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Abstract: 
Background: The benefit and harm associated with cannabis use are subject to fierce debate. With increasing 
legalization of cannabis use, understanding the consequences of use is particularly timely.  Aims: We examined 
the association between regular cannabis use and dependence, prospectively assessed between ages 18-38, 
and economic and social problems in early midlife (age 38). Methods: We used data from a complete birth 
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cohort in Dunedin, New Zealand. Members of the Dunedin Multidisciplinary Health and Development Study 
(n=1,037) were followed from birth (1972/1973) to age 38 with 95% retention. Downward social mobility, 
financial difficulties, antisocial workplace behavior, relationship conflict, and traffic-related convictions were 
assessed at age 38.  Findings: Study members with regular cannabis use and more persistent dependence 
experienced downward socioeconomic mobility, as well as more financial difficulties, workplace problems, and 
relationship conflict in early midlife. Cannabis dependence was not linked to traffic-related convictions. The 
associations remained after controlling for leading alternative explanations: socioeconomic status, family 
history of substance dependence, poor childhood self-control, low childhood IQ, adolescent psychopathology, 
achievement motivation, adult family structure, sex, and ethnicity. Associations between persistent cannabis 
dependence and midlife problems were not explained by early onset of cannabis dependence, cannabis-related 
criminal convictions or comorbid substance dependence. Persistent cannabis dependence and persistent 
alcohol dependence represented comparable risks.  Interpretation: Persistent cannabis users place an 
economic burden on the social welfare system. Regular cannabis use and dependence are not associated with 
fewer economic and relationship problems than alcohol dependence. Our study underscores the need for 
prevention and early treatment of individuals dependent on cannabis. 
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Abstract: 
Background: Psychotic experiences are prevalent in community samples and are highly correlated with 
depressive symptoms. This study aimed to investigate the longitudinal associations between psychotic 
experiences and depressive symptoms between adolescence and young adulthood.  Method: Prospective 
cohort study with a 6 year follow-up in a community sample of 7632 adolescents and young adults. Depressive 
symptoms were assessed with the Short Moods and Feelings Questionnaire and psychotic experiences with a 
semi-structured clinical interview at 12 and 18 years. Longitudinal and cross-sectional associations were 
investigated with regression and structural equation models.  Results: Depressive symptoms and psychotic 
experiences were associated at each time-point (12 years r=0.486 [95% CI 0.457, 0.515]; 18 years r=0.286 [95% 
CI 0.233, 0.339]) and there were longitudinal within-phenotype associations (depressive symptoms r=0.252 
[95% CI 0.205, 0.299]; psychotic experiences r=0.662 [95% CI 0.595, 0.729]). There was an across-phenotype 
association between psychotic experiences at 12 and depressive symptoms at 18 r=0.139 [95% CI 0.086, 0.192; 
p<0.001], but no association between depressive symptoms at 12 and psychotic experiences at 18 r=-0.022 
[95% CI -0.032, 0.077; p=0.891].  Conclusions: Longitudinal across-phenotype associations were substantially 
weaker than cross-sectional associations or within-phenotype longitudinal associations. Whilst psychotic 
experiences at 12 years were associated with a small increase in depression at 18 years, depression at 12 years 
was not associated with psychotic experiences at 18 years once across-phenotype cross-sectional and within-
phenotype longitudinal associations were accounted for. This suggests that the biological mechanisms 
underlying depression at this age do not increase subsequent risk of psychotic experiences once they resolve.
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Abstract: 
Background: Depression and anxiety (internalising disorders) are the largest contributors to non-fatal health 
burden among young people.  Aim: To determine the efficacy of universal, selective and indicated interventions 
in preventing the onset of depression, anxiety and both internalising disorders combined, among young people.   
Methods:  We conducted a systematic meta-review and meta-analysis of randomised-controlled trials of 
universal, selective and indicated prevention interventions targeting depression or anxiety among children and 
adolescents (5-18yrs) without disorder at baseline, from 1980-July 2014. Multivariate meta-analysis examined 
the efficacy of preventive intervention on depression, anxiety, and internalising disorders combined. Meta-
regressions examined heterogeneity of effect according to a range of study variables. Outcomes were relative 
risks (RR) for disorder, and standardised mean differences (Cohen’s d) for symptoms.   Results: 151 trials 
(45,852 participants) evaluated universal (n=58) selective (n=45) and indicated prevention (n=48), mostly using 
psychological-only strategies (n=104). Reductions in internalising disorder occurred up to 9 months post-
intervention, whether universal (RR 0.47, 95% confidence interval (CI): 0.37 to 0.60), selective (RR 0.61, 95%CI: 
0.43 to 0.85) or indicated (RR 0.48, 95%CI: 0.29 to 0.78). Reductions in internalising symptoms occurred up to 
12 months post-intervention for universal prevention (d= -0.13, 95% CI: -0.25 to 0.01), however only occurred 
in the shorter term for selective (post-intervention: d= -0.20, 95% CI: -0.35 to 0.05) and indicated prevention (6-
9 months: d=-0.23, 95% CI: -0.36 to -0.11). Psychological-based interventions had greater reductions in disorder 
onset and symptoms immediately post-completion than other intervention types for universal and selective 
samples, and interventions delivered by teachers achieved greater reductions in disorder onset at 12 months 
for universal samples.   Conclusion: Universal and targeted prevention interventions are efficacious in reducing 
internalising symptoms and disorders short-term. They might be considered as repeated exposures across 
childhood and adolescence; school implementation may be a feasible and equally effective setting.
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Abstract: 
Background: Alcohol use disorders are highly comorbid with anxiety and mood disorders. All three cause 
significant disability and public health burden. Effective intervention and prevention relies on a clear 
understanding of their symptom development. Previous studies tend to consider each domain in isolation and 
very few look at the development of all three together. A more integrated and developmental approach to this 
common comorbidity is needed.  
Aim: This presentation will explore the patterns and temporal sequencing of anxiety disorders, mood disorders, 
and alcohol use. It will also look at the first emergence of symptoms of these problems in the general 
population and take a life course approach. 
Method: Data will be presented from both the 2007 National Survey of Mental Health and Wellbeing 
(NSMHWB), and a longitudinal dataset of early adolescents. The NSMHWB is a nationally representative sample 
of 8841 Australians aged 16 – 85 years old. Longitudinal comes from the control group of a completed 
substance use prevention trial, including 527 adolescents (mean age 13.4 years at baseline) from 7 schools in 
Sydney, Australia. Anxiety and depression symptoms were measured through administration of the BSI, SURPS, 
SDQ, and K6. Information was also collected on the frequency, quantity and age of students’ alcohol use. 
Adolescents were followed up at 6-months, 12-months, 24-months and 36-months post-baseline.  
Results: Patterns of alcohol use were related to mental health symptoms in both samples. The presence of an 
anxiety or mood disorder increased the odds of first use of alcohol in the general population, and significant 
interactions with developmental timing were found. In a current sample of Australian adolescents we found 
that nearly half had consumed a full drink by approximately 15 years old and over 20% had engaged in binge 
drinking. In those with elevated mental health scores these rates were higher.  
Conclusion: Uncovering the natural trajectories of anxiety, depression and alcohol use during early adolescence 
has important implications for identifying adolescents at high risk of developing comorbid conditions. 
Importantly this knowledge has the potential to inform effective intervention and prevention efforts at a 
population level.  
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Abstract: 
Background: Major depression (MD) is a common mental illness characterized by distressing symptoms, 
functional impairments and diminished quality of life.   Of particular concern is the limited knowledge of MD 
prevalence in adolescents, as this is a critical age for developmental milestones involving relationships, careers, 
and education. Health policies require direction from epidemiologic data. Despite recent concerns of a MD 
epidemic, there is a lack of solid evidence regarding whether prevalence is changing over time. This project 
seeks to determine whether such an epidemic of MD is occurring in the Canadian youth population.   Methods: 
Data files from a series of two nationally representative survey programs were used: the National Population 
Health Survey and the Canadian Community Health Survey. Sex specific MD prevalence estimates in 
adolescents <20 years old were derived for each survey based on the short form Composite International 
Diagnostic Interview for MD (WMH-CIDI). Weighting and bootstrapping techniques were used to account for 
oversampling and unequal selection probabilities of certain regions, in addition to the clustering techniques 
used by Statistics Canada in collecting the data. Meta-analysis techniques assessed whether survey specific 
estimates of major depression prevalence have changed over time. Meta-regression analyses further evaluated 
the effect of survey type and year on homogeneity between survey estimates.   Results: Preliminary findings 
indicate the prevalence of MD has remained constant in adolescents from 1996 to 2013. The meta-regression 
slope term was non-significant (p>0.05), indicating homogeneity between survey estimates. The resulting 
pooled prevalence estimates are 3.05 (2.66, 3.44) per 100 for males and 7.60 (6.49, 8.71) per 100 for females.   
Conclusion: The sex-specific prevalence of MD is not changing in the Canadian adolescent population. 
Subsequent analysis will assess whether there has been recent offsetting changes in measures of MD incidence 
or episode duration, which may underlie the observed stabilization in prevalence. 
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Dr Mark  Ferro, (Canada) McMaster University:  ferroma@mcmaster.ca 
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Further Authors: 
  
 

Abstract: 
Background: Studies have examined family functioning as a mediator of the relation between maternal and 
adolescent depressive symptoms. However, it is unknown whether the magnitude of this mediating effect is 
different for adolescents with and without chronic health conditions. AIM: Using a stress process model, the 
aim was to compare the magnitude of the mediating effect of family functioning on the relation between 
maternal and adolescent depressive symptoms between adolescents with and without chronic health 
conditions. METHODS: Data came from the National Longitudinal Survey of Children and Youth (N=11,813), a 
stratified, multistage, probability sample of children aged 0-11 years followed prospectively for 14 years. 
Multilevel multiple-group path analysis was used to examine the interrelations among variables, accounting for 
clustering effects at the household-level for adolescents with (n=1,939) and without a chronic condition 
(n=9,874). Mediation was quantified using the product of coefficients method. RESULTS: Family functioning 
measured when adolescents were 12-15 years mediated the relation between maternal depressive symptoms 
(measured at 10-13 years) and adolescent depressive symptoms (measured at 16-19 years). Differences 
between adolescent groups were observed in the relation between maternal and adolescent depressive 
symptoms, Δβ=-0.08 [-0.12, -0.04] and between family functioning and adolescent depressive symptoms, 
Δβ=0.07 [0.01, 0.13]. Evidence suggested mediated-moderation, Δαβ=0.02 [0.01, 0.03]. The proportion 
mediated was greater for adolescents with chronic health conditions (23.1% vs. 3.6%). CONCLUSION: Findings 
showed that while family functioning partially mediates the relation between maternal and adolescent 
depressive symptoms, the magnitude mediation is moderated by adolescent physical health. Both maternal 
depression and family functioning are important targets to consider in the provision of health services to 
adolescents with chronic health conditions in an effort to prevent or minimize symptoms of depression. Health 
professionals are encouraged to consider these aspects of the family environment to ensure the best possible 
mental health outcomes for adolescents. 
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Abstract: 
Background: Respiratory disease is a major cause of premature death in people with intellectual disabilities 
(ID), resulting in continuing health inequalities as a critical public health issue.  AIM To assess the frequency of 
admissions into general hospitals for respiratory diseases, length of hospital stay, and the risk of re-admission 
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for people with ID  METHODS South London and Maudsley NHS Foundation Trust (SLAM) is the only secondary 
mental healthcare provider in southeast London. In 2006, all SLAM services were covered in an electronicised 
system and records were made anonymously available for research in 2008. ID subjects known to SLAM in the 
observation period (1 Jan, 2008 - 31 Mar, 2013) and aged ≥20 years old were identified. With linkage to 
Hospital Episodes Statistics by an anonymised process, we compared outcomes for respiratory disease 
between ID subjects and the general population residing in the same area. Standardised admission ratios 
(SARs) were calculated for all major categories of respiratory diseases, with local residents in 2011 UK Census 
as the standard population. Lengths of hospital stay for the primary diagnosis of respiratory disease was then 
compared between ID subjects and their age- and gender-matched random counterparts, by univariate and 
multivariate linear regressions. Risk of re-admissions for respiratory diseases was estimated by Cox regressions 
with confounders considered.  RESULTS A total of 437 ID subjects were identified with a SAR of 2.39 (95% CI: 
1.82, 3.09) for respiratory disease admissions. Length of hospital stay was significantly longer by 2.34 days (95% 
CI: 0.03, 4.64) with adjustment. They were also more likely to be re-admitted for another respiratory disease 
(adjusted hazard ratio = 1.37; 95% CI: 1.18, 1.58).  CONCLUSION The risk, medical burden, and potential for re-
admissions for respiratory disease are significantly higher among people with ID. 
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Abstract: 
Background/Objectives: The first is the definition of severe mental illness set forth by the U.S. Department of 
Health and Human Services for fiscal year 1993. “Severe mental illness is defined through diagnosis, disability 
and duration, and includes disorders with psychotic symptoms such as schizophrenia, schizoaffective disorder, 
manic depressive disorder, autism, as well as severe forms of other disorders such as major depression, panic 
disorder, and obsessive compulsive disorder.” We modified it according to the condition in Taiwan.    Atypical 
antipsychotic agents became more prevalently prescribed in patients with schizophrenia after mid-90s last 
century.  Previous studies demonstrated that patients with schizophrenia had significantly higher risk of 
suffering from metabolic syndrome. Because atypical antipsychotic agents have became more prevalent in 
bipolar disorder, major depressive disorder and other mental illness, we are interested in cardiovascular 
diseases in all severe mental illness. However, few studies were found in this area.  Methods: This study will 
use a national health insurance research database – NHIRD - to examine the annual incidence between 1997 to 
2003 of SMI patients with cardiovascular morbidity in Taiwan. The general population without SMIs in Taiwan 
was used as a control group.  Results: Previous studies have shown that patients with severe mental illness 
(SMIs) have a higher incidence of cardiovascular disease than the general population. Possible etiologies might 
be related with lifestyle, psychotropic medications, smoking, and diet amongst other factors. Cardiovascular 
diseases resulted in decreased quality of life and increased burden to national medical resources. 
Discussion/Conclusions: We will report the further comprehensive data in the symposium. From this study, we 
would like to increase understanding of incidence of cardiovascular disease in patients with SMIs, which will 
inform clinical practice regarding how to prevent cardiovascular morbidity. We will use the data and results this 
study to draw implications for clinical practice.
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Abstract: 
Background & Aims: To evaluate the risk of depressive disorders among patients Hepatocellular Carcinoma 
(HCC) by using the Taiwan National Health Insurance Research Database (NHIRD). Methods:  We conducted a 
retrospective study of a newly diagnosed HCC cohort of 55,973 participants who were selected from the 
National Health Insurance Research Database (NHIRD) in Taiwan. Patients were observed for a maximum of 6 
years to determine the rates of newly onset depressive disorders, and Cox regression was used to identify the 
risk factors associated with depressive disorders in HCC patients. Results: Of the total 55,973 HCC patients, 
1041 patients (1.86%) were diagnosed with depressive disorders during a mean (SD) follow-up period of 3.1 
(1.7) years. The Cox multivariate proportional hazards analysis showed that age of 40-59 (HR 1.376, 95% CI 
1.049-1.805, p = 0.021), age of 60-79 (HR 1.341, 95% CI 1.025-1.753, p = 0.032), women (HR 1.474 95% CI 
1.301-1.669, p < 0.001), metastasis (HR 1.916, 95% CI 1.243-2.953, p =0.003), and HCV (HR 1.445, 95% CI 1.231-
1.697, p < 0.001) were independent risk factors for developing depressive disorders . Conclusions:  Our study 
indicated a subsequent risk of depressive disorders in patients with HCC, and the risk increased for those with 
female gender, aged 40 to 59, aged 60 to 79, with metastasis, or with HCV. Psychological evaluation and 
support is a critical issue in these HCC patients with the risk factors. 
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Abstract: 
Background: Anxiety and depression are known to affect adversely the outcome of coronary heart 
disease(CHD) .Data have come from secondary care. The UPBEAT study ( UK NIHR funded ) has examined this  
relationship by means  of  a cohort of 803 community residents recruited for 3 year follow up from GP CHD 
registers (  69 %male , mean age 71 )  Aim  to report the predictive power of anxiety and depressive disorder  
for the reporting of angina during follow up  Method  Cohort members were assessed face -to -face at baseline 
and followed  by telephone  six monthly   .The HADS  measured psychiatric symptoms and the Rose Angina 
Questionnaire  classified current chest pain. Data on cardiac status and risk factors and other morbidity were 
collected from GP records . 4 groups were created  for analysis of the follow up  -no chest pain during  that 
time (NP), non-exertional pain only( NEP) , exertional pain frequent ( more than 50% of  data points –FP) or  
less than 50% (LFP}    Results 13% were classed as  depressed and 25 % as anxious . 44 %  experienced chest 
pain-25 % exertional (angina ) ,19% nonspecific .736  contributed to a multinomial  logistic regression analysis 
of the follow up data that included  base line physical and psychiatric  variables. Compared to NP , female 
gender  increased the risk of reporting pain of any kind- RRR 3.38, 3.72and 2.54 for the three pain groups . 
Anxiety predicted both FP and LFP –RRR 3.6 and 2.0  ,but not NEP. Depression similarly predicted  FP and LFP 
but not NEP (RRR 2.76 and 2.79 ) All RRRs were statistically significant > p.0O3 .    Discussion  Angina is a known 
predictor of a subsequent  cardiac event  . The finding that anxiety  and depression increase the risk of angina 
over the next three years is  important for GPs. 
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Abstract: 
Background:The  nature  of  the  offence  by  a  prisoner  can worsen an  inmate’s  psychological  state. Aim. 
Identify penal predictors of depressive disorders. Methods: Through stratified random sampling, 400 prisoners 
were interviewed using the Depression component of WHO SCAN after BDI. SPSS Version 17, was used for 
analysis and test of significance was set at p<0.05.Findings:SCAN revealed a prevalence of 14.8%  for  mild  
depression, 14.2%  for  moderate  depression  with  somatic  features,  6.2% severe  depression  without  
psychotic features,  while  4.5%  had  severe  depression  with  Psychotic  features. Significant  factors are 
nature  of  crime,  reasons  for  delay  in  trial, and  duration  of  stay.The most frequently  violated  criminal  
code  was  Criminal  code  401. Logistic  regression revealed  that  the  strongest  predictors  of  depression 
were  living  in  the  urban area  (OR:0.31, CI=0.14-0.68,  p=0.00) and duration  of  time  spent  in  prison  
(OR:1.43,  CI=1.19-1.73, p=0.00). Conclusions:Reforming the  criminal  justice  system  will  help  to  reduce  the 
duration of stay in prisons.  Keywords:  Crime, depression, offender.
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Abstract: 
Background: Previous studies have investigated factors associated with outcome at Mental Health Review 
Tribunals (MHRT) in forensic psychiatric samples, however,  dynamic variables such as treatment compliance 
and behaviour on the ward have scarcely been examined, particularly in UK samples.   The aim of this study was 
to determine whether dynamic factors related to behaviour, cooperation with treatment, substance misuse, 
and activities on the ward were prospectively associated with outcome at MHRT.  135 medium and low secure 
forensic inpatients were examined. At baseline, demographic, clinical, behavioural, and treatment-related 
factors were ascertained. Data on MHRTs (i.e., number attended, responsible clinician’s (RC) recommendation, 
and outcome) were collected at a two-year follow-up. Logistic regression analyses were used to determine 
factors associated with outcome at MHRT.  During the follow-up period, 79 patients (59%) attended a MHRT, 
subsequently, 28 (35%) were discharged. Results indicated that; unescorted community leave, RC 
recommendation of discharge, and restricted Mental Health Act section were associated with a greater 
likelihood of discharge at MHRT; whilst aggression, a recent episode of acute illness, higher HCR-20 total score, 
higher HCR-20 clinical and risk scores, and agitated behaviour were negatively associated with discharge. 
Multivariable analysis revealed that the HCR-20 clinical scale and physical violence independently predicted 
outcome at MHRT, after controlling for all other significant dynamic variables.  By identifying factors associated 
with discharge at tribunal, the results of the analyses have important implications for forensic psychiatric 
patients and the clinical teams that provide care for them. Specifically, the results suggest that by reducing 
levels of agitated behaviour, verbal aggression and physical violence on the ward, working towards being 
granted unescorted community leave, and specifically targeting items on the HCR-20 risk assessment, patients 
may be able to improve their changes of discharge at a MHRT. 
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Abstract: 
Background: Threat from international terrorism is severe, diverse, dispersed across a wide geographical area, 
and often originating in countries without effective governance. Concern has grown in Europe over young 
Muslim men joining jihad in Syria and Iraq. There is little evidence to confirm whether extremist views which 
may support terrorism are associated with poor mental health.  Aim Investigate the epidemiology of cultural 
identity, opposition to the war in Afghanistan, willingness to fight against the British army and associations with 
psychiatric morbidity in young men.  Method Representative surveys of 3679 men, 18-34 years, in British 
households using quota sampling. Participants self-reported support or opposition to the war, British or own 
identity, and willingness to fight for or against the British army. Self-reported Black and minority (BME) identity 
and religion. Standardised self-report instruments measured psychiatric morbidity.  Results Most men did not 
endorse questions about identity, the war, or the army. More BME, Muslim and religious men identified with 
their own culture than British, were unlikely support the war, or fight in the British army. Only men of Pakistani 
origin actively opposed the war and would fight against the army. There was a trend for BME men with 
stronger cultural identity and opposition to be less anxious and depressed. Men who would fight against the 
British army reported more fights, substance misuse, and antisocial personality disorder, a profile similar to 
those who would fight in the army.  Conclusion Many young BME men did not identify themselves as British 
and were not supportive of the army fighting in Afghanistan. Only men of Pakistani origin were actively 
prepared to violently oppose, probably reflecting cultural and historical blood ties rather than religion. Strong 
cultural identity may be protective against common mental disorders in some BME men. Violent opposition 
corresponded to a general tendency towards violence. 
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Abstract: 
Background: Incidence rates of self-harm are higher in incarcerated adults than in the general population. 
However, little is known about patterns of self-harm following release from prison.  Aim: To better understand 
the incidence and contextual characterisation of self-harm in adults following release from prison. Methods: 
Baseline self-report interviews with 1315 adults immediately prior to release from prison in Queensland, then 
interrogation of linked hospital data relating to >3750 emergency department presentations and >2000 
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ambulance attendances following release from prison.  Results: Preliminary analyses show that approximately 
one in every 20 contacts with the emergency department or ambulance service resulted from self-harm. 
Contact with medical emergency services following self-harm was associated with being Indigenous (adjusted 
IRR 1.84 [95%CI 1.04–3.27]), having a lifetime history of a mental disorder (adjusted IRR 1.87 [95%CI 1.04-
3.37]), having previously attended the emergency department following self-harm (adjusted IRR 3.43 [95%CI 
1.67-7.01]) and having been identified by prison staff as being at risk of self-harm (adjusted IRR 2.09 [95%CI 
1.15-3.81]). The most common method of self-harm was poisoning (38%), followed by cutting/burning (21%).  
Conclusions: Internationally, this is the first data of self-harm in a sample of adults following release from 
prison and the findings demonstrated a high incidence of contact with the emergency department or 
ambulance following self-harm. As an emergency department presentation or ambulance attendance resulting 
from self-harm is a strong predictor of future completed suicide, medical emergency services have the 
potential to serve a unique yet vital role in suicide prevention. 
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Abstract: 
Background Perpetration of serious violence and victimisation involving serious injury disproportionately 
involve young men in all countries. Cross-national comparisons can help identify risk and protective factors for 
preventive interventions.  Aim Compare prevalence rates of violence among young men in Chengdu, Sichuan 
Province, China and England, Scotland and Wales, and explain observed differences.  Methods Representative 
surveys using quota sampling of 2068 British and 4238 Chinese men, 18-34 years. Self-reported violent 
behaviour, attitudes towards and experiences of violence. Standardised screening instruments for psychiatric 
morbidity. English questionnaire translated into Mandarin.  Results  British men were twice as likely as Chinese 
men to report violence in the past 5 years. All levels of seriousness and types of victim were more commonly 
reported by British men except intimate partner violence which was more common among Chinese men. Cross-
national differences were explained by more British men perceiving violence as an acceptable response to 
difficult situations, their violence was more likely to persist from childhood to adulthood, they expressed more 
confidence in their fighting ability, and more had experienced violent victimisation. More British men screened 
positive for antisocial personality and substance misuse.  Conclusion Positive attitudes which condone violence 
and a serious public health problem of male-on-male violence when intoxicated are the key factors that should 
be targeted for preventive interventions among British men. The higher prevalence of intimate partner 
violence among Chinese men confirms studies suggesting this is an important public health problem in China.
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Abstract: 
Background: Depression is among the most common and disabling mental disorders worldwide, generally with 
a higher prevalence among women. Less consistent evidence has been provided for gender-related 
heterogeneity in symptom profile, HPA axis activity, and course of illness.     Aim: To investigate gender-related 
risk, manifestation, and course of depression and associated HPA axis functioning in a population-based cohort.    
Methods: We will analyse data from the PsyCoLaus study, a large population-based study conducted in 
Lausanne that included comprehensive psychiatric and somatic investigation in community residents aged 35-
75 years. Analyses will include baseline information and 5-year follow-up data with a sample size of n ≈ 2000. 
Psychopathology is assessed with the Diagnostic Interview for Genetic Studies (DIGS).  Results and Conclusion: 
Results on gender-related heterogeneity in depression from the PsyCoLaus study will be presented and 
discussed at the conference. 
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Abstract: 
Background: To acknowledge the clinical significance of co-occurring anxiety in Major Depressive Disorder 
(MDD), an anxious distress specifier was included in the Fifth edition of the Diagnostic and Statistical Manual 
for Mental Disorders (DSM-5). While of great clinical importance, no evidence exists for the predictive validity 
of this new DSM-5 anxious distress specifier.  Aim We therefore examined the longitudinal predictive validity of 
this specifier in patients with Major Depressive Disorder (MDD), and compared it with the presence of DSM-IV-
based comorbid anxiety disorders. We also examined the discriminant performance and convergent validity of 
the DSM-5 anxious distress specifier. Methods Participants were from a longitudinal cohort study, the 
Netherlands Study of Depression and Anxiety, sampled from community, primary care, and outpatient mental 
health care settings. Baseline (2004-2007) and 2-year follow-up (2006-2009) data from 1,080 patients with 
MDD (18-64 years), of which 911 (84.4%) participated in the 2-year follow-up, were used in analyses. The DSM-
5 anxious distress specifier was constructed in the sample by using five matching self-report items. Predictive 
outcomes were 2-year MDD chronicity, time to MDD remission, and functional disability. Discriminant 
performance and convergent validity of the specifier were also assessed.   Results The anxious distress specifier 
was present in 52.5% of the sample. The specifier significantly outperformed DSM-IV-based anxiety disorders in 
predicting MDD chronicity (OR=2.01, p<0.001 vs OR=1.37, p=0.04), time to MDD remission (HR=0.73, p=0.001 
vs HR=0.87, p=0.14), and functional disability (B=10.78, p<0.001 vs B=5.64, p<0.001). The specifier significantly 
discriminated in several important clinical characteristics, had convergent validity for all anxiety characteristics 
and poorly overlapped with DSM-IV-based anxiety diagnoses (Cohen’s kappa=0.09). Conclusion The findings of 
this study support the longitudinal predictive validity of the DSM-5 anxious distress specifier in patients with 
MDD. Interestingly, this simple 5-item specifier performs better than a longitudinal predictor than does a 
comorbid DSM-IV-based anxiety disorder diagnosis. 
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Abstract: 
Background: Depression burden goes beyond psychiatric disability and extends to somatic health. A growing 
body of evidence shows that subtypes of depression differentiate themselves by their biological correlates; 
atypical depression has been postulated to be associated with metabolic and inflammatory dysregulation, 
melancholic depression with hypercortisolemia. Three studies have revealed cross-sectional associations 
between atypical depression and the metabolic syndrome. However, the direction of the association still needs 
to be elucidated using prospective data.  Aim. To investigate the prospective association between subtypes of 
depression and incidence of the metabolic syndrome during a 5.5 years follow-up, taking into account socio-
demographic (age, sex, socio-economic status and race) and lifestyle (physical activity, tobacco and alcohol) 
characteristics as well as psychiatric co-morbidities, inflammation markers (IL-1b, IL-6, TNF-a, hs-CRP) and 
body-mass index (BMI).  Methods. PsyCoLaus is a prospective cohort study including 35 to 66 year-old 
randomly selected residents of the city of Lausanne. Among the 2967 participants who underwent a physical 
and psychiatric baseline evaluation and were free of a metabolic syndrome, 2561 also took part in the physical 
follow-up evaluation (56.8% females; mean age 48.7 years, 87% participation rate). DSM-IV criteria for mental 
disorders were elicited using a semi-structured interview.  Results. During the follow-up period, 416 subjects 
(16.2%) developed the metabolic syndrome. Among the depressed participants with an atypical (n=172), 
melancholic (n=341) or other (n=620) depression subtype, only the atypical subjects had an increased risk of 
developing the metabolic syndrome at follow-up compared to the never depressed. This association remained 
significant after adjustments for demographics, lifestyle characteristics and co-morbidities. Similarly, additional 
adjustments for inflammation markers and BMI did not change the size of the associations.  Conclusions. The 
atypical depression subtype is a strong and specific predictor of the metabolic syndrome. There is no evidence 
that this prospective association is mediated by inflammation markers or BMI. 
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Abstract: 
Background: The pathophysiological mechanisms of depression are not yet fully understood. Depression is 
however a highly heterogeneous disorder, and an increasing body of research implicates biological and genetic 
differences between subtypes of depression that are more homogeneous with respect to symptom 
presentation.  Aim: To evaluate differences in serum protein profiles between persons with atypical and 
melancholic depressive subtypes, and to compare these profiles with serum protein levels of healthy controls.  
Methods: From the Netherlands Study of Depression and Anxiety, an ongoing longitudinal cohort study, we 
selected 414 controls, 231 persons with a melancholic depressive and 128 persons with an atypical depressive 
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subtype for whom proteomic data was available. 171 serum proteins were detected on a multi-analyte 
profiling platform and analyzed with linear regression models. To account for multiple testing, a false discovery 
rate was calculated (q-value). Results: Twenty-four markers were differentially expressed between the three 
groups. Nine analytes differed between the atypical and melancholic depressive subtypes (q<0.05) and 23 
analytes differed between atypical depression and controls (q<0.05). Eight of the 9 markers differing between 
the atypical and melancholic subtype overlapped with significant markers from the comparison atypical 
subtype vs controls (mesothelin, leptin, insulin-like growth factor binding protein 1, insulin-like growth factor 
binding protein 2, fatty acid binding protein-adipocyte, insulin, complement C3, and beta-2-microglobulin). No 
markers were significantly different between the melancholic depression and controls. The 24 identified 
markers were mainly involved in cell communication and signal transduction, protein metabolism, immune 
response, and metabolism and energy pathways.  Conclusion: This study shows how the application of a 
proteomic approach can help increase our understanding of pathophysiological mechanisms of depressive 
subtypes. The study results support the notion of atypical depression as a syndrome characterized by metabolic 
disturbances and inflammation, and underline the importance and relevance of depressive subtypes in 
biological and genetic research. 
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Abstract: 
Background: Many challenges occurring from conception and in early childhood put children at risk for brain 
disorders, often termed developmental disabilities because they affect children, at a particularly vulnerable 
stage, slowing or halting the development of the nervous system. Poverty and inadequate access to health care 
and education, infection and trauma, as well as caregiver mental health problems affect large proportions of 
the children in Uganda and Burkina Faso. Although not well studied in Sub-Saharan Africa, nutrition, 
particularly breastfeeding has been recognized in other settings as an important determinant of cognitive 
functioning. We investigated whether peer support from the end of pregnancy and within the first half of 
infancy for exclusive breastfeeding for six months improve human capital formation defined as improved 
intellectual performance and mental health among children aged five to seven years in Uganda and Burkina 
Faso?  Methods The Promise SB study was a follow-up study of a trial cohort. The comparator was non-
intervention. The trial was a community based behaviour change intervention trial. The outcomes of the 
follow-up study were:  1) cognitive function  2) behavioural and emotional status 3) educational readiness and 
attainment  4) health status including fine and gross motor skills, physical growth and body composition 5) 
changes in household socioeconomic status. Results: Data collection is completed in Uganda and is being 
winded up in Burking Faso. The symposium will shed light on implementation and interpretation complexities. 
We will present preliminary results on behavioural and emotional status. Conclusion: The Promise SB trial will 
contribute to a crucial wider discussion on external validity regarding the relationship between exclusive 
breastfeeding and intellectual performance and mental health. Using an integrated innovative approach, this 
study will tackle scientific, business and social barriers to the use of peer counselling for EBF.
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Abstract: 
Background and aim: Children born to mothers with HIV in low-resource settings are subject to compromised 
caregiving due to the disease’s effects on the mother. The present study aimed at evaluating the relationship 
between emotional wellbeing of caregiver, quality of the home environment, and developmental outcomes in 
rural Ugandan children infected with HIV and born to mothers with HIV but not infected (HEU). Methods: 118 
HIV and 211 HEU boys and girls 2 to 5 years of age participated. 71% of the HIV children and 92% of the HEU 
children were cared for by biological mothers. Caregivers’ wellbeing was evaluated using the Hopkins 
Symptoms Checklist -25, and with assessments for functionality for everyday tasks, social support, and negative 
coping tendencies. Quality of home environment was evaluated with a modified Caldwell HOME scale and the 
socio-economic status through a check list of material possessions. Study children were evaluated with 
selected tests (Early Childhood Vigilance, Mullen Scales of Early Learning, Color Object Association and 
Behavior Rating Inventory of Executive Function). Results:  Multiple linear regression models with caregiver 
wellbeing and home quality as the predictors, caregiver functionality was significantly related to overall child 
cognitive development as assessed by the MSEL (P = 0.014) for the HEU. Caregiver depression symptoms were 
significantly related to lower overall performance on the BRIEF for the HIV cohort (P < 0.01), but marginally so 
for the HEU cohort (P = 0.055).   Conclusion:  Caregiver functionality in the face of HIV is an important predictor 
of cognitive development in children living in rural Uganda. Likewise, caregiver depression is related to 
behavioral problems indicative of poor executive function in the child. This suggests the need for caregiver 
training programs in order to improve the quality of both caregiving and home environments for children 
growing up in HIV-affected households in low-resource settings. 
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Abstract: 
Background:  Where child and adolescent mental health services are scarce and patient load large, some severe 
conditions exist unrecognized. Systematic methods have identified severe conditions not recognized by the 
health personnel such as middle child age alcoholism, yet early alcohol consumption is a risk factor for 
dependency and cognitive, emotional and behavior problems. Our objective is to focus on middle childhood 
alcoholism in Mbale district, Eastern Uganda.  Methods  The research project ‘SeeTheChild - Mental child 
health in Uganda’ (STC) followed a subgroup from June to November 2014 with child psychiatric assessment 
recruited from a larger cohort: “the PROMISE Saving Brains (SB) study.” That cohort was recruited during a 
breastfeeding promotion trial “PROMSIE EBF” from 2006-2008. The STC study was seeing vulnerable children 
with respect to mental health from the PROMISE SB cohort. We present preliminary descriptive data regarding 
alcohol consumption using DSM4 criteria.  Results   Of 765 enrolled mother-child pairs in the PROMISE EBF 
study (2006-2008), Promise Saving Brains in Uganda saw 543 (71%) child-caretaker pairs again when the 
children had reached 5-7 years. Children scoring with a moderate and severe symptom load according to the 
SDQ inventory in the Promise Saving Brains were 127/543 (23%), we name that group “SDQ-high.” We saw 
124/127 in the STC study of SDQ-high children and another 28 with normal SDQ (SDQ-normal) for data quality 
purposes. There were no differences in basic demographic data between SDQ-high and SDQ-low children with 
respect to child and maternal age and schooling or socio-economy. 11/124 (8.9%) SDQ-high children and 1/28 
(3.6%) SDQ – normal children had alcohol use disorders. Conclusion Alcohol use should be suspected and 
explored in middle childhood among children eligible for referral to child psychiatrists in Eastern Uganda and 
might not only be restricted to children living without adult care. 
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 Abstract: 
Background: HIV-infected children in low-income countries have now access to treatment and can therefore 
live longer. As such, it gives parents /caregivers the difficult task of disclosure, which may have both positives 
and negatives implications. Though, the process of disclosure is associated with psychosocial reactions, little is 
known on the topic in Africa, and particularly in the Democratic Republic of Congo (DRC). Since 2004, 
antiretroviral therapy has been made available in DRC, and disclosure to children has proven to be successful 
for disease management and good adherence to treatment. There is therefore a need to understand the 
mental aspect around the disclosure process among children in DRC. Aims To identify mental reactions after 
the disclosure of HIV status among children and adolescents attending the HIV care and treatment at Kalembe-
Lembe Pediatric Hospital in Kinshasa, DRC.  Methods A cross-sectional study among 58 children attending the 
HIV care treatment program was conducted from November 2006 to December 2007. The Hamilton Scale for 
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depression was used to screen for depressive symptoms. Focus groups discussions were conducted to identify 
issues related to the disclosure of the HIV status.  Results and conclusion Findings suggested that children 
whose HIV status was disclosed by health workers and parents were less likely to report depressive symptoms. 
The majority of children, whose disclosure was accidental, reported major depressive symptoms with suicidal 
thoughts. They were more at risk of poor adherence or discontinuation of care. Results from the focus groups 
emphasized the need of early disclosure as it brings a mental and physical relieve, an answer to the often 
unformulated question of these children. Disclosure brings less emotional pain when it is done by HW rather 
than biological parents. There is a need to develop strategies considering the mental component of disclosure 
for better adherence to prevention and treatment. 
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 Abstract: 
Introduction: No data was ever reported on psychometric tests from rural area in Burkina Faso. We assessed 
for the first time cognitive functions of 6 to 7 year-old children of the PROMISE Exclusive Breast Feeding (EBF) 
study (NCT00397150).   Methods The PROMISE-EBF study was a cluster-randomized trial conducted in 24 
villages in the South West rural area in Burkina Faso. Alive children who were present in the 24 clusters or 
nearby at the time of the psychometric assessments were retrieved and re-recruited. Parental consent was 
sought for re-enrollment. Data collection included household questionnaire interview, clinical evaluation and 
psychometric assessment. Different psychometric tests including the Kauffman Assessment Battery of Children, 
Second edition (KABC-II) were administered by formally trained psychologists. A mixed-effects linear regression 
model was used to evaluate the effect of school enrollment on cognitive functions while accounting for the 
study cluster-design.  Results  Of the 699 alive children by 5 years of age, 574 were formally traced and 99% re-
enrolled. Psychometric assessments were done for 563 children of whom 370 (65%) were ≥7 years, 303 (54%) 
were boys and 313 (55%) were enrolled at school. School enrollment was found to be significantly associated 
with higher scores of simultaneous processing using the KABC-II test for 6 and 7 year-old.   Conclusion 
Schooling was associated with cognitive functions in rural Burkina Faso. This finding needs to be cautiously 
interpreted as our analyses assumed a fair validity of the KABC-II subtests in the context of rural Burkina Faso. 
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Abstract: 
Background:  In sub-Saharan Africa, little is known on diet as an important determinant of cognitive functioning 
and mental health among children. Exclusive breastfeeding (EBF) and certain staple foods, such as cassava may 
impact child mental health. The collaborative project, “Enfance Africaine-Mental child health in francophone 
Africa” focuses on the vulnerable children in two project cohorts. The PROMISE Saving Brains (SB) in Burkina 
Faso and the KONZO in the Democratic Republic of Congo (DRC).  SB follows-up children born from the EBF trial 
and the Konzo project follows-up children affected by KONZO, an irreversible upper motor neuron disease 
linked to the chronic consumption of cyanogenic cassava.  Aim Establish prevalence estimate of childhood 
mental health conditions, and to study neuro-psychometric profile of the vulnerable children in the two 
cohorts. Methods A case cohort and a case-control approach will be used.  Using a designed interview protocol 
with parents, we will evaluate children mental health, medical history, learning and home environment, 
nutrition and food security. The Strengths and Difficulties Questionnaire (SDQ) will be used as a screening 
behavioral instrument to identify children at risk of mental problems. At risk children will be subject to a child 
psychiatry assessment using standard DSM diagnostic criteria for child psychiatry conditions.  Children will be 
subject to a complete clinical and neuropsychiatric evaluation.  Selected psychometric measures will be used to 
assess cognitive functions and motor performances. Issues related to mental health system will be identified 
through qualitative methods (focus groups discussion, interviews).  Conclusion At the completion of the 
project, our findings will help to estimate the prevalence of mental health conditions and illuminate the impact 
of nutrition on cognitive functioning of vulnerable children. It will also help develop a scientific rationale to 
address and develop strategies and policies to improve child mental health system in sub-Saharan Africa. 
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Abstract: 
Background: Obesity is a chronic condition worldwide and has frequent association with major depression. The 
Montgomery-Åsberg Depression Rating Scale (MADRS) was applied to obese patients in order to detect briefly 
and systematically depressive symptoms.  Aim: The objectives were: to estimate the reliability of the MADRS 
and to investigate the criterion validity of MADRS.   Methods: The best cut-off point to detect depressive 
symptoms was determined in comparison with the Structured Clinical Interview for DSM-IV Axis I Diagnosis 
(SCID-I).  The sample was recruited consecutively from the waiting list of a bariatric surgery service of the 
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university clinic. Trained clinical psychologists applied the assessment instruments.  Results: The final sample 
was comprised of 374 class III obese adults (women 79.9 %, mean age 43.3 years [SD 11.6], mean body mass 
index 47.0 kg/m2 [SD 7.1]). The mean total score of the MADRS was 7.73 (SD 11.33) for the total sample, with a 
Cronbach’s alpha coefficient of .93. Women presented higher mean score than men (8.08 versus 6.33; p = .23).  
The best cut-off point was 13/14 in accordance with the Receiver Operating Characteristics (ROC) curve 
analysis, yielding a sensitivity of .81 and specificity of .85. The overall ability to discriminate depression 
according to area under the curve was .87.  Conclusion: The results showed that the MADRS is a reliable and 
valid scale to detect depressive symptoms among patients seeking treatment in preoperative period, displaying 
adequate psychometric properties. 
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Abstract: 
Background/Aim: Overweight is associated with depression and anxiety among adults, particularly women. It is 
unclear whether this association begins in childhood; however, overweight among children is associated with a 
higher risk of peer victimization. Peer victimization could explain part of the association between overweight 
and internalizing symptoms. No study has tested this hypothesis in a longitudinal population-based sample 
using developmental trajectories of overweight in middle childhood. We examined whether childhood weight 
status predicts internalizing symptoms in early adolescence, whether this is mediated by peer victimization and 
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body dissatisfaction, and differs by sex.  Methods/Analyses: Data was drawn from the Quebec Longitudinal 
Study of Child Development, a longitudinal, population-based study. BMI and internalizing symptom data was 
available for 1221 children. A three-group trajectory model of overweight during middle childhood was 
previously identified using a semi-parametric group-based approach (n=1678): “early onset overweight” 
(11.0%), “late-onset overweight” (16.6%) and “never overweight” (72.5%). Children reported their own 
depression and anxiety symptoms at 13 years.  Results: Children on an early-onset overweight trajectory were 
at increased risk for both depression (B= .318, 95% CI= .141; .496) and anxiety (B=.262, 95% CI= .09; .44) at 13 
years. These direct associations were mediated by peer victimization and subsequent body dissatisfaction.  
Children on a late-onset childhood overweight trajectory were at increased risk for both Depression (B=.332, 
95% CI=.187;.477) and Anxiety (B=.215; 95% CI= .072;.358) at 13 years, and these associations were partly 
mediated by body dissatisfaction.   Conclusions: Overweight during middle childhood increases risk of early 
adolescence internalizing symptoms. Childhood peer victimization and body dissatisfaction appear partly 
responsible for this link. Further research is needed to identify how best to 1) target peer victimization of 
overweight youth and work towards stigma reduction; and 2) promote a healthy lifestyle among youth that 
does not compromise body image. 
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Abstract: 
Background: Physical inactivity is a risk for health and wellbeing.  Research indicates that physical activity (PA) 
prevents cardiovascular diseases. Studies also claim that PA could be a beneficial treatment form for 
depression. Still, there are only few studies about the relationship between PA and subjective wellbeing (SWB). 
Aim. The purpose was to study, if PA is related to life satisfaction (LS), a measure of SWB. Methods. This was a 
cross-sectional study using MOPO Study data (Oulu Deaconess Institute and University of Oulu) on young men 
from military call-ups in the city of Oulu, Finland in 2012.   The target sample consisted of 1418 men. Out of 
them, 856 men responded to the MOPO enquiry, but the study population consisted of the 814 men with 
information on key variables: 1) a 4-category PA level variable ranging from the inactive to competitive 
sportsmen and 2) a 4-item LS scale (happiness, interest and easeness of life and  feelings of loneliness) ranging 
from 4 to 20. It was categorized: satisfied (4-6), medium (7-11) and dissatisfied (12-20). Results. The 
relationship between PA and LS was strong (p<0,001):15.3 % of the inactive but 55.7 % of competitive 
sportsmen were satisfied with their life, while 22.6 % of the inactive but only 0.8 % of the competitive 
sportsmen were dissatisfied. Adjusting for smoking, use of alcohol, illegal drugs and the self-evaluated fitness 
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for military service slightly decreased the strength of association between PA level and LS but still retained its 
statistical significance (p<0.001).  Conclusion. Physical activity and life satisfaction are strongly associated in 
young men. Longitudinal studies are required for evaluation of causal relationships. 
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Abstract: 
Background: People with depression and anxiety often show signs of metabolic syndrome; a cluster of 
conditions, including abdominal obesity, dyslipidemia, elevated fasting glucose and hypertension. Metabolic 
syndrome is associated with high risk of chronic illnesses such as cardiovascular disease and diabetes. Although 
there is much evidence for the cross-sectional association between metabolic syndrome and psychopathology, 
few longitudinal studies exist. The current study examined the associations between metabolic syndrome 
components, depression and anxiety at baseline, 2- and 6-year follow-up. Participants were drawn from the 
Netherlands Study of Depression and Anxiety (NESDA); a longitudinal study of people with and without 
depression and anxiety (N = 2981; 18-65 years; 66% female). At each time-point, participants completed a 
psychiatric diagnostic interview, depression and anxiety symptom inventories, physiological assessment of 
waist circumference and blood pressure, and fasting blood draw for measurement of lipids and glucose. 
Associations between psychopathology and metabolic syndrome components were examined with generalized 
estimating equations and included an interaction between predictors and time. Analyses controlled for age, 
gender, and time-varying education, physical activity, alcohol use and smoking. Current depression or anxiety 
disorder was associated with significantly lower systolic blood pressure and larger waist circumference. 
Continuous depressive symptom scores were significantly associated with blood pressure, high-density 
lipoprotein cholesterol, waist circumference and triglycerides. Anxiety scores were associated with elevated 
waist circumference, fasting glucose and triglycerides. There were no significant interactions between 
psychopathology measures and time in predicting levels of metabolic syndrome components, nor metabolic 
syndrome components and time in predicting psychopathology scores. The current study showed a consistent 
cross-sectional association between aspects of metabolic syndrome and symptoms of depression and anxiety, 
particularly between larger waist circumference and psychological symptoms. We found no evidence of an 
interaction with time, indicating that metabolic syndrome does not lead to an exacerbation of 
psychopathology, and vice versa.
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Abstract: 
Background: There is increasing evidence for a bi-directional relationship between depression and diabetes. 
The aim of the present study was to evaluate the dynamic association between depressive symptoms and 
glycated hemoglobin A1c (HbA1c) levels using data from the English Longitudinal Study of Ageing (ELSA).  
Methods: The sample was comprised of 2886 participants who participated in three clinical assessments over 
an 8-year period. Structural equation models were used to simultaneously address reciprocal associations 
between depressive symptoms and HbA1c levels and to evaluate the mediating effects of lifestyle-related 
behaviors and cardiometabolic factors.   Results: We found a reciprocal association between depressive 
symptoms and HbA1c levels: depressive symptoms at one assessment point predicted HbA1c levels at the next 
assessment point (standardized beta=0.043) which in turn predicted depressive symptoms at the following 
assessment point (standardized beta=0.039). Mediation analysis suggested that both lifestyle-related behaviors 
and cardiometabolic factors might mediate the association between depressive symptoms and HbA1c levels: 
depressive symptoms at baseline predicted lifestyle-related behaviors and cardiometabolic factors at the next 
assessment, which in turn predicted HbA1c levels four years later. A similar association was observed for the 
other direction: HbA1c levels at baseline predicted lifestyle-related behaviors and cardiometabolic factors at 
the next assessment, which in turn predicted depressive symptoms four years later. Conclusions: Our results 
suggest a dynamic relationship between depressive symptoms and HbA1c which might be mediated by both 
lifestyle and cardiometabolic factors. This has important implications for investigating the pathways which 
could link depressive symptoms and increased risk of diabetes. 
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Abstract: 
Background: In Sub-Saharan Africa the intersection of mental health and HIV/AIDS frequently constitutes a 
double burden for HIV+ caregivers. The physiological and psychological effects of HIV disease, the effect of 
antiretroviral therapies, social stressors (including stigma and discrimination), and financial strains associated 
all inform the mental health status of women living this the disease.  Methods: We present findings from three 
studies in rural eastern Uganda assessing mental health of HIV+ caregivers of HIV infected and affected children 
showcase potential research and clinical implications for global health. Results: In our first two studies, results 
suggest that caregiver’s depression can significantly bias parent-report of child behavior. Caregivers (N=150) 
with more depressive symptoms (Hopkins Symptom Checklist-HSCL) reported their children as having more 
behavioral problems related to executive functioning (in the Behavior Rating Inventory of Executive Function-
BRIEF) (b=11.0, t(150)=3.97, p<0.01), with the association being stronger in HIV-infected as compared to HIV-
exposed children. Caregivers (N=118) from a second study with higher depressive symptoms in the HSCL 
reported more Internalizing (b=.25, t(118)=2.29; p=.02) and Total Problems (b=.22, t(118)=2.23; p=.03) in the 
Child Behavior Check List (CBCL) evaluating their children. Finally, a third study including 288 HIV-positive 
women; most of who were the biological mothers (98%) of HIV affected children, we found that lower family 
support was significantly associated with higher depressive symptoms (b= -.10, t (286)= -2.61, p= .01), while 
higher socio-economic status predicted less depression (b= -.16 t (34)= -.47, p=.01). Conclusions: Collectively, 
findings underscore the need to identify maternal mental health problems when evaluating child behavior and 
development of community-level programs aimed at identifying and treating depression, and enhanced child 
development through maternal well-being. 
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Abstract: 
Background: Nearly one-in-ten Sri Lankans are employed abroad as International migrant workers (IMW). Very 
little is known about the mental health of adult members in families left-behind.   Aim: This study aimed to 
explore the impact of economic migration on mental health (common mental disorders) of left-behind families 
in Sri Lanka.  Methods: A cross-sectional survey using multistage sampling was conducted in six districts of Sri 
Lanka. Spouses and non-spouse caregivers were recruited. Adult mental health was measured using the Patient 
Health Questionnaire. Demographic, socio-economic, migration-specific and health utilization information 
were gathered.  Results: A total of 410 IMW families were recruited. Both spouse and a non-spouse caregiver 
were recruited for 55 families with a total of 277 spouses and 188 caregivers included. Poor general health, 
current diagnosed illness and healthcare visit frequency was higher in the non-spouse caregiver group. Overall 
prevalence of common mental disorder (CMD; Depression, somatoform disorder, anxiety) was 20.7% (95%CI 
16.9-24.3) with 14.4% (95%CI 10.3-18.6) among spouses and 29.8% (95%CI 23.2-36.4) among non-spouse 
caregivers. Prevalence of depression (25.5%; 95%CI 19.2-31.8) and somatoform disorder 11.7% (95%CI 7.0-
16.3) was higher in non-spouse caregiver group. When adjusted for age and gender, non-returning IMW in 
family, primary education and low in-bound remittance frequency was associated with CMD for spouses while 
no education, poor general health and increased healthcare visits was significantly associated in the non-
spouse caregiver group.  Conclusions: To our knowledge, this is one of the first studies to explore specific 
mental health outcomes among adult left-behind family members of IMW through standardized diagnostic 
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instruments in Sri Lanka and in South Asian region. Negative impact of economic migration is highlighted by the 
considerably high prevalence of CMD among adults in left-behind families. A policy framework that enables 
health protection whilst promoting migration for development remains a key challenge for labour-sending 
nations. 
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Abstract: 
Background: Sleep research has been dominated by high income countries (HIC). Sleep may be different in low 
and middle income countries (LIMC) due to cultural, demographic, geographical and other factors.  Aim: To 
systematically review the literature reporting sleep parameters in the adult population in LIMC and meta-
analyse the prevalence of subjective sleep quality.   Method: Systematic Review and Meta analysis  Results: We 
identified 34 publications; over half  of which came from China and Brazil. The mean sleep duration was 
between 6.9 and 8.6 hours in the 9 studies that reported this. Although we demonstrated a pooled prevalence 
of sleep disturbance of 36% (95%CI: 29-42%) in working age adults and 34% (95%CI: 30-38%) in older adults, 
substantial heterogeneity existed; prevalence rates ranging from 6% to 86%. This enormous variability was not 
explicable by regional, rurality, age group, study type, or sleep assessment method. There was a suggestion of 
significant publication bias, with smaller studies reporting worse sleep. There was no evidence either for or 
against biphasic sleep in LIMC.   Conclusion This review provides evidence that sleep parameters in LIMC 
appear similar to those in HIC but the variability and bias found suggests any attempt to extract a universal 
prevalence estimate from the current data is flawed. 
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Abstract: 
Background:  Incarcerated intravenous heroin users (IIHUs) have more problematic patterns of heroin use but 
are less likely to access methadone maintenance treatment (MMT) by their own initiative than heroin users in 
the community.  Aim: The present study established a cohort of the IIHUs and followed up to examine the time 
points and predictors for receiving MMT after release from prisons within a 24-month period. Methods:  Three 
hundred and fifteen IIHUs detained in four prisons in Southern Taiwan were recruited. Cox proportional 
hazards regression analysis was applied to determine the predictive effects of the sociodemographic and drug-
use characteristics, attitude toward MMT, HIV serostatus, perceived family support, and depression which 
were evaluated at study entry for access to MMT after release. Results:  Two hundred and ninety five (93.7%) 
IIHUs were released and entered the follow-up phase of the study. During the 24-month follow-up period, 
50.8% of them received MMT. After controlling for the effects of the detainment period before and after 
recruiting participants, IIHUs who had positive HIV serostatus (HR = 2.849, 95% CI = 1.799–4.525, p < .001) and 
had ever received MMT before committal (HR = 1.9381.765, 95% CI = 1.229–3.049, p < .01) were more likely to 
enter MMT within the 24-month follow-up period. Conclusions:  Positive HIV serostatus with fully subsidized 
treatment and previous MMT experiences predicted access of MMT postrelease. Strategies for getting familiar 
with MMT during detainment and lower economic burden of receiving treatment may facilitate entry of MMT 
for IIHUs. 
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Abstract: 
Background: New drugs and trends in their uses are often rapidly emerging worldwide. “Make Health Your 
‘New High’ in Life, Not Drugs” was a theme n 26 June 2013 as the International Day against Drug Abuse by the 
United Nations was declared. They proposed and emphasized the need to focus on the harm brought by newly 
emerging drugs, and simultaneously reinforce early warning systems for prevention and intervention of 
substance abuse and misuse worldwide.  Aim The purpose of this report is to present trends in ketamine and 
other NPSs from 2010 to 2013 in Taiwan. We hope to provide widespread information and reference on NPSs 
for aiding with government policy making on controlled substances.  Mehtods The data were from online 
Analytical Laboratory Drug Abuse Report System (ALDARS), online Surveillance System of Drug Abuse and 
Addiction Treatment (SSDAAT), illicit drug seizures of ministry of Justice, and student drug abuse of Ministry of 
Education.  Results 1.The most of six new psychoactive substances were ketamine, spice (k2), methylone (bk-
MDMA), MDPV, chloroamphetamine, and mephedrone.  2. The ketamine was the most used drug in this group.  
3. The methylone (bk-MDMA) was a high-speed growing drug from 2010 to 2013.  Conclusion In Taiwan, the 
most common market for newly emerging drugs is using packing such as “instant coffee” or “tea bag” to avoid 
being tracked by police. Depending on the newly emerging drugs trend, we know that beyond the rapid spread 
of the new drugs and new drug trends, other newly designed drugs are emerging. Therefore, we should put 
more emphasis on NPSs trends while improving preventive measures and anti-drug policies. 
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Abstract: 
Background: Neurofeedback (NF) could help to improve attentional and self-monitoring capabilities in children 
with attention deficit/hyperactivity disorder (ADHD). We have recently developed a new program combined NF 
with cognitive training (CT), which can be conveniently utilized by using smart tablet.  Aim: We examined the 
training effect of our newly developed NF training program on school-aged children, and determine if the 
children with an improvement in EEG activity (beta2) also have a larger improvement in neuropsychological 
outcome after the training.  Methods: Forty elementary school children (9–12 years) with subclinical ADHD 
symptoms (inattention, impulsivity and hyperactivity problems) were randomly allocated to NF training group 
(n = 20) or a waiting-list control group (n = 20). Each participant of the training group was individually 
administered two NF training sessions (consisting of single block theta/beta training) and three NF + CT 
(including the following cognitive subcomponents: auditory attention, visual attention, visual memory) twice a 
week for 8 weeks. Pre-training, post-training and 1-month follow-up assessment encompassed several 
neuropsychological tests (e.g., general intelligence, attention and executive function) and parent-version 
behavior rating scales. Upon completion of 16 sessions, NF training group were divided into two groups by 
presence (n = 12) and absence (n = 8) of a significant improvement in beta2 EEG activity to determine whether 
there was significant difference in cognitive abilities in terms of beta2 change after the training.  Results: Scores 
for several neuropsychological tests and parent’s behavior rating scales showed significant improvement in the 
training (NF + CT) group, but not in the controls. Children with improvement in beta2 activity showed a larger 
improvement in cognitive abilities at the post-training and follow-up assessment, especially in executive 
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function and working memory performance.   Conclusion: This study suggests that the mobile-based NF 
training program may improve ADHD symptoms in school-aged children. 
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Abstract: 
Background: Several studies observed associations of various aspects of diet with mental health, but little is 
known about the relationship between following the 5-a-day recommendation for fruit and vegetables 
consumption and mental health.  Objective: To examine the associations of the Swiss daily recommended fruit 
and vegetable intake with psychological distress. Methods: Data from 20,220 individuals aged 15+ years from 
the 2012 Swiss Health Survey were analyzed. The recommended portions of fruit and vegetables per day were 
defined as 5-a-day (at least 2 portions of fruit and 3 of vegetables). The outcome was perceived psychological 
distress over the previous 4 weeks (measured by the 5-item mental health index [MHI-5]). High distress (MHI-5 
score ≤ 52), moderate distress (MHI-5 > 52 and ≤ 72) and low distress (MHI-5 >72 and ≤ 100) were 
differentiated and multinomial logistic regression analyses, adjusted for demographic, additional lifestyle 
variables and other aspects of diet, were performed. Results: The 5-a-day recommendation was fulfilled by 
11.6% of the participants with low distress, 9.3% of those with moderate distress, and 6.2% of those with high 
distress. Consumers fulfilling the 5-a-day recommendation had lower odds of being highly or moderately 
distressed than individuals consuming less fruit and vegetables (moderate vs. low distress: OR=0.82, 95% 
confidence interval [CI] 0.69-0.97; high vs. low distress: OR=0.55, 95% CI 0.41-0.75; after multivariable 
adjustment, including diet).  Conclusions: Keeping to the 5-a-day recommendation was associated with lower 
psychological distress. Longitudinal studies are needed to further determine the causal nature of this 
relationship. 
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Abstract: 
Background: Screening tools that appropriately detect older adults' mental disorders are of great public health 
importance.  Aims: The present study aimed to establish cutoff scores for the 10-item Kessler Psychological 
Distress (K10) and the 7-item Generalized Anxiety Disorder (GAD-7) scales when screening for depression and 
anxiety.  Methods: We used data from n=1811 older adults aged 65 years and over participating in the Enquête 
sur la Santé des Aînés (ESA)Service study and recruited in primary care settings. Depression and anxiety were 
measured using DSM-V and DSM-IV criteria during a face to face at home interview. Psychological distress was 
self-reported and measured with the K-10 and GAD-7 scales. Results: Receiver operating characteristic (ROC) 
curve analysis provided an area under the curve (AUC) of 0.767 and 0.833 for minor and for major depression 
when using K10. A cutoff of 19 was found to balance sensitivity (0. 794) and specificity (0. 664) for minor 
depression, whereas a cutoff of 23 was found to balance sensitivity (0.692) and specificity (0.811) for major 
depression. When screening for an anxiety with GAD-7, ROC analysis yielded an AUC of 0.695; a cutoff of 5 was 
found to balance sensitivity (0.709) and specificity (0.568). No significant differences were found between 
subgroups of age and gender. Conclusion:  Both K10 and GAD-7 were able to discriminate between cases and 
non-cases when screening for depression and anxiety in an older adult population of primary care service 
users. 
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Abstract: 
Background: Information concerning the occurrence and consequences of depression in the workplace is 
scarce. Few studies have investigated gender difference and associated disability among workers. Aim: to 
estimate how workers perceive depression, to investigate depression-related disabilities, and management of 
depression in the workplace.  Methods: this investigation is based on a cross-sectional web-based survey of 
1,000 workers recruited from online sources. The participants were Brazilian workers, aged 16–64 years, 
current workers and managers, or who have worked within the past year. Subjects answered a 13-item 
questionnaire about depression, its related consequences in the workplace, and available resources to handle 
depression. Results: Common symptoms attributable to depression were crying, loss of interest, and sadness. 
Almost one in five participants reported having ever been labeled by a doctor/medical professional as suffering 
from depression. However,  the majority of ever-depressed workers (73.5%) remained working. Performance-
related impairments were reported by around 60% of depressed workers who continued working. Over half of 
them also complained about cognitive symptoms (concentration difficulties, indecisiveness, forgetfulness). One 
in three workers had taken off work due to depression (mean 65.7 out-of-role days), with these periods being 
lengthier for men than women. Managers underestimated the number of days out-of-role (29.5 days).  
Conclusion: The findings suggested that identification and management of symptoms of depression should be 
set as a priority in worker’s health care. General and gender-related strategies to handle depression in the 
workplace are recommended.
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Abstract: 
Background: Several changes have occurred in mental health system during the past decade in Latin America. 
Data on recent treatment patterns are required to estimate the unmet need to services.  Aim: to provide data 
from the São Paulo Mental Health Survey on patterns and predictors of 12-month healthcare use by individuals 
with mental disorders in São Paulo metropolitan area, Brazil.  Methods: Representative face-to-face household 
survey using the Composite International Diagnostics Interview, carried out between May 2005 and May 2007 
(response rate 81.3%).  A total of 5037 respondents, non-institutionalized, aged 18 years and older were 
interviewed in their household.  Proportions of respondents with 12-month DSM-IV anxiety, mood, and 
substance disorders that received treatment in the 12 months before the interview in any of 4 service sectors 
(specialty mental health, general medical, human services, and complementary and alternative medicine).  
Number of visits and proportion of patients who received minimally adequate treatment were also assessed.   
Results: Of 12-month active cases, 10.1% received some treatment in the past 12-months, including 3.9% 
treated by a psychiatrist, 3.5% treated by a non-psychiatrist mental health specialist, 3.3% treated by a general 
medical provider, 1.5% treated by a human services provider, and 1.4% treated by a complementary and 
alternative medical provider.  Overall, cases treated in the mental health specialty sector received more visits 
(median 3.8) than those treated in the general medical sector (median 1.5).  More patients in specialty than 
general medical treatment also received treatment that exceeded a minimal threshold of adequacy (3.4% vs. 
3.3%).  The likelihood of receiving treatment is significantly greater among those with higher incomes, and 
those with any mood disorder.  Conclusion: Most people with mental disorders in the São Paulo metropolitan 
area remain either untreated or poorly treated. Proper integration among several healthcare sectors is 
recommended. 
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Abstract: 
Background: Clinical decision-making is the vehicle for mental health care delivery, and involves planning care 
across a range of health and social domains. Predictors of decision-making experience and adherence are 
under-researched.   The aim was to investigate the relationship between decision topic, involvement, 
satisfaction and subsequent implementation, from both staff and patient perspectives.  Methods As part of the 
“Clinical Decision Making and Outcome in Routine Care for People with Severe Mental Illness” (CEDAR) Study 
(ISRCTN75841675), patients (N=588) and paired staff were recruited from community-based mental health 
services in six European countries. Both completed bimonthly assessments for one year using the Clinical 
Decision Making in Routine Care Scale (CDRC) assessment of decision topic and implementation, and the 
Clinical Decision Making Involvement and Satisfaction Scale (CDIS).  Results Decision categories of Treatment 
(most frequent), Social and Financial, and the category of the patient-identified decision remained stable over 
the 7 time points. Involvement was higher for Social (OR=6.1, 95%CI: 4.1 to 9.1, z=8.7, p<.001) and Financial 
(OR=9.5, 95%CI: 5.1 to 17.6, z=7.1, p<.001) than Treatment decisions. Satisfaction was higher for Social 
(OR=1.5, 95%CI: 1.1 to 2.1, z=2.6, p=.01) and Financial (OR = 1.73, 95%CI: 1.1 to 2.6, z=2.5, p=.01) than 
Treatment decisions. Implementation two months later was higher for Social (OR=3.2, 95%CI: 1.9 to 5.4, z=4.3, 
p<.001) than Treatment.  Conclusion Treatment-related decisions are associated with lower satisfaction, 
involvement and subsequent implementation than other types of decision. Future research should focus on 
helping patients and staff to optimise their interactional styles in order to maximise medical treatment. 
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Abstract: 
Background: Lithium salts are well known to have anti suicidal properties when in therapeutic dosages. There is 
increasing evidence that even lithium salts at naturally occurring levels may have a moderating effect on 
suicide rates of the affected population. The Atacama Desert in northern Chile has the highest concentrations 
of environmental lithium salts worldwide, affecting lithium intake in humans, and possibly influencing suicide 
rates. AIM The aim of this study was to examine whether there is a mathematical correlation between the 
geographical distribution of lithium salt deposits and suicide mortality rates in Chile. METHODS Suicide data 
from the period 2000–2009 was acquired from the Chilean Ministry of Health. The data was received as 
aggregated suicide rates and numbers per health service region and sex. Socio-economic variables per region 
and sex were obtained for the census year 2002 for all regions of Chile from the national statistical institute. 
Regional measures: population size per sex, percentage of indigenous population, urbanity as the percentage 
of population living in urban settlements, per-capita household electricity consumption, unemployment 
numbers per sex, and the median household income from salaries. The median monthly income was expressed 
as 1000s of Chilean Pesos. For geographical correlations, the latitude of the most inhabited city served as the 
representative latitude for each region, measured negative from the equator southwards. RESULTS Suicide 
rates on a regional level in Chile are negatively correlated with latitude and urbanity. The lithium rich Atacama 
Desert shows a significantly lower suicide rate (9.99 per 100,000) in comparison to other parts of Chile without 
Santiago de Chile (12.50 per 100,000; t = 4.75, df = 18, p < 0.001). CONCLUSION Further Research into lithium 
as a low dose supplement as a suicide preventative seems warrented and RCTs should be undertaken to test 
this hypothesis. 
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Abstract: 
Background: The use of second-generation antipsychotic medications has been controversial due to their high 
cost, potential small advancements in efficacy, and the perceived trade-off between extrapyramidal and 
metabolic side effects. Despite the potential risks, the number of patients taking SGAs has skyrocketed since 
the early 2000s, reaching 22.8 billion dollars in sales worldwide in 2010, the 7th most expensive drug class 
overall.   Aims Though these drugs have been available for over two decades, prescribing rates have increased 
rapidly in the last 5 years. The large number of Canadians on SGAs now provides a sufficient sample size to 
examine their potential adverse effects at a population level. The primary objective of this research is to 
quantify the metabolic adverse effects associated with the long-term use of second-generation antipsychotics 
(SGAs) in the Canadian population.  Methods Cross-sectional data on medication use as well as physical 
measurements and blood biomarker data were collected in the first three cycles (2007-2009, 2009-2011, and 
2011-2013) of the Canadian Health Measures Survey. The association between SGA use and these factors was 
examined in each cycle. Due to small sample sizes in individual cycles, data synthesis methods (e.g. graphical 
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methods and meta-analysis) were then applied to provide higher-precision estimates through pooling of the 
separate cycle estimates.   Results The number of Canadians taking an SGA medication was 3.1 times higher in 
cycle 3 as compared to cycle 1. The pooled odds ratio showed that SGA users had significantly  (<0.05) higher 
weight, waist circumference, lipids, and glycated haemoglobin A1C than non-SGA users. There was no effect of 
survey year on estimate variability.  Conclusion The results of this population-level study indicate that there is a 
strong association between SGA use and evidence of metabolic dysfunction in the Canadian population. 
 
