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Welcome Address
Dear colleagues and friends,
Considering the challenging situation caused by the global pandemic, WPA is pleased to announce
that its exclusive virtual congress for 2020 and the first Thematic Congress during 2020-23 term:
the WPA 2020 Thematic Congress on intersectional collaboration “Psychological Trauma:
Global burden on mental and physical health”, will be delivered virtually on 10-12 December
2020.
As WPA’s faculty and delegates wellbeing comes first, this virtual event promises to deliver to you
safely, a state-of-the-art scientific content, broadcasted from the historic city of Athens – symbol of
wisdom and endurance for the global psychiatric community.
WPA 2020 Thematic Congress on intersectional collaboration will be a first in three major aspects:
Firstly, it aims at bringing together both the psychiatric and the somatic medicine community. Secondly,
it will be conceptualized as an intersectional meeting as WPA’s scientific Sections will jointly work
towards a truly interdisciplinary program cutting across diagnostic entities, methodological
approaches, and treatment strategies. Thirdly, it will not only be a meeting of professionals but also a
forum bringing true trialogue to the center stage as we will make this meeting a forum where the voices
of patients, of highly traumatized fellow human beings and their families will be heard.
With the theme Psychological trauma: Global burden on mental and physical health, this meeting will
build on the experiences of WPA’s 2017- 2020 Action Plan and will be at the forefront of science as
psychological traumas are now clearly established by several worldwide studies as the single
avoidable group of contributors to the occurrence of mental health disorders.
Your active participation will undoubtedly contribute to a successful and productive WPA congress.

Looking forward to welcoming you in our virtual congress!

With warm regards,

Dr. Afzal Javed
President WPA &
President of the
Congress
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Prof. Thomas G. Schulze
WPA Secretary for
Scientific Sections
Chair of the Scientific
Committee

Prof. Dimitrios Ploumpidis
Prof. George Christodoulou
President Hellenic
Honorary President of the
Psychiatric Association Hellenic Psychiatric Association
Chair of the Organizing
Co-President of the Congress
Committee

Organization-Committees
The Congress is organized by the World Psychiatric Association in collaboration with the Hellenic
Psychiatric Association.

Organising Committee
Dr. Afzal Javed (UK)
President WPA, President of the Congress

Members:

Prof. George Christodoulou (Greece)
Honorary President Hellenic Psychiatric
Association, Co-President of the Congress

Prof. Thomas G. Schulze (Germany & USA)

Prof. Dimitrios Ploumpidis (Greece)
President Hellenic Psychiatric Association,
Co-Chair of the Organizing Committee

Prof. Helen Herrman (Australia)
Prof. Roy Abraham Kallivayalil (India)
Dr. Roger Man Kin Ng (China)
Dr. Armen Soghoyan (Armenia)
Prof. Michel Botbol (France)
Prof. Zvi Zemishlany (Israel)
Prof. Yianns Giouzepas (Greece)
Prof. Yiannis Nimatoudis (Greece)
Prof. Haralambos Papageorgiou (Greece)
Prof. Maria Samakouri (Greece)
Prof. Petros Skapinakis (Greece)
Prof. Nikos Tzavaras (Greece)

Scientific Committee
Chairs of the Scientific Committee:

Members:
Prof. George Alevizopoulos (Greece)

Prof. Thomas G. Schulze (Germany & USA)
Chair of the Scientific Committee

Ms. Reem Alksiri (Austria & Syria)

Prof. Dimitrios Ploumpidis (Greece)
Co-Chair of the Scientific Committee

Dr. Jan Ilhan Kizilhan (Germany &
Kurdistan)

Prof. Vassilis Bozikas (Greece)

Dr. Stelios Krasanakis (Greece)
Dr. Lillian Markaki (Greece)
Prof. Joe Ruzek (USA)
Dr. Haralampos Touloumis (Greece)
Dr. Christos Tsopelas (Greece)
Prof. Thomas Wenzel (Austria)
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Advisory Committee
Members:
Prof. Radwa Said Abdelazim (Egypt)

Prof. Dusica Lecic-Tosevski (Serbia)

Prof. César A. Alfonso (USA)

Dr. Josyan Madi-Skaff (Lebanon)

Prof. Michaela Amering (Austria)

Prof. Toshimasa Maruta (Japan)

Prof. David Baron (USA)

Ass.Prof. Kerim Munir (USA)

Prof. Karl Bechter (Germany)

Dr. Bibilola Oladeji (Nigeria)

Dr. Samantha Boardman (USA)

Dr. Graziella Onofrio (Argentina)

Dr. Nikos Christodoulou (Greece)
Dr. Ann Faerden (Norway)

Ass.Prof. Anshuman Pant (Australia) {Deceased.
He will be remembered for his invaluable
contributions to mental health research, in
particular in rural areas}

Prof. Peter Falkai (Germany)

Prof. Meryam Schouler-Ocak (Germany)

Prof. Giovanni Fava (Italy)

Prof. Constantin Soldatos (Greece)

Prof. Kostas Fountoulakis (Greece)

Prof. Nikos Stefanis (Greece)

Prof. Uriel M. Halbreich (USA)

Prof. Argyris Stringaris (USA)

Prof. Gregor Hasler (Switzerland)

Dr. Tomiki Sumiyoshi (Japan)

Dr. Olga Karpenko (Russia)

Prof. Eduard Vieta (Catalonia)

Prof. Athanasios Douzenis (Greece)

Early Career Psychiatrists Committee
Dr. Theodoros Koutsomitros (Greece)
Dr. Tanay Maiti (India)
Dr. Nikolaos Nikolaou (Greece)
Dr. Laura Orsolini (Italy)
Dr. Mariana Pinto da Costa (Portugal/UK)
Dr. Aikaterini Zolota (Greece)
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Faculty List

Radwa Said Abdelazim, Psychiatry
Consultant and creative arts therapist at Cairo
University Hospital, Co- chair WPA Section on
Human Sexuality, AFAA, ACE, Zumba B1, B2,
Aqua Z, Z Sentao, and Strong Nation HIIT
instructor, RYTT registered Yoga Therapist,
Egypt
Mohammed Abou-Saleh, St George's
University of London, United Kingdom
Frances Adiukwu, University of Port Harcourt
Teaching Hospital, Nigeria
Mazda Adli, Director Fliedner Klinik Berlin,
Germany
Agorastos Agorastos, II. Dept. of Psychiatry,
School of Medicine, Aristotle University of
Thessaloniki, Greece
Tsuyoshi Akiyama, Professor of Psychiatry
Tokyo University & Vice President of the
Japanese Society for the Elimination of
Barriers to Mental Health, Japan
Jihad Alabdullah Consultant Psychiatrist
Psychotherapy at Center for Transcultural
Psychiatry (ZtP), Vivantes, Germany
Stephan Alder, Dgppn, Germany
Reem Alksiri, Lawyer Vienna, Austria
Michaela Amering, Psychiatry and
Psychotherapy Medical University of Vienna,
Austria
Maria Baxevanou, Artist, Teacher, pioneer for
Gifted, mentor, expressive arts therapist,
clinical hypnotherapist, holistic mental health
counselor, researcher,
Founder of “create.me therapy.me” & “plus
minus Gifted” www.centerforgifted.gr /
dimiourgo.emena@gmail.com
Nikita Bezborodovs, Department of
Psychiatry and Narcology Riga Stradins
University, Latvia
Gayatri Bhatia, All India Institute of Medical
Sciences, India

Michel Botbol, Emeritus of Child and
Adolescent Psychiatry, University of Western
Brittany, Brest, France
Iris Bräuninger, Institute for Educational
Support for Behaviour, Social-Emotional, and
Psychomotor Development University of
Applied Sciences of Special Needs Education
needs, Switzerland
Nikos Christodoulou, Associate Professor of
Psychiatry, University of Thessaly, Greece
George Christodoulou, MD, PhD, FRCPsych,
FICPM, Professor Emeritus of Psychiatry
University of Athens, Greece, Honorary
President, Hellenic Psychiatric Association &
President, Society of Preventive Psychiatry
George Chrousos, MACP, MACE, FRCP,
Professor of Pediatrics & Endocrinology
Emeritus, National & Kapodistrian University of
Athens, Greece, Holder, UNESCO Chair on
Adolescent Health Care, Director University
Research Institute on Maternal & Child health
Carlos Augusto De Mendonça Lima, Chair,
WPA Section of Old Age Psychiatry Centre
Médical du Jorat, Switzerland
Joost Jan Den Otter, International Committee
of the Red Cross (ICRC), South Soudan
Athanassios Douzenis, Professor of
Psychiatry-Forensic Psychiatry National and
Kapodistrian University of Athens Medical
School, Greece
Katerina Duchonova, MD, Thomayer
Hospital, Child Psychiatry Department, Czech
Republic
Horacio Firmino, Psychiatry Centro Hostitalar
e Universitario de Coimbra, Portugal
Athanassios Fokas, BSc, PhD, MD Member
of the Academy of Athens; Professor of Applied
Mathematics and Theoretical Physics,
University of Cambridge, Cambridge, United
Kingdom
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Konstantinos Fountoulakis, M.D., Ph.D,
Professor of Psychiatry 3rd Dept, of Psychiatry,
Division of Neurosciences,School of Medicine,
Aristotle Uni. of Thessaloniki, Greece
Chrysi Giannoulaki, Psychiatrist,
Psychoanalyst, Training Analyst Member of
theHellenic Psycho-analytical Society and of
the International Psychoanalytical Association,
Greece
Luca Giorgini, Psychiatrist and
Psychotherapist University of Rome Sapienza,
Department of Human Neuroscience, Italy
Nikolaos Gkouvas, Informatics & Innovative
Tech Hellenic Psychiatric Association, Greece
Peykan Gokalp, Psychiatrist, Vice President
Turkish Neuropsychiatric Society, Turkey
Angelos Halaris, Professor of Psychiatry,
Loyola University Chicago Medical Center,
USA
Lilla Hardi, Rehabilitation of Torture Victims,
Cordelia Foundation, Hungary
Andriy Haydabrus, Department Of Clinical
Neurology, Psychiatry and Narcology V. N.
Karazin Kharkiv National University, Hungary
Amir Hossein Jalali Nadoushan, Assist. Prof.
of Psychiatry Iran University of Medical
Sciences, Tehran, Iran
Afzal Javed, President World Psychiatric
Association & Consultant Psychiatrist &
Honorary Professor Institute of Applied Health
Research, University of Birmingham, UK &
President of the Congress
Olga Karpenko, Mental Hospital 1, Education
Center, Russia
Marianne Kastrup, Md, PhD, Specialist in
Psychiatry, Free Lance, Denmark
Olga Kazakova, Public Health Lund University,
Belarus
Dévora Kestel, Director MSD, World Health
Organization, Switzerland
Kavitha Kolappa, Psychiatrist, consultant at
the World Health Organization, Switzerland
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Theodoros Koutsomitros, Medical
Psychotherapeutic Centre, Thessaloniki,
Greece
Sherri Kraham Talabany, President and
Executive Director of the Kurdistan -based
SEED Foundation and the U.S.-based SEED
for Change, Kurdistan Region, Iraq
Stelios Krasanakis, Psychiatrist,
Dramatherapist, Theatre Director, Lecturer
National and Kapodistrian University of Athens,
Greece
Ernst Leitgeb, Virtual Working and Learning
Software Gmbh, Austria
Tanay Maiti, Department of Psychiatry, All
India Institute of Medical Sciences, India
Lillian Markaki, Psychiatrist- Psychotherapist,
Athens, Greece
Ute-Christiane Meier, Visiting lecturer at
Institute of Psychiatry, Psychology and
Neuroscience Kings College, London, UK &
Privatdozentin & Ludwig Maximilan University
of Munich, Germany
Goran Mijaljica, Head of Unit, Psychiatrist
Crisis And Trauma Unit And Refugee Health
Center, Region Västra Götaland, Sweden
Helen Millar, Psychiatry Department, NHS
Fife, UK
Siroos Mirzaei, MBA (HOD), University
Professor Department of Nuclear Medicine with
PET-Center Klinik Ottakring
(Wilhelminenspital), Austria
Davor Mucic, Little Prince Treatment Centre,
Copenhagen, Denmark
Allen Myers, Executive Director, Regenerating
Paradise, Greece
Nikolaos Nikolaou, MD Psychiatrist, CoFounder Melapus Telepsychiatry, Athens,
Greece
Laura Orsolini, Psychiatrists, Department of
Neurosciences/DMSC, Polytechnic University
of Marche, Ancona, Unit of Clinical Psychiatry,
Italy

Edmond Pi, Professor Emeritus, Clinical
Psychiatry and the Behavioral Sciences
University of Southern California Keck School
of Medicine, California, USA
Dimitrios Ploumpidis, Professor Emeritus of
Psychiatry, National & Kapodistrian University
of Athens, Greece, President Hellenic
Psychiatric Association, Greece
Madhura Samudra, Psychiatrist,D.Y.Patil
Medical College, Hospital & Research Centre,
Pune, India
Gonçalo Miguel Abreu Santos, Psychiatris,
Centro Hostitalar e Universitario de Coimbra,
Portugal
Florian Scheibein, Euro Region Board
Member Network of Early Career Professionals
in Addiction Medicine (NECPAM), Ireland
Meryam Schouler-Ocak, Professor of
Psychiatry, Psychiatrische Universitätsklinik
der Charité im St. Hedwig-Krankenhaus,
Germany
Anna Schreiber, Psychological
Psychotherapist Practice, Germany
Thomas G. Schulze, MD, Professor of
Psychiatry, University Hospital, Lmu Munich,
Germany
Les Spencer, Researcher at Total Care
Foundation Inc., Australia
Stelios Stylianidis, Psychiatrist –
Psychoanalyst – Group Analyst, Professor of
Social Psychiatry, Psychology Department,
Panteion University of Athens, Greece &
Founder and Scientific Director of the Scientific
Association for Regional Development and
Mental Health (E.P.A.PS.Y.), Greece

Orest Suvalo, Psychiatrist, Project "Mental
health for Ukraine", Institute of Mental Health of
Ukrainian Catholic University, Ukraine
Fatma Swilem, Psychiatrist at NHS, AlKhanka
Mental Hospital, Egypt
Eugenia Triantafillou, Psychiatrist, Society of
Preventive Psychiatry, Greece
Nikos Tzavaras, Psychiatrist, Psychoanalyst,
Professor Emeritus of Psychiatry, Former
President of the Hellenic Psychiatric
Association, Greece
Duarte Nuno Vieira, MD, MSc, PhD
Professor and Past Dean of the Faculty of
Medicine; Director of the Institute of Legal
Medicine and of the Institute of Bioethics of the
Faculty Medicine; Executive Director of the
Coimbra University Centre for Humanitarian
and Human Rights Forensic Research and
Training, University of Coimbra, Coimbra,
Portugal
Birgit Voellm, Psychiatrist, Hospital for
Forensic Psychiatry, Rostock, Germany
Danuta Wasserman, Professor of Psychiatry
and Suicidology Chair of the National Centre
for Suicide Research and Prevention of Mental
Illness, Sweden
Thomas Wenzel, Professor of Psychiatry
Medical University of Vienna, Austria
Dihan Wijewickrama, Total Care Foundation
Inc., Australia
Aikaterini Zolota, Psychiatrist, Mental Hospital
of Attica, Greece
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Program Overview
Thursday ▪ December 10, 2020
Time CET
(UTC +1)
11:30-12:45

STREAM 1

INTERSECTIONAL SYMPOSIUM 1:
Impact of Covid-19 on mental health
of forcibly displaced people,
migrants, refugees and asylum
seekers

12:45-12:55
12:55-14:15

OPENING SESSION
BREAK

STATE-OF-THE-ART SESSION 1:
Creative Arts Therapies and Sport
Therapy in times of major global
crisis

15:45-15:55
15:55-16:55

PLENARY LECTURES 1

BREAK

STATE-OF-THE-ART SESSION 2:
COVID, pandemics and mental
health- special aspects

18:20-18:30
18:30-19:45
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INTERSECTIONAL SYMPOSIUM 4:
Promoting mental health and resilience in
individual and collective trauma
BREAK

INTERSECTIONAL SYMPOSIUM 5:
Adverse early life experiences and
their impact on physical and mental
health

19:45-19:55
19:55-20:55

INTERSECTIONAL SYMPOSIUM 3:
Challenges of psychotherapeutic work with
seriously traumatized patients - An
intersectional symposium of the WPA
Psychotherapy Section and ECP Section
BREAK

16:55-17:05
17:05-18:20

INTERSECTIONAL SYMPOSIUM 2:
Intercultural and Systemic Models of
Psychological Trauma and Recovery

BREAK

14:15-14:30
14:30-15:45

STREAM 2

INTERSECTIONAL SYMPOSIUM 6:
COVID-19 and Addiction Medicine:
Perspectives from Network of Early Career
Professionals in Addiction Medicine
(NECPAM) members
BREAK

INTERSECTIONAL SYMPOSIUM 7:
Women who survived serious human
rights violations and the need for
(forensic) evaluation & follow up

INTERSECTIONAL SYMPOSIUM 8:
Threatens to the Dignity of Older Adults
with Mental Disorders during COVID-19
epidemic

Friday ▪ December 11, 2020
Time CET
(UTC +1)
11:30-12:35

STREAM 1

ORAL PRESENTATIONS SESSION 1:
Zooming in on gender and stigma
aspects of mental health

12:35-13:05
13:05-14:20

STATE-OF-THE-ART SESSION 3:
Psychological trauma: Mechanism
and Consequences
PLENARY LECTURES 2

BREAK

STATE-OF-THE-ART SESSION 4:
Syria, factors in trauma and supportState-of-the Art of problems and
interdisciplinary solutions

16:55-17:05
17:05-18:20

BREAK

INTERSECTIONAL SYMPOSIUM 10:
Prostitution - Violation of human right
to physical and mental integrity - what
can we do?

18:20-18:30
18:30-20:00

INTERSECTIONAL SYMPOSIUM 9:
Overcoming early life trauma-Central and
Eastern Europe experiences
BREAK

15:30-15:40
15:40-16:55

ORAL PRESENTATIONS SESSION 2:
Cultural and ethical aspects of mental
health

BREAK

14:20-14:30
14:30-15:30

STREAM 2

INTERSECTIONAL SYMPOSIUM 11:
Mental health stories of the COVID-19
pandemic

BREAK

ORAL PRESENTATIONS SESSION 3:
Creating healthcare environments in
times of unseen and ever shifting
needs

ORAL PRESENTATIONS SESSION 4:
Psychological trauma across the lifespan
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Saturday ▪ December 12, 2020
Time CET
(UTC +1)
11:30-12:30

STREAM 1

INTERSECTIONAL SYMPOSIUM 12:
The role of Preventive Psychiatry in
Disasters

12:30-12:40
12:40-13:55

STATE-OF-THE-ART SESSION 5:
Genocidal environments and the
mental health impact on minorities
BREAK

ORAL PRESENTATIONS SESSION
5:
COVID-19: Psychological,
emotional and physical well being

15:20-15:30
15:30-16:30

INTERSECTIONAL SYMPOSIUM 14:
Bio-psycho-social correlates of
Preventive Psychiatry
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INTERSECTIONAL SYMPOSIUM 15:
Digital health solutions during COVID19
Pandemic: Traditional Service with Modern
Approach
BREAK

INTERSECTIONAL SYMPOSIUM 16:
Cross-paths of preventive
psychiatry, trauma and art

17:30-17:40
17:40-19:10

ORAL PRESENTATIONS SESSION 6:
Mental, somatic, and biological aspects of
trauma
BREAK

16:30-16:40
16:40-17:30

INTERSECTIONAL SYMPOSIUM 13:
Human Rights, Migration and Mental Health

BREAK

13:55-14:05
14:05-15:20

STREAM 2

INTERSECTIONAL SYMPOSIUM 17:
Multi-cultural perspectives on urbanization
and domestic migration
BREAK

Special Panel

Detailed Program

The program is scheduled
in Central European Times
(CET / UTC +1)

Thursday, December 10, 2020
STREAM 1
11:30-12:45

INTERSECTIONAL SYMPOSIUM 1: Impact of Covid-19 on mental health of forcibly
displaced people, migrants, refugees and asylum seekers

Chairs: Afzal Javed (UK), Meryam Schouler-Ocak (Germany)
Speakers:
Marianne C. Kastrup (Denmark): Review from the available literature on the occurrence of
Covid-19 among vulnerable populations: Dates and facts
Meryam Schouler-Ocak (Germany): Covid-19 and its impact on the mental health of
migrants, refugees and asylum seekers
Afzal Javed (UK): Recommendations to reduce the risk of developing mental health
problems of migrants, refugees and asylum seekers
Q&A’s

STREAM 2
11:30-12:45

INTERSECTIONAL SYMPOSIUM 2: Intercultural and Systemic Models of
Psychological Trauma and Recovery
Chairs: Les Spencer (Australia), Dihan Wijewickrama (Australia)
Speakers:
Les Spencer (Australia): Intercultural Keyline - First Person Intercultural Research
Methodologies in Psychological Wellbeing Recovery
Maria Baxevanou (Greece): Healing Trauma Through Arts & Ancient Greek Ceremonies
Allen Myers (USA): Healing Trauma Through Community Sense-making and Visioning the
Future
Dihan Wijewickrama (Australia): Towards an evolutionary-developmental model of
psychological trauma
Q&A’s

12:45-12:55

Break

STREAM 1
12:55-14:15

Opening Session
Welcome
Afzal Javed (UK), President WPA, President of the Congress
Thomas G. Schulze (Germany / USA), Chair of the Scientific Committee
Dimitrios Ploumpidis (Greece), President Hellenic Psychiatric Association, Co-Chair of the
Organizing Committee
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Thursday, December 10, 2020
Welcome Address
Zoe Rapti (Greece), Greek Deputy Minister of Health, responsible for Mental Health
Opening lectures
WPA’s Action Plan and current pandemic
Afzal Javed (UK), President of the World Psychiatric Association & Consultant Psychiatrist
& Honorary Professor Institute of Applied Health Research, University of Birmingham, UK &
President of the Congress
Key note address
The impact of COVID-19 on mental health
Devora Kestel (Switzerland), Director, Mental Health and Substance Abuse, World Health
Organization (WHO), Geneva, Switzerland
Thanks
Danuta Wasserman (Sweden), President elect WPA
14:15-14:30

Break

STREAM 1
14:30-15:45

STATE-OF-THE-ART SESSION 1: Creative Arts Therapies and Sport Therapy in times
of major global crisis
Chairs: Radwa S. Abdelazim (Egypt), Iris Bräuninger (Switzerland)
Speakers:
Radwa S. Abdelazim (Egypt): Dance Movement Therapy versus Dance Fitness Sport
Therapy in counteracting Covid
Iris Bräuninger (Switzerland): Dancing though the experience when tested positive for
Covid: The impression of a student
Q&A’s

STREAM 2
14:30-15:45

INTERSECTIONAL SYMPOSIUM 3: Challenges of psychotherapeutic work with
seriously traumatized patients - An intersectional symposium of the WPA
Psychotherapy Section and ECP Section
Chairs: Amir Hossein Jalali Nadoushan (Iran), Kateřina Duchoňová (Czech Republic)
Speakers:
Fatma Swilem (Egypt): Mental disorders and psychotherapy with female victims of human
trafficking
Goran Mijaljica (Sweden): Mental health services for persons with war and torture related
psychological trauma
Andriy Haydabrus (Ukraine): The impact of war and captivity on human mental health
Luca Giorgini (Italy): How is possible to overcome severe traumatization? Psychological
resilience in victims of torture, war refugees and victims of natural disasters
Q&A’s
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Thursday, December 10, 2020
15:45-15:55

Break

STREAM 1
15:55-16:55

PLENARY LECTURES 1
Chair: Afzal Javed (UK)
George Christodoulou (Greece): Disasters as Traumatic events: Their psychological
impact on a global scale
Athanassios Fokas (UK): Psychological Trauma within the Continuum of Unconscious Conscious Processes
Q&A’s

16:55-17:05

Break

STREAM 1
17:05-18:20

STATE-OF-THE-ART SESSION 2: COVID, pandemics and mental health-special
aspects
Chairs: Joost Jan den Otter (South Sudan), Aikaterini Zolota (Greece)
Speakers:
Ernst Leitgeb (Austria): Specific Aspects of Psychological health, Corona and Public
health
Siroos Mirzaei (Austria): COVID- Reaching the elderly, prisoners and other risk groups in
the context of Public mental Health
Thomas Wenzel (Austria): COVID- Reaching the elderly, prisoners and other risk groups in
the context of Public mental Health
Q&A’s

STREAM 2
17:05-18:20

INTERSECTIONAL SYMPOSIUM 4: Promoting mental health and resilience in individual
and collective trauma
Chair: Michel Botbol (France)
Speakers:
Michel Botbol (France): How today's psychoanalysis can contribute to the treatment of
psychotrauma
Chrysi Giannoulaki (Greece): Art as a step that leads to restoration of the self. The search of
the self: Theater
Nikolaos Tzavaras (Greece): Can art really promote mental health
Discussant: Nikos Christodoulou (Greece/ UK)
Q&A’s

