers
based on the DSM-oriented scales. These females with chronic pain are
also more likely to exhibit more conduct disorder symptoms. Therefore,
it is important to address these issues to prevent future drug abuse in
this patient population.

327) Abstract 1390

EVENT-RELATED POTENTIALS TO PAINFUL STIMULI ARE
REDUCED DURING PLACEBO ANALGESIA

Per M. Aslaksen, PhD, Magne Arve Flaten, PhD, Psychology,
University of Tromsa, Tromseo, Norway

Purpose: Placebo analgesia refers to a reduction in recorded pain after
administration of a capsule containing an inactive ingredient, with the
information that it is a powerful painkiller. The present study
investigated if placebo analgesia could be observed as reduced cortical
response to heat stimuli. If placebo analgesia was associated with a
reduced cortical response, this would indicate that the pain signal was
reduced prior to cortical processing. A capsule containing an inactive
ingredient was administrated with information that it was a powerful
painkiller in the Placebo condition. Contact heat stimulation was
administrated to the arm before and after the administration of the
capsule. In the Natural History condition, heat stimuli were
administrated without the capsule and the information. Subjects: Forty
(20 females) healthy volunteers aged 19 to 40 years. Methods: Painful
heat stimuli at 51 C with abrupt rise time and duration of less than 0.1
sec were administrated by a thermode applied to the lower arm. Pain
was recorded by a visual analogue scale, and by 32 channel
electroencephalography. Event-related potentials (ERPs) to painful
stimulation were computed by the Vision Analyzer software. A within-
subject design was used. All subjects were run in a Placebo condition
where pain was applied before and after administration of a capsule
with information that it was a painkiller, and a Natural History
condition where pain was applied, but no capsule was administrated.
The order of the conditions was counterbalanced. Results: Pain
unpleasantness was reduced in the Placebo condition compared to the
Natural History condition (F = 7.95, p = .01). The P2 component in the
ERP data was reduced in the Placebo condition compared to the
Natural History condition (F = 3.39, p = .045). Conclusions: Placebo
analgesic responding was observed as reduced pain report and as
reduced cortical response to painful stimuli. This indicates that the pain
signal to the brain is reduced by information that a powerful painkiller
has been administrated, and that the placebo response is not due to
response bias.
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ANGER SUPPRESSION VS NONSUPPRESSION AFFECTS
OBSERVABLE PAIN BEHAVIORS AMONG CLBP PATIENTS
VIA PHYSIOLOGICAL AND SELF-REPORTED EMOTIONAL
REACTIVITY

John W. Burns, PhD, Dept of Psychology, Rosalind Franklin
University of Medicine & Science, North Chicago, IL, Phillip J.