 

Poster session 1: Thursday 1300 - Poster Area    
Poster session on Thursday 1300 

 
Abstract title: Knowledge and assessment skills of depressive symptoms among the staff of 
community integrated support centers 
 
Presenting Author: Mr Hikaru  Oba (Japan) 
Abstract Contact: hkroba@gmail.com 
 
Authors: 
Mr Hikaru  Oba, (Japan) Graduate school of human sciences, Osaka University:  hkroba@gmail.com 
Mr Hideyo  Yoshida, (Japan) Tokyo Metropolitan Institute of Gerontology: yoshidah@tmig.or.jp 
Mrs Yoshimi  Suzuki, (Japan) Faculty of Nursing, Toho University: cxb00720@nifty.ne.jp 
Mrs Yuriko  Suzuki, (Japan) Department of Adult Mental Health, National Institute of Mental Health, National 
Center of Neurology and Psychiatry: yrsuzuki@ncnp.go.jp 

 
Further Authors: 
 fifth author Yoshinori Kitabatake   Department of health sciences, Saitama Prefectural University ;kitabatake-
yoshinori@spu.ac.jp; Japan  sixth author Hideki Ishijima Faculty of Medicine, Saitama Medical University  ;yt8-
7ijh@mopera.net; Japan  seventh author Kazushige Ihara Division of Public Health, Department of Social 
Medicine, Faculty of Medicine, Toho University ;ihara1@med.toho-u.ac.jp; Japan 

 

Abstract: 
Aim  A 2-step screening procedure in the Preventive Long-term Care Services Manual in Japan has been 
proposed to identify patients with depression. First, elderly patients respond to a 5-item checklist of depressive 
symptoms. Second, staff members, such as social workers and nurses in community integrated support centers 
(CISCs), interview patients who are positive on the checklist to assess whether clinically significant symptoms of 
depression are present. Because the knowledge of and skills to assess symptoms of depression are critical for 
the second step, we evaluated them in the staff of CISCs.  Methods  The subjects were 359 staff members in 88 
CISCs in 5 cities. In a questionnaire survey, the subjects were asked whether they had the knowledge of and the 

ability to assess 9 symptoms of depression based on the DSM-Ⅳ. Results:  A total of 309 staff members (243 
women and 66 men; mean age = 41.9 years) participated in the survey. Of them, 45% were social workers, 
32.7% were care and welfare specialists, and 25.2% were nurses. Although the percentages of subjects who 
had knowledge were relatively low for the symptoms “agitation or retardation” (77.3%), “guilt or 
worthlessness” (85.8%), and “depressed mood” (88.3%), the percentages for the 6 other symptoms exceeded 
90%. However, the percentages of subjects able to assess were low for the symptoms “agitation or 
retardation” (40.4%), “suicidality” (55.4%), “guilt or worthlessness” (60.5%), and “depressed mood” (64.2%).   
Conclusion Among the staff of CISCs, the confident to assess symptoms of depression is lower than the 
knowledge of the symptoms. Therefore, improving both the staff’s knowledge of symptoms and their practical 
skills to assess them is necessary. Supervision systems might be an option to improve the assessment skills of 
staff.
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Abstract: 
Background: Many authors have underlined the uncertainty of the pathogenesis and classification of neurotic 
disturbances as chronic consequences of brain damage. As it has mentioned in ICD-10, since the nosological 
status of the tentative syndromes in this area is uncertain, they should be coded as “Other organic, personality 
and behavioral disorders due to brain disease, damage and dysfunction” (F07.8).   Aim: to find how traumatic 
stress conduce to the development of neurotic disturbances after  brain injury across the life course.  Methods: 
It was carried out an descriptive and analytical historical cohort study of 124 patients (mainly war participants) 
wi

social-psychological states of the mentioned patients have assessed. They also completed SCL-90 checklist. Our 
study groups included patients presenting to a specialized clinic and therefore the findings are not 
generalizable to all brain-injured populations. Results: The patients distributed into 3 groups. 31 of them had 
developed asthenic-depressive disturbances (Gr1), 57–personality changes (Gr2), 36-nosophobic and 
hypochondriacal disturbances (Gr3). 90% of patients of the Gr2 were affected by severe psychogenic factors 
such as reminiscences of war, painful losses, family poverty, but only 32% of patients in Gr1 and 22% of 
patients in Gr3 had the same influences. So the number of distressed patients in the personality changes group 
was significantly higher than in the other groups (p<0.001). The Hostility is significantly higher in Gr2 according 
to SCL-90, than in Gr1 (p< 0.05) and Gr3 (p<0.001).  Conclusions: The traumatic stress is of great importance in 
the development of personality changes and social disadaptation, so it is important from the early stages after 
brain injury carry out psychotherapeutic treatment to prevent the pathological development of personality. 
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Abstract: 
Objectives: The aim of the present study was to investigate how different mentally demanding work conditions 
during the professional life - i.e. enriched environments at work - might influence the rate of cognitive decline 
in old age. Methods: Individuals (n = 1,054) of Leipzig Longitudinal Study of the Aged (LEILA75+), a 
representative population-based cohort study of individuals aged 75+ years, underwent cognitive testing via 
the Mini-Mental Status Examination (MMSE) in up to six measurement waves. Type and level of mentally 
demanding work conditions in the participants’ former professional life were classified based on the O*NET job 
descriptor database. Results: In multivariate mixed-model analyses (controlling for socio-demographic and 
health-related factors), a high level of mentally demanding work tasks stimulating verbal intelligence was 
significantly associated with a better cognitive functioning at baseline (on average five MMSE points higher) as 
well as a lower rate of cognitive decline (on average two MMSE points less) over the 8-year follow-up period 
compared to a low level. The rate of cognitive decline in old age was also significantly lower (on average three 
MMSE points less) in individuals who had a high level of mentally demanding work tasks stimulating executive 
functions than those who had a low level. Conclusions: The results suggest that a professional life enriched with 
work tasks stimulating verbal intelligence and executive functions may help to sustain a good cognitive 
functioning in old age (75+ years). The findings thus emphasize that today’s challenging work conditions may 
also promote positive health effects. 
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Abstract: 
Background: Dementia is known to increase mortality, but the relative loss of life years and contributing factors 
are not well established.   Aim: To investigate mortality in incident dementia cases from disease onset.   
Methods: Data were derived from the prospective longitudinal German AgeCoDe-study. We used proportional 
hazards models to assess the impact of socio-demographic and health characteristics on mortality after 
dementia onset, Kaplan-Meier method for median survival times.  Results: Of 3,214 subjects at risk, 523 
(16.3%) developed incident dementia during a 9-year-follow-up-period. Median survival time after onset was 
3.2 years (95%CI=2.8-3.7) at a mean age of 85.0 (SD=4.0) years (≥2.6 life years lost compared to the general 
German population). Survival was shorter in older age, males, other dementias than Alzheimer's Disease and in 
the absence of subjective memory complaints (SMC).  Conclusion: Our findings emphasize that dementia 
substantially shortens life expectancy. Future studies should further investigate the potential impact of SMC on 
mortality in dementia.
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Abstract: 
Background: Premature mortality among people with mental disorders remain a concern. In particular for 
individuals with serious mental illnesses such as schizophrenia, schizoaffective disorder and bipolar disorder 
experience higher all-cause mortality.   Aims- This study aims to examine the life expectancy gap between 
patients with serious mental illness (SMI) and general population  Methods- Individuals who received an SMI 
diagnosis, including schizophrenia (ICD-10 code: F20.XX), schizoaffective disorder (F25.XX) or bipolar affective 
disorder (F31.XX), at South London and Maudsley NHS Foundation trust (SLAM hospital) before or during the 
period from 1st Jan 2007 to 31st Dec 2012 were included. Deaths from any cause during the observation period 
were used to calculate their life expectancy at birth for people with SMI, and the “stepwise change” to life 
expectancy when cause specific death rates equalised to England & Wales norms of 2010.  Results- Among 
people with SMI in SLAM hospital, the life expectancy at birth for males was 67.9 years (95% CI 67.1- 68.6) and 
72.2 years (95% CI 71.5- 72.8) for females. The gap of life expectancies between this group of people and 
general population remains unchanged at 13 years. Mortality causes of cardiovascular diseases, respiratory 
diseases, suicides, and gastrointestinal diseases contribute to fulfil the gap of life expectancy at birth 
substantially.  Conclusion- Comparing to previous analysis on the same cohort, the enormous gap in life 
expectancy at birth remains. Improvements are required to both physical and mental health to enable 
individuals with SMIs to address the issue of heath inequality. Key words- life expectancy, Serious Mental 
Illness, schizophrenia, bipolar disorder 
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Abstract: 
Background: Many studies have reported that patients from the African and Caribbean ethnicity are more likely 
than white British patients to come into contact with mental health services compulsorily and via adversarial 
routes, such as those involving the police and other criminal justice agencies.   Aims: to re-examine the 
relationship between ethnicity and pathways to care (compulsory vs non-compulsory at first episode psychosis, 
comparing the current study to previous studies namely the Aetiology and Ethnicity of Schizophrenia and Other 
Psychoses (AESOP – Morgan et al. 2005)  Methods: A cohort incidence study design was employed, using the 
Biomedical Research Centre (BRC) clinical record interactive search (CRIS) system. All patients presenting to 
SLaM* adult mental health services with complaints of psychosis between May 2010 and April 2011 and living a 
defined catchment area were screened using the Item Group Checklist of SCAN diagnostic measure. Data 
relating to socio-demography, mode of contact, source of referral and hospital admission were collected from 
clinical records.  Results: Compared to AESOP, the current data suggests that the discrepancy between White 
British and minority groups are narrowing.  Particularly patients of black Caribbean ethnicity were less likely to 
be detained under the MHA (χ2= 8.26 df =3 p=0.04).   Conclusion: There is a tantalising trend in this study, but 
the findings at this stage were limited by small sample size to generalise the evidence.  *South London & 
Maudsley NHS Foundation Trust 
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Abstract: 
Background: Concerns about non-medical use of prescription drugs (NMUPD) and illegal drugs (ID) have grown 
worldwide but little is known about the extent of these issues in Brazil and its associations with neighborhood 
social deprivation (NSD) and psychiatric disorders.   AIM: To show the prevalence, correlates, and comorbidity 
of NMUPD and ID use in a Brazilian population.  METHODS: A multi-stage area probability sample of adult 
household residents in the São Paulo Metropolitan Area was assessed using WMH-CIDI (n=5,037). Estimation 
focused: lifetime and past-year prevalence of NMUPD (sedatives/tranquilizers, analgesics, stimulants) and ID 
use (marijuana, cocaine and other ID), and lifetime psychiatric disorders associated with ever-use; odds ratio 
were used to index association's strength.  RESULTS: Lifetime prevalence was higher for marijuana (11.8%), 
followed by cocaine (5.2%), sedatives/tranquilizers (3.3%), analgesics (3.2%), other ID (2.5%), and stimulants 
(2%); for past-year use, marijuana was the most prevalent (2.8%), followed by analgesics (1.6%), and 
sedatives/tranquilizers (1.2%). Lifetime ID use (12.5%) was greater than NMUPD (6.2%); 12-month prevalences 
for both were similar (3%). Median age of first use of ID and NMUPD were 18 and 22 years old, respectively. 
Lower NSD showed greater odds for all ID analyzed (except cocaine). Males were more likely than females to 
use ID, but less likely to engage in NMUPD. Youngest cohort was more likely to use any ID than older cohorts. 
Both NMUPD and ID use were associated with tobacco dependence, mood, anxiety, and substance use 
disorders.   CONCLUSION: Higher levels of ID use in areas with lower deprivation may be partly due to social 
context; however, no inferences about causal influence can be drawn and further studies should explore causal 
pathways that may explain this relationship. The strong associations of mental disorders with both NMUPD and 
ID use reinforce the importance of monitoring this issue and improving treatment strategies in Brazil. 
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Abstract: 
Background: People with severe mental illness can promote their recovery with numerous strategies. An 
important element of recovery is self-management, which is becoming increasingly important in the whole 
domain of mental health. To assist the individual in self-management, the Experience Sampling Method (ESM), 
a structured diary technique, can be used. It gathers information about experiences in the individual’s daily life, 
for example, mood changes, psychopathology, and contextual aspects as activities, company, important events, 
etc.  Aim: During the GGZ+TECH festival in the Netherlands we ask people with and without lived experience 
with mental illness which items to include in a new ESM application which is designed to help people with 
severe mental illness in their recovery process.  Methods: We use a set of ‘pressure cooker’ group discussions 
during the festival to gather information about recovery-related aspects that people described as important to 
increase autonomy in their daily life. Opinions of both individuals and the group as a whole, based on differing 
experiences with mental health and illness, will be used to develop the application. Results: Data are shown on 
the results of the group discussions. Moreover, the new application on recovery promotion will be presented. 
The individual can use the application in his or her daily life and/or in treatment. Conclusion: We expect that 
people with severe mental illness (SMI) can effectively use the application designed to help them in their 
recovery process.
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Abstract: 
Background: National Institute for Health and Care Excellence (NICE) self-harm management guidelines 
emphasise the important role played by primary care, and yet virtually all published research has been 
conducted in secondary healthcare settings. Little is known about self-harm among primary care patients in 
terms of its incidence and subsequent management pathways, and how these phenomena vary according to 
socioeconomic status.  Aim: To estimate: 1) directly standardised incidence and annual presentation rates of 
self-harm for all patients and by gender, age and deprivation; 2) prevalence of psychiatric diagnosis, 
psychotropic medication prescribing and referral to specialist mental health services in the year following a 
self-harm episode.     Methods: In the Clinical Practice Research Datalink (CPRD) we delineated a nationally 
representative cohort of N=47,970 primary care patients who harmed themselves during 2001-2013, N=41,500 
of whom contributed a complete year of follow-up. We assigned ecological Index of Multiple Deprivation score 
quintiles according to patients’ registered general practice localities.     Results: We observed elevated self-
harm risk in young women, and a gradient of rising risk with increasing deprivation. The annual presentation 
rate was more than double in the most deprived versus the least deprived quintile (rate ratio 2.17, 95% CI 2.10-
2.25). In the year following self-harm, almost a third of cohort members (31.6 percent) did not receive a 
psychiatric diagnosis, a prescription for a psychotropic drug, or a referral. The likelihood of being diagnosed, 
treated or referred was lower among patients registered with more deprived practices: 17.6 percent of those in 
the least deprived practices were referred compared with just 12.7 percent in the most deprived.    Conclusion: 
Our population-based study demonstrates strong evidence of Tudor Hart’s ‘Inverse Care Law’ operating in the 
management of self-harm among UK primary care patients. These novel findings could usefully inform the 
development of guidelines for enhanced management of these patients.



43 
 

Poster session 1: Thursday 1300 - Poster Area    
Poster session on Thursday 1300 

 
Abstract title: Gender differences in drinking patterns among Brazilian college students: 
associations with drug use and socio-demographic characteristics 
 
Presenting Author: Dr Laura Helena Andrade (Brazil) 
Abstract Contact:  
 
Authors: 
Ms Ligia Silveira Novaes, (Brazil) Section of Psychiatric Epidemiology - Institute of Psychiatry:  
ligiamsnovaes@gmail.com 
Dr Erica Rosanna Siu, (Brazil) Section of Psychiatric Epidemiology - Institute of Psychiatry: 
erica.r.siu@gmail.com 
Dr Laura Helena Andrade, (Brazil) Section of Psychiatric Epidemiology - Institute of Psychiatry: 
lhsgandr@usp.br 
Mr Maximiliano Gigena  Siqueira, (Brazil) Section of Psychiatric Epidemiology - Institute of Psychiatry: 
maxgigena@ig.com.br 

 
Further Authors: 
 Dr Arthur Guerra de Andrade, Group of Studies on Alcohol and Other Drugs, ;aandrade@usp.br;, Brazil. Dr. 
Lucio Garcia, Group of Studies on Alcohol and Other Drugs, ;lucgoliver@gmail.com;, Brazil. Dr Silvia Saboia 
Mantins, Department of Epidemiology, Mailman School of Public Health, Columbia University, 
;ssm2183@cumc.columbia.edu;, New York, NY, USA Dr Camila Magalhaes Silveira, Section of Psychiatric 
Epidemiology - Institute of Psychiatry, ;camilams@usp.br;, Brazil 

 

Abstract: 
Background:Heavy episodic drinking (HED)among college students is a major concern worldwide because of its 
association with several negative consequences. Studies have shown that HED is even worse when it occurs 
frequently, although it is not well established if different patterns of HED are differently associated with 
genders and to the use of otherdrugs. Aim: To access the prevalence of HED patterns and its associations with 
drug use and socio-demographic characteristics among Brazilian college students. Methods: A representative 
national sample (n=12.673) of college students from 27 capitals in Brazil was evaluated. Estimation focused on 
prevalence and correlates of drinking patterns among past-year alcohol users (n=9,248). Drinking patterns 
were defined as: non-HED (NHED), HED of low frequency (HDLF) defined as consuming 5+/4+ doses <3 
times/month and HED of high frequency (HDHF) when HED occurred 3+times/month. Association of past-year 
drug use was also analyzed. Odds ratios were used to index association’s strength. Results: 77% reported 12-
month prevalence of alcohol use; among these, 23% were NHED, 54% HDLF and 23% HDHF. Men engaged 
more in both HDLF and HDHF than women; Black/Mulattos had higher odds to HDHF than Caucasian, not 
having religion or low religious practice were respectively 1.2 and 2.2 times more HDLF and HDHF than religious 
practicant. Students from private schools drank more in both HED patterns. For the total sample the odds of 
using cannabis, amphetamines, hallucinogens, and cocaine increased significantly from the HDLF to the HDHF 
patterns.  Conclusion: This is the first study about HED conducted in a representative national sample of college 
students in Brazil.The high prevalence of alcohol use in heavy patterns and the strong association of drug use 
and HDHF pattern deserves an special attention to prevention programs and polices since more deleterious 
consequences are probably associated to this behavior.
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Abstract: 
Background Research on subtypes of mental disorders is rapidly growing, same as the theoretical interest in 
their heterogeneity. Subtyping may be achieved by different methods: creating different symptom clusters 
(theoretically or empirically defined) or different severity levels, by grouping recurrence patterns, risk factor 
patterns, associated sociodemographic marker variables, comorbidity patterns or by applying different 
operational definitions (distinctive vs. fuzzy vs. predominance subtyping). Differentiating in unimorbid versus 
comorbid mental disorders yields a further intriguing perspective.   Aim To describe and compare unimorbid 
and comorbid depression focusing on socio-demographic characteristics and risk factors.   Methods We used 
data from the ZInEP Epidemiology Survey. Applying a stratified sampling procedure, 1’500 participants aged 20-
41 years were selected for a comprehensive face-to-face-interview. The design of the study and the main 
instrument (SPIKE) were adopted from the Zurich Study. Additionally, we introduced several further specific 
instruments such as the Childhood Trauma Questionnaire (CTQ) and a life event list.  Results  A major 
depression episode (in the last 12 months) was found in 277 participants, in 38 of them as a unimorbid and in 
239 as a comorbid condition, thus corresponding to prevalence rates of 2.5 % and 10.4% (after weighting). In 
contrast to the comorbid subtype, which was linked to quite a few risk factors, the unimorbid subtype was 
associated only with few childhood adversities – bullied by mates in school (OR 4.1, CI 1.4-11.8), expelled or 
unpopular in school (OR 7.7, CI 2.8-21.0) – and triggers (serious conflicts with friends). In these instances the 
ORs were higher in unimorbid than in comorbid depression.   Conclusion The results show that unimorbid 
depression corresponds to formerly suggested subtypes such as "psychologically based depression". However, 
it appears to be more specific than these ones, as it is related to social contexts outside the family. 
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Abstract: 
Background: About half of people with mental illness have the onset before adolescence, and more than two-
thirds of young people with mental health problems do not seek help from health professionals. However, 
there was no study which comprehensively examined factors associated with help-seeking attitude of young 
people from neuro-behavioral, psychological, and social point of views.  AIM This study comprehensively 
investigated factors associated with help-seeking attitude for mental distress in preadolescents. METHODS Self-
report questionnaire and interview were conducted to collect data from 4,478 pairs of 10-years children and 
their main carers. Help-seeking attitude for mental distress was evaluated by self-report help-seeking attitude 
for a case vignette of depression. Neuro-behavioral variables included height, weight, pubertal development, 
and IQ. Psychological assessment included social norm of gender role on solving problems by own, depressive 
symptoms, and psychotic-like experiences. Socio-environmental factors included annual household income, 
number of siblings, parental help-seeking attitude, parental help for children, and others/teacher help for 
children. Logistic regression analysis was conducted to comprehensively examine the effect of those variables 
on help-seeking attitude. RESULTS AND CONCLUSION Multivariable logistic regression showed that female sex, 
parental positive attitude, and having more number of people to consult were associated with positive help-
seeking attitude for mental distress. On the other hand, depressive symptoms and social norm of gender role 
on solving problems by own were associated with negative help-seeking attitude for mental distress. Social 
norm of gender role can be a target of intervention in terms of promoting help-seeking. Professionals who are 
involved with children should note that children who do not seek help are not always mentally healthy. 
Preparing people who are recognized as resources for help is important in terms of promoting help-seeking in 
preadolescence. 
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Abstract: 
Background: The Great East Japan Earthquake hit a wide area of east Japan in 2011, and brought a huge 
damage to the suffering area. Because the earthquake caused tsunami leading to collapse of Fukushima-Daiichi 
nuclear power plant, the influence of the disaster is long-lasting. Since previous studies showed that large-sale 
natural disasters affected mental health of people in the suffered community, the impact on mental health 
caused by the Great East Japan Earthquake is supposed to be huge.  Aim This study aimed to systematically 
review literatures about the impact on mental health caused by the Great East Japan Earthquake, and 
summarize mental health recovery in the community suffering from the Great East Japan Earthquake in 2011.  
Methods Pubmed and PsycInfo were searched from 2011 to 2015 March, and reference checking was also 
performed. A narrative synthesis of quantitative studies was conducted.  Results and Conclusion Evidence from 
the literatures will be synthesized and shown in order to: 1) clarify the type, severity, and prevalence of mental 
health problems in the area suffering from the disaster, 2) reveal socio-demographic and environmental 
characteristics associated with promotion and barriers to mental health recovery, 3) examine the impact on 
mental health caused by Fukushima-Daiichi nuclear plant collapse, and 4) investigate community mental health 
activities in the suffering area and those effect on mental health of the residents. 
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Abstract: 
Background: Temperament traits are considered largely heritable and relatively stable across lifespan.  Only a 
few studies have evaluated the stability of different temperament traits over a longer time period.  Aim: To 
study the stability of different temperament traits at midlife in general population.   Methods: The study 
sample comprised 3,448 (male n=1410, 40.9%) subjects from the prospective Northern Finland Birth Cohort 
1966. Temperament traits were measured with the Temperament and Character Inventory (TCI) at the ages of 
31 and 46 years. The subscales of Novelty Seeking, Harm Avoidance, Reward Dependence and Persistence were 
compared with paired-samples t-test according to gender. Cohen’s d for repeated measures were used to 
evaluate the stability of temperament traits.  Results: Between two time points, Novelty Seeking decreased 
among both genders (male: mean 19.3 [standard deviation 5.8] vs. 17.4 [5.6], p-value <0.001 and female: 20.8 
[5.9] vs. 18.7 [5.9], p<0.001). Harm Avoidance decreased among females (14.8 [6.0] vs. 14.0 [6.2], p<0.001) but 
not among males (12.7 [6.2] vs. 12.8 [6.4], p=0.530). Reward Dependence increased among males (13.1 [3.8] 
vs. 13.4 [3.8], p=0.002) but not among females (16.0 [3.4] vs. 16.0 [3.6], p=0.990). Persistence decreased 
among males (4.5 [1.7] vs. 4.3 [1.9], p<0.001) and increased among females (4.1 [1.7] vs. 4.2 [1.9], p=0.001). 
Regarding the magnitude of change, the decrease in Novelty Seeking was moderate in both genders (male: 
Cohen’s d 0.53 [95% CI 0.23–0.82]; female: 0.58 [0.33–0.84]) and the decrease in Harm Avoidance was small 
among females (0.24 [-0.02–0.51]), whereas other differences were not notable. Paired samples correlation 
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varied from 0.458 to 0.674, indicating some individual-level variation.  Conclusion: The temperament traits 
were relatively stable at midlife in group-level, only Novelty Seeking decreased moderately in both genders. In 
the future, we will search possible predictors for changes in temperament traits in individual-level. 
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Abstract: 
Background: A review written in 2010 posited that stress and anxiety may be important risk factors for the 
development of diabetes (Pouwer et al, 2010). However, there is no systematic review that has sought to 
determine if people with anxiety are at a higher risk of developing diabetes.  Aim: Conduct a systematic review 
to ascertain if baseline anxiety is associated with an increased risk of developing diabetes.  Methods: A 
systematic literature search was conducted between October 2013 and December 2013 (updated April 2015). 
Inclusion criteria included studies conducted in adults (18 or older) and use of a validated anxiety scale, 
diagnostic interview or doctor diagnosis for anxiety. There were no restrictions set on publication date. Search 
terms included synonyms of “anxiety” and “diabetes”. Seven databases, relevant conference proceedings and 
article bibliographies were searched.   Results: A total of 2,634 studies were identified for screening with 16 
articles being put forward for full text screening. Of those articles 9 were excluded (reasons: did not examine 
baseline anxiety or did not have prospective design). Thus, 7 studies were included in the systematic review. Of 
the seven studies included in the review four found a significant unadjusted association between baseline 
anxiety and incident diabetes, with only three studies retaining a significant association after adjustment for 
confounders. There were notable methodological inconsistencies between studies such as varying length of 
follow up (6-20 years), differing assessment of diabetes incidence (self-report and clinician diagnosis) and 
differing anxiety assessments (clinical interviews, clinical diagnosis and various anxiety symptom 
questionnaires).   Conclusion: The majority of studies did not find a significant association between baseline 
anxiety and incident diabetes after adjustment for confounders. There was also notable methodological 
heterogeneity between studies examined. This review indicates that there is a need for more research to 
examine the association of anxiety with incident diabetes. 
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Abstract: 
Background: Evidence is growing that infectious diseases in childhood play an important role in the 
etiopathogenesis of neurodevelopmental and other mental disorders. Apart from the incidence and the 
severity of an infection also the age at infection might have an impact. A general example is Epstein Barr virus 
(EBV): early EBV infection has been related to psychotic experiences, delayed EBV infection and mononucleosis 
to multiple sclerosis.   Aim To explore the timing of common childhood diseases in early-onset anxiety 
disorders, using a two-step approach.  Methods  We used data from PsyCoLaus, a large Swiss Population 
Cohort Study (N=3720; age range 35–66). A French version of the semi-structured Diagnostic Interview for 
Genetic Studies (DIGS) was used to assess a broad spectrum of lifetime diagnoses. The study focused on 
overanxious disorder, separation anxiety disorder, social phobia, pure animal phobia and mixed specific phobia. 
Occurrence and age of onset of the first anxiety symptoms were compared to the onset of chickenpox, 
measles, mumps and rubella. We applied regression models and, in case of noteworthy results, a bootstrapping 
approach to control for the sequence patterns of childhood disease and anxiety symptoms.   Results In social 
phobia, the age at infection of chickenpox, measles and mumps was consistently delayed in both sexes. The 
average delay was around one year. The bootstrapping procedure did not indicate a change in the sequence 
patterns of childhood diseases and social phobia symptoms.  Conclusions Social phobia was the only early 
anxiety disorder to show an increased risk due to slightly delayed common childhood diseases. The results 
suggest a critical time window in the etiopathogenesis of social phobia. 
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Abstract: 
Background: Evidence for longitudinal associations between social cognitive ability and attributional style and 
psychotic experiences is unclear. Methods  A sample of 7058 participants from a prospective population-based 
cohort provided data on attributional style, social communication and emotion perception between 7 to 16 
years and psychotic experiences and depressive symptoms at 12 and 18 years. Bivariate probit modelling was 
used to investigate associations between these risk factors and psychopathological outcomes.  Results 
Attributional style was associated with psychopathology at 12 (psychotic experiences OR1.23 95%CI 1.14,1.33; 
depression OR1.12 95%CI 1.02,1.22) and 18 years (psychotic experiences OR1.38 95% CI1.23,1.55; depression 
OR1.40 95% CI1.28,1.52). Poor social communication was associated with depression at both ages (12 years 
OR1.22 95%CI 1.11,1.34; 18 years OR1.21 95%CI 1.10,1.33) but only marginally associated with psychotic 
experiences. There was marginal evidence of a larger association between attributional style and psychotic 
experiences compared to depression at 12 years (p=0.06) and between social communication and depression 
compared to psychotic experiences at 12 years (p=0.03).  Conclusions External attributional style was more 
strongly associated with psychotic experiences than depression. At 18 years change in attributional style 
between 8 and 16 years was associated with a larger increase in the risk of depression compared with 
psychotic experiences. Poor social communication was more strongly associated with depression than with 
psychotic experiences. 
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Abstract: 
Background: Adolescents are often challenged with daily live stressors such as violence exposures, difficulties 
at schools and lack of parental guidance and support. Adolescents who live in urban cities are also exposed 
with environmental and typical urban city problems such as terrible traffic road and high criminalities.  Those 
challenges might jeopardize adolescents’ mental health, which can have detrimental effects in the future. High 
psychological distress may hinder adolescents from achieving their optimum capacities in life.   Aim The aim of 
this study is to investigate the contributing factors of psychological distress of adolescents in general urban city 
in Indonesia. We included variables such as gender, violence exposure, self-esteem, environmental support, 
externalizing behaviours and internalizing symptoms in the study.  Methods Data were collected in a 
longitudinal school based study conducted among high school students in Depok city for two consecutive years. 
T1 data collection was conducted from June to August 2013 and T2 data collection was conducted from 
September to November 2014. The attrition rate was 18% out of 603 participants in T1, which left this study 
with 497 participants in T2. Individual participants were selected from five random high schools in Depok city.  
Results Over 70% of our participants were in high distress level in 2014, with 56% of them experienced 
prolonged high distress from previous year. Logistic regression analyses indicated that predictors of 
adolescents’ psychological distress in 2014 were environmental support, emotional problems, hyperactivity 
and psychological distress from previous year. The most important predictor was psychological distress as last 
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year high distress increased the risk of having high current distress by four folds.   Conclusion This study 
suggests that adolescents suffered from high distress level and therefore need to be addressed effectively. 
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Abstract: 
Background: Mental health problems are widespread among adolescents, and are an important contributor to 
the global burden of disease and thus of a major public health concerns. Yet, apart from causing suffering for 
the individuals and their family members, there is less knowledge about the consequences of these problems 
for later life event such as employment and income. Moreover, in order to identify possible interventions 
which can reduce these problems knowledge about risk factors that are causally associated with mental health 
problems is needed.   Aim: This paper investigates the long-term effects of adolescents' mental health 
problems on several labor market outcomes in early adulthood (N= 8,113).  Methods: We use information from 
a population based health survey conducted in Norway, where we also have information from full siblings to 
test whether the association may stem from unobserved familial confounding. Information from the survey 
was further matched to information about employment, income and social welfare outcomes in early 
adulthood from registry data. Results: Our preliminary results show that mental health problems reduce 
employment and earnings and increase the risk of receiving social welfare. However, the effects are rather 
small in magnitude. Rich controls for both observed time-varying and observed and unobserved family 
background variables reduce the associations substantially. When we investigate the association with sibling 
fixed effects models which controls for stable family background characteristics shared by siblings the 
associations are further reduced, sometimes to negligible, and no longer significant.  Conclusion: Our result 
indicates that shared family resources and stable contexts during childhood probably can explain some of the 
initial negative associations between mental health and labor market outcomes. 
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Abstract: 
Background: There is little research on the role of school composition in young children’s emotional and 
behavioural problems. School composition effects may be particularly important for children in disadvantaged 
circumstances, such as those growing up in poverty.  Aim: To explore the role of academic and social school 
composition in primary school children’s emotional and behavioural problems. To test if school composition 
effects may vary by family poverty.   Methods: We used data from the UK’s Millennium Cohort Study, a study of 
some 19,000 children followed at ages 9 months, and 3, 5, 7, 11 and 14 years. Our main outcomes were 
internalising and externalising problems, emotional dysregulation and prosocial behaviour, all measured at age 
7. In multiple membership multilevel models, we allowed for selection in schools and moves between schools 
since the beginning of school, at age 5. Our academic and social school composition characteristics were 
school-level achievement and % of pupils on free school meals, respectively. Poverty (family income below the 
poverty line) was measured since birth.  We explored the roles of both timing and duration of poverty.    
Results: In general, the effects of poverty were strong and robust to adjustment. School composition effects 
were weaker. The academic rather than the social profile of the student body seemed to be more strongly 
associated with individual children’s outcomes. In general, school composition did not interact with family 
poverty to predict child outcomes.   Conclusion: School composition did not moderate the effect of family 
poverty on child outcomes, although the academic quality of the school had a direct effect on child outcomes. 
Future studies on educational contexts as ‘buffers’ of poor adjustment in young children at-risk may want to 
consider compositional characteristics of the more proximal classroom environment. 
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Abstract: 
Background:  There is a lack of evidence among longitudinal analysis than can accurately assess just how 
persistent symptoms of depression and anxiety are in the course of CHD, and whether an initial screen for 
these symptoms can predict this persistence. Currently, there is controversy surrounding the alleged benefits 
of screening for depression.  Aim   We report on a longitudinal, multi-wave analysis of a primary care cohort of 
CHD patients, with the aim of determining the differences of reporting positive symptoms of depression and 
anxiety amongst people with a baseline positive and negative screen.   Methods  The population used for this 
study is the cohort developed by the UPBEAT UK research programme, consisting of 803 patients on CHD 
registers in general practices throughout South London. Baseline measures using the Hospital Anxiety and 
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Depression Scale (HADS) for depression and anxiety were then repeated at 6, 12, 18, 24, 30, and 36 months. 
Using a multi-level, mixed effects model with time as a covariate, we determined the positive and negative 
predictive values (PPV and NPV) for baseline screen of depression and anxiety symptoms using cutoffs of 13 
and 15 on the HADS. Measures for costs and quality of life were also analysed.  Results  The PPV of a baseline 
screen for symptoms of distress was 67.8% and the NPV was 95.7% (cutoff of 13 on HADS).  With a cutoff of 15, 
the PPV was 63.22% and the NPV was 96.37%.  Conclusion  Results suggest that a single, one-off screen can be 
used both to identify and follow-up at-risk patients who screen positive, and to remove from follow-up those 
patients who screen negative.  We believe these results show that screening for depression and anxiety 
symptoms in CHD population is a valid and necessary measure to identify patients at risk for the detrimental 
outcomes associated with this comorbidity. 
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Abstract: 
Background: Numerous studies have shown elevated depression rates in patients with Coronary Heart Disease 
(CHD). Also there is evidence pointing towards elevated anxiety symptoms in CHD. In particular panic disorder, 
generalized anxiety disorder, specific phobia and post-traumatic stress disorder (PTSD) symptoms have been 
found to co-occur with CHD. However, to date there are few studies specifically assessing anxiety disorders in 
CHD patient samples.  Aim We aimed to determine the prevalence of anxiety disorders and PTSD in a large 
sample of hospitalized CHD patients.   Methods The present study is part of a prospective cohort study which 
focuses on the health care utilisation of CHD patients with and without co-morbid depression. The total study 
sample included 1264 patients (80.5% male) hospitalized in the coronary care units at two university hospitals 
in Germany. 973 of these patients were assessed for anxiety disorders, PTSD and clinical depression using the 
Composite International Diagnostic Interview (CIDI).  Results Prevalence rates for anxiety disorders in general 
and PTSD were not elevated compared to representative data from the general German population (DEGS1-
MH, Jakobi et al. 2004). The prevalence of panic disorder was slightly increased in our sample. Prevalence rates 
of generalized anxiety disorder and social phobia were reduced in our sample. For specific phobia we found 
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slightly increased prevalence rates for male patients.  Conclusion Anxiety disorders in general and PTSD do not 
seem to be substantially elevated in CHD patients. The findings regarding the different types of anxiety 
disorders and possible implications are discussed. 
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Abstract: 
Background: The premature mortality of persons with serious mental illness has been established in multiple 
studies around the world and is due largely to death from natural causes. Cigarette smoking, antipsychotic 
medications, and co-occurring diabetes have been associated with premature mortality.  However, few studies 
have examined the association between infectious and immune markers and subsequent mortality. Aim: To 
identify predictors of natural cause mortality in schizophrenia and bipolar disorder. Method: We prospectively 
assessed a cohort of 1218 persons with schizophrenia (n=745) or bipolar disorder (n=473) with a clinical 
evaluation including cognitive functioning, psychiatric symptom severity, and co-occurring medical illnesses. 
Each participant had a blood sample drawn from which antibodies to herpes viruses and Toxoplasma gondii 
were measured and C-reactive protein (CRP).  The mean age was 38 and 50% were male.  Mortality and cause 
of death were determined with data from the National Death Index.  We used regression models to examine 
the role of demographic, serological, and clinical factors on mortality.  Results: A total of 54 of 1218 (4.4%) 
persons died of natural causes in the follow-up period of up to 13 years; mean age at death was 49 years.  The 
main cause of death was circulatory disease. After adjusting for age, mortality was predicted in separate 
models by cigarette smoking >1 pack per day (RR=5.2, p=<.0001); co-occurring autoimmune disorder (RR=2.58, 
p=.014); divorced or separated marital status (RR=2.4, p=.003); lower cognitive score (RR=1.0, p<.001); 
elevated CRP (RR 1.8, p=.04); antibodies to Toxoplasma gondii (RR=1.3, p=.04); and the combination of an 
autoimmune disorder and smoking (RR=7.6, p<.0001).  Mortality was not associated with psychiatric diagnosis 
or symptom severity. Conclusion: Cigarette smoking and autoimmune diseases are the strongest risks for 
natural cause mortality. The identification of risk factors for mortality will lead to improved methods for the 
prevention of pre-mature death in this population. 
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Abstract: 
Background: People with severe mental disorders, i.e. schizophrenia, bipolar disorder or depressive illness, 
have 15-20 years reduced life expectancy compared to the general population. Higher risk of cardiovascular 
disease and diabetes may partly explain the increased mortality, but the mechanisms underlying this co-
morbidity are unclear.  Aim: To use population-based register data from Denmark, Finland, and Norway to 
investigate the nature of the co-morbidity between cardio-metabolic and severe mental disorders by exploring 
co-aggregation in families across generations and the degree to which these disorders share genetic and 
environmental risk factors.  Methods: We will prepare three comparable datasets with information about 
family relationships, cardio-metabolic morbidity and mortality, severe psychiatric morbidity, and relevant 
covariates. We will explore the influence of genetic factors on the co-morbidity by estimating risk for cardio-
metabolic morbidity among first- and second degree relatives of patients with severe psychiatric disorders and 
compare with the total population risk. We will use stratified Cox proportional hazard models to calculate the 
overall association in the population, and within siblings. This will provide estimates of genetic and 
environmental contribution to the increased rates of cardio-metabolic morbidity among individuals with severe 
psychiatric disorders. We will apply biometric models on the full extent of family data comprising relatives with 
varying degree of genetic and social similarity. Models akin to classic twin modelling, but extended for wider 
pedigrees, will be fitted to population data to estimate the relative contribution of common genetic and 
environmental factors for the co-morbidity between cardio-metabolic and severe mental disorders  Results and 
conclusions: As the project is under planning, we aim to present the project setting at the conference. 
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Abstract: 
Background: Depression and hypertension are common, costly, and destructive conditions among the rapidly 
growing aged population of urban China. The integrative management of depression and hypertension is 
probably an cost-effective approach in urban China primary care.   Aims: To explore the prevalence of 
depressive symptoms among patients with hypertension in urban China primary care settings.   Methods: In 
the urban Hangzhou primary care setting, 1000 patients with hypertension and aged over than 60 years in 8 
primary care clinics were invited to participant in this study, and finally, 961 older patients finished the survey 
including the Patient Health Questionnaire 9-item (PHQ-9) and social factors. Outcomes were presented with 
the prevalence of depressive symptoms and relative risk factors with their depressive symptoms.  Results: The 

incidence rate of depressive symptoms among 961 patients（PHQ-9≥5）was 26.8%（258/961）, with 13.1%