18:20-18:30

Break
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Thursday, December 10, 2020

STREAM 1
18:30-19:45

INTERSECTIONAL SYMPOSIUM 5: Adverse early life experiences and their impact on
physical and mental health
Chairs: Angelos Halaris (USA), Ute-Christiane Meier (UK/ Germany)
Speakers:
Ute - Christiane Meier (UK/ Germany): Maternal and neonatal vitamin D status as a
potential risk factor for adverse infant health outcomes
Mafalda Corvacho (Portugal): The Unbearable Heaviness of Transgenerational Trauma
Madhura Samudra (India): To study association of childhood psychological trauma with
eating disorders in medical students of India
Paraskevi Bali (UK): ADHD-Childhood Maltreatment: Which comes first?
Q&A’s

STREAM 2
18:30-19:45

INTERSECTIONAL SYMPOSIUM 6: COVID-19 and Addiction Medicine: Perspectives
from Network of Early Career Professionals in Addiction Medicine (NECPAM)
members
Chairs: Florian Scheibein (Ireland), Ramyadarshni Vadivel (New Zealand)
Speakers:
Gayatri Bhatia (India): Managing Substance Use Disorders in Covid-19 times: Experiences
from a Drug Treatment Center in India
Laura Orsolini (Italy): Practical tips and essential tools for Addiction ECPs in the era of
COVID-19 pandemic
Laura Orsolini (Italy): Bridging the digital gap - Telepsychiatry and the way forward
Tanay Maiti (India): Telepsychiatry; Obstacles and potentials for community de addiction
programmes: Experience from a LAMIC country general hospital set up
Q&A’s

19:45-19:55

Break

STREAM 1
19:55-20:55

INTERSECTIONAL SYMPOSIUM 7: Women who survived serious human rights
violations and the need for (forensic) evaluation & follow up
Chairs: Lilla Hardi (Hungary), Joost Jan den Otter (South Sudan)
Speakers:
Thomas Wenzel (Austria): Serious human rights violations torture and the new Istanbul
Protocol: A global perspective
Birgit Völlm (Germany): Forensic psychiatry and documentation of serious human rights
violations
Q&A’s

15

Thursday, December 10, 2020
19:55-20:55

STREAM 2

INTERSECTIONAL SYMPOSIUM 8: Threatens to the Dignity of Older Adults with
Mental Disorders during COVID-19 epidemic

Chairs: Carlos Augusto De Mendonca Lima (Switzerland), Horacio António Jesus
Firmino (Portugal)
Speakers:
Carlos Augusto De Mendonca Lima (Switzerland): Mental health in old age and COVID19: Threatens to the older adults’ human rights in Switzerland
Gonçalo Miguel Abreu Santos (Portugal): The COVID-19 impact on mental health of
people living at the community with and without the infection
Horacio António Jesus Firmino (Portugal): The COVID-19 influence on mental health and
quality of life of a health care population
Q&A’s
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Friday, December 11, 2020
STREAM 1
11:30-12:35

ORAL PRESENTATIONS SESSION 1: Zooming in on gender and stigma aspects of
mental health
Chair: Tanay Maiti (India)
Speakers:
OP1.1 Natalia Semenova (Russia): Violence against women in Russia: Toward a greater
understanding of the issue
OP1.2 Supriya Davis (India): Knowledge and practices related to menstruation among
tribal adolescent girls
OP1.3 Pratishtha Singh (India): Postpartum Depression, anxiety, acute stress and post
traumatic stress symptoms in mothers of neonates admitted in Neonatal Intensive Care Unit
OP1.4 Aravind Vaithiyam (India): Stigma of drug treatment in internet addiction with
depression
OP1.5 Roxanna Ruiz Cabarrus (Guatemala): Prevalence of Burnout syndrome in
students of the faculties of psychology, economics, nutrition, architecture and dentistry of
the Francisco Marroquín University
Q&A’s

STREAM 2
11:30-12:35

ORAL PRESENTATIONS SESSION 2: Cultural and ethical aspects of mental health
Chair: Aikaterini Zolota (Greece)

12:35-13:05
13:05-14:20

Speakers:
OP2.1 Fahimeh Saeed (Iran): Strategies to reduce disease-related stigma during covid-19
outbreak in Iran
OP2.2 Cokorda-Bagus-Jaya Lesmana (Indonesia): Behavioral effects on post-traumatic
stress disorder clinical symptoms using spiritual hypnosis assisted therapy
OP2.3 Tarun Yadav (India): Correlates of stress, psychiatric comorbidity and future suicidal
risk in attempted suicide cases of a semi- urban population in Northern India
OP2.4 Mafalda Corvacho (Portugal): Compulsory treatment among foreigners and its
underlying ethical dilemmas
Q&A’s
Break
STATE-OF-THE-ART SESSION 3: Psychological trauma: Mechanism and
Consequences

STREAM 1

Chair: George Christodoulou (Greece)
Speakers:
George Chrousos (Greece): Chronic Stress and Inflammation Syndrome: Psychologic and
Physical Manifestations
Agorastos Agorastos (Greece): Posttraumatic Stress Disorder: State-of-the-Art and Beyond
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Friday, December 11, 2020
Discussants: Thomas Wenzel (Austria), Nikos Christodoulou (Greece/ UK)
Q&A’s

STREAM 2
13:05-14:20

INTERSECTIONAL SYMPOSIUM 9: Overcoming early life trauma-Central and Eastern
Europe experiences
Chairs: Olga Kazakova (Belarus), Kateřina Duchoňová (Czech Republic)

14:20-14:30

Speakers:
Olga Kazakova (Belarus): Intersectional cooperation working with persons with early life
trauma in Belarus
Orest Suvalo (Ukraine): Early life trauma in Ukraine: History of traumatization and actual
war
Nikita Bezborodovs (Latvia): Reforming the child and adolescent mental healthcare
system in Latvia
Kateřina Duchoňová (Czech Republic): Early life trauma as a risk factor for psychosis in
the Czech Republic
Discussant: Kavitha Kolappa (USA)
Q&A’s
Break

STREAM 1
14:30-15:30

PLENARY LECTURES 2
Chairs: Thomas G. Schulze (Germany/USA), Meryam Schouler-Ocak (Germany)
Speakers:
Duarte Nuno Vieira (Portugal): Human rights; Prisons; Torture and ill-treatment
Sherri Kraham Talabany (Iraq): Comprehensive mental health and psychosocial support
services to survivors of violence in Iraq
Q&A’s

15:30-15:40

Break

STREAM 1
15:40-16:55

STATE-OF-THE-ART SESSION 4: Syria, factors in trauma and support- State-of-the
Art of problems and interdisciplinary solutions
Chair: Jihad Alabdullah (Germany/ Syria)
Speakers:
Thomas Wenzel (Austria): The WPA ESPRI project and the need for an interdisciplinary
approach
Mohammed Abou-Saleh (UK/ Syria): Mental Health in the Syrian conflict
Q&A’s

16:55-17:05

Break
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Friday, December 11, 2020

STREAM 1
17:05-18:20

INTERSECTIONAL SYMPOSIUM 10: Prostitution - Violation of human right to
physical and mental integrity - what can we do?
Chairs: Meryam Schouler-Ocak (Germany), Thomas Wenzel (Austria)
Speakers:
Meryam Schouler-Ocak (Germany): Introduction to the topic with available data and facts,
the Prostitute Protection Act
Stephan Alder (Germany): Impact of dissociation in context of prostitution
Thomas Wenzel (Austria): Prostitution as a human rights violation - what impact can it
have on mental health?
Anna Schreiber (Germany): Rooms and psychological backgrounds of sex for sale:
Experience of an affected psychological psychotherapist
Q&A’s

STREAM 2
17:05-18:20

INTERSECTIONAL SYMPOSIUM 11: Mental health stories of the COVID-19 pandemic
Chairs: Olga Karpenko (Russia), Nikos Christodoulou (Greece/UK)

18:20-18:30

Speakers:
Olga Karpenko (Russia): The consequences of COVID-19 on mental health: Review of
conducted studies
Eugenia Triantafillou (Greece): The Psychological impact of the Coronavirus disease
(Covid19) outbreak and its effect on quality of life of the general population in Greece
Konstantinos Fountoulakis (Greece): Self-reported changes in anxiety, depression,
suicidality and conspiracy theories during the COVID-19 lockdown
Q&A’s
Break

STREAM 1
18:30-20:00

ORAL PRESENTATIONS SESSION 3: Creating healthcare environments in times of
unseen and ever shifting needs
Chair: Laura Orsolini (Italy)
Speakers:
OP3.1 Rita Facão (Portugal): Managing Mental Health in pandemic times
OP3.2 Ioannis Morres (Greece): Daily-life physical activity, trait anxiety and obesity. An
ongoing accelerometer study
OP3.3 Natalia Semenova (Russia): On gender-sensitive recommendations for
psychosocial treatment of schizophrenia
OP3.4 Shipra Singh (India): Violence towards medical professionals in India: A growing
concern and its aftermath
OP3.5 Janaina Mauricio (Portugal): Life after loss: How psychosocial intervention can help
the survivor
Q&A’s
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Friday, December 11, 2020
18:30-20:00

STREAM 2

ORAL PRESENTATIONS SESSION 4: Psychological trauma across the lifespan
Chair: Nikolaos Nikolaou (Greece)

Speakers:
OP4.1 Kalliopi Panagiotopoulou (Greece): The impact of the childhood psychological
trauma experienced in a family with a member suffering from mental health disease.
Preventive strategies
OP4.2 Maliha Ansari (India): Correlates of internet gaming among violent and non-violent
game users and comparison of their psychological well-being with non-gamers in a
university student population
Q&A’s
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Saturday, December 12, 2020
STREAM 1
11:30-12:30

INTERSECTIONAL SYMPOSIUM 12: The role of Preventive Psychiatry in Disasters
Chairs: George Christodoulou (Greece)
Speakers:
Peykan Gokalp (Turkey): Violence against women as a global pandemic
Helen Millar (UK): Managing a Psychiatric service during a Pandemic: A NHS Scotland
experience
Q&A’s

STREAM 2
11:30-12:30

INTERSECTIONAL SYMPOSIUM 13: Human Rights, Migration and Mental Health
Chairs: Michaela Amering (Austria)
Speakers:
Stelios Stylianidis (Greece): Refugees and Trauma: A holistic approach. The experience
of EPAPSY's psychosocial interventions in Greece
Meryam Schouler-Ocak (Germany): The rights and needs of children in the context of
migration
Michaela Amering (Austria): Empowering women and girls in humanitarian crises
Discussant: Stelios Stylianidis (Greece)
Q&A’s

12:30-12:40

Break

STREAM 1
12:40-13:55

STATE-OF-THE-ART SESSION 5: Genocidal environments and the mental health
impact on minorities
Chair: Joost Jan den Otter (South Sudan)
Speakers:
Thomas Wenzel (Austria): The Ismaili, Uighurs, and other persecuted groups, the concept
of group factors and a complex genocidal environmental impact on mental health
Reem Alksiri (Austria & Syria): The role of women and persecution
Q&A’s

13:55-14:05
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Break

Saturday, December 12, 2020

STREAM 1
14:05-15:20

ORAL PRESENTATIONS SESSION 5: COVID-19: Psychological, emotional and
physical well being
Chair: Frances Adiukwu (Nigeria)
Speakers:
OP5.1 Sowmya Venkata Amudalapalli (India): Assessment of depression, anxiety, stress
and alcohol dependence among Indian migrant workers during COVID-19 crisis
OP5.2 Alkesh Patil (India): State of Mental Health of caregivers on the frontline during the
pandemic COVID 19 in Medical College and Tertiary care centers of Maharashtra
OP5.3 Ester di Giacomo (Italy): The influence of the COVID-19 pandemic on psychiatric
admissions and delusional symptoms
OP5.4 Nishtha Gupta (India): Impact on mental health of healthcare workers during the
covid-19 pandemic
Q&A’s

STREAM 2
14:05-15:20

ORAL PRESENTATIONS SESSION 6: Mental, somatic, and biological aspects of trauma
Chair: Theodoros Koutsomitros (Greece)
Speakers:
OP6.1 Evangelos Karanikas (Greece): The Psychological Trauma-related Oxidative
Stress and Inflammatory implications
OP6.2 Yanhua Xu (Switzerland): Backtracing persistent biomarker shifts to the age of
onset: A novel procedure applied to white blood cell counts in post-traumatic stress disorder
OP6.3 Jibril I.M Handuleh (Ethiopia): Clinical presentation of Somali refugee patients at
Psychiatry Services in Borama, Somaliland: Somatic and psychological manifestations of
Somalis with lived conflict experiences
OP6.4 Nikola Jovanović (Serbia): Connection of D personality type and the level of
physical activity in patients with DM type 2
OP6.5 Richa Tripathi (India): Substance use and psychological trauma
Q&A’s

15:20-15:30

Break

STREAM 1
15:30-16:30

INTERSECTIONAL SYMPOSIUM 14: Bio-psycho-social correlates of Preventive
Psychiatry
Chair: Helen Millar (UK)
Speakers:
George Chrousos (USA/Greece): Biological Psychiatry
Agorastos Agorastos (Greece): Early life stress and cumulative health risk
Nikos Christodoulou (Greece/UK): Treatment of persistent physical symptoms in primary care
Q&A’s
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Saturday, December 12, 2020

STREAM 2
15:30-16:30

16:30-16:40

INTERSECTIONAL SYMPOSIUM 15: Digital health solutions during COVID19
Pandemic: Traditional Service with Modern Approach
Chair: Thomas G. Schulze (Germany/USA), Athanasios Douzenis (Greece), Lillian Markaki (Greece)
Speakers:
Davor Mucic (Denmark): Lessons from the COVID19 and its impacts on the future of (e)mental health
Nikolaos Gkouvas (Greece): Home digital health services During COVID19
Nikolaos Nikolaou (Greece): AI and other tech components that helped During COVID19
Q&A’s
Break

STREAM 1
16:40-17:30

INTERSECTIONAL SYMPOSIUM 16: Cross-paths of preventive psychiatry, trauma
and art
Chair: George Christodoulou (Greece)
Speakers:
Stelios Krasanakis (Greece): The effect of the exhibition of the Prinzhorn collection in Greece
Michel Botbol (France): Artistic creative mediations in the Preventive and Therapeutic
processes with Border Line Adolescents
Q&A’s

STREAM 2
16:40-17:30

17:30-17:40

INTERSECTIONAL SYMPOSIUM 17: Multi-cultural perspectives on urbanization and
domestic migration
Chairs: Meryam Schouler-Ocak (Germany), Thomas Wenzel (Austria)
Speakers:
Meryam Schouler-Ocak (Germany): Domestic migration and mental health
Mazda Adli (Germany): Stress and the City - the impact on mental health
Akiyama Tsuyoshi (Japan): Cultural perspectives on change in domestic migration in
Japan due to COVID-19
Q&A’s
Break

STREAM 1
17:40-19:10

Special Panel: COVID-19: The biological disaster of our Century: Trauma caused,
measures taken, lessons learned”
Chairs: Afzal Javed (UK), Danuta Wasserman (Sweden)
Panelists: George Christodoulou (Greece), George Chrousos (Greece), Laura
Orsolini (Italy), Frances Adiukwu (Nigeria), Konstantinos Fountoulakis (Greece), Madhura
Samudra (India)
Closing remarks:
Thomas G. Schulze (Germany/USA), Edmond Pi (USA), Dimitrios Ploumpidis (Greece)
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Abstracts for Plenary Lectures
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Plenary Lectures 1
PL1.1
Disasters as traumatic events: Their psychological impact on a global
scale
George N. Christodoulou

Honorary President, Hellenic Psychiatric Association, Honorary Fellow, World Psychiatric Association, Professor
Emeritus of Psychiatry, Athens University

Disasters are situations that go hand in hand with Trauma. They are usually categorized in Natural and
Human-made. However, two more categories shoud perhaps be added: Economic Disasters and
Biological Disasters (exemplified by the current COVID19 Disaster). Disasters produce very serious
negative effects on individual basis (e.g.psychological trauma, acute stress reaction, post-traumatic
stress disorder) and on societal basis (impact on social structure). The psychological impact of a disaster
is greatly influenced by the meaning ascribed to the traumatic event. This meaning to a great degree
determines whether individual behaviors will be dysfunctional or adaptive and explains why humanmade Disasters have greater psychopathological impact than natural Disasters (Christodoulou et als
2016). In some cases a Disaster may enhance a new vista of the world and a sense of purpose that
may open new opportunities. The Mental health consequences of Disasters are presented and
discussed, with emphasis on the disaster-- specific syndromes (ASR and PTSD), the predictors of
psychopathology are discussed and the factors of predictive importance for the development of PTSD
are mentioned (acute stress reaction, prior exposure to a disaster, accelerated heart rate and feelings
of derealization). The responses to Disasters of the Hellenic Psychiatric Association and the World
Psychiatric Association are mentioned as well as the efforts of these two organizations with reference
to the preservation of Peace. Peace is regarded by the WHO as a target of mental health promotion
(2004). It is therefore within the rights and the obligations of the international mental health community
to contribute to the preservation of peace. The Athens Anti-war Declaration (2016) endorsed by more
than 100 organizations, including the WPA, moves towards this direction. Lastly, with reference to the
Biological Disaster of our times, the COVID19 Epidemic, the results of research carried out in the Athens
area that showed increased psychopathology and deterioration in the quality of life of the population are
mentioned (Triantafillou et als, 2020).
Reference: Christodoulou GN, Mezzich JE, Christodoulou N, Lecic-Tosevski D, Disasters, Mental
Health context and Responses. Introduction, Cambridge Scholars, 2016.
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PL1.2
Psychological Trauma within the Continuum of Unconscious Conscious Processes
Athanassios Fokas

Member of the Academy of Athens; Professor of Applied Mathematics and Theoretical Physics, University of
Cambridge, Cambridge, United Kingdom

Psychological trauma will be considered within the hypothesis that unconscious and conscious
processes form a continuum.This hypothesis provides a natural framework for discussing the vital role
of unconscious processes in homeostasis, the emergence of consciousness, re-representations (the
explicit construction of mental representations and mental images), and heterodynamics (the highly
dynamic interactions of the self with the environment).
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Abstracts for Intersectional Symposia
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Intersectional Symposium 1: Impact of Covid-19 on mental health
of forcibly displaced people, migrants, refugees and asylum
seekers
It is evident that the COVID-19 pandemic not only affects physical health, but also mental health and
well-being. People who are not mentally ill and are suffering from the psychosocial consequences of the
pandemic will increase and the number of those who will need psychiatric help is going to increase. The
pandemic and the related containment measures e.g. quarantine, physical distancing, and self-isolation
can have a huge impact on mental health. Forcibly displaced people, migrants, refugees and asylum
seekers belong to vulnerable groups with a high risk of a disease progression as seen in elderly and in
people with underlying diseases such as high blood pressure, heart problems or diabetes. They have
to overcome many barriers to accessing healthcare and preventive interventions. Furthermore, most of
them are living in very bad conditions in housings or camps, where they could not meet the basic
measures of hygienic and the containment measures. Therefore, we assume that forcibly displaced
people, migrants, refugees and asylum seekers are more affected by the Corona pandemic. For these
reasons, we will focus more on these vulnerable groups.

IS1.1
Review from the available literature on the occurrence of Covid-19
among vulnerable populations: Dates and facts
Marianne Kastrup1
1

Md, PhD, Specialist in Psychiatry, Free Lance, Denmark; former Treasurer World Association Social Psychiatry

The COVID 19 pandemic is having significant impact globally – socially, and economically - but also in
relation to the conditions for vulnerable populations such as forcibly displaced persons, migrants, and
refugees. The pandemic that affects both physical and mental health has exposed weaknesses in health
and health care systems and global public health responses.
A number of environmental variables are risk factors for the infection, among them socioeconomic
deprivation, living in overcrowded settings or being homeless, all factors with a preponderance among
vulnerable populations. But also, stigmatization, and discrimination act as barriers to the recognition and
management of the disease.
Restrictions in the form of e.g. physical distancing and lockdown measures have changed social life and
reduced social contacts, but also created an eruption of e.g. domestic violence and suicidal behaviour.
The pandemic has placed many refugees and asylum seekers, who live in the informal economy, in an
economic hopeless situation. Furthermore the pandemic has also for many vulnerable groups meant a
lack of access to medical or psychosocial support and freezing legal processes, including asylum
proceedings.
Refugees or asylum seekers may have loss of contact with supporting institutions due to lack of or
inability to pay for telephone, transport or other means of keeping in contact and the social isolation and
lack of social support may lead to severe loneliness. And these populations may have no access to
specific COVID-19 tests or medical care if infected thus having a more severe course of disease.
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IS1.2
Covid-19 and its impact on the mental health of migrants, refugees
and asylum seekers
Meryam Schouler-Ocak1
1

Psychiatric University Clinic of Charité at St. Hedwig Hospital, Berlin, Germany

Since the first manifestation of the COVID-19 virus in late 2019/early 2020, numerous measures have
been taken to reduce the spread of the infection in the population. This is because the corona virus,
known as COVID-19, knows no borders, languages, skin colours or origin. It threatens everyone on this
planet. Previous research has shown that forcibly displaced people, migrants, refugees and asylum
seekers are particularly vulnerable to the effects of COVID-19. They are among the vulnerable groups
at high risk of disease progression, as seen in the elderly and in people with underlying conditions such
as respiratory and cardiovascular disease and diabetes. Forcibly displaced people, migrants, refugees
and asylum seekers have to overcome many obstacles to access to health care and preventive
measures. In addition, most of them live in very poor conditions where they cannot meet basic hygiene
and distance measures. COVID-19 is a particular threat in collective centres for refugees. This is
because many people live there in a confined space. In most cases, distance measures are not or only
partially feasible in collective housing for poultry: shared rooms and the use of kitchens and sanitary
facilities can facilitate the spread of the virus. This presentation will give an overview of the impact of
the Covid 19 pandemic on the mental health of forcibly displaced people, migrants, refugees and asylum
seekers.

Intersectional Symposium 2: Intercultural and Systemic Models of
Psychological Trauma and Recovery
This Symposium weaves together key themes from Dr. Spencer's post-doctoral research in InterCultural Healing Action for Wellbeing with an emerging Evolutionary-Developmental modelling of
psychological trauma.
Dr. Spencer will describe a case-study of adult recovery from severe early-life war-trauma to introduce
the principles and practices of Keyline Sociotherapy, from his Post-Doctoral Research drawing upon
lived-experience of Indigenous socio-therapeutic practices of the SE Asia and Oceania Region.
Dr Dihan Wijewickrama will present an overview of a complex systems modelling of psychological
trauma which connects evolutionary-developmental biology with the social determinants of health. The
model paves the way for novel and culturally-sensitive processes of self-care and community-led care
for recovery.

IS2.1
Intercultural Keyline - First Person Intercultural Research
Methodologies in Psychological Wellbeing Recovery
Les Spencer1
1

Total Care Foundation Inc., Rosanna, Australia
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INTRODUCTION: Dr. Spencer will briefly introduce the four presenters illuminating intersectional
collaborating weaving together key themes from four emergent models of psychological trauma and
recovery. Spencer details a case-study of adult recovery from severe early-life war-trauma introducing
the principles/ practices of Keyline Sociotherapy drawing upon post-doctoral research describing livedexperience of Indigenous socio-therapeutic practices of the South East Asia Oceania Australasia
Region. These relate to individuals groups and communities transitioning towards Inter-Cultural Healing
Action for Wellbeing. A highly educated 35-year-old Bougainvillian man had presented with features of
Psychological Trauma (including frequent and low-threshold triggering into emotionally overwhelmed
states) following an incident that had occurred at the age of 9 years old, and that had remained
intractable for 26 years despite extensive psychiatric and psychotherapeutic interventions in the USA
and Australia.
METHOD: A brief (18 minute) socio-sensory therapeutic process was offered (guided by intercultural
understandings of local context) and accepted which involved eliciting and re-patterning sensorimotor
responses in critical post-traumatic states.
RESULTS: Subsequently, the man was able to recall and describe the originating trauma without
triggering traumatic responses.
CONCLUSION: At five-year follow-up, he reported that the therapeutic benefits had been sustained.
The process can be readily taught.

IS2.2
Healing Trauma Through Arts & Ancient Greek Ceremonies
Maria Baxevanou1
1

"plus minus Gifted" & "create.me therapy.me", Thessaloniki, Greece

Until you make the unconscious conscious, it will direct your life and you will call it fate’ Carl Gustav
Jung. The presentation is giving the opportunity in therapy, to the unconscious & subconscious to be
expressed, by using the universal language, the language of symbols. Arts. Precious messages arrive,
a hidden code. They give solutions to the healing process. A traumatic experience was recorded as a
memory. Symbols, sensations, memorized the exact moment when the trauma took place. This is locked
in the sub conscious; this is what should become conscious. Rise up from the sphere of emotions.
Locked to the soul-psyche and been visible at the body, known as symptoms. While the therapeutic
procedure is moving ahead, the trauma is ‘dictating’. Artworks, or choreographies, or poetry, are about
to take the final form. Healing procedure is a metamorphosis. The mysterious moments of the insights
rise up, while the person in therapy is in a natural ‘trance’ state of mind. This is why ancient Greeks
were using a whole ceremony for the healing process. Arts, clinical hypnosis, reduce the interfere of the
conscious mind and can provide biochemical change (Hippocrates).