（126/961）having moderate or worse (PHQ-9≥10). Among all these depressive symptoms , “ feeling tired or 

having little energy” had the highest incidence rate（94.9%）followed by “changes in sleep” （89.5%）. 
Additionally, elderly females and elderly adults without children were more likely to exhibit depressive 
symptoms, means that female gender and childlessness were significantly associated with the severity of 
depressive symptoms.  Conclusion: These outcomes would be very helpful for the integrative management of 
depression and hypertension in urban China primary care settings. 
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Abstract: 
Background: Breast cancer (BC) is a common malignancy among women. BC is a stressor in  life that affect 
coping strategies and quality of life. This study performed to improvethe quality of life in women with 
maladaptive coping style. Methods: A randomized clinical trial, held in 2011. Patients with maladaptive coping 
strategy were included in the study. 62 patients were randomized to two groups. Before and after 8 weeks of 
coping therapy, the quality of life was measured .  General Linear Model  was used for analysis . Results:The 
mean age in the intervention and in control  group was 45.10 ± 7.34 46/52 ± 6.20  respectivly.(P-value> 
0.5).Functional health significantly improved after the intervention (p-value <0. 005), but in the control  it 
decreased (P-value=0.029). symptom health  between the two groups demonstrated no difference before and 
after intervention. General health improved in the intervention group .(p-value=0.017). But in the control 
group it was not significant (p-value=0.128). Problem-focused coping strategies in the intervention group 
improved markedly (p-value= 0.003) whereas the control group did not reveal significant differences (p-value= 
0.196). Conclusions:The results showed that the coping skill training program can improve the overall quality of 
life of breast cancer women, and indicated that the care of breast cancer should address psychological  issues 
and the findings point to the importance of taking individual coping strategies into account when evaluating 
the impact of breast cancer on psychosocial well being..
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Abstract: 
Background: Anxiety is a major source of morbidity particularly for women. Anxiety disorders are commonly 
chronic, underdiagnosed and undertreated. Anxiety is likely to have a range of negative consequences over the 
life course. These include negative impacts on employment, marriage and general health.  Menopause is a 
normal physiological condition that marks the end of a woman’s reproductive life course.  There are a range of 
symptoms (both physical and psychological) commonly associated with menopause. This study examines the 
extent to which anxiety has a negative impact on subsequent experiences of the menopause. Aim This long 
term, prospective study aims to describe trajectories of anxiety symptoms over women’s reproductive life 
course and the effect that these have on their experience of the menopause transition. Methods The data for 
this study are from 2433 mothers with complete data on anxiety and menopausal status from the Mater-
University of Queensland Study of Pregnancy (MUSP).  These women were followed over 27 years from the 
birth of a child between 1981 and 1983.  Anxiety symptoms were measured, using the 7 item subscale of the 
DSSI (a reliable and valid measure), at 6 months, 5, 14, 21 and 27 years post birth.  The MENQOL was used to 
measure symptoms of menopause. Results Three trajectories (low, mid and high) of anxiety were identified.   
There was a strong and consistent association for each group of symptoms (vasomotor, psychosocial, physical 
and sexual) with prior anxiety.  The magnitude of the effect was substantial.  After adjusting for menopausal 
status, hrt use and demographic characteristics women with a prior history of anxiety were between two and 
eight times as likely to report menopausal symptoms compared with  women without such a history. 
Conclusions The experience of the menopause transition reflects the prior poor mental health of the women 
involved. 
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Abstract: 
Background: Subjects with severe mental disease tend to die before old age. The purpose was to estimate the 
mortality related to subjective well-being in a population-based sample of postmenopausal women.   Methods. 
The study population (N=11084) was selected at the 10-year follow-up of the OSTPRE cohort, when the women 
were 57-66 years old (in 1999). A 4-item life satisfaction (LS) scale which measures interest, happiness and 
easiness of life as well as loneliness was used. Its sum scale (range: 4-20) was tricothomized: satisfied (4-6), 
intermediate (7-11) and dissatisfied (12-20).  Follow-up time was 10 years from 1999 to 2009. Information on 
deaths was obtained from the national population register.  Cox regression was used as a statistical method.  
Results. A total of 789 women died in 1999-2009. Increase of dissatisfaction by one scale unit increased the risk 
of death by 10.2 % (p<0.001).  Using the 3-category LS scale with the satisfied as reference, the HR for the 
intermediate group was 1.17 (95CI  0.98-1.4) and for the dissatisfied 2.08 (95CI 1.7-2.6).  Every item behaved 
similarly. The HRs for the most negative alternative were 4.30 (2.8-6.6) for interest in life, 4.13 (2.5-6.8) for 
happiness, 3.92 (2.6-5.9) for easiness of life and 2.68 (1.8-3.9) for loneliness, when compared to the most 
positive response alternative. Adjusting for smoking, self-rated health, number of chronic health disorders,  
number of current prescribed drugs and waist circumference decreased the strength of continuous LS variable 
prediction from 10.2 to 4.2 % (p=0.003) per scale unit. Loneliness was no more an independent predictor after 
adjustment.   Conclusion. Life satisfaction, previously found to be a broad indicator of mental health, seems to 
be a general health predictor among the aging women.  Decrease of prediction after adjustments suggests that 
LS has links with somatic morbidity and health behavior. 
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Abstract: 
Background: Previous research has demonstrated impairments in bone metabolism among individuals with 
depression. While reduced BMD is a known risk for fracture, a direct link between depression and fracture risk 
is yet to be confirmed.  Aim: To examine the role of depression as a risk factor for incident fracture, using both 
cross-sectional and longitudinal data, in women spanning the full adult age spectrum. We also aimed to 
examine the role of potential confounders in accounting for any observed associations. Methods:  This study 
examined data collected from women participating in the Geelong Osteoporosis Study; a large, ongoing, 
population-based study located in south-eastern Australia. A lifetime history of depression was identified using 
the Structured Clinical Interview for DSM-IV-TR Research Version, Non-patient edition (SCID-I/NP). Incident 
fractures were identified from radiological reports and bone mineral density was measured at the total body 
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using dual energy absorptiometry (Lunar DPX-L). Anthropometry was measured and information on medication 
use and lifestyle factors was obtained via questionnaire.  Results: Among 179 cases with incident fracture and 
914 controls, depression was associated with increased odds of fracture (adjusted OR 1.62, 95%CI 1.06-2.46). 
Among 165 women with a history of depression at baseline and 693 who had no history of depression, 
depression was associated with a 71% increased risk of incident fracture  (adjusted HR 1.71, 95%CI 1.04-2.82) 
during 8330 person-years of observation, with further adjustment for current psychotropic medication use 
attenuating the association (HR 1.59, 95%CI 0.96-2.64).  Conclusion: This study provides both cross-sectional 
and longitudinal evidence to suggest that clinical depression is a risk factor for radiologically-confirmed incident 
fracture, independent of a number of known risk factors. If there is indeed a clinically meaningful co-morbidity 
between mental health and bone health, potentially worsened by psychotropic medications, the issue of 
screening at-risk populations needs to become a priority. 
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Abstract: 
Background: Although cerebral arteriosclerosis, disability, and diet are suggested as risk factors for depression 
in the elderly, most depressions examined were not identified by psychiatrists. Aim: We investigated physical 
and biological risk factors for psychiatrists’ diagnosed depression in elderly women. Methods: This is a case-
control study in a cohort of 1289 old-old ambulatory community dwelling women who participated in a 
baseline survey in 2008. Using the Structured Clinical Interview for DSM-IV, psychiatrists identified participants 
with major and minor depressive disorders (MDD and minDD) at follow-up surveys in 2010, 2012 and 2014 and 
identified unaffected controls in 2012 and 2014. At baseline, participants were asked about their history of 
cerebrovascular, other diseases and related lifestyles. Cholesterol, HbA1c and other serum components were 
measured, and Instrumental Activities of Daily Living (IADL) and physical and physiological functions were 
evaluated. Results: The study identified 42 persons with MDD, 48 with minDD and 174 controls. Persons with 
MDD had lower knee extension force and more errors on the Mental Status Questionnaire at baseline as 
compared with controls. Persons with minDD had slower normal and maximum walking speeds and less fish 
consumption. IADL and factors related to cerebrovascular disease were not associated with MDD or minDD. 
Multivariable analyses showed that less knee extension force for MDD and slower walking speed and less fish 
consumption for minDD remained significant risks. Conclusion: Among ambulatory old-old women, decreased 
muscle strength in the lower limbs appeared a risk factor for MDD and decreased walking speed a risk factor 
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for minDD. While both risk factors could be associated with disability, they might suggest different mechanisms 
for developing depressions, as decreased muscle strength was not found in minDD at baseline. Instead, minDD 
was associated with fish consumption. MDD and minDD might have different etiologies as well as different risk 
factors. 
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Abstract: 
Objective   To investigate the association between depressive disorders and risk of tumor recurrence in 
patients with breast cancer after curative surgery and adjuvant therapies. Design, Setting, and Participants   A 
nationwide cohort study between January 2001 and December 2007. Data from the Taiwan National Health 
Insurance Research Database (NHIRD). Among 35,650 newly diagnosed breast cancer patients, we identified 
1,431 breast cancer patients with depressive disorders and 34,219 breast cancer patients without depressive 
disorders, who both received curative breast surgery between January 2002 and December 2007. Main 
Outcome Measures   The risk of first tumor recurrence was compared between patients with depressive 
disorders (depressive disorder cohort, n=1,431) and patients without depressive disorders (non-depressive 
disorder cohort, n=34,219). Cumulative incidences and hazard ratios (HRs) were calculated after adjusting for 
competing mortality. Results   The depressive disorder cohort had a higher rate of adjuvant therapies when 
compared with the non-depressive disorder cohort (56.0% vs 44.6%; P <.001) After adjusting for competing 
mortality, the depressive disorder cohort had a significantly higher 6-year HCC recurrence rate (15.2%; vs non-
depressive disorder cohort, 9.8%;  P<.001). Six-year overall mortalities for depressive disorder cohorts were 
9.9% and for non-depressive disorder 5.7% ( P<.001). Multivariable stratified analyses verified the association 
in four age groups of patients, including those aged 20 to 39 had highest risk of recurrence (adjusted HR, 2.31; 
95% CI, 1.33-4.01) and mortality (adjusted HR, 3.82; 95% CI, 1.79-8.13), compared with non-depressive disorder 
patients aged 20 to 39. Conclusion   Depressive disorder was associated with a higher risk of breast cancer 
recurrence among patients after curative breast surgery. 
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Abstract: 
Background: Ethnic discrimination has been linked to various health problems, including cardiovascular disease, 
hypertension and cancer and is known to have a negative effect on the access to mental health care services. 
Yet, little is known about factors mitigating the association between ethnic discrimination and mental health 
problems.  AIM: The aim of the study was to examine the relationship between perceived ethnic discrimination 
and psychological distress among women of Turkish origin in Berlin, and determine whether this association is 
moderated by acculturation strategies.  METHODS: A population-based sample of 405 women of German or 
Turkish origin residing in Berlin were interviewed as part of a study on mental health and suicidal behaviour in 
women. Psychological distress was examined on the general Health Questionnaire – 28, besides perceived 
personal and group-related ethnic discrimination as predictor of distress in migrant populations, social status 
indicators, residence status, acculturation strategies and personality traits were included in the analyses.  
RESULTS: Overall, 55.1% of the participants reported some degree of ethnic discrimination, with the mean 
score showing a variation according to acculturation. The highest level of ethnic discrimination was found in 
the second generation separated group and both generations of the marginalized group. The findings suggest a 
relationship of ethnic discrimination and psychological distress while adjusting for other predictors of distress 
in migrants (B=5.56, 95%CI=2.44–8.68, p<.001). Moreover, acculturation strategy was found to be an effect 
modifier of this relationship.  CONSLUSION: The findings highlight the effects of ethnic discrimination beyond 
the influence of known risk factor for psychological distress in migrants. 
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Abstract: 
Background:  Australian welfare recipients have poor mental health reflecting their underlying socio-economic 
disadvantage, health selection, and concurrent personal and economic adversity.  However, the poor mental 
health of welfare recipients may also be due to the stigma associated with welfare receipt, reflecting deviation 
from norms of employment and self-sufficiency. The Australian public have very negative attitudes towards 
welfare recipients. This paper examines the impact of welfare stigma on mental health by considering different 
categories of welfare payments that have differing levels of stigma, and evaluating the consequences of 
payment transitions driven by administrative reasons.   Aim: To investigate whether the transition from a highly 
stigmatized payment (Disability Pension) to a low stigma payment (Age Pension) is associated with a greater 
reduction in mental health problems than transitions from a low stigma payment or from no payment onto the 
Age Pension.    Methods:  Analysis of data from a large representative household panel survey, including the 
mental health scale from the SF36. Random intercept logistic regression models were used to evaluate the 
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mental health consequences of the transition onto the Age Pension. Analyses were stratified by gender.   
Results: The results for men showed the transition from Disability to Age Pension was associated with a 
significant reduction in the likelihood of mental health problems, but no change was evident for the transition 
from less stigmatizing payments or from no payment onto Age Pension. The results were similar for women, 
though the magnitude of the transition from Disability to Age Pension was reduced. The transition from 
Disability to Age Pension was not associated with change in income or physical conditions.    Conclusion: These 
findings quantify the potential impact of welfare stigma on mental health for older Australian adults. Further 
investigation is needed to study welfare stigma across a broader age range. 
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Abstract: 
Background:  Stigma and discrimination are central concerns for people with mental health problems. The aim 
of the study was to carry out a national survey in order to assess experiences of avoidance, discrimination and 
positive treatment in people with mental health problems. Methods In 2014, telephone interviews were 
carried out with 5220 Australians aged 18+, 1381 of whom reported a mental health problem or scored highly 
on a symptom screening questionnaire. Questions covered experiences of avoidance, discrimination and 
positive treatment by friends, spouse, other family, workplace, educational institution and others in the 
community.  Results In most domains, respondents reported more positive treatment experiences than 
avoidance or discrimination. Friends and family were more likely to avoid the person than to discriminate.  
Conclusions The results can provide input into the design of anti-discrimination interventions and further 
empower people with mental health problems as they advocate for change in the area of discrimination. 
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Background: Ethnic discrimination has been linked to various health problems, including cardiovascular disease, 
hypertension and cancer and is known to have a negative effect on the access to mental health care services. 
Yet, little is known about factors mitigating the association between ethnic discrimination and mental health 
problems. AIM: The aim of the study was to examine the relationship between perceived ethnic discrimination 
and psychological distress among women of Turkish origin in Berlin, and determine whether this association is 
moderated by acculturation strategies. METHODS: A population-based sample of 405 women of German or 
Turkish origin residing in Berlin were interviewed as part of a study on mental health and suicidal behaviour in 
women. Psychological distress was examined on the General Health Questionnaire – 2 (GHQ-28), besides 
perceived personal and group-related ethnic discrimination as predictor of distress in migrant populations, 
social status indicators, residence status, acculturation strategies and personality traits were included in the 
analyses. RESULTS: Overall, 55.1% of the participants reported some degree of ethnic discrimination, with the 
mean score showing a variation according to acculturation. The highest level of ethnic discrimination was found 
in the second generation separated group and both generations of the marginalized group. Findings suggest a 
positive association of levels of psychological distress measured on the GHQ-28 and self-reported perceived 
personal ethnic discrimination while adjusting for other predictors of distress in migrants (B=5.56, 95%CI=2.44–
8.68, p<.001). Moreover, acculturation strategy was found to be an effect modifier of this relationship. 
Subsequent analyses stratified by acculturation strategy revealed an association between psychological distress 
and perceived personal ethnic discrimination only in the separated group. CONCLUSION: The findings highlight 
the effects of ethnic discrimination beyond the influence of known risk factor for psychological distress in 
migrants. 
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Abstract: 
Background: Catatonia is a complex neuropsychological condition that is often under-diagnosed in psychotic 
disorders due to uncertainty between catatonia and negative symptoms. It involves more than two dozen 
symptoms, some of which are relatively non-specific. Prevalence varies widely (6-38%) depending on diagnostic 
criteria.  Aim The aim was to explore the potential for using natural language processing (NLP) to ascertain 
catatonic presentations across a large clinical records database: the South London and Maudsley Clinical 
Records Interactive System (CRIS) resource.   Methods  NLP information extraction applications were 
developed to identify the term catatonia and 10 related individual symptoms to establish their frequency and 
characteristics. The mental health records of patients aged 18-65 with a lifetime F2 diagnosis were searched 
between January 1st and December 31st 2014.   Results  One-hundred and thirty eight patients were identified 
with at least one catatonic symptom positively mentioned. Stupor was the most frequently reported individual 
symptom after ‘catatonia’ as a syndrome. Patients were primarily male, of white ethnic background and in their 
late 30s. The majority of patients had no more than 2 symptoms assessed as present during the year and all but 
two symptoms were more likely to appear in the absence of concurrent positive mention of catatonia.  
Conclusion NLP applications successfully identified mentions of catatonic syndrome in a large database, 
providing a valuable opportunity for further research. Stupor was the most common and prominent catatonic 
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sign and characteristics of the identified sample broadly matched those of earlier studies. Catatonia may not 
always be assessed as a distinct syndrome which poses dilemmas for its ascertainment in this way. Future work 
will explore these features across other disorders as well as associated clinical outcomes. 
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Abstract: 
Background: Depression symptom screening scales are often used to determine a clinical diagnosis of major 
depressive disorder (MDD) in prevention research.   Aims: To systematically examine the reliability, validity and 
diagnostic utility of commonly used screening scales in depression prevention research among children and 
adolescents.  Methods: We conducted a systematic review of the electronic databases PsycINFO, PsycEXTRA 
and Medline examining the reliability, validity and diagnostic utility of four commonly used depression 
symptom rating scales among children and adolescents: the Children's Depression Inventory (CDI), Beck 
Depression Inventory (BDI), Center for Epidemiologic Studies - Depression Scale (CES-D) and the Reynolds 
Adolescent Depression Scale (RADS). We used univariate and bivariate random effects models to pool data and 
conducted metaregression to identify and explain causes of heterogeneity.  Results: We identified 54 studies 
(66 data points, 34,542 participants). Across the four scales, internal reliability was 'good' (pooled estimate: 
0.89, 95% Confidence Interval (CI): 0.86 to 0.92). Sensitivity and specificity were 'moderate' (sensitivity: 0.80, 
95% CI: 0.76 to 0.84; specificity: 0.78, 95% CI: 0.74 to 0.83). For studies that used a diagnostic interview to 
determine a diagnosis of MDD, positive predictive power for identifying true cases was mostly poor. 
Psychometric properties did not differ on the basis of study quality, sample type (clinical vs. nonclinical) or 
sample age (child vs. adolescent).   Conclusion: Commonly used depression symptom rating scales are reliable 
measures of depressive symptoms among adolescents; however, using cutoff scores to indicate clinical levels of 
depression may result in many false positives.
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Abstract: 
Background: Since the advent of the structured diagnostic interview, epidemiological evidence has been 
increasingly used to inform psychiatric diagnosis in the major classification systems. Using an applied example, 
the current study demonstrates one way in which such epidemiological evidence can be used to evaluate and 
improve psychiatric diagnosis. Aim: The current study examines the apparent ‘youthful epidemic’ of alcohol use 
disorders (AUD) in the general population as a means of illustrating the way in which epidemiology and survey 
methodology can be used to inform diagnosis. Methods: Data were drawn from the nationally representative 
1997 and 2007 Australian National Surveys of Mental Health and Well-Being. To estimate the prevalence of 
AUD, weighted means, frequencies and cross-tabulations with age were computed. Age-based differential item 
functioning (DIF) was then examined as a means of identifying any bias in the AUD criteria as a function of age. 
To understand the source of bias in the AUD criteria, techniques informed by survey methodology, such as 
questionnaire appraisal and cognitive interviewing, were then employed. Results: AUD were found to be highly 
prevalent amongst young adults in the general population, who endorsed almost each of the AUD criteria at 
considerably higher rates than their older counterparts. However, age-based bias was identified in some of the 
AUD criteria. Techniques informed by survey methodology indicated that young adults may misinterpret some 
of the AUD criteria, leading to inflation in the rates of AUD in younger age groups. Conclusion: Whilst the 
‘youthful epidemic’ of AUD was supported by epidemiological evidence, some of the AUD criteria appear 
problematic when applied to younger age groups. Based on these findings, modifications to the AUD diagnostic 
criteria could be recommended, thus providing a practical demonstration of the way in which epidemiology 
and survey methodology can be used to inform diagnosis. 
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Abstract: 
The Field Trials of the revised classification for mental disorders in primary care has been carried out in 4 
countries, Mexico, Brazil, People’s Republic of China and Pakistan. If the duration of illness for current anxiety 
are made the same as that for depression, then anxious depression becomes easily the commonest, and the 
most severe form of common mental disorder. Two short, 5 item screening tests are easily memorized and 
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allow staff in primary care settings to make diagnostic assessments with a satisfactory degree of accuracy. 
Somatic symptoms in primary care,  and hypochondriasis are re-named as “bodily stress syndrome”  and 
“health anxiety” following research in Denmark. In these  four countries the pattern of somatic symptoms does  
not fall into the bodily systems pattern commonly seen in Denmark, and tends to cut across them. It is also 
most often accompanied by other emotional disorders, whereas in Denmark it more frequently occurs without 
such disorders. These culturally derived differences need to modify the patterns reported previously. Once 
more, the most common psychological disorder accompanying these symptoms is anxious depression. 
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Abstract: 
Background: Psychiatric syndromes, as defined in the ICD-10 and DSM-5, have been criticized for being too 
heterogeneous regarding symptomatology, biomarkers, and aetiological factors and, hence, to lack validity. 
However, the heterogeneity has been found primarily in patient samples, whereas studies conducted in the 
general population have often identified much greater homogeneity of syndromes, as well as evidence 
supporting the validity of the ICD and DSM classification systems. Aim: Our aim was to examine whether 
common psychiatric syndromes are as empirically-heterogeneous in the general population as they are within 
those actually affected. Methods: Self-report data from a population sample of 5700 young Swiss men 
assessing alcohol use disorder, cannabis use disorder, attention-deficit/hyperactivity-disorder, anti-social 
personality disorder, and depressive disorder was analysed. Analyses included correlation and dimensional 
analyses of symptoms in the general population sample versus the subsamples of those actually affected. 
Results: In the general population, the symptoms within each syndrome except attention-deficit/hyperactivity-
disorder were strongly correlated and formed a single dimension of severity, and the syndromes could be 
empirically distinguished from each other. Among those affected, symptom correlations were weak and multi-
dimensional within each syndrome. Conclusion: At least within young men, the psychiatric nosology reflected 
in the ICD-10 and DSM-5 captures basic psychiatric syndromes and has diagnostic validity in identifying affected 
persons in the general population despite the high symptomatic variability among those actually affected.
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Abstract: 
Background: Studies have begun to investigate the structure of DSM-5 posttraumatic stress disorder (PTSD) 
symptoms. Despite documented gender differences in PTSD prevalence, few studies have examined gender as 
a moderator of PTSD factor structure and gender differences in symptom endorsement.   Aims:  This study 
aimed to: (1) Investigate the factor structure of DSM-5 PTSD symptoms; (2) Examine how PTSD symptom 
clusters are related to mood, anxiety and substance use disorders, suicidal ideation and quality of life; (3) 
Assess whether PTSD factor structure is equivalent across gender; (4) Identify whether significant gender 
differences exist in PTSD symptom endorsement.  Methods:  Data were derived from a community-based 
sample of 3,175 Australian adults. Analyses were restricted to 642 adults who experienced a trauma. Data were 
weighted to be representative of the Australian population. Confirmatory factor analyses (CFA) evaluated PTSD 
factor structure; structural equation models examined associations between symptom clusters and 10 external 
validators and gender invariance; and differences in symptom endorsement were evaluated using Bonferroni-
adjusted Wald chi-square tests.   Results: Eight CFA models, based on the literature, were tested.  The 6-factor 
Anhedonia and 7-factor Hybrid models provided optimal fit. Symptom clusters in both models were 
significantly associated with the external validators with some exceptions: suicidal ideation and alcohol use 
disorder were not associated with clusters in either model, and the externalising behaviors cluster in the Hybrid 
model was not associated with any validators. Factor structure was equivalent across gender albeit significant 
latent mean-level differences were apparent. Females were more likely than males to report negative beliefs, 
diminished interest, restricted affect and sleep disturbance symptoms.   Conclusion: This study provides 
support for changes to PTSD in DSM-5 but suggests these modifications could be incorporated into a 
theoretically and empirically-grounded 6- or 7-factor model. Further research investigating how gender 
influences PTSD symptom expression is warranted. 
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Abstract: 
Background:  A problem in Electronic Health Records (EHR) is identifying, based on the text of a record, if 
patients have received a Cognitive Behavioural Therapy (C.B.T) session and what the details of the session 
were.  A novel mechanism for addressing this is to utilize Natural Language Processing (NLP) to create an 
automated system to analyse record test and determine C.B.T session information.   Aim To create an 
automated NLP application to rapidly analyse EHR text and determine if a C.B.T. session took place and what 
the session number was   Methods  The C.B.T. application was built using software called GATE, which 
facilitates creating and testing of NLP applications. To create and test the application, training data (to develop 
the application) and gold standard data (to test the application) needed to be collected. This data was collected 
from EHR text in the Clinical Record Information Search (CRIS) database. Using the training data, rules were 
generated to identify when a C.B.T. session had occurred and what the session number was. Through coding 
these rules in a form that could be utilized by GATE, the application was implemented. After implementation, 
the application could be run over large numbers of documents and find the C.B.T. information. For testing, it 
was run over the text of the records in the Gold Standard.   Results The results of the test were promising. The 
application showed a precision and recall of 0.93 each in terms of identifying a session 1.00 each when 
identifying a session number. Subsequently running it over CRIS identified a substantial number of records 
contained in the database.  Conclusions The success of the application shows the potential for further 
development of the application into new areas. Currently the application is being extended into identifying 
other C.B.T. related features and similar applications are being developed for other therapies. 
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Abstract: 
Background: Electronic Health Records (EHRs) have opened up the possibility of data re-use, to support both 
clinical practice, and clinical research.  Aim: To consider the potential for mental healthcare data expansion 
through natural language processing.  Method: A summary of current relevant methodology.  Results and 
Discussion: It is estimated that 50-80% of the information content of the record is unstructured. Free text 
enables the clinician to express complex concepts, events, and uncertainties, in a way that is not possible in the 
structured record. Unlike structured data, however, free text creates difficulty for re-use and for statistical 
analysis. These difficulties include the incompleteness of the free text record, the inherent ambiguity of natural 
language, the noisy nature of the data, dependence on the context in which the record was written, and the 
author's assumptions about the target audience. Natural Language Processing (NLP), the computerised 
processing of human language, provides tools and processes to tackle some of these difficulties, and is 
increasingly used to extract clinically significant information from the textual component of the EHR. We 
examine ways in which NLP has been used to this end. We review some of the NLP systems and methods used 
over clinical records, focusing on the techniques of Classification and Information Extraction (IE), and using 
examples of NLP in use on the South London and Maudsley mental health case register. We will consider some 
of the NLP tools and resources available to health informaticians, their benefits and their costs.
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Abstract: 
Background/Objectives Clozapine can cause severe adverse effects yet it is associated with reduced mortality 
risk. We test the hypothesis this association is due to increased clinical monitoring and investigate risk of 
premature mortality from natural causes. Methods  We identified 14 754 individuals (879 deaths) with serious 
mental illness (SMI)  including schizophrenia, schizoaffective and bipolar disorders aged ≥ 15 years in a large 
specialist mental healthcare case register linked to national mortality tracing. In this cohort study we modelled 
the effect of clozapine on mortality over a 5-year period (2007–2011) using Cox regression.  Results Individuals 
prescribed clozapine had more severe psychopathology and poorer functional status. Many of the exposures 
associated with clozapine use were themselves risk factors for increased mortality. However, we identified a 
strong association between being prescribed clozapine and lower mortality which persisted after controlling for 
a broad range of potential confounders including clinical monitoring and markers of disease severity (adjusted 
hazard ratio 0.4; 95% CI 0.2–0.7; p = .001). This association remained after restricting the sample to those with 
a diagnosis of schizophrenia or those taking antipsychotics; after using propensity scores to reduce the impact 
of confounding by indication and after addressing potential immortal time bias. Among individuals with SMI, 
those prescribed clozapine had a reduced risk of mortality due to both natural and unnatural causes.  
Discussion/Conclusion We found no evidence to indicate that lower mortality associated with clozapine in SMI 
was due to increased clinical monitoring or confounding factors. This is the first study to report an association 
between clozapine and reduced risk of mortality from natural causes. 
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Abstract: 
Background: One of the challenges faced by clinicians in treating individuals with psychotic disorders is that it is 
currently not possible to predict how long an individual patient is likely to spend in hospital.  Aim: To develop 
an automated clinical prediction tool based on data recorded in electronic health records in order to predict 
how long a patient with a psychotic disorder is likely to spend in hospital following admission.  Methods: 
Patients with psychotic disorders who were admitted to a psychiatric hospital in the South London and 
Maudsley NHS Foundation Trust (SLaM) in 2012 were selected using the Clinical Record Interactive Search 
(CRIS) tool and predictor data obtained up to one year prior to the index date, defined as date of admission 
plus 7 days. Predictor variables for subsequent length of stay (LOS) were obtained from structured fields (e.g. 
demographic variables; previous service use indicators) and free text, using natural language processing (e.g. 
medication profile and compliance; presence of positive, negative, manic, disorganised, catatonic symptoms). 
Linear regression models were assembled to maximise predictive utility (defined as greatest R2 value) and 
tested across the same dataset using 5-fold cross-validation in order to determine the accuracy of prediction.   
Results: A pilot dataset of 808 patients admitted during 2012 was analysed. The initial model indicated a 
correlation between observed LOS and predicted LOS of 0.60 in 340 patients with informal admissions, 0.52 in 
294 patients under 28-day legal orders, and 0.81 in 174 patients on 6-month orders. Variables derived from 
natural language processing applications were prominent in the predictive models.   Conclusion: Natural 
language processing applications showed substantial utility in improving the prediction of duration of mental 
health hospitalisation, one of the most important outcomes for mental healthcare economics. 
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Abstract: 
Background: Despite the fact that symptom profiles are key to determining interventions received in mental 
healthcare, as well as estimations of treatment response, this information is rarely accessible in health records 
databases.   Aim: To develop natural language processing applications to permit a comprehensive profile of 
symptomatology in psychosis.  Methods: Using supervised machine learning techniques applied to the South 
London and Maudsley CRIS database, information extraction applications were developed successfully for 46 
symptoms of psychosis. These can be broadly categorised as positive (agitation, aggression, arousal, hostility, 
delusions, hallucinations, paranoia, persecutory ideation), negative (reduced eye contact, blunted/flat affect, 
emotional withdrawal, social withdrawal, concrete thinking, poor rapport, apathy, anhedonia, poverty of 
speech, poverty of thought, negative syndrome), disorganisation (circumstantial, reduced coherence, formal 
thought disorder, thought block, tangential speech, derailment, flight of ideas), manic (elevated mood, 
disturbed sleep, insomnia, euphoria, pressured speech, irritability, elation, grandiosity) and catatonic 
(mannerism, rigidity, posturing, perseverance, stupor, waxy flexibility, immobility, echolalia, mutism, catalepsy, 
echopraxia, catatonic syndrome).   Results: Mean (SD) annotation-specific precision (positive predictive value) 
was 0.90 (0.05) and recall (sensitivity) was 0.88 (0.11). The median number of annotations in a sample with 
severe mental illness diagnoses on the CRIS database at the time of analysis was 7500 (interquartile range 
1400-30,000) with the fewest annotations (<100) for catalepsy, echopraxia and waxy flexibility, and the most 
annotations (>100,000) for delusions, aggression, hallucinations and paranoia.    Conclusion: We were able to 



70 
 

demonstrate the utility of natural language processing for symptomatic phenotyping using routine mental 
healthcare data and the potential for producing large-variable datasets for further analysis. 
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Abstract: 
Background: Presenteeism is lost productivity while at work, reported publicly and in economic studies to be as 
significant a factor as absenteeism. However, presenteeism is often based on self-report tests which have 
limited evidence on their validity.  Aim. To investigate the validity of self-report presenteeism instruments and 
their relationship with mental health and addictive behaviours.  Methods. The investigation comprised four 
phases, beginning with (1) findings of issues with presenteeism measurement in a survey of workforce 
addictive behaviours and mental health, and moved through (2) a systematic review of 21 presenteeism 
instruments, followed by (3) a survey examining the convergent validity of eight of these tests in a health care 
worker sample, and finally (4) an investigation of discriminant validity via matching actual productivity of the 
workers with their self-report test responses.   Results. Phase 1 showed a relatively high prevalence of mental 
disorder in the workforce and a low rate of serious addictive behaviour, with a significant association between 
the two. Ancillary analyses suggested a mental health - related bias and also cast doubt on the adequacy of the 
tests used to assess lost productivity, indicating that further critical examination is needed. The systematic 
review of self-report tests in Phase 2 showed that they were not adequately validated overall, and that 
evidence for criterion validity was absent. Phase 3 results showed relatively low levels of agreement among the 
eight tests of presenteeism and suggested that method contributed more than construct to the overall 
variation in test scores. Phase 4 analysis of criterion validity is underway.  Conclusion. Findings to date have not 
produced strong evidence for presenteeism test validity overall, but they have not ruled out the possibility that 
one or two instruments will produce strong results in our analysis of on-the-job activity. 
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Abstract: 
Background: Norway has the highest sickness absence in the world and. the employees keep their salary fully 
compensated for up to one year of absence. Long duration of sickness absence (SA) is also associated with 
higher risk of never returning to work and a reduced quality of life. This calls for evidence based interventions 
to promote return to work. The vast majority of SA certification is handled by GPs, a task reported to be both 
challenging and difficult. Symptoms of mental and psychosomatic disorder are amongst the leading causes for 
long term sickness absence. Despite considerable improvement in symptoms, patients are after long periods of 
absence sometimes still reluctant to return to work. The GPs, given the authority to consider and the power to 
decide have got a big responsibility. The aim of this study was to test the effectiveness of supervising GPs in 
their handling of the most challenging cases of their long term sickness absence cases. Methods: A total of 233 
GPs covering 273.000 inhabitants in Bergen municipality were invited to participate in the study. A random half 
of 170 included GPs received four sessions over 12 months of supervision on their handling of patients 
currently on long-term SA. The control group received no attention or intervention. Outcome registry data was 
collected from public registries of public reimbursements of sickness absence. The GPs also evaluated the 
intervention anonymously in a survey. Results: According to the survey, the GPs received the supervision with 
enthusiasm, and the majority reported it had improved their handling of long term sickness absence. However, 
despite generous statistical power, we found no statistical effect on outcome data. Conclusion: Contrary to 
expectations by the GPs and the project team, the model does not seem to improve the GPs handling of 
sickness absence at all. 
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Abstract: 
Background/Aim The suicidal risk has been associated with trauma exposure and negative life events in several 
studies. The labors who exposed to a severe occupational injury or a trauma event in work place may have 
psychological symptoms, suicidal ideation, and impaired life consequences. The present study aimed to 

investigate the incidence of suicidal ideation and its risk factors after occupational injuries.  【Method(s)】 We 
collected the data from the workers who had been hospitalized for three days or longer after their 
occupational injury and had received inpatient-hospitalization-benefit of occupational accident medical 
benefits from labor insurance between February 1 and August 31, 2009. We sent the self-reported 
questionnaires including demographic data, injury condition, and the questions about “Do you have thoughts 
of ending your life in current one week?” to 4403 workers at 3 months and 12 months respectively after 

occupational injury.   【Result(s)】  A total of 2001 and 1233 workers had completed the self-report 
questionnaires respectively at the 3-months and 12-months follow-up investigations. This study found that the 
incidence of new reporting suicidal ideation among workers during 3 to 12 months after the occupational injury 
was 7.1%. The significant risk factors for suicidal ideation are intracranial injury (RR=1.99, 95% CI=1.07-3.70) 

and total hospital stay longer than 8 days (RR=1.74, 95% CI=1.03-2.92).   【Conclusion(s)】 The results showed 
that in the 12 months follow-up study in the injured workers, intracranial injury and severity of the 
occupational injury were significantly related to the incidence of suicidal ideation. The intracranial injury might 
have impact of sequent psychiatric illness and their relationship needs further study. Therefore, the suicidal 
prevention and mental health evaluation should be essential in the rehabilitation program after their 
occupational injuries. 
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Abstract: 
Background: Workplaces can play a significant role in addressing the mental health of the community. In rural 
and remote environments, resource-based industries such as mining play a major role. Mental health has 
emerged as a key health and safety issue in this industry, yet limited evidence is available regarding the specific 
needs of the industry, and the acceptability and effectiveness of workplace mental health strategies  Aim This 
study aimed to investigate the patterns of mental health problems among employees in the coal mining 
industry in Australia, examine the associated factors and quantify productivity impacts.  Methods Eight mine 
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sites across two eastern Australian states were surveyed, encompassing key geographic characteristics 
(accessibility and remoteness) and mine type (open-cut and underground). Measures of current health 
included mental health (Kessler-10+), alcohol and substance use, physical health, health service use, personal 
social and attitudinal factors, and workplace characteristics. Factors associated with current distress (K-10) and 
alcohol use were assessed using multiple linear regression models. Costs were measured according to wages 
associated with full day absences and presenteeism. Results 1450 employees completed the baseline survey. 
Hierarchical linear regression analysis revealed significant contribution of personal past health and social 
characteristics (p<.01); and workplace support and satisfaction (p<.01) on current distress; alcohol use was 
associated with age, gender (p<.01) and mine type (p<.,001). Estimates of costs of mental health problems to 
industry will also be presented. Annual financial costs of lost productive time due to mental health problems 
were estimated to be $4.6 million. Similar estimated annual costs for coal mines across Australia were $146 
million. Conclusion Findings indicate multiple contributions to mental health among mine workers. Workplace 
factors provide a basis for directed mental health interventions in this and other similar occupational settings 
internationally. The links with a newly established industry-based mental health strategy will be outlined 
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Abstract: 
Background: The main change made to the Alcohol Use Disorder (AUD ) criteria in newly released DSM-5 is to 
combine Alcohol Dependence (AD) and Alcohol Abuse (AA) into a single disorder. Few have explored the 
impact of these in population-based sample and suggest that the new DSM-5 criteria for AUD will increase the 
apparent prevalence of AUD. Aim: This study estimates the 12-month prevalence of (AUD) using both DSM-IV 
and DSM-5 criteria; and compares the characteristics of men in a high risk sample who meet both, only one and 
neither sets of diagnostic criteria. Methods: 5,943 Swiss men aged 18–25 years who participated in the Cohort 
Study on Substance Use Risk Factors (C-SURF), a population-based cohort study recruited from three of the six 
military recruitment centres in Switzerland (response rate =79.2%). DSM-IV and DSM-5 criteria were assess 
using the Semi-Structured Assessment for the Genetics of Alcoholism (SSAGA).  Findings: Approximately 31.7% 
[30.5-32.8] of individuals met DSM-5 AUD criteria (21.2% moderate [20.1-22.2]; 10.5% severe [9.7-11.3]), which 
was less than the total rate when DSM-IV criteria for AA and AD were combined (36.8% overall [35.5-37.9]; 
26.6% AA [25.4-27.7]; 10.2% AD [9.4-10.9]). Of 2479 respondents meeting criteria for either diagnoses, 1585 
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(63.9%) met criteria for both. For those meeting DSM-IV criteria only (n=598, 24.1%), hazardous use was most 
prevalent, whereas the criteria larger/longer use than intended and tolerance to alcohol were most prevalent 
for respondents meeting DSM-5 criteria only (n=296, 11.9%). The addition of the craving and excluding of legal 
criterion, respectively, did not affect estimated AUD prevalence. Conclusions: In a high-risk sample of young 
Swiss males, prevalence of alcohol use disorder as diagnosed by DSM-5 was slightly lower than prevalence of 
DSM-IV diagnosis of AD plus AA. About two thirds of those who met either criterion met criteria for both. 
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Abstract: 
Background: Adolescent alcohol use is one of the leading risk factors contributing to the global burden of 
disease in young people. It is then surprising that parents are a major supplier of alcohol to adolescents, often 
initiating children with a sip of alcohol. Despite the known long-term harms of early adolescent alcohol 
initiation and use, it remains unclear what factors predict why some parents do, and others do not, supply 
alcohol.  Aim: Using known risk factors for adolescent alcohol use, this study investigated the prospective 
impact of 19 parenting, peer, and child behavioural factors, on parental supply of a sip of alcohol one-year 
later.   Methods: Parent-child dyads were recruited across Australian secondary schools (Time 1 M adolescent 
age: 12.4, SD=0.6).  A total of 1,729 parent-child dyads completed surveys at Time 1 and Time 2 one-year later.  
Planned univariate and multivariate logistic regression analyses tested associations between T1 parenting 
practices, peer influences, and child behavioural problems, on subsequent parental supply.  Results: At T2, 
26.0% of parents provided a sip(s) of alcohol. After adjusting for all variables, there were no associations 
between poor T1 parenting practices and T2 supply.  Rather, T2 supply was associated with T1 parental alcohol 
use (OR=1.07, 95%CI:1.00-1.14), home alcohol access (OR=1.07, 95%CI:1.03-1.11), and parent perception of 
whether their child had substance-using peers (OR=1.20, 95%CI:1.08-1.33).  Conclusion: Early adolescent 
parental supply appeared to be motivated by parental perception that their child’s peers engaged in substance 
use. Given that supply was not associated with any poor parenting practices, but opportunistic factors such as 
increased home alcohol access and parental alcohol use, it is possible parents believe that initiation in a 
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supervised and monitored context with a sip may protect their child from unsupervised increased alcohol use 
and related harms. 
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Abstract: 
Background: Alcohol consumption during adolescence is common, although there is considerable variation in 
patterns of use. Drinking motives capture the reasons for alcohol use, with previous work suggesting a range of 
motivations including to enhance positive mood states, conform, be sociable, or cope with emotional 
symptoms (Cooper, 1994). While externalising symptoms predict enhancement motives for drinking, coping-
motivated drinking may reflect an alternative “self-medication” pathway from internalising symptoms to 
alcohol use. Aim: To examine the association between emerging internalising and externalising symptoms and 
motives for drinking in adolescence. Method:  Motives for drinking were assessed in a longitudinal cohort of 
secondary school students (n = 432; 71% female) in Sydney. Motives for alcohol use were assessed across five 
domains (social, coping with anxiety or depression, enhancement, and conformity motives). Latent growth 
analysis examined growth in internalising and externalising symptoms between ages 13 and 16, and the 
association between symptoms and motives for drinking at age 16. Results:  At age 16, social reasons were the 
most commonly reported motives for drinking, and conformity motives were least common. Use of alcohol for 
coping-anxiety motives or enhancement motives was associated with increased risk of experiencing alcohol-
related harms. Growth in internalising symptoms from ages 13 to 16 was associated with increased likelihood 
of coping-anxiety, coping-depression and conformity motives for drinking. However, these relationships were 
driven by covariance with growth in externalising symptoms, which was associated with enhancement, 
conformity and coping-motives. Conclusions:  This study suggests the externalising pathway to drinking is 
dominant at this age, with growth in externalising symptoms between ages 13 and 16 increasing risk of drinking 
for enhancement, conformity, and to cope with anxiety and depression.  Coping-anxiety and enhancement 
motives were most risky, and associated with a three- and four-fold increased risk respectively of alcohol-
related harms at age 16. 
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Abstract: 
Background: Findings from an increasing number of prospective studies demonstrate that subjective memory 
complaints (SMC) can be an early indicator for the development of clinically manifest dementia in older age. 
Such findings, however, usually rely on prevalent SMC cases with rather unclear onset of the complaints.  Aim: 
In this study, we aimed to analyze the association between new – incident – SMC and risk of subsequent 
dementia in a general population sample aged 75+ years. Under the hypothesis that SMC are the very first 
perceived symptoms of a potential dementia process, this approach may allow for more precise statements 
concerning the course of such a dementia process.  Method: Data were derived from follow-up (FUP) waves I-V 
of the population-based Leipzig Longitudinal Study of the Aged (LEILA75+). We used the Kaplan-Meier survival 
method to estimate dementia-free survival times of individuals with and without incident SMC and 
multivariable Cox proportional hazards regression to assess the association between incident SMC and risk of 
subsequent dementia, controlled for covariates.  Results: Out of 443 non-demented individuals, 58 (13.1%) 
developed dementia during a subsequent 5.4 years follow-up period. Participants with incident SMC showed a 
significantly higher progression to dementia (18.5% vs. 10.0%; p=0.010) and a significantly shorter mean 
dementia-free survival time than those without (6.2 vs. 6.8 years; p=0.008). The association between incident 
SMC and risk of subsequent dementia remained significant in the multivariable Cox analysis (adjusted Hazard 
Ratio=1.8; p=0.028).  Conclusion: Our findings suggest higher progression to dementia and shorter dementia-
free survival in older individuals with incident SMC. These findings support the notion that such subjective 
complaints should be taken seriously in clinical practice as possible early indicators of incipient dementia. 
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Abstract: 
Background: There is increasing evidence of an association between depression and age-related illnesses, such 
as cerebrovascular disease and dementia. At the same time, MR imaging studies revealed quantifiable 
premature ageing patterns of the brain in patients with neurodegenerative processes such as Alzheimer’s 
disease even before the onset of clinical symptoms.  Aim By comparing structural MRI data of adult patients 
with depression and population-based control subjects with the recently established BrainAGE technique 
(Franke et al., 2010) we investigate the relation between depression and accelerated ageing of the human 
brain.  Methods Data were drawn from the BiDirect study that investigates the association between depression 
and subclinical atherosclerosis. T1-weighted MRI scans of 732 patients with a current episode of depression 
and 669 control subjects (age range 35-65) passed a computational algorithm (BrainAGE) to automatically 
estimate the biological age of the imaged brain. The difference between the calculated biological age of the 
brain and the chronological age of the subject (age gap) was analysed as a marker for premature or abnormal 
ageing processes and was compared between groups.  Results Regarding chronological age, patients with 
depression (mean age 49+/-7) were slightly younger than controls (mean age 52+/-8).,The estimated age gap of 
depressed patients was +2.5 years compared to the control (reference) group. The effect even strengthened 
when taking absolute age and volumetric measures of the brain tissue into account.   Conclusion In patients 
with depression the estimated age of the brain was on average 2.5 year higher than their chronological age.  
The quantification of premature ageing processes on the basis of overall brain structure in MRI data provides a 
promising approach to investigate potential mechanisms underlying the higher rate of age-related illnesses in 
patients with depression. 
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Abstract: 
Objectives:  Smaller hippocampal volume is a strong predictor of cognitive impairment and dementia. 
Cardiovascular risk factors in mid-life are associated with increased risk of later dementia but associations with 
late-life hippocampal volume remain controversial among different ethnic groups. We investigated the 
association between mid-life vascular risk factors and late-life hippocampal volume among tri-ethnic 
community in London.  Method: In the Southall And Brent Revisited (SABRE) cohort, a tri-ethnic, community 
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based sample from north and west London, United Kingdom, vascular risk factors were ascertained in 1110 
participants (542 Europeans, 377 South Asians and 191 African-Caribeans) aged 40-69 in 1988-91 whose re-
examinations in 2008-2011 included magnetic resonance imaging estimation of hippocampal volume.  
Multivariable linear regression analyses were used to investigate mid-life demographic and vascular risk status 
as predictors of hippocampal volume (cm3).  Results: In the full cohort, baseline increased age, female sex, 
ethnicity and fewer years of education were associated with smaller hippocampal volume at follow-up.  When 
stratified by ethnicity, we found that significantly smaller hippocampal volume among South Asian ethnic group 
at follow-up for those with mid-life diabetes (B-coefficient -0.31; 95% CI; -0.61, -0.01, with R2 17.1%) and 
fasting glucose (-0.14; 95% CI; -0.24, -0.05, with R2 18.0%)) adjusted for age, gender, education and 
cardiovascular risk factors.  However, this significant association was not observed among European and 
African-Caribbean ethnic groups.    Conclusion: Of a range of cardiovascular risk factors examined in mid-life, 
diabetes and fasting glucose were the principal predictors of late-life hippocampal volume among South Asians. 
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Abstract: 
Background:  Subjective Cognitive Impairment (SCI) is the subjective report of everyday memory and related 
cognitive concerns. SCI is associated with several unfavorable outcomes, such as increased mortality and 
dementia risk and worsened quality of life. SCI is common among middle-aged workers and increases with age.  
Aims  To verify the impact of the cessation of work on the prevalence of SCI.  Methods 9,090 participants to the 
French GAZEL Study, who have retired during follow-up and had at least two SCI measurements, one before 
and one after retirement. Subjects were followed prospectively from 8 years before retirement to 13 years 
after it. Prevalence rates of SCI before and after retirement were estimated using Generalized Estimating 
Equation models.  Results  Between 8 and 5 years before retirement the estimated prevalence of SCI increased 
from 37% (95% CI 28-36) to 41% (95% CI 38-43). A reverse pattern was observed during the last five years 
before retirement, when the prevalence of SCI decreased, reaching 32% (95% CI 31-33) one year after 
retirement. After retirement, SCI prevalence appeared stable, notwithstanding the increasingly older age of the 
participants. Several pre-retirement variables significantly interacted with SCI trajectories around retirement, 
and the strongest effects (p<0.00001) were observed for job satisfaction, SES, depression, anxiety and sleep.  
Conclusions These findings suggest that self-perceived cognitive concerns are mitigated by retirement and that 
this improvement can last for several years after the cessation of work. As prevalence of self-perceived 
cognitive concerns starts decreasing a few years before retirement and considering the observed association 
with anxiety and depression, it is possible that the psychological anticipation of work cessation, especially in 
people with lower levels of job satisfaction and lower SES, can in itself contribute to reduce self-perceived 
cognitive concerns.
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Abstract: 
Background: The correlation between obesity and mental disorders is observed in the general population and 
clinical samples. However, non-standardized assessment and small size of the sample might hamper 
conclusions of the investigations.  Objective: To estimate the frequency of mental disorders among class III 
obese patients before undergoing bariatric surgery through standardized interview. Design: Cross-sectional 
Method: Obese adult patients (at least BMI≥40 kg/m2) were recruited from the waiting list of a University-
based bariatric surgery clinic (N=393). The final sample was 79.1 % of women; mean age: 43.0 years; mean 
BMI: 47.8 kg/m2 and mean global assessment of functioning (GAF): 76.8. Men were significantly more obese 
than women (50.2 vs. 46.4, p=0.01). Trained clinicians through Structured Clinical Interview administered the 
assessments for DSM-IV Axis I Diagnosis (SCID-I/P). Results: The current frequency of any mental disorders was 
57.8% (57.6% for men vs. 58.5%). The highest rate was any anxiety disorders with 46.3%. There was no gender 
difference of mental disorders, except for substance use disorders that prevailed among men (7.3% vs. 1.9%, 
p=0.01). The lifetime frequency of any mental disorders was 80.9% (81.7 vs. 80.7%, NS). Any lifetime affective 
disorders were the most frequent diagnosis with 64.9% (35.6% bipolar disorders and 29.3% depressive 
disorders). Men presented more diagnosis of lifetime bipolar disorder than women (45.1% vs.33.1%, p=0.04) 
and more substance use disorders (36.6% vs. 12.5%, p<0.0001). Among those respondents presenting any 
lifetime mental disorders, about 24% presented 1 disorder, 28% 2 disorders, and 48% 3 disorders. Conclusions: 
Mental disorders are frequent conditions found among class III obese patients before bariatric surgery. High 
rates of lifetime mental disorders in the sample suggest that obesity might share common etiological factors or 
exert mutual causal relationships. Prognostic implications of previous mental disorders on bariatric surgery and 
weight loss should be demonstrated in follow-up study. 
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Abstract: 
Background: Recent meta-analyses confirm a relationship between diet quality and both depression and 
cognitive health in adults. While the biological pathways that underpin these relationships are likely 
multitudinous, extensive evidence from animal studies points to the involvement of the hippocampus.  Aim: 
The aim of this study was to document, for the first time, associations between dietary patterns and 
hippocampal volume in humans.  Methods: Data were drawn from the Personality and Total Health (PATH) 
Through Life Study and focused on a subsample of the cohort (n=255) who were aged 60-64yrs at baseline in 
2001, completed a comprehensive food frequency questionnaire, and underwent an MRI at waves one and 
two, approximately four years apart. Longitudinal random-intercept linear regression models were used to 
assess the association between dietary factors and left and right hippocampal volume over time.  Results: Every 
one standard deviation (SD) increase in healthy ‘prudent’ dietary pattern was associated with a 45.7mm3 (se 
22.9) larger left hippocampal volume, while higher consumption of an unhealthy ‘western’ dietary pattern was 
(independently) associated with a 52.6mm3 (se 26.6) smaller left hippocampal volume. These relationships 
were independent of age, gender, education, labor-force status, depressive symptoms and medication, physical 
activity, smoking, hypertension, diabetes, and intracranial volume/change over time. No relationships were 
observed between dietary patterns and right hippocampal volume. The apparent protective effects of a healthy 
diet (ie. one SD greater consumption of healthy and one SD lower consumption of unhealthy diet together) 
represented approximately one third of the average decline in left hippocampal volume observed over the 
four-year period.  Conclusion: Lower intakes of nutrient-dense foods and higher intakes of unhealthy foods are 
each independently associated with smaller left hippocampal volume. To our knowledge, this is the first human 
study to demonstrate associations between diet and hippocampal volume concordant with those previously 
observed in animal models. 
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Abstract: 
Background:  Evidence suggests that depression is related to unfavorable lifestyle habits such as unhealthy diet. 
In this context, prior studies usually considered depression as a homogenous disease entity. However, distinct 
subtypes of depression may be associated with diet differently, as melancholic depression is characterized by 
decreased appetite and atypical depression by increased appetite.   Aim:  The aim of this study was to examine 
differences in diet quality between non-depressed controls and patients with clinically diagnosed depression 
while considering distinct subtypes (melancholic, atypical, mixed, and undifferentiated depression).   Methods:  
This cross-sectional study was based on a subsample of the BiDirect Study and included 1511 participants (840 
patients with depression, 671 population-based controls). Control subjects were excluded if they reported 
depressive symptoms according to the Center for Epidemiologic Studies Depression Scale (CES-D≥16). Patients 
with depression underwent clinical interviews, and depression subtypes were classified according to DSM-IV 
criteria. Diet quality scores (DQS) were calculated on the basis of an 18-item food frequency questionnaire 
(DQS range: 0-30, higher scores reflect better diet quality). We obtained adjusted means of DQS using analysis 
of covariance, adjusting for age, sex, marital status, education, employment, body mass index, physical activity, 
smoking, comorbidities, and antidepressant use.  Results:  Whereas controls and patients with depression 
(considered as one disease entity) did not differ in overall diet quality (adjusted DQS: 14.4 and 14.5), we 
observed significant differences after considering distinct depression subtypes. Subjects with melancholic 
depression reported the highest diet quality (adjusted DQS: 14.9), and subjects with atypical depression 
reported the lowest (adjusted DQS: 13.7).   Conclusion:  Distinct depression subtypes showed differences in 
their overall diet quality. In particular, the atypical subtype was characterized by poorer dietary habits (e.g., 
higher intake of chocolate and cake). Further research should consider the differentiation of depression 
subtypes, as this approach might improve the understanding of the diet-depression relationship. 
 
 
 

Parallel session 3: Thursday 1600 - Dræggen 1    
Diet, nutrition and obesity 

 
Abstract title: Psychiatric disorders among obese patients seeking bariatric surgery 
 
Presenting Author: Mr Leorides Severo  Duarte-Guerra (Brazil) 
Abstract Contact: leoduarteguerra@hotmail.com 
 
Authors: 
Mr Leorides Severo  Duarte-Guerra, (Brazil) Institute & Department of Psychiatry, University of São Paulo 
Medical School, São Paulo, Brazil:  leoduarteguerra@hotmail.com 
Mr Bruno  Mendonça Coêlho, (Brazil) Institute & Department of Psychiatry, University of São Paulo Medical 
School, São Paulo, Brazil: brunomendoncacoelho@yahoo.com.br 
Mr Marco  Aurelio Santo, (Brazil) Departments of Gastroenterology, Clinical Surgery, University of São Paulo 
Medical School, São Paulo,  Brazil: santomarco@uol.com.br 
Mr Yuan Pang Wang, (Brazil) Institute & Department of Psychiatry, University of São Paulo Medical School, São 
Paulo, Brazil: gnap_inbox@hotmail.com 

 
Further Authors: 

Abstract: 
Background: Obesity and mental disorders are burdensome health problems commonly observed in general 
population and clinical samples. However, non-standardized assessment and small size of the sample might 
hamper conclusions of the investigations.  Objective: To estimate, through standardized interview, the 
frequency of mental disorders and correlated factors among obese patients seeking bariatric surgery. Design: 
Cross-sectional Methods: The sample was composed by 393 treatment-seeking obese patients (79.1% women; 
mean age 43.0 years, mean BMI: 47.8 kg/m2), who were recruited from a university-based bariatric center. 
Trained clinicians assessed the participants through Structured Clinical Interview for DSM-IV Axis I Diagnosis 
(SCID-I/P). Results: The rate of current frequency of any mental disorders was 57.8% (57.6% men vs. 58.5% 
women). Anxiety disorders were the most frequent diagnosis (46.3%) among those participants with current 
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disorder. Age, educational level and global functioning were associated with the likelihood of presenting 
current mental disorders. The lifetime rate of any mental disorders was 80.9% (81.7 men vs. 80.7% women). 
Lifetime affective disorders were the most frequent diagnosis (Total 64.9%, bipolar disorders 35.6%, and 
depressive disorders 29.3%). Among those respondents presenting any lifetime mental disorders, about half of 
the sample presented 3 or more concurrent disorders.  Conclusions: Mental disorders are frequent conditions 
among obese patients before bariatric surgery.  High rates of mental disorders suggest both disorders might 
exert mutual causal relationships or share common etiological factors.  Prognostic implications of mental 
disorders on surgery outcome should be demonstrated in follow-up study. Support for this study was provided 
by Fapesp process 2012/17498-9 and 2012/17435-7 
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Abstract: 
Background: Some evidence suggests that higher milk intakes may be associated with diverse negative health 
outcomes. In particular, components of milk appear to promote immune dysfunction, inflammation and 
oxidative stress and these factors are implicated in major depressive disorder (MDD).  Aim: To examine the 
relationship between milk intake and the risk for de novo MDD.  Methods: In this cohort study, 858 randomly-
selected women were followed for a decade as part of the Geelong Osteoporosis Study. The exposure of 
interest was milk consumption as documented by self-report at baseline, together with anthropometric and 
lifestyle measures. Regular daily milk intake of at least 250mL (1 cup) was reported by 41% of participants and 
was designated as the higher intake level; otherwise consumption was designated as low. The outcome of 
interest was incident MDD, identified using a semi-structured clinical interview. Those with pre-existing MDD at 
baseline were excluded (n=136), thus 722 women (46.8% postmenopausal) were included in the analyses.  
Results: Among 338 postmenopausal women, 148 were categorised as higher milk consumers. During a median 
follow-up of 9.3yr (IQR 8.9-9.7), 13 postmenopausal women experienced a first episode MDD. In a 
multivariable Cox proportional hazards model adjusted for smoking, postmenopausal women with a higher 
milk exposure were at increased risk for MDD; adjusted HR=3.71 (95%CI 1.04, 13.27). The relationship 
remained significant after further adjustment for BMI, alcohol, physical activity and socioeconomic status. 
While the pattern was similar for premenopausal women, the relationship was not significant.  Conclusion: 
These data suggest that higher milk consumption may increase the risk of subsequent incident MDD in 
postmenopausal women. We acknowledge the possibility of residual confounding and that milk consumption 
might have changed during follow-up. However, this finding warrants further investigation into milk 
consumption as a modifiable risk factor for depression.
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Abstract: 
Background: In France, the threshold of 292 days is commonly used to define psychiatric long-term inpatients. 
In 2011, these patients represented less than 1% of the active psychiatric patient list but one-quarter of 
consumption in hospital days: a burden for psychiatric care. Mental health policy and actions are working at 
decreasing it.  Our aim was to analyze long-term inpatients among first-admitted ones and describe their 
characteristics to identify long stays’ determinants.  A cohort of “new psychiatric inpatients” was extracted 
from the French national psychiatric inpatient database (RIM-P), which registers all admissions in public and 
private psychiatric hospitals. It included all adults first-admitted to a full-time psychiatric unit in 2011 (=without 
previous admission within 2008-2010). It was followed for 2 years. Time spent in full-time unit and period 
required from the first day of admission to reach the 292-day threshold were calculated. High intensity care 
was defined as ≥80% of the time spent in hospital. Conditional probabilities were used to determine long-stays 
predictive factors.  The cohort involved 162,825 patients. At 2 years: 2,431 were long-term inpatients, 
representing 17% of full-time days of hospitalization. Among them, 982 had high intensity care, including 43% 
with care as a continuum. Long-term inpatients were older (51 vs 48y/o), more male (54% vs 48%), with a 
diagnosis of schizophrenia (24% vs 6%), or cognitive problems (33% vs 14%) and more by compulsory admission 
(5% vs 2%) than others. At the 90-day threshold, inpatients with high intensity care, compared to inpatients 
without, presented an odds ratio equal to 8.5 (95% CI=6.7-10.8) for hospital stays of 292 days during the first 
follow-up year.  Results have identified long-term inpatients’ early determinants. Analysis will be extended to 
the whole inpatients' population in 2011 including those with previous admissions. Ultimately, care trajectories 
of those inpatients will be studied, focused on long-terms’ future. 
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Abstract: 
Background:  The appropriateness of using EDs for the treatment of MHCs is of concern as it may lead to 
patients not getting appropriate care and needed care not being available.  Aim. To: 1) profile the use of 
hospital emergency department (ED) by patients presenting with mental health complaints (MHCs);  2) profile 
very frequently users of EDs;   3) suggest changes to improve services.  Study design Administrative data for 
2012 was used to analyze patterns of use of EDs for the primary treatment of MHCs including substance abuse. 
Thematic chart analysis was used to examine very frequent presenters.   Results. • In 2012 approximately 1.2% 
(3 824) of the Region’s population made 6 235 ED visits for a primary MHC. • ED visits exhibit a Pareto 
distribution with most patients (72.8%) making a single visit in 2012, however < 0.1 % (34) made 10+ visits.  • 
34 High Frequency Users (HFUs) made 2 047 visits to EDs for MHCs during 2011-13, an average of 59 visits over 
3 years (range, 19 to 194). Their use usually span multiple years. HFUs were generally, young, predominantly 
male, unemployed, transient or homeless with many unmet social and economic needs.  They are complex 
demanding cases with psychiatric, physical health and cognitive problems as well as suicidality, substance 
abuse, and social and behavioral issues.   Conclusions. The health region needs to develop: 1. A comprehensive 
guide for the treatment of MHCs in EDs. 2. Early identification of Frequent Users.  3. Appropriate treatment 
programs for HFUs taking into account the specifics of the patient’s psychiatric disease while attending to their 
physical health problems and social and economic issues. Housing First initiatives, intensive case management 
and assertive community treatment are effective treatment options to be considered. 
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Abstract: 
Background: The use of routinely collected data to examine effects of health interventions is increasingly 
common, though their use in mental health research has been relatively limited.  Aims: The aim is to present a 
systematic review of the use of propensity score (PS) methods used with routine mental health care data to 



85 
 

estimate treatment effects. The specific objectives are to describe the methodological features of the studies, 
their settings, the reasons PS methods and routine data were used and to critically evaluate the use of the 
methods in relations to some of the recommended methodological approaches and reporting of analyses.  
Methods: A systematic review of the use of PS methods to infer causal associations from routine mental health 
data was carried out using Web of Science and PubMed for the terms ‘propensity scor*’ along with either 
‘mental health’, ‘psych*’ or ‘suic*’ in the title or abstract. In addition, PsycINFO was searched for the term 
‘propensity scor*’. Studies published between November 2003 and the end of 2014 were included.   Results: 
Results suggest that, where routine data of sufficient quality exist, PS methods offer an feasible means of 
evaluating mental health services. Good quality conducting and reporting of studies will help to ensure results 
are of value.  Conclusion: The use of PS methods to evaluate mental health treatments may be a viable 
alternative to more standard approaches, where appropriate data sources exist. Findings may complement 
existing research as well as highlight treatment settings that would benefit from further research. 
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Abstract: 
Background: A form of gatekeeping with the introduction of the ‘Preferred Doctor’ Scheme, giving the GP a 
central coordination role, was introduced in France in 2005 to contain costs, by reducing excessive service use 
and reducing direct access to secondary care.  Aim: By replicating an earlier study, to evaluate the effects of 
this change on GP recognition of common mental disorders (CMD) and patients’ service use behaviour in 
general practice (frequent attendance (FA) and doctor-shopping (DS)) and secondary care. Methods: Two 
comparable cross-sectional studies carried out 10-years apart in the region of Montpellier with approx. 1100 
consecutive 18+ patients consulting randomly selected GPs (46 in 2003 and 38 in 2013) with 25-30 patients/GP. 
Patients completed self-report questionnaires in the waiting room of which the Patient Health Questionnaire 
(PHQ) (depression, anxiety, panic and somatoform disorder modules) and the Client Service Receipt Interview. 
Results: Of the patients, 27% and 25% presented with a PHQ-identified CMD in 2003 and 2013, respectively. 
There was no difference in GP detection, with 51% of patients detected in 2003 and 52.6% in 2013. FA and DS 
rates declined between the two surveys; for CMD patients, FA declined from 24.6% to 14.3% (p=0.002), DS for 
practical reasons from 21% to 11.9% (p=0.0003) and DS for reasons of dissatisfaction with previous care from 
15.7% to 5.9% (p<0.0001). GP referrals to specialist doctors increased between the two studies from 9.7% to 
14.7% (p=0.008) although actual use of secondary care services did not. Conclusion:  By means of a repeated 
study before and after the introduction of the Preferred Doctor scheme, we report for the first time how the 
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impact of change in the organisation of care can modify service use and referrals in general practice. However 
these changes have not resulted in higher rates of CMD detection rates by the GPs. 
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Abstract: 
Background: Geographical variability in the sociodemographic, economic and environmental determinants of 
mental health is not well understood. The Australian Rural Mental health Study (ARMHS) is a 5-year multilevel 
longitudinal population based cohort of adult residents of rural and remote communities with 4 waves of data 
collection.  Aim: to investigate the individual, household and community level determinants of mental health 
outcomes, including health service use across diverse rural localities.   Methods: A randomly selected 
population of adults residing in rural and remote communities within New South Wales, Australia, completed 
self-report measures of physical and mental health (including WHO-CIDI 3.0 interview assessment in a 
subsample); along with measures of personal social networks, community characteristics and social capital, 
environmental and economic hardship, and health service utilisation. Household level data were available from 
multiple household participants. Secondary data sources were utilised for locality level characteristics (e.g. 
remoteness, socioeconomic status environmental adversity). Data collection was undertaken at baseline, 1 
year, 3 years and 5 years.   Results: 2639 participants (mean age 55.1 years, 59.4% female) participated in wave 
1 of data collection, with 1569 completing the full 5-year follow-up.  A summary of the major findings from 
cross sectional and longitudinal analyses will be presented including patterns of psychiatric morbidity, co-
morbidity and associated factors, and the role of both personal and community social factors in mental health 
outcomes. A large proportion (47%) with high mental health service need (based on Service Need Index) 
reported no contact with professional services. Geographic, financial and attitudinal barriers to service use 
were identified.   Conclusions: Findings indicate key role of social networks, socio-economic factors and rural 
community characteristics in influencing mental health outcomes; the substantial barriers to service access, 
and the resulting opportunities for public health interventions to address mental health needs in rural and 
remote settings.
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Abstract: 
Background: Depression and anxiety are two of the most common mental conditions in adults. Cognitive 
disorders, anxiety and depression often co-occur, however, the nature of this association is still not entirely 
understood. We assessed the evidence relating to the association between common mental disorders and 
adverse outcomes (incident dementia and mortality). Methods: Two analyses will be presented: 1-A systematic 
review/meta-analysis analysing the association between depression and incident dementia that was conducted 
as part of the World Alzheimer Report 2014; 2-Longitudinal analyses of the 10/66 population-based cohort 
studies in China, Cuba, Dominican Republic, Mexico, Peru, Puerto Rico and Venezuela. ICD-10 depression and 
GMS/AGECAT anxiety were assessed at baseline in all participants, and incident dementia/mortality 
ascertained three to five years after cohort inception. Results: The total sample size of the 32 studies included 
in our meta-analysis was 62,598 participants, with a median follow up of 5 years. Those with depression or 
depressive symptoms at baseline were twice as likely to have experienced an onset of dementia by follow-up 
(pooled effect size 1.97, 95% CI 1.67-2.32). Results of recently completed analyses carried out in the 10/66 
cohort study addressing the independent association of depression and anxiety on the incidence of dementia 
and mortality will also be presented. Conclusions: This study will provide further evidence for the relationship 
between common mental disorders and adverse outcomes in a range of low and middle-income countries, with 
a view to inform the policy agenda. 
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Abstract: 
Background:   Food insecurity designates households who lack access to sufficient, safe, and nutritious food for 
all members to maintain a healthy lifestyle. Increasing evidence points to an association between food 
insecurity and mental health problems. For example, in food insecure families women have an increased 
prevalence of mood disorders, while children may exhibit behavioral problems. Less work has examined the 
association between food insecurity and mental health among young adults, particularly in non-US, general 
population samples.   Aim: This study examined the association between food insecurity and four distinct 
mental health symptoms among a population sample of young adults in France.  Methods: Data were drawn 
from the TEMPO cohort (n= 1214). In 1991, parents provided information on child health and family 
socioeconomic characteristics. In 2011, young adults (18-35 yr) described their health symptoms and living 
conditions. Food insecurity was defined as a positive response to one of the following three questions: Over 
the past 12 months, have you had financial difficulties in eating: 1) enough? 2) Balanced meals? and 3) varied 
meals?  Mental health symptom outcome scores include MINI-ascertained depression and anxiety, ASR-
ascertained ADHD/inattention symptoms, and a composite of three measures of substance abuse and 
dependence: tobacco, alcohol and cannabis.   Analyses:   A propensity score indicating the probability an 
individual would be food insecure in 2011 given a large set of risk factors was calculated.  To test associations 
between food insecurity and mental health, linear regression analyses were conducted for each of the four 
outcome scores under study, controlling for the propensity to be food insecure.   Results:  7.9% of study 
participants were food insecure. We identified a significant cross-sectional association between food insecurity 
and depression (β=0.15, p <.0001), ADHD (β=0.12, p=0.0008), and substance use (β=0.10, p=0.012).  
Conclusion:  Food insecurity is independently associated with multiple mental health problems during the 
young adult period. 
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Abstract: 
Background: Unlike social isolation, loneliness is a subjective measure, an indication of an individual’s 
dissatisfaction with their social situation. The association of loneliness with poor social and health outcomes, 
including morbidity and mortality among older adults, has meant that loneliness is increasingly a topic of health 
research. Most studies investigating loneliness in older age have been cross-sectional. Findings from 
longitudinal studies suggest reduced mobility and loss of partner as well frequency, content and meaning of 
social contacts and female gender predict loneliness. Studies have been carried out in high income settings. 
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The prevalence, incidence and significance of loneliness in low and middle income countries is unknown. Aim: 
a) To examine the construct validity of the measure of loneliness used in the 10/66 studies; b) To examine the 
prevalence and incidence of transitioning into and out of loneliness among older people in middle income 
countries Methods: Analysis of longitudinal data from 10/66 Dementia Research Group population-based 
studies carried out in urban and rural sites in Peru, Mexico, China, Dominican Republic, Venezuela, Cuba.  
Results: We will examine the construct of loneliness as measured in the 10/66 surveys by testing anticipated 
correlations. We will calculate the prevalence of loneliness. Cox regression will be used to calculate hazard 
ratios for loneliness/transitioning out of loneliness pooled with meta-analysis to combine data from different 
sites. Conclusion: Particularly in low and middle income settings, evidence regarding factors that predict the 
onset of loneliness is limited. Understanding the course and onset of loneliness has important implications for 
the design and implementation of interventions to address loneliness. Reducing loneliness may improve 
downstream health outcomes. 
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Abstract: 
Background: The London 2012 Olympic Games was associated with a huge programme of urban regeneration 
within East London. This NIHR funded study examined whether adolescents living in areas receiving urban 
regeneration associated with the 2012 London Olympic Games reported lower levels of depressive symptoms, 
6 months and 18 months post-regeneration/Olympics, compared to adolescents living in areas not receiving 
urban regeneration. Methods This quasi-experimental longitudinal study compared rates of self-reported 
depressive symptoms of adolescents, using the Short Moods & Feelings Questionnaire, attending schools 
within the London Borough which hosted the 2012 Games (Intervention area), with adolescents attending 
schools in 3 surrounding London Boroughs (Control area) at baseline (prior to the games: aged 11-12 years) and 
6-months (aged 12-13 years) and 18-months post Games (aged 13-14 years). Repeated measures multilevel 
regression models examined odds for depressive symptoms at each wave for the intervention versus the 
control group, adjusting for confounding factors.  Results 2254 adolescents participated: 628 from the 
intervention and 1626 from the control areas. Depressive symptoms were reported by 21.7% at baseline, 
20.8% at 6-months, and 24.2% a 18-months post Games. The preliminary fully adjusted models suggest 
significantly higher odds of depressive symptoms for adolescents living in the intervention area compared to 
adolescents living in the control area (OR=1.57, 95%CI 1.24 to 1.99). Depressive symptoms were also higher for 
females, for adolescents reporting lower levels of support from friends and family, for those who had been 
bullied, for those with more life events and for those with a long-standing illness.  Conclusion Higher rates of 
depressive symptoms in the intervention area compared with the control area might be explained by the stress 
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associated with large-scale regeneration or changes in social networks associated with environmental changes. 
Further analyses will examine if geographical changes account for these findings. 
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Abstract: 
Background: It has been established that Canadians living in urban areas exhibit a higher prevalence of major 
depression compared to individuals living in rural regions. It is unknown, however, whether this difference 
arises due to a different mean duration of depressive episodes, or whether it is due to other factors such as 
different incidence rates or migration patterns. Differences in duration are important to explore since it may be 
related to treatment outcomes or access. This paper utilizes a data synthesis approach to improve estimate 
precision while assessing duration of depressive episodes in urban and rural regions.   Methods: The National 
Population Health Survey and Canadian Community Health Survey are a series of national cross-sectional data 
files taken between 1996-2013. Prevalence estimates of major depression were previously derived for each 
survey and synthesized into a pooled odds ratio for urban versus rural areas. Estimates reflecting the duration 
of depressive episodes can be derived for each survey using the reported mean value of weeks depressed in 
the past year, which was assessed by the CIDI-Short Form for Major Depression in these surveys. Data synthesis 
methods (forest plots and meta-analysis) were used to generate precise estimates of the mean number of 
weeks depressed.   Results: The pooled estimates of mean duration were 13.29 (12.73, 13.85) weeks for urban 
and 13.57 (12.77, 14.38) weeks for rural, revealing no difference in mean duration. The precision achieved 
through pooling indicates a high level of confidence that episode duration is similar in the two settings.   
Conclusions: Data synthesis is an effective method to increase precision of an estimate and improve statistical 
power to detect weak effects, allowing confirmation that episode duration does not account for the urban-
rural difference in Canada.  Further analyses should assess potential differences in incidence and migration 
patterns between urban and rural regions. 
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Abstract: 
Background:  Living in a remote or rural location is commonly associated with elevated risk of economic 
disadvantage and poor health. Financial hardship is a strong correlate of mental illness, and has been shown to 
mediate the association between socio-economic disadvantage and mental health.  Aim: To investigate 
whether residents in remote Australia experience greater hardship than those in regional communities, and to 
assess whether the strength of association between deprivation and psychological distress varies by 
remoteness.    Methods:  The study reports analysis of data from the Australian Rural Mental Health Study 
(ARMHS): a longitudinal study of Australian adults living in regional and remote areas in Australia.  Multilevel 
logistic regression models were used to assess the association between hardship and psychological distress and 
to test whether remoteness of residence moderated this association. Data from 2161 respondents were 
analysed, with psychological distress measured using the K10 and hardship assessed by a commonly used 
measure developed by the Australian Bureau of Statistics. An extensive range of covariates were also 
considered.  Results: While respondents in remote Australia reported greater socio-economic disadvantage, 
their experience of hardship was not elevated compared to those living in regional areas. In fact, hardship was 
less common for remote respondents. There was no difference in reported levels of psychological distress 
between remote and regional respondents.  While there was a strong association between hardship and 
psychological distress for those living in more urban areas, hardship was not associated with distress for those 
in remote Australia. Sensitivity analyses confirmed this difference in data from a different nationally 
representative survey.  Conclusion: The possibility that the impact of well-established risk factors for mental 
illness differs for those living in remote locations may have important implications for targeting assistance and 
for the types of intervention strategies used by mental health professionals working in remote Australia. 
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Abstract: 
Background: Polydrug use—the use of multiple drugs during the same period of time—is often associated with 
the most severe consequences of any drug use.   Aim: To explore this problematic pattern of use—and its 
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precursors, correlates and sequelae —among White/Anglo and American Indian males and females in the 
United States during adolescence and young adulthood.  Methods: Data came from a prospective community-
based study (N = 1,420). White/Anglo participants and their American Indian neighbors were assessed yearly 
from ages 9 to 16, and then again at ages 19, 21, 26, and 30. The Child and Adolescent Psychiatric Assessment 
was used to assess drug use to age 16, and the Young Adult Psychiatric Assessment thereafter. The following 
risk factors for polydrug use were assessed: pre-/perinatal risk, poverty, family history of substance misuse, 
traumatic life events, additional family/peer factors, early puberty, and previous psychopathology. Select 
protective factors (e.g., school involvement) were also assessed. Ages 9-16 were defined as adolescence and 
ages 19-30 as young adulthood. Polydrug use was defined as the use of more than one drug in the past three 
months. During adolescence, lifetime reports of drug use were also considered.  Results: Preliminary 
descriptive analyses revealed some race/ethnic differences in patterns of polydrug use among White/Anglo 
and American Indian females and males during adolescence and young adulthood. In a next step, precursors, 
correlates, and outcomes of polydrug use during these two periods were identified, and differences in these 
factors by sex, race/ethnicity, and developmental period were examined.  Conclusion: There are some 
race/ethnic, sex, and developmental differences in precursors, correlates, and outcomes of polydrug use, with 
implications for who is most at risk for this potentially harmful pattern of use and its adverse outcomes. 
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Abstract: 
Background: We test the possibility that youth with compromised health, as indicated by abnormal levels of 
markers of inflammation and chronic stress, are at higher risk for developing substance misuse, and vice versa.  
Methods: We examined C-reactive protein (CRP: a marker of inflammation) and Epstein-Barr virus antibodies 
(EBV: a marker of viral load) as predictors and consequences of substance misuse (DSM-IV use, abuse and/or 
dependence on alcohol, cannabis, and nicotine) in a longitudinal community study. The 1420 participants were 
aged 9-13 at intake; the latest measures reported here were at age 21. Our assay for CRP in whole-blood spots 
was a biotin-streptavidin based immunofluorometric system (Copeland et al., 2012). For EBV, the assay method 
was based on the Incstar ELISA (enzyme-linked immunosorbent assay) of p18 –viral capsid antigen IgC 
antibodies in serum. One assay was completed for each subject at each observation (on average 5 per 
participant).   Results: (a) CRP: Higher CRP levels were significantly associated cross-sectionally with low SES, 
fair/poor health, psychotropic and other prescribed medications, and BMI>30. Prospectively, in lagged 
analyses, it predicted cannabis use, abuse, and/or dependence, and nicotine dependence. In lagged analyses 
from substance misuse to CRP levels, nicotine use was the only significant predictor. (b) EBV: Although EBV 
levels were much higher in youth in poverty, it was not associated with any type of substance misuse.  
Conclusion: In this age group we found little association between SUD and a biomarker of chronic stress, but 
quite a strong association, both predictive and consequent, with a biomarker of inflammation. The rather 
confused literature concerning a causal relationship between inflammatory processes and drug use may be 
responding to the fact that drug use is closely associated with a range of inflammation-related health risks, 
including obesity.
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Abstract: 
Background: Substance use is associated with significant morbidity and mortality. Little is known, however, 
about health effects before the onset of age- and substance-related disease.  Aim: To look at health-related 
outcomes of early, persistent alcohol, cannabis, and nicotine misuse.  Methods: In a prospective, population-
based study, participants were assessed with structured interviews up to 10 times in childhood/adolescence 
and young adulthood (ages 9 to 21; 8806 observations of 1420 participants) for high substance use frequency 
(top 20%) or a substance-related DSM-IV diagnosis. This was used to create a count variable of cumulative 
early, persistent misuse. Participants were then assessed at ages 25 and 30 for health-related outcomes 
including biomarkers of inflammation (C-reactive protein) and immune function (Epstein-Barr virus antibodies), 
pulmonary function (forced expiratory volume levels), cardiovascular risk (systolic and diastolic blood 
pressure), and disease states (chronic infections and diabetes).  Results: Rates of substance misuse by age 21 at 
more than one assessment were common: 29.5% (N=389) for alcohol; 44.5% for nicotine; and 19.6% (N=294) 
for cannabis. The rates of such problems varied by both sex and race/ethnicity. Early, persistent alcohol misuse 
was associated elevated levels of CRP and EBV antibodies as well as systolic blood pressure in adulthood. The 
health effects of early cannabis and nicotine problems were worse. Early persistent cannabis misuse predicted 
elevated levels of CRP and EBV antibodies, reduced forced expiratory volume levels, elevated systolic and 
diastolic blood pressure, and elevated levels of self-reported chronic infections. Similarly, early nicotine misuse 
was associated with all of the same health outcomes as cannabis and also significantly predicted a diagnosis of 
diabetes.   Conclusion: Early substance use compromises health much earlier than previously supposed and 
decades before peak onset of substance- and age-related disease. The pervasive early effects of cannabis in 
particular are novel and provocative. 
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Abstract: 
Background:  Debate continues about the longer term consequences of adolescent cannabis use. Limitations of 
existing evidence include limited statistical power to examine rarer outcomes and less common, more regular 
patterns of cannabis use; and the piecemeal approach to reporting young adult sequelae.   Aim: To address this 
through the integration of data from three Australasian cohort studies and provide a broad picture of the 
psychosocial consequences of adolescent cannabis use.  Methods: We investigated the association between 
the maximum frequency of cannabis use before age 17 (never, <monthly, ≥monthly, ≥weekly, daily) and 
developmental outcomes assessed up to age 30 (high school completion, degree attainment, cannabis 
dependence, other illicit drug use, suicide attempt, depression, welfare dependence). The number of 
participants varied (N=2537 to 3811) by outcome.   Results: There were clear and consistent associations with 
dose-response characteristics between the frequency of adolescent cannabis use and all adverse young adult 
outcomes. After extensive covariate adjustment, compared to those who had never used cannabis before age 
17 years, those who had used cannabis daily prior to that age had odds of: (i) high school completion that were 
63% lower; (ii) degree attainment that were 47% lower; (iii) cannabis dependence that were 18 times higher; 
(iv) other illicit drug use that were eight times higher; and, (v) suicide attempt that were eight times higher.  
Conclusion: Adverse sequelae of adolescent cannabis use are wide-ranging and extend into young adulthood. 
The prevention or delay of cannabis use in adolescence is likely to have important health, social and economic 
benefits. In the rapidly changing political and legislative landscape, protecting adolescents from the potential 
adverse effects of cannabis use is an important feature of reforms to cannabis regulation. 
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Abstract: 
Background: Substantial evidence has accumulated that implicates socio-environmental adversity in the 
development of psychosis. Numerous studies have reported elevated rates of psychosis in ethnic minority 
groups, in particular in groups with black skin colour and neighbourhoods with low ethnic density. Evidence 
further suggests childhood adversity confers substantial risk. However, the underlying psychological 
mechanisms remain poorly understood.  Aim: To investigate whether social stress sensitivity (characterized by 
more intense emotional reactions and psychotic experiences in response to i) unpleasant social situations, ii) 
unpleasant neighbourhoods, and iii) experiences of outsider status in daily life) is a potential candidate 
mechanism in the socio-environmental origins of psychosis.  Method: We used the Experience Sampling 
Method to assess perceived outsider status, unpleasant social situations and neighbourhoods, negative affect, 
and psychotic experiences in 51 cases with first episode psychosis, 46 at-risk mental state (ARMS) subjects, and 
53 controls.  Results: There was good evidence in cases (B=0.06, P=0.006), and some evidence in ARMS (B=0.04, 
P=0.063), but not in controls, that negative emotional reactions to unpleasant social situations increased as 
levels of childhood sexual abuse increased (LR testsocial stress×sexual abuse×group, χ2=7.77, P=0.021). 
Further, cases (B=0.05, P=0.001) and ARMS (B=0.04, P=0.019) with higher levels of childhood sexual abuse 
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reported more intense psychotic experiences in response to unpleasant social situations (χ2=11.58, P= 0.003). 
A similar pattern was evident for childhood physical abuse. Black African cases (B=0.20, P<0.001) reported 
more intense psychotic experiences when in unpleasant neighbourhoods than Black African controls (B=0.03, 
P=0.20) and White British subjects (χ2=43.64, P<0.001). The association between experiences of outsider status 
and negative affect was stronger in Black Caribbean ARMS vs. controls (B=0.20, P=0.001), but not in White 
British ARMS vs. controls (B=0.04, P=0.379) (χ2=29.11, P<0.001).  Conclusion: Social stress sensitivity may be an 
important psychological mechanism underlying the socio-environmental origins of psychosis. 
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Abstract: 
Background: Cognitive models of psychosis implicate stressful experiences in its aetiology. However, to date, 
there have been few studies of adult life events prior to the initial onset of psychosis. Furthermore, studies 
have rarely considered important contextual influences, such as type and severity, and potential psychological 
mechanisms.   Aims: The aims of this study were to investigate the impact of recent experiences on psychosis 
onset by considering the wider context in which they occurred, and to explore factors that may interact with or 
mediate this relationship.   Methods:  Data on 253 cases with a first-episode of psychosis and 301 population-
based controls were drawn from the Childhood Adversity and Psychosis Study (CAPsy), an epidemiological 
case-control study in London, UK. Life events and difficulties experienced one year prior to onset (cases) or 
interview (controls) were assessed with the Life Events and Difficulties Schedule. Data on potential mechanisms 
included information on social status, cognitive biases, and affective symptoms.   Results: There was strong 
evidence that severely threatening and intrusive experiences were particularly associated with psychosis, 
showing a three- to twelve-fold increase in odds, independent of potential confounders of age, gender, 
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ethnicity, and social class. The impact of severe experiences was found to be cumulative. There was also 
tentative evidence that low social class and negative self-beliefs interacted with these experiences to increase 
the odds of psychosis.   Conclusion: The one year period before the onset of psychosis is likely to be a time of 
serious psychosocial stress, potentially characterised by threatening and intrusive experiences. The relationship 
between life events and psychosis is influenced by social status and specific cognitive biases, such that stronger 
effects were found when these factors occurred in combination. Research must continue to examine 
potentially modifiable mechanisms that may link such stressors and psychosis in order to improve 
understanding and treatment of these disorders. 
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Abstract: 
Background: Recent exposure to stressful life events is associated with around a three-fold increase in the odds 
of psychotic disorder /experiences within the general population (Beards et al., 2013). One cross-national study 
found an increase in life events 3 weeks before onset of psychosis (Day et al. 1987). We aimed to clarify the 
effect of life events on the onset of psychosis by studying cross-national incidence rates in people that recently 
transitioned in psychosis compared with a control group. Method: We provide preliminary results from sites 
from the following countries participating in the cross national EU-GEI study (see van Os et al. 2014): United 
Kingdom, the Netherlands, Spain, Brazil, France, Italy, Austria and Switzerland. 1466 patients with a psychosis 
disorder aged 16-64 (mean 32 SD 11.5) years, 58 % males and 1048 controls (age 37, SD 13.5) 45.3 % males, 
were assessed the List of threatening Events and the Combined Social Scales for socio-demographics.  Results: 
Multilevel logistic regression in Stata 12 suggest that patients experience significantly more life events one 
month prior to onset/interview date than controls: β = .69 (CI .43-.96); OR 2; (CI 1.53-2.6), p<0.001, and 
experienced trend like more life events in the year prior to onset β = .14 (CI -.0006-.275); OR 1.15; (CI .999-
1.316), p=0.051.  Conclusion: In line with Day et al. (1987) we found higher proportions of life events in cases 1 
month prior to onset than in controls as well as notable variability between sites in these proportional odds. 
For the presentation we will explore contextual factors that may account for these differences between sites. 
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Abstract: 
Background: Meta-analyses link childhood trauma to depression, mania, anxiety, and psychosis. It is unclear, 
however, whether these outcomes truly represent distinct disorders following childhood trauma, or that 
childhood trauma is associated with admixtures of affective, psychotic, anxiety and manic psychopathology 
throughout life.  Aim To investigate the impact of trauma on psychopathological phenotype, functional 
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outcome, and daily life stress reactivity.  Methods We used data from a representative general population 
sample (NEMESIS-2; n=6646), of whom respectively 1577 and 1120 had a lifetime diagnosis of mood or anxiety 
disorder, as well as from a sample of patients with a diagnosis of schizophrenia (GROUP; n=825). Multinomial 
logistic regression was used to assess whether childhood trauma was more strongly associated with isolated 
affective/psychotic/anxiety/manic symptoms than with their admixture. Additionally, we examined these 
groups in terms of social functioning, clinical severity, and quality of life. In a separate sample (N=621), daily life 
(emotional and cortisol) stress reactivity was assessed, using ambulatory assessment.  Results In all samples, 
childhood trauma was considerably more strongly associated with an admixture of symptoms of depression, 
anxiety, psychosis, and mania, rather than with these symptoms in isolation. Individuals exposed to childhood 
trauma, who also had an admixture of symptoms, had a lower quality of life, more help-seeking behaviour, 
higher prevalence of substance use disorders, and lower social functioning, compared with individuals not 
exposed to trauma, without an admixture of symptoms, or neither. Furthermore, trauma-exposed individuals 
with an admixed psychopathological phenotype show a higher daily emotional stress reactivity.  Conclusion 
Childhood trauma increases the likelihood of a specific admixture of affective, anxiety and psychotic symptoms 
cutting across traditional diagnostic boundaries. Stratifying according to childhood trauma exposure thus 
identifies an admixed phenotype, possibly induced by continuous daily life stress reactivity, that has important 
clinical relevance. Identification of functionally meaningful aetiological subgroups may aid clinical practice. 
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Background: The role of early adversity, including abuse, in the onset of psychosis is increasingly 
acknowledged. To date however, less attention has been paid to the underlying mechanisms involved in this 
pathway.   Aim: We conducted a multiple mediation model to test whether loneliness, cognitive processes and 
affective states serve as mediators in the relationship between experiences of severe childhood adversity and 
psychosis.   Methods: Data on 240 first-presentation psychosis cases and 289 unaffected population-based 
controls was drawn from the Childhood Adversity and Psychosis (CAPsy) Study. Using the Childhood Experience 
of Care and Abuse Interview (CECA), information was obtained on early adversity before the age of 17 (physical 
abuse, sexual abuse, bullying victimisation) and perceived loneliness in childhood. Data on core schema about 
self and others, and on levels of depression and anxiety were also collected. Multiple mediational analyses 
were used to examine direct and indirect effects of each childhood adversity on psychotic symptoms.  Results: 
After adjusting for age, gender, ethnicity and parental social class, 78.8% to 98.4% of the total effects of all 
three types of adversity on psychosis were via pathways through loneliness, and either negative beliefs about 
the self or anxiety. There was particularly strong evidence of mediation via loneliness and anxiety in the 
association between severe physical abuse in childhood and psychosis (direct adj.OR 1.04, 95% CI 0.63-1.72; 
total indirect adj.OR 12.59, 95% CI 3.82-41.51).  Conclusion: The study extends prior knowledge by suggesting a 
transitional pathway whereby feelings of loneliness resulting from severe childhood abuse may engender or 
aggravate negative cognitive biases about the self and negative affective states, which ultimately increase 
susceptibility to developing psychosis. Social difficulties in childhood could be targeted to minimise the risk of 
developing later psychosis in children who have been severely abused or bullied. 
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Abstract: 
Background: Childhood residential mobility has recently been associated with increased risk of developing 
schizophrenia in later life within a Danish population based study (Paksarian et al., 2014). However, little 
research has been done outside of Denmark, and therefore replication is needed to corroborate these findings. 
Aim  We aim to further investigate the effect of childhood residential mobility on risk of psychosis in later life 
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within a UK case-control study.  Method Data were collected from 153 first presentation psychosis cases (97 
males, 63%) and 200 unaffected population based controls (94 males, 47%) all aged between 18-64 (mean age 
32; SD 11.1) and living within South London, UK. All participants were asked details of each address where they 
had lived during their lifetime, the ages they lived there and whether moving from that house led to a school 
change. Results Initial results suggest that moving house two or more times before the age of 17 was 
associated with increased risk of psychosis, and that adolescents (age 12-16) were more vulnerable to the 
effects of mobility (OR 3.04, 95% CI 1.59-5.78) as opposed to children (before the of 12) (OR 0.83, 95% CI 0.52-
1.30). Results were robust following adjustment for ethnicity, gender and premorbid social isolation. 
Interestingly, moving schools before the age of 16 was not associated with risk of psychosis. Conclusion The 
current results are in line with previous findings, highlighting the importance of events occurring during 
adolescence. Moving house however is not uncommon in the population, which suggests that childhood 
mobility may impact individuals via other risk factors such as bullying, family history or urbanicity all of which 
we plan to include in further analysis. 
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Abstract: 
Background: GIFT stands for Great Involvement Future Thinking and is a partnership commissioned by NHS 
England to support children and young people's participation in an England-wide health service transformation 
programme Children and Young People's Improving Access to Psychological Therapies (CYP IAPT) programme. 
GIFT supports children and young people who have used mental health services to be involved in many 
different ways, to champion the need for service providers to listen to young people as to what they find 
helpful in their treatment and care. A team of around 12 young GIFT workers have been trained and are 
supported to run workshops, chair meetings, write articles about mental health and advise services on 
supporting young people's involvement.  They also present at conferences about the issues that most concern 
young people of which poor transitional care is often prominent.  AIM: GIFT members would present data 
about arrangements for transition from children's mental health services to adult mental health services; the 
presentation would encompass recent research findings and national policy recommendations, contrasted with 
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the direct experiences of young people who have made a transition across mental health services. The 
presentation would set out those aspects of practice that can help optimise transitions, alongside exploring 
how young people's active involvement in mental health care can assist more meaningful and early 
engagement with services.  METHODS: the presentation draws on the lived experiences of many young people 
using mental health services in the UK to highlight what works well or is unhelpful.   RESULTS AND 
CONCLUSIONS: The experiences of young people provide clear 'markers' for good transitional care which will 
form the final section of their presentation. These highlight the importance of putting the young person at the 
centre of the process of transition, planning and cross-agency information sharing and understanding. 
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Abstract: 
A personal account of a journey back to work and how these stories help implementing the evidence based 
model of Individual Placement and Support 
BACKGROUND: IPS stands for Individual Placement and Support and is a vocational rehabilitation model to 
support people with severe mental illness into work. The majority of people with mental health problems 
would like to work, but often the support they need is not availably in the health system or in job centers. IPS 
demands a close collaboration between different organizations and new models for funding. IPS is now being 
implemented in partnership between secondary mental health service, primary mental health care and state 
vocational employment service in Bodoe, North- Norway. Center for Work and Mental Health in Nordland 
Hospital Trust are working in collaboration with service users to improve the access to evidence based 
vocational support for young people with mental health problems. Aim: A young user of IPS will present his 
personal account of his journey back to work. Presenting stories of journeys back to work has been an 
important collaboration between service users and Center for work and mental health in marketing IPS services 
and enhancing the implementation process. METHODS: The presentation will draw upon experiences from a 
user of IPS who has made his journey back to work and draw upon joint experiences of what is important 
factors in helping young service users back to work. RESULTS AND CONCLUSIONS: From the personal account 
and experiences from implementing the program we will draw some conclusions upon future collaboration 
between service users and service providers in further implementation of IPS.  
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Abstract: 
Background: To date very little is known about if, and how, Residential Facilities (RFs) can meet the needs of 
patients with a history of violent behaviour. Our study, conducted in the specific setting of RFs, is a contribution 
into that direction. AIMS:1) to investigate the patients living in RFs with a history of violent behaviour against 
people and to compare their characteristics with those of never-violent residents; 2) to analyze the associations 
between aggressive behaviour in the last one years and a history of previous violence; and, 3) to assess the 
predictors of aggressive and violent behaviour. METHODS: This is a cohort prospective study.Socio-
demographic and treatment-related information were gathered. Moreover, a large set of standardized 
instruments were administered to assess clinical and psychosocial functioning and aggressive behaviour, 
impulsivity, metacognition, emotion recognition, cognitive functioning, personality traits. In order to monitor 
the risk of recidivism during the 1-year follow-up, we used the Modified Overt Aggression Scale (MOAS) which 
was administered twice a month. RESULTS: The study involved 139patients: 83violentand 56 never-violent. The 
mean age of violent patients was 44.8 (SD=11.3), while that of control group was 46.7 (SD=9.6). The majority of 
violent and never-violent patients suffered by schizophrenia spectrum diagnosis. The mean illness duration was 
19.8 years (SD=10.3) in the violent group, and 24.5 years (SD=10.2) in the never-violent group; all these 
differences were not statistically significant. Regarding the total MOAS score during the 12-month follow up 
period, there were no statistically significant differences between the two groups in the occurrence of 
aggressive and/or violent behaviour. CONCLUSION: These data seem to suggest that the frequency of violent 
behaviour does not differ among patients with a history of violence compared to patients without no violence, 
both treated in RF’s with a 24-hour cover. 
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Abstract: 
Background: Migrants are significantly overrepresented in forensic psychiatry with regard to their proportion in 
German general population. Late repatriates, migrants from Eastern European countries with German origin 
have a special legal status as they receive German citizenship automatically. In 2007 forensic outpatient units 
were established by law to provide forensic aftercare for discharged forensic inpatients at increased risk for 
reoffending.  Aim: Are there criminological, clinical and socioeconomic differences between late repatriates, 
other migrants and Germans without migration background (non-migrants) in unlimited detention (section 63 
of the German penal code) and with regard to assignment to forensic outpatient departments?  Methods: Since 
2009 for each forensic inpatient in Baden-Württemberg a data set is recorded in the forensic basic 
documentation system (FoDoBa). The database contains historical data and yearly updated items who 
characterize clinical and legal process of detention, finally items concerning social circumstances after release. 
N= 1352 patients who have been in unlimited detention between 2009 and 2013 were investigated, n = 83 
were late repatriates and n = 398 with other migrations background. N = 612 were discharged (n= 206 
migrants). Results: The duration of stay is the same, but the criminological risk is lower with migrants. They are 
more often diagnosed with schizophrenia, more often condemned with assault and less often with sexual 
offences. Late repatriates are a heterogenous group in same aspects similar to migrants in others resembling 
non-migrants. The proportion of inpatients who are assigned to forensic outpatient treatment is equal for 
migrants and non-migrants. The criminological risk for outpatients with migration status is even lower than 
those not assigned for an outpatient treatment. Conclusion: The threshold for migrants to become detained 
might be different to those of non-migrants. Overemphasis of the group membership may be deceitful, an 
individual assessment with regard to transcultural aspects should be mandatory. 
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Abstract: 
Background: High rates of mental disorders have been reported for prison population worldwide. Previous 
studies in Norwegian prisons have detected varying prevalences using different methods. Aim.The present 
study aimed to establish prevalence rates of mental disorders in prisoners from all over the country in Norway.  
Method.A nationwide sample of 857 sentenced prisoners attended a personal diagnostic interview (755 men 
and 102 women). M.I.N.I. and SIDP-IV were used to generate symptom and personality disorder. The prison 
sample was compared with previous surveys of an urban and a rural community sample. The comparison 
sample was randomized of the residents of Oslo and Sogn and Fjordane. 2066 persons were interviewed in 
Oslo and 1083 in Sogn and Fjordane.  Results. 8% of the prison population had no mental disorders. Lifetime 
prevalence non affective psychoses was 3.3% and affective psychose 5,6%.  Lifetime prevalence alcohol 
abuse/dependency of men was 28,9% and of women 27,5% Lifetimeprevalence other substance use/addiction 
of men 51,9% and of women 47,1%. Any anxiety disorder of the prison population was 42%, and life time mood 
disorder 57,6%. Female prisoners had statistical significant (p<0.05) more panic disorders than male prisonres. 
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Lifetime panic disorder of female prisoners was 16% versus men 11%. Any personality disorder was 73% . 59% 
of the prison population had ASPD with no statistical significant difference between men an women.   
Compared with the community samples substantially more morbidity was detected among prisoners. There 
was generally statistical significant (p<0.001)higher prevalence of mental disorders in the prison population 
except for eating disorders which was more common in the community samples. Conclusion. This study found 
an overrepresentation of psychiatric morbididty in the prison population compared to the community 
population. All over no differences comparing prevalences of men and women. These study findings should 
contribute to appropriate and innovative treatment of ASPD in correctional settings. 
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Abstract: 
Background/Introduction:. In an oil rich city but with comparatively meager economic resources and also the 
social stigma attached to mental disorders, profound shortfalls in the human resources and basic 
infrastructure, needed for adequate mental health care is dehumanizing and unacceptable. Aims: To bring to 
global attention, the population-provider ratio, the wide mismatch between the doctors and infrastructure 
available to patients seeking mental health care at Psychiatric hospital ,Eket and the implications of such 
mental health gap. Method: In  this  cross sectional retrospective study, 870 patients who presented to the 
centre over a 3-month period (May-July) were reviewed. The Federal Ministry of Health, National Health 
management Information System, Health Facility Daily Attendance Register (Version 2013) was used to review 
the patients in terms of outpatient, inpatient, specialist medical care and outcome. Data  analysis was  done  
using SPSS  Version 17. Results: In a 74-bed hospital, there were 6 beds with the other patients lying on the 
bare floor within the study duration (May-June 2014). The doctor/patient ratio was 1:870 ( One Psychiatrist) or 
1: 435 (  medical officer  + psychiatrist). Psychiatric presentations were commoner among females 51.4% 
compared to males 48.6%. The most prevalent  psychiatric disorder was Schizophrenia 46.1%. The prevalence 
of Mental and Behavioural disorder was 9.08%. Other environmental factors noted was no toilet facilities, bed 
sheets or laundry services.  Conclusions:  Research findings reveals enormous problems characterized by 
inordinate resource gaps resulting in tragically high and persistent unmet mental health needs. This mismatch 
of disease burden with extant resources—stands as evidence of failure in systemic health delivery and failure 
of cooperate social responsibility of the companies operating in this oil rich city. A reversal of this ugly trend, 
will help to improve efficiency in service delivery as well as optimize patient care. 
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Abstract: 
Background: Schizophrenia spectrum disorders account for roughly 1% of the global burden of disease.  In 2004 
the treatment gap for schizophrenia globally was estimated at 32%. Aim: Three characteristics of treatment gap 
of schizophrenia will be examined: the extent of the treatment gap for schizophrenia globally, factors 
associated with the treatment gap, and the relationship with economic development of nations. Methods: 
World Health Organization Assessment Instrument for Mental Health Systems consists of 155 indicators, 
covering six domains: policy and legislative framework; mental health services; mental health in primary care; 
human resources; public information and links with other sectors and monitoring and research.  Results of two 
separate studies based on the WHO-AIMS will be reviewed: 1) a global assessment based on 50 low and middle 
income countries; and a newer study of 36 Latin American and Caribbean countries. Results: The global study 
found the median treatment gap was 69% and was higher in low-income countries, 89%, than in lower-middle-
income, 69%, and upper-middle-income countries, 63%.  Availability of psychiatrists and nurses in mental 
health facilities was found to be a significant predictor for the treatment gap. Conclusions: The burden of 
mental disorders is growing in most low and middle-income countries.  In the last decade since the initial 
estimate of the treatment gap for schizophrenia published in 2004, there is little evidence that it has narrowed 
and in fact it may have been greatly underestimated. 
 
 
 
 

Parallel session 4: Friday 0830 - Kongesal 4-5    
Health service systems and treatment gaps 

 
Abstract title: Evaluating a triage structure in primary care setting to optimize health and social 
services provided to adults with mental health problems in Sherbrooke (Québec, Canada). 
 