IS2.3
Healing Trauma Through Community Sense-making and Visioning the
Future
Allen Myers1
1

Regenerating Paradise, Paradise, California, United States
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This presentation details the community-based response to the 2018 Camp Fire that was the worst
disaster for California in a century, in terms of life lost and property damage; 85 people died, an entire
town of 27,000 people was left in ruins, and 14,000 homes destroyed. The fallout from the
destruction will be felt for years to come and the rebuild and recovery process, just two years in, is in its
very early stages. This presentation details Visioning the Future where the underlying causes of the
disaster are addressed as a healing practice. When individuals and communities can see a possible
future or futures they can begin to take steps in a direction towards healing and recovery. The short film
‘A Message from the Future of Paradise’ is a film made for and by the people of Paradise. Through
facilitated meetings residents identified their hopes and aspirations for the future. With the values
collectively identified, they began to map out the future through art and storytelling. This short film is a
blueprint for community healing and recovery and is a model that could be implemented in communities
around the world facing disaster.

IS2.4
Towards an evolutionary-developmental model of psychological
trauma
Dihan Wijewickrama1
1

Total Care Foundation Inc., Sydney, Australia

A broad corpus of evidence, amassing across research disciplines, is presaging an ontological shift from
a pathological to an evolutionary-developmental modelling of psychological trauma – opening pathways
for a radical differentiation in recovery approaches, policy and cultural framing. This presentation
surveys the cross-disciplinary evidence-base and presents an evolutionary-developmental model of
psychological trauma that may have broad applicability to other common forms of mental illness. In
contrast to the putative disease-disorder-dysfunction-dysregulation model of mental illness, the
evolutionary-developmental model describes common psychological conditions not as forms of
biological failure but as forms of biological function – the psychological features of biological adaptations
that have been conserved in evolution by providing survival advantages to the species even whilst
sacrificing individual wellbeing. The model helps to explain the underlying biological mechanisms that
connect the social environment to the development of mental illness. The permeability and plasticity of
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the neurophysiological and epigenetic regulatory systems involved in coordinating the evolved adaptive
responses that underlie common psychological conditions, present new foci for interventions to initiate
and support recovery, healing and development.

Intersectional Symposium 3: Challenges of psychotherapeutic
work with seriously traumatized patients - An intersectional
symposium of the WPA Psychotherapy Section and ECP Section
Psychotherapy with severe traumatized people like victims of torture, war refugees or victims of human
trafficking is a neglected topic despite the severity of the problem, impact on quality of life and risks of
developing mental disorders. Our symposium reviews different psychotherapy approaches with victims
of war, captivity, rape or torture in countries with very different cultural, political and socioeconomic
conditions.
The presentations address the specifics of initial evaluations and maintenance of therapeutic
relationships with seriously traumatized persons receiving evidence based mental health services.
Some presentations are focused on psychotherapeutic work with victims in their countries of origin and
others on treatment of immigrants and refugees in their new host countries. Topics covered will include
the influence of culture, traditions, taboos, prejudices, stigmatization and adaptation challenges to new
living conditions.
We will examine differences between the consequences of man- made violence and natural disasters,
as well as assessing coping strategies of victims, encouraging psychological resilience, and exploring
the effectiveness of psychotherapies and psychosocial rehabilitation. Presentations will be
supplemented by case studies on individual topics.

IS3.3
The impact of war and captivity on human mental health
Andriy Haydabrus1
1

V. N. Karazin Kharkiv National University, Kharkiv, Ukraine

Amid the growing number of military conflicts, hostilities are the most stressful factor in deteriorating
mental health. We provided psychological and medical assistance to persons who were in captivity
(PWWC) and internally displaced persons (IDP). In addition to collecting an anamnesis, we examined
mental status using questionnaires PHQ9, GAD7 and PCL5. We analyzed 29 from PWWC group and
119 from group IDP.
Results of PHQ9 screening different for each group. For PWWC most of they (69%) had indicators of
minimal and mild depression, for IDP there was a more even distribution of symptoms of depression
13.4% minimal depression, 25.2% mild depression, 22.7% moderate depression, 19.3% moderately
severe depression, 19.3% severe depression.
Generalized anxiety disorder was study by GAD7 and we received, that persons from PWWC group
51.7% had minimal anxiety, 20.7% had mild anxiety, 27.6% moderate anxiety. Different results we
received for IDP 17.6 % had minimal anxiety, 36.1% had mild anxiety, 31.1% moderate anxiety and
15.1% severe anxiety.
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PTSD symptoms determined by the test PCL5. Results for PWWC 58.6% and 89.2% of IDP were
indicative of probable PTSD.
Were find different results in mental health between that groups of patients, which shows the different
adaptations in these groups after the war.

IS3.4
How is possible to overcome severe traumatization? Psychological
resilience in victims of torture, war refugees and victims of natural
disasters
Luca Giorgini1
1

Human Neuroscience Department, University of Rome Sapienza, Rome, Italy

INTRODUCTION: Some people experience violence and trauma so intense and terrible that it is difficult
to understand how they manage to overcome it. The present paper explores which psychic dimensions
come into play when we are called to face traumatic events and if the emotional impact on the victim is
different if the violence is carried out by a person or by a natural event.
METHODS: In the light of the Human Birth Theory by Massimo Fagioli we will compare two different
kind of experiences: refugees victims of torture mostly escaped by African Countries across the
Mediterranean Sea and survivors to the earthquake who destroyed Aquila (Italy) in 2009.
RESULTS: The possibility of facing dramatic events is linked to vitality, that is, the specifically human
ability to feel and react both mentally and physically to external stimuli. Beyond individual temperamental
variations, vitality is present in every human being and is influenced by events and inter-human
relationships. When violence is carried out by another human being, the victim is called to confront the
hatred, sadism and lack of affectivity of the perpetrator.
CONCLUSION: The discovery of human vitality at birth opens up new perspectives and hopes for the
human being as it follows that:
1) The human being at birth is not only death instinct or human nature is not the Heideggerian
concept of being for death.
2) The violence carried out by one human being on another is always a consequence of a
pathological process of loss of natural affect that makes us recognize the other as similar to
ourselves.
3) Preserving one's original vitality and increasing it through interhuman relationships that satisfy
the desire for interest and affection can make it possible to face seemingly insuperable traumas
and experiences. All this has very important implications in the psychotherapeutic field.
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Intersectional Symposium 4: Promoting mental health and
resilience in individual and collective trauma
Traumatic experiences are widely spread, both individually and collectively. Their consequences can be
many, including posttraumatic stress disorder, depression, anxiety, and many others. Development of
consequences depends on many factors, including the personality, individual and collective support.
Collective trauma during war experiences and disasters of various kinds can be transmitted
transgenerationally. As a shared experience amongst a group of people and their role in society it has
importance for future generations. Often referred to as historical trauma it leaves traces. It has a
widespread nature and traumatic events result in a collective suffering. Affecting large population, it is
typically more complex than individual trauma. It can manifest as complex of delayed posttraumatic
stress disorder, as well as depression and anxiety. Balkan countries experienced repeated conflicts in
the XX century. The consequences were many and may be transmitted intergenerationally. However,
most of the population survived due to resilience that is also transmitted through generations. Action is
needed to encourage reconciliation among countries involved in conflicts in order to prevent future
generational problems. There are many therapeutic possibilities to deal with trauma and pain. Promoting
mental health should be one of the key action of psychiatrists and will be discussed in this symposium
as well as art and psychoanalytic psychotherapy as a way of increasing resilience, promoting mental
health, and recovering from trauma.

IS4.1
How today's psychoanalysis can contribute to the treatment of
psychotrauma
Michel Botbol1
1

Emeritus of Child and Adolescent Psychiatry, University of Western Brittany, Brest, France

It is well known that the Freudian invention of psychoanalysis originated in considerations related to
psychotrauma to explain hysteria and the enigmatic questions posed by its neurologic-like symptoms
and its particular sensitivity to hypnotic suggestion. To the point that one must consider that it is on the
notion of traumatic sexual seduction that the entire psychoanalytic theory was built, starting from the
theoretical construction of psychic functioning. Admittedly, Freud's position evolved on the place that
had to be given to the traumatic sexual event itself: after a first theoretical proposal which made it an
event concretely realized in the external reality of the subject, (this first theory is called the Neurotica),
the evolution of his thought leads him to consider that this event may have been only fantasized ;
however this passage from an external event to an internal event, was not calling into question its
traumatic character in internal reality at least. There has been a lot of discussion about this controversial
shift which some saw as a lack of consideration for the reality of the traumatic event and a refusal to
show enough empathy or sympathy to the victim’s pain; but other stress on the contrary that it is a
foundational conceptual shift for psychoanalysis in general and the talking cure technique in particular
and as such another way to reduce the burden of suffering from traumatic reminiscences of the traumatic
experience. After briefly evoking this question, this intervention will discuss how, nevertheless,
psychoanalysis can still contribute to the treatment of psychotrauma if it can adapt to the functional
consequences of psychotraumatism on mentalization processes and psychic economy.
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IS4.2
Art as a step that leads to restoration of the self: The search for the
self: Theater
Chrysi Giannoulaki1
1

Psychiatrist, Psychoanalyst, Private Practice, Athens, Greece

Art can function as a ritual reintegration of the trauma. The rhythm and poetry, the form, makes it easier
to tolerate the repetitive encapsulation of certain experiences in the analysis which would otherwise be
intolerable. So, though I despair with my patient’s heartbreaking blame when I am back from vacation,
I can enjoy her desperation expressed in the lines of Papadiamantis’ The Murderess. The impressive
physical, mental and spiritual strength of Ms. Z. found in theater a field that helped the fragmented parts
of herself to come together, to be loved, to find their voice and to stop screaming hopelessly and
destroyed by the sections of herself that are more compliant with her social surroundings. Neither her
father, an apparently repressed homosexual artist, nor the mother, an ambitious professional who
abandoned her career to raise her children in Greece after the dictatorship, were able to find their way
or their voice, but passed on their passion for life and expression to Ms. Z. Acting for Ms Z was really
discovering her own voice; the voice she just had to find it within herself with the help of the analyst’s
acceptance to be a member of the audience of her inner theatrical scene.

Intersectional Symposium 5: Adverse early life experiences and
their impact on physical and mental health
IS5.1
Maternal and neonatal vitamin D status as a potential risk factor for
adverse infant health outcome
Ute-Christiane Meier1,2
1

Institute of Psychiatry, Psychology and Neuroscience, Kings College, London, United Kingdom, 2Privatdozentin
at Ludwig Maximilan University of Munich, Munich, Germany

Vitamin D is a member of the family of steroid hormones together with sex hormones, retinoid, and
cortisol. Vitamin D is mainly synthesized in the skin upon sun exposure (UVB) as only very few foods
contain vitamin D naturally. Hypovitaminosis-D is therefore common during winter months. Vitamin D
has pleiotropic functions and plays an important role not only in calcium homeostasis and bone
metabolism but also in immunity, inflammation, antimicrobial defence and microbiome composition.
Furthermore, it influences hormonal/metabolic processes and may also impact on neuroinflammation,
neurogenesis, neurotransmission and synaptic plasticity.
Many studies have highlighted hypovitaminosis-D as a potential environmental risk factor for a variety
of conditions such as multiple sclerosis, asthma, cancer and more recently neuropsychiatric disorders.
However, whether hypovitaminosis-D is a potential causative factor for the development of these
conditions or whether hypovitaminosis-D is caused by increased vitamin-D consumption (reverse
causation) or confounding factors in these disorders is the focus of intense research.
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Hypovitaminosis-D has been implicated in perinatal depression. Perinatal mental health problems affect
between 10- 20% of woman during pregnancy and the first year after having a baby. Risk factors include
genetic predisposition as well as a number of social, psychological, and biological factors. The
identification of environmental risk factors for physical and mental health disturbances in mothers and
children is therefore of great interest as they can potentially be modulated in contrast to the genetic
susceptibility.
Depressive symptoms during and after pregnancy are associated with unfavourable outcomes for
mothers and their infants and have been associated with poor cognitive development, behavioural
outcomes, and mental and physical health in children. The association between vitamin D deficiency
during gestation, a critical period in neurodevelopment is not well understood. Because vitamin D
deficiency is readily preventable with safe, inexpensive and readily available supplementation, this risk
factor warrants closer scrutiny.

IS5.2
The Unbearable Heaviness of Transgenerational Trauma
Mafalda Corvacho1, Inês Carmo Figueiredo2, Rita Facão3
1

Centro Hospitalar Universitário do Algarve, Faro, Portugal, 2Hospital Prof Dr Fernando da Fonseca, Amadora,
Lisboa,Portugal, 3Departamento de Psiquiatria e Saúde Mental - Serviço 2, Centro Hospitalar Universitário do
Algarve, Portimão, Portugal

Transgenerational trauma (TT) is a collective trauma inflicted to a group of people that shares the identity
or affiliation (ethnicity, nationality, religion) and is characterized by the transgenerational legacy of
traumatic events expressed throughout psychological and social responses. Due to the lack of literature,
and the scarce awareness of both clinicians and society regarding this subject, this work aims to revisit
the literature in order to better understand the concept of TT and its particularities, the mechanisms of
trauma transmission, the repercussions of TT on mental health and the existent therapeutic approaches.
Collective trauma transforms the way survivors and subsequent generations view the world and their
relationships. It can destroy global sense of meaning, social support systems, people’s global sense of
security, resulting in identity crisis, feelings of vulnerability, injured national pride, and hypervigilance.
This distorted perception of the world and chronic distrust of others may compromise functionality and
achievement and ultimately result in self-reliance and aggressive posture towards any threat. Traumatic
events affecting one community induce a response in three different levels: (1) in an individual level, it
can cause anxiety, depression, PTSD, grief, feelings of guilt and substance abuse; (2) inside the family,
it may compromise the communication, giving rise to stressful or inappropriate parental models; (3)
among the community, it can result in a high prevalence of chronic disorders and cause the rupture of
cultural traditions and social bond.
Added to TT, adverse events such as poverty, institutional neglect, difficult access to health services
and education aggravate the emotional situation, leading to a vicious circle. The allostatic load theory
explains how environmental stressors produce neuroendocrine changes, resulting in inflammatory and
metabolic processes that, added to genetic factors, increase the risk of chronic disorders such as
arthritis, diabetes mellitus, obesity, depression, and other mental disorders.
Despite the high impact of TT in mental and physical health of many communities, literature and
awareness of both clinicians and society is still scarce. Further research is needed in order to better
understand this phenomenon and improve the intervention with these populations.
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IS5.3
To study association of childhood psychological trauma with eating
disorders in medical students of India
Madhura Samudra1, Daniel Saldanha1, Suprakash Chaudhury1
1

Dr Dy Patil Medical College, Pimpri, Pune, India

INTRODUCTION: Eating Disorders are characterised by disturbances in feeding and eating behaviours
that significantly interfere with the daily life of the individual. They are a complex, multifactorial
convergence of biological, familial, psychosocial and psychological variables and are spread across all
demographic divides with an increasing incidence in the Indian scenario. The lifetime prevalence for
Anorexia Nervosa ranges from 2-4% and Bulimia around 2-6%. According to a study in eating disorders
among medical students, there was significant prevalence of eating disorder symptoms and disordered
eating attitudes and behaviours (16.9%). Plenty of studies consider the possibility of childhood trauma,
especially sexual abuse along with parental neglect representing powerful antecedents to eating
disorders. One study found 45% of the patients with eating disorders had a history of sexual abuse or
other forms of childhood psychological trauma. Research shows that childhood trauma leads to the
development of eating psychopathology (defined as the psychological traits clinically relevant in
individuals with eating disorders, anxiety, depression and post-traumatic stress disorder).
METHOD: A cross-sectional, analytical study was performed in a Tertiary Care Medical College and
Research Hospital in a suburban area of India.
By purposive sampling, a group of 100 final year undergraduate students were included in the study
with their informed consent. Students were made to fill a self-made questionnaire, Childhood Trauma
Questionnaire, Stirling Eating Disorder Scale with Disordered Eating Attitude Scale and Spearman’s
correlation coefficient (Rho) was calculated.
RESULTS: There was significant correlation of history of childhood psychological trauma in the form of
emotional abuse, emotional neglect or sexual abuse with higher prevalence of Disordered eating
behaviours and relationship with food, concern about weight gain and compensatory practices in
Medical Students. No significant relationship was found in history of physical abuse or neglect with
development of eating disorders.
CONCLUSION: Preliminary results showed a higher negative self-worth and prevalence of Eating
Disorders in Medical students with history of childhood psychological trauma.
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IS5.4
ADHD-Childhood Maltreatment: Which comes first?
Evi Bali1, Christina Mohr Jensen1, Ditte Demontis1, Edmund Sonuga- Barke1
1

University Of Glasgow, Glasgow, UK

There is unanimity in the bibliography about the existence of an association between Attention Deficit
Hyperactivity Disorder (ADHD) and Childhood Maltreatment (CM), but the retrospective nature in many
studies and the time-limited data are the limitations that block to describe the direction of the causality
of this association within a valid timeline.
A systematic literature search was performed following the Cochrane and PRISMA guidelines. The
present study has been registered within the PROSPERO database. To identify relevant studies we
evaluated each study using the following in- and exclusion criteria: Articles that were available in English
were selected based on the following inclusion criteria: Research methodology: longitudinal and
register-based studies, Date of studies: 1985-2020, International Studies, Language: English,
Population: children and/ or adult with ADHD and maltreatment experiences, Condition: ADHD
diagnosis or symptoms, childhood maltreatment or neglect: physical, emotional sexual. Exclusion
criteria: Case reports, reviews, conference proceedings, theses and RCT, studies before 1985, studies
exam only ADHD or only CM.
There is a strong association between ADHD and CM that can start from childhood and maintain in
adulthood too. Children with ADHD are at higher risk to face CM, whereas children with CM experiences
could develop more ADHD symptoms than non-maltreated children. There are two main directions of
the causality of this association: a) CM evokes neuro-biological changes in children’s brain structure
that could lead to the development of ADHD symptoms; and b) children with ADHD are more vulnerable
to face abuse and neglect in their lives since as an inheritable Neurodevelopmental disorder affects the
development of children and the functionality of a family.
This systematic review allowed us to clarify the variation of the association between ADHD-CM regarding its combinations, frequency and strength. The causality of the association between ADHD- CM is
affected by the possible interactions of the genes and environment (GxE). Interestingly, our results
showed that the impact of the environment could outweigh the effect of genes. This is the first systematic
review using only longitudinal and population-based studies that follow participants through-out their life
with follow-ups and register-based data with long term information.

Intersectional Symposium 6: COVID-19 and Addiction Medicine:
Perspectives from Network of Early Career Professionals in
Addiction Medicine (NECPAM) members
The Network of Early Career Professionals in Addiction Medicine (NECPAM) is a global group of over
120 ECPs. In recent times, it has catalogued the experiences of its members in the context of the
COVID-19 Pandemic and is currently preparing papers on access to services; alcohol use; telemedicine
and available guidelines useful in this context. Concurrently, it has been hosting biweekly peer support
meetings to support members during these difficult times and to discuss current issues and how these
may have informed and impacted usual clinical practice, including telemedicine.
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The present symposium aims at providing and discussing relevant findings coming from a NECPAMsupported qualitative questionnaire and describing the main perspectives and experiences provided of
ECPs working in the field of addiction medicine and psychiatry during the COVID-19-related lockdown.

IS6.1
Managing Substance Use Disorders in COVID-19 times: Experiences
from a Drug Treatment Center in India
Gayatri Bhatia1
1

All India Institute of Medical Sciences, New Delhi, India

INTRODUCTION: The COVID-19 pandemic and the nationwide lock-down in response, has presented
unique challenges in managing substance use disorders. Telemedicine services have emerged as a
viable option for treatment delivery with reduced risk of exposure.
METHODS: We discuss the various challenges faced in providing treatment for substance use
disorders in current circumstances and different concerns that have emerged in our clinical
experience.
RESULTS: Some challenges in treatment of substance disorders were difficulty in access to treatment
facility, increased incidence of complicated alcohol withdrawal, disturbances in operations of opioid
substitution treatment centers, closure of rehabilitation centers and disruption in community based
rehabilitative services.
Barriers to utilization of telepsychiatry services: Concerns about satisfaction, alliance, rapport, and
comfort; Cultural and communication gaps; Patient privacy, security, boundaries and safety, Barriers
related to technology, Financial viability, licensing and credentialing, Concerns of liability, litigation,
and malpractice.
CONCLUSION: There needs to be a balance between access to treatment and medication. These
challenges warrant reasonable checks and more patient and provider friendly practices in current
telepsychiatry guidelines and clinical practice.

Intersectional Symposium 7: Women who survived serious human
rights violations and the need for (forensic) evaluation & follow up
The relevance of forensic documentation of serious human rights violations against women to hold
perpetrators accountable, prevent further abuse, as well as to ensure holistic rehabilitation will be
addressed during this symposium. Frequently the context are the conflict zones (e.g. Syria) where
access to health services are troubled and access to (forensic) mental health absent. Even when these
women manage to seek refuge in countries where treatment is available, systematic documentation is
often lacking. Recently the United Nations Istanbul Protocol (IP) as relevant UN standard has been
updated. The following WPA sections (I) Psychological Consequences of Torture & Persecution (II)
Women's Mental Health (III) Sport Psychiatry and (IV) Forensic Psychiatry will contribute.
Representatives will give a global overview of serious human rights violations for women survivors,
highlight their specific needs and also address the needs to build capacity especially in but not limited
to conflict zones. Moreover, we will discuss the “Why and How” all health professionals should be trained
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in the updated version of the IP and other relevant standards, the relevance of interdisciplinary
collaboration and how to document serious abuses that should be guiding the rehabilitation process.
As in contexts where these skills are needed the most needed the resources might be absent the
symposium will also reflect on the best ways forwards viz a viz the National Psychiatric Associations
towards improving access (forensic) mental health and how to increase health-staff competencies and
capacity and the role of the WPA in that process.

IS7.1
Serious human rights violations torture and the Istanbul Protocol: A
global perspective
Thomas Wenzel1
1

MedUniWien, Vienna, Austria

INTRODUCTION: Women are frequently imprisoned under inadequate conditions, including those
affecting physical and mental health and health care. The UN minimum necessary standards frequently
violated include the revised "Mandela" rules, and for women specifically the "Bangkok" rules. The UN
"Istanbul protocol" supported by WPA and WHO compliments this standards by focusing on the forensic
documentation of possible medical evidence of torture and other human rights violations, again in
prisons.
METHOD: in our presentation we analyse those aspects of the three above standards in regard to
mental health, based on the case example of Nasrin Sotoudeh, an Iranian Human rights lawyer and
human rights defender imprisoned for her position against hijab enforcement, and present initiatives to
implement this standards including online support networks for prisoners ("Detained womans initiative")
and training programmes provided by WPA sections, EU and other organisations. We alos discuss
support for family members for those detained, that are often in countries like Syria "disappeared"
persons and compare the situation an dpossible interdisciplinary support of those detained by
governments as state terrorism with those abducted and detained by terrorist "non-state" actors like
ISIS.

Intersectional Symposium 8: Threatens to the Dignity of Older
Adults with Mental Disorders during COVID-19 epidemic
IS8.1
Mental health in old age and COVID-19: threatens to the older adults'
human rights in Switzerland
Carlos Augusto De Mendonça Lima1,2
1

Centre Médical du Jorat, Mézières, Switzerland, 2Chair, WPA Section of OLd Age PSychiatry, Geneva,
Switzerland

Older adults with mental disorders are at high risk of falling ill from COVID-19 but they have also the
additional risk of being forgotten. As often, they remain voiceless, excluded and discriminated. We are
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everyday facing to examples on how bad beliefs and attitudes are contributing to increase their number
of cases and deaths.
In Switzerland, at the beginning of November 2020, 22% of the confirmed cases were of older adults
(46,760 / 211,000 total cases) but this group represented 99% of the total deaths (2,389 / 2,403 total
deaths).
This high death rate serves to justify specific protection policies for older adults, including more
restrictive lockdown and social distance rules, increasing their isolation. Family visits are not
recommended, increasing the feeling of abandonment and loneliness.
Residents of nursing homes are among the most likely to die from COVID-19, given their advanced age
and the high prevalence of comorbidities. However, these facilities often lack of adequate equipment
and well-trained professionals.
Home lockdown has important consequences, especially for those living alone. Independent and
autonomous until the beginning of the epidemic, they are suddenly restricted to external support to meet
their basic daily needs.
An intergenerational fracture has been observed: older adults and young people accuse each other for
their disrespectful behaviors in what concerns the preventive recommendations imposed to all. And
older adults are being victims of the screening criteria for admission to intensive care units, when such
screening becomes inevitable.
The value of each person is the same at all ages. Age should never be a factor of exclusion to
healthcare. In these difficult times we need more than never of ethical and moral principles. Pandemics
are occasions when we can reveal the worst or the best of ourselves. We can selfishly focus on our own
survival or demonstrate empathy, compassion, and solidarity. Both attitudes are adaptive mechanisms,
but with very different consequences regarding the mutual confidence necessary to overcome the
adversity.

IS8.2
The COVID-19 impact on mental health of people living at the
community with and without the infection
Gonçalo Santos1, Mariana Jesus1, Tânia Silva1, Ilda Murta1, Goreti Almeida1, Tiago Silva2, Vilson
Fernandes3, Filipa Murta4, Aurea Andrade1, Horácio Firmino1
1

Centro Hospitalar e Universitário de Coimbra, Coimbra, Portugal, 2USF Marquês de Marialva, Cantanhede,
Portugal, 3USF Norton de Matos, Coimbra, Portugal, 4UCSP Dr. Manuel da Cunha, São Martinho do Bispo,
Portugal

INTRODUCTION: The COVID-19 pandemic is a major health crisis, affecting several nations, including
Portugal. Such widespread outbreaks are associated with significant mental health impact. Isolation,
uncertainty, and fear of contagion are some of the factors responsible for this outcome.
METHOD: From 11th March to 11th May 2020 we conducted a telephonic survey on patients diagnosed
with COVID-19 (n= 139) and a contemporaneous control group (n=96) not diagnosed with COVID-19.
These data were collected from a community-based population in the centre region of Portugal, using
convenience sampling techniques. Using a structured interview, we collected quantitative and qualitative
information on demographic data, symptoms, psychological and social impact. Psychological impact
was also assessed using Brief Symptom Inventory (BSI-18) and Beck Depression Inventory (BDI-II).
Descriptive statistics and the appropriate parametric and non-parametric methods were used.
SUMMARY: More than half of the patients surveyed were in the age group between 31 and 50 years.
The COVID-19 group showed a significant increase in the levels of anxiety and depressive symptoms
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when compared with the control group. Most of the patients in the COVID-19 group reported feeling
emotionally and physically exhausted , fear of being infected and of infecting their family members. The
impact of the quarantine, routine modification, social isolation and the stigma surrounding the COVID19 infection were reported as contributing factors. More than a half of patients in the COVID-19 group
showed high levels of “moderate to severe depression” in the BDI-II, with significant differences
regarding the control group. The BSI evidenced a higher level of symptoms reported when compared
with the control group, namely anxiety, irritability, insomnia and tiredness.
CONCLUSIONS: During the initial stage of COVID-19 pandemic in Portugal, more than a half of the
responders in the COVID-19 group reported high levels of anxiety and depressive symptoms. The
emotional impact is associated with factors such as social isolation, uncertainty, lack of information, fear
of infecting relatives and stigma. These data reveal a major mental health impact during the initial stage
of the COVID-19 outbreak. We’re hopeful that these data can promote a shift to a greater concern with
mental health in the future.

IS8.3
The COVID-19 influence on mental health and quality of life of a
health care population
Horacio António Jesus Firmino1, Sandra Neves1, Ligia Fonseca1, Zulmira Santos1, Graça Santos1,
Mariana Ramos1, Fernanda Duarte1
1

Centro Hospitalar e Universitário de Coimbra, Coimbra, Portugal

INTRODUCTION: The psychological impact of COVID-19 is still largely neglected and affect quality of
life causing social dysfunction. Recent literature states that even though online and at-site psychological
services have been initiated, the lack of sensitization and training in mental health often adversely affect
the performance, health and quality of life of health professionals, who often experience considerable
psychologic distress as a result of the COVID-19 pandemic due to providing direct patient care, vicarious
trauma, quarantine or self-isolation.
OBJECTIVES/AIM: Describe the impact of COVID on the management of human resources (Doctors,
Nurses, OA’s) at CHUC, and on the health. Improve the availability of human resources through the
improvement of Occupational Health strategies and the support of Psychiatry to professionals.
METHODS: Data from the Occupational Health Service; Human Resource; Psychiatry and Psychology;
Questionnaire to service directors and nurse managers, Semi-structured interview to assess the
experience, to doctors, nurses and OA's of COVID and non-COVID services.
RESULTS: Concerning the period between 1/3/2020 and 31/5/2020, 692 answers were obtained, the
vast majority from women (78,5%). The average age was 45. Most responses were from nurses (46%),
with only 10% from doctors. More than the fear of contracting the disease, the fear of infecting family
members or not being able to support them stood out. In psychopathological terms:
anxiety/nervousness, insomnia and emotionally exhausted. However, the vast majority felt support from
the team and 66% considered having a good quality of life in global terms. The majority considered the
experiences difficult but bearable, and the vast majority found positive aspects in these experiences
(87%) - personal growth and the altruistic side of persons... The knowledge of the emotional support
line of the psychiatric service of CHUC was global.
CONCLUSIONS: The current health crisis is likely to exacerbate and precipitate the onset of some
mental disorders. Supporting health care workers in all aspects is vital to sustaining a healthy workforce
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during pandemic. This study also show that constructive peer-support, supportive therapy and early
mental health interventions are of extreme importance to reduce absenteeism and improve their quality
of care and also quality of life for themselves.

Intersectional Symposium 9: Overcoming early life trauma-Central
and Eastern Europe experiences
Early life trauma (ELT) refers to maltreatment, neglect, parental maladjustment, loss, illness or poverty
experienced during the first five years of life. It is known to adversely affect later life health and wellbeing.
High levels of ELT correlate with an increased prevalence of suicide, substance use and risk behaviors
amongst young people and adults worldwide. It is also associated with psychopathology later in life
including anxiety, depressive and stressor related disorders. The Central and Eastern European Region
(CEER) experienced significant social, political and economic upheaval over the past three decades.
Yet, there is lack of detailed analysis of the types of early life trauma and how these were handled in
the region. A multidimensional approach to the impact of ELT requires active involvement of clinicians
and professionals from different governmental and non-governmental sectors.
The symposium will address early life trauma in the CEER and provide examples of interdisciplinary
work in this field. Presenters will illustrate ways to clinically approach working psychotherapeutically with
persons who experienced ELT and discuss strategies to improve the mental health system to optimize
clinical care in Ukraine, Latvia, Czech Republic and Belarus. Discussion will be facilitated by a
researcher in the field of ELT.

IS9.1
Intersectional cooperation working with persons with early life trauma
in Belarus
Olga Kazakova1
1

Lund University, Belarus

Early life trauma (ELT) is a complex phenomenon which is primary understood by many specialists in
Belarus as only a psychiatric issue. In many cases public authorities do not recognize it as a jeopardy
to adults’ wellbeing. Though it is known that the ELT increases risk of suicidality, somatic disorders,
mental illnesses including substance misuse in adulthood. Causes and results of the ELT are enrooted
in everyday life. Therefore, it is important to understand that solving problems related to the ELT requires
active involvement of professionals from different governmental and non-governmental sectors.
A series of three workshops on the contexts of early life trauma and mental health care were conducted
in Belarus and Ukraine in 2018-2019. The significance of the meeting was determined by active
involvement of professionals with different background. The potential array of ways in approaching the
ELT in the most effective way was identify. Network of specialists working with the ELT was created
which let to continued collaboration on other ELT relevant projects. Booklet of organizations working
with the ELT in Belarus was published in hard copies and at the project webpage
www.earlylifetrauma.Info. The Report “Understanding and building resilience to early life trauma in
Belarus and Ukraine” was published in 2020. The English and Russian full version are available through
the link on the WHO Regional Office for Europe webpage. Much more should be done to tackle the
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problem in Belarus and the fest step could be the development national mental health policy documents
in collaboration with NGOs working in the field.
Largely, working with ELT requires deep understanding of its nature and consequence for different
spheres of public life and continuous joint efforts from professionals working in public health sector
together with social, security, culture and sport, media and other social sectors.

IS9.4
Early life trauma as a risk factor for psychosis in the Czech Republic
Katerina Duchonova1
1

Department of Child Psychiatry, Thomayer Hospital, Prague, Czech Republic

Early life trauma experience is negatively associated with an increased risk of developing mental
disorders in adulthood, including psychotic episodes. After the fall of communism, the Czech Republic
has undergone significant political and social changes in the last three decades. There are still echoes
of the totalitarian past in society, such as institutional care in children´s homes, the prevailing
paternalistic approach in education and health care system without sufficient regard for individual needs,
the stigmatization and neglect of mental disorders, lack of psychological and psychiatric care for
children, but also the great social differences between people and the deteriorating social status of a
certain part of society in a new era. Although data from child protection services are available in the
Czech Republic, there are no reliable data on the prevalence of adverse childhood experiences. In
psychiatric care, a biological view of mental illness also predominates, and little attention is often paid
to psychosocial determinants like possible traumatic experience. Especially in severe mental disorders
such as psychosis, this topic is usually neglected. Psychiatric care is being reformed in recent years,
including the development of community psychiatry, but comprehensive and easily accessible care for
vulnerable children and their families is still lacking.
Further research should focus more on possible sources of trauma in the history of psychiatric patients
and their prevention, there is also a need to invest more in prevention programs and development of
comprehensive psychosocial care for children with early trauma and their families.

Intersectional Symposium 10: Prostitution - Violation of human
right to physical and mental integrity - what can we do?
Reliable statistical data on the number of people involved in prostitution are not available. However, with
only three sex buyers per prostitute per day, a figure between 600,000 and 1.2 million can be calculated
for Germany alone. Prostitution involves sexualized violence and contempt for women. Although the
activity of prostitution is widespread, little attention is paid to the health and medical care of prostitutes.
Only in connection with the spread of infectious diseases has the focus been placed on prostitution.
What happens to them in case of a risk of infection such as during the corona pandemic? Little is known
about such precarious situation. Prostitutes built a difficult to reach and heterogeneous group of people,
their composition is subject to constant change due to migration and human trafficking. Human dignity
and human right to physical and psychological integrity are violated. The symposium aims to raise
awareness and draw attention to this very needy group. The political aspect of how people are legally
made even sicker here will be addressed as well and discussed with the plenum.
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IS10.1
Introduction to the topic with available data and facts, the Prostitute
Protection Act
Meryam Schouler-Ocak1
1

Psychiatric University Clinic of Charité at St. Hedwig Hospital, Berlin, Germany

Reliable statistical data on the number of women and men involved in prostitution are not available due
to the hidden and illegal nature of prostitution gathering statistics. Prostitution is included in human
trafficking which is the second largest source of illegal income worldwide, the first is by drugs trafficking.
1.2 million children are trafficked every year. It is presumed that 600.000 - 800.000 men, women and
children are trafficked across international borders each year, from which 80 % are women and girls
and up to 50 % are minors. The majority of the victims come from the poorest countries and poorest
strata of the population.
Prostitution, which is socially stigmatized. It is about sexualized violence and contempt for women
combined with a specific longing. Although the activity of prostitution is widespread, little attention is
paid to the health and medical care of prostitutes. Only in connection with the spread of infectious
diseases was the focus on prostitution. Prostitutes form a difficult to reach and heterogeneous group of
people, their composition is subject to constant change due to immigration and human trafficking.
Human dignity and the human right to physical and psychological integrity are violated. This talk will
introduce the topic with available data and facts as well as the Protection of Prostitutes Act and will
address the intercultural perspective and discuss it with the plenum.

IS10.3
Prostitution as a human rights violation - what impact can it have on
mental health?
Sonia Horn1, Thomas Wenzel1
1

MedUniWien, Vienna, Austria

INTRODUCTION: Prostitution is in most cases related to factors making it an act against the free will of
the person, especially in cases of trafficking, as defined and prohibited by the UN Protocol to Prevent,
Suppress and Punish Trafficking in Persons (Trafficking in Persons Protocol). Those forced into or
controlled in the sex trade, often as children or young adults, are exposed to a number of human rights
violations and criminal forms of violence. Forced prostitution in war and civil war situations or prisons
are special and extreme aspects.
METHODOLOGY: In our presentation, we summarize international relevant standards such as the
above UN protocol and contrast them with existing research on the psychological impact on prostitution,
trafficking and sexual violence and torture in war zones in this context and further analyze psychological
factors that might contribute to the wide spread practice in perpetrators using the large scale industry
and criminal networks controlling prostitution and trafficking.
CONCLUSIONS: Sexual violence and other forms of human rights violations are a common traumatic
factor in the above context and lead to long term psychological consequences, frequently neglected
under the assumption that prostitution is always a voluntary and justified act.
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IS10.4
Rooms and psychological backgrounds of sex for sale: Experience of
an effected psychological psychotherapist
Anna Schreiber1
1

Practice, Karlsruhe, Germany

Pornography, prostitution, sex-business – experienced and survived
As a young woman, the psychotherapist Anna Schreiber had experienced life in prostitution herself. She
will talk about the causes and consequences of sex for sale. She draws her insights from decades of
practical work as a trauma therapist and combines them with her own former experiences as a prostitute.
In this symposium, she will go into detail about two aspects: first, dissociation as a cause, attendant
symptom, and effect of prostitution; second, the misconception of the so-called “voluntary prostitution”,
which goes along with devastating consequences for the affected women.

Intersectional Symposium 11: Mental health stories of the COVID19 pandemic
The COVID-19 pandemic has had a profound effect on patients and mental health services. Most of
these effects have been detrimental, with relapse rates increasing, lock-down measures affecting
people's routines, hospital pressures affecting clinical staff, among other effects. Yet, there have also
been very positive stories coming out of this crisis, of resilience of health systems as well as other
optimistic messages, including on the research front, on human and societal values, and on solidarity
with vulnerable groups.

IS11.2
The Psychological impact of the Coronavirus disease (Covid19)
outbreak and its effect on quality of life of the general population in
Greece
Eugenia Triantafillou1, Panagiotis Tsellos1, Irina Mrvoljak-Theodoropoulou1, Nikos Christodoulou2,
Nefeli Anagnostopoulou1, George Christodoulou1
1

Society of Preventive Psychiatry, Athens, Greece, 2University of Nottingham, Nottingham, United Kingdom

INTRODUCTION: With this study we seek to investigate the effects of the COVID19 outbreak and of
the related imposed measures preventing its transmission, to mental health and quality of life (QOL) of
the general population. Specifically, it aims to assess stress-anxiety-depression, contamination
obsessions / decontamination compulsions, and the degree of body vigilance, to detect the effect of
these variables on QOL, and to compare all study variables between healthy individuals and patients
with mental and / or physical illness.
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METHOD: Telephone interviews were conducted with people living in different geographical sectors of
Athens, during the first period of the related imposed measures (March- May 2020). The sample
consisted of 602 people, 389 (64.6%) women and 213 (35.4%) men. The instruments used were:
- World Health Organization QOL Instrument -WHOQOL-BREF (WHOQOL Group, 1998)
- Depression Anxiety Stress Scale- DASS - 21 (Lovibond, 1995a)
- Body Vigilance Scale - ΒVS (Schmidt et al, 1997), measuring conscious attention focused on internal
bodily sensations.
- Dimensional Obsessive-Compulsive Scale - DOCS (Category 1) (Αbramowitz et al, 2010), assessing
contamination obsessions and decontamination compulsions.
- Bulletin of socio-demographic data and questions-stressors related to the COVID-19 outbreak.
RESULTS: Significant negative correlations have been found between QOL domains and the rest
variables studied. According to linear regression analysis, the predominant independent factors which
correlate with QOL domains are the DASS-21 and the BVS variables. Also, independent variables such
as negative feelings (i.e. anxiety) associated with the pandemic and restrictive measures, the fear of
being infected and job insecurity negatively correlate with QOL domains and positively with
psychopathological variables. Finally, people with mental or physical illness showed lower levels of
QOL and higher levels of depression, anxiety, stress, obsessive-compulsive and hypochondriac
symptomatology, compared to healthy population.
CONCLUSION: The sudden COVID19 outbreak and the associated restrictive measures have caused
negative feelings, fear and job insecurity which seem to contribute to the emergence of mental health
problems and the deterioration of QOL. The most vulnerable groups in terms of QOL and mental health
were the elderly in retirement, people not working, single, divorced, those with low socioeconomic status
and patients with mental and physical disorders.

Intersectional Symposium 12: The role of Preventive Psychiatry in
Disasters
Disasters are multifaceted events which come in many forms. Whereas trauma due to a disaster is
usually an acute event, factors before the disaster (predisposition) as well as those after the disaster
(mental health repercussions) are usually chronic. It is really important to identify how predisposing
factors interact with the mental health repercussions of disasters so that we can identify how to protect
vulnerable people through health promotion, primary, secondary and tertiary prevention. The ultimate
aim is to develop interventions that will increase the population's resilience to future adversities. The
themes explored in this symposium include the pandemic of violence against women, the comorbidity
of PTSD, the mental health needs of children refugees and service preparedness in pandemics:
Peykan Gokalp will draw our attention away from the current disruptive pandemic, to another destructive
and silent pandemic, violence against women.
Finally, Helen Millar will describe the response and systemic stressors, on the ground, of an active
psychiatric service during the pandemic.
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IS12.1
Violence against women as a global pandemic
R.Peykan Gokalp1
1

Private Practice, Istanbul, Turkey

Violence against women is a worldwide problem, a war with yearly 50 000 “casualties”, and the World
does not organize assemblies to stop the war. In 2018, approximately 50 000 women were killed by an
intimate partner or family member according to UN Women sources. Frequency and presence of
physical, sexual or psychological violence does not significantly differ among developed or developing
countries, nor between socioeconomic groups. Women face violence during disasters and periods of
turmoil as pandemics that is followed by economic and social crises. On the other hand, women are
also the main agents of disaster relief and community support system.
The special risk groups are pregnant and younger than 30 year old women, young girls, adolescents,
those who are disabled, elderly, migrant and refugee women especially who belong to ethnic minorities
and who stay in institutions. Sexual violence, rape is generally used as a weapon by men in war and
conflict situations. We can say that women of all ages are prone to violence. Health care providers face
the violence survivors either in the acute phase or at a later time with mental health problems. Therefore,
health care professionals should be prepared to handle different outcomes that are the consequences
of traumatic experiences.
Currently, the most important risks during Covid-19 pandemic is the escalation of violence along with
shortage of resources, serious health problems, loss of jobs and lives.
The relationship between violence against women and other vulnerable populations and patriarchal
viewpoint will be addressed during Covid pandemic.

IS12.2
Managing a Psychiatric service during a Pandemic: An NHS Scotland
experience
Helen L. Millar1
1

Psychiatry Department, NHS Fife, UK

INTRODUCTION: With the coronavirus pandemic, all specialties, including psychiatry have had to adapt
to this unprecedented situation. Given the impact of Covid 19 on mental health, it has never been more
important for psychiatric services to deliver assertive care.
The pandemic has resulted in extraordinary new developments enabling mental health teams to connect
remotely with patients in the community, using advanced technology in ways that were simply not
available a decade ago.
METHOD: This presentation outlines the practical adaptations of a Psychiatric service in Scotland, to
deliver “virtual” person centred care by using laptops, android smart phones and accelerated access to
electronic records. It highlights both the experience of health care professionals and the patients’
response to the new ways of providing psychiatric care in the service.
RESULTS: Mental health services have risen to the challenge of Covid 19 by adapting to remote
working. When face to face contact has been required, screening of patients, social distancing and the
use of PPE has minimised the risk of infection and therefore maximised the sustainability of the work
force. Isolation/quarantine has been used during inpatient stays to ensure both staff and patient safety.
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Patients, families/carers have engaged positively with remote consultations and provided positive
informal feedback suggesting that this new way of working has been viewed as an acceptable approach
to psychiatric care.
CONCLUSIONS: Covid 19 is the greatest public health challenge we have faced to date in the 21st
century. Already psychiatric services have demonstrated an ability to rapidly adapt to the acute
demands, maximising current technology to enhance communication with patients. With the longer term
consequences of Covid 19 yet unclear, it has never been more important for psychiatric services to
ensure the sustainability of their workforce by optimising an already limited mental health resource in
order to be in a position to care for some of the most vulnerable people in our society during these
unprecedented times.
References: 1. Sheridan Rains L, Johnson S, Barnett P, et al. Early impacts of the COVID-19 pandemic
on mental health care and on people with mental health conditions: framework synthesis of international
experiences and responses [published online ahead of print, 2020 Aug 17]. Soc Psychiatry Psychiatr
Epidemiol. 2020;1-12. doi:10.1007/s00127-020-01924-7 2. Smith K, Ostinelli E, Macdonald O, Cipriani
A. COVID-19 and Telepsychiatry: Development of Evidence-Based Guidance for Clinicians. JMIR Ment
Health. 2020;7(8):e21108. Published 2020 Aug 28. doi:10.2196/211 3. Moreno C, Wykes T, Galderisi
S, et al. How mental health care should change as a consequence of the COVID-19 pandemic. Lancet
Psychiatry. 2020;7(9):813-824. doi:10.1016/S2215-0366(20)30307-2 4. Johnson S, Dalton-Locke C,
Vera San Juan N, et al. Impact on mental health care and on mental health service users of the COVID19 pandemic: a mixed methods survey of UK mental health care staff [published online ahead of print,
2020 Aug 28]. Soc Psychiatry Psychiatr Epidemiol. 2020;1-13. doi:10.1007/s00127-020-01927-4 .

Intersectional Symposium 13: Human Rights, Migration and
Mental Health
This Intersectional Symposium between the WPA Sections on Transcultural Psychiatry and Public
Policy and Psychiatry will address urgent issues around the significant topics of Human Rights, Migration
and Mental Health and their interactions. Stelios Stylianidis (Greece) from the EPAPSY/UNHCR
Programme ‘Intervention for Mental Health care of asylum seekers and refugees in Attica’ will focus on
the concept of trauma, both theoretically and clinically. A topic of significant importance, which is still
too often neglected scientifically as well as in international practice, will be covered in a presentation by
Meryam Schouler-Ocak (Germany) on the rights and needs of children in the context of migration.
Michaela Amering (Austria) will highlight the fact that empowering women and girls strengthens the
effectiveness and improves the long-term impact of interventions in reaction to humanitarian crises and
can help promote additional lasting positive effects for communities and societies. Finally, Stelios
Stylianidis (Greece) will comment and open the discussion with panel and audience.

IS13.1
Refugees and Trauma: A holistic approach. The experience of
EPAPSY's psychosocial interventions in Greece
Stelios Stylianidis1
1

E.P.A.PS.Y., Marousi , Greece
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In the face of increasing numbers of asylum seekers and refugees arriving in Greece from places such
as Syria, Afghanistan and Iraq, it is important to consider and better understand how migration and
refugee experiences impact on mental health and well-being. There are challenges involved in crossing
international borders and entering a new country. Refugees often experience stressors that relate
specifically to their status as refugees. This creates an urgent need to have a system that is ready to
provide evidence-based care to refugees and migrants suffering from mental disorders. So, during
March 2018 EPAPSY in collaboration with UNHCR designed and implemented the Refugee Outreach
Mental Health Team (ROMHT) project in Attica and Thessaloniki with the aim to improve access to
mental health services and facilitate continuity in care, in liaison with existing mental health services and
actors to refugees/ asylum seekers (adults, adolescents and children) with severe mental health
conditions and disabilities in the Accommodation and Services program. The therapeutic approach of
the ROMHTs is based on the community model of care such as the home intervention – (Assertive
Community Treatment – ACT), which is an intensive intervention program in the community for people
with serious mental illnesses (more frequently schizophrenia or psychotic disorders). Since March 2018
until September 2020 the ROMHTs provided their services to 350 beneficiaries (159 female and 191
male), while the majority of them (44%) came from Arabic speaking countries (such as Syria, Iraq and
Palestine) and 30% from Farsi speaking countries (such as Afghanistan and Iran). The ROMHTs
achieved to: reduce the rates of hospitalizations, strengthen the protective factors and performed
capacity building to 364 professionals from other actors and NHS in Greece.