Presenting Author: Dr Mathieu  Roy (Canada) 
Abstract Contact: mathieu.roy7@usherbrooke.ca 
 
Authors: 
Dr Mathieu  Roy, (Canada) University Institute of primary care in health and social services, Eastern Townships 
integrated university center in health and social services - Sherbrooke hospital university center, Sherbrooke, 
(Québec, Canada).  Department of Family Medicine and Emer:  mathieu.roy7@usherbrooke.ca 
MD Linda   Pinsonneault, (Canada) Eastern Townships Public Health Department, Sherbrooke, Quebec, Canada. 
Department of Community Health Sciences, Faculty of Medicine and Health Sciences, Université de 
Sherbrooke, Sherbrooke, (Québec, Canada).: lpinsonneault.agence05@ssss.gouv.qc.ca 
Mr Étienne  Trembaly-Langlois, (Canada) School of Social Work, Université de Sherbrooke, Sherbrooke, 
Quebec, Canada.: etienne.tremblay-langlois@usherbrooke.ca 
Ms Judith  Kodsi, (Canada) Mental health team, Health & Social Services Center-University Institute of 
Geriatrics of Sherbrooke, (Québec, Canada).: jkodsi.csss-iugs@ssss.gouv.qc.ca 

 
Further Authors: 

Abstract: 
Background: Local health territories in the province of Quebec (Canada) have an adult mental health triage 
structure named "GASMA". Each GASMA has to refer adults with mental health problems to appropriate 
services within care/service continuum. GASMAs’ composition are variable with a nurse and social worker as 
the norm, but with various other professions possible. Even with this structure, the management and referral 
of requests are complex due to high volume of requests (especially from clients with complex problems) and 
sub-optimal integration of care/services, leading local authorities to question how to improve their GASMA.  
Aim: Evaluate the effectiveness of a GASMA in a primary care setting (Sherbrooke, Québec, Canada).   
Methods: A three-stage evaluation method was developed. A systematic review of the literature containing a 
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scientific and gray literature review was conducted to identify best organizational methods/structures to 
provide health and social services in the field of primary mental healthcare. Quality assessment was conducted 
to qualify our results according best evidences. A qualitative procedure containing 10 interviews with local 
stakeholders was undertaken to highlight relevant contextual elements. With these evidences, we developed 
preliminary recommendations that we presented to an advisory committee in a consultation phase to test their 
acceptability/feasibility and to get feedback to produce final recommendations.  Results: We retained 91 
scientific articles and 40 gray literature documents. Within this literature, we identified many determinants and 
barriers associated with seven main dimensions of a GASMA (i.e. accessibility, continuity, satisfaction, 
orientation/referral delay, assessment tools, composition, interprofessional collaboration). Interviews allowed 
us to identify issues specific to our context.  Conclusion: We elaborated 24 preliminary recommendations. After 
consulting stakeholders, we integrated their comments and qualified the strength of each recommendation 
using the GRADE framework. We then regroup our recommendations under three intervention axes (i.e. a 
unique GASMA, a personalized health and social services offer, innovative tools/methods). 
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Abstract: 
Background: Child psychiatric service is a novel approach in Bangladesh but has proved its efficacy within a 
short time.  Objectives: To describe how a developing country has established sustainable child psychiatric 
services by using limited resources effectively.   Methods: Discuss the service delivery model and recent 
achievements in child psychiatry in Bangladesh as well as the limitations and strengths.  Results: Effective policy 
making,  capacity building and community based survey  are the turning point of the development of child 
psychiatry in Bangladesh.  The prevalence of child mental disorders found 18.4% in a community based survey. 
By the efforts of few visionary psychiatrists the wing of child psychiatry has established in Bangabandhu Sheikh 
Mujib Medical University (BSMMU) and separate department named ‘Child Adolescent and Family Psychiatry’ 
has formed in National Institute of Mental Health (NIMH), Dhaka. Center for Neurodevelopment and Autism in 
Children (CNAC) also established in BSMMU with the mission to serve the children with neurodevelopmental 
disabilities, to increase awareness   and to train the professionals. From 2008 the Child Guidance Clinic of 
national Institute of Mental Health Dhaka served more than three thousand children with any mental 
disorders.  Conclusions: According to the current scenario we can comment that the future prospect of child 
psychiatry in Bangladesh is promising. In spite of very limited resources the child psychiatry is going ahead to 
set an example for other developing countries in the context of  sustainable service delivery model.
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Abstract: 
Background and Objectives: The aim of this study is to identify predictors of well-being, a positive indicator of 
mental health. Method: We used data from the Montreal Epidemiological Catchment Area Study, a longitudinal 
study that focuses on the mental health and well-being of residents in the southwest region of Montreal. The 
study recruited a randomly selected sample of 2,433 individuals aged 15-65 at baseline. Of them, 1,303 were 
re-interviewed four years later. Well-being was measured by Personal Well-being Index (Cummins, 2003). 
Direct interviews gathered self-reported data on: socio-demographics, life events, stress and coping abilities, 
social support, perceptions of neighbourhoods, working status and income, mental disorders, psychiatric family 
history and mental health services utilization. Social and built features of the environment were determined 
using Geographic information System. We employed hierarchical linear regression to identify significant 
independent predictors of well-being over time, among the aforementioned baseline variables.  Results: The 
final model explained 41% of the variance of well-being. Variables from eight blocks were found to be 
significant predictors of well-being, including socio-demographics, income, stress and coping, social support, 
mental health status, satisfaction with precise life domains, satisfaction with the physical state of the 
neighbourhood, density of the vegetation in the neighbourhood, and average property values in the 
neighbourhood. Conclusion: Better understanding predictors of well-being will enable the development of 
more effective mental health promotion programs. 
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Abstract: 
Background Few studies have examined the effect of risk factor modification on the prevalence and incidence 
of common psychiatric diseases. Research on the longitudinal effect of risk factor reduction on common 
psychiatric diseases incidence is even more scarce.  Aim To identify factors associated with the development of 
common psychiatric diseases in a Canadian urban area and provide quantitative evidence regarding the 
potential effect that  risk factor reduction could have on the prevalence and incidence mental disorders in that 
population.   Methods Data are from the Montreal Longitudinal Catchment Area study. This longitudinal 
epidemiological study includes a randomly selected sample of 2,433 individuals aged from 15 to 65 in the first 
wave of the data collection from a target population of 269,7200. The study followed this cohort sample over a 
8-year period from 2007-2015. Multivariate modified Poisson regression is used to estimate relative risk. 
Population attributable fractions are used to estimate the potential impact of individual risk factors on the 
incidence of different mental disorders in this population.  Results The cumulative incidence rates of common 
psychiatric diseases during the 8-year follow-up are presented. Factors are associated with an increased risk of 
developing mental disease are identified. Quantitative measures of common psychiatric diseases potentially 
attributable to modifiable risk factors (e.g. poor income, neighborhood/geospatial factors etc) are calculated. 
The effect size of affected population based on the quantitative measure for individual mental disorder will be 
calculated. Limitations and strengths of the study are noted.  i Conclusion Factors that are associated with 
common psychiatric diseases are important targets for the prevention of mental disorders. Public health 
campaigns targeting significant modifiable risk factors could have a profound effect on the future incidence of 
psychiatric disease. Prevention trials are needed to directly evaluate the effect of single and/or multiple risk 
factors modification interventions on mental disorders incidence. 
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Abstract: 
Background: There are few longitudinal population studies on substance dependence. Aim: Our study sought to 
identify socio-demographic, clinical, life perception, and service use characteristics that distinguish new cases 
of individuals dependent on substances from the general population; to determine predictors of substance 
dependence over a 2-year period, and to develop a typology of such cases. Methods: Among 2434 people who 
took part in an epidemiologic catchment area health survey at baseline, 2.2% were identified with substance 
dependence at the second measurement time only. Substance dependence was divided into three groups: 
newly abstinent individuals, chronic dependents and acute dependents. Using a comprehensive framework, 
multivariate statistics and cluster analysis were performed. Results: Participants with substance dependence at 
time 2 only showed worse clinical conditions, life events, life and health perception, and neighbourhood 
characteristics than other participants, but only 2.5% used health care services. Male sex, younger age, 
stigmatization, and impulsiveness were predictors of substance dependence. Four classes of individuals with 
substance dependence were identified, and labelled as “chronic multi-substance consumption and mental 
disorders comorbidities,” “multi-substance consumption,” “alcohol and marijuana consumption” or “alcohol 
consumption only.” The cluster showed considerable heterogeneity among females and males in terms of 
number and type of mental disorders, substance consumption, and service use. It also demonstrated that 
quality of life is lower among clusters where there are more cases of co-occurring mental disorders and 
substance dependence and acute dependence. Conclusion: Anti-stigmatization, prevention, and outreach 
programs are needed to overcome the reluctance of this clientele to use health care services. Health 
professionals should also pay more attention to life and health perception and neighbourhood characteristics 
of newly identified drug users. Integrated dual disorder treatment could be prioritized for chronic dependence. 
Meanwhile, strategies such as motivational interviewing and harm reduction might prove useful to motivate 
acute dependents to use services. 
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Abstract: 
Background: Antidepressants represent one of the classes of psychotropic medications that are among the 
most consumed. Various studies exist on the factors associated with their consumption, as these users seem to 
represent a heterogeneous group whose medication needs are linked to an interaction between depression 
and other mental health problems. However, the scientific literature remains limited (Raymond et al., 2007), 
namely with respect to the differentiation of antidepressant users over time.  Aim: In this context, the present 
study aims to identify and characterize types of users according to their individual characteristics, namely the 
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presence or absence of a mental health problem and whether or not other psychotropic medications are 
consumed.  Methods: Residents from the epidemiological zone of the south-west of Montreal aged 15 years or 
older (n = 2433) responded to a questionnaire in 2009, 2011 and 2013. Among these respondents, 249 
consumed an antidepressant, which represents a prevalence rate of 10%. A cluster analysis was performed on 
these users, which were validated using chi-square tests and Cramer's V measures.  Results: Four clinical types 
of users of antidepressants were identified: the depressive users without anxiety (15%), the anxio-depressive 
users with dependence and polypharmacy (26%), the depressive users with psychiatric follow-up and 
polypharmacy (31%) and the users without a mental health problem (28%). A follow-up after two and four 
years indicated that the proportion of participants still using antidepressants or suffering from depression 
tended in general to decline among the cohort.  Conclusion: The results clearly differentiate the use of 
antidepressants for diagnosed mental health problems from those related to "sub-clinical" problems. Taking 
into consideration these differences could contribute to the evaluation of professionals’ prescribing practices. 
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Abstract: 
Background: Without having a psychiatric disease, poor mental health is associated with limitations in daily life 
(stress, psychosocial functioning, absenteeism at work…), and consequently is associated with an economic 
burden in developed countries.  Aim: In a population-based cohort study, we aimed to assess factors associated 
with well-being (W-B) and predictors of excellent W-B over time.  Methods: A four-year longitudinal 
population-based mental health and W-B study targeting subjects aged 15–65 years was administered in an 
epidemiological catchment area across four neighborhoods, together accounting for 269,720 residents, in 
southwestern Montreal, Quebec, Canada. Three waves of data collection were used in this study, each 
separated by two years. At baseline, 2,434 individuals participated, 1,828 individuals participated in Wave 2, 
and of these, 1,303 participated in Wave 3. W-B was measured by the Mental Health Continuum Short Form 
(MHC-SF). Data for theoretically-based potential correlates and predictors of W-B were collected by direct 
interview. Measures included sociodemographic factors, life events, coping abilities, social support, perception 
of health, income and working status, psychiatric family history, mental health status, perception of 
neighborhood environments, and objective measures of neighborhood environments. Multiple logistic 
regression was used to identify the independent correlates of baseline W-B and independent predictors of 
excellent W-B over time.  Results: Twenty variables were correlated with baseline W-B. Ten variables including 
baseline W-B status, highest education level, psychological distress, social support, stress coping, perception of 
neighbourhood were independent predictors of having excellent W-B 2 years later. Among these, stress/coping 
variables and baseline W-B showed the strongest effects.  Conclusion: Multidimensional modeling of a broad 
spectrum of the factors related to W-B enabled situational mental health and well-being in an ecological 
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system with implications for public health and social policy intervention to facilitate improved W-B and 
thought,  to reduce the cost of the burden of poor mental health. 
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Abstract: 
Background: As far as we are aware, no previous systematic review and synthesis of the qualitative/descriptive 
literature on polypharmacy in anabolic-androgenic steroid(s) (AAS) users has been published. Methods: We 
systematically reviewed and synthesized qualitative/descriptive literature gathered from searches in electronic 
databases and by inspecting reference lists of relevant literature to investigate AAS users’ polypharmacy. We 
adhered to the recommendations of the UK Economic and Social Research Council’s qualitative research 
synthesis manual and the PRISMA guidelines. Results: A total of 50 studies published between 1985 and 2014 
were included in the analysis. Studies originated from 10 countries although most originated from United 
States (n = 22), followed by Sweden (n = 7), England only (n = 5), and the United Kingdom (n = 4). It was evident 
that prior to their debut, AAS users often used other licit and illicit substances. The main 
ancillary/supplementary substances used were alcohol, and cannabinoids followed by cocaine, growth 
hormone, and human chorionic gonadotropin (hCG), amphetamine/meth, clenbuterol, ephedra/ephedrine, 
insulin and thyroxine. Other popular substance classes were analgesics/opioids, dietary/nutritional 
supplements, and diuretics. Our classification of the various substances used by AAS users resulted in 13 main 
groups. These non-AAS substances were used mainly to enhance the effects of AAS, combat the side effects of 
AAS, and for recreational or relaxation purposes, as well as sexual enhancement. Conclusions: Our findings 
corroborate previous suggestions of associations between AAS use and the use of other licit and illicit 
substances. Efforts must be intensified to combat the debilitating effects of AAS-associated polypharmacy. 
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Abstract: 
Background: Alcohol and other substance use problems are common among individuals with schizophrenia. 
Many of the previous studies have focused on clinical comorbidity, not on longitudinal studies aiming to look 
for possible causal associations.   Aim: We aimed to investigate if substance use can be used to predict long-
term clinical and social course in schizophrenia.   Methods: A systematic review to identify potentially relevant 
studies was conducted in seven databases. Only studies with a follow-up period of at least two years were 
included. We studied following outcomes: negative, positive and total symptoms, clinical remission, 
hospitalizations, social functioning, employment, and global outcome.   Results: The search identified 9582 
unique potentially relevant articles of which 25 studies met our inclusion criteria. The meta-analysis included 5 
to 13 studies in each outcome category. The studies in outcome groups were mainly moderate to high 
heterogeneous. In meta-analysis, substance use associated modestly with outcome, all the associations were 
non-significant and between -0.06 and 0.09. Non-significant findings are explained by the fact that the original 
studies found often opposite results, indicating both worse and better long-term outcome for early substance 
users.   Conclusion: Although comorbid substance use associates with poorer outcome in schizophrenia, the 
early substance use has only a modest effect on long-term outcome. This difference compared to studies on 
current comorbidity may indicate that those who continue substance abuse have poor outcome, e.g. due to 
poor treatment adherence, whereas those who do not continue the abuse may have relatively good outcome. 
 
 
 
 

Parallel session 4: Friday 0830 - Kongesal 8    
Substance abuse and mental health 

 
Abstract title: Mephedrone use and its characteristics in mental health records 
 
Presenting Author: Dr Anna  Kolliakou (United Kingdom) 
Abstract Contact: anna.kolliakou@kcl.ac.uk 
 
Authors: 
Dr Anna  Kolliakou, (United Kingdom) Institute of Psychiatry, King's College London:  anna.kolliakou@kcl.ac.uk 
Mr Michael  Ball, (United Kingdom) Institute of Psychiatry, King's College London: michael.ball@kcl.ac.uk 
Prof Robert  Stewart, (United Kingdom) Institute of Psychiatry, King's College London: 
robert.stewart@kcl.ac.uk 

 
Further Authors: 

Abstract: 
Background: There is lack of research in the use of novel psychoactive substances (NPS; legal highs) among 
clinical groups. This study was carried out as part of the PHEME project investigating associations between 
social media and mental healthcare data.   Aim The main objective of this study was to determine the most 
commonly referenced NPS and describe the characteristics of the clinical records in which it appears.   Methods  
The Clinical Records Interactive System (CRIS) at the South London and Maudsley (SLAM) NHS Trust, London, 
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UK, was searched for 17 legal highs and their slang terms to establish the most commonly referenced NPS. The 
frequency of online searches for the term mephedrone was also ascertained through Google Trends.  Results 
Mephedrone was the only legal high mentioned with meaningful frequency in the clinical records. Depressive 
symptoms were present for half of the identified current mephedrone users, who were primarily male, of white 
ethnic background and in their late 20s. A third were under the care of Addiction services. In preliminary 
analyses, a spike in mephedrone searches on Google Trends in mid-2010 coincided with an increase in clinical 
record references.  Conclusion References to legal highs in clinical data are currently quite limited. The 
characteristics of mephedrone users in our sample reflect those from studies with users in the general 
population. Patterns of mephedrone mentions in clinical records and mephedrone searches in Google 
increased mid-2010 at a time when mephedrone was assigned class B (illegal) status in the UK. 
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Abstract: 
Background: Functional and mental impairments in adults with attention-deficit/hyperactivity disorder (ADHD) 
may be exacerbated by regular substance use and co-morbidity with substance use disorders (SUD). Previous 
studies investigating the association between ADHD and substance use and SUD have demonstrated 
inconsistent results due to methodological limitations. Aim: The present study examined the association 
between ADHD and both the use of licit and illicit substances and substance use disorders (SUDs).  Methods: 
The subjects included 5,677 Swiss men (mean age 20 ± 1.23 years) who participated in the Cohort Study on 
Substance Use Risk Factors (C-SURF). ADHD was assessed with the adult ADHD Self Report Screener (ASRS). The 
association between ADHD and substance use (alcohol, nicotine, cannabis and other illicit drugs) was assessed 
while controlling for socio-demographic variables and co-morbid psychiatric disorders (i.e., major depression 
(MD) and anti-social personality disorder (ASPD)).  Results: Men with ADHD were more likely to report having 
used nicotine, cannabis and other illicit drugs at some time in their life, but not alcohol. ADHD was positively 
associated with early initiation of alcohol, nicotine and cannabis use, the risky use of these substances, and the 
presence of alcohol use disorders, nicotine and cannabis dependence. Additionally, our analyses revealed that 
these patterns are also highly associated with ASPD. However, after adjusting for this disorder the association 
between ADHD and licit and illicit substance use and the presence of SUDs was reduced but remain significant.   
Conclusions: Our findings suggest that adult ADHD is significantly associated with a propensity to experiment 
with licit and illicit substances, especially at earlier ages, to exhibit risky substance use patterns, and 
subsequently develop SUDs. Preventive strategies including early interventions and addressing co-morbidity 
with ASPD may be crucial to reduce substance use and the development of pathological substance use patterns 
in young men affected by ADHD.
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Abstract: 
Background: The Developmental Origins of Health and Disease (DOHaD) hypothesis supports the idea that 
maternal environment during pregnancy programmes the brain of the future child for better adaptation to 
post-natal circumstances, via neuroendocrine pathways and/ or epigenetic processes.  The aim of this study is 
to elucidate if somatic anxiety experienced by the mother in pregnancy could determine subsequent 
hyperactivity behaviour in the child.  Methods. Mothers from the ALSPAC cohort, a population based cohort 
study conducted in the county of Avon, England (n=14541, mother-child pairs) completed the Crown Crisp 
Experiential Index during pregnancy at 18 weeks and again at 32 weeks of pregnancy. From a composite 
measure of both time points, a somatic anxiety factor was extracted using confirmatory factor analysis 
comprising items on feeling faint, dizziness/breathlessness, nausea/indigestion, tingling/prickling sensations 
and extra sweating/heart flutters. This factor was then included as an independent variable in a logistic 
regression model using the Strength and Difficulties Questionnaire hyperactivity subscale (SDQ) as outcome. 
Mothers filled the SDQ when their children were 4, 9.5 and 16 years old. Maternal age, level of education, 
parental support, problems during pregnancy, birthweight, gestational age, gender of child and socioeconomic 
factors were included as covariates. Multiple imputation with chained equations was used to account for 
missing data.  Results. In complete case analysis the adjusted odds ratio (OR) for hyperactivity at age 4 
(n=5,697) was 1.34 (1.07 - 1.69), p=0.011, 1.38 (p=0.001) after imputation. At 9.5 years (n=4608) the OR was 
1.74 (1.27-2.37), p=0.001, 1.73 (p<0.001) after imputation and at 16 years (n=3605) the OR was 1.62 (1.21 - 
2.17), p=0.001, 1.79 (p<0.001) after imputation.  Conclusion- Somatic anxiety in pregnancy may have a small 
effect in children developing ADHD symptomatology later on in life.  This effect may be a consequence of the 
neuroendocrine or epigenetic processes described in the DOHaD hypothesis. 
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Abstract: 
Background: While individual- and family- level socioeconomic characteristics have been associated with the 
risk of ADHD in schoolchildren, little is known about neighbourhood effects on ADHD. This study examined the 
effects of neighbourhood socioeconomic disadvantage and ethnic composition, on the utilization of 
pharmacological treatment for ADHD in schoolchildren accounting for individual- and family level 
characteristics.  Methods: A cohort of all children aged 6-17 years living in Stockholm County, was prospectively 
followed for new prescriptions of ADHD medication during 2010/01/01 to 2012/07/31 (N=276 955). Data from 
several Swedish administrative and health care registers were linked to the cohort by using the unique Swedish 
personal identification number. Neighbourhood socioeconomic disadvantage was measured by an index of 
area socioeconomic characteristics, i.a. education and income. Ethnic composition was defined as proportion of 
population born outside Sweden Three-level logistic regression models were used with individuals nested 
within small area market statistics (SAMS) which are nested within municipalities. Results: SAMS 
socioeconomic disadvantage was associated with increased utilization of ADHD medication (OR=1.24 for 
intermediate and OR=1.50 for high level of disadvantage) whereas increased density of foreign-born at SAMS- 
and municipality-level was associated with lower utilization of ADHD medication (OR=0.99 and OR=0.98 
respectively), after control for individual- and family- level characteristics. Conclusions: Neighbourhood 
socioeconomic disadvantage and ethnic density have effects, albeit discordant, on the utilization of ADHD 
medication in schoolchildren. If confirmed by other studies, these results suggest that interventions at the 
neighbourhood level may offer an additional route for the prevention of the disorder and/or alleviation of its 
consequences. 
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Abstract: 
Background: Limited employment availability in Indonesia urges many people to get job as migrant worker in 
order to make ends meet. There are more than 4,5 million migrant workers that have important role in 
boosting national income of Indonesia. On the other hand, their agreement to work simultaneously in years 
gives no opportunity to see the family in some period of time. Unavailability of parents for a long time could 
give negative influence to children’s life, especially on education aspect in early adolescence phase. To 
overcome this problem, these children must have higher achievement motivation to keep the stability of their 
academic performance. Previous researches show that parental support, self-esteem, and parental attachment 
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have strong influence towards achievement motivation (Wiley, 1961; Purkey, 1970; Acharya and Joshi, 2011; 
Bal and Barrus, 2011). The purpose of this research is to investigate the relationship between parental support, 
self-esteem and parental attachment with achievement motivation among early adolescent whose parents 
work as migrant worker. This research is a quantitative study with a regression design.  To measure parental 
support, the authors use Children Adolescent Social Support Scale. Self-esteem is measured by Rosenberg’s Self 
Esteem Scale, and measurement of attachment is using Inventory of Parent and Peer Attachment (IPPA). To 
measure achievement motivation, the author using Achievement Motivation Inventory.  The questionnaires 
were given to 160 junior high students whose mother or father or both parents work as a migrant worker. The 
result shows there is a significant correlation between parental support, self-esteem, parental attachment and 
achievement motivation with r² (160) = 0,253 ; p = 0,000 .which means 25,3 % percent of achievement 
motivation is perceived by parental support, self-esteem, and parental attachment. In conclusion, it's 
important to maintain parental support, self-esteem, and parental attachment in order to build achievement 
motivation in adolescent 
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Abstract: 
Background: Investigating the important influence of children’s socioeconomic context and parental behavior 
on students’ school outcome, we explore whether this association differs between students of different ethnic 
and gender status. Youth from economically disadvantaged backgrounds or with low educated parents tend to 
decline in academic performance throughout their schooling. Although, adolescents from low SES backgrounds 
are found to be more exposed to unstable home environments, improving parenting style is found to improve 
their school outcomes and narrowing the achievement gap (Dearing, Kreider, Simpkins, & Weiss, 2006). 
However, findings suggest that that parenting style might differ across ethnic and gender groups (Belsky, 1984; 
Murray, 2009).  
Investigating if the associations differ according to gender and ethnic groups, we used self-report survey data 
and national registry data from 9211 Norwegian students attending 10th grade. Structural equation models 
were run and the results show that parental education and income has a substantial influence on the 
achievement gap between non-Western minority students and other students. We also found that parenting 
style is related to gender differences in language achievement within the ethnic groups. Furthermore, we 
found that family support and parental monitoring were positively associated with students achievements. 
Child-parent conflict was positively associated with non-Western girls’ achievements. Parental monitoring and 
family cohesion influenced the association between parental education/income and achievement for ethnic 
Norwegian boys and girls. While parent-child conflict influenced the association between parental 
education/income and achievement for non-Western girls.  
To some extent the associations between parents’ education/ income and school achievements are influenced 
by parenting style, although differently across gender and ethnic groups. Family support contributed more to 
improving Norwegian girls’ and boys’ school achievement with more parent-child conflict was positive 
associated with non-Western students’ achievements. 



117 
 

Parallel session 4: Friday 0830 - Dræggen 3    
Social determinants 

 
Abstract title: Family caregivers: A support that needs a support 
 
Presenting Author: Dr Sunita Rakesh Jolly (India) 
Abstract Contact: sunitarj@yahoo.com 
 
Authors: 
Dr Sunita Rakesh Jolly, (India) Independent Consultant and Social Worker:  sunitarj@yahoo.com 

 
Further Authors: 
  
 

Abstract: 
Background: The study shall highlight the care giving arrangements by the family caregivers of patient with 
dementia.  Caregivers are not able to recognize early symptoms and take it as a part of normal Aging. 
Recognition of illness i.e. “Something is wrong” happens only when psychiatric symptoms are evident in the 
patient. Further, Caregivers are not able to make proper arrangements due to lack of proper training, Trial & 
Error methods of handling/ managing patients was observed during the interview.    AIM:To understand care 
giving activities and processes of care giving in the select families of Vadodara taluka having Pateint with 
Dementia (PWD).  METHODS:This is both exploratory and descriptive study and it attempts to answer questions 
about the current situation of caregiving of dementia patients in Vadodara city.A non- probability, purposive 
sampling method was used to select the sample for the study. Being clinical study 103 patients who were 
clinically diagnosed (and available) as dementia patients constituted the target population.    RESULTS:For the 
informal support, data reveals that 67.7% family caregivers get help from the spouse and 60.2% family 
caregivers receive support from other family members.  68.9% caregivers receive direct help in maintaining 
personal hygiene 16.5% caregivers reported that family members had discontinued support  87.5% family 
caregivers reported that the major reason for discontinuation of support was that patient is unmanageable.  
CONCLUSION:Caregivers are not able to make proper arrangements due to lack of proper training  Lack of 
information related to course of the disease impacts the care giving arrangements. Registration of cases is low 
in PHCs, Government and Private Hospitals. 
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Abstract: 
Background: Attention-deficit/hyperactivity disorder (ADHD) is a common psychiatric disorder that influence 
people all around the world and through childhood to adulthood. We systematically reviewed the literature 
available by searching for multiple-treatment-comparison meta-analyses assessing pharmacological 
interventions for patients with ADHD. Methods. Using wide-ranging search terms, we retrieved 233 titles from 
the PubMed and Cochrane databases. Only studies about the pharmacological treatments of patients with 
ADHD were included. WinBUGS was used for the multiple-treatment-comparison meta-analysis, or so-called 
network meta-analysis. Results. Forty-seven studies were included. 9 different medications were put in 
comparison, include methylphenidate, atomoxetine, bupropion, dexmethylphenidate, clonidine, adderall, 
MTS(methylphenidate transdermal system), lisdexamphetamine, and placebo. Results from those meta-
analyses suggest that stimulants are more efficacious in decreasing ADHD symptoms. Bupropion is superior to 
placebo but less effective than stimulants. The efficacy of Lisdexamphetamine is the best among all 
medications. Conclusion. All kinds of medication are superior to placebo in the treatment of ADHD. Stimulants 
are more effective than non-stimulants. 
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Abstract: 
Background: Depressive symptoms have been shown to be associated with an increased risk of chronic illness. 
This is posited to be in part due to biological risk factors that are increased in people with depressive symptoms 
such as cardiometabolic abnormalities and inflammation. Allostatic load refers to the dysregulation across 
various physiological systems that results from prolonged exposure to stressors. There is evidence that 
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depressive symptoms are associated with allostatic load, however, there is a need for more large 
representative samples to examine this association.  Aim: Ascertain the association between depressive 
symptoms and allostatic load in a population of middle-aged US adults.  Methods: Data for 1052 participants 
from the MIDUS II biomarker study were used. Depressive symptoms were measured with the CES-D 20-item. 
Allostatic load was calculated using a summary score of proportional dysregulation in seven physiological 
systems (cardiovascular, sympathetic nervous system, parasympathetic nervous system, hypothalamic pituitary 
axis activity, inflammation, lipid/metabolic activity and glucose metabolism) based on work by Grunewald et al 
(2012). Scores ranged from 0-7. Confounders included age, sex, chronic conditions and lifestyle behaviours. 
Data were assessed with linear regression.  Results: Depressive symptoms were significantly associated with 
allostatic load (β=0.15, 95% CI 0.008-0.24) even after adjusting for all confounders (β=0.12, 95% CI 0.004-0.21). 
When each physiological system was examined independently and after adjusting for all confounders the two 
physiological systems associated with depressive symptoms were glucose metabolism (β=0.09, 95% CI 0.001-
0.006) and inflammation (β=0.14, 95% CI 0.002-0.006).  Conclusions: Increasing depressive symptoms are 
associated with increased allostatic load in a sample of middle-aged adults. In particular depressive symptoms 
are associated with dysregulation of both the glucose metabolism and inflammation pathways. Thus increased 
allostatic load represents a potentially important pathway that should be investigated in understanding how 
depressive symptoms could lead to an increased risk of chronic illness. 
 
 

Poster session 2: Friday 1300 - Poster Area    
Poster session on Friday 1300 

 
Abstract title: Major Depression and Education Level in Canada: Meta-Analysis from the Canadian 
Community Health Survey 
 
Presenting Author: Mrs Lauren   Hirsch (Canada) 
Abstract Contact: laurenhirsch87@gmail.com 
 
Authors: 
Mrs Lauren   Hirsch, (Canada) University of Calgary:  laurenhirsch87@gmail.com 
Ms Kathryn  Wiens, (Canada) University of Calgary: kathrynwiens@ucalgary.ca 
Ms Jeanne VA Williams, (Canada) University of Calgary: jvawilli@ucalgary.ca 
Ms Dina H Lovarato, (Canada) University of Calgary: dlavorat@ucalgary.ca 

 
Further Authors: 
 Dr. Andrew GM Bulloch, University of Calgary, Canada, ;bulloch@ucalgary.ca; Dr. Scott Patten, University of 
Calgary, Canada, ;patten@ucalgary.ca; 

 

Abstract: 
Background: In Canada, major depression (MD) is a common disorder with a lifetime prevalence of 12.2%. 
Better understanding the role of socio-economic factors in MD is key for improved service delivery and patient 
care.  There is conflicting evidence regarding the role of socio-economic status (SES) in depression. 
Investigations into SES and depression have used different measures and definitions of SES, potentially leading 
to inconsistent results. As a major component and determinant of SES, education status provides a consistent 
method of examining the relationship between SES and depression.   Aims The objective of this research is to 
quantify this association between education level and MD in the Canadian population from 2001-2013.  
Methods The Canadian Community Health Survey is a series of national cross-sectional data files taken 
between 1996-2013. Logistic regression was used to develop estimates of the association between major 
depression and educational status in each survey cycle. Data synthesis methods (e.g. graphical methods and 
meta-analysis) provide an opportunity to generate estimates of high precision, through pooling of various 
survey estimates. Meta-regression analyses further assess the effect of survey type and year to ensure 
homogeneity across various survey estimates.   Results The lowest prevalence of major depression was found 
in those with less than a high school education. Using this group as a baseline, pooled estimates from 9 CCHS 
surveys found an OR of 1.117 (95% CI: 1.033, 1.208) for those with a high school education, 1.039 (95% CI: 
0.955, 1.131, 1.208) for those with some post secondary, and 1.422  (95% CI: 1.303, 1.552) for those who 
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graduated post secondary. Meta-analysis showed reasonable homogeneity between surveys.   Conclusion In 
contrast to previous studies, this research found the lowest prevalence of major depression to exist within 
individuals of low educational attainment. Further research will assess potential factors that may contribute to 
this result. 
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Abstract: 
Background: Diet quality is positively associated with mental health and systemic inflammation is posited to be 
a potential explanatory factor. Recent evidence suggests that dietary patterns associated with systemic 
inflammation are also associated with the risk for depression.   AIM: This study aimed to investigate the 
association between a dietary pattern associated with inflammation and psychological symptoms in a 
randomly-selected, population-based sample of women.  METHODS: Data were drawn from the Geelong 
Osteoporosis Study (GOS), an ongoing cohort study of adults in Australia. At the GOS ten-year follow up, 1009 
women (aged 20-94yr) provided data on dietary intakes and psychological symptoms, measured using the 12-
item General Health Questionnaire (GHQ-12). Dietary Inflammatory Index (DII) scores were derived from the 
validated Cancer Council Food Frequency Questionnaire and calculated for each participant. The DII is based on 
extensive literature review of the association between 45 food parameters and biomarkers of inflammation 
and takes into account energy intake and whole diet. In this study, the DII scores range from +3.4 (pro-
inflammatory) to -3.1 (anti-inflammatory).   RESULTS: A linear regression analysis revealed a significant positive 
association between Z-score standardised scores on the dietary inflammatory index and Z-score standardised 
GHQ-12 scores that was not confounded by age, education, socio-economic status, anti-inflammatory 
medications (eg. statins), BMI or smoking. Each one standard deviation increase in DII was associated with a 
0.08 standard deviation increase in GHQ-12 scores (95% CI 0.02-0.14). Adjustment for physical activity (active 
vs non-active) slightly attenuated this association (B= 0.07, 95%CI 0.01-0.13).  CONCLUSION: A pro-
inflammatory dietary pattern, as indicated by a positive DII, is associated with higher levels of psychological 
symptoms in women. These data suggest that immune dysfunction arising from unhealthy dietary choices may 
be, at least in part, an explanatory pathway for the associations commonly observed between diet quality and 
mental health. 
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Abstract: 
Background: Longitudinal studies demonstrate a robust relationship between depression and diabetes. Meta-
analysis indicates a 26%-37% increased risk in developing Type 2 diabetes in depressed individuals over 10 
years, and many studies show major depression is associated with up to a 2.3-fold increase in mortality in 
diabetic patients. Fewer studies have explored the role of anxiety on diabetes development. While many 
studies demonstrate a negative interaction between anxiety, depression and mortality, relatively little is known 
about the effects of anxiety on mortality in diabetic individuals.   Aims: To determine whether adults 
experiencing higher levels of depression and/or anxiety are at increased risk of Type 2 diabetes, and whether 
they exhibit a relatively earlier age of diabetes onset.  Additionally, to determine whether mortality risk over 15 
years is increased in diabetic individuals with higher baseline levels of affective symptoms.  Methods: A non-
diabetic cohort from the HUNT 2 study was followed for 10 years (N=36,161). The CONOR-Mental Health Index 
was used to classify symptoms of depression and anxiety, and Cox regression used to calculate risk of incident 
diabetes by affective symptom category. Diabetic HUNT 2 participants (N=1,324) were followed up in the 
National Mortality Registry to assess cardiovascular and all-cause mortality.   Results: Symptoms of depression 
and anxiety were associated with an increased odds of diabetes onset over 10 years (OR=1.53 [1.03, 2.26] and 
1.68 [1.14, 2.48] respectively), as well as earlier age of diabetes onset. Individuals with higher baseline 
symptoms of depression and anxiety were at higher risk of mortality than unaffected individuals.   Conclusion: 
Symptoms of depression and anxiety are associated with increased odds of diabetes onset and longer time 
spent living with diabetes, as well as an increased risk of death in diabetic patients. Subclinical levels of anxiety 
and depression may have important implications for the etiology and prognosis of Type 2 diabetes. 
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Abstract: 
Theme motivation: The transmission of psychic conditions by family line relates to the inherited particular gene 
constellation, also to the translation of role models, specially in the mother-daughter dyad.  Objective:   _ The 
analysis of 10 mother-daughter groups (both committed during the years in the Sapunari Psychiatric Hospital), 
with detailed case history of family constellation from a genetic, psychiatric, psychological and socio-family 
point of view.  _ The identification of the endogenous background ( heritability + maternal role translation), 
and also of the elements that unleashed the symptoms (the triggers).  _ Establishing the critical moments that 
had an impact on the family dynamic.  Hypothesis: In the mother-daughter dyad there is a certain frailty, 
endogenous vulnerability that is inherited, over which the role model translation takes place. That which is 
modified is the emotional charge transmitted, meaning that from a generation to another, the emotional 
colouratura of the condition is different (this being able to migrate from the emotional pole to the schizo one).  
Material and methods: psychological evaluation (psychometric evaluation    clinical scales: PANSS, Hamilton for 
anxiety and depression), projective examination    TAT, Lusher and Szondi    destiny analysis), clinical interview, 
observation, psychoanalytic interpretation, psychiatric treatment monitoring.  Results:   _ The following 
generation is more emotionally impoverished, with psychiatric diagnosis veering towards the schizo register.  _ 
Structural vulnerability is higher, the triggers of a condition episode being lower in daughters than in mothers.  
_ The control and insight is better in mothers compared to the next generation.  Conclusions: The psychic 
damage in the mother-daughter dyad determines the shift of where control lies towards the maternal 
generation. For the second generation touched by psychic disorder, procreation is stoped, by intrinsic limited 
mechanisms 
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Abstract: 
Theme motivation: Sapunari Psychiatric Hospital is 70 Km outside the capital city, was established 70 years ago 
and serves a specific population (particular pathology, ethnographic, socio-economic, age, ethnic, religious 
characteristics).  Objectives:  _ Presentation of demographic characteristics of the predisposed patient 
population ( statistical analysis reported to the main diagnosis, secondary psychiatric diagnostic, adjacent 
somatic pathology, global social functioning level, recoverability proportion).  _ The presentation of 
manifestation particularities in main psychic condition submitted to hospitalisation ( depression and 
schizophrenia) depending on: cultural level, intelligence, intellect, education, religion, co morbidity from the 
addictive and somatic spectrum.  Hypothesis: Acute condition episodes (psychotic and depressive) have the 
length and main characteristics influenced by socio-cultural and environment factors.  Material and methods: 
Psychological evaluations of cognitive and intellect functions, examining personality (through questionnaires, 
projective instruments = destiny analysis), psychiatric diagnostic coding after clinically structured and/ or semi 
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structured interviews, monitoring of the psychiatric treatment changes in time.  Results: This work shows in 
detail the particular manifestations of expression of a psychotic or depressive condition episode, depending on: 
the structure of premorbid personality, intelligence, intellect and cognitive functions, intra family dynamic, 
social triggers, as well as cultural and religious environment particularities for any given patient.  Conclusions: 
The psychotic episodes for the committed schizophrenics in this part of the country have particularities of 
expressing productive manifestations. Those hospitalised with depression are showing  major intensity in 90% 
of the cases, the suicidal tendencies associated being acted brutally. 
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Abstract: 
Objective: Up to one-half of all stabilized patients may be readmitted to the hospital within one year after 
discharge. The purpose of this prospective study was to examine rehospitalization tendency of chronic ill 
schizophrenic patients receiving clozapine, risperidone or olanzapine who had been discharged from Psychiatry 
Clinic University Clinic Center Nis. Method: Rehospitalization tendency was monitored for all patients 
discharged on clozapine, risperidone or olanzapine in a ten years period. Patients were followed up with 
respect of readmission in the same period of time. Risk factors associated with rehospitalzation were 
examined. The firs group contained of patients treated and discharged on atypical antipsychotics (clozapine, 
risperidone, olanzapine) with or without decanoate form of typical  antipsychostics.  Second group contained of 
patients treated and discharged on typical antipsychostics, oral form with or without decanoate form of  typical 
antipsychotics. Results: Readmission tendency for patients discharged while taking only typical antipsychostics 
was higher than the tendency for patients treated with either risperidone, clozapine or olanzapine at ten years 
follow-up. Statistically significant lower number of rehospitalization was evaluated among patients treated with 
dcanot form of conventional antipsychotics combining with mentioned atypicals. The risk factors for 
readmission were noncompliance, extrapyramidal side effects, more severe forms of illness, lack of family or 
social support, bad socioeconomic situation. Conclusions: This study demonstrates that the rehospitalization 
tendency of patients taking the second generation antipsychostics are lower, especially combining with 
decanoate form of conventional antipsychostics, than those in previously published reports of typical oral form 
of antipsychotic treatment. 
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Abstract: 
Background: Risk factors associated to depression have been extensively studied, though there is a lack of 
prospective studies on factors that predict the incidence of depression in healthy people. In Chile, an algorithm 
of risk has been recently developed, but a predictive equation that incorporates genetic factors is not available.  
Method: A cohort study, prospective, with baseline assessments at six and 12 months was carried out on a 
random sample of attendees in primary care centers form the Concepción Province, Chile (n=1602). Eight 
psychosocial factors were measured and the genotyping of the uMAO and 5-HTTLPR in SLC6A4 as genetic 
factors polymorphisms was also carried out. The outcome variable was the presence/absence of depression at 
6 and 12 months follow-up. Participants with depression at the beginning of the study were excluded in order 
to assess predicting factors of the incidence of depression. A predictive model for depression was obtained by 
means of analyses of binary logistic regression. Results: Most participants were female. The presence of the 
genotype 5H2 (LS) of the serotonin transporter was present in almost half of the sample. On the other hand, 
the polymorphism uMAOA was present in circa one sixth of the sample. Both genetic variables have no 
statistically significant relation with the variable depression at 6 and 12 months follow up. Variables such as 
gender, educational level, satisfaction with living conditions, personal background of depression, self 
perception of both physical and mental health and satisfaction with relationship are related to the onset of 
depression in the follow up. Conclusions: Outcomes will allow identifying vulnerable people among the primary 
care attendees, who could participate in prevention programs. The study of further genes will be necessary in 
order to improve the predictive capacity of the model. Keywords: Depression, predictive factors, genes, 
primary care. 
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Abstract: 
Background: Serotonin plays a central role on regulating mood and on the development on depressive 
disorders.   Aim. The current study investigated whether 5HTTLPR functional polymorphisms in the serotonin 
transporter gene or the Monoamine oxidase A gene (uMAOA) were markers of risk for depression.   Methods. 
Attendees of primary health centers at the Chilean Province of Concepción aged between 18 and 75 years 
(n=1062) were assessed with the CIDI-E in order to establish the diagnose of depression. A sample of saliva was 
obtained for DNA extraction and genetic analyses.  Results. By analyzing the whole sample, no association of 
depressive disorder with 5HTTLPR (ss) or uMAOA (3/3) risk genotypes was found. Once psychosocial factors 
were analyzed, psychological abuse and the presence of two or more life events were associated to depression 
in the studied sample. All analyses of the variables were adjusted by gender and age and no differences were 
found among them.   Conclusion. The current study does not replicate outcomes associated to 5HTTLPR and 
uMAOA variables as depression associated factors. However, similarly to other studies there is an association in 
order that psychological abuse and the presence of two or more life events are risk factors for depressive 
disorders. 
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Abstract: 
Background: There is substantial evidence that the incidence of schizophrenia and other psychoses is elevated 
in black African and black Caribbean populations in the UK and Europe, compared with native populations [1-
3].   Aims: to investigate the incidence rate ratios of psychosis among patients of black African and black 
Caribbean compared with White British patients  Methods: A cohort incidence study design was employed, 
using the Biomedical Research Centre (BRC) clinical record interactive search (CRIS) system. All patients 
presenting to SLaM* adult mental health services with complaints of psychosis between May 2010 and April 
2011 and living a defined catchment area were screened using the Item Group Checklist of SCAN diagnostic 
measure. Data relating to socio-demography and diagnosis were collected from clinical records. Preliminary 
data are presented here.   Results: adjusted incidence rate ratios (IRR) were significantly higher for black 
African 3.22 (95% CI 2.27 – 4.57) and black Caribbean 4.06 (95% CI 2.75 – 6.00) patients.  Conclusion: the 
findings from this sample are consistent with those from previous studies. However, the findings at this stage 
were limited by small sample size to generalise the evidence.   *South London & Maudsley NHS Foundation 
Trust
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Abstract: 
Background: According to the United Nations(UN) declared that  the new drugs and trends in their uses are 
often rapidly emerging worldwide. They proposed and emphasized the need to focus on the harm brought by 
newly emerging drugs(New Psychoactive Substances, NPSs), and simultaneously reinforce early warning 
systems for prevention and intervention of substance abuse and misuse worldwide.  Aim The purpose of this 
report is to present trends in ketamine and other NPSs from 2010 to 2013 in Taiwan. We hope to provide 
widespread information and reference on NPSs for aiding with government policy making on controlled 
substances. Methods The data from online Analytic Laboratory Drug Abuse Report System (ALDARS), online 
Controlled Drug Abuse Report System (CDARS), illicit drug seizures of ministry of Justice and student drug 
abuse of Ministry of Education was obtained and analyzed.  Results TFDA reports show that NPSs have been 
increasing dramatically in Taiwan. The NPSs inculding:  ketamine, spice (k2), methylone (bk-MDMA), 
Methylenedioxypyrovalerone (MDPV), chloroamphetamine, and mephedrone. The prevalence of drug users 
increased from 1.2 % in 2005 to 1.4 % in 2009, and ketamine was the third most used drug  among 20 to 29 
years old illegal substance users and seizures increased continually from 2000 in Taiwan. The ketamine 
(Schedule III) was the first commonly used illegal drug among middle school and high school students. By TFDA 
(Taiwan Food and Drug Administration) report, the top drugs detected from non-urine samples were ketamine 
(41.1%).   Conclusion The newly emerging drugs try to attract more young people to their use, many of them 
have unclear mechanisms of side effects and symptoms.Depending on the newly emerging drugs trend, we 
know that beyond the rapid spread of the new drugs and new drug trends, other newly designed drugs are 
emerging. 
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Abstract: 
Background:  Illicit substance use disorder is one of the most stigmatized health conditions worldwide. Stigma 
which medical staffs hold to illicit drug users may make the best standards of care compromised. In order to 
develop effective intervention to reduce stigma and improve attitude to drug users among health 
professionals, we initially need to understand the factors which are correlated with such stigmatization.   Aim: 
To investigate the structural stigma toward heroin users.  Methods: We recruited mental health professionals 
in two general hospitals and two mental hospitals in southern Taiwan for investigating the correlates (including 
demographic variables, variables related to content of clinical service, past training of addiction treatment 
specialist curriculum and level of familiarity questionnaire toward heroin users) of professionals’ stigmatization 
toward the heroin users and impacts of their stigmatization on attitude of clinical service for heroin users.     