IS13.2
The rights and needs of children in the context of migration
Meryam Schouler-Ocak1
1

Psychiatric University Clinic of Charité at St. Hedwig Hospital, Berlin, Germany

Children and adolescents cross borders in varying circumstances and for different reasons, both
voluntary and involuntary. International migration of children and adolescents is more visible, and
because of conflict-induced migration, it is understood as distinct and traumatic. Mobility pathways
deeply impact on a child’s development and it is needed to gain better understanding of their migration
patterns. Thus, children and adolescents may be at greater risk than adults to violations of their rights
due to factors either directly or indirectly linked to migration. Particular the vulnerability of children and
adolescents in the context of the entire migration process, especially those who are undocumented and
unaccompanied. In cases where migration is a survival strategy, migrants from the poorest households
may include younger family members in more vulnerable situations. Additionally, children and
adolescents crossing international borders, particularly females, may be vulnerable to trafficking, abuse,
sexual violence and exploitation. Greater efforts are needed to ensure that laws and policies protect the
rights of children affected by migration by enhancing access to benefits of migration and minimizing its
negative effects. In addition to the rights, the needs of children must be recorded, and appropriate
resources must be made available. Despite the fact that international human rights standards are widely
accepted, and more importantly, the Convention on the Rights of the Child has been almost universally
ratified, child and adolescent migrants are victims of a wide range of constraints to their civil, political,
economic, social, and cultural rights. In this talk an overview will be given and discussed with the plenum.
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IS13.3
Empowering women and girls in humanitarian crises
Michaela Amering1
1

Medical University Of Vienna, Vienna, Austria

INTRODUCTION: The risk to fail women and girls in humanitarian crises is high. However, knowledge
about the challenges and opportunities of empowering women and girls in humanitarian crises is
growing.
METHODS: Non-systematic review of experience and evidence on empowering women and girls in
humanitarian crises
RESULTS: Empowerment of women and girls is central for the health for all at any given time.
Humanitarian crises pose a special risk for the mental health of all adults and children. Most often
however, women and girls are already the most marginalized and vulnerable members of their
communities, have their resources constrained and suffer differently and often to a significantly greater
extent. Gender responsive humanitarian programming plays a significant role for the success of
emergency responses. Core examples of tasks warranting gender-specific attention concern access to
reproductive health care, protection against gender-based violence as well as consulting women and
girls in recognition of their specific capabilities and needs. Recent years have brought these issues into
focus and strongly impacted guidelines and programming towards focusing on gender-sensitive and
equality approaches in order to strengthen crisis response. It is also noteworthy, that humanitarian crises
can offer special opportunities for the empowerment of women and girls with lasting positive effects as
evidenced by changes in social structures and power dynamics in post-war societies.
CONCLUSION: A focus on empowering women and girls strengthens the effectiveness and improves
the long-term impact of interventions in reaction to humanitarian crises and can help promote additional
lasting positive effects for communities and societies.

Intersectional Symposium 14: Bio-psycho-social correlates of
Preventive Psychiatry
Preventive psychiatry (mental illness prevention and health promotion) is a psychiatric sub-specialty
which encompasses a vastly multifactorial set of concepts. Among these concepts, some bio-psychosocial factors stand out because of their profound potential of synergy with mental health promotion and
with all three levels of mental illness prevention. In this symposium, we will look into the interplay of
these bio-psycho-social factors and preventive psychiatry through salient clinical and theoretical
paradigms. Specifically, we will have an nuanced overview of current cutting edge concepts in biological
psychiatry, we will explore the role of inflammation in schizophrenia, we will review the risk factors
associated with early life stressors, and revisit the management of persistent physical symptoms and
complex comorbidity in the community. The overall aim of the symposium is to emphasize the biopsycho-social undepinnings of preventive psychiatry and to promote research in the field.
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IS14.2
Early life stress and cumulative health risk
Agorastos Agorastos1
1

II. Dept. Of Psychiatry, Aristotle University of Thessaloniki, Early Life Stress And Cumulative Health Risk, Thessaloniki, Greece

Experience of early-life stressors (ELS, i.e. childhood trauma, maltreatment, neglect, separation,
physical and sexual abuse, parental loss and other severe anxiety/stress symptoms) is highly prevalent
in the general population and constitutes a major public health problem. Prolonged
neuropsychobiological alterations as sequelae of early trauma could mediate risk for disease in
adulthood, and lead to cumulative disadvantages and increased physical and mental morbidity in later
life. Especially a higher risk for psychiatric disorders and their unfavorable outcomes, as well as physical
morbidity has been repeatedly associated with a history of ELS in several retrospective but also
prospective studies. Consequently, many studies have reported a negative impact of ELS on adult
general mental and physical health-related quality of life (HRQoL), while recognizing the additive effect
of the number or different types of childhood adversities is important for understanding its cumulative
effect on later-life adjustment.
The distinct impact of ELS may lie on enhanced plasticity mechanisms during this period that lead to
persistent functional alterations and to higher allostatic load over time. Experience of ELS has been
shown to lead to an increased neuroendocrine stress response and vulnerability to stress, hypothalamicpituitary-adrenal axis dysregulation, long-lasting alterations in emotional and psychophysiological
reactivity, impaired adaptive functioning, malfunction of fear response circuits, structural changes in the
central nervous system, as well as neuroendocrine-immunological
abnormalities with the development to some level of a proinflammatory phenotype in adulthood. Finally, recent literature has
focused on the potentially fundamental role of sleep and circadian
rhythms in the development of ELS-related disorders. Central and
peripheral circadian disruption after severe stress in childhood
could engrave pathophysiological trajectories of ELS through
impaired homeostatic balance with an overall neuroendocrine,
immune, metabolic and autonomic dysregulation.
Taken together, the long-term effects of ELS may be
conceptualized as a common developmental risk factor triggering
a health-related risk cascade with high public health impact.
Future studies should focus on prospective investigation of
potential predictors and mediators, their temporal sequence and
combined effects at epidemiological, biological and epigenetic
levels, while taking into account the potentially delayed time frame
for the expression of their effects.
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IS14.3
Treatment of persistent physical symptoms in primary care
Nikos Christodoulou
University of Thessaly, Greece

OBJECTIVES: To evaluate a novel service model, delivering care to patients with Persistent Physical
Symptoms, by a Liaison Psychiatry team in the primary care setting.
BACKGROUND: Persistent Physical Symptoms (PPS – a.k.a. Medically Unexplained Symptoms) are
complex presentations that are extremely common in primary care. PPS contribute towards 26-49% of
primary care attendances. Many patients remain under-diagnosed and/or under-treated in the
community, sometimes suffering inadvertent iatrogenic harm from excessive investigations and
invasive interventions. There is also systemic morbidity, through health service over-use and
carers/GP burnout. Bringing liaison psychiatry expertise from the general hospital to primary care
seeks to address these problems.
MATERIALS & METHODS: 211 consecutive primary care referrals over two years were offered
specialist liaison psychiatry services in the community and were longitudinally followed up. We
measured clinical effectiveness by assessing depression (PHQ-9), anxiety (GAD-7), general
symptoms (EQ-5D-5L), and physical symptoms (PHQ-15) quarterly, and clinical global impression
(CGI) in each session. We also measured service utilisation and cost-saving in primary care (GP
contacts, referrals to hospital, investigations) and secondary care (ED attendances, hospital
admissions, outpatient appointments). We employed a controlled design to analyse service- and costeffectiveness and a pre-post pragmatic design for clinical effectiveness.
RESULTS: Clinical effectiveness: ALL clinical measures had strong statistically significant
improvement by three months of follow-up, and ALL but PHQ-15 at six months. CGI showed
statistically significant improvement by session 3, maintaining this significance throughout follow up.
Narrative feedback GP and patient feedback were positive. There were large, statistically significant
reductions in both primary and secondary care service utilisation, which persevered beyond discharge.
The service achieved cost-neutrality at 16 months and demonstrated strong evidence of cumulative
cost saving thereafter.
CONCLUSIONS: This is evidently a highly innovative and effective model of service integration.
Patients receive multi- disciplinary, bio-psycho-social, person-centred care by a specialist liaison
psychiatry team at their homes and the community, offering solutions to chronic and complex
problems.
Keywords: primary care, Liaison psychiatry, medically unexplained symptoms, persistent physical
symptoms, Integrated Care
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Intersectional Symposium 15: Digital health solutions during
COVID19 Pandemic: Traditional Service with Modern Approach
The stigmatisation associated with mental disorders and using mental health care services, aside with
limited service accessibility, are among the factors that hinder people from receiving appropriate
treatment. One of novel approaches is the use of e-mental health (e-MH) applications to increase access
to care in privacy of own home. Telepsychiatry (TP) is the oldest eMH application which represents the
use of videoconference in mental health care provision. It has been proved capable of bringing the
evidence-based care closer to the patient and to increase the range, access, and quality of available
mental health services. Standardized expensive stand-alone video equipment have been
complemented with web-based video-platforms. Technological advance enables affordable and easy to
reach qualified service on distance in familiar environment.
During the course of the symposium we will present following home-TP services applied in different
settings:
1. Home-TP service established within public mental health care system in Denmark few months
prior to COVID19 pandemic proved its usability in the time of social- and self-isolation.
2. Covid-19 challenged the way patients can see their therapist. Home-TP service established in
collaboration with Athens Medical Board and Hellenic Psychiatric Association resulted in 6498
online sessions provided by almost 400 specialists only in the first week of the pandemic. In the
same time 16.778 individuals requested information about mental health issues and how to deal
with them in the blog, chat and pages of the video-platform along with an AI component.
Overall benefits of above-mentioned services are: (1) improved accessibility of mental health specialist
care; (2) no need for travel; (3) a lower threshold for seeking specialist mental health care; (4) the familiar
environment in the privacy of own home increase the adherence to treatment and (5) lessen stigma
through anonymity and greater accessibility.
(6) Easy access to more useful data about the symptoms, providing better understanding about patient’s
mental health state and easier ways to help them

IS15.1
Lessons from the COVID19 and its impacts on the future of (e)-mental
health
Mucic Davor1
1

Little Prince Treatment Centre, Copenhagen, Denmark

We live in a world where digitalization is no longer an occasional phenomenon. Technology nowadays
enables provision of a traditional treatments with modern approaches. Broad implementation of e-Mental
Health (eMH) is an inevitable process. Prior to the current pandemic, mental health professionals did
not widely adopt new technologies. Certain obstacles such as legislative issues, and the concerns of
professionals related to the quality of care and patient safety, have kept eMH, primarily telepsychiatry
(TP), from broader adoption. Under the umbrella of eMH, TP keeps its place as the oldest and best
documented application of all. COVID19 pandemic seems to be a turning point for TP. Some temporary
regulatory changes related to TP should be maintained, others modified, or reversed. Additional policies
are needed to facilitate patient and professional use of eMH, inclusive TP. eMH additions to existing

54

educational program of both medical students as well as psychiatry residents are of utmost importance.
The need for competency training, Global TP Guidelines, unified eMH regulations, etc are forthcoming
changes crucial for modernizing of mental health care delivery and preparation for future unprecedented
events.

IS15.3
AI and other tech components that helped During COVID19
Nikolaos Nikolaou1
1

Melapus Telepsychiatry, Volos, Greece

INTRODUCTION: During the one of a kind pandemic of Covid19 a huge window for application of new
technologies in mental health got into reality urgently. We examine, reviewing, comparing a part of
technological applications, wearables and telemedicine itself so as to examine crucial solutions, ethical
issues and future challenges.
METHODS: Reviewing relative articles through Pubmed and other scientific search engines for publiced
papers with the following search words> Mental health and technology, Pandemic and mental health,
telepsychiatry, wearables, Covid19 mental health emergency.
RESULTS/CONCLUSIONS: We present, compare, discuss all new technological applications that
played a major role through the pandemic of Covid19 in mental health issues. Several results across
the globe showing a crucial, impressive and evidence-based use of technology in this one of a kind
mental health crisis.

Intersectional Symposium
psychiatry, trauma and art

16:

Cross-paths

of

preventive

This symposium will offer a collection of presentations from the sections of preventive Psychiatry and
Art in Psychiatry. The aim is to explore the complex territory of the confluence of Creativity and
Prevention in Trauma. Such explorations require a broad vista and often veer away from conventional
science. The symposium will conclude by offering a forum for discussion of these unconventional
presentations.
Stelios Krasanakis will review the effect of the Prinzhorn exhibition in Greece. This highly emotive
collection has resonated in interesting ways with Greeks and the exploration of this effect is bound to
be exhiting.
Finally, Michel Botbol will exhibit his views and ideas on the Artistic creative mediations in the Preventive
and Therapeutic processes with Border Line Adolescents.

IS16.1
The effect of the exhibition of the Prinzhorn collection in Greece
Stelios Krasanakis1
1

Psychiatrist, Dramatherapist, Theatre Director, Lecturer National and Kapodistrian University of Athens, Greece

55

This presentation refers to a special event that connects the traumatic experience with the artistic
expression and its effect.
In 2011 took place an extraordinary exhibition at the Benaki Museum, with 150 art works of the valuable
Prinzhorn Collection, that is based at the Psychiatric Clinic of Heidelberg. The exhibition was organized
by the Hellenic Psychiatric Association under the title: “Cause of death: Euthanasia. The covered
annihilation of the mentally ill people in the time of Nazis”.
The Prinzhorn Collection is of great interest, since it opens a window in the internal world of people that
go through a psychic crisis, and to the closed world of the psychiatric hospitals and therefore to the
society that maintains them. It is also a valuable collection for the History of Art of the 20th and 21st
century.
The exhibition attempted to show the two-way relationship between Art and the expressive potential of
the mentally ill people.
This particular exhibition introduced the works of unfairly lost creators to the Greek Artists and inspired
a lot of them. In 2018 the new poetic collection of Kostas Kanavouris was published under the title
“Repository of last traces of pleasure”. As the poet himself underlines in his book, he borrowed the title
from a large architectural design of Joseph Schneller, one of the artists in the exhibition.
In 2018, also, the intertextual novel of Maria Gavala “Red Cross” was published, where one of her
heroines is Berta Gertund Fleck, one of the 19 artists of the exhibition. As the writer mentions in her
notes, she met her heroine in the pages of the exhibitions catalogue, where the artist’s biographies
where printed.

IS16.2
Cultural mediations in the Preventive and Therapeutic processes with
Border Line Adolescents
Michel Botbol1
1

Emeritus of Child and Adolescent Psychiatry, University of Western Brittany, Brest, France

After a brief reminder of the main symptomatic features in Border Line Adolescent (Acting and instable
relation to others) and of the outlines of their underlying psychopathological mechanisms (particularly,
in a dynamic perspective the way these patients use the persons of their external reality as an
Extended Psychic Space) in relation with their traumatic antecedents, this presentation will discuss
why and how cultural mediations can be one of the best ways to provide to these vulnerable patients a
bearable psychotherapeutic help through their environment to overcome their reluctance to trust the
others and prevent further traumas induced by their instability.

Intersectional Symposium 17: Multi-cultural perspectives on
urbanization and domestic migration
Urbanization is one of the main health-relevant changes which we face more and more related to
domestic migration, so that more than 50 percent of the global population is living in cities. Furthermore,
through global international migration multi-cultural factors have additional impact on the picture of cities.
According to the statistics, by 2050 the rate of people in the cities will increase to nearly 70 percent.
Urban living offers many benefits to residents including more job opportunities and higher incomes, and
to businesses including lower input costs, greater collaboration and innovation opportunities. With
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growing urbanization, more and more people will be exposed to risk factors e.g. psychosocial (e.g.
poverty, loneliness, changes of family structures) or physical environment (e.g. traffic noise, car
exhaust). But urbanisation also brings challenges, which could have an impact of mental health. People
have a better access to health care facilities as well as to employment, and education. The balance
between all these factors could be protective for mental health but also risk factors for mental health. In
this symposium, we aim to better understanding of the interaction between city living and mental health
analysing it from different perspectives. All presentations will be discussed with the plenum.

IS17.1
Domestic migration and mental health
Meryam Schouler-Ocak1
1

Psychiatric University Clinic of Charité at St. Hedwig Hospital, Berlin, Germany

Urbanization is one of the main health-relevant changes which we face more and more related to
domestic migration, so that more than 50 percent of the global population is living in cities. Furthermore,
through domestic migration multi-cultural factors have additional impact on the picture of cities.
According to the statistics, by 2050 the rate of people in the cities will increase to nearly 70 percent.
Urban living offers many benefits to residents including more job opportunities and higher incomes, and
to businesses including lower input costs, greater collaboration and innovation opportunities. With
growing urbanization, more and more people will be exposed to risk factors e.g. psychosocial (e.g.
poverty, lonelilness, changes of family structures) or physical environment (e.g. traffic noise, car
exhaust). But urbanisation also brings challenges, which could have an impact of mental health. People
have a better acces to health care facilities as well as to employment, and education. The balance
between all these factors could be protective for mental health but also risk factors for mental health. In
this talk multi-cultural perspectives on urbanization and domestic migration will be presented and
discussed.

IS17.3
Cultural perspectives on change in domestic migration in Japan due to
COVID-19
Akiyama Tsuyoshi1
1
Japanese Society for The Elimination of Barriers to Mental Health, Tokyo, Japan
There had been a super-urbanization phenomenon about Tokyo in Japan. Population in Tokyo not only
represents 11.1 % of the total population but also had been growing. Tokyo is the center of politics,
economy, academy, cultural activities, human network, and services. So far, the domestic migration had
always been from rural areas to Tokyo. However, COVID-19 has caused a decrease in the population
in Tokyo. The reasons are remote activity for work, academic activities, study, and events. The
implications for work are flexible work hours, individual work at home, work achievement basis
evaluation, and more autonomy as compared with before. In Japan, people had been mindful about
“conformity to process” as well as, or more than, “outcome.” Can this decreased demand for process
conformity be sustained? There are implications for disparity as well. If various activities can be done
remotely, then the quality of life in terms of nature and space is better in rural areas. Will remote and
flexible work style be allowed after dissemination of vaccination in 2021? Will the work achievement
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basis salary system be introduced? Can we provide remote human contact opportunities to develop a
network? In essence, can we take “remote experience” not as a second-class replacement of “direct
experience” but utilize and develop it as great means to enhance parity in Japanese culture? COVID19 crisis has initiated a change in domestic migration in Japan and people’s perceptions. If the
government wants to sustain this change, a few strategic interventions seem necessary.
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Abstracts for Oral Presentations
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Oral Presentation Session 1
OP1.1
Violence against women in Russia: Toward a greater understanding of
the issue
Natalia Semenova1, 2
1

Moscow Research Institute Of Psychiatry, Moscow, Russian Federation, 2Pirogov Russian National Research
Medical University (RNRMU), Moscow, Russian Federation

Violence against women is a profound health problem for women across the globe. In February 2017,
Russia decriminalized domestic violence in cases where it does not cause “substantial bodily harm”
and does not happen more than once a year. The independent media outlets have published a joint
study on violence against women in Russia. Nearly four in five women convicted of murder in Russia
have survived domestic violence. According to Russian police statistics, 15.381 women suffered
domestic violence in the first nine months of 2019.
This paper explores the common concerns expressed by experts, and gives an overview of the three
cases: 1) Khachaturian sisters’ case – three teenage sisters stabbed and battered their father to
death, the girls’ father abused them physically and psychologically for years; 2) the case of Margarita
Gracheva – the 27-year-old mother of two boys, the husband chopped off her hands; and 3) Ms.
Yeshchenko case – the lover and former student of a historian who was murdering her and
dismembering her body. But was Yeshchenko’s death really an isolated, unpredictable psychological
assault and killing in a place and time where there exist structures that normally prevent such things
from happening? Or could it have perhaps been avoided by better preventive measures provided,
better laws, and greater public empathy toward the issue of violence against women in the place it
occurred?
These cases used to explore the perceived responsibilities of psychiatrists, to comment on and
respond to the broader social and political context. We explore how preventive issues handled within
the context of changing practices, policy, legislation, and attitudes. This paper traces the history of
these endeavors during the last decades and assesses their influence. Many of the topics covered
stem from my own particular experiences as a clinical psychologist, lecturer, and educational
developer, sharing some insights which I hope are useful to you. The lessons learned to date the
tricks and the pitfalls discussed

OP1.2
Knowledge and practices related to menstruation among tribal
adolescent girls
Supriya Davis1, Suprakash Chaudhary 2, Daniel Saldanha3, Bhushan Chaudhuri4
1

Dr. D.Y.Patil Medical College And Hospital, Pimpri, Pune, India, Pune, India, 2Dr. D.Y.Patil Medical College And
Hospital, Pimpri, Pune, India, Pune, India, 3Dr. D.Y.Patil Medical College And Hospital, Pimpri, Pune, India, Pune,
India, 4Dr. D.Y.Patil Medical College And Hospital, Pimpri, Pune, India, Pune, India

OBJECTIVES: To assess the knowledge and practices related to menstruation among tribal (Munda)
adolescent girls.
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METHODS: This community based cross sectional study used a combination of snowball and random
sampling technique for the selection of study sample from Khunti district, Jharkhand. The sample
comprised of 100 girls (13-18 years) belonging to Munda tribe. Interview guide was pre-developed,
validated and used to study the knowledge and practices related to menstruation. The data was
collected by personnel interview of the study subjects.
RESULTS: The mean age of menarche was 14.2 years. Only 48% of the participants were aware about
menstruation before menarche and the most important source of information was their friends (56%)
followed by mothers. Knowledge regarding the hygiene during menstruation was generally lacking. All
the subjects were using reusable cloth instead of sanitary napkins. 78% of the subjects reported
restrictions in going to religious places, offering prayers and keeping fasts. Taboos/ myths regarding not
taking bath (55%), not looking in the mirror (60%), avoiding going to someone’s home (68%), avoiding
going near water (51%), restricted plantation (47%) and regarding the fruit preservation (making or
touching) pickles and sauce (58%) were also prevalent.
CONCLUSION: Knowledge about menstruation is poor among tribal adolescent girls and practices
included various taboos/myths and misconceptions.
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OP1.3
Postpartum Depression, anxiety, acute stress and post traumatic stress
symptoms in mothers of neonates admitted in Neonatal Intensive Care
Unit
Pratishtha Singh1, Dikshita Garg1, Daniel Saldanha1, Archana Javadekar1, Suprakash Chaudhary1
1

Psychiatry Department, Dr.D.Y. Patil Medical College, Hospital And Research Centre, Pune, India

INTRODUCTION: Mothers of neonates admitted in a neonatal intensive care unit (NICU) experience
stress, anxiety, depression, and trauma symptoms.
METHODS: To study stress, postpartum depression and anxiety in mothers of neonates admitted in the
Neonatal Intensive Care Unit,140 consecutive mothers of age 18 to 45 years having preterm and low
birth weight neonates in the NICU were taken for the study as cases and equal numbers of mothers of
full term neonates matched for age and socioeconomic status (SES), were recruited as controls and
their informed consent was taken. Mothers having any previous psychiatric or medical illness were
excluded. Socio-demographic proforma of the subjects were taken. Subjects were assessed with Acute
Stress Disorder Scale (ASDS), Post Traumatic Stress Disorder Symptom Scale (PSS), Edinburgh
Postnatal Depression Scale (EPDS) and Perinatal Anxiety Screening Scale (PASS).
RESULTS: Mothers of preterm neonates admitted in the Neonatal Intensive Care Unit have ASDS score
37.86%, PSS score 17.51%, EPDS score 9.19% and PASS score 29.61% . There was a significant
association of ASDS scores and PSS scores with younger age(19-24 years) 37.92 % ASDS score and
17.58% PSS score, higher education (graduate) 38.79% ASDS score and 18.5% PSS score, middle
SES 40% ASDS score and 18.87% PSS score, joint family 38.24% ASDS score and 17.82% PSS
score, rural residence 39.63% ASDS and 18.51% PSS score, unplanned pregnancy , and male child
38.22% ASDS and 17.62% PSS score. There was a significant association of the EPDS scores with
lower SES, low education, unemployment, and male child. There was a significant association of the
PASS scores with younger age, lower SES and caesarean section.
CONCLUSION: Mothers of preterm neonates admitted in the Neonatal Intensive Care Unit compared
to controls have significantly higher levels of stress, anxiety and depression. Higher levels of stress was
significantly associated with younger age, higher education, middle SES, joint family, rural residence,
unplanned pregnancy, and male child. Higher levels of depression was significantly associated with
lower SES, low education, unemployment, and male child. Higher levels of anxiety was significantly
associated with younger age, lower Socio Economic Status and caesarean section.
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OP1.4
Stigma of drug treatment in internet addiction with depression
Aravind Vaithiyam1
1

Ram Psychiatry Hospital, Madurai, India

New technology can transform society, but fears have been raised about its physical, social and
psychological consequences.The rapid and universal growth of social media has created a “cyber
carriage”, in which vast numbers of people are oblivious to their physical surroundings while fixated on
the internet, accessed through handheld devices.
Is this living in the virtual reality of social media harmful to younger people’s social and emotional
development, well-being and mental health, or are the dangers exaggerated by older generations? This
is a significant question, because there are reports of escalating mental health problems in children, and
difficulties experienced at this age may have enduring impact.
Early evidence of adverse psychological impact was presented found that frequent internet use raised
the risk of depressive symptoms. However, it wasn’t clear whether the Internet addiction was the direct
cause of their depression, or if individuals who are prone to depression are more likely to develop
addictive behaviors, like Internet addiction. Individuals who suffer from depression, anxiety, stress, or
other behavioral disorders may turn to the Internet as way to relieve their symptoms since the Internet
offers an alternate way of coping with social anxiety and self-esteem in an isolated environment.
While addictive Internet use was not found to be linked to anxiety in participants, the teenagers with
Internet addiction problems were 2.5 times more likely to become depressed. The development of
process disorders, like Internet addiction, may indicate the existence of more serious behavioral
problems in teenagers. As technology continues to evolve, so do the types of process disorders that are
growing among adolescent groups.
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OP1.5
Prevalence of Burnout syndrome in students of the faculties of
psychology, economics, nutrition, architecture, and dentistry of the
Francisco Marroquín University
Roxanna Ruiz Cabarrus1, Jose Pablo Arriaga1, Carlos Vinicio García1
1

Ufm, Guatemala

The burnout syndrome is defined as emotional exhaustion, depersonalization and lack of personal
accomplishment caused by stress generated by work or study. It has been described that it affects
negatively the academic performance of university students, many studies reports that it affects mainly
careers related to the healthcare field, like medicine and dentistry. In Guatemala there is no statistical
data about burnout prevalence among non-health field careers. This study main objective is to determine
the prevalence of burnout syndrome in careers related to the healthcare field and in the non related of
the University Francisco Marroquin. The study is based on the analysis of the recollected data of 100
students, to whom the Maslach Burnout Inventory General Survey for Students (MBI-GSS), of these
students 93 fulfilled the inclusion criteria. The prevalence we found was of 10.5% in architecture, 11.76%
in dentistry, 5.26% in psychology, 0% in economics and 0% in nutrition.