Results: There were 225 medical staffs of psychiatric departments participated in this study (female: 80.4%)。
The more significant social distance between medical staffs and heroin users, the stronger the feeling of danger 
and negative emotions. The medical staffs who have lower educational levels are with higher feeling of danger. 
The familiarity of heroin users has no association with the educational level, working years, social distance or 
negative emotions of the medical staffs. Conclusions: The findings of this study could serve as a basis for 
understanding the potential influence by different aspects of stigma among heroin users receiving methadone 
maintenance therapy, formulating specific intervention for destigmatization and improving quality of clinical 
service for heroin related disorders. 
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Abstract: 
Background: Exposure to influenza during pregnancy is associated with increased risk of bipolar disorder (BPD) . 
C-reactive protein (CRP) is a well-established and reliable general marker of inflammation from both infectious 
and noninfectious exposures. Previous studies from our group have shown maternal CRP to be associated with 
increased risk of autism  and schizophrenia .  Aim: The aim of this study is to examine the association between 
early gestational CRP and the risk of BPD.  Methods: This study is part of the Finish Prenatal study of Bipolar 
Disorder (FIPS-B), based on a nested case-control design. A total of 378 BPD cases and 378 controls matched on 
date of birth and gender were identified from the nationwide registers. Maternal CRP levels were assessed 
using a latex immunoassay from archived maternal serum specimens, collected primarily during the first and 
second trimesters of pregnancy.  Results: In the unadjusted analyses, increasing maternal CRP, examined as a 
continuous variable was not associated with BPD (OR=0.92, 95% CI: 0.81-1.05). Similarly, no association was 
seen when examining the highest 90th percentile of CRP against the lowest 10th percentile (OR=1.00, 95%CI: 
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0.52-1.94). The results did not differ on adjusting for potential confounding due to parental age, psychiatric 
history, previous birth and maternal educational level.  Conclusion: In this study, early to middle gestational 
maternal serum CRP was not associated with increased risk of BPD. Pending replication, this finding suggests 
that the role of prenatal infection and/or inflammation is much stronger for schizophrenia and autism as 
compared to BPD. 
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Abstract: 
Background: Suicide is a major hidden public health problem, causing almost half of all violent deaths and 
resulting in almost one million fatalities every year, as well as economic costs in the billions of dollars, says the 
World Health Organization (WHO).  AIM: This study was conducted to determine the main characteristics of 
suicidal poisoning with drugs in Morocco. METHODS: This is a retrospective analysis of deliberate self-poisoning 
cases, reported between 2007 and 2012 to the Moroccan Poison Control Center. RESULTS: During the period of 
study, 3 808 suicide attempts by self-poisoning including 13 cases of successful suicide are recorded. Of these, 
80% are females with a female-male ratio of 4. Most victims are teenagers and young adults aged 15-24 years 
(58.2%). The average age of the patients is 24.03±0.15 years. The most commonly used drugs for self-poisoning 
are psycholeptics (51%). The poisoning effects vary depending on the type of drug consumed, the dose taken 
and the delay before treatment. CONCLUSION: The real number of victims is probably underestimated because 
of undiagnosed and unreported cases (hidden suicide). 
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Abstract: 
Background: Depression is one of the most common mental health disorders, it often however stays 
unrecognized and untreated not only in the general population but also in inpatients. Although non-psychiatric 
inpatients show higher rates of mental health disorders, less is known about the prevalence rates of depression 
in non-psychiatric hospital departments and about its recognition.   Aim: The aim of the study was to compare 
the prevalence rate of depression among different non-psychiatric hospital departments as well as assessing 
recognition and the diagnostic process of non-psychiatric physicians.   Methods: 993 inpatients of internal, 
surgical, gynecological and physical rehabilitation wards of two community hospitals (one rural one urban) 
were interviewed by research psychiatrists using the Clinical Interview Schedule. Ward physicians were asked 
to fill in a short questionnaire in order to examine whether they could correctly identify patients with mental 
illnesses. In addition, routine discharge diagnoses were assessed.   Results: 13.3% of all 993 examined patients 
on non-psychiatric departments suffered from depression. Depression was most frequent in physical 
rehabilitation units (24.2%), followed by surgical (9.8%) and internal (9.5%) wards, being lowest in 
gynecological wards (8.7%).  Of those suffering from depression, 45.7% were identified as mentally ill by non-
psychiatric physicians when using questionnaire data. However, only 21.0% of the depressed, less than half of 
those identified by the questionnaire, received a psychiatric discharge diagnosis.   Conclusion: Although 
depression was very common in inpatients of non-psychiatric hospital departments units in Austria, particularly 
in physical rehabilitation wards, depression stayed frequently unrecognized in everyday clinical work. Routine 
discharge diagnoses neither reflected the existence of depression nor the recognition of it on wards, therefore 
one should be very cautious using hospital discharge diagnoses for planning mental health services. 
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Abstract: 
Background: Although cognitive impairment and depressive symptoms tend to co-occur in old age, it is not 
clear whether depressive symptoms contributes to the aetiology of cognitive decline or whether depressive 
symptoms may appear as a reaction to cognitive deficits. There is a need for a better understanding of the 
nature, direction and robustness of the association between depression symptoms and cognitive function 
domains in old age.  AIMS First, we aim to examine changes in different domains of cognitive performance in 
older individuals. Second, we aim to examine changes overtime in late-life depressive symptoms. Third, we are 
interested to understand the longitudinal relationship between domains of cognitive functioning and 
depressive symptoms, while taking into account the effect of age, gender and education.  METHOD The study 
sample comprised 10,405 older adults from six Latin American countries who were tested twice over a 3-year 
period. We used paired t-tests to examine changes overtime in cognitive abilities and in depressive symptoms. 
We used two-occasion cross-lagged models to capture the direction of effect between specific cognitive 
abilities and depressive symptoms. Education, age and gender were included as covariates in the model. 
RESULTS There was a significant drop in depressive symptoms, as well as in all cognitive abilities overtime. 
Significant auto-regressive effects were found for both cognition and depression, with higher baseline scores 
predicting higher follow-up scores. Significant but weak bidirectional effects were found between depressive 
symptoms and cognitive function (orientation, memory, and executive function, but not language). Higher 
levels of cognitive performance were related to lower levels of depressive symptoms overtime. Higher levels of 
education predicted both higher levels of cognitive performance and lower depressive symptoms.   
CONCLUSION Our results support a reciprocal relationship between depressive symptoms and cognitive 
performance and suggest the protective role of education against both cognitive impairment and depressive 
symptoms. 
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Abstract: 
Background: Studies investigating the association between “non-cognitive” psychiatric disorders, i.e. excluding 
organic disorders, substance abuse, delirium and psychotic disorders, and length of stay (LOS) of individuals on 
non-psychiatric wards are not consistent.  Aim: To determine whether different methods used for the 
identification of mental disorders can explain the contrasting results ofstudies analysing the relationship 
between “non-cognitive” psychiatric disorders and LOS.  Methods: In-patients (N=993) on medical, surgical, 
gynaecological, and rehabilitation wards of general hospitals were assessed for the presence of psychiatric 
disorders by means of the Clinical Interview Schedule (CIS) and the General Health Questionnaire (GHQ). 
Multiple linear regression analyses were applied in order to determine the influence of other potential 
predictors on LOS.  Results: In multiple regression analysis, LOS showed a significant association only in major 



131 
 

depression when assessed by CIS. In all CIS cases together LOS was not significantly prolonged (vs. CIS non-
cases). GHQ sum-score as a continuous variable appeared to be a significant predictor of LOS, while there was 
no such association for GHQ as a dichotomous variable. However, when adjusting for multiple psychiatric 
diagnoses none of the case definitions showed significant association with LOS.  Conclusion: The association of 
“non-cognitive” psychiatric illnesses with LOS seems to be strongly influenced by the case identification 
method.The small size of some sub-samples must be taken into consideration. 
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Abstract: 
Background: Evidence regarding the relationship between employment status and nonmedical prescription 
drug use and abuse is unclear. Nonmedical opioid and stimulant use/abuse/dependence have increased in 
recent years. Aim: Determine the relationship between current employment status and nonmedical opioid and 
stimulant use and dependence.  Methods: We analyzed a cross-sectional, nationally-representative, weighted 
sample of 58,486 adults, ≥ 26 years, from the 2011-2013 National Survey on Drug Use and Health (NSDUH). 
After exploratory analyses, we fit multivariate logistic regression models to assess the relationship between our 
outcomes of interest: nonmedical use in preceding 12 months of 1) prescription opioids or 2) stimulants, as 
well as DSM-IV disorder of 3) prescription opioids or 4) prescription stimulants secondary to nonmedical use – 
and our exposure of interest: employment status, categorized as 1) full-time, 2) part-time, 3) unemployed and, 
4) “other” (not in labor force), adjusted for sex, race, age, and psychological distress.  Results: Prevalence of 
opioid use was higher than stimulant use (3.5% vs. 0.7%). The majority of our sample was employed full-time 
(52%), while the remainder comprised part-time (11.7%), unemployed (4.4%) and “other” (31.9%) participants. 
Those employed full-time had higher prevalence of stimulant use (0.3%) than part-time (0.1%), unemployed 
(0.07%), and “other” (0.2%). However, part-time, unemployed and “other” independently had increased odds 
of stimulant use (aORs: 1.7[1.2–2.5], 2.3[1.6–3.5], and 1.7[1.3–2.4]), respectively, than those employed full-
time. Unemployed participants reported higher opioid use relative to full-time workers (aOR: 1.6[1.3–2.0]). 
“Others” reported higher opioid use disorder (aOR: 2.0[1.3–3.0]), given opioid use, than those employed full-
time. Regardless of drug type, those unemployed were more likely to be users relative to full-time employees 
(aOR: 1.7[1.4–2.1]).  Conclusions: There is a need for adult prevention and intervention programs to target 
nonmedical prescription drug use, especially among adults who are unemployed or not in the labor force.
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Abstract: 
Background. People with severe mental illness (SMI), including schizophrenia, bipolar disorder, and 
schizoaffective disorder, have been shown to have worse survival after cancer diagnosis than people without 
SMI. End-of-life care, a critical issue in reducing health disparities, is of greater research interest for such a 
disadvantaged group. Place of death has been considered an indicator of the quality of patient-centered 
palliative care, in which death in hospital suggests poor quality.  
Aim. To examine whether patients with a severe mental illness at cancer diagnosis are more likely to die in 
hospital compared to their general population counterparts.  
Methods. A retrospective cohort study was performed using anonymised data linkage between a secondary 
mental healthcare provider for the boroughs of Croydon, Lambeth, Lewisham, and Southwark in southeast 
London and a local population-based cancer register from 2007-2008. The follow-up period was defined as the 
duration between date of cancer diagnosis and date of death or end of the follow-up period (12 June 2010). 
The comparison of the likelihood of death in hospital (rather than at home, hospice, or care home) between 
cancer subjects with and without SMI was performed by univariate and multivariate logistic regressions. Age, 
gender, ethnicity, cancer stage, cancer type, and deprivation level were considered as potential confounders.  
Results. Among 3,681 cancer subjects, aged 20+ years, with a recorded place of death, 50 subjects were 
identified as having SMI before cancer onset. After adjusting for confounding, death in hospital was 
significantly more likely for cancer subjects with SMI (adj. OR: 2.20, 95% CI: 1.36-2.53) than those without SMI.  
Conclusion. Cancer subjects with SMI had more than a two-fold relative risk of dying in hospital compared to 
cancer subjects without it. The issue of improvement on clinical and policy initiatives to for palliative care 
quality for cancer subjects with SMI merits further research. 
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Abstract: 
Background : Natural Language Processing (NLP) is being used extensively in social media and increasingly in 
mental health research. There are a range of psychotropic medications with new drugs being introduced 
regularly. Analysing data from social media sources, such as Twitter, can uncover a wealth of information 
related to these medications.  Aim: The aim was to describe discussions relating to psychotropic medications in 
Twitter. Using NLP techniques such as sentiment analysis, we explored the volume and context of pertinent 
discussions. Methods : Historical public tweets between 2009 and 2014 were extracted from the Twitter 
platform based on the presence of keywords relating to the generic or brand name of 30 psychotropic 
medications. A proportion of these tweets were manually annotated into three categories and NLP was 
performed using the Python programming language. Results : A total of 811,296 Tweets were extracted. 
Around a third were relevant Tweets, which we were able to apply sentiment analysis to, another third were 
links to further information and the remaining were advertisements or tweets not relevant to the medication. 
Conclusion: Textual information relating to medications is largely available for analysis within social media 
platforms. We found notable differences in the context within which medications were discussed. Established 
medications provided far more relevant discussion than other, often newer, drugs where links to information 
were more prominent. Future work will explore whether an increase in negative attitude towards a medication 
in social media is associated with a reduction in use or changes to medication adherence/compliance problems 
identified in a large mental healthcare electronic case register. 
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Abstract: 
Background: Gender-related differences in suicidal behavior have been established in previous studies. Media 
reporting is considered to both reflect and form cultural scripts as well as enhance the development of gender-
related beliefs. Inappropriate patterns in reporting may contribute to contagion effects.  Aim Specific aims of 
this study were to investigate gender-related differences regarding the description of suicidal motives as well 
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as differences in the portrayals of suicidal behavior of women and men as reflected in the language of Austrian 
print media articles on suicidality.   Methods 381 Austrian print-media reports from the years 1997-2005 about 
suicidal behavior in men were compared to 126 articles about suicidal behavior in women. The reports were 
analysed with the linguistic text analysis program LIWC focusing on differences regarding the use of language. A 
qualitative content analysis was conducted to examine gender related differences in suicide motives.  Results 
Relationship conflicts were significantly more often described as a motive in the articles about the suicide of 
men. Mental illness and death of a close person were more often mentioned as a motive in reports about 
women´s suicidal behavior.  Words related to aggression and anger were significantly more often used in 
reports about suicidal behavior in men. Articles about female suicidal behavior included more words referring 
to social processes and cognitive mechanisms.   Conclusion The gender differences in the portrayal of suicidal 
behavior in Austrian newspapers shown in this study seem to reconstruct gender-role perceptions prevalent in 
the Austrian cultural context. This suggests that the Austrian prototype of a suicidal woman is a sociable but 
‚mentally disturbed‘ person, whereas the prototype of a suicidal man is a rejected individual exhibiting large 
amounts of anger. These aspects have to be taken into account when addressing cultural aspects of 
stigmatization as reflected in the Austrian media. 
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Abstract: 
Background: Across billions of years, forces of selection have made humans and their ancestors evolve as 
socially-oriented species. However, certain situations may disrupt these mechanisms and impair the ability to 
socialize.  AIM To explore whether psychopathology influences: i. conjugality, dyadic adjustment and intimate 
partner violence; ii. having children, the quality of parent-child relationship and violence against the offspring;  
and iii. broader affiliative interaction and social impairment.  METHODS A representative sample of 2,942 
adults living in the São Paulo Metropolitan Area was assessed with CIDI, IPDE-SQ, DAS and WHODAS. Analyses 
used regression models, with adjustment for sociodemographics and comorbidity.  RESULTS 
Marriage/cohabitation was negatively associated with attention-deficit disorder (ADD) and borderline (BPD) 
symptomatology (-0.80 and -0.08). Cluster C symptoms were associated with separation/divorce/widowhood 
(0.19).  Major depressive disorder (MDD), conduct disorder (CD) and BPD predicted less dyadic consensus (-
1.73 to -0.31). Less dyadic satisfaction was associated with MDD, intermittent explosive disorder (IED), cluster A 
(CLA), BPD and antisocial (ASP) symptoms (-0.87 to -0.18); and MDD, alcohol-use disorder and CLA predicted 
less dyadic cohesion (-0.75 to -0.20).  Panic disorder (PD), CD and BPD were associated with frequent violence 
against the partner (0.33 to 3.5); and CLA, with frequent violence from the partner (0.72).  A larger offspring 
was predicted by oppositional-defiant disorder (0.88). MDD, IED, CLA, BPD and ASP were associated with 
decreased quality of parent-child relationship. Specific phobia predicted frequent physical aggression against 
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the offspring (1.90), while this happened occasionally with IED and CLA subjects (0.69 and 0.19).  Broader 
affiliative interaction was negatively associated with ODD, CLA and BPD (-1.27 to -0.09), and diverse disorders 
predicted social impairment: social phobia, PD, obsessive-compulsive disorder, MDD, bipolar disorder, ADD and 
BPD (0.26-4.55).   CONCLUSION Psychopathology disrupts humans’ natural proneness to socialize, and this was 
observed especially among the depressed and those with impulse-control or personality disorders. 
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Abstract: 
Background: Suboptimal antidepressant use remains common in general medical settings. There is a lack of 
studies that document the quality of antidepressant use in Québec older adults ' population. Aim: To 
determine the proportion of older adults who receive adequate pharmacological antidepressant treatment 
based on the Canadian Coalition Seniors Mental Health guideline and to document patient and prescriber 
characteristics that could be associated with pharmacotherapy adequacy. Methods: Data from a Québec cross 
sectional Survey on Seniors Health and Healthcare Service Utilization conducted in 2011-2013 linked to 
medication data claims was used. N=349 patients who had an antidepressant treatment episode defined as 
filling an outpatient antidepressant prescription for at least 91 days and no gap of more than 60 days between 
two antidepressants prescriptions were studied. Treatment adequacy was measured with the following 
variables:(i) adequate antidepressant dose based on the ratio of Prescribed Daily Dose/ WHO-Defined Daily 
Dose (ii) adequate follow-up visits at least 3 visits (acute phase) and (iii) adequate duration if received an 
antidepressant for at least 540 days (maintenance phase). Multinomial regression analysis was used to examine 
factors influencing antidepressant treatment. Results: Overall, 23.2% of the sample received adequate 
antidepressant according to the three criteria while 37.2% and 33.5% filled two and one criteria. Factors 
associated with receiving adequate treatment versus not receiving adequate treatment included the gender. 
Conclusion: More research is needed in order to find out reasons for low rates of pharmacotherapy adequacy. 
Efforts to promote evidence based care for depression in older adults are needed to enhance quality of care. 
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Abstract: 
Background In addition to its role in cardiovascular and metabolic homeostasis, the renin-angiotensin system 
(RAS) has also been implicated in psychiatric and neurological disorders. In a previous study our research group 
found an association between the well-known ACE insertion/deletion (I/D) polymorphism (rs1799752) and 
dementia in a population-based Swedish cohort. In the present study we extend our analyses of RAS-related 
gene variants in psychiatric disorders, to also include the A1166C polymorphism (rs5186) in the angiotensin II 
type 1 receptor (ATR1) gene and the phenotype late life depression.   Aim The aim of this study was to 
investigate the relationship between the SNP rs5186 in ATR1, as well as a combination of this gene variant and 
rs1799752 in ACE, and dementia in individuals followed over 9 years. In addition we wanted to analyse the 
importance of these gene variants for late life depression, in the same cohort.  Methods Possible genetic 
associations were investigated in a population-based sample consisting of 911 individuals aged 70-92 years. All 
individuals underwent neuropsychiatric and neuropsychological examinations in 2000-2001 and follow-ups 
were conducted in 2005 and 2009.  Incident cases of dementia between 2001 and 2009 were also based on 
information from the Swedish Hospital Discharge Register. Genotyping was performed according to standard 
procedures.  Results Associations were found between the SNP rs5186 in ATR1 and both dementia and late life 
minor depression in women at baseline. In addition, analysing the high-risk genotypes (II for rs1799752 and CC 
for rs5186) together showed that having either of these genotypes or both were significantly more common in 
individuals with dementia compared to the rest of the population, both at baseline and nine years later.         
Conclusion The present study supports the suggested importance of the RAS-system in psychiatric disorders, 
but the results have to be interpreted with caution because of the small sample size. 
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Abstract: 
Background:   Both obesity and major depressive disorder (MDD) are prevalent in developed countries and 
cause huge disease burden. Previous studies have shown a strong association between obesity and MDD but it 
is unclear whether common genetic factors are shared by these two disorders.   Method:   We used a recently 
developed method to estimate the proportion of variance in disease liability explained by common single 
nucleotide polymorphisms (SNPs) and their genetic correlation in 3872 unrelated individuals from the RADIANT 
study, following by adding another 1645 individuals from the Munich depression study to enhance the power.   
Results:   We showed the percentage of the overall variance accounted for by common SNPs to be 15% for 
body mass index (BMI) and 32% for MDD. The genetic correlation between BMI and MDD is approximately 
40%.   Conclusion:    Our results confirm that both BMI and MDD are heritable with a significant proportion of 
phenotypic variance explained by the additive genetic effects of common SNPs. Furthermore, this is the first 
study suggesting there is a significant large, as yet imprecise genetic correlation between BMI and MDD. 
 
 
 
 
 

Poster session 2: Friday 1300 - Poster Area    
Poster session on Friday 1300 

 
Abstract title: Worries, anxiety and the expression of Generalized anxiety disorder: A population 
study of 70-85 year-olds from Gothenburg, Sweden 
 
Presenting Author: Dr Johan  Nilsson (Sweden) 
Abstract Contact:  
 
Authors: 
Dr Johan  Nilsson, (Sweden) University of Gothenburg:  johan.nilsson@neuro.gu.se 
Dr Hanna  Falk, (Sweden) University of Gothenburg: hanna.falk@neuro.gu.se 

 
Further Authors: 

Abstract: 
Objective: Due to its high loading on autonomic arousal symptoms, we hypothesized that the prevalence of 
GAD according to ICD-10 would decrease with age in older adults, while the prevalence according to DSM-5 
would remain stable, or decrease marginally, due to its higher loading on expectation anxiety and worry. 
Method: A semi-structured psychiatric examination was performed in a systematic population-based sample of 
70-85-year-olds without dementia, comprising both persons living in private households and in institutions. 
GAD was diagnosed according to DSM-5 and ICD-10. We examined age-related changes in prevalence rates for 
GAD and its associated symptoms for both classification systems.  Results: The prevalence of GAD according to 
ICD-10 decreased with age, while the prevalence of GAD according to DSM-5 remained stable.  The prevalence 
of any anxiety remained the same, while that of excessive anxiety decreased with age. The prevalence of any 
worry increased with age, while that of excessive worry remained the same. The prevalence of autonomic 
symptoms decreased with age, while other symptoms of GAD according to DSM-5, i.e. cognitive, affective and 
behavioral symptoms, increased. Conclusions: The prevalence of GAD according to DSM 5 remained stable with 
age, while the prevalence of GAD according to ICD-10 decreased markedly. The prevalence of worries increased 
with age, while that of anxiety remained the same. However, severity of symptoms and the prevalence of 
symptoms associated with GAD, anxiety and worries (e.g. autonomic arousal symptoms) decreased, suggesting 
qualitative changes in the expression of GAD with increasing age.
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Abstract: 
Background: The knowledge of insomnia in the elderly is limited and even less is known about secular trends in 
this age group. Aim: We performed cross-sectional and longitudinal analysis to investigate if the prevalence of 
insomnia in 70-year olds has changed over time and across generations. Methods: To asses insomnia we used 
identical methods based on DSM-5 criteria over nine years in two cohorts born 25 years apart. Results: The 
comparison revealed that the prevalence of insomnia was twice as high in the 1970's (32%) and sleep duration 
shorter (6.4 vs. 6.8 hours) compared to year 2000. In addition, the prevalence of insomnia increased with age 
between age 70 and 79 years in the cohort born 1930, but not in the cohort born 1906-07. Conclusion: Thus, 
time trends seem to have influenced the prevalence of insomnia in the elderly, but the effect is attenuated 
with increasing age. 
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Abstract: 
Background: There is a lack of knowledge regarding risk-drinking in older adults, and how this has changed over 
time.  AIM: To examine the prevalence of at-risk drinking in population-based samples of 70, 75-, 79 and 85-
year olds born 1901-02, 1923-24 and 1930. METHODS: General population samples born 1901-02 and 1930 
were examined at ages 70 (N=914), 75 and 79 years, and samples born 1901-02 and 1923-24 at age 85 years 
(N=1065). The study comprised a semi-structured psychiatric examination including the Comprehensive 
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Psychopathological Rating Scale, the Mini International Neuropsychiatric Interview and questions about alcohol 
consumption. At-risk drinking was defined as ≥100 g alcohol/week.  RESULTS: The prevalence of at-risk drinking 
in men born 1901-02 was 19% at age 70, 19% at age 75, 13% at age 79 and 10% at age 85 years, and in men 
born 1930 22% at age 70, 28% at age 75, and 35% at age 79, and in men born 1923-24 26% at age 85 years. The 
prevalence of at-risk drinking in women born 1901-02 was 0.4% at age 70, 0.6% at age 75, 0.5% at age 79 and 
2% at age 85 years, in women born 1930 8% at age 70, 10% at age 75, and 8% at age 79 and in women born 
1923-24 9% at age 85 years.  CONCLUSION: Our findings indicate that later born birth cohorts of older adults, 
especially women, engage considerably more in at-risk drinking. The prevalence of at-risk drinking changed 
little with age, suggesting that established drinking patterns continue into old age. 
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Abstract: 
Background: Both carotid artery occlusion (BCAO) models was used to investigate the role of cerebral 
hypoperfusion in cognitive impairment of vascular dementia. Aim: Effects of Bohyulanshin-tang about cognitive 
function was investigated in BCAO mice models. Methods: The herbal medicine which was used in this paper is 
Bohyulanshin-tang. Dioscoreae Rhizoma and Angelicae gigantis Radix are the main components of 
Bohyulanshin-tang. Mice were randomly divided into various groups as described following; 1) Vehicle + Sham 
control, 2) Vehicle + BCAO (negative control), 3) Bohyulanshin-tang (300mg/kg) + BCAO, 4) Bohyulanshin-tang 
(600mg/kg) + BCAO. Animals were tested cognitive function in morris water maze test and Y-maze. And 
western blot analysis was conducted. Results: There was no significant difference in each groups in open field 
test. Behavioral outcomes were significantly recovered in high dose treatment group compared to negative 
control group in Morris water maze test and Y-maze. The magnitude of nuen increased in bohyulanshin-tang 
groups than the negative control groups. Conclusion: In our behavioral test, we found that Bohyulanshin-tang 
could improve memory impairment in animal model of vascular dementia. We have clearly demonstrated that 
Bohyulanshin-tang extract significantly increased spatial memory in animal model of vascular dementia 
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Abstract: 
Background: Childhood adversities (CAs) have been associated with several medical and psychiatric outcomes. 
Nevertheless, the effect of CAs on suicidality is controversial. Aim: Depict the effect of CAs on suicidality is 
controversial. Method: Data are from the Sao Paulo Megacity Mental Health Survey, a cross-sectional, 
stratified, multistage area probability investigation in general population of Brazil. The World Mental Health 
Composite International Diagnostic Interview was used in 5,037 individuals aged 18 or more to assess 12 
lifetime CAs and suicidality in different age strata.  Results: Over half of respondents reported at least one CA in 
their lifespan. Regarding suicidality, only physical abuse (OR=2.1) consistently predicted suicide attempts in all 
developmental life stages. Among young adults, the likelihood of suicide attempts was predicted by parent 
divorce, while suicidal plans was associated with prior sexual abuse. Among adults over 30 years, physical 
illness and economic adversity emerged as relevant CAs associated with attempt. Sexual abuse, family violence 
and economic adversity were important for suicidal ideation. Conclusion: Childhood adversities, especially 
physical abuse, are events with potential long-term consequences. For suicidality across lifespan, the group of 
CAs must be regarded as heterogeneous risk factor. 
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Abstract: 
Background:  Humans are naturally prone to strong affectionate bonds and attachment is modelated by 
interpersonal experiences.  The impact of these patterns is felt across the lifecycle and influences mental 
health.  AIMS The aims of this study are to evaluate whether: i. adult attachment is predicted by parental 
bonding and childhood adversities; ii. attachment insecurity is associated with mental disorders; and iii. 
attachment mediates the association of childhood adversities and psychopathology.  METHODS A 
representative sample of 2,942 adults living in the São Paulo Metropolitan Area was assessed with CIDI. 
Analyses used structural equation modeling, with adjustment for sociodemographics. Only significant 
coefficients (p<0.05) are presented.  RESULTS Secure attachment is associated with emotional closeness to the 
father (0.05) and paternal affection (0.06) and understanding (0.06), and inversely associated with physical 
abuse (-0.13). Avoidant attachment is associated with neglect (0.10) and inversely associated with the death of 
a parent (-0.11). Anxious attachment is predicted by mother strictness (0.04), physical abuse (0.11) and 
parental psychopathology (0.12), and is inversely associated with emotional closeness to the father (-0.05) and 
affectionate or understanding parents (-0.06). Secure attachment decreases the probability of any anxiety (-
0.12), mood disorders (-0.12) and cluster A symptomatology (-0.08). Avoidant attachment predicts any anxiety 
(0.15) and cluster A symptoms (0.17). Anxious attachment is associated with anxiety disorders (0.14), cluster A 
symptoms (0.05) and borderline personality (0.21). The association between childhood adversities and mental 
disorders is partially mediated by anxious attachment.  CONCLUSIONS Adult attachment is rooted on childhood 
experiences and is more influenced by the father figure than the internalized mother. This may be due to the 
patriarchal family model widespread in Brazil, where mothers are quasi-omnipresent, and the affect of the 
father may be considered a “plus”. Attachment security is a general protective factor, and insecure attachment 
is associated with diverse mental disorders. 
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Abstract: 
Background: Research on the joint effect of childhood abuse and gender in the aetiology of internalizing and 
externalizing disorders is scarce. Are there different mental health outcomes between men and women 
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resulting from childhood maltreatment?  Aim To estimate the prevalence of childhood abuse and its subtypes, 
explore the gender effect of childhood abuse in psychiatric disorders, and assess the joint effect of (interaction 
between) childhood abuse and gender in internalizing and externalizing disorders in a national population.  
Methods Data was from the national Canadian Community Health Survey 2012: Mental Health. Respondents 
aged 18 + (N=23, 395) who had completed the questionnaire on child abuse were selected.   Results We found 
that: 1) strong associations between childhood abuse and gender, with men reporting higher rates of physical 
abuse, exposure to interpersonal violence, and any abuse, women reported higher rates of sexual abuse; 2) 
strong associations between childhood abuse and mental disorders; 3) significant gender differences with men 
having a higher prevalence of externalizing problems and women a higher prevalence of internalizing 
problems; 4) after adjusted for socio-demographic variables there were significant statistical interactions 
between being female and both sexual abuse, and exposure to interpersonal violence for alcohol abuse or 
dependence. Abuse in childhood has a differential impact on females than males.  Conclusion Our findings 
suggest gender differences exist in different types of child abuse and mental disorders among Canadian 
populations. Significant interactions between gender and sexual abuse, and gender and exposure to 
interpersonal violence for alcohol abuse or dependence are also identified. Although females are less likely to 
have alcohol abuse or dependence or externalizing problems, interactions indicate women who have suffered 
either sexual abuse or witnessed interpersonal violence are more likely to develop alcohol abuse or 
dependence problems. 
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Abstract: 
Background. Childhood abuse/maltreatment is a major public health and social problem and recognized as a 
leading cause of mental disorder. Recall bias, false memory, and lack of clinical criteria for mental illness are 
seen as factors limiting the establishing of a firm causal relationship. Aim. To examine the: 1) impact of 
childhood maltreatment on the subsequent development of depression and/or anxiety in longitudinal cohort 
studies that use a non-recall assessment of maltreatment and clinical criteria for mental illness: 2) estimate the 
effect that reducing childhood abuse would have on depression/anxiety incidence. Methods. Five electronic 
databases (Medline, PubMed, Embase, PsycINFO, Cochrane library) and the ‘grey literature’ were extensively 
searched for relevant cohort studies published in English between 1990 to 2014. Systematic review with meta-
analysis was used to estimate the effects of childhood abuse taking into account study quality. Heterogeneity 
and publication bias were also examined. Random and fixed effect models were applied. Population 
attributable fractions (PAFs) were used to evaluate the projected effect that reducing childhood maltreatment 
would have on depression/anxiety incidence. Results. Eight good quality articles that met the inclusion criteria 
were entered into the meta-analysis. The pooled odds ratio (OR) between any maltreatment and depression 
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and anxiety were 2.03 (95% CI 1.37-3.01) and 2.26 (95% CI 1.55-3.30), respectively. For specific types of 
maltreatment and depression and/or anxiety disorder the odds were: physical abuse (OR=2.00, 95% CI 1.25-
3.19); sexual abuse (OR=2.66, 95% CI 1.88-3.75); and neglect (OR=1.75, 95% CI 1.37-2.24). PAF calculations 
show nearly half (48.6%) of depression and anxiety disorders cases reviewed were potentially attributable to 
childhood maltreatment. Conclusion. This study provides robust evidence that reducing childhood 
maltreatment would substantially reduce the subsequent incidence of depression and anxiety in adolescence 
and adulthood. These results reinforce the need for programs and policies aimed at reducing the prevalence of 
childhood maltreatment. 
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Abstract: 
Background: Suicide is one of the leading causes of death worldwide, predicting suicidal acts remains 
challenging. While factors that predict suicide ideation do not always predict who will act on those thoughts, 
few risk factors have been identified to explain this progression from suicide ideation to an attempt. While 
various theories hypothesize that child abuse is associated with an increased risk of progressing to an attempt, 
this has not been empirically tested.  Aim: Our primary objective was to test the association between child 
abuse and past year suicide attempts among individuals who report suicide thoughts.  Methods: We estimated 
the relative risk of suicide attempts associated with child abuse among participants in the 2012 Canadian 
Community Health Survey - Mental Health who reported suicide ideation (n = 823). We also sought to identify 
risk factors that may be confounders, mediators or effect modifiers of this association.  Results: Among those 
with suicide ideation, those with a history of child abuse were 2.36 (95% CI 1.17, 4.78) times more likely to 
attempt suicide than those without such as history. Poor mental health, financial difficulties, poor coping skills, 
and reporting a suicide plan were all associated with an increased likelihood of attempting suicide among 
individuals reporting suicide ideation. While no single characteristic accounted for the association between 
child abuse and suicide attempts alone, after adjusting for all characteristics the association was attenuated by 
approximately 60%, and no longer statistically significant (RR = 1.48, 95% CI 0.82, 2.69).  Conclusions: The 
majority of individuals who attempt suicide have a history of child abuse, and worse health and social 
functioning. The association of child abuse and suicide attempts was attenuated by proximal health and social 
factors, which may also be related to child abuse. Thus, taking a life-course perspective to suicide prevention 
and treatment is needed. 
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 Abstract: 
Background: Various childhood mental disorders are considered neurodevelopmental in origin. The prenatal 
phase may be an important opportunity for the prevention of later mental health problems. Aim: We explored 
whether prenatal nutrition affects childhood mental health. Methods: Within a population-based cohort, we 
assessed maternal diet (food frequency questionnaire), plasma folate and fatty acid concentrations as well as 
urinary iodine concentrations (UIC), and folic acid supplement use (questionnaire) during pregnancy. Child 
psychopathology was assessed using the Child Behavior Checklist (1.5, 3, 6 years) and the Teacher Report Form 
(6 years). Autistic traits (6 years) were assessed using the Social Responsiveness Scale short form. We measured 
executive functioning at 4 years (Behavior Rating Inventory of Executive Function) and non-verbal intelligence 
at 6 years (Dutch test battery). Results: Low adherence to a ‘Mediterranean’ and high adherence to a 
‘Traditionally Dutch’ diet during pregnancy were associated with more child behavioural problems. Prenatal 
folic acid supplementation was associated with decreased risk of child emotional problems and autistic traits. 
Low prenatal folate status was also found to affect child emotional problems, but not autistic traits. Higher 
maternal docosahexaenoic acid (omega-3) levels and higher omega-3:omega-6 ratio were associated with 
fewer offspring emotional problems. Higher omega-3:omega-6 ratio was also associated with less child autistic 
traits. Children of mothers with low UIC showed impaired executive functioning, but there was no clear relation 
between low maternal UIC and children’s non-verbal intelligence. Conclusion: The studies show some 
promising, though sometimes inconsistent findings with regard to the association between prenatal nutrition 
and offspring mental health. Future research is needed to identify nutrient-sensitive periods of foetal brain 
development, whether specific brain regions are affected and whether these effects influence children’s long-
term functioning. Multiple assessments of prenatal nutrient status and in-depth assessments of child mental 
development by multiple informants should be included. 
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Abstract: 
Background: There are indications that healthy diets high in fruit, vegetables, fish and olive oil, have a positive 
influence on depressive symptoms.  AIM: This study aimed to investigate the association between dietary 
patterns and repeated measurements of depressive symptoms over time.  METHODS: At baseline, 1,362 
subjects (aged 20-102 years) were included in the study. Data collection started in 1998 and was repeated 
every 3 years with an overall follow-up time of 9 years. For baseline dietary patterns, a continuous dietary 
pattern score was derived from Reduced Rank Regression (RRR). Omega-3 fatty acids, vitamin B6 and folate 
were used as response variables. The continuous depression score (ranging from 0-60 points) from the Centre 
for Epidemiologic Studies Depression (CES-D) scale was used for assessing depressive symptoms. For the cross-
sectional analyses, linear multiple regression was used. Longitudinal analyses were performed with baseline 
dietary patterns and repeated measures of continuous CES-D scores using linear mixed models.  RESULTS: The 
dietary pattern derived by RRR was rich in vegetables, fruit, olive oil, grains, fish and moderate in red and 
processed meat and was labelled as a healthy diet. After adjusting for potential confounders, including age, 
marital status and other health variables, an inverse association was observed between a healthy dietary 
pattern and depressive symptoms cross-sectionally (B= -1.02, 95% CI -1.49; -0.54). When looking at the 
relationship between a healthy dietary pattern at baseline and depressive symptoms during follow-up, a similar 
association was found after full adjustment for confounders (B= -0.88, 95% CI -1.27; -0.50).  CONCLUSION: A 
diet containing high amounts of vegetables, fruit, olive oil, grains, fish and moderate intakes of red and 
processed meat is consistently associated with lower CES-D scores over a time period of 9 years in the Tuscan 
population. 
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Abstract: 
Background: The association between diet and depression has come into the focus of research within the past 
few years. However evidence from longitudinal studies with multiple repeat exposure and outcome 
assessments is still scarce. Aim: To investigate the prospective association of the DASH (Dietary Approaches to 
stop Hypertension) diet score and depressive symptoms in Whitehall II over three phases of dietary data 
collection. Methods: Participants of the Whitehall II study provided dietary data via FFQ and data on depressive 
symptoms via General Health Questionnaire (GHQ-30) in 5 year cycles. The DASH diet score was constructed 
based on the FFQ data. Random effects logistic regressions were performed to analyse repeat measures data 
including up to 17,485 person observations. All models were adjusted for age, sex and ethnicity. Results: There 
was a significant trend in the association of DASH diet quintiles at baseline and incident GHQ caseness 5 years 
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later (OR: 0.954 [0.910; 0.999]). Cross-sectionally the DASH diet score was not associated with GHQ caseness 
(Odds Ratio (OR) 0.970 [0.934; 1.006]). The dietary effect was inconsistent across phases. Conclusions: We 
found a prospectively modest protective effect of a healthy dietary pattern based on the DASH diet in analyses 
based on 5 year cycles. Further research is needed to determine whether reverse causation operates and to 
investigate variation in effects across phases. 
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Abstract: 
Background: Prenatal and early postnatal risk exposure increases vulnerability for early onset of conduct 
problems (i.e., lying, fighting, and stealing). Past research has focused primarily on risks such as parent 
psychopathology and poverty, while unhealthy (high fat/sugar) prenatal and postnatal diets have received less 
attention. Aim: To examine the extent to which a high fat/sugar diet associates with early onset conduct 
problems and common co-morbidities.  Methods: Data used was from  2,801 male and 2,685 female mother-
child pairs of the Avon Longitudinal Study of Parents and Children, a large prospective birth cohort in the UK. 
Measures included conduct problem trajectories (4-13y); maternal reported unhealthy (high fat/sugar) and 
healthy (fish) diet from Food Frequency Questionnaires at pregnancy, 3y, and 7y; child psychiatric symptoms 
(externalizing [ODD, CD, and ADHD] and internalizing [GAD and MDD] problems) at 7y and 10y; and callous 
unemotional traits (CU) at 13y.   Results: Early onset conduct problem children were exposed to high fat/sugar 
diet  compared to low conduct problem children children. With regard to co-morbidities, processed food (e.g. 
fried foods, chips, crisps) associated with higher internalizing problems and CU, whereas lower fish intake was 
associated with higher externalizing behaviors. Conclusions: Unhealthy diets play an important role in early-
onset conduct problems and associated psychiatric disorders. This finding is somewhat optimistic, as diet is a 
highly amenable risk factor that can be targeted by preventive interventions. 
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Abstract: 
Background/Aims: This study will provide a detailed analysis of the patterns and prevalence of mood and 
anxiety disorders in individuals with a 12-month SUD. For the first time differences in disability, suicidality and 
service use will be investigated between: • Individuals with a pure SUD and individuals with a SUD plus a mood 
or anxiety disorder (SUDs+1) • Individuals with a pure SUD and individuals with a SUD plus a mood and anxiety 
disorder (SUDs+2)  Method: The 2007 National Survey of Mental Health and Wellbeing is a nationally 
representative face-to-face household survey of 8,841 Australian adults aged 16-85 years.   Results: The 
proportion of the sample with a 12-month SUD was 5.1% (n=418). Of those with a 12-month SUD, 65% met 
criteria for pure SUDs, 19% met criteria for SUDs+1, and a further 16% met criteria for SUDs+2 in the previous 
12months. Weighted prevalence estimates indicated that as the number of disorder classes increased, the 
number of days out of role and the prevalence of suicidal ideation and service use also increased. Compared to 
pure SUDs, SUDs+1 experienced two times more and SUDs+2 experienced over four times more days out of 
role in the preceding 30 days. SUDs+2 were over 18 times more likely to experience suicidal thoughts in the 
same year. Finally, SUDs+1 were over 3 times and SUDs+2 were over 10 times more likely to have had one or 
more consultations with a health professional for mental health problems in the previous year.   Conclusion: 
Accurate population estimates of the prevalence and patterns of SUD comorbidity is vital to understanding the 
size and nature of the health challenges posed by these disorders. These estimates, combined with information 
about levels of disability, suicidality and service use, provide a critical evidence base for the treatment and 
prevention response to this problem 
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Abstract: 
Background: There is a paucity of data examining associations between personality disorders (PDs) and 
utilization of medical services in a general population setting.  Aim: To investigate the associations between PD 
Clusters A, B, and C, and medical and mental health care service utilization in a random, age-stratified sample 
of Australian women (≥20 years).  Methods: This study utilized cross-sectional data from the 15-year follow-up 
phase (2011-2014) of the Geelong Osteoporosis Study, a population-based study set in south–eastern 
Australia. Psychiatric disorders were assessed using the Structured Clinical Interview for DSM-IV Axis I Disorders 
(SCID-I/NP) and Axis II personality disorders (SCID-II). The consented release of services data was provided by 
Medicare Australia. Of the 848 (75.3%) women who participated, 665 provided complete psychiatric data and 
consented to the release of linked data, thus were included in the current analyses.  Results: In multivariable 
regression models (adjusted for socio-demographics, lifetime mood, anxiety, eating, substance use disorders), 
Cluster A [incident rate ratio (IRR) 3.40, 95%CI 2.86-4.03], B (IRR 4.41,3.81-5.11) and C PDs (IRR 2.39,2.13-2.67), 
were each associated with increased utilization of mental health-related services, compared to those without 
PDs (all p<0.001). More specifically, Cluster A (IRR 2.17,1.43-3.29) and B (IRR 1.98, 1.23-3.18)(both p<0.001), 
but not Cluster C PDs were each associated with increased utilization of mental health-related services 
performed by a general practitioner. Finally, Cluster A PDs were also associated with increased utilization of 
any medical related services performed by a general practitioner (IRR 1.34,1.10-1.78, p<0.05).  Conclusions: 
Individuals with PDs, particularly Clusters A and B, consistently used more mental health-related services than 
those without. Individuals with Cluster A PDs also visited a general practitioner for medical related services 
more frequently. These epidemiological data further underscore the public health impact of PDs and are useful 
for health care service planning and delivery. 
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Abstract: 
Background: Individuals with serious mental illness (SMI) experience chronic medical illnesses at a rate greater 
than the general population.  Aims- This study investigates the causes for admission by individuals with serious 
mental illness hospitalised in general medical-surgical settings for non-psychiatric conditions.  Methods- We 
identified cases of schizophrenia, schizoaffective and bipolar disorder aged ≥ 15 years in a large secondary 
mental healthcare case register linked to Hospital Episode Statistics (HES). Age and gender-standardised 
admission ratios for patients with SMI were calculated. Hospital admissions for population from the catchment 
area was used the standard population.  Results- When readmissions for the same reason were excluded, the 
top five reasons for admission were- disorders of the digestive system (n=656, SAR=1.33 95%CI 1.23- 1.44), 
disorders of respiratory system (n=348, SAR=2.44 95%CI 2.19- 2.71), injury (n=296, SAR=2.38 95%CI 2.12- 2.67), 
disorders of circulatory system (n=289, SAR=1.05 95%CI 0.93-1.18) and poisoning & external causes (n=239, 
SAR=4.16 95%CI 3.65- 4.72).   Conclusion- The standardised admission ratios were statistically significant for 
digestive system disorders, respiratory system disorders, injury and poisoning & external causes. The 
standardised admission ratio was not statistically significant for disorders of the circulatory system. Patients 
with SMI have higher admissions to general hospitals for non-psychiatric medical conditions raising policy 
implications. 
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Abstract: 
Background: Inflammation has been postulated to be one of the mechanisms underlying the association 
between depression and cardiovascular diseases. Previous studies suggested that the atypical depression 
subtype is more strongly associated with inflammatory processes and obesity than the melancholic subtype.  
Aim: To 1) prospectively determine the associations between depression subtypes and several pro-
inflammatory cytokines and the high sensitive c-reactive protein (hsCRP) and 2) the potential mediating role of 
inflammatory processes in the association between atypical depression and obesity.  Methods: The prospective 
PsyCoLaus study included 3719 35 to 66 year-old randomly sampled residents of the city of Lausanne 
(Switzerland), who underwent an extensive biochemical, physical and psychiatric evaluation (53.3% females; 
mean age 51.0 years). Among these subjects 84.8% also took part in the 5-year follow-up. DSM-IV Axis-I criteria 
were elicited using the semi-structured Diagnostic Interview for Genetic Studies. Major Depressive Disorder 
was subtyped into “atypical” (n=210), “melancholic” (n=371), “combined atypical-melancholic” (n=184) and 
“unspecified” (n=615) according to the lifetime course up to the baseline evaluation. The levels of hsCRP and 
pro-inflammatory cytokines (IL-1β, IL-6 and TNF-α) were measured using blood samples at baseline and follow-
up. Results: None of the depression subtypes at baseline were associated with the change during the follow-up 
period or the level at the follow-up of any of the assessed inflammatory markers. Moreover, none of these 
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markers were found to be a mediator of the association between depression subtypes and obesity at the 
follow-up.  Conclusions: Our data do not support a prospective association between depression subtypes and 
inflammatory processes or a mediating role of such processes in the association between the atypical 
depression subtype and obesity. Cross-sectional findings of associations between depression and inflammation 
markers may be due to comorbid psychiatric disorders such as substance misuse, medication and increased 
weight. 
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Abstract: 
Background: It is well-known that individuals who have previously suffered from an infectious disease also are 
at increased risk of being diagnosed with schizophrenia. However, few studies have investigated whether 
subjects with schizophrenia also are more prone to acquire an infection, and furthermore, no study has 
assessed the comorbidity between schizophrenia and infection independent of the chronological order of the 
two conditions.      Aim The aim of this study was to explore the potential overlap between infections and 
schizophrenia, by using the comorbidity index.  Methods Data were drawn from three Danish population-based 
registers: the Civil Registration Register, the Danish Psychiatric Central Register and the Danish National 
Hospital Register. We selected a cohort of 1 403 183 persons born in Denmark 1977-2000. Out of the 6729 
persons who developed schizophrenia during 17.6 million person years of follow-up, 3129 had been 
hospitalized with an infection. Out of the 529261 persons who had been hospitalized for an infection during 
22.8 million person years of follow-up 409 developed schizophrenia.  Results Our results indicate that persons 
who have had a hospital contact with an infection were more likely to develop schizophrenia than persons with 
no hospital contact for an infection (IRR = 1.53 CI: 1.46-1.61). Analogously, persons who have had suffered 
from schizophrenia were more likely to have had a hospital contact with an infection (IRR = 1.73 CI: 1.57-1.91). 
Independently of the chronological order of the two disorders, the comorbidity index was 1.4 (95% CI: 1.34-1-
46), which suggests that the co-occurrence of schizophrenia and infection is 40% more common than if the 
disorders were independent.  Conclusion Our findings indicate that schizophrenia and infections share an 
overlap and risk factors. The comorbidity index shows that the co-occurrence of schizophrenia and infection is 
40% higher than if the two disorders occurred independently.
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Abstract: 
Background: Several independent fields of research have contributed a diversity of associations between 
mental disorders and infectious, atopic, autoimmune, gastrointestinal diseases as well as cancers. We 
hypothesize that the underlying mechanisms can be localized on a systemic, i.e., immune surveillance level, 
and can be exemplified through predominant proinflammatory mechanisms potentially related to specific T-cell 
subsets.   Aim To disentangle and characterize the association patterns between childhood diseases, other 
infections, somatic diseases and two psychosis syndromes as well as mood disorders.   Methods Data was 
derived from a large Swiss Population Cohort Study (PsyCoLaus; N=3720; age range 35–66). A French version of 
the semi-structured Diagnostic Interview for Genetic Studies (DIGS) was used to assess a broad spectrum of 
lifetime diagnoses. Psychoticism syndromes were derived from the SCL-90-R based on two recently published 
subscales, i.e., SNS (schizophrenia nuclear symptoms, a subset of the original psychoticism subscale) and STS 
(schizotypal signs, mostly identical with the original paranoia subscale). All data, including data related to 
somatic conditions, was based on self-reported information. The statistical analyses included correlational, 
regression and pattern recognition models.  Results  Mood disorders and the psychosis syndromes did not 
show any noteworthy associations with typical childhood diseases. However, consistent associations were 
found with peptic ulcer and respiratory diseases. Urinary tract infections and atopic skin diseases (including 
psoriasis) associated only in mood disorders, acne solely among males. Hay fever was linked to depression in 
males, and to bipolar disorders in females.  Conclusion All diseases involved in the associations of interest 
require specific T-cell answers. Both mood disorders and psychosis syndromes were associated with somatic 
diseases which involve Th1/Th17 immune responses. Furthermore, only mood disorders were related to atopic 
diseases with a Th2 background. The hypothetical role of Th9 induced immune responses remains ambiguous. 
Sex-specific differences need further attention. 
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Abstract: 
Background: The gastrointestinal (GI) tract is an important and relevant source of comorbid dysfunction in 
complex brain disorders. Multiple, independently-reported risk factors for schizophrenia and mood disorders 
are part of biological pathways that converge in the gut.  Among these risk factors are generalized and localized 
inflammation, gluten sensitivity, exposure to microbial pathogens, and endothelial barrier defects. Central to 
these processes and to overall GI function is a homeostatic microbial community. Disturbance of this regulated 
microbiota impacts the immune system, including pathways such as complement functioning that are operant 
in synaptic plasticity. Aim Our studies aim to understand how and to what extent GI-related comorbidities are 
the result of microbial dysbioses that affect digestion, cause inflammation, lead to translocation of food-
derived and enteric bacterial-derived peptides into circulation, and activate innate immunity including those 
molecules with direct brain functions. In an updated analysis of our case-control psychiatric cohort, we present 
data regarding gut dysbioses in psychiatric disorders and discuss its applicability to brain processes.   Results 
We examined bacterial translocation in our study cohort using immunoassays and next generation sequencing.  
In the first set of tests, surrogate serological markers of bacterial translocation, soluble CD14 (sCD14) and 
lipopolysaccharide binding protein (LBP), were significantly elevated in schizophrenia compared to controls 
(p<0.0001). Individuals with mania also had significant increases in sCD14 but not LBP, as compared to controls 
(p<0.0001). In preliminary analyses of 16S rRNA amplification and sequencing of plasma samples, gut-related 
bacteria from the phylum Firmicutes were documented in 6-20% of the samples examined. 16S positivity 
significantly correlated with positive symptoms on the PANSS rating scale (p<0.004-0.05).  Conclusions Our 
findings contribute to our research assemblage of a multi-component GI comorbidity present in people with 
psychiatric disorders and underscore the need to take into consideration the prevalence and treatment of this 
somatic risk factor. 
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Abstract: 
Background and aim: Cytokine mediated communication between the immune system and the brain has been 
implicated in the aetiology of schizophrenia and depression. Animal studies have demonstrated circulating 
inflammatory cytokines, such as interleukin (IL) 6, can influence the brain leading to changes in mood, cognition 
and behaviour. Meta-analyses of cross-sectional studies confirm increased serum IL-6 and C-reactive protein 
(CRP) in acutely unwell patients with first episode psychosis, psychotic relapse and depression. However, 
longitudinal studies are needed to establish the direction of this association.  Methods:  We used data from 
approximately 4500 individuals from the general population-representative ALSPAC birth cohort. Serum IL-6 
and CRP were measured in non-fasting blood samples obtained at age 9 years. At age 18 years, psychotic 
experiences and psychotic disorder were measured by a standard, face-to-face, semi-structured interview. 
Depression was measured in two ways: Clinical Interview Schedule-Revised (CIS-R), and Mood and Feelings 
Questionnaire (MFQ), thus allowing internal replication.  Results:  After adjusting for gender, age, BMI, 
ethnicity, social class, past psychological problems, and maternal depression, participants in the top third of IL-
6 values, compared with the bottom third, at age 9 were more likely to develop psychotic experiences and 
psychotic disorder at age 18: adjusted OR 1.81 (95% CI, 1.01-3.28) and 2.40 (95% CI, 0.87-6.62), respectively. 
The risk of depression at age 18 was also increased with higher IL-6 at baseline; adjusted OR 1.55 (95% CI, 1.13-
2.14). Besides, IL-6 was associated with subsequent psychotic experiences and depression in a linear, dose-
response fashion.  Conclusions: Higher levels of IL-6 in childhood are associated with risks of psychosis and 
depression in young adulthood. Processes in the inflammatory pathway may be targets for therapeutic 
intervention and prevention for these disorders. Low grade systemic inflammation might explain the high 
comorbidity between schizophrenia, depression, cardiovascular disease, and diabetes mellitus. 
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Abstract: 
Background: Major depressive disorder (MDD) is related to functional and structural alterations of brain areas 
involved in odor processing. However, the few studies on olfactory function in persons with depression have 
yielded inconsistent results.   Aim: To examine the association between depression and olfactory impairment in 
1) the general population and 2) patients with a current episode of MDD.  Methods: Data from the population-
based Dortmund Health Study (DHS; 822 participants) and the BiDirect Study (BDS; 914 patients with a 
physician diagnosis of MDD (ICD-10 criteria), and 869 population-based controls) were analyzed. Within the 
population-based participants, a Center for Epidemiologic Studies Depression Scale (CES-D) score of ≥16 was 
used to indicate depression. In patients with MDD, depression severity was assessed with the Hamilton 
Depression Rating Scale (HAM-D). Olfactory impairment (OI) was defined as less than 10 out of 12 identified 
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odors (Sniffin’ Sticks).  We fitted an adjusted logistic regression model with OI as dependent, and depression as 
independent variable to 1) the population-based data from each study, and 2) the data of patients with MDD 
with never-depressed persons as controls. The model was adjusted for age, sex, partnership-status, social-
status, smoking-status, and diabetes.   Results: Regarding the population-based analysis, an increased but 
insignificant odds of OI was observed in persons with depressive symptoms in the DHS (OR=1.44; 95%CI: 0.91-
2.25) as well as BDS (OR=1.42; 95%CI: 0.79-2.46). Further analyses revealed a significant trend for higher odds 
of OI in persons with more severe depressive symptoms in the DHS (P=0.018) but not BDS (P=0.875).  
Accordingly, MDD patients with more severe depressive symptoms (HAM-D score ≥20) had an elevated odds of 
OI (OR=1.75; 95%CI: 1.11-2.74) compared to never-depressed controls. Among patients with depression, a 
significant trend (P=0.019) for severity level was observed.   Conclusion: Severe depressive symptoms seem to 
be associated with reduced olfactory identification. 
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Abstract: 
Background: Animal models indicate that early life immune disturbances can influence neurodevelopmental 
outcomes relevant to autism. While prenatal exposures such as maternal infection are implicated in the 
etiology of autism, the role of perinatal immune exposures are less clear.   Aim: We aimed to measure acute 
phase proteins in neonatal dried blood spots, as markers of neonatal inflammation, and determine associations 
with later risk of autism.   Methods: We performed a case-control study of 779 autism cases and 1,050 control 
born 1998-2000 in Sweden, with case ascertainment as of December 2011. Blood spots were collected from a 
central biobank. Nine acute phase proteins were measured using a magnetic bead-based multiplex panel: α-2 
microglobulin, C-reactive protein, haptoglobulin, serum amyloid P, procalcitonin, ferritin, tissue plasminogen 
activator, fibrinogen, and serum amyloid A. We examined logistic regression models of the inflammatory 
markers adjusted for total protein content, sex of child, maternal age, and birth year. Inflammatory markers 
were individually examined, as well as combined into an inflammation index score based on ridge regression 
coefficients.  Results and Conclusion: All acute phase proteins were moderately to highly correlated, ranging 
from Spearman correlations of 0.31 (fibrinogen and C-reactive protein) to 0.79 (ferritin and α-2 microglobulin). 
Higher levels of 6 of the 9 acute phase proteins were individually associated with increased risk of autism. Per 
doubling of acute phase protein concentration, adjusted individual odds ratios ranged from 1.05, 95% CI: 0.94-
1.17 (procalcitonin) to 1.15, 95% CI: 1.03-1.28 (tissue plasminogen activator). A 1 SD increase in the 
inflammation index score was associated with a 19% increase in odds of autism, OR: 1.19, 95% CI 1.07-1.33. 
Because acute phase proteins are not thought to cross the placenta, the results suggest that the perinatal 
innate immune system may influence later risk of autism.
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Abstract: 
Background: There is an up to 4 fold risk of developing depression in patients suffering from coronary heart 
disease (CHD), leading to increased mortality and worse medical prognosis of CHD. Furthermore, there is 
evidence that depression increases the risk of cardiovascular diseases. The CDCare study investigates the 
interaction of depression and CHD and potential underlying mechanisms of these two conditions. Among 
others, we aimed at analysing the brain-derived neurotrophic factor (BDNF), a neurotrophin closely related to 
the nerve growth factor. In the last two decades, it was repeatedly shown that decreased BDNF concentrations 
in blood serum and blood plasma are associated with depressive symptoms. We hypothesised, that CHD 
inpatients with comorbid clinical depression show decreased BDNF concentrations compared to inpatients 
without comorbid depression. Furthermore, we assumed a negative correlation of depression severity as 
measured by depression scales and BDNF concentrations. Methods 156 CHD inpatients were assessed 
regarding depression and anxiety using the Patient Health Questionnaire (PHQ-9) and the Hospital Anxiety and 
Depression Scale (HADS), and the Composite International Diagnostic Interview (CIDI). The results were 
analysed including medical data and the BDNF blood serum concentration. Results Group comparisons of 
depressive vs. non-depressive CHD inpatients showed significantly decreased BDNF concentrations in the 
depressive group compared to the non-depressive group. Likewise, we found a significant negative correlation 
of depression severity with BDNF concentrations, however, only for depression severity measured by the PHQ 
and not for the HADS. Conclusions BDNF blood concentrations were associated with depression and depression 
severity in a sample of CHD patients. Explanatory models and implications for the treatment of depressed CHD 
patients are discussed. 
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Abstract: 
Background Life expectancy in people with serious mental illness(SMI) is reduced by 15-20 years. Many deaths 
are from cardiovascular disease and stroke. Related to this, the prevalence of type-2 diabetes is elevated in SMI 
populations. There has been little work which has assessed how age and ethnicity affect the association of SMI 
with diabetes. Aim To determine if age modifies the association of SMI with diabetes.  To determine if ethnic 
minority status is associated with a greater risk of diabetes compared to white British people, in people with 
SMI. Methods Information from 993,116 individuals registered to 97% of general practices in five inner-city 
boroughs in south and east London was used. Individuals with a diagnosis of schizophrenia, bipolar affective 
disorder or non-organic psychosis were classified as ‘SMI’. Type-2 diabetes was determined by family doctors.  
Ethnicity was self-ascribed. Multivariable logistic regression was used for analysis. Models adjusted for gender, 
area-level deprivation and practice-level clustering. Results 15385(2%) had a diagnosis of SMI. The odds ratio of 
screening positive for diabetes was more than 10-fold in people aged 18-24 with SMI compared to people 
without SMI (OR:10.80 (95% CI:4.27-27.29)), 7-fold at age 25-34 (OR:7.10 (95% CI:5.71-8.82)) and 3-fold at age 
35-44 (OR:3.35(95% CI:2.96-3.79)). By age 75+ this had diminished (OR:1.11(0.94-1.30)). In models restricted to 
people with SMI, most ethnic minorities were more likely to have diabetes, relative to white British people. 
This was marked for Bangladeshi people (OR: 7.45 (95% CI: 6.15-9.03), and at least two-fold across most other 
ethnic groups.  Conclusions The excess risk of type-2 diabetes with SMI is most noticeable in the young 
working-age population and may indicate survival bias. Ethnic minorities living with SMI may be at even greater 
risk of type-2 diabetes than white British people with SMI, in whom the risk of type-2 diabetes is already 
elevated. 
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Abstract: 
Background: Incidence rates of psychotic disorders are known to vary across countries and between settings, 
but the latest international systematic review of literature is over a decade old. Research interest in incidence 
studies has since increased, with more evidence available from new and existing settings, including several 
countries participating in the European network of National Schizophrenia Networks Studying Gene-
Environment Interactions (EU-GEI) study. It was therefore timely to synthesise incidence findings from these 
settings into a systematic review and meta-analysis. The EU-GEI study has received funding from the European 
Community’s Seventh Framework Programme (grant agreement No.HEALTH-F2-2010-241909 (Project EU-GEI)).  
Aims  1. To assess incidence of psychotic disorders across Brazil, England, France, Italy, the Netherlands and 
Spain; 2. To estimate heterogeneity in incidence rates; 3. To investigate possible sources of variance 
(urbanicity, national inequality, latitude, study quality).   Methods  To aid comparison with updated data 
available from England, the methodology was based on a previously published systematic review (Kirkbride et 
al, 2012, PLoS One). We searched PubMed and PsycINFO databases, and included studies published in the 
English language between 2002 and 2014 if they reported original data on the incidence of non-organic adult-
onset psychotic disorders in the above countries. Quality of the yield was assessed. Data were synthesised by 
narrative review, and heterogeneity assessed. Data were evaluated by visual interpretation of funnel plots and 
univariate random-effects meta-analysis.   Results   Our PubMed search identified twenty citations which met 
inclusion criteria, as well as 27 known studies from a review of England. Preliminary results suggest that the 
reported incidence of all psychotic disorders ranged from 13.8 to 69 per 100,000 person-years, varying by 
setting and study design. Final results will be presented at the conference.   This systematic review and meta-
analysis has been registered with PROSPERO (registration number: 19276). The full protocol is available via 
their website: http://www.crd.york.ac.uk/PROSPERO/index.asp. 
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Abstract: 
Background: Many studies have reported that patients from the African and Caribbean ethnicity are more likely 
than white British patients to come into contact with mental health services compulsorily and via adversarial 
routes, such as those involving the police and other criminal justice agencies.   Aims: to re-examine the 
relationship between ethnicity and pathways to care (compulsory vs non-compulsory at first episode psychosis, 
comparing the current study to previous studies namely the Aetiology and Ethnicity of Schizophrenia and Other 
Psychoses (AESOP – Morgan et al. 2005)  Methods: A cohort incidence study design was employed, using the 
Biomedical Research Centre (BRC) clinical record interactive search (CRIS) system. All patients presenting to 
SLaM* adult mental health services with complaints of psychosis between May 2010 and April 2011 and living a 
defined catchment area were screened using the Item Group Checklist of SCAN diagnostic measure. Data 
relating to socio-demography, mode of contact, source of referral and hospital admission were collected from 