Oral Presentation Session 2
OP2.1
Strategies to reduce disease-related stigma during covid-19 outbreak
in Iran
Fahimeh Saeed1, S. Bentolhoda Mousavi1, Rosa Alikhani1, Fatemeh Sadat Bateni1, Ronak Mihan1
1

, Psychosis Research Center, University Of Social Welfare And Rehabilitation Sciences,Tehran,Iran., Tehran,
Iran

INTRODUCTION: Stigma is a serious complication after pandemics such as Covid-19. Iran is one of the
countries that have been seriously affected by this pandemic. Addressing stigma and mental health
complications after pandemics are crucial. Post recovery follow-up strategies are central to this issue.
METHOD: We narratively reviewed the evidences of psychiatric complications and stigma after
pandemics in the world and suggest some strategies to address this issue in Iran.
RESULTS: Sense of isolation, depression, and anxiety are the most common complications after
pandemics that can be either due to the effects of infection or measures to control it such as quarantine.
Anticipate consequences in society and developing preventive as well as treatment strategies are
crucial. The best strategies to reduce stigma and mental health complications are those that are
affordable, easily accessed by all people, and based on the strengths of the system as well as local data
and previous experiences. Follow-up (whether through phone or in-person) is important. In Iran, we
benefit from a strong “health system network” and during the Covid-19 epidemic, screening of more than
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70 million people was performed. This system can be applied to the post-recovery screening of mental
health and stigma too. The information must be obtained from legitimate sources and
misunderstandings and myths must get amended.
CONCLUSION: Pandemics can be associated with not only physical but also mental health
complications and stigma. These issues must be addressed rigorously in both society and the health
care system.
Key Words: Covid-19, Mental Health, Stigma, Pandemics, Screening.

OP2.2
Behavioral effects on post-traumatic stress disorder clinical symptoms
using spiritual hypnosis assisted therapy
Cokorda Bagus Jaya Lesmana1
1

Udayana University, Denpasar, Indonesia

Psychological trauma currently focuses on the patients' memory of a traumatic event and the meaning
of the personal trauma. Psychological trauma in childhood tends to have a most powerful and long-term
impact on the individual and it can act as the main trigger towards psychopathological dysfunction.
Posttraumatic Stress Disorder (PTSD) is a serious and complex psychological trauma disorder.
Treatment for psychological trauma is currently focused on patients' memory. Spiritual-Hypnosis
Assisted Therapy (SHAT) is a hypnosis treatment method that combines and adapts elements of
psychodynamic hypnosis, Cognitive-Behavioral Therapy (CBT), humanistic therapy, as well as culturally
sensitive spiritual components. This study aimed to assess the behavioral effects of SHAT directly
relevant to PTSD symptomatology. The study was conducted following a pre-posttest control group
design. Subjects were divided into two groups; an experimental group that received SHAT and a control
group that received fluoxetine 20 mg/day for 1 month. Behavioral data markers were assessed through
the Childhood Trauma Questionnaire (CTQ), the Behavioral inhibition system/Behavioral approach
system (BIS/BAS) and the Posttraumatic Stress Disorder Checklist-Civilian version (PCL-C). Of the 28
participants, 12 were male (42.9%); age of subjects, mean=33.14 years, SD=5.72 years. SHAT was
better than fluoxetine at reducing the symptoms of PTSD, F(1, 24)=4.41, p<0.05. In conclusion, SHAT
appears to be more successful than the pharmacological treatment on the regulation of reducing clinical
symptom of PTSD. This impressive result certainly stimulates further research in the application of SHAT
on the psychological treatment for PTSD.

OP2.3
Correlates of stress, psychiatric comorbidity and future suicidal risk in
attempted suicide cases of a semi- urban population in Northern India
Tarun Yadav1, Prerana Gupta1
1

Department of Psychiatry/ Teerthanker Mahaveer Medical College & Research Centre, Moradabad, India

INTRODUCTION: Suicide is one of the leading causes of mortality in the developing world with loss of
more than one lakh lives in India. The suicidal behavior of an individual remains complex and challenging
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to be predicted, with few established risk factors. As far as developing countries are involved, we aim to
describe socio-demographic characteristics and identify associative risk factors including psychiatric
comorbidities among suicide attempters.
METHODs: The present study was an observational cross-sectional study on 50 patients who presented
to the emergency department with suicide attempts. Socio-demographic details and suicide specific
details were recorded using a self-structured Performa and risk for suicide was calculated using the
California Risk Assessment for suicide Scale (CRAS). Stress level in the patients were evaluated using
Perceived Stress Scale (PSS) and Psychiatric comorbidity was assessed using Standard Diagnostic
interview as per ICD 10.
RESULTS: Socio-demographic variables showed no significant association with any of the suicide risk
factors.
In present study, suicide risk was very high in 60% of the sample, high in 26% of the sample, moderate
in 10% of the sample and low in 4% of the sample respectively; with 60% being first time attempters,
40% re-attempters. Number of suicide attempts was significantly higher in Bipolar affective disorder as
compared to other psychiatric morbidities (p<0.05).
Subjects with very high suicide risk significantly attempted suicide by hanging (83.33%) as compared to
subjects with low, moderate, high suicide risks (p<0.05) Subjects with high suicide risks attempted
suicide by cutting arm with sharp objects (30.77%) , and drug overdose (30.77%) as compared to
subjects with low, moderate, very high suicide risks. Subjects with moderate stress significantly
attempted suicide with drug overdose as compared to subjects with high stress (p<0.05) Subjects with
high stress attempted suicide by cutting arm with sharp objects (8.33%) , hanging (54.17%) organo
phosphate poisoning (33.33%) as compared to subjects with moderate stress (p < .05).
CONCLUSION: Our findings indicate that known sociodemographic risk factors for suicide may not
apply within the Indian population. Type of attempt and perceived stress may play a significant role.
Keywords: Socio-demographic status, Psychiatric comorbidity, Suicide attempt.

OP2.4
Compulsory treatment among foreigners and its underlying ethical
dilemmas
Mafalda Corvacho1, Rita Facão2, Sónia Farinha Silva3
1

Departamento de Psiquiatria e Saúde Mental - Serviço 1, Centro Hospitalar Universitário do Algarve, Faro,
Portugal, 2Departamento de Psiquiatria e Saúde Mental - Serviço 2, Centro Hospitalar Universitário do Algarve,
Portimão, Portugal, 3Serviço de Psiquiatria, Unidade Local de Saúde do Baixo Alentejo, Beja, Portugal

The literature suggests a higher prevalence of psychiatric pathology among immigrants than among the
native population. Evidence also reports that migrant groups are significantly more likely to be
involuntarily admitted compared with non-migrant groups. Cultural factors may influence not only the
development of symptoms, but also their manifestation, and communication barriers and cultural
differences between mental health professionals and patients can lead to misinterpretation of
symptoms. Compulsory admission may be a traumatic experience for patients, being especially
distressing when occurring in a foreign country. In fact, involuntary admission is a strong predictor of
readmissions occurring on an involuntary basis.
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This was a cross-sectional descriptive study that aimed to characterize the hospitalizations of foreign
people in the psychiatric ward from January 2018 until November 2020.
We registered 212 inpatient admissions, corresponding to 172 different foreign patients. With a mean
age of 41 years old (minimum 18, maximum 80), 54.7% were male gender (n=116), 48.11% were single
and 46.9% were unemployed. 79% (n=163) were resident in Portugal, 15.5% (n=32) were on holidays,
and 4.4% (n=9) came to Portugal trying do escape from delusional contents. The mean duration of
hospitalization was 19 days (minimum 1 day, and maximum 285 days). 45.3% (n=94) were involuntarily
admitted, and 17% were discharged under compulsory outpatient treatment, according to the
Portuguese Mental Act. 23% (n=49) of the patients returned to their country of origin after being
discharged. The most common diagnosis group was Schizophrenia or other primary psychotic disorders
(50%; n=106), followed by Bipolar disorders (17%; n=37) and Depressive disorders (9%; n=20). There
were no substantial differences between the frequency of compulsory and voluntary admission among
different nationalities.
The frequency of compulsory admissions among foreign people in this survey largely exceeded that one
described in psychiatric Portuguese hospitals. This may be explained by some factors: (1) the more
precarious access to health services; (2) the possibility of psychopathology conditioning the migration;
(3) communication barriers; and (4) cultural differences, which may ultimately lead to the development
of more severe mental disorders, thus requiring the employment of the Mental Health Act.

Oral Presentation Session 3
OP3.1
Managing Mental Health in pandemic times
Rita Facão1, Carina Teles1, Catarina Pinho1, Joana Aldeias1, Laura Borges1, João Marques1, Ana
Estalagem1, Inês Lobo1
1

Departamento de Psiquiatria e Saúde Mental, Centro Hospitalar Universitário do Algarve, Portimão, Portugal

INTRODUCTION: Several studies report the psychological and emotional distress caused by infectious
outbreaks, triggered by the disease itself but also as a result of confinement measures. In 2020, mass
quarantine has been imposed worldwide due to the SARS-CoV-2 (Severe Acute Respiratory SyndromeCoronavirus-2) pandemic, which was first detected in Portugal on the 2nd of March. Fear and
uncertainty, activity restrictions and frailty of social support networks are pointed out as important factors
affecting mental health and human behavior. Our department created a phone line, run by Psychiatry
residents, designed to manage the acute clinical issues of the patients already under our care, while
avoiding their presence at hospital facilities. It was also available to address the mental health needs of
all of the hospital staff. Here we aim to discuss the practical utility of this resource.
METHOD: We analyze and discuss data collected between 25/03/2020 and 30/06/2020.
RESULTS: We received a total of 399 contacts. 2% (n=7) represented hospital staff. Patients most
commonly had a history of a depressive disorder. The most common motives for contact were anxiety
symptoms, followed by abnormalities of behavior, prescription renewal, depressive symptoms, insomnia
and adverse pharmacological reactions. Clinicians considered that the issue was not directly related to
COVID-19 (coronavirus disease-19) in 76% (n=305) of the phone calls received. As to the management,
4% (n=11) were referred to the emergency room for formal assessment, 2% (n=5) were scheduled for
elective appointments and 95% (n=381) of the situations were managed over the phone.
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CONCLUSION: We found a low use of the phone line by hospital staff, which might to some extent, be
linked to the stigma surrounding mental health, but may also be partially explained by the relatively low
infection rates in the Algarve region. This could likewise justify the reduced association to COVID-19
restrictions as reported by clinicians. Although a significant percentage of all phone calls was found not
to need immediate medical attention, we conclude that the phone line was a very helpful tool in avoiding
patients’ resort to hospital facilities, thus avoiding a greater risk of infection.

OP3.2
Daily-life physical activity, trait anxiety and obesity. An ongoing
accelerometer study
Ioannis Morres1, Antonis Hatzigeorgiadis1, Charalampos Krommidas1, Christina Kalavrou1, Marina
Zakzagki1, Yannis Theodorakis1
1

University of Thessaly, School of Physical Education, Sport Science and Dietetics, Trikala, Greece

INTRODUCTION: Obesity is defined as a Body Mass Index (BMI; weight in kilograms divided by the
square of height in meters) of ≥ 30kg/m2 and often associated with anxiety. Objectively measured dailylife physical activity (PA) predicts lower anxiety in mixed overweight/obese samples (1), but exclusively
obese samples are unexplored. Thus, we examined if objectively measured daily-life PA predicts lower
trait anxiety in obese people.
METHODS: Obese adults from the general population (N = 30; Mean Age = 49.97 ± 8.57; BMI= 33.69
± 3.07) wore a hip-based triaxial accelerometer device for seven consecutive days to objectively record
daily-life PA. The Spielberg Trait Anxiety subscale measured trait anxiety immediately after. Stepwise
regression investigated if daily-life PA predicts trait anxiety.
RESULTS: Accelerometers mean wear times were high (13.18 ± 1.36 hours/day; 6.37 ± 0.97days),
illustrating a physically active lifestyle. Sedentary mean time was 457.96 ± 106.86min/day, and leisure,
moderate, and vigorous intensity PA mean times were 319.96 ± 82.59min/day, 27.46 ± 17.05min/day,
and almost zero (0.14 ± 0.17min/day), respectively. Mean trait anxiety was within the normal range
(36.28 ± 9.87), but 30% of participants showed elevated scores (> 40). Moderate intensity PA and
sedentary time recorded non-statistically significant prediction of increased trait anxiety. Light intensity
PA recorded a trend-level significant prediction of increased trait anxiety (beta = .46, t 1,73, p = .07).
The regression detected non-statistically significant properties F(1, 29) = 1.36, p = .27; R2 = 14%).
CONCLUSION: In this accelerometer study, moderate intensity PA showed a non-significant
relationship with deteriorated trait anxiety among physically active obese adults from the general
population. Moreover, light intensity PA demonstrated a strong tendency to predict deteriorated trait
anxiety, as opposed to previous studies with mixed overweight/obese people (1). Hence, light intensity
PA seems to show deleterious predictive effects on trait anxiety. However, larger samples are needed
and currently recruited by our study for firmer conclusions.
References
1. Dillon, C.B., McMahon, E., O’Regan, G., Perry, I.J. (2018). Associations between physical behaviour
patterns and levels of depressive symptoms, anxiety and well-being in middle-aged adults: a crosssectional study using isotemporal substitution models. BMJ Open 8, e018978.
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On gender-sensitive recommendations for psychosocial treatment of
schizophrenia
Natalia Semenova1, Sergey Trushchelev2
1
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INTRODUCTION: A gender‐sensitive approach in psychiatry improves our understanding of therapeutic
strategies and, at the same time, illustrates that comprehensive psychiatry cannot be practiced in
artificially separated 'drawers' – 'biological psychiatry,' and 'social psychiatry' (Riecher‐Rössler A.,
Häfner H. 2000). During most of the Soviet era, the biological approach strongly dominated Russian
psychiatry. The Soviet Russia context did not appear to be a factor in the development of psychosocial
interventions. The situation changed during the last few decades under the increased influence of
Western thought. In today's Russia, there is a strong demand for psychosocial gender‐sensitive
methods that are applicable and effective in clinical practice. In discussing the application of this gender‐
sensitive approach in schizophrenia, we deal with the transposition of results from basic research to
therapeutic action. This is a controversial issue since empirical knowledge is insufficient. We conducted
a cross-sectional analysis as part of the «Motivation and Psychosocial Treatment» study, aiming to
improve the gender‐sensitive psychosocial treatment in psychosis.
METHODS: Psychopathological symptoms and psychosocial items were assessed in 151 schizophrenia
patients by five observer-rated scales, PANSS, CDSS, CGI-S, AES-C, and PSP; and by four self-report
scales, AES-S, the multidimensional coping inventory (COPE), the Cognitive Emotion Regulation
Questionnaire (CERQ), and the Illness Perception Questionnaire (IPQ-R).
RESULTS: There was no evidence of specific gender differences in psychopathological symptoms
(PANSS, CDSS, CGI-I, AES-C, and AES-S). However, women had higher scores in the psychosocial
domain: Personal and social relationships (PSP b), subscales Personal control, Timeline cyclical,
Emotional representations (IPQ-R), subscales Focus on and venting of emotions and Seeking of
emotional, social support (COPE), and subscales Acceptance, Rumination, and Catastrophizing
(CERQ).
CONCLUSION: The present study could not confirm significant gender differences in psychopathology
in schizophrenia patients, as regards observer-rated symptoms. There do seem to be some gender
differences in the psychosocial domain, as regards self-reported items. This knowledge can facilitate
treatment strategies to address gender issues regarding treatment needs and responses. This study
integrates scientific findings related to gender issues in psychiatry with specific gender-sensitive
psychosocial intervention strategies designed to enhance clinicians' skills in working with schizophrenia.

OP3.4
Violence towards medical professionals in India: A growing concern
and its aftermath
Shipra Singh1, Mina Chandra2
1

PGIMS, Rohtak, India, 2Dr. R.M.L. Hospital & ABVIMS, Delhi, India

OBJECTIVES: To study the nature of violence faced/witnessed by doctors, its causes and impact on
individual and medical practice.
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BACKGROUND AND AIMS: Rising incidences of workplace violence in India is having far reaching
consequences on health professionals. There are limited studies to look into perceived impact by the
health professionals of this on individual and health care delivery system in India.
MATERIAL AND METHODS: A semi-structured survey questionnaire was designed and validated,
which included various aspects of incidence of violence, its impact and probable consequences was
dispersed to doctors through various social media networks. A total of 437 responses were received in
4 weeks.
RESULTS: Amongst the responses, 76.2% were males; and majority working in private sector. 80.1%
had faced/ witnesses’ incidence of violence, most commonly verbal (92.2%) followed by physical
(45.8%); occurred frequently between 6 pm to 12 am (38.2%), in emergency and out-patient settings.
42.9% have suffered physical injuries, out of which 7.7% were grievous. 56.8% said that no system of
reporting such incidents exist at their workplace. In half of mentioned cases, there was no action taken
against perpetrators and in 44.8% cases, the employer provided no services to the victims. Majority of
them were significantly affected; claimed to be ‘super-alert’/watchful (54.3%) or had repeated disturbing
memories (36.2%), lasting for months. Effects on medical practice post incidence likely are higher
number of referrals, defensive practice, compassion fatigue, etc.
CONCLUSION: Understanding the health professionals’ perspective on such incidents might help in
appreciating its impact on them, laying down preventive policies and measures to constrain its effect.

OP3.5
Life after loss: How psychosocial intervention can help the survivor
Janaina Mauricio1, Margarida Albuquerque2
1

Mental Health and Psychiatry Department, ULSAM, Viana Do Castelo, Portugal, 2Mental Health and Psychiatry
Department, Hospital de Cascais, Cascais, Portugal

INTRODUCTION: The unexpected death of a loved one can cause severe distress to its relatives. A
violent loss can lead to mental complications on bereaved parents including anxious, depressive and
stress symptoms. Our aim is to describe a 2-year follow-up case of a woman that lost her daughter and
mother following a train-car collision and examine associations between this event and the onset of
psychiatric symptoms. We also identify the factors that can contribute to improve mental distress and
prognosis.
METHOD: Literature review and clinical case report. The databases Pubmed and Medline have been
consulted and the most relevant publications were selected in a total of 17.
RESULTS: We report the case of a 34-year-old single mother, without previous psychiatric history,
assessed in our Psychiatric Department 15 days after the unexpected death of her only child (9 yearsold) and mother (67 years-old) during a car-train accident collision. She had, among other symptoms,
intrusive thoughts and memories of the event, changes in emotions and cognitive functions, insomnia,
recurrent nightmares and decreased interest in activities. A diagnose of Post-Traumatic Stress Disorder
(PTSD) was made and after some months she also fulfilled the diagnostic criteria for Agoraphobia.
She started immediate treatment with antidepressants optimized by flexible dosing, psychoeducation,
grief monitoring, combined with Cognitive Behavioural Therapy and encouragement to engage in
activities. A good perceived social support combined with the development of new hobbies and the
creation of a cactus business contributed for reducing levels of mental distress and improved overall
functioning progressively observed during this 2-year follow-up.
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CONCLUSIONS: The bereavement period after violent death is associated with greater risk for the onset
of several forms of psychopathology. Unexpected events provoke strong emotional and physical
responses, as there is less time to adapt. Early interventions in those individuals are crucial to enhance
the prognosis and treatment of the new developed psychiatric conditions. As this case shows, over time,
the perceived social support, engagement in new activities, development of coping strategies and the
simultaneous clinical support significantly improved mental distress. This combination affected the
positive outcomes in many domains of personal and social functioning.

Oral Presentation Session 4
OP4.1
The impact of the childhood psychological trauma experienced in a
family with a member suffering from mental health disease. Preventive
strategies
Kalliopi Panagiotopoulou1
1

Heliopolis Health Center, Athens, Greece

INTRODUCTION: Childhood trauma is linked to mental health disorders in adulthood. The aim of this
study is to explore any association between the childhood psychological trauma experienced in a family
with a member (parent or sibling) suffering from mental health disease and psychological difficulties,
such as anxiety disorders and depression, occurring later in life.
METHOD: In this cohort observation study, 27 patients with drug allergy (17 women and 10 men, median
age 44 years), brought up in a family with a member suffering from a psychiatric disorder, were included.
A semi-structured interview was used. The participants were asked if they experienced, during childhood
and adolescence, high, low or none of the following: neglect, emotional abuse, anxiety, uncertainty, fear,
stigma, guilt, shame. Furthermore, in order to examine their perceived present psychological status,
they were asked to score as high, medium or low the following: stress, depression, life choices
limitations. Moreover, they answered the open question: ‘what conditions might have proved helpful
during your childhood?’
RESULTS: The participants’ answers were: 67% high, 22% low, 1% no neglect; 71% high, 14% low,
15% no emotional abuse; 82% high, 18% low anxiety; 53% high, 31% low, 16% no uncertainty; 42%
high, 26% low, 32% no fear; 91% high, 9% low stigma; 69% high, 28% low, 3% no guilt; 74% high, 19%
low, 7% no shame. In addition: 83% high, 15% medium, 2% low stress; 78% high, 21% medium, 1%
low depression; 92% high, 6% medium, 2% low life choice limitations. As helpful conditions were
described: to have somebody to talk to, to have information about the disease, someone to be there for
them, to have psychological support and empowerment.
CONCLUSION: The results suggest a correlation between exposure during childhood to the trauma of
living in a family with a member suffering from mental illness and psychological difficulties in adulthood.
Early intervention strategies targeting those families (support networks, psycho education, elimination
of stigma and inclusion, psychotherapy) might prevent or reduce mental health issues in their
descendants.
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OP4.2
Correlates of internet gaming among violent and non-violent game
users and comparison of their psychological well-being with nongamers in a university student population
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INTRODUCTION: India’s population has seen increasing access to the internet, and with it, online video
gaming, mainly among adolescent and young adults. The most recent edition of the International
Classification of Disease [ICD-11] has “Gaming disorder” as a mental health disorder. Through the years
1998-2016, trends on prevalence of Internet Gaming Disorder (IGD) suggest an average world
prevalence of 4.7%, ranging from 0.7- 15.6%. However, studies on prevalence of IGD in Indian
population are lacking. Also, it is important to know how online video gaming is affecting the
psychological well-being of these individuals.
METHODS: Online cross-sectional survey was carried out using employing a snowball method to enroll
a convenient sample of participants. Three study groups were defined – non-gamers, violent game-user
and non-violent game-user. Measures included Psychological general well-being scale-short (PGWBS), Internet Gaming Disorder-Short Form 9 (IGDS9-SF), name of game, frequency and duration of use.
RESULTS: Study enrolled 119 non-gamers, 62 violent game-users and 58 non-violent game-users.
Prevalence of Internet gaming disorder using the IGDS9-SF criteria was 0.8%. Players Unknown Battle
Ground (PUBG) was the most endorsed violent game (n=53). PGWB-S scores of male and female
gamers were comparable to male and female non-gamers (p=0.264, p=0.278). Amongst the gamers,
on multiple linear regression, lower PGWB-S score and higher frequency of game use was found
significantly associated with higher IGDSF-S9 scores. Violent gaming was found to be significantly
associated with male gender (p=<0.001), frequency (p=0.012) and duration of game use (p=<0.001).
Violent gamers significantly endorsed the question “Play in order to temporarily escape or relieve a
negative mood” (p=0.027).
CONCLUSION: Violent gaming was found to be associated with male gender, higher frequency and
duration of game use. There was no significant difference in the psychological well-being of gamers and
non-gamers, possibly be due to the presence of individuals with pathological internet use amongst the
non-gamers group, which needs to be evaluated in future studies. Lower psychological well-being and
higher gaming frequency were associated with higher IGDS9-SF score providing empirical evidence for
“gaming as a consequence of self-medication” hypothesis.
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Oral Presentation Session 5
OP5.1
Assessment of depression, anxiety, stress and alcohol dependence
among Indian migrant workers during COVID-19 crisis
Suprakash Chaudhary1, Archana Javadekar1, Daniel Saldanha1, Sowmya Amudalapalli1
1

Dr. DY.Patil Medical College, Hospital and Research Center, Pune, India

INTRODUCTION: According to the world economic forum there are an estimated 139 million migrants
in the country (India). Indian migrant workers during the COVID-19 Pandemic faced multiple and untold
hardships. With factories and workplaces shut down due to the sudden, emergent lockdown imposed in
the country, millions of migrant workers in various Indian States were affected with the loss of income
and uncertainty about future. This led to starvation, rise of depression, anxiety, stress and alcohol
dependence. Thousands of them faced police crackdown and high handedness, exhaustion, road and
rail accidents as they walked back home without transport. More than 300 migrant workers died in a
time span of four months. Hence this study is taken up with an aim to assess depression, anxiety, stress
and alcohol dependence among migrant workers during COVID-19 Pandemic.
METHOD: Around 1053 migrant workers at seven camps in Pimpri Chinchwad municipal corporation,
Pune, Maharashtra India were screened with their consent following safety protocols.
RESULTS: Our results showed 57.5% of them had depression out of which, 23% were mild, 21%
moderate, 8.5% severe and 5% extremely severe. 65% had anxiety of which 21.3% were mild, 23.2 %
moderate, 6.7% severe and 13.8% extremely severe.39.3 % of them had stress, of which 14% were
mild, 9.7% moderate, 6.4% severe and 9.3% extremely severe. Our study also revealed that 35.4%
dependent on alcohol.
CONCLUSION: The study showed that there were significant levels of depression, anxiety, stress and
alcohol dependence among migrant workers during the current ongoing Pandemic.
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OP5.2
State of Mental Health of caregivers on the frontline during the
pandemic COVID 19 in Medical College and Tertiary care centers of
Maharashtra.
Anu Kant Mital1, Alkesh Patil1, Mrudula Joshi1
1

Department of Psychiatry, Rajiv Gandhi Medical College and Chatrapati Shivaji Maharaj Hospital, Thane, India

INTRODUCTION: Healthcare workers (HCW) have been under immense pressure during COVID 19
pandemic. The novelty of the disease, absence of vaccine, transmission pattern of infection,
unpredictable and uncertain nature of infection, unprepared healthcare services, high morbidity and high
mortality were additional factors contributing to the stress of high number of infected cases. These
factors can cause significant disturbance in state of mental health of caregivers on the frontline having
direct exposure to infected patients as well as suspected with infection and quarantined individuals. The
aim of the study was to evaluate the prevalence of Depression, Anxiety, Stress and Post Traumatic
Stress Symptoms experienced by HCWs on frontline in Mumbai and Thane, Maharashtra, India, in the
centers with highest infection and mortality zone.
METHOD: From 15th June 2020 to 30th June 2020 HCWs caring for patients with COVID 19 from
tertiary care hospitals in Mumbai and Thane were invited to participate in the study. The questionnaires
were self-administered and were distributed via web-based app – Google forms. In addition to
Demographic information, standardized and validated questionnaires namely Center for Epidemiologic
Studies Depression Scale, Generalized Anxiety Disorder Scale – 7, Perceived Stress Scale, Impact of
Events Scale Revised were used to assess the severity of Depression, Anxiety, Stress and PTSD
experienced by participants.
RESULTS: Out of all invited participants, 30 participated in study and 26 of them met inclusion
criteria.73.07% participants were female doctors where median age of the participants was 28.5 years.
96.15 participants did not have any medical condition. Participants with history of psychiatric illness
were excluded from study. 17 (65.38%) experienced Depression out of which 5 (19.23 %) suffered
through Severe Major Depressive Disorder. 16 (61.53%) Experienced Anxiety out of which 5
experienced Severe Generalized Anxiety Disorder (19.23%). 14 (53.84%) experienced Post Traumatic
Stress Symptoms out of which 10 met probable diagnosis of PTSD (38.46%) and 20 (76.92%)
experienced stress and Burnout.
CONCLUSION: The prevalence and severity levels of Depression, Anxiety, Stress and PTSD
experienced by in HCWs on the frontline during the pandemic COVID 19 in Medical College and Tertiary
care centers of Maharashtra, India were high.

OP5.3
The influence of the COVID-19 pandemic on psychiatric admissions
and delusional symptoms
Ester di Giacomo1,2, Rodolfo Pessina1,2, Mario Santorelli1,2, Francesca Pescatore1,2, Francesca
Aliberti1,2, Lia Colzani1,2, Giulia Dragonetti1,2, Milena Provenzi1, Michele Castiglioni1,2, Daniele Viganò1,
Maria Luisa Stangherlin1, Roberto Nava1, Fabrizia Colmegna1, Massimo Clerici1,2
1

University Milano Bicocca, Monza, Italy, 2Psychiatric Department-ASST Monza, Monza, Italy
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BACKGROUND: the COVID-19 pandemic impacted society and the Health system worldwide. Italy was
deeply afflicted in the first wave, especially Lombardy. The oldest were the most interested part of the
population and the death rate increased exponentially in that subgroup. Psychiatric patients were
supposed to show worsening mental conditions as a consequence.
The aim of this report is to analyze possible psychiatric consequences in psychiatric patients due the
COVID-19 pandemic.
METHODS: we compared admissions characteristics between March to June 2019 (W1) and March to
June 2020 (W2), with a special attention to delusional contents.
RESULTS: During W1, 184 patients were admitted to the acute psychiatric inward of the ASST Monza.
Even if there was a bed reduction in W2 to be taken into account, we recount 126 patients admitted
during W2 with a reduction of 31.52%. W1-patients were significantly younger at first treatment
(32.18±14.69 vs 38.9 ± 18.54, p=.002). W1 had a female prevalence of 50% while that of W2 was
57.14% (p=.22). Psychiatric diagnosis are summarized in table 1.
Significantly, the rates of psychosis and personality disorders decreased while that of post-traumatic
disorder and adjustment disorders increased.
In W2, only one patient had COVID-related delusions.
CONCLUSIONS: The present study aimed at documenting possible change in psychiatric issues due
the COVID-19 pandemic. The number of patients admitted to an acute psychiatric ward in Lombardy,
the center of the Italian first pandemic, decreased both due to a beds reduction and a sort of major
protection towards patients linked to an iperattention to norms and rules in those patients by caregivers
or patients themselves. The diagnostic picture changed deeply, with a sensible reduction of psychotic
patients or those affected by personality disorders. COVID-19-linked delusions seems extremely rare.
On the other hand, the percentage of people with stress-related issues increased significantly, and that
might be considered the best representation of the impact of COVID-19 pandemic on psychiatric
patients.

OP5.4
Impact on mental health of healthcare workers during the covid-19
pandemic
Nishtha Gupta1, Suprakash Chaudhary2, Archana Javadekar3, Daniel Saldanha4
1

Dr. DY Patil Medical College and Hospital, Pune, India, 2Dr. DY Patil Medical College and Hospital, Pune, India,
Dr. DY Patil Medical College and Hospital, Pune, India, 4Dr. DY Patil Medical College and Hospital, Pune, India
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INTRODUCTION: The study was aimed at assessing the impact on mental health of healthcare workers
during the COVID-19 pandemic. Prevalence of mental health problems has been documented in
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pandemics previously, but they are limited wherein the mental health of health care workers is actively
involved. While the population was under lockdown, the healthcare workers around the globe were busy
with the management of COVID-19 despite exposure associated with working in a hospital environment.
METHODOLOGY: A web based anonymous, voluntary cross-sectional survey was conducted using
Google forms to assess the consequences of the pandemic on healthcare workers. The survey was
conducted with 350 participants using DASS-21 and a self-made questionnaire comparing the
prevalence of depression, anxiety, stress and coping skills used to overcome the same during the initial
phase of the pandemic when most areas were under lockdown.The collected data was then compared
between the questionnaire and DASS-21 using chi square, Fisher’s test and Mann Whitney tests
between the two sexes.
RESULTS: Both men and women were equally affected in terms of anxiety about being infected or
infecting their family members. While there was a decreased motivation to work among 97% women
with a feeling of helplessness in about 68% females pointing towards higher rates of depression among
them. Both sexes were equally affected by the media. It was observed that the prevalence of smoking
was increased in both with a higher percentage in males and so was alcohol consumption in males
being more by 13.6% as compared to females. The sleeping pattern and appetite were equally affected
in both sexes. While sexual drive was also altered in both sexes considerably, it was affected more in
males by 42.4%.
CONCLUSION: Among the HCWs, the frontline workers are at a greater risk of a negative impact in the
form of depression, anxiety and an increased use of substances with altered sleep patterns as shown
in the study. Doctors are often reluctant to take the formal support that is available to them, but
awareness should be created as professional help is extremely important in such crucial times.
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Oral Presentation Session 6
OP6.1
The Psychological Trauma-related Oxidative Stress and Inflammatory
implications
Evangelos Karanikas1, Danai Vlasidou1, Eleni Tsalkitzi1
1

424 General Military Hospital, Thessaloniki, Greece, Thessaloniki, Greece

INTRODUCTION: Lately, there has been an exponential growth of the knowledge concerning the impact
of the traumatic stress on organic systems with particular emphasis on oxidative phosphorylation; yet
the findings are still inconclusive.
METHODS: The authors performed an extensive literature review through the major electronic medical
portals, namely Pubmed, Psych info, Web of Science. It encompassed definitions of the various
traumatic stress types, description of the oxidative phosphorylation components along with their
physiological and pathological functions, findings from both preclinical and human studies on traumarelated Oxidative Stress as well as findings from the genetic and epigenetic fields. It was also
endeavored to not only collect disperse trauma-related oxidative findings but insofar as it was feasible,
to proceed to a substantial synthesis of the involved oxidative cascades’ functions. Moreover, we
incorporated the trauma-related Oxidative Stress findings within the broader spectrum of inflammation.
RESULTS: The bulk of the evidence suggests that the oxidative components, constitutive for the
organism’s survival, become unbalanced/depleted under conditions of chronic/intense/traumatic stress
thus generating toxic oxidation byproducts. Yet, there is substantial heterogeneity in findings probably
relative to parameters confounding with the traumatic circumstances as well as to the equivocal
directionality of not only the involved oxidative mechanisms but also other inflammatory ones. Thus, this
review refers to other systems such as the immune one, the Hypothalamo-Pituitary-Adrenal Axis, the
Kynurenine pathway and, the GABAergic Parvalbumin Interneurons, all evidenced to significantly
interplay with Oxidative Stress.
CONCLUSIONS: In summary, the growing evidence suggests the close association between
psychological trauma on the one hand and the development of psychiatric as well as organic disorders
on the other. In this process, oxidative stress can constitute the connecting neurobiological link. In
addition, oxidative parameters interplay with other inflammatory components equivocally. We
encourage the researchers to not only concentrate on a particular cellular oxidative element but to
comprehend its function within the whole inflammatory context.

OP6.2
Backtracing persistent biomarker shifts to the age of onset: A novel
procedure applied to white blood cell counts in post-traumatic stress
disorder
Vladeta Ajdacic-gross1, Yanhua Xu1, Mario Müller1, Erich Seifritz1, Viktor von Wyl2, Enrique Castelao3,
Marie-Pierre F. Strippoli3, Mehdi M. Gholamrezaee3, Jennifer Glaus Glaus3, Caroline Vandeleur3,
Martin Preisig3, Roland von Känel4
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INTRODUCTION: Traumatic experiences tend to be preserved in altered biomarker profiles. These
profiles can be traced back from cross-sectional data regarding the age of exposure. Consequently, the
change across developmental stages, e.g. from childhood to adulthood, can also be reconstructed.
Here, we introduce a backtrace procedure that is illustrated using white blood cell (WBC) counts in full
/ partial post-traumatic stress disorder (PTSD).
METHOD: The data stem from the CoLaus|PsyCoLaus study (N=5111, age range 35-88 years).
Traumatic experiences above age of 35 were excluded. The WBC counts from up to two assessments
were standardized, pooled and assigned to the reported age of trauma exposure, thus resulting in age
series for each marker. The backtrace procedure ascertained the peaks and troughs of these series and
determined the best-fitting critical age range surrounding each peak (or trough).
RESULTS: PTSD after trauma exposure in childhood was characterized by persistently increased WBC
counts (lymphocytes, eosinophils – in women also neutrophils). This pattern was partly retained when
exposures occurred in adolescence, in men due to eosinophil counts and in women due to lymphocyte
counts. Regarding exposures in young adulthood, the deviations were weaker and in the opposite
direction – in men with decreased basophils, in women with decreased lymphocytes and monocytes.
CONCLUSION: Summarizing, the backtrace approach revealed WBC profiles in PTSD that were
specific to particular developmental age stages and remained shifted over the lifespan. This approach
can be successfully applied to other biomarkers and to other mental disorders or chronic diseases as
further analyses have shown.

OP6.3
Clinical presentation of Somali refugee patients at Psychiatry Services
in Borama, Somaliland: Somatic and psychological manifestations of
Somalis with lived conflict experiences
Jibril I.M Handuleh1,2, Victor Pereira-Sanchez2,3
1

Department of psychiatry, Saint Paul's Hospital Millennium Medical College, Addis Ababa, Ethiopia, 2School of
Medicine Amoud University, Borama, Somaliland, 3Department of child and adolescent psychiatry, New York
University, New York City, United States of America

INTRODUCTION: Somali civilian unrest started in the late 1970s, when Ethiopia and Somalia fought
over Somali region in Eastern Ethiopia. Following the war, many refugees crossed into Somalia from
Ethiopia and were settled in refugee camps in northwestern Somalia, an area which is now the de facto
state of Somaliland.
In the following two decades, half of the Somali people became either refugees or internally displaced
people. Refugee mental health became a concern and a neglected area in health provision. Many
patients presented with physical symptoms reflecting mental health distress. These included muscular,
abdominal, and generalized pain, headaches, and sleep. The study took place in Borama, Somaliland,
a territory bordering Ethiopia and Djibouti.
METHODS: We conducted a qualitative study based on focus group therapy discussions between
January 2018 and July 2018 for 3 groups of 12 patients each, (total=36 patients), 20 female 55.5% and
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16 male, 44.5%). Patients were asked to describe their symptoms in the way they are presented when
the consult with a physician. Patients with somatic symptom, illness anxiety, mood, and anxiety
disorders were selected for the study.
RESULTS: Two thirds of the patients pointed out that their symptoms were due to medical condition
other than a psychiatry disorder, perceiving that ‘mental health disorder is a sign of weaknesses. Less
than one third thought they would have a psychiatry disorder. Ten patients identified low mood and loss
of interest to be mental health symptoms, while twenty-four patients believed they were attributable to
physical fatigue and typhoid illness.
CONCLUSION: Patients exposed to prolonged civil wars, with the harsh living conditions and trauma
these entail may experience negative mental health outcomes. In our sample, Somali patients have
shown difficulty in identifying their physical symptoms as manifestations of mental health disorders.
There seems to be notable stigma and lack of awareness in the perception of mental illness by Somali
patients.

OP6.4
Connection of D personality type and the level of physical activity in
patients with DM type 2
Nikola Jovanović1, Dušica Lečić Toševski3,4, Olivera Vuković1,3, Jelena Stanarčić2, Aleksandra Jotić2,3,
Nebojša Lalić2,3,4
1

Institute of Mental Health, Belgrade, Serbia, 2Clinic for endocrinology, diabetes and metabolic diseases, Clinical
Center of Serbia, Belgrade, Serbia, 3Medical faculty of the university of Belgrade, Belgrade, Serbia, 4Serbian
Academy of Sciences and Arts, Belgrade, Serbia

INTRODUCTION: D personality type, combination of increased negative affectivity (NA) and social
inhibition (SI), is detected as the risk factor for different somatic illness and psychiatric disorders.
Mechanisms of its impact on health remain insufficiently explored. Researches show that persons with
D personality type are less physically active then persons without this kind of personality, which is risk
factor for diabetes course. The aim of this research is exploring connection of D personality type and its
subdomains with level of physical activity in patients with DM type 2.
METHOD: The cross-section study, part of prospective multi-centric international study (INTERPRETDD) was performed by specialists of the Institute of Mental Health and Clinic for endocrinology, diabetes
and metabolic diseases, Clinical Center of Serbia under the auspices of Serbian Academy of Sciences
and Arts. Patients with DM type 2 are recruited in endocrinology department, divided in group with D
personality type and the group without D personality (subdivided as NA+SI-, SI+ NA- and SI- NA-) and
compared by the level of physical activity. The D – Scale 14 and International Physical Activity
Questionnaire, IPAQ were used.
RESULTS: Patients with D personality type have statistically higher level of physical activity (p=0.01)
compared with non-D personality patients. Compared by subdomains, patients with high social inhibition
are more physically active than those without high social inhibition (p=0.02). There is no statistical
difference in the level of physical activity between groups with and without high NA (p=0.06).
CONCLUSION: Our results make labeling D personality type and social inhibition as risk factors only
questionable and suggest balanced approach with considering their protective side too. Persons with
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high social inhibition have low tendency to express negative emotions in social situation, tending to
resolve distress by physical activity, which is protective factor for diabetes course.

OP6.5
Substance use and psychological trauma
Richa Tripathi1, Aul Ambekar2
1

Assistant Professor, All India Institute Of Medical Sciences, Gorakhpur, India, Gorakhpur, India, 2Professor, All
India Institute Of Medical Sciences, New Delhi, India, New Delhi, India

Adolescence is a very tender age and age of experimentation. Many adolescents try various
substances. Some only try them but few adolescence get involved in regular use. This poses major
stress on families and questions their parenting style and values transferred to children, mostly in indian
context. In this case report we will discuss about a serious psychological trauma of a young opioid user
who was handled harshly for his substance use by parents. A 20 year-old male was referred to
psychiatry OPD from department of trauma and emergency medicine with complaints of forgetfulness,
low mood and anhedonia. The patient had history of nicotine and illicit opioid use for last four years. The
substance use increased gradually from occasional use to daily use. His father came to know about his
substance use after few doses only. He was immediately taken to a de-addiction center for treatment
which the patient didn’t like and promised not to use them again. However, after few months, his father
again got suspicious of his use and got him admitted to a private deaddiction center (DAC) for almost
one and half year. After discharge from DAC he was abstinent but family members would always discuss
about his substance use. He would get upset and would try to spend his time outside home to avoid the
comments. Due to frequent harsh comments on his substance use from family members, he committed
suicide by hanging. He was admitted to trauma center for one and half month and referred to psychiatry
opd. On neuropsychological evaluation, he had deficit in visuo-spatial domain. He scored poorly on
memory tests adapted for indian population. His MRI showed hippocampal atrophy due to ischemia. He
was started on tablet escitalopram 5 mg. A repeat neuropsychological testing was planned after three
months and family therapy was started.
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PP01
Ekbom syndrome or Monosymptomatic Delusion
Infestation- Personality Profile of a typical case

of

Parasitic

Anu Kant Mital1, Mrudula Joshi
1

Department of Psychiatry, Rajiv Gandhi Medical College and Chatrapati Shivaji Maharaj Hospital, Kalwa, Thane.,
Thane, India

The complete unshakable belief that one’s body is infested by parasites whose presence is felt when
they crawl under the skin. The process by which this unshakable belief arises determines the primary
nature of Ekbom Syndrome (ES). This is also synonymous with Dermatozoic delusions of parasitosis,
Formication and often Psychogenic Parasitosis.
ES is characterized by visual and tactile hallucinations of insects, often small enough not to be visible
to naked eye, which are crawling under the skin at certain areas or more commonly all over the body,
specially the groins. Apart from this monosymptomatic delusion with the accompanying hallucinations,
there is no other active psychopathology. However persistence of this delusion and its intrusive nature
do cause impairment in social occupational and personal functioning which may lead to anxiety and
depression. Although ES is considered to be rare in the developed world it is more common in tropical
climes like ours in India.
Characteristically ES sufferers have no insight into the symptoms thus do not voluntarily seek help from
mental health professionals but from dermatologists. Their personalities are often described as one of
being lonely, isolated socially and beset with personal problems. They often are intelligent, functioning
in high performance jobs. However not much evidence of personality profiling has been reported.
Here we present a case of primary ES who was referred by a dermatologist after multiple weeks of
treatment. A full clinical dermatological and neuropsychological psychiatric evaluation was done
including Projective tests, Personality tests and EEG. The findings are in some manner remarkable in
that they give us indicators for both Psychopharmacological and Cognitive Behavior Therapy.

PP02
Early life adversities predispose to adult psychopathology
Aikaterini Roumpi1, Maria-Helen Galanaki1, Efrosyni Tsomaka1, Vasiliki Drakouli1, Thanasis Antoniou1,
Eirini Tzioka1, Thanasis Tassopoulos1, Panagiotis Gkinis1, Ioannis Triantafyllou1, Argyro Pachi1
1

Sotiria General Hospital, Athens, Greece

INTRODUCTION: Adverse life events in childhood have been associated with a wide range of mental
disorders during adulthood. Literature supports the hypothesis of stress-sensitive periods throughout
development. Stressful life events may interact with genetic and other vulnerability factors in their
influence on the progress of psychiatric disorders.
METHOD: Literature review of PubMed.
RESULTS: The nature and duration of the traumatic experiences determine the severity of
psychopathology in a dose-dependent manner, with different effects on different psychiatric disorders.
Severe and cumulative early abuse affects mental health regardless of diagnosis and is expressed with
symptoms of cognitive deficits, difficulties in regulating bodily and emotional reactivity, self-harming and
aggressive behaviors and physical medical conditions.
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Recent studies outline the neurobiological consequences of early stressful events leading not only to
neuroendocrinological and neurotransmitter dysfunctions, but also to structural brain alterations viewed
in neuroimaging studies as relative limbic hyperfunction in conjunction with hypofrontality. The
pleiotropic effects of early stressful experiences extend to a variety of physical medical conditions
caused by the hypothalamic-pituitary adrenal axis dysregulation. In addition, traumatic consequences
through transgenerational transmission induce mental health impacts, by means of epigenetic
modifications caused by abusive environmental influences. Even though adverse life events during
childhood are quite frequent, they usually remain quiescent and from prime psychosocial conditions they
arise, after a long time, as biological issues. Common medical and psychiatric disorders in adulthood
emerge from conditions that are not detected in childhood.
CONCLUSION: Stressful life events during early neurodevelopmental periods predispose to adult
psychopathology. Coordinated efforts are needed in order to identify children at risk of early
maltreatment with emphasis on identification of high-risk populations. The implementation of prevention
strategies could act compensatory by eliminating risk factors and ultimately changing the final prognosis.

PP03
An online psychoeducational group intervention to reduce the
psychosocial impact of COVID-19
Andreas Brouzos1, Stephanos P. Vassilopoulos2, Vasiliki C. Baourda1, Christina Tassi1, Vaia
Stavrou1, Dr Kalliopi Moschou1, Katia Ourania Brouzou3
1

University Of Ioannina, Ioannina, Greece, 2University Of Patras, Patras, Greece, 3Heinrich Heine University,
Düsseldorf, Germany

INTRODUCTION: The measure of social distancing used during the global outbreak of COVID-19 leads
to increased feelings of loneliness, thus risking further exacerbation of the pandemic’s negative
psychological impact. The current study investigated the effectiveness of an on-line intervention
designed to mitigate the psychological impact of the pandemic of COVID-19 and the subsequent
measures to control it.
METHOD: Study participants (N = 82, Mage = 33.07, SD= 9.55) were all Greek adults divided into an
intervention (n = 44) and a control group (n = 38). The intervention group attended a voluntary, online,
two-week, six-session (each 50 min), group intervention based on a multidisciplinary approach. The
intervention aimed at enhancing participants’ personal strengths and resilience in order to cope more
effectively with the psychological impact of social distancing (e.g. feelings of anxiety, sadness, fear,
and/or loneliness). All participants completed an online questionnaire one week before the intervention’s
implementation, which included scales measuring their: demographic characteristics, empathy,
resilience, affectivity, feelings of loneliness, depression and anxiety levels, and feelings of fear regarding
the outbreak. All participants completed the same measures the week following the intervention’s
termination to examine its effects, and two weeks later to examine its long-term effectiveness.
RESULTS: The results showed significant decreases for the intervention group in all measures of
psychosocial distress (anxiety, depression, loneliness and fear) and significant increases in empathy,
resilience, and experience of positive emotions. Most results were maintained in follow-up.
CONCLUSION: No structured intervention aiming at alleviating the psychosocial impact of COVID-19 in
the general population was developed during the pandemic. The promising results of this study show
that group-based video conferencing is an effective way of providing valuable support to the general
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population in order to successfully cope with the adverse impact of the pandemic and simultaneously
build psychological resources (i.e. resilience). Knowledge gained from the current study has important
implications not only for combatting the adverse psychosocial impact of the COVID-19 pandemic, but
also could be applied in future pandemics or relevant situations that are associated with increased
morbidity and/or psychological distress.