http://www.crd.york.ac.uk/PROSPERO/index.asp
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clinical records.  Results: Compared to AESOP, the current data suggests that the discrepancy between White 
British and minority groups are narrowing.  Particularly patients of black Caribbean ethnicity were less likely to 
be detained under the MHA (χ2= 8.26 df =3 p=0.04).   Conclusion: There is a tantalising trend in this study, but 
the findings at this stage were limited by small sample size to generalise the evidence.   *South London & 
Maudsley NHS Foundation Trust 
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Abstract: 
Background: Although migrant populations experience elevated first episode psychosis [FEP] risk compared 
with the white British population, it is unclear whether age-at-migration to the UK modifies this risk.   Aim: To 
test whether age-at-migration is associated with FEP risk  Methods: Incidence data on all people, aged 16-35 
years, presenting with ICD-10 FEP (F10-33) as part of the 3.5-year SEPEA study were obtained. Participants 
were classified according to age-at-migration (“UK-born, white British”, “UK-born, ethnic minority”, 0-
4[infancy], 5-12[childhood], 13-19[adolescence] or 20+ years) and broad ethnic group (non-British white 
ethnicities; black Caribbean, African & other black ethnicities; Pakistani & Bangladeshi; other Asian ethnicities; 
other ethnic groups). Poisson regression was used to model FEP incidence by age-at-migration, after 
adjustment for age and sex, using the 2011 census to estimate person-years at-risk.   Results: We identified 670 
participants with FEP over 2.02m person-years. Relative to the UK-born white British group, excess risk in first 
generation migrant groups (n=105) peaked in childhood (incidence rate ratio [IRR]: 2.1; 95%CI: 1.2-3.8) after 
adjustment for age, sex and ethnicity. This pattern was independently observed in non-British white (IRR: 2.6; 
95%CI: 1.2-5.3), black Caribbean & African (IRR: 6.3; 95%CI: 2.8-14.0) and Pakistani & Bangladeshi groups (IRR: 
3.5; 95%CI: 0.9-14.1; p=0.077). Other Asian immigrants, moving to the UK in adulthood, had lower FEP rates 
(IRR: 0.2; 95%CI: 0.1-0.9). Only migrants from Caribbean & African countries showed elevated risk in other 
migration periods (infancy: IRR: 5.5, 95%CI: 1.4-22.1; adolescence: IRR: 4.4, 95%CI: 2.3-8.5). Rates were also 
elevated amongst UK-born ethnic minorities (IRR: 2.7; 95%CI: 2.1-3.5). Similar patterns were observed when 
the analysis was restricted to non-affective psychoses.  Conclusion: Our data suggested that moving to the UK 
during childhood was most strongly associated with increased FEP risk; while migration in adulthood did not 
confer increased risk, UK-born ethnic minority populations experienced elevated rates.
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Abstract: 
Background: Most studies find that first generation migrants have a higher risk of schizophrenia than the 
background population. However the motivation for migration differs. We hypothesised that the risk of 
schizophrenia is increased more in refugees compared to people migrating for other reasons because refugees 
have a more stressful experience before and after entry into the new country.   Aim: We investigated whether 
the risk of schizophrenia was elevated to a greater degree amongst refugees compared with non-refugee 
migrants to Sweden.   Methods: We created a retrospective cohort from the Swedish total population register 
with record-linkage to first hospitalisation for ICD-10 F20 schizophrenia. The cohort included people born 
between 1968 and 1997 from the regions of sub-Saharan Africa, eastern Europe and Russia, former Yugoslavia, 
Iraq, the Middle East, and South America who subsequently migrated to Sweden and received an official 
residence permit between 1997 and 2011 (n=456,530). The proportion of refugees was 12.4% and 50% were 
women. All participants were followed until either first hospitalisation for schizophrenia, emigration, death or 
the end of 2011, whichever was sooner. Cox-regression models estimated hazard ratios (HRs) of schizophrenia 
according to refugee or non-refugee status.  Results: Age-adjusted hazard ratios showed that refugees had a 
higher risk of schizophrenia, for men (HR = 1.47, 95% CI = 1.14– 1.91), and for women (HR = 1.77, 95% CI = 
1.18– 2.66). The increased risk among refugees was present also after adjustment for region of origin and 
socioeconomic factors.   Conclusion: Refugee groups had a higher risk of schizophrenia compared to other 
immigrants, already at increased risk relative to the background Swedish population. This strengthens the 
hypothesis that the increased risk of schizophrenia among immigrants is, in part, due to stressful migratory 
experiences. 
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Abstract: 
Background: Higher incidence rates for psychotic disorders have been consistently reported among migrant 
and ethnic minority groups, in comparison with native-born groups. This excess risk concerns both foreign-born 
migrants and individuals born to migrant parents in the host society context. Further, the magnitude of the risk 
varies significantly across ethnic groups and countries, thus emphasizing the importance of the environmental 
context. Interestingly, this research problem has never been studied from qualitative perspectives particularly 
well suited to investigate contextual factors pertaining to the illness experience.  Aims: a) to advance our 
understanding of the relation between migration, ethnicity and psychosis, based on the narratives of migrant 
and ethnic minority individuals who suffered from a first episode of psychosis; b) to demonstrate how 
qualitative approaches can help us understand epidemiological findings observed at the population level.  
Methods: In-depth qualitative interviews were conducted with participants from migrant and minority ethnic 
groups who suffered from a first episode of psychosis in 3 European contexts: London (UK), Paris (France) and 
Amsterdam (the Netherlands). The interview schedule was derived from the McGill Narrative Illness Interview 
to explore social experiences and illness perspectives of migrants and ethnic minority individuals.  Results: 
Thematic analyses of over 40 in-depth interviews indicate that participants perceive their psychotic illness as 
arising primarily from adverse experiences in their social environment, including unemployment, housing 
difficulties and various forms of social exclusion. Significant differences emerged across ethnic groups, migrant 
generations and study country.  Conclusion: Migrant studies have highlighted the importance of environmental 
factors in the onset of psychotic in migrant and ethnic minority groups, but have not explained the association 
between migration and psychosis. Qualitative and mixed-methods approaches are invaluable to help us 
disentangle the relation between migration, ethnicity and psychosis, and to identify the most significant social-
environmental exposures in migrant and minority populations. 
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Abstract: 
Background: Burnout is a state of emotional exhaustion, feelings of reduced personal accomplishment, and 
withdrawal from work thought to occur as a consequence of prolonged occupational stress. The condition is 
not included in the diagnostic classifications, but is considered likely to develop into depressive disorder in 
some cases. Aim: We examined the prospective association between burnout and antidepressant treatment, as 
an indicator of clinically significant mental disorder. We further investigated potential effect-modifiers of the 
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association, to identify factors that may prevent this progression of burnout. Methods: We used questionnaire 
data from a three-wave study of Danish human service workers conducted during during 1999-2005, linked 
with national register data on purchases of antidepressants (ATC: N06A). We included 4,788 observations from 
2,936 individuals (81% women) and analysed data by Aalens additive hazards modeling, examining the risk of 
entering antidepressant treatment in relation to the level of work-related burnout measured by the 
Copenhagen Burnout inventory. We tested for effect-modification, defined as departure from additivity, by 
both sociodemographic factors and a range of psychosocial work environment factors (emotional demands, 
influence, leadership quality, role clarity and role conflict). Results: The level of burnout predicted 
antidepressant treatment. This association was modified by sex (p<0.01). In men, high vs. intermediate burnout 
was associated with a 5% increased risk of antidepressant treatment per year of follow-up. This risk difference 
was 1% for women. Due to the sex specific patterns, we restricted the effect modification analyses to women. 
We found no effect-modification by the examined work environment factors, though a sensitivity analysis 
indicated a possible stronger association in women of lower occupational position.  Conclusion: Burnout 
predicted antidepressant treatment, with a stronger association in men than women. We found no evidence of 
effect-modification by any of the examined psychosocial work environment factors. 
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Abstract: 
Background: In the context of an ageing population there is an increasing research and policy focus on retaining 
employees in the workforce. This applies to both retaining employees beyond conventional retirement ages 
but also identifying why employees drop out of the workforce at younger ages. Aims This paper will analyse 
data from the United Kingdom 1958 Birth Cohort using data on psychosocial work characteristics measured at 
age 45 years in the biomedical follow up in 2002 to predict exit from the labour market before the ages of 50 
and 55.  Methods Psychosocial work characteristics are measured in two ways: questionnaire measures of job 
strain, job insecurity and work social support and a previously devised job exposure matrix using occupational 
data. We will examine whether these associations differ by socioeconomic position, focussing on 
socioeconomic group measured at 42 years. One issue is whether the decision to leave work early may be 
affected by measures of vulnerability to ill-health and disability from earlier periods in the lifecourse. For this 
we will take full advantage of the cohort data to examine whether psychological distress in childhood and early 
adulthood influences early labour market exit. We will also examine the role of concomitant physical and 
mental illness and disability and the impact on quality of life.
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Abstract: 
Background: In Australia, the proportion of people with a mental illness who access treatment is low, 
particularly among men. In Australian mining industries, mental health has emerged as a priority for workplace 
health and safety. With a predominantly male workforce, the mining sector may provide unique opportunities 
for workplace mental health promotion to increase awareness and overcome barriers to help-seeking Aim This 
study investigates the mental health of employees in Australian coal mining, and associated individual and 
workplace factors. Participant knowledge and attitudes regarding mental health, and access to health care for 
mental health problems were examined. Methods Employees from 8 mines across two Australian states 
completed measures of mental health literacy, attitudes towards mental health and suicide, and access to 
health care for mental health problems. These measures were included in a hierarchical linear regression 
model to investigate their association with psychological distress (Kessler-10). Results 1457 coal mine 
employees (1266 male; 181 female); completed the baseline survey (RR=43%). 13% of the sample reported 
high/very high levels of distress (12% male; 17% female). Of these 39% of males and 61% of females sought 
professional help from a primary care practitioner (GP) within the last 12 months. Multivariate analysis 
revealed a significant association between the perception of the mine’s commitment to mental health (p<.01) 
and psychological distress. While most participants demonstrated high levels of mental health literacy, 
stigmatizing attitudes associated with mental health problems and suicide were identified.  Conclusion 
Treatment seeking for mental health problems was low especially for males. Knowledge of and attitudes to 
mental health are potential barriers to seeking assistance. Workplaces represent an important setting for 
addressing these barriers especially in male dominated industries. These results may guide tailored mental 
health interventions in workplaces in this and similar occupational settings internationally. 
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Abstract: 
Background: Younger or older parental age has been linked with various adverse offspring outcomes. However, 
much of this research has focused solely on either maternal or paternal age and studies of multiple adverse 
outcomes have rarely been conducted in the same cohort at risk.  Aim: To examine nine adverse outcomes 
across three domains: (i) Premature Death: suicide, unnatural death, natural death; (ii) Psychiatric Morbidity: 
suicide attempt, any mental illness, substance misuse disorders; (iii) Criminality: violent offending, 
imprisonment, convicted of driving under the influence of alcohol or illicit drugs.   Methods: A national cohort 
study of all people born in Denmark during 1966-1996. A total of 2,033,944 persons were followed up from 
their 15th birthday until early middle age. Incidence rate ratios (IRRs) were estimated by log-linear Poisson 
regression, adjusted for offspring age and sex, calendar year and the other parent's age.    Results: Teenage 
motherhood was associated with increased risks for all nine adverse offspring outcomes, and particularly so for 
imprisonment, violent offending, alcohol/drug disorder, and attempted suicide. Offspring of teenage fathers 
also showed significantly elevated risks of psychiatric and criminality outcomes, but not of premature mortality. 
Similarly, offspring of fathers aged 45 years or over showed elevated risks for all nine adverse events, and a U-
shaped pattern by paternal age was observed for psychiatric and criminality outcomes. In contrast, risks tended 
to decrease with increasing maternal age. Maternal age 30 years and over was associated with lower risks of 
criminal offending, attempted suicide, and substance misuse in offspring.   Conclusion: Young parental age and 
advancing paternal age is associated with raised risks across a range of adverse offspring outcomes. Such a 
wide array of elevated risks suggests that multiple causal mechanisms could be implicated. The population 
impact and public health importance of these associations may also be far greater than previously thought.
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Abstract: 
Background: Links between residential relocation in childhood and subsequent outcomes during late 
adolescence and young adulthood have been reported, especially in relation to suicidality risk, but multiple 
adverse events in the same study cohort have seldom been investigated previously.   Aim: To quantify 
associations between residential mobility in childhood and adverse outcome across the following domains: 1) 
Self-directed and interpersonal violence (attempted suicide, violent criminal offending); 2) Mental illness and 
substance misuse (any psychiatric illness treated in secondary care, alcohol/drug disorders); 3) Premature 
death (natural causes, unnatural causes).   Methods: A national cohort of all persons born in Denmark during 
1971-1997 to Danish-born parents was followed from 15th birthday to early middle age. Exposure to 
residential mobility was measured annually from birth to age 14 years. Incidence rate ratios (IRRs) were 
estimated by log-linear Poisson regression versus the unexposed general population. The IRRs were stratified 
by age when residential relocation occurred and by frequency of moves during each year of upbringing (1 move 
only or 2 or more moves).   Results: We found a generally consistent pattern of risk elevation following 
exposure to childhood residential mobility. For four of the six outcomes examined, attempted suicide, violent 
offending, hospital-treated mental illness and alcohol/drug disorders, there were clear excess risks linked with 
exposure to multiple relocations versus a single move in a year. Risks also grew incrementally according to 
rising age of experienced transience during upbringing. For violent offending and alcohol/drug misuse 
disorders, and to a somewhat lesser degree attempted suicide, risk was markedly elevated subsequent to 
multiple annual residential relocations at ages 12-14 years.   Conclusion: The range of adverse outcomes 
associated with residential mobility during childhood is broad and is not confined to suicidality. Young people 
appear to be particularly vulnerable to deleterious effects associated with multiple residential movements 
during early adolescence. 
 
 
 
 
 
 

Parallel session 6: Friday 1600 - Bugården    
Childhood determinants 

 
Abstract title: Maternal polycystic ovary syndrome and the risk of autism spectrum disorders in 
the offspring: A population-based nationwide study in Sweden. 
 



165 
 

Presenting Author: Mrs Kyriaki  Kosidou (Sweden) 
Abstract Contact: kkosidou@gmail.com 
 
Authors: 
Mrs Kyriaki  Kosidou, (Sweden) Centre for Epidemiology and Community Medicine Stockholm County Council 
& Department of Public Health Sciences, Karolinska Institutet:  kkosidou@gmail.com 
Mrs Christina  Dalman, (Sweden) Centre for Epidemiology and Community Medicine Stockholm County Council 
& Department of Public Health Sciences, Karolinska Institutet: christina.dalman@ki.se 
Mrs Linnea  Widman, (Sweden) Centre for Epidemiology and Community Medicine Stockholm County Council: 
linnea.widman@sll.se 
Mr Stefan  Arver, (Sweden) 3. Department of Medicine, Huddinge, Karolinska Institutet: stefan.arver@ki.se 

 
Further Authors: 
 Brian K. Lee, Department of Epidemiology and Biostatistics, Drexel University School of Public Health & A.J. 
Drexel Autism Institute, ;bklee@drexel.edu; , USA  Cecilia Magnusson, Centre for Epidemiology and Community 
Medicine Stockholm County Council & Department of Public Health Sciences, Karolinska Institutet, 
;cecilia.magnusson@ki.se; , Sweden  Renee M. Gardner, Department of Public Health Sciences, Division of 
Public Health Epidemiology, Karolinska Institutet, ;renee.gardner@ki.se; , Sweden 

 

Abstract: 
Background: Although many studies indicate the interplay of genetic and environmental factors in the etiology 
of autism spectrum disorder (ASD), our limited understanding of the underlying mechanisms hampers the 
development of effective ways of detecting and preventing the disorder. Recent studies support the hypothesis 
that prenatal androgen exposure contributes to the development of ASD.   Aim: We explored the association 
between maternal polycystic ovary syndrome (PCOS), a condition associated with excess androgens, and the 
risk of ASD in the offspring.   Methods: We conducted a matched case-control study nested within the total 
population of Sweden (children aged 4-17 who were born in Sweden from 1984 to 2007). The sample consisted 
of 23 748 ASD cases and 208 796 controls. PCOS and ASD were defined from ICD codes through linkage to 
registers.   Results: Maternal PCOS increased the odds of ASD in the offspring by 59%, after adjustment for 
confounders (OR 1.59, 95% CI 1.34 – 1.88). The odds of offspring ASD were further increased among PCOS 
mothers with obesity, a condition common to PCOS that is related to more severe hyperandrogenemia (OR 
2.13, 95% CI 1.46 – 3.10). Risk estimates did not differ between sexes.   Conclusion: Children of women with 
PCOS appear to have a higher risk of developing ASD. This finding awaits confirmation, and exploration of 
potentially underlying mechanisms, including the role of sex steroids in the etiology of ASD. 
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Abstract: 
Background: Breast and penis/scrotum development are controlled by gonadarche, pubic hair development by 
adrenarche. There may be distinct physical markers of puberty associated with depression and behaviour in 
adolescent boys and girls.    Aims: To test cross-sectional and longitudinal associations between separate 
indicators of pubertal status and adolescent depression and behaviour, adjusting for confounders.   Methods 
Participants: Adolescents aged 14.5 at first assessment, 17.5 at follow-up (n=1128, 57% girls).   Exposure 
measures: Self-reported breast and pubic hair status (girls) and penis/scrotum and pubic hair status (boys).  
Outcome measures:  Depression symptoms (Mood and Feelings Questionnaire) Behaviour problems (Antisocial 
Behaviour Questionnaire) Longitudinal typology of depression diagnoses:        depressed at 14.5 not 17.5        
depressed at 17.5, not 14.5        depressed at 14.5 and 17.5.   Results: In multivariable models, high breast (not 
pubic hair) status associated with depression (coef 3.98, 95% confidence interval 1.60 to 6.35) and behaviour 
(.45, .02 to .88). Penis/scrotum (not pubic hair) status associated with behaviour (.69, .14 to 1.25), not 
depression. Girls at higher breast status at 14.5 had higher depression symptoms at 17.5 (2.81, .56 to 5.06). No 
evidence for other longitudinal associations.     Breast status did not increase odds of depression diagnosis at 
14.5 only. Girls at high breast status were twice as likely to be diagnosed with depression at 17.5 (relative risk 
ratio 2.28, 95% confidence interval 1.13 to 4.60). They were 6 times more likely to be diagnosed with recurrent 
depression (6.12, 2.18 to 17.71). No associations for pubic hair status or boys.      Conclusion: A physical marker 
of gonadarche not adrenarche associated with recurrent depression and behaviour problems in girls, and 
behaviour problems only in boys. Findings imply a role for estrogen variability in depression. Girls at advanced 
breast status with depression symptoms should be targeted early, to prevent or delay recurrent depression. 
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Abstract: 
Background: In the midnight of 31st July 2014, a series of gas explosions caused by leaky underground gas 
pipes carrying propylene rattled the southern Taiwanese city of Kaohsiung killing 30 and injured 320 people. 
The explosions torn streets of about 6Km length and damaged more than 1000 houses, resulted in a series of 
major fires, upturned vehicles and fire engines, bodies covered in debris, and streets splint in two- a mass 
destruction that was similar with that in a war.  Methods: Among the victims, 28 were immediately sent to a 
medical center where 14 were seriously wounded. They were being followed and assessed by psychiatrists for 
their post-traumatic stress and psychiatric morbidity. Results: Two-thirds (67.9%) of these 28 victims were 
males, unmarried (64.3%) and with a mean age of 32.5+15.9 years old. Seventy percent of the victims have 
psychiatric morbidity with 78.6% were acute stress or adjustment disorders, but with no immediate suicide 
risks. Thirteen of the 14 seriously injured victims suffered from 2nd or 3rd degree explosive burn injuries. Those 
who suffered from burn injury had higher proportion of acute stress disorder than the non-burn victims (23% 
vs 14.3%, p<0.05), while the later had significantly higher adjustment disorders (57.1% vs 23.1%, p<0.05).  
Discussions: Many of the death and seriously wounded are the firefighters and police officers that were on duty 
for the alert of gas leakage. When these rescuers suddenly became the victims, their psychological distress and 
reactions were no different to the ordinary victims. Although psychological intervention had started 
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immediately after the disaster, many victims however preferred to cope with their posttraumatic stress 
through a popular folk practice called“xiu-kia”, conducted in a form of simple religious ritual aiming to find or 
recover one’s lost spirit or soul and to ease someone away the startle after a stressful event. 
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Abstract: 
Background: In July 2013, a train derailed in downtown Lac-Mégantic, the seat of the Granit Regional County 
Municipality, provoking a major conflagration and explosions.  The tragedy was responsible for 47 deaths, 44 
buildings destroyed, and an unparalleled oil spill.  Aim: Evaluate the health impacts of this tragedy.  Methods: 
This study was conducted in summer 2014 among a representative population-based sample of 811 adults in 
the Granit. Participants completed a telephone or web questionnaire. Four types of exposure were measured: 
human losses (loss of loved one, fear for his life or that of loved one, injuries), material losses (evacuation, 
home damages, job loss), negative perceptions (event perceived stressful or deleterious) and intensity 
(exposure to the first three types versus no exposure at all). Heath issues prevalence was examined according 
to exposure intensity.  Results: Two-thirds (64%) of participants suffered human losses, 23% suffered material 
losses, and 54% had negative perceptions of the event. One participants out of five experienced intense 
exposure. Community strengths were observed: sense of belonging, resilience, access to medical resources. 
Important differences were observed according to exposure level. Half of participants (50%) who experienced 
intense exposure reported a depressive episode over the past year, against 23% for those unexposed. Anxiety 
disorders, alcohol abuse (≥1 episode/week), and anxiolytic consumption were more frequent among those 
intensely exposed (13%, 17%, 20% respectively) relative to unexposed ones (4%, 4%, 9% respectively). 
Psychosocial services were more frequently received among intensely exposed (31%) relative to unexposed 
group (7%).  Conclusion: The population of Granit has suffered and still does. These results are consistent with 
current scientific knowledge. The recovery is still ongoing, emphasizing the importance to pursue efforts 
promoting and protecting the health of this population. Future studies could provide deeper comprehension on 
the consequences of such disasters and ways to enhance the well-being of victims.
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Abstract: 
Background:  There are few prospective empirical studies of long-term posttraumatic stress.  Previous studies 
have mainly analyzed average levels of continuous measures of trauma-related adjustment. These approaches 
are limited as they do not consider different pathways (Bonanno, Westphal, & Mancini, 2011), thereby failing 
to capture the heterogeneity of trauma reactions over time. The characteristics of long-term trajectories of 
distress after disasters are unclear, since few studies include a comparison group.  Aim The aim of this study 
was twofold. First, we wanted to examine the course of symptoms of long-term distress. Second, we wanted to 
examine trajectories of recovery among survivors in comparison to individuals with low exposure.  Methods 
Postal surveys were sent to Swedish tourists, repatriated from the 2004 Indian Ocean tsunami (n=2268), at 1, 3, 
and 6 years after the tsunami to assess posttraumatic stress (PTS) and poor mental health. Items were used to 
ascertain high and moderate disaster exposure groups and a low exposure comparison group.  Results Long-
term PTS trajectories will be presented. Trajectories reported higher levels of PTS than the comparison group. 
Exposure severity and bereavement were suggested as highly influential risk factors.  Conclusions These 
findings have implications regarding anticipation of long-term psychological adjustment after natural disasters 
and need for interventions after a single traumatic event with few secondary stressors. 
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Abstract: 
Background: Most people are during a lifetime exposed to traumatic events. The ability to cope with trauma, 
and some predisposing factors, determine if the trauma victim develop post-traumatic stress disorder (PTSD). 
From international literature we know that men and women are exposed to different traumas, and react 
differently. We also know that psychiatric co-illness affects development of PTSD.   Aim The aims of the present 
study were; (i) to examine how pre-existing depressive-, anxiety- or somatoform disorders affect the risk for 
traumatic exposure and subsequent PTSD, and (ii) to examine how characteristics of traumas affected the 
subsequent risk for PTSD. Both stratified by gender.  Methods Data were from 1,634 men and women, aged 18 
and above, participating in the prospective OsLof (Oslo and Lofoten) study. To obtain an accurate diagnosis 
based on ICD-10 criteria an updated electronic version – CIDI-M 1.1, of the Composite International Diagnostic 
Interview (CIDI) was used, including reaction to severe stress, and adjustment disorders (ICD-10 code F43.1).  
Results For women, the HRs for PTSD conditional on pre-existing psychiatric disorders were 16.1 (7.6-34.0), 
12.5 (5.9-26.5) and 12.5 (6.4-24.3) for depression, anxieties and somatoform disorders, respectively. No men 
having PTSD had a pre-existing psychiatric disorder. Exposures to traumatic events were categorized in groups 
of "accidental", "wilful", and "both". Among men, the ORs for wilful and both were, respectively, 3.1 (0.7-13.1) 
and 1.3 (0.2-7.4). Among women, corresponding numbers were 33.4 (4.4-253.9) and 46.6 (5.6-385.9). 
Accidental served as reference group.     Conclusion Pre-existing psychiatric disorders add stone to the burden 
when trauma hits. Willful traumas, in particular for women seem to have a pronounced effect. These findings 
may benefit trauma victim screening and individual crisis intervention therapy. 
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Abstract: 
Background: Previous research suggests that the level of sickness absence is higher in strongly female- and 
male-dominated occupations than in occupations with a more equal representation of women and men. The 
evidence is cross-sectional, however, and it is not clear to what extent this pattern is due to differences in 
working conditions in affecting sickness absence, or to differential selection of unhealthy workers to strongly 
male- and female-dominated occupations. Aim: Examine the importance of selection effects for the high level 
of sickness absence in strongly female- and male-dominated occupations. Methods: Panel data of the 
population of Norwegian employees 2003-2011. The annual number of sickness absence days is regressed on 
occupational gender composition and control variables using Poisson regression. To eliminate selection effects, 
conditional (fixed effects) Poisson regression is used. Results: High sickness absence in strongly female- and 
male-dominated occupations is confirmed. In the conditional Poisson regressions, however, an approximately 
linear and negative relationship between the proportion of women in the occupation and sickness absence is 
found. This holds for both women and men. Conclusion: The high level of sickness absence in female-
dominated occupations is due to a differential selection of unhealthy individuals to these occupations. Thus, it 
is not due to causal effect of working conditions in female-dominated occupations. There is no similar selection 
of unhealthy individuals to male-dominated occupations, so the high level of sickness absence here probably 
reflects the working conditions found in these occupations.
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Abstract: 
Background: Gender differences in sickness absence are found in most countries with high labor force 
participation, as women have higher sickness absence than men. In Norway the gender differences increased 
mostly in the late 1970s. It was slow after the late 1980s, but is still slightly in the increase. Neither occupation, 
health nor child caring have fully captured the possible mechanisms behind the increasing gender difference.   
Aim: The aim of this study is to examine gender differences in attitudes towards sickness absence, using 
anchoring vignettes.  Methods: The role played by gender on attitudes towards sickness absence is examined 
using a nation-wide online-based survey experiment (N=1200) in Norway. Respondents aged 18 and older read 
one of eight vignettes describing a person in a challenging life situation. The gender of the person and having a 
child care-giving role varied in the vignettes. We examine to which extent the two experimental factors as well 
as participant gender affect recommendations and attitudes of sickness absence   Results and conclusions: 
Preliminary analyses indicate gender differences, with female respondents recommending sickness absence to 
a higher degree than men. Analyses also suggest a possible effect of traditional gender roles affecting mens 
view on caregiving status, in which male respondents recommending sickness leave to a higher degree for 
woman with children. Findings offer new and unique insight into attitudes towards sickness absence. 
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Abstract: 
Background: The costs related to sickness absence are of major concern in many western countries today. In a 
majority of these countries, there is a large gender gap in which women have significantly higher sickness 
absence rates compared to men.  Aim: The aim is to examine home, work and family-related stressors and 
subsequent sickness absence.  We aim to examine 1) Gender differences in levels of stressors; 2) Vulnerability 
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for the stressors and 3) Mechanisms of the gender gap in sickness absence. Methods:  The current study 
utilizes the Tracking Opportunities and Options (TOPP)-study; a longitudinal community sample of 921 
Norwegian families. Maternal and paternal-reported chronic stressors related to the home, work and family, as 
well as personality and mental health at three waves were used as predictors of sickness absence.   
Results & Conclusion: Statistical analyses are currently in progress, and findings will be presented at the 
conference. The findings offer valuable gender differences in level and associations of home, work and family-
related stressors in mothers and fathers over three waves. The findings can be used to further inform and 
propose new theories with regards to the gender gap in sickness absence. 
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Abstract: 
Background: Women have higher sickness absence than men in Sweden. The aim of this presentation is to give 
an overview over the most frequently used explanations and the empirical support available so far. Studies 
concerning gendered risk factors in paid and unpaid work for sickness absence were reviewed. The findings can 
be categorized into four main groups. First, selection into the labor market makes comparisons difficult since 
women and men in Sweden to a large extent works in different sectors. Second, when women and men are 
exposed in similar ways in paid and unpaid work the outcome is similar. Third, women are more often than 
men in situations that increase the risk of health problems and associated sickness absence. Fourth, sickness 
insurance in Sweden works best for conditions that are acute and well defined from a medical point of view 
and works less good in conditions that are less well defined and develops over time. In conclusion, studying 
differences in sickness absence between women and men is a complex task due to the gendered selectin of 
women and men into different tasks and situations in the paid and unpaid labor market. Women seem to be 
more exposed to an accumulation of demands that can explain the higher sickness absence. 
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Abstract: 
Background: Sickness absence in Sweden varies dramatically over time. During the last fifteen years we have 
experienced periods of both increasing and decreasing absence rates. Since 2010 we are in a trend with 
increasing sickness absence.  Women stand for a large proportion of this trend. The aim of the studies that will 
be discussed is to understand why sickness absence fluctuate the way it does, why women seems to be most 
exposed and, finally, why mental health problems are an increasingly dominant factor.  
Methods The seminar is based on three closely linked studies primarily conducted on data from the register of 
individuals that has received sickness-allowance that is administered by the Social Insurance Agency in Sweden. 
The three studies have a descriptive character but opens up for analytical reasoning.   
Results and conclusions  The results indicate several different – partly parallel and partly overlapping – 
explanations stretching from long term and general change of working life; over factors relating to the way the 
social insurance system works; to factors related to equality between men and women in family life. The 
indication is that they all simultaneously must be kept in mind for a fair understanding of the problem to be 
possible.  One dominant conclusion is therefore that there is no single and clear cut answer to the questions 
asked.  A number of important aspects have been identified but many of the most intriguing questions are still 
open for speculation. One aim with the seminar is to address some of them. 
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Abstract: 
Background: To propose an integrated treatment for patients with Bipolar Disorder (BD), for which the 
pharmacotherapy is to date the only treatment option in the Italian Mental Health Services (MHS).  AIM: a) to 
implement a structured psychoeducational intervention, according to the Colom and Vieta model, in ordinary 
MHS; b) to assess its effectiveness in terms of reduction of the number of hospitalizations. METHODS: The 
study involved 102 outpatients with BD type I and II. All patients received the standard treatment (drug 
therapy) and in addition the experimental group also received psychoeducation (21 weekly sessions). The 
topics discussed include: awareness of the disease, treatment adherence, early identification of warning signs, 
regularization of lifestyle. Each group consisted of 8-12 people. RESULTS: The psychoeducation group was 
composed of 57 patients, and the control of 45. The mean age was 41.5 years (SD = 9.1) for the experimental 
group and 44.8 (SD = 8.8) for the control group . The two groups were homogeneous for socio-demographic 
and clinics characteristics. In the psychoeducation group, 46 patients (80.7%) completed the programme. 
During the 1-year follow-up, patients who attended psychoeducation had an average of 0.11 (SD = 0.36) 
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hospitalizations, compared to an average of 0.47 (SD = 0.69) in the control group (U = 934, p = 0.001 ); patients 
in the experimental group spent an average of 1.75 days of hospitalization (SD = 7.0) compared to 10.16 days 
(SD = 16.8) recorded in the control group (U = 924, p = 0.001). We also present data on the 3rd year follow-up. 
CONCLUSIONS: The study shows that psychoeducation is an effective intervention for the prevention of 
hospitalizations in patients with DB, also applicable in routine settings. This data confirm that the integrated 
treatment for bipolar patients is necessary to allow a better course of the disease. 
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Abstract: 
Background: Adverse psychosocial work environments are associated with poor employee mental health. There 
has been little evaluation of interventions to train managers to deal with work stress in employees. Aim To 
investigate the acceptability of a trial, adherence and likely effectiveness of an e-learning intervention for 
managers to improve employees’ wellbeing and reduce sickness absence. Methods The GEM Study is a mixed-
methods pilot study for a cluster RCT. 350 employees from 4 mental health services were randomly allocated; 
their managers received either a facilitated e-learning program on work-related stress or a no-intervention 
control. Outcome measures were employee wellbeing: Warwick Edinburgh Mental Wellbeing Scale 
(WEMWBS), psychological distress (General Health Questionnaire), psychosocial work characteristics, and 
sickness absence. An accompanying qualitative study involved interviews with key informants, managers and 
employees. Results  The intervention effect, adjusting for clustering and baseline value, was small with a 
difference of 0.5 points between intervention and controls. There was little difference in psychological distress 
or sickness absence between intervention and control groups. The trial was found to be feasible. Intervention 
uptake by managers was relatively low. Employees of participating managers had higher wellbeing levels both 
before and after the intervention.  Major organisational change influenced managers changing posts and 
program adherence. Conclusion There was little benefit of the intervention on WEMWBS and psychological 
distress but intervention uptake was low. The qualitative study gave interesting insights on why the 
intervention was not effective. Education alone may be insufficient to change managers’ behaviour and in 
future the e-learning program should be developed to include elements encouraging manager reflection and 
behaviour change. This study contributes to formal evaluations of e-learning programs for managers to reduce 
work stress.
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Abstract: 
Background: Studies have reported higher mortality rates from cardiovascular disorders as well as disparities in 
the medical care provided to people with severe mental illness (SMI), including in countries with national 
health insurance. A problem rarely investigated is whether the disparities vary by different diagnostic 
categories of SMI.  Aim: To study if medical care disparities differ between persons with schizophrenia or 
bipolar disorder and comorbid cardiovascular disorders (CVD), in a country with national health insurance.  
Methods: A cross-linkage was performed between the Israeli National Psychiatric Case Registry (INPCR) and the 
database of Clalit Health Services (CHS), Israel’s largest health care provider. A matched comparison group of 
CHS members was built according to age, sex, national affiliation, and socioeconomic status in a 2:1 ratio. 
Records of visits to specialists, preventive medical procedures, cardiovascular drug utilization, and surgical 
interventions were compared between service users with schizophrenia or bipolar disorder and comorbid CVD 
to matched service users diagnosed with CVD.  Results: We identified 2,277 persons with schizophrenia and 
378 with bipolar disorder diagnosed with CVD, as well as 5,931 and 886 of their respective matched groups 
with CVD only. The performance of preventive medical procedures, visits, medicine utilization and surgical 
interventions was lower among service users with schizophrenia, but not with bipolar disorder compared to 
the matched control subjects. Conclusions: Our findings indicate health care disparities among service users 
with schizophrenia but not bipolar disorder, implying that health care disadvantages among persons with SMI 
depend on the type of diagnosis. Further attention of policy decision makers should be given to health services 
to the specific, at risk populations. 
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Abstract: 
Background: Possible causal associations between routine hospital care for people who have self-harmed and 
their risk of future self-harm and suicide are difficult to estimate due to selection effects. Data from the 
Multicentre Study of Self-Harm in England (12 years of data containing information on approximately 45,000 
individuals from three centres in England) and a separate study (data on around 6,500 individuals from 31 
hospitals in England over a nine month period) is being used with propensity score methods to address 
observed confounding. Results from this project will help to inform hospital-level service provision for self-
harm patients and help clinicians decide the best treatment and management following a hospital 
presentation. Initial results from the Multicentre Study data source will be presented and the methodological 
approach discussed.   This is independent research supported by the National Institute for Health Research 
(Doctoral Research Fellowship, Ms Sarah Steeg, DRF-2013-06-070). The views expressed are those of the 
authors and not necessarily those of the NHS, the National Institute for Health Research or the Department of 
Health. 
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Abstract: 
Background: Mental health treatment gap is salient in conflict-affected forced migrant populations. Although 
primary care is often the only available service option for them, integration of mental health into primary care 
has been largely ineffective. In Sri Lanka, where a three-decade conflict has recently concluded, an extensive 
treatment gap for mental health exists in post-conflict regions with returning displaced populations having 
shown increased rates of common mental disorders.    Aim: A pilot feasibility study was conducted in 2014 
aiming to improve/increase the identification, treatment and referral of mental disorders by primary care 
practitioners (PCP) serving post-conflict populations in Northern Sri Lanka using a manualised, mhGAP-based 
training programme.   Methods: The pilot was based on a peer-reviewed protocol. WHO mhGAP was adapted 
to fit the face-to-face delivery of 6 modules (depression, stress related disorders, medically unexplained 
symptoms, alcohol/drug disorder and suicide) within a 3 full-day (24 hour) programme, conducted by trained 
instructors. mhGAP pre- and post-training evaluations were used to measure knowledge increase. A qualitative 
component explored the attitudes and perspectives of PCP on the importance of integrating mental health into 
primary care. Participants were recruited from those attending the training.  Results: Twelve PCP participated. 
The mean pre- and post-test scores were 71.3% (SE; 3.4) and 77.2% (SE; 3.7) respectively. Preliminary analysis 
of qualitative data highlighted a void of training interventions in post-conflict regions, need to train non-clinical 
public health staff on mental health, need for locally relevant training material and shorter, multiple training 
sessions. Several PCP had themselves been displaced during the conflict, and had to deal with their personal 
trauma while providing healthcare.   Conclusion: The study provides important data on integrating mental 
health into primary care in post-conflict regions of Sri Lanka and  will be used to inform the development and 
implementation of a larger programme.
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Abstract: 
Background. The Global Burden of Disease Study 2013 (GBD 2013) is the latest iteration of burden estimation 
for 306 diseases and injuries and 188 countries. It included key improvements from earlier GBD studies.  Aim. 
We discuss the method used to quantify burden for mental and substance use disorders and highlight 
limitations and applications of this work.  Methods. GBD 2013 included a complete re-analysis of epidemiology 
and burden for twenty mental and substance use disorders. Epidemiological data were obtained from 
systematic literature reviews and assembled using a Bayesian meta-regression technique to produce 
prevalence by country, age, sex and year. Years lived with disability (YLDs) were estimated by combining 
prevalence data with a disability weight quantifying the severity of health loss associated with each disorder. 
Years lost to premature mortality (YLLs) were calculated by combining disorder-specific deaths with standard 
life expectancy data. YLDs and YLLs were summed into disability-adjusted life years (DALYs).  Results. GBD 2013 
showed that mental and substance use disorders imposed significant burden onto the population, although 
certain findings were within large bounds of uncertainty. Heterogeneous and missing epidemiological data 
limited prevalence estimation. GBD 2013 disability weights captured ‘within the skin’ health loss, welfare loss 
was not considered. As YLL estimations assigned deaths to the direct physical cause, burden attributable to 
disorders as underlying causes of death were not captured. Supplementary analysis of mental and substance 
use disorders as risk factors for other GBD causes re-assigned a significant proportion of YLLs to mental and 
substance use disorders.   Conclusion. As GBD 2013 estimated burden by cause, age, sex, year, country and 
region, it provides the opportunity for in-depth analysis of the epidemiology and burden of mental and 
substance use disorders. Key restrictions to the input data and GBD 2013 method need to be explored in 
further research. 
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Abstract: 
Background: Children and adolescents aged 5-17 years make up almost a quarter of the world’s population 
with 90% living in low and middle income countries. Globally, mental (and substance use) disorders are the 
leading cause of disability in young people however the representativeness of the existing prevalence data is 
unclear. Aim: The aim of the study was to calculate the representativeness of the available prevalence data in 
terms of ‘coverage’. This was done for the available prevalence data for mental disorders in children and 
adolescents aged 5-17 years.  Methods: Prevalence data for six disorders (conduct disorder [CD], ADHD, autism 
spectrum disorders [ASDs], eating disorders [EDs], depression, and anxiety disorders) were sourced from 
systematic reviews conducted as part of the Global Burden of Disease Study 2010 (GBD 2010) and 2013 (GBD 
2013). For each study, the proportion of ages in the 5-17 year age range sampled by the study was multiplied 
by the proportion of the country’s 5-17 year old population represented by the study sample. These results 
were summed for each country to quantify country coverage. This methodology was repeated at the region 
and global level. Separate analyses were conducted for GBD 2013 and GBD 2010. Results: The average global 
coverage of prevalence data available for mental disorders in ages 5-17 years was 6.7% (CD: 5.0%, ADHD: 5.5%, 
ASDs: 16.1%, EDs: 4.4%, depression: 6.2%, anxiety: 3.2%). Of 187 countries, 124 (66%) had no data. The 
number of studies increased for all disorders between GBD 2010 and GBD 2013 although few new studies were 
conducted in countries which lacked data for GBD 2010. Conclusion: The global coverage of the available 
prevalence data for mental disorders in children and adolescents is poor. Practical methodology must be 
developed and epidemiological surveys should be funded to enable effective resource allocation and advocacy. 
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Abstract: 
Background: One of the key limitations of producing global health estimates is deriving estimates for countries 
where there is no raw epidemiological data available. Lao PDR is one such country for which the epidemiology 
of mental and substance use disorders in the general population is poorly understood due to the absence of 
data. An epidemiological survey was conducted in collaboration with the Queensland Centre for Mental Health 
Research, the Lao PDR Ministry of Health and BasicNeeds. Aims A mental health survey which met GBD 
standards and requirements was conducted to determine the prevalence of mental and substance use 
disorders and mental health service utilisation patterns within the general population. The objectives of the 
study were consistent with the key objectives of all collaborating parties and addressed specific objectives 
within the Laos’ ‘National Mental Health Strategy by 2020’, and objectives within 4 of the 5 interdependent 
operational modules of BasicNeeds. Methods The household survey utilised a multistage, cluster sampling 
method throughout Vientiane Capital Province. Each participant was required to be an adult household 
member over 18 years of age and reside permanently at the dwelling. Survey data was collected from May to 
July 2015 and included demographic information, risk factors, mental health service utilisation patterns and 
perceived need for care. Mental disorder prevalence was assessed using the MINI International 
Neuropsychiatric Interview. Results Results demonstrate prevalence of major depressive disorder, suicidality, 
bipolar disorder, panic disorder, post-traumatic stress disorder, alcohol abuse, substance abuse, psychotic 
disorders and generalised anxiety disorder. Results also identify mental health service use patterns and barriers 
to treatment. Conclusion This study provides important mental health data not previously available for Lao 
PDR. Prevalence estimates will provide valuable data input for the GBD Study and guide the Lao PDR MoH and 
BasicNeeds Lao in mental health services planning. 
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Abstract: 
Background: Health estimates provided by the Global Burden of Disease Study (GBD) begin with the 
epidemiological modelling of disorders through the purpose-designed software DisMod-MR. It is these 
epidemiological estimates, outputs of DisMod-MR, which are one of the key inputs for burden of disease 
estimation. However, the use of DisMod-MR outputs can extend well beyond the calculation of GBD health 
estimates. Epidemiological estimates can act as fundamental inputs for other epidemiological and health 
service estimations which can inform various aspects of mental health planning. Aims We aim to explore the 
various ways in which epidemiological estimates of mental and substance use disorders can be applied to 
achieve targeted scale-up and optimisation of mental health services. Methods and results Epidemiological 
estimates obtained from GBD DisMod-MR modelling may be used for calculating age-and sex-specific prevalent 
cases in a given population.  For subpopulations not well represented by GBD mental disorder burden 
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estimates, applying disability weights to subpopulation prevalence estimates can enable burden of disease 
estimation. Projections of years lived with disability (YLDs) are also feasible for mental disorder by drawing on 
United Nations population projections.   Incorporating age-and sex-specific epidemiological estimates into 
health economic models, such as the World Health Organization’s mhGAP, allows estimation of human 
resource requirements and fiscal costs for targeted scale-up of mental health services. Taking these combined 
concepts one step further, health benefit analyses may estimate associated avertable burden of a select set of 
intervention packages with known efficacy applied at nominated target coverage rates. GBD prevalence data 
additionally provides the opportunity to explore global treatment gaps when combined with service utilisation 
data. Examples of these applications will be provided. Conclusion Epidemiological estimates derived from the 
Global Burden of Disease Study methodology can provide a rich source of data for various components of 
informed mental health service planning and reform. 
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Abstract: 
Background: The Global Burden of Disease Study 2013 (GBD 2013) is the latest iteration of burden estimation 
for 306 diseases and injuries and 188 countries and included key improvements from earlier GBD studies. 
Injecting drug use (IDU) is a known risk factor for transmission of blood borne viruses through the sharing of 
contaminated injecting equipment.   Aim. We discuss the method used to quantify burden attributable to 
injecting drug use as a risk factor for blood borne viruses, specifically hepatitis C, hepatitis B and HIV. This 
exercise is an example of advances in the GBD methodology to take into account the cumulative effect of 
previous exposures to a risk factor upon prevalent health burden.  Methods. GBD 2013 included a complete re-
analysis of attributable burden due to IDU, estimating prevalent burden due to both current and former 
injecting. In GBD2010, only prevalent burden due to current injecting was estimated. This represents a major 
advance in these estimates and a better reflection of the health burden that exists because of risky injecting, 
much of which might have occurred many years with health effects of chronic infection becoming increasingly 
apparent as time passes on since exposure.  Results.  GBD 2013 showed that there have been increases over 
time in burden attributable to IDU. This burden has also varied dramatically geographically. IDU was estimated 
to be a significant contributor to health loss globally.   Conclusion. Injecting drug use is an important 
contribution to the burden of disease caused by blood borne viruses. There is a need to scale up efficacious 
interventions to prevent and treat these important causes of health burden.
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Abstract: 
Background: Despite the availability of several techniques to develop valid, precise and efficient instruments 
that serve several different settings, there is a paucity of instruments derived from a single item pool to 
measure the severity and potential presence of panic disorder.   Aims: The current study aimed to develop and 
validate a suite of instruments, derived from a common item pool, that measure panic disorder severity or the 
likelihood of a diagnosis yet differ in the degree of precision and efficiency to better suit multiple settings.  
Methods: A pool of 46 items was calibrated to a community-based sample of 3,175 Australian adults. The item 
pool was refined further and several static and adaptive short form scales were developed. Each scale was 
validated against a legacy scale (e.g. the PADIS) as well as a DSM-5 symptom checklist for panic disorder.  
Results: Factor analysis confirmed the presence of a unitary construct whilst inspection of the modification 
indices resulted in the removal of 16 items on the basis of local dependence. Tests for differential item 
functioning across age, sex, and education status resulted in the removal of an additional seven items. Using 
item response analysis, a four item short form was developed and provided similar coverage of the latent 
continuum with slightly better precision than the PADIS. An adaptive test was able to demonstrate significant 
reductions in the total test length whilst demonstrating a better level of precision than the static short form. 
Using regression and decision-tree analysis, static and adaptive screeners were developed with excellent 
predictive properties of a DSM-5 diagnosis (AUC’s>0.87).   Conclusion: The current study successfully developed 
a range of psychometric tools to measure the severity and probability of a diagnosis of panic disorder. These 
scales will facilitate rapid assessment and monitoring of panic disorder across multiple clinical and research 
settings. 
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Abstract: 
Background: Wellbeing (WB) is a cognitive process and can change over time. WB of the population is a major 
objective of the new WHO European health policy Health 2020 (1). Various approaches to defining and 
measuring well-being exist. Aims: We aimed to identify, map and analyze the contents of self-report wellbeing 
measurement scales for use in individuals aged >15 to help researchers and politicians to choose appropriate 
measurement tools. Methods: We conducted a systematic literature search in PUBMED with additional hand-
searches. The inclusion criteria are empirical studies investigating WB and using a measurement scale; papers 
published in PubMed; and publication years 2007-2013. We included all languages in our review. Further we 
reviewed components, number of items, administration time, validity, reliability, responsiveness, and 
sensitivity of tools. Results: We identified 12,201 papers reporting on wellbeing measurement scales. Of those 
3,098 records were read as full text articles, which resulted in 60 unique measurement scales. These papers 
reported on 60 well-being measurement scales. Measurement scales were multidimensional (n=33) or uni-
dimensional (n=14) and assessed the components life evaluation, psychological- social-,behavior-, spiritual-, 
physical-, medical-, and environment. WB was assessed with 1-100 items, with an administration time from 1-
15 minutes. Conclusion: The content and format of wellbeing measurement scales varied considerably. To 
increase possibilities to compare and monitor wellbeing over time at the country and individual level we 
recommend further research into theoretical concepts of wellbeing and concurrent evaluation of at least three 
wellbeing measures. 
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Abstract: 
Background: There has been a renewed interest in the role of childhood adversity in the aetiology and course 
of psychosis. However, findings have been criticised on the grounds that reports of adversity may be unreliable 
in those experiencing psychosis. We sought to investigate the accuracy of retrospective reports of childhood 
adversity in individuals with a first presentation of psychosis compared to population based controls. Methods 
Data was drawn from a case-control study of first presentation psychosis conducted in South London. An initial 
sample of 220 cases and 290 controls were assessed. Childhood adversity was assessed using the Childhood 
trauma questionnaire (CTQ) and the Childhood Experience of Care and Abuse interview (CECA). Only physical 
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abuse (PA) and sexual abuse (SA) were included in analysis. Results We found a strong association between 
CTQ and CECA ratings of PA in cases (rtetrachoric=0.69, s.e.=0.07, P<0.001) and controls (rtetrachoric=0.70, 
s.e.=0.07, P<0.001), suggesting good convergent validity in both groups. Levels of agreement of CTQ and CECA 
PA ratings were similar in cases (κ=0.48, s.e.=0.07, P<0.001) and controls (κ=0.49, s.e.=0.06, P<0.001). Further, 
in both cases and controls, sensitivity and specificity were high: cases (sensitivity=75.5%, 95% CI 67.5% to 
82.4%; specificity=73.6%, 95% CI 63.0% to 82.4%), and controls (sensitivity=77.3%, 95% CI 68.7% to 84.5%; 
specificity=72.6%, 95% CI 65.3% to 79.0%). Reports of PA were also stable at 5 year follow up for cases 
(rtetrachoric =0.81. s.e.=0.17, p=0.02) suggesting stability of abuse report over time. Results were similar for SA 
and held after controlling for current psychopathology.  Conclusion The current results suggest that reports of 
childhood adversity obtained retrospectively are reliable within a sample of first presentation psychosis cases, 
and suitable for use in future research. 
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Abstract: 
Background: Self-rated health is a strong predictor of mortality. Self-reported life satisfaction – an indicator of 
psychiatric morbidity – seems to be also a more general health indicator.  Aim. To examine the relationship of a 
4-item life satisfaction (LS) scale and its items to self-reported morbidity.  Methods. This is a cross-sectional 
study on a population-based cohort of 10670 women aged 57-66 years from Eastern Finland. Information on 
diagnosed chronic diseases was obtained with the 10-year postal enquiry of the Kuopio Osteoporosis Risk 
Factor and Prevention (OSTPRE) Study in 1999. Number of reported health disorders was a measure of 
morbidity, classified as follows: 0, 1-2, 3-4 and 5+. The same enquiry included a 4-item (interest in life, easiness, 
happiness, feelings of loneliness) LS scale. Each item had 4-5 response alternatives. The sum score (range: 4-20) 
was categorized as follows: satisfied (4-6), intermediate (7-11) and dissatisfied (12-20). Probability of being 
dissatisfied or belonging to the negative poles of the items in relation to morbidity was examined with logistic 
regression.  Results.  Correlation between LS items varied from 0.763 to 0.313 and that between the 
continuous sum score and the items from 0.835 to 0.708 (p<0.001 for each). Multi-morbidity was strongly 
related with dissatisfaction with the ORs (if 1.0 for the healthy) of 1.3, 2.1 and 3.1 for those with 1-2, 3-4 or 5+ 
diseases, respectively (p<0.001).  By using the items as 2-category outcome variables, the ORs (95 % CIs) for the 
highest morbidity classes compared to the healthy were: 4.31 (3.2-5.8) for non-interest, 2.64 (2.1-3.3) for 
hardness, 4.35 (3.1-6.1) for unhappiness and 2.44 (2.0-3.0) for loneliness.  Conclusion. This 4-item life 
satisfaction scale is a strong indicator of general self-reported morbidity. Longitudinal studies are needed to 
reveal causal relationships.
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Abstract: 
Background: relapse of SMI in pregnancy could have devastating consequences for a mother and her unborn 
baby.  There is not much data on the course of SMI in pregnancy.  Stopping medication and the severity of the 
illness have been associated with relapse in women with bipolar affective disorder in pregnancy.  Aim: to 
investigate risk and predictors of relapse of SMI in pregnancy in a cohort of women in secondary mental health 
care using a rich resource of electronic secondary mental health care data.  Methods: historical cohort study 
using anonymised mental healthcare data from the South London and Maudsley NIHR Biomedical Research 
Centre Clinical Record Interactive Search (CRIS) system and linkage with UK national Hospital Episode Statistics.  
Study population: Women with a history of SMI pregnant 2007-2011. Outcome: relapse of psychosis (inpatient 
admission or intensive home treatment) or deliberate self harm during pregnancy.  Measures: 
sociodemographics, changes in psychotropic medication during 1st trimester of pregnancy, baseline diagnosis, 
time in acute care in 2 years before pregnancy, smoking and harmful substance use in pregnancy.    Results: Of 
462 pregnancies in the study period; 84 (18.2%) of women had a relapse of SMI in pregnancy.  The strongest 
predictors of relapse were a diagnosis of non-affective SMI at baseline, having more admissions in the two 
years before pregnancy and harmful substance use.  Self-harm in the two years before pregnancy, smoking in 
pregnancy and black compared with white ethnicity also predicted relapse.  Medication change in the first 
trimester did not predict relapse in pregnancy.  Conclusion: This research adds to the limited evidence base on 
relapse of SMI in pregnancy.  Naturalistic studies using comprehensive electronic records will provide 
important data to inform clinicians on management during pregnancy for women with SMI.  funding: Tommy’s 
Charity through Johnson & Johnson Corporate Citizenship Trust and National Institute for Health Research 
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Abstract: 
Background: Despite the high prevalence of both obesity and depression during pregnancy, little is known 
about the association between obesity and depression at this time, or the effect of depression on adverse 
pregnancy outcomes among obese women.   Aims: To investigate the relationships between 1) obesity and 
antenatal depression; 2) antenatal depression and preeclampsia and small for gestational age delivery (SGA), 
with BMI as an effect modifier.  Methods: The study used data from the Screening for Pregnancy Endpoints 
(SCOPE) cohort which recruited nulliparous pregnant women from six study sites in New Zealand, Australia, 
Ireland and UK. BMI was measured at 15±1 weeks’ gestation and participants completed questionnaires 
including the Edinburgh Postnatal Depression Scale (EPDS) at 15±1 and 20±1 weeks’ gestation. Depression was 
defined as scoring ≥13 on the EPDS at both time points. Preeclampsia (gestational hypertension after 20 weeks’ 
gestation with proteinuria or multisystem complications) and SGA (birthweight <10th customised centile) were 
assessed. Underweight women were excluded from these analyses.  Results: 5,517 participants were included 
in this study. Obesity was not associated with depression in the overall sample, but there was evidence for an 
interaction of BMI and socio-economic status (SES). Obesity was associated with greater risk of depression 
among high SES women but not low SES women, although low SES women reported a higher prevalence of 
depression than high SES women regardless of BMI category. Among overweight and obese women, antenatal 
depression was associated with increased risk of preeclampsia and SGA, although the association between 
depression and SGA was attenuated after adjusting for confounders. Depression was not associated with 
preeclampsia or SGA among normal weight women.  Conclusion: Assessment of depression in the second 
trimester may help identify overweight and obese women with increased risk of preeclampsia and SGA. 
Depression may need to be addressed in interventions to improve pregnancy outcomes. 
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Abstract: 
Background: In clinical studies infertile women have shown higher levels of anxiety and depressive symptoms 
compared to control samples without fertility problems. However, the very few population-based studies that 
have assessed the association between infertility and mental health have yielded inconclusive results with 
regard to the question whether infertile women have higher levels of anxiety and depressive symptoms than 
women who have not suffered from infertility (Klemetti et al. (2010); McQuillan et al. (2003)).  AIM To 
investigate if infertile women in the general population who remain childless, or who go on to have children, 
respectively, have higher levels of anxiety and depressive symptoms than mothers who have not suffered from 
infertility.  METHODS Women aged 19-45 years registered in the North-Trøndelag Health Study (1995-97) and 
Medical Birth Registry of Norway (N=12,584) were categorised according to their fertility status: ‘Current 
primary infertility’ (i. e. having tried to get pregnant for >12 months and no liveborn children registered) 
(N=350 (3%)), ‘Current secondary infertility’ (N=265 (2%)), ‘Resolved infertility (N=1,081 (9%)), and ‘Voluntarily 
childfree’ (N=2,318 (18%)). Levels of anxiety and depressive symptoms in these groups were compared to 
mothers with no reports of fertility problems (N=8,570). The Hospital Anxiety and Depression Scale was used to 
measure anxiety and depressive symptoms.  RESULTS Women with current primary or current secondary 
infertility had levels of anxiety and depressive symptoms not significantly different from mothers without 
infertility. Women with resolved infertility had higher levels of anxiety symptoms (B=0.25 (95% CI=0.04; 0.47)) 
than mothers without infertility.  CONCLUSION At the population level unresolved infertility is less burdensome 
than findings from studies on women seeking help for infertility suggest. The higher levels of anxiety symptoms 
in the mothers with resolved infertility may be due to the psychological-, partnership-, and social- distress that 
their past infertility has caused. 
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Abstract: 
Background: The Nord-Trøndelag Health Study (The HUNT Study) is one of the largest epidemiological health 
studies ever performed. Today, the HUNT Study is a database with information about approximately 120,000 
people that integrates family data and individual data which can be linked to national health registries. The 
Young-HUNT Study is the adolescent part of HUNT including participants aged 13-19 years. Data gathering took 
place in the Young-HUNT1 Survey (1995-97), the Young-HUNT2 Survey (2000-01), and the Young-HUNT3 
Survey(2006-08). Data collection included self-reported questionnaires, structured interviews, clinical. The 
HUNT 4 study will be launched in 2017, and is being planned as we speak. In the symposia the processes of 
planning such a large scale study will be presented and dilemmas pertaining to it will be discussed. 
Furthermore, we aim to present a plan of the study and discuss the identified criteria for a successful 
implementation and a high participation rate. 
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Abstract: 
Background: Familial clustering of common mental disorders is a consistent and strong finding in psychiatric 
epidemiology. Much work has explored genetic explanations, often with inconsistent and disappointing results. 
A possibility that patterns of stress response might be transmitted across generations through patterns of 
maternal care has recently excited interest in animal studies. To date there has been little epidemiological 
exploration of this potential mechanism.  Methods. A stratified, random sample of 1000 female adolescents 
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was recruited from 44 secondary schools across the state of Victoria, Australia and assessed for depressive and 
anxiety symptoms at nine points between the ages of 14 years and 29 years. Five hundred and sixty four 
pregnancies were then identified prospectively between the ages of 29 and 35 years through six-monthly 
screening of cohort participants with a mix of text messaging, email and telephone calls.  Maternal depressive 
symptoms were assessed with the Edinburgh Depression Scale (EPDS) via Computer Assisted Telephone 
Interview (CATI) at 32 weeks’ gestation, 8 weeks’ postpartum and 12 months’ postpartum. Maternal infant 
bonding was assessed through maternal report on the Postpartum Bonding Questionnaire (PBQ) and infant 
emotional reactivity at 12 months.  Findings. There were strong continuities between preconception and 
perinatal maternal mental health with 85% of mothers with high perinatal depressive symptoms having a 
history of similar problems prior to pregnancy.  Problems with maternal bonding were uncommon in women 
without any history of mental health problems.  In contrast almost 50% of women with high perinatal 
depressive symptoms reported maternal bonding problems.  Yet the largest number of women reporting 
bonding problems were those with a preconception history of mental health problems but without concurrent 
perinatal symptoms.   Conclusion. Approximately two thirds of instances of maternal infant bonding problems 
arise in women with a preconception history of common mental disorders.  Although maternal perinatal 
depressive symptoms partially mediate the risk, rates of maternal infant bonding problems remain high even 
where there is no concurrent perinatal depression.   The findings are consistent with an idea that mental 
disorders may be transmitted across generations through early difficulties in maternal infant bonding. 
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Abstract: 
Background: Transition to adulthood is the period of onset of most of the serious mental disorders that disable 
or kill in adult life. Current service configuration with distinct Child and Adolescent Mental Health (CAMHS) and 
Adult Mental Health (AMHS) Services may mean a weak link where the care pathway should be most robust. 
Transition-related discontinuity of care is a major socioeconomic and societal challenge for the EU.   Aim: In the 
framework of the MILESTONE project this study aims to map current services and transitional policies across 
Europe, highlighting current gaps and the need for innovation in care provision.  Methods: An on-line mapping 
survey has been conducted across all 28 European Countries through the development and the administration 
of two ad-hoc instruments: The Standardized Assessment Tool for Mental Health Transition (SATMEHT) and the 
European CAMHS Mapping Questionnaire (ECM-Q). The survey systematically collected data about CAMHS 
organization, settings, legislation and funding, service characteristics (distribution, availability, staffing levels, 
collaboration with other services, activity data, professionals’ training data, early interventions), with a specific 
focus on actual transition policies and practice at national or regional level. For each EU country an identified 
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key respondent was responsible for the questionnaire completion.   Results: The survey was conducted 
between October 2014 and March 2015. Data are currently being analyzed. The response rate was 100%.  
Conclusion: Preliminary results indicate inadequate official policymaking as regards transitional care in mental 
health services, as well as a great variability in the characteristics and activities of CAMHS. This suggests the 
need of a profound reorganization of mental health services, taking into account country-specific situations and 
involving policy makers and services administrators in this renovation process. This might allow a deeper share 
of knowledge about transitional care issues as well as more efficient resource planning and a better answer to 
youth mental health needs. 
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Abstract: 
Background: CBT is now recognized as an effective treatment for a variety of pediatric anxiety disorders. 
However, much less is known about how this treatment works and what components within CBT are 
important. This gap in understanding is problematic given the growing emphasis on disseminating treatments 
with established efficacy and the potential that exists to refine treatments to make them even more potent.   
Aim: To describe (1) the relationship between specific components of CBT and outcomes and (2) characteristics 
of CBT exposure tasks related to outcomes.   Method: This presentation will use data from The 
Childhood/Adolescent Anxiety Multimodal Study (CAMS). Four hundred eighty-eight youth, ages 7-17 years 
(50% female; 74% ≤ 12 years), were randomly assigned to receive either CBT, sertraline (SRT), their 
combination (COMB), or pill placebo (PBO). Youth in the CBT conditions were evaluated weekly by therapists 
using the Clinical Global Impression Scale-Severity (CGI-S) scale and the Children's Global Assessment Scale 
(CGAS) and every 4 weeks by blind independent evaluators (IEs) using the Pediatric Anxiety Ratings Scale 
(PARS). Youth in SRT and PBO conditions were included as controls.  Results: Discontinuity analyses indicated 
that the introduction of both cognitive restructuring (e.g., changing self-talk) and exposure tasks significantly 
accelerated the rate of progress on measures of symptom severity and global functioning moving forward in 
treatment; the introduction of relaxation training had limited impact. Higher density and therapist perceived 
intensity of exposure exercises were also associated with improved outcomes.   Conclusions: Results suggest 
that specific components of CBT are likely more effective than others in the treatment of anxiety disorders in 
youth and therefore should be emphasized during treatment.
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Abstract: 
Background:  A recent review of global prevalence of autism spectrum disorders reported a median of 62 cases 
per 10000 and did not support differences in prevalence by geographic region nor of a strong impact of 
ethnic/cultural or socioeconomic factors. In the past there was a tendency to attribute all psychiatric and 
behaviors problems in persons with autism to autism itself. Possible reasons were that the diagnosis of ASD 
encompasses such a severe and comprehensive label that secondary, tertiary or subsequently appearing 
psychiatric problems were not viewed as pivotal. However more recently an increasing number of studies have 
argued for accepting behaviors and symptoms that had been considered additional or associated features of 
ASD as potentially indicating the presence of co-morbidities warranting additional diagnosis.  Methods This 
presentation is based on our two systematic reviews (2010 and 2015) and our Irish study and Norwegian Hel 
BUP data. Results  There is conflicting evidence regarding the frequency of schizophrenia in this population. 
Mood disorders appears to be common (affecting up to 45% of children and adolescent with ASD), although 
many individuals with autism do not have sufficient language skills to verbalize changes in mood. Anxiety 
disorders and ADHD represent the most common psychiatric co-morbidities in this population (with more than 
a half being affected) despite the fact that The DSM up until 2013 had specified that an ASD diagnosis is an 
exclusion criterion for ADHD, thereby limiting research of this clinical co-occurrence. Conclusions  An accurate 
detection of co-occurring autism spectrum disorder and other mental health disorders can lead to a more 
targeted treatment and improve patients functioning and quality of life. 
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Abstract: 
Background: Introduction to global child and adolescent mental health  Mental health is an essential part of 
children's and adolescents’ health. It interacts complexly with general physical health and significantly impacts 
upon ability to succeed in school and society. According to the World Health Organization, approximately 10-
20% of youth experience mental health disorders. Furthermore, 70% of mental health disorders have their 
onset prior to the age of 25 years. Untreated mental health problems in childhood can be transmuted into 
various psychiatric diseases. Moreover, there are several psychiatric disorders (i.e. early onset 
neurodevelopmental disorders) that are most often diagnosed in childhood and that require early 
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interventions.   The aim of this presentation and this symposium on global child and adolescent mental health 
are  A) To present successful leadership and collaboration examples in child and adolescent psychiatry; B) To 
promote global child mental health;  C) To hiligt World Psychiatric Assosiation,  Child and Adolescent Psychiatry 
section activities.  Learning Objectives and Methods: A) To receive information and knowledge about 
opportunities for leadership and collaboration examples in CAP. B) To become more sensitized, and reinforce 
positive attitudes and behaviour in relation to collaborative approach in global child mental health. C) To take 
action to promote and lead collaborative approach in the course of attendees professional duties.  Final 
message  Mental illness is treatable and the best outcomes occur with early identification and intervention. We 
can avoid the tragic and costly consequences of unidentified and untreated mental illness in youth by taking 
timely evidence based actions  in partnership with others. 
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Abstract: 
Background:Technology has created novel and exciting alternative approaches to traditional heathcare delivery 
models. “Serious games”, a classification of video games with objectives other than entertainment such as 
learning and performing desirable behaviors and skills have been increasingly explored. Recent studies have 
shown some of the benefits of serious games and their abilities for building positive therapeutic relationships. 
Essentially, game technology holds potential promise in delivering skills and knowledge to children using 
interactive features, simulations, and immersive environments. The department of child and adolescent 
psychiatry in Singapore has created various prototypes for delivery of mental health interventions through a 
mobile application – “Regnatales”. The main objective of Regnatales is to encourage the player to learn and 
execute social responsibility through the creation of fun and engaging environments in picking up skills related 
to anger management and social communication.  Through the use of role-playing game (RPG) environments 
the player is encouraged to learn skills in identification of emotions and feelings, perspective taking, coping 
skills, empathy, pro-social skills and problem solving. Preliminary playability tests of the web-based version of 
Regnatales has shown that children enjoyed playing the game and learned skills. Other game-based 
interventions include the use of brain computer interface (BCI) for the treatment of ADHD and computer-based 
intervention for selective mutism. The team is proud to present the prototypes of skills embedded in the 3 
different applications. These applications create complimentary tools in therapy and intervention that can 
improve clinical practice and provide future platforms for promoting mental wellness in the population.
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Abstract: 
Background: As there is little consensus surrounding existing guidelines in psychiatry, practice variations are 
expected to be significant in this specialty. If unwarranted, they can be a source of inequity and inefficiency for 
the health care system and thus challenge quality of care.  Aim To provide evidence of practice variations in 
French public psychiatry and describe their association with patient, hospital and environment characteristics. 
Methods Using 2012 data from the French national discharge database for psychiatric hospitals (RIM-P), we 
computed variables to describe practices at both patient (length of full-time inpatient stay, number of annual 
full-time inpatient stays, time until readmission and involuntary care during the inpatient stay) and hospital 
level. Patient characteristics were extracted from the RIM-P and completed with a deprivation index and a 
social support proxy. Hospital characteristics were extracted from administrative databases, as were 
environmental characteristics computed for the hospital’s catchment area using geographic information 
systems. A descriptive positive analysis was performed and bivariate associations between practice variables 
and explanatory factors were assessed at the 0.05 significance level.  Results 197 hospitals were included. 
Variations were observed for all practice variables at the patient level, which presented high standard 
deviations and ranges. For variables aggregated at the hospital level, coefficients of variation varied from 9% 
for the ratio between the number of full-time hospitalization days and the total number of care days in 
involuntary care to 60% for the admission rate of the population in the catchment area. Practice variables were 
not only associated with patient characteristics but also with hospital and environment characteristics, 
especially for practice variables at the individual level.  Conclusion Our results are a first step towards 
identifying factors susceptible to health policies aimed at reducing unwarranted variations which merit the full 
attention of decision makers due to their implications for quality of care. 
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Abstract: 
Background: The large number of involuntary hospitalisations of people with mental disorder is a challenge to 
health care policy in many European countries and of major ethical and personal relevance for the patients 
concerned. In view of the paucity of evidence-based interventions that can be used to reduce compulsory 
hospitalisation, research in this area is urgently needed. To evaluate an intervention programme that aims to 
prevent compulsory hospitalisation, a RCT was implemented within the Zurich Program for Sustainable 
Development of Mental Health Services.  AIM: To assess the feasibility of this intervention and to analyse 
outcomes over the first 12 months in terms of compulsory re-hospitalisation, perceived coercion and 
empowerment. METHODS: The intervention comprised individualised psycho-education focusing on 
behaviours prior to illness-related crises and, after discharge from the psychiatric hospital, a 24-month 
preventive monitoring by telephone. In total, 238 patients at high risk of involuntary hospitalisation and with a 
variety of psychiatric diagnoses were included in the trial (119: intervention group; 119: TAU comparison 
group; four psychiatric hospitals).  RESULTS: Persistent or severe problem behaviours (aggression, substance 
abuse, suicidal behaviour, low social adjustment and serious social difficulties) were most prevalent. After 12 
months, 182 (76%) of this sample were still participating in the trial. Of these, 23% in the intervention group 
(35% in the TAU group) had been compulsorily re-admitted to psychiatry. Regarding subjective outcome 
measures (perceived coercion and empowerment), results suggest lower levels of perceived coercion in the 
two treatment groups, but no significant between-group effects.   CONCLUSION: These interim findings suggest 
that this intervention is feasible and might have beneficial effects for targeted psychiatric patients in terms of a 
reduced rate of compulsory re-admissions. Even though the intervention explicitly addresses the patients' self-
management skills, it did not effectively enhance their self-esteem and perceived empowerment. 
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Abstract: 
Background: Low income is a determinant of low health status and of increased odds of admission, but the 
extent to which this also applies to involuntary admission is not well understood.   AIM: (1) to study income 
distributions of involuntarily admitted patients, (2) to investigate to what extent income disparities are 
associated with the odds of involuntary admission, (3) to investigate trends of a 15-year period  METHODS: 
Data stem from the Leuven Study of Psychiatric Emergencies. Between 2000 and 2014, 36,815 patients were 
referred to the psychiatric emergency room. Income was assessed through a standardised instrument. 
Bivariate and multivariate analyses were used to model the effects of income disparities.   RESULTS: Of the 
36,815 referrals, 3.9% (n=1,428) were involuntarily admitted. No income and lower income levels were 
associated with an 2.1 and 1.8 increased odds of involuntary admission. The independent effects of no income 
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on involuntary admission showed a strong increase between 2000 and 2014, with a median OR of 1.1 in the 
years 2000-2004, 1.8 in the years 2005-2009, and 2.9 in the years 2010-2014.   CONCLUSION: Income 
disparities are significantly and independently associated with higher odds of involuntary admission, and 
appear to increase over the years. 
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Abstract: 
Background: the decision proces of involuntary admission is not well understood.  AIM: to model which 
variables are dependently and independently associated with involuntary admission from an emergency 
service.  METHODS: data come from the Leuven Study of Psychiatric Emergencies (N=12,978 between 2003 and 
2008), Leuven, Belgium. Presenting problems, DSM-IV axis 1 disorders, and the use of services were assessed 
using a standardized protocol. The Crisis Triage Rating Scale was used to assess suicidal levels, motivation for 
treatment, and social support.  RESULTS: from the 12,978 referrals, 4.2% (or n=547) was admitted involuntarily. 
Involuntarily admitted patients were more likely to have psychotic disorders (OR=18.5), low motivation for 
treatment (OR=15.6), or high levels of suicidality (OR=15.3). The number of involuntarily admitted patients 
systematically increased from 3.5% in 2003 to 5.2% of all referrals in 2008 (p=.04). Despite the fact that 
substance use disorders were common among involuntarily admitted patients, substance use as such was not 
associated with higher odds.   CONCLUSION: despite differences in legislation, there is a marked similarity in 
factors that are associated with involuntary admission in other countries. 
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Abstract: 
Background: Opioid misusers have recognised high mortality but the influence of psychiatric comorbidity in 
excess cause-specific mortality is unclear.  Aim: The study investigated the impact of comorbid psychiatric 
problems in opioid use dependent (OUD) patients in all-cause and cause-specific mortality. Findings should 
improve our understanding of the pathways to premature mortality in OUD, identify subgroups at substantially 
elevated risk, and carry important implications for clinicians, researchers and service providers, prompting a 
change of practice.   Methods: OUD patients were identified in the South London and Maudsley Case Register 
Interactive Search (CRIS), with more than 250,000 cases currently represented on the system, linked with 
national mortality dataset. Standard mortality ratios compared mortality risk with the general population. Cox 
and competing risk regression models investigated the effect of psychiatric comorbidity and psychological 
health in OUD patients.  Results: Of 4837 OUD patients, 176 had died. Mortality rates were substantially higher 
than the general population (SMR 4.23;95%CI 3.63-4.90). Among those with OUD, comorbid personality 
disorder (PD) and comorbid alcohol use disorder (AUD) was associated with increased all-cause mortality in all 
models, including the fully adjusted model, controlling for socio-demographic factors, severity of drug use, risk 
behaviors and physical health (HR2.15,95%CI 1.17–3.95; HR2.28,95%CI 1.54–3.36). AUD was associated with 
increased risk of fatal overdose (HR2.57,95%CI 1.26–5.26) and hepatic-related deaths (HR7.26,95%CI 2.79–
18.86). Individuals with OUD and comorbid PD had almost four times greater risk of liver related deaths 
compared to those without PD (HR3.76,95%CI 1.21–11.74). Comorbid severe mental illness and poor 
psychological health were not significant.   Conclusions: Our findings carry important implications for clinicians, 
researchers and service providers. This study highlights the importance of assessment for PD and AUD in OUD 
patients in order to identify individuals at substantially elevated mortality risk to enable a more personalized 
approach to their medical care. 
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 Abstract: 
Background: In 1998 the Norwegian Parliament adopted an 8-year National Program for Mental Health which 
represented a major expansion and restructuring of the mental health services in Norway, and a reduction of 
psychiatric hospital beds. The intention was mainly to strengthen the decentralized mental health care and 
thereby relieve the psychiatric hospitals. Aim: To study the mortality over time for psychiatric inpatients in a 
period characterized by reduction of psychiatric hospital beds, structural changes and an increasingly 
decentralization of mental health care. Methods: A prospective longitudinal clinical study with 4474 patients 
admitted to Sandviken psychiatric Hospital, western Norway, from 1985 to 2003 for their first admission, by 
using adjusted mortality rates, survival analyses, Cox regression and standardized mortality ratio (SMR), by age 
and gender. Results: 17.8% of the patients died over the study period with highest mortality rate for 
cardiovascular death. SMRs were significantly higher for male than for female patients for all-cause of death, 
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natural death and among the group other unnatural death. Female SMR for suicide was higher than for male. 
The SMR was significantly elevated for all causes of death except for death by pulmonary disease for male 
patients and for cancer for both genders. The SMR was elevated for all psychiatric diagnostic groups for all-
cause death, and for natural and unnatural causes of death. The psychiatric patients with a drug/alcohol 
problem had the highest SMR. There was a significantly increasing mortality during the study period.  
Conclusions: The life expectancy for the general Norwegian population has increased during the last decades. 
However, this positive effect has not been observed for hospitalised psychiatric patients. For the patients 
admitted to their first stay in Sandviken hospital from 1985 to 2003 the mortality increased. The major factors 
for excess mortality were age, male gender, and having an additional drug/alcohol problem. 
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Abstract: 
Background: Video games are one of the favourite leisure activities of children and its influence is usually 
perceived to be negative. However, recent evidence suggests positive effects of video game use, though 
additional data are needed to inform discussion.  Methods: Data were drawn from the School Children Mental 
Health Europe project conducted in six European Union countries (youth ages 6 -11, n = 3195). Child mental 
health was assessed by parents and teachers using SDQ and by children themselves with the Dominic 
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Interactive. Video game usage was queried from the parents, as was socio-demographics. Teachers evaluated 
intellectual functioning at school. Multivariable logistic regressions were used.   Results: 20% of the children 
played video games more than 5 hours per week; compared with those who played video games 1-5 hours, >5 
hours of play was significantly associated with higher intellectual functioning, better school achievement, a 
lower prevalence of peer relationship problems and a lower proportion of children with mental health 
difficulties after controlling for the main confounding variables; it was not associated with increase of conduct 
disorder or any externalized disorder nor with suicidal thoughts or thoughts of death.   Conclusions: Video 
gaming may have some positive effects in young children, understanding the mechanisms through which video 
game use may stimulate children should be further investigated. 
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Abstract: 
Background: Violence exposure has been associated with increased risk for a range of chronic health problems. 
However, most studies have been conducted in adult samples. Although violence exposure is relatively 
common among US adolescents, few studies have examined whether it is associated with increased risk for 
health problems in earlier developmental stages. Aim: We examined the association between lifetime violence 
exposure, including differential associations of direct (e.g., physical assault by caregivers) and indirect (e.g., 
witnessing violence occurring to another person) violence, with chronic physical health problems (pain, 
autoimmune, and gastrointestinal conditions). Methods: Data were drawn from the US national survey of 
adolescents in the National Comorbidity Survey-Replication Adolescent Supplement (n=6483; ages 13-17). 
Violence exposure, lifetime health problems including pain (arthritis, frequent/very bad headaches, chronic 
back or neck problems, and any other chronic pain), autoimmune (asthma, allergies), and gastrointestinal 
conditions (serious stomach or bowel problems), and covariate data related to sex, age, race/ethnicity, parent 
education, socio-economic status, and lifetime psychiatric disorders (e.g., DSM-IV mood, anxiety, and 
substance disorders) were included. Results: Approximately one in four (24.99%) adolescents reported 
exposure to violence. Violence exposure was associated with increased odds of all chronic physical conditions 
examined, after adjusting for demographic factors, socio-economic status, and lifetime psychiatric disorders for 
pain (OR=1.8), autoimmune (OR=1.5), and gastrointestinal (OR=2.8) conditions. More frequent violence 
exposure was associated with increased odds of pain and gastrointestinal conditions (OR=2.6 and 4.6, 
respectively, for adolescents with 3+ lifetime violent events). Repeated violence exposure had a particularly 
strong association with odds of comorbid physical conditions (OR=2.7 for 2 conditions and 5.6 for 3 conditions 
among adolescents with 3+ lifetime violent events). Conclusion: Associations between violence exposure in 
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childhood and adolescence and chronic physical health problems are evident by adolescence. Violence 
prevention policies and interventions should focus on earlier stages of development. 
 
 
 
 

Parallel session 7: Saturday 0830 - Kongesal 1-2    
New directions in child mental health: risk factors across the life course, the impact of social policy, 
and connections between mind and body 

 
Abstract title: Medical marijuana laws and their effects on adolescent health: perceived risk of 
marijuana use, marijuana use, and traffic fatalities 
 
Presenting Author: Dr Julian  Santaella (United States) 
Abstract Contact: js4222@cumc.columbia.edu 
 
Authors: 
Dr Silvia S. Martins, (United States) Columbia University:  ssm2183@cumc.columbia.edu 
Dr Julian  Santaella, (United States) Columbia University: js4222@cumc.columbia.edu 
Dr Christine  Mauro, (United States) Columbia University: cmm2212@cumc.columbia.edu 
Dr Melanie  Wall, (United States) Columbia University: mmw2177@columbia.edu 

 
Further Authors: 
 June Y. Kim, Columbia University, ;jhk2171@cumc.columbia.edu;, United States Magdalena Cerdá, Columbia 
University, ;mc3226@columbia.edu;, United States Katherine M. Keyes, Columbia University, 
;kmk2104@cumc.columbia.edu;, United States Sandro Galea, Boston University, ;sgalea@bu.edu;, United 
States Deborah S. Hasin, Columbia University, ;deborah.hasin@gmail.com;, United States 

 

Abstract: 
Background: Several US states passed medical marijuana laws (MML) to legalize the medical use of marijuana.  
Aims: To assess whether medical marijuana laws (MML) are associated, in adolescents, with: 2) MU prevalence 
2) risk-perception variations in marijuana use (MU); 3) traffic fatalities, via changes in MU prevalence. 
Methods: Data on past-month MU and risk-perception of MU once/month from the 2002-2013 National Survey 
on Drug Use and Health (12-17 year-olds), data on traffic fatalities from the 2002-2013 Wide-ranging Online 
Data for Epidemiologic Research (15-19 year-olds,), and date of enactment of MML across the 50 U.S. states. 
Longitudinal analyses with random effect for state and fixed linear trend for year were used to address the 
aims in a) pre vs. post-MML years in states enacting MML (10 states in NSDUH, 7 states in WONDER); b) states 
enacting MML (23 states in NSDUH, 15 states in WONDER) vs. those never enacting MML. Results: Adjusted for 
national year trends the state-level prevalence of past-month MU after states enacted MML was higher than in 
the pre-enactment period (percentage difference=0.54%, SE= 0.18, p-value<0.01) and higher than in states 
without MML (percentage difference=2.42%, SE=0.28, p-value<0.001). Perceiving great risk in MU was lower in 
the post-enactment period compared to pre-enactment period, although not significantly (percentage 
difference=-0.85, SE= 0.51, p-value=0.10), and lower than that of states without MML (percentage difference=-
7.29, SE= 0.76, p-value<0.001). Traffic fatality rates were not significantly different in the post-enactment 
period compared with pre-enactment period (percentage difference=1.19, SE=0.95, p-value=0.21) in states 
with MMLs, and also in states without MML (percentage difference=-7.61, SE=2.15, p-value<0.001). MU was 
not associated with traffic fatalities rates nor modified the MML-traffic fatalities association.  Conclusions: 
Studies need to further explore potential consequences of changing cultural norms towards MU and recent 
increases in MU among US adolescents, particularly those living in states with MMLs.
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Abstract: 
Background: Anger attacks and intermittent explosive disorder (IED) are common and associated with 
numerous adverse consequences. Evidence suggests that impulsive anger is common among individuals with 
anxiety disorders; yet, the influence of IED on the onset, course, consequences, and patterns of comorbidity 
associated with anxiety disorders is unknown. We examine the onset, persistence, comorbidity, and disability 
associated with anxiety disorders when IED is present versus absent.  Methods: Data were drawn from the 
National Comorbidity Survey Replication (N=9,282) and Adolescent Supplement (N=9,632), nationally 
representative surveys conducted between 2001-2004. Diagnoses were based on structured lay-administered 
interviews. Lifetime diagnoses of anxiety disorders including specific and social phobia, generalized anxiety 
disorder, and panic disorder, as well as a broad range of potentially comorbid mood, impulse control, and 
substance disorders were assessed. Outcomes included onset, course, and lifetime DSM-IV diagnoses of IED, 
functional and role impairment, treatment utilization.  Results: Recurrent, out-of-control, and out-of-
proportion anger attacks, as well as rates of IED, were markedly elevated among adolescents and adults with 
anxiety disorders. Adolescents with a lifetime anxiety disorder had a higher lifetime prevalence of total anger 
attacks (68.5%) and IED (22.9%) than adolescents without a lifetime anxiety disorder (48.6% and 7.8%, 
respectively). Severe functional impairment associated with anxiety was higher among adolescents (39.3%) and 
adults (45.7%) with IED than those without IED (29.2% and 28.2%, respectively). Comorbidity with mood, 
substance, and impulse control disorders was elevated in adolescents and adults with anxiety disorders and IED 
relative to those without IED. However, individuals with anxiety disorders and IED were no more likely to use 
treatment services than those with anxiety disorders without IED.  Conclusions: Anger and IED are common 
among individuals with anxiety disorders. Understanding the relationship of anger problems and anxiety 
disorders is critical to enhance anxiety disorder treatments. 
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Abstract: 
Background: Many studies have shown the negative consequences of using alcohol in youth, including more 
negative consequences for earlier ages of alcohol use onset. Prevalence estimates indicate that between 20-
50% children as young as 8 to 10 drink alcohol, with substantial cross-cultural variation.  Aim: To prevent early 
alcohol use and its detrimental consequences, understanding the determinants of alcohol use at a young age is 
important.  Method: A sample of 1,504 randomly selected Dutch children, aged 5 to 13, was used to examine 
different determinants of alcohol use among young children. Children reported on their mental health 
themselves by using the Dominic Interactive. Children also answered five questions about their alcohol use. 
Parents reported the mental health of the children, - and difficulties in the parent/child relationship, and the 
teacher reported the motivation and intellectual functioning in school.  Results: In this study, approximately 
45% of the children reported that they had drunk alcohol. Within the group of users, 73% of the children had 
one sip of alcohol and 26% of the children had more than one sip of alcohol. Liking the alcohol the first time, 
being a boy , having a diagnosis for conduct disorder or oppositional defiant disorder, having a poor motivation 
in school or poor intellectual functioning, having difficulties in the parent/child relationship, or getting alcohol 
from a non-parental source appeared to make a child more likely to drink alcohol at a young age.  Discussion: 
The information obtained in the present study has important implications for developing further steps in the 
direction of early prevention of alcohol use in youth. 
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Abstract: 
Background: Accurate prognosis represents an essential aspect of good clinical practice and for efficient health 
services. This is particularly relevant for chronic and disabling diseases, as in geriatric populations. AIMS: The 
aims of this study are to examine, in the context of a geriatric and psycho-geriatric patients sample, the 
accuracy of clinical prognostic judgments and to devise prediction models that combine clinical variables and 
clinician’s predictions. METHODS: In the context of a large prospective study on 329 consecutive older patients 
admitted to ten geriatric units (Perdove-Anziani study), we evaluated the accuracy of clinicians’ prognosis 
regarding three outcomes observed at discharge: global functioning, length of hospital stay (LoS) and 
destination at discharge (DD). Furthermore, a comprehensive set of socio-demographic, clinical and treatment-
related information were collected. RESULTS: Moderate predictive performance were found for all three 
outcomes: area under ROC curve of 0.79 and 0.78 for functioning and LoS respectively and moderate 
concordance, Cohen’s K=0.45, between predicted and observed DD. Predictive models found the Blaylock Risk 
Assessment Screening Score (BRASS) together with clinician’s prediction as relevant factors for improving 
predictions of all outcomes (absolute improvement in adjusted and pseudo R2 until 19%). CONCLUSIONS: 
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Clinicians’ prognostic estimates examined in this study were confirmed to be an important factor in the 
prediction of functioning, LoS and DD. However more research is required on the prognostic contribution 
provided also by clinical indexes in predicting patients clinical outcomes. 
 
 
 
 
 

Parallel session 7: Saturday 0830 - Bugården    
Prognostic studies 

 
Abstract title: Age of onset of bipolar disorder: a meta analysis 
 
Presenting Author: Mr Giovanni  de Girolamo (Italy) 
Abstract Contact: gdegirolamo@fatebenefratelli.it 
 
Authors: 
Mr Giovanni  de Girolamo, (Italy) Saint John of God Clinical Research Centre, Brescia (Italy):  
gdegirolamo@fatebenefratelli.it 
Ms Moira  Bani, (Italy) Saint John of God Clinical Research Centre, Brescia (Italy): moira.bani@hotmail.it 
Ms Jessica  Dagani, (Italy) Saint John of God Clinical Research Centre, Brescia (Italy): jdagani@fatebenefratelli.it 
Ms Adriana  Pastore, (Italy) Department of Basic Medical Sciences, Neuroscience and Sense Organs University 
"Aldo Moro", Bari (Italy): adrianapastore10@gmail.com 

 
Further Authors: 
 Giulia Signorini, Saint John of God Clinical Research Centre, Brescia (Italy),;gsignorini@fatebenefratelli.it; 

 

Abstract: 
Background: Although the onset of Bipolar Disorder (BD) is usually estimated between the age of 18 and 22 
years (Kessler et al., 1997), it is still not clear which age-specific triggering factors may contribute to the 
underlying vulnerability.  AIM: The present meta-analysis attempts to clarify the very heterogeneous 
information reported in the scientific literature about AOO of BD. This is addressed taking into account the 
existence of multiple operational definitions of AOO (i.e.: first symptoms appearance, first contact with 
services, hospitalization, first diagnosis, first pharmacological treatment, etc.) and exploring specific features of 
the populations studied.  METHODS: A literature search of three databases PubMed, Web of Science and 
Psychology and Behavioral Sciences Collection was performed on August 2014, looking for peer-reviewed 
publications in English, French, German and Italian language that reported the AOO of BD; the search string 
adopted was  “bipolar AND onset” . Reviews, meta-analyses, single case studies (or studies with less than 4 
subjects), papers not treating BP, letters and commentaries represented exclusion criteria. The meta-analysis 
included the following moderators: gender, ethnicity, type of BD (type I, type II, Cyclothymia, BP NOS), 
presence/absence of psychotic symptoms at the onset, presence/absence of comorbidities at the onset (ADHD, 
substance abuse), presence/absence of family history for mood disorders in first degree relatives. Given the 
existence of multiple AOO operational definitions specific separate meta-analyses were performed accordingly: 
(1) onset of first symptoms, (2) first contact with services, (3) date of the diagnosis, (4) first pharmacological 
treatment, (5) first hospitalization, (6) other definitions.  RESULTS: The searches yielded 8710 articles; 2424 of 
these articles met the inclusion criteria. Data are currently under analysis and results are not yet available.  
CONCLUSION: To our knowledge, this is the first meta-analysis that addresses the definition and the 
modulation of the age of onset in bipolar disorder.



201 
 

Parallel session 7: Saturday 0830 - Bugården    
Prognostic studies 

 
Abstract title: Predictors of long-term antipsychotic polypharmacy prescribing in clinical settings. 
 
Presenting Author: Mrs Giouliana   Kadra (United Kingdom) 
Abstract Contact: giouliana.kadra@kcl.ac.uk 
 
Authors: 
Mrs Giouliana   Kadra, (United Kingdom) Institute of Psychiatry, Psychology and Neuroscience; King's College 
London:  giouliana.kadra@kcl.ac.uk 

 
Further Authors: 

Abstract: 
Background:  Antipsychotic prescription information is commonly derived from structured fields in clinical 
health records. However, utilising diverse and comprehensive sources of information is especially important 
when investigating less frequent patterns of medication prescribing such as antipsychotic polypharmacy (APP).  
Aim This study used a novel algorithm for extracting APP data from electronic health records (EHRs) to examine 
predictors of long-term APP in clinical settings.  Methods  Using anonymised EHRs, we identified a cohort of 
patients with severe mental illness (SMI) who were treated by South London and Maudsley NHS Foundation 
Trust (SLaM) mental health services between 1 January and 30 June 2012. Information about antipsychotic co-
prescribing was extracted using a combination of natural language processing and a bespoke algorithm. In 
addition to estimating the prevalence and patterns of antipsychotic polypharmacy, we built multivariate logistic 
regression models to investigate the associations between socio-demographic, socioeconomic, clinical, service 
use factors and the initiation of subsequently long-term APP prescribing.  Results We identified 6857 adults 
with SMI, receiving care from SLaM services in the observation period. In total, 331 (4.8%) were identified as 
receiving long-term APP and 115 (1.7%) that were newly initiated on long-term APP. After adjusting for 
multiple confounders, service use, age and socioeconomic deprivation remained significant predictors of long-
term APP initiation. In contrast, clinical factors (e.g. Health of the Nation Outcome Scale scores) were not 
associated with a risk for APP in our sample.  Conclusion We were able to develop what we believe to be a 
potentially practical tool for identifying polypharmacy from mental health EHRs on a large scale. Our findings 
further indicate that there are factors such as prior service use that may play a key role in guiding decision-
making around antipsychotic prescribing. 
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Abstract: 
Background: Thought and language disorders are one of the fundamental symptom clusters of schizophrenia. 
Thought disorders that exacerbate in acute episodes might persist during the illness chronically in a vague 
form. In severe mental disorders such as schizophrenia, psychosocial functioning is an important dimension as 
well along with symptoms in phases of diagnosis and assessment.  Objective: The aim of this study is to 
investigate the relation between thought and language disorders and the course of symptomatic remission 
(SR), and psychosocial functioning in schizophrenia.  Method: The study included 117 patients diagnosed as 
schizophrenia according to DSM-IV-TR. Severity of schizophrenia symptoms was assessed with the Positive and 
Negative Syndrome Scale (PANSS). Thought and language disorders were evaluated using the Thought and 
Language Index (TLI) and the Personal and Social Performance Scale (PSP) was used for detecting psychosocial 
functioning.  Results: There was a statistically significant difference between patients in SR and patients not in 
SR regarding poverty of speech, weakening of goal, peculiar logic, impoverishment of thought and 
disorganization of thought. Impoverishment of thought and disorganization of thought were found to be 
significantly related to the dimensions of psychosocial functioning.  Conclusion: Patients in SR show less 
impoverishment of thought/speech and disorganization of thought compared to patients not in SR. Thought 
and language disorders may play an important role in psychosocial functioning in schizophrenia patients. 
Patients having severe impairment in impoverishment of thought and disorganization of thought may present 
less social activities, personal/social relations and more aggressive behaviors. 
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Abstract: 
Background: Few studies have examined rate and predictors of general hospital admissions for self-harm in 
discharged psychiatric patients.  Aim: To investigate the rate, coding, timing, predictors and characteristics of 
self-harm induced general hospital admission after discharge from psychiatric acute admission. Methods: 
Cohort study of 2827 unselected patients consecutively admitted to a psychiatric acute ward during three 
years. Mean observation period was 2.3 years. Data on general hospital admissions for self-harm was obtained 
by combined register linkage and inspection of case records. Cox regression was used to investigate covariates 
for time to general hospital admission due to self-harm, with covariates changing during follow-up entered 
time dependently. Results: During the observation period, 10.5% of the patients had 792 self-harm related 
general hospital admissions. Strongest risk factors were psychiatric admission due to non-suicidal self-harm, 
suicide attempt and suicide ideation. The risk was increased throughout the first year of follow-up, during 
readmission, with increasing outpatient consultations and in patients diagnosed with recurrent depression, 
personality disorders, substance use disorders and anxiety/stress-related disorders. Only 49% of the somatic 
self-harm admissions were given hospital self-harm diagnosis.  Conclusion: Self-harm related general hospital 
admissions were highly prevalent during the first year after discharge from acute psychiatric admission. 
Underdiagnosing of self-harm in relation to somatic self-harm admissions may cause incorrect follow-up 
treatments and unreliable register data. 
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Abstract: 
Background: Data from high-income countries report high rates of psychiatric patients readmitted shortly after 
discharge from acute psychiatric units. Aims: This study is aimed to describe the association between pre and 
post discharge factors and readmission to acute psychiatric wards in a well-integrated community based 
psychiatric service in Italy. Methods: Data were collected from four acute inpatient wards. The analysis 
consisted of all the hospital discharge records that contained a psychiatric diagnosis in 2011 from an Italian 
Mental Health Department (MHD). A set of  socio-demographic, clinical, admission and aftercare variables 
were investigated as possible predictors of readmission at 7, 30 and 90 days after discharge from each 
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hospitalization were analyzed. Results: The readmission rate at 90 days was 32.5%. The socio-demographic and 
clinical characteristics of patients did not result as factors clearly influencing readmission. Previous psychiatric 
history was the most important predictor of readmissions, that turned out to be also associated with follow-up 
contacts and length of stay. After controlling for other predictors and for same-patient dependence, psychiatric 
history remained a strong predictor of readmission in any time-spell, while length of stay was still significant for 
readmission at 7 days, in particular for patients with previous admissions. Given that psychiatric history was 
also associated with follow-up contacts, a clear revolving door pattern and the importance of length of stay to 
prevent early readmission for such patient clearly emerged. Conclusions: This paper contributes to increase 
knowledge about factors that may predict which patients are at highest risk of early readmission. Implications 
for quality assessment in psychiatry emerged: readmission seems actionable by LoS and not associated to 
community follow-up. However the crucial role of psychiatry history in the interaction between readmission 
and examined indicators of quality of care emerged. 
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Abstract: 
Background: It is important to study the epidemiology of illnesses, including bipolar disorder (BD), at the 
national-level in order to direct surveillance, resource allocation and research activities, which share in the aim 
of reducing disease burden and improving quality of life. In order to be informative, the methods used to 
identify BD at the population level must be valid.   AIM  This presentation is intended to inform the audience 
about challenges encountered when estimating prevalence of BD in a nationally representative survey.   
METHODS  Data were from the Canadian Community Health Survey-Mental Health (CCHS-MH), a nationally 
representative survey of household residents ages 15 and older (n=25,113). The survey response rate was 
68.9%. Psychiatric illnesses were identified in the survey using the World Mental Health version of the 
Composite International Diagnostic Interview (WMH-CIDI). Using proportions and regression, we estimated 
prevalence of BD and described demographic features and health status indicators of the sample. Alternative 
methods of classifying BD were also considered . All analyses were weighted using procedures recommended 
by Statistics Canada.   RESULTS According the WMH-CIDI algorithm, the prevalence of BDI and BDII in Canada in 
2012 was 0.87% (95% CI 0.67% to 1.07%) and 0.57% (95% CI 0.44% to 0.71%), respectively. There was a lack of 
congruence between WMH-CIDI defined BD and indicators of criterion validity including self-reported BD and 
lithium use.   CONCLUSIONS  Psychiatric illnesses including BD are usually identified in population surveys using 
validated algorithms applied to data collected by fully structured diagnostic interviews. Internationally, the CIDI 
is among the most widely used diagnostic tools in population-level surveys. Fully structured interviews, 
including the CIDI, may be inaccurate for assessing complex psychiatric illnesses such as BD. Future research 
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should aim to develop and evaluate new methods of identifying BD in the general population in relation to a 
referent gold standard. 
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Abstract: 
Background: Depression is one of the most common conditions to present to primary care within the United 
Kingdom.  There is some evidence to suggest that depression outcomes can be improved by physical activity.  
However, compliance with interventions aimed at increasing physical activity is often poor, making an 
assessment of their efficacy and effectiveness problematic.        AIM To demonstrate the utility of complier-
average causal effect (CACE) techniques as an analytic approach and compare its predicted outcomes against 
those estimated using traditional intention-to-treat (ITT) methods.   The main outcome is self-reported clinical 
symptoms of depression measured using the Beck Depression Inventory (BDI) at 4-months post-randomisation.      
METHODS Secondary analysis of data collected for the TREAD study – a pragmatic, multi-centre, two-arm, 
randomised controlled trial comparing the effect of offering a facilitated physical activity intervention as an 
adjunct to usual care against usual care alone where the participants were adults aged 18-69 with an ICD-10 
diagnosis of depression and scoring 14 or more BDI points.    RESULTS Adherence to treatment was relatively 
good, with 94% of intervention participants attending at least one of a possible thirteen therapeutic sessions.  
However, 44% received less than the ‘adequate dose’ of the intervention.  ITT analysis indicated an adjusted 
between-groups treatment effect of -0.54 BDI points (95% CI -3.06 to 1.99; p=0.68) at 4-months post-
randomisation whilst CACE analysis predicted an adjusted between-groups treatment effect of -0.86 BDI points 
(95% CI -4.85 to 3.13; p=0.67).  CONCLUSION The TREAD physical activity intervention conferred no benefit in 
terms of depression outcomes.  However, by removing potential confounding, CACE analysis provided an 
unbiased estimate of the treatment effect in those who adhered to the intervention – thus enabling better 
understanding of therapeutic non-compliance and also confirming the robustness of our original study findings. 
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Abstract: 
Background: To increase knowledge on “How to cope with stigma as a service user?” we studied stigma 
experiences in a user-led Randomized Controlled Trial (RCT) - D-STIGMI or Destigmatizing Mental Illness. This 
RCT compared a new psycho-education coping skills training (intervention) with a newspaper reading group 
(control condition). Aim: The aim of the study was to evaluate a psycho-education coping skills training 
designed to help people increase their stigma resilience. This group program was developed in collaboration 
with service users, relatives and mental health professionals.  Methods: Before (baseline), after (post-
treatment) and two months after (follow-up) the group program, questionnaires and interviews were 
administered to the participants. At baseline and follow-up we also used the Experience Sampling Method 
(ESM) during two weeks at ten random moments a day to measure experienced daily life. Stigma-related 
variables were added to the standard protocol to assess whether and under what circumstances participants 
varied in these experiences. Results: Both group programs have positive effects for people with severe mental 
illness (SMI). Data are complex and need further analysis. We will present the results on the ESM-part of this 
study and discuss the daily life experiental changes. Conclusion: ESM can be used to measure stigma-related 
variables in daily life of people with SMI. We present results on the effectiveness of group programs, based on 
ESM-results, in improving the individual’s quality of life. 
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Abstract: 
Background: There is evidence suggesting that gender differences in major depression can be explained in the 
main by variation in somatic symptoms. Other evidence points to differences in “amount” but not in type. This 
leaves us with issues surrounding data and with definition. Aim. The investigation of the relationship between 
diagnosable MDD, the seven DSM “secondary” symptoms, gender, and related variables (bereavement, minor 
depression). Methods. A sample of 773 individuals with symptoms of basal depression (two weeks of flat affect 
or anhedonia) were drawn from a survey of 2,817 workforce adults in Alberta, Canada. They were grouped into 
four diagnostic categories: (1) bereaved minor depression, (2) minor depression without grief, (3) bereaved 
major depression, and (4) major depression without grief. The main analyses involved the construction of 
group profiles across the seven DSM-IV secondary depressive symptoms (appetite, sleep, slowness or 
restlessness, energy, guilt/self-worth, concentration, and suicidal ideation) for each depressive category.  
Comparisons were made for depression type, gender and bereavement.  Results. As expected from the 
literature, women were disproportionally represented in this depressed sample. Furthermore, women were 
numerically over-represented on all seven symptoms, but this was statistically significant on only four 
(appetite, energy, concentration, and guilt) – thus including two of the somatic symptoms while excluding the 
third (sleep). Notably, none of the female symptom excesses was more than 21% above the male 
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representation (major depression is often reported as 100% or more). However, the symptom profile of the 
sexes was remarkably similar, even though symptom prevalence differed dramatically. This pattern held true 
for comparisons across the four types of depression, regardless of the presence /absence of bereavement and 
so-called “severity” (minor vs. major depression). Conclusion. The findings are more strongly in support of the 
importance of sex differences being understood in terms of amount rather than type of depression. 
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