PP04
Post-traumatic stress disorder in a Tunisian woman victim of severe
intimate partner violence
Cyrine Ben Said, Wafa Abdelghaffar, Nadia Haloui, Khadija Bagbag, Rym Rafrafi
1
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INTRODUCTION: Intimate partner violence (IPV) is any behaviour within an intimate relationship that
causes physical, psychological and/or sexual harm to those in the relationship. It is a common healthcare issue, mainly in Africa. Although it has been extensively documented in Western literature, Posttraumatic stress disorder (PTSD) resulting from IPV in women from non-Western cultures is less
documented.
METHODS: Case report description. Data search on Pubmed and ScienceDirect databases.
CASE REPORT: Mrs. ZA, 33 years old, has been married by force at 18. Her husband used to verbally,
physically and sexually abuse her. She used the word “torture” to describe her couple-life. The husband
sequestered her, tore out her hair, beat her with wire, and raped her during 15 years, sometimes in front
of her 4 children. She was unemployed and financially dependent on him. She was only allowed to see
her family once a year. Her family was not supportive.
Her symptoms started with the sudden death of her husband, 2 years ago. She developed startle
reactions, tremors, a feeling of lump in the throat, chest tightness, especially when referring to her
husband, or when a situation of domestic violence is mentioned on TV. Avoidance of TV and social
interactions ensued. She feels irritable, angry, and beats her children often. She remembers all the
violence she suffered with details. She says sometimes that she feels his presence in the house and
sees his face during sleep almost every night.
During the psychiatric interview, she was describing threats of death, serious injuries and several
traumatic events over 15 years, using the present tense.
PTSD diagnosis was retained. An antidepressant combined with Eye Movement Desensitization and
Reprocessing (EMDR) therapy was prescribed.
CONCLUSIONS: Tunisian public authorities and civil society must prevent IPV by increasing women's
rights awareness and support victims of IPV economically and judicially. A considerable body of
research has demonstrated that women who are abused by their male partners are at substantially
elevated risk for the development of PTSD. In such cases, antidepressent treatment and EMDR therapy
can be efficient.
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PP05
Exercise for depression in obese adults. A systematic review and metaanalysis
Ioannis D. Morres1, Antonis Hatzigeorgiadis1, Charalampos Krommidas1, Nikolaos Comoutos1, Yannis
Theodorakis1
1
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INTRODUCTION: The antidepressant effect of exercise on non-obese depressed patients is
established, but relevant evidence for obese depressed people is inconclusive and derived from only
one meta-analysis with few (n = 4) reviewed trials (1). The current systematic review and meta-analysis
investigated the antidepressant effects of exercise interventions on obese adults.
METHODS: The EBSCOC, Sport-Discus, CINALCO, PsyInfo, and Scopus e-databases were searched
from January 1980 to March 2020 for randomized controlled trials (RCTs) examining the antidepressant
effects of exercise on obese people 18-65 years. We employed key words and Medical Subject
Headings. After removal of duplicates, 8 RCTs (16 comparisons) with 1.391 participants were allocated.
The Comprehensive Meta-Analysis software (CMA-Version 2.0, Biostat, Englewood, NJ) pooled postintervention depression scores via a random effects model and the Hedges’ g correction for < 20
comparisons. Publication bias was investigated by inspecting the funnel plot, and the Cochrane’s Q,
Egger and fail-safe statistics. In case of significant publication bias, we computed trim-fill analysis (on
both sides of the plot), which corrects for missing trials and adjusts the effect-size accordingly.
RESULTS: Exercise showed a statistically significant large overall antidepressant effect on obese adults
(Hedge’s g = -.97, CI 95% -.1.69, -0.26, p < 0.00) with high/significant heterogeneity (I2 = 92%, p =
0.00). Publication bias algorithms were statistically significant. Trim-fill analysis adjusted the overall
effect of exercise only on the right plot side. The adjusted effect was increased (Hedges’ g = -1.30, CI
95% -1.65, -0.94, p = 0.00) with high/significant heterogeneity (I2 = 96%, p = 0.00).
CONCLUSION: Exercise showed significant large antidepressant effects on obese depressed adults
suggesting a promising depression treatment. In contrast, a previous meta-analysis with few reviewed
trials reported non-significant small antidepressant effects for exercise on obese people (1). The
high/significant heterogeneity in our study stresses future investigation for potential moderators.
References.
1. Baillot, A., Saunders, S., Brunet, J., Romain, A.J., Trottier, A., Bernard, P. (2018). A systematic
review and meta-analysis of the effect of exercise on psychosocial outcomes in adults with obesity: A
call for more research. Mental Health and Physical Activity 14, 1-10.
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INTRODUCTION: Participation of patients in their own health planning and recovery has become state
of the art in many countries. Peer Support Work can be an effective way to support patients in psychiatric
populations. Unlike in general psychiatry there is less experience with peer support work in forensic
hospitals. Challenges are expected to be slightly different from general psychiatry, e.g. due to security
requirements. Aim of this project is to explore the status quo of peer support work in forensic psychiatry
in Germany and to provide information and develop preliminary guidelines to implementation of peer
support work in a forensic hospital.
METHODS: We conducted a literature review about implementation evaluation and guidelines for peer
support work in general psychiatry and prison to get an overview about existing experience. Furthermore
we conducted a survey with forensic hospitals in Germany to explore the prevalence of peer support
work there. Interviews and focus groups were conducted with several groups of people, amongst them
directors of forensic clinics and peer support workers already employed in forensic hospitals in Germany,
and employees of our own clinic in Rostock (psychiatrists, psychologists, nurses, occupational
therapists, members of security staff) in context of the implementation of an own peer support worker.
Interviews and focus groups were recorded and transcribed for thematic analysis.
RESULTS: As expected, peer support work is scarce in German forensic hospitals. There were both
worries and hopes related to the project in staff. The results fit reports from the literature, e.g. that
aspects of safety and mistrust are in opposition to hopes of changing perspectives and improved
communication between patients and staff.
CONCLUSION: Peer support in forensic mental health is still in its infancy in Germany. Our results
coincide with experiences in other clinics and from the literature. Therefore we suggest providing
sufficient information on peer support in general and ensuring good communication towards everyone
involved. A clear description of (preliminary) tasks/roles and authorizations of the peer support worker
as well as a permanent contact person for peer support worker and staff can help resolving issues at an
early stage.
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Psychiatric morbidity of electrical injury
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INTRODUCTION: This study examines psychiatric morbidity following electrical injury.
METHOD: Literature review of Medline, Medscape.
RESULTS: Electrical injuries occur when a person contacts with current produced by a power source
which can be either human-made or natural, such as lighting. There are two types of electrical injury:
low voltage injury (LVI) caused by sources less than 1000 V and high voltage injury (HVI) caused by
sources greater than 1000V. During the acute phase after an electrical injury the most common
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psychiatric symptoms are: flashbacks, sleep difficulties, depressed mood, anxiety, avoidance,
hypervigilance, phantom limb pain. The long-term sequelae of electrical injury may occur after 1 to 5 or
more years following the injury. Major Depressive Disorder (MDD) and Post Traumatic Stress Disorder
(PTSD) are described with greater frequency, especially for patients who experienced involuntary
muscle contraction that prohibited their release from the electric current. Furthermore, Generalized
Anxiety Disorder (GAD), Adjustment Disorder and Panic Disorder are often. Patients complain about
symptoms like insomnia, anxiety, flashbacks, nightmares, fear of electricity, frustration, hyperarousal,
low self-esteem, moodiness, increased temper and chronic pain. Electrical injury results in poor quality
of life and sexuality and physical scores. However, five years after injury physical scores improve on
quantitative assessment, but measures of work satisfaction (modified duties, alternative employment,
incapability of returning to work) and sexuality remain substandard. Moreover, deficits in verbal learning
and delayed recall of verbal information, memory and concentration impairments, poorer cognitive and
executive functioning are present. Literature indicates cases of electrical injuries that cause psychotic
symptoms to patients without prior psychiatric individual or family history.
The term ‘diffuse electrical injury’ is emerged referring to diffuse symptoms that exist in locations remote
to the theoretical current pathway and includes prolonged and progressive somatic, cognitive and
emotional sequelae of electrical injury.
CONCLUSION: Psychiatric difficulties commonly emerge after electrical injury. Specialized early
interventions, that involve mental health experts, are required to manage patients who suffer by
electrical injury.
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INTRODUCTION: The Werther effect and global crises are undoubted factors influencing suicidal
behavior in society. The variety of these factors is very broad and their potential effect is also very
diverse. This work presents a comparison of two different phenomena. The first is the change in the
prevalence of suicides following the suicide of a well-known actor and public figure in Lithuania in April
of 2013 and the crisis caused by the quarantine and COVID-19 pandemic introduced in the same period
in 2020.
METHODS: This epidemiological analytical study covers monthly suicide rates in Lithuania in the
periods of 2012-2013 and 2019-2020.
RESULTS: In 2013, after the suicide of a famous actor, a significant increase in the monthly suicide
rates, compared to the data of 2012, was observed in Lithuania. In March 2013, the suicide rate was
insignificantly higher than in March 2012 (+2.94%), whilst in April 2013, after the suicide, it increased by
as much as +22.47%. In addition, this trend continued in May, when the suicide rate jumped to +27.66%.
A completely opposite trend was observed in Lithuania after the introduction of quarantine due to
COVID-19. In April 2020, after the introduction of the quarantine, significant decrease of as much as 27.27% in suicide rate was observed and this tendency remained in May, when the suicide rate was 19.7% lower.
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CONCLUSION: The obtained results allow to hypothesize that the Werther effect can impact the
increase of suicides more than a national crisis, which affects an objectively larger part of the society,
and, on the contrary, in the short time period may even lead to a decrease in suicide rates.
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BACKGROUND: Mental disorders comprise 11.8% of the overall burden of disease in India. Out of
these, only 10% receive interventions. A large proportion of people with mental disorders remain
untreated in India, due to their allegiance to non-allopathic modalities of treatment like faith-healers and
astrologers. Due to low literacy-rates amongst the tribal populations, rather than providing a scientific
rationale to mental illnesses, it is attributed to supernatural beliefs. Community beliefs about causes of
mental illnesses greatly influence help-seeking behaviour. It contributes to delayed medical attention,
impeded diagnosis and treatment, disrupted recovery and rehabilitation, and a degraded quality of life.
There is a paucity of Indian studies in this area.
AIM: To determine the attitude towards mental health and towards supernatural beliefs among Tribal
and Non-Tribal Populations.
METHODS: The study was based on Purposive Sampling Technique. Sample consisted of 60 subjects.
A self-prepared proforma was used to collect demographic variables. Attitude towards mental illness
was assessed using 9-item Attitude Scale and supernatural attitude was assessed using the
Supernatural Attitude Questionnaire. The obtained data was analysed.
RESULTS: The total score of attitude towards mental health issue in tribal and non-tribal populations
had no significant difference. The score of supernatural attitude towards mental illnesses in tribal
population is significantly higher than non-tribal population.
CONCLUSION: The study reveals that the attitude towards mental health were similar in both groups
even though supernatural attribution to mental health was significantly higher in tribal population than
non-tribal population.

PP12
Case Report: An alternative approach in the treatment of a patient with
active suicidal ideation and alcohol addiction in a psychiatric ward,
specialised in acute psychological trauma
Vasiliki Mari1, Agoroula Georgiadi1, Alexandros Maris2, Georgia Gounari1, Georgios Tsenekidis1,
Ioanna Golia1, George Tsigkos1
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INTRODUCTION: Alcohol addiction and essential tremor are linked with the psychological trauma
during childhood, as well as with post-traumatic stress disorder in adulthood. The psychotherapeutic
intervention has proved to be beneficial and psychiatrists must never underestimate its effectiveness.
METHOD: A fifty three-year old female patient was transferred from the Therapeutic Community for
Alcohol Addiction Treatment, “Methexis”to the Short-Stay Unit in the Psychiatric Hospital, due to active
suicidal ideation. The patient had been admitted several times in psychiatric clinics in the past, due to
previous suicide attempts and aggressive behaviour on grounds of alcohol toxicity. She was treated with
multiple pharmaceutical treatments, but no particular positive outcome was noted.
During her admission time, the patient was developing active suicidal ideation, symptoms of withdrawal
syndrome, such as severe limb tremor and polyarthralgia on grounds of Lupus past history. A treatment
with lorazepam 2,5mg QDS (in weaning doses till stop) and sertraline 50mg OD was commenced, while
the patient was being monitored by the psychiatric team of both wards. The patient was still developing
tremor 20days later and a neurological review was requested, but no pathological/neurological issues
were identified.
Since day 1, sexual abuse that she had experienced by her uncle at the age of six, was taken into
serious consideration by our team and she was under continuous daily psychotherapeutic sessions.
RESULTS: Since the initial days of her admission, the patient felt that she no longer had suicidal
ideation, there was emotional improvement, an alleviation of Lupus’symptoms and an elimination of the
tremor in the upper limbs, were recorded after a period of forty days at the hospital.
CONCLUSION: The immediate and ongoing psychotherapeutic management of the patient in a ward
dealing with acute psychiatric cases, where the treatment usually is based on medication, resulted in a
positive outcome, by eliminating the upper limb tremor, from which the patient had been suffering for 10
years. Moreover, it had a positive impact to her psychological and physical status, and subsequently
improved her functionality.
The patient after participating in the “Methexis” programme for eight months, she is now on full alcohol
abstinence.
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Rwanda Gaffaz1, Raid Gaffaz2
1

Al-Razy Psychiatric Hospital, Tripoli, Libya, 2Windsor University, School of Medicine, Basseterre, Saint Kitts and
Nevis

INTRODUCTION: Pandemics have always left psychological trauma on people. Research about mental
health effects of Covid-19 infection is still ongoing. Individuals (particularly children in our scenario) who
caught the disease or have loved ones that experienced this illness are at increased risk for developing
a mental disorder. However, the prevalence of mental disorders following false-positive results and
asymptomatic carriers phenomena is still unknown.
METHODS: We report the case of an 11-year-old boy with a 1-week history of disabling anxiety
symptoms precipitated by Covid-19 positive test result after returning from travel from Egypt to Libya.
He showed no signs of the infection (cough, fever, sore throat, diarrhea, tiredness, pains or aches), his
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parents tested negative and he has no siblings. The boy was preoccupied with the thought of dying from
Covid-19 every time the news channel was turned on. He had sleep disturbance, and loss of appetite.
His condition did not meet the criteria for any of the specific anxiety-related disorders from DSM-V, so
we considered "Other Specified Anxiety Disorder" as the most appropriate diagnosis.
RESULTS: His anxiety symptoms resolved over the next 3 weeks with relaxation exercises, family
support, and over the phone psychiatric counselling (since the parents refused to give him the drugs we
prescribed: Alprazolam).
CONCLUSION: Further research is needed to explore how children's mental health is affected after a
positive Covid-19 test result, particularly those that are asymptomatic and false-positive results.
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INTRODUCTION: In the Wuhan region in China, Liu et al., reported a prevalence of 7% Post Traumatic
Stress Symptoms (PTSS). Including only the COVID-19-infected population, Bo et al. found a PTSS
prevalence of 96.2%. Risk factors and preventive factors that influence symptoms and transition to
PTSD were identified:
A) pre-trauma: (1) female sex, (2) Less than secondary education, (3) prior interpersonal trauma, (4)
prior mental illness;
B) peri-trauma: current exposure type (interpersonal) or severity
C) post-trauma: (1) early symptom configuration or severity - Peritraumatic dissociation, (2) memory of
the event, (3) Heart rate in Emergency department.
These factors could be identified easily to screen the most at-risk population.
Holmes called for urgent action for mental health needs such as PTSD during the Pandemic.
METHODS: A smartphone application could
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(1) collect data enabling to predict and follow the evolution of PTSS toward PTSD,
(2) assess the relative efficacy of several methods to prevent the evolution of PTSS right after exposure
to trauma (1-24h),
(3) educate people about psychological effects that can occur during and after trauma, normalize acute
distress and suggest that they seek professional help if they experience substantial PTSS symptoms
one month (or more) after the traumatic event.
Three solutions are considered at the moment during the acute phase (golden hours) after trauma to
prevent transition from PTSS to PTSD:
(1) Tetris use,
(2) early psychological support, or
(3) watchful wait, with limited evidence favoring one over another.
Tetris use, an interesting strategy to assess
Acceptability:
Iyadurai et al. performed an online survey regarding participants’ willingness to receive novel treatment
approaches soon after a traumatic event (N = 350):
80.2% would be willing to receive a treatment delivered via mobile phone.
85.7% would be willing to play a computer game for 10- 20 minutes as part of a treatment to reduce
intrusive memories.
RESULTS: We will present the rationale, the prototype and the technical
and institutional challenges of a smartphone application project to reach
these goals.
CONCLUSION:
Website: https://devpost.com/software/proto-trauma-prevent
Prototype: https://traumaprevent.formr.org/
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BACKGROUND: Alcohol is one of the most common substances of abuse. The pattern of alcohol intake
around the world is dynamic. Highest per-capita consumption of alcohol in India is 8.3 liters/person.
Alcohol dependence can induce or aggravate pellagra by inducing malnutrition, gastrointestinal
disturbances and vitamin deficiencies.
AIM: To present a case of Pellagra in a patient with Alcohol Dependence Syndrome
THE CASE: A 40 year-old male with chief complaints of alcohol consumption since 15 years, weakness,
irritability, apprehension, vomiting, loss of appetite, tremulousness, tingling sensation of limbs,
decreased sleep, loose stools was brought to the OPD. On examination, there were multiple,
hyperpigmented lesions distributed on the exposed parts of the body and face (Fig 1). He looked anxious
and perplexed, with poor concentration and impaired memory.
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Investigations showed deranged liver function tests and hemoglobin was 9.6 gm%. Diagnosis of Alcohol
Dependence Syndrome with pellagra was made. It was treated with vitamins, a protein diet and
anxiolytics in low doses. He made uneventful recovery.
DISCUSSION: Nutrient deficiencies are inevitable consequences of alcohol abuse. Pellagra is a multisystem disease affecting skin, nervous system, and gastrointestinal tract due to a deficiency of nicotinic
acid, or its precursor, tryptophan. This case gives an overview of the nutritional problems that can arise
in chronic alcoholics. The withdrawal features in alcoholics such as anxiety, irritability, headache,
tremors, tingling sensation, psychosis can also be mimicked and complicated by pellagra as its early
neurological features, so detailed history and a thorough dermatological investigation is a must for
patients presenting with alcohol dependence syndrome, in order to reduce morbidity and mortality in
these patients.
CONCLUSION: The aim of this presentation is to show pellagra is not routinely seen in alcohol
dependence syndrome but one should be aware of its presence.
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INTRODUCTION: Psychosocial factors within the family appear to play a critical role in mediating the
intergenerational transmission of trauma from parent to child; however, there has yet to be a review
article to synthesize such mediating mechanisms. This study aims to systematically consolidate the
research on family-level psychosocial mediators of intergenerational trauma. We also hope to quantify
the indirect effect of either parental trauma and/or parental psychopathology on child psychopathology
via these mediators.
METHODS: We will search MEDLINE, PsycINFO, EMBASE, CINAHL, ERIC, Scopus, and Web of
Science using the following search concepts: [intergenerational] AND [trauma] AND [family-level].
Epidemiological research designs published in English, French, Kinyarwanda, or Spanish will be eligible.
Title/abstract and full-text screening will be performed independently and in duplicate. We will extract
potential mediators and relevant study characteristics and perform a risk of bias assessment. Findings
will be presented using descriptive analyses, mediation analyses, and causal diagram(s), where
possible.
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RESULTS: Pilot results will be available at the time of conference.
CONCLUSION: These results will quantify the relative strength of each family-level psychosocial factor
in mediating the intergenerational transmission of trauma, which could inform resilience-building
interventions.
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Retrospectively assessed trajectories of PTSD symptoms and their
subsequent comorbidities
Yanhua Xu1, Caroline Vandeleur2, Mario Müller1, Erich Seifritz1, Birgit Kleim1, Roland von Känel3, EnYoung N. Wagner3, Marie-Pierre F. Strippoli2, Enrique Castelao2, Mehdi M. Gholamrezaee2, Martin
Preisig2, Vladeta Ajdacic-Gross1
1

University of Zurich, Zurich, Switzerland, 2Lausanne University Hospital and University of Lausanne, Lausanne,
Switzerland, 3University Hospital Zurich, University of Zurich, Zurich, Switzerland

INTRODUCTION: Dynamic trajectories of psychopathology, such as post-traumatic stress disorder
(PTSD) provide a key to understanding human adjustment processes after trauma exposure. Recent
studies have suggested more heterogeneous mental health outcomes than the initially identified four
adjustment trajectories. To explore this heterogeneity, we investigated the after-trauma adjustment
patterns of psychopathology based on retrospective lifetime data. This was first carried out on the PTSD
symptoms (PTSS, including no symptoms, few symptoms, partial and full PTSD), and secondly together
with their post-trauma comorbidities.
METHOD: Data of trauma and the post-trauma mental disorders were collected for a large and randomly
selected community sample, resulting in N = 960 trauma-exposed subsample. Pattern recognition as
carried out by latent class analysis (LCA) was implemented on this subsample. LCA was first exploited
to identify the potential trajectory patterns of PTSS and next to explore the patterns of mental
adjustments when additional post-trauma comorbid disorders, such as anxiety, mood and substance
use disorders, were evaluated.
RESULTS: Four PTSS trajectory patterns were found, namely resilient, chronic, recovered, and
delayed onset (Figure 1). They resembled the four PTSD trajectories in longitudinal studies. When
post-trauma comorbidities were considered, the resilient, chronic and recovered trajectory patterns
split respectively and paired up with either low, moderate or high comorbidity, while the delayed onset
retained with relatively low comorbidity (Figure 2).
CONCLUSION: Mental health outcomes after trauma exposure were considerably more complex than
the four previously established adjustment trajectories. Here, we uncovered additional and more
heterogeneous adjustment patterns comprised of PTSS trajectories and post-trauma comorbidity
profiles.
Acknowledgements: This investigation is made possible by the CoLaus|PsyCoLaus study, which is
supported by research grants from GlaxoSmithKline, the Faculty of Biology and Medicine of the
University of Lausanne, and the Swiss National Science Foundation (grants 3200B0–105993,
3200B0-118308, 33CSCO-122661, 33CS30-139468, 33CS30-148401 and 33CS30_177535/1).
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INTRODUCTION: Since its first introduction in DSM-III, the diagnosis of Posttraumatic Stress Disorder
(PTSD) has suffered many transformations. In the 11th edition of the International Classification of
Diseases the diagnosis of Complex Posttraumatic Stress Disorder (CPTSD) was introduced. CPTSD is
a syndrome involving emotion dysregulation, altered core schemas about the self, relationships, and
sustaining beliefs after trauma exposition. Many of the patients who had suffered severe interpersonal
trauma and present this syndrome are diagnosed with Borderline Personality Disorder (BPD). The
relationship between cPTSD and BPD remains an interesting theme. We describe a clinical case of a
43-years’old female teacher who was diagnosed with PTSD and BPD, review the literature on the
relationship of cPTSD and BPD and discuss the suitability of the diagnosis in this patient.
METHOD: Patient assessed at Psychiatry outpatient unit of Cascais’ Hospital and clinical data retrieved
from the hospital informatics system. Subsequent non-systematic review of the literature on the topic.
Articles published in scientific database Pubmed, in English, Spanish and Portuguese in the last 10
years, in a total of 9.
RESULTS: The patient experienced a physical assault in the classroom. Subsequently she developed
PTSD symptoms (flashbacks, emotional numbness and anger) and affective instability, episodes of selfdamage and altered beliefs of the self who were considered part of BPD. The main difference between
cPTSD and BPD is that the symptoms are directly derived from exposure to traumatic stress. Some
characteristics overlap: the core features of dysphoria in BPD (perceived betrayal and victimization;
fragmented sense of self and desire to self-harm; perceived inability to control extreme affects and
impulses) and the cPTSD features of relational, self and affect dysregulation (the persistent belief that
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trauma has created a permanently changed self). However, some other, like the specific BPD diagnosis
criteria related to attachment disorganization and insecurity are not in line with that of cPTSD.
CONCLUSION: BPD and CPTSD seem to be two heterogeneous overlapping disorders. A sub-group
of BPD patients, who may have comorbid PTSD, are probably best understood and treated if they are
diagnosed with cPTSD.
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INTRODUCTION: Aggression is not a generic, homogenous characteristic. Social, psychological,
biological determinants contribute to its expression. Psychoanalytic thought has offered valuable insight
to the concepts of aggression and violence. Wartime psychoanalysis contributed to expanding the idea
of an aggressive drive described as “death instinct”. The present study aims at reviewing literature
regarding the psychodynamics of aggression.
METHOD: The review was conducted through the following database sources: Google Scholar,
PubMed, Scopus, PepWeb. The keyterms used were as follows: “Psychodynamics of Aggression”,
“Aggression and Psychoanalysis”, “Neuroscience of Aggression”.
RESULTS: Given the distinction between affective/reactive/impulsive and instrumental/premeditated
aggression and the different respective neurobiological underpinnings, psychoanalytic thinking has
focused its study on the first category. Aggressive behaviors have been linked to trauma, poor
attachment, loss, frustration. Freud initially studied aggressiveness through the analysis of sexual
perversions, sadism and masochism and later on linked aggression to Death Instinct. Klein saw
aggression as an extrovert characteristic of envy, hatred and rage while Kernberg thought of it as an
integration of aversive affects. Psychoanalysts nonetheless consider nonhostile aggression to be
supporting the individual’s archaic desire for autonomy, self-expansion, exploration, competition and
survival. Meta-freudian psychoanalytic schools focus a lot on the capacity of the individual for
symbolization and mentalization, suggesting that aggression is linked to poor mentalization. The
question however remains as to whether aggression is a learned behavior or an archaic instint.
Neuroscientific data suggest that intra-species aggression and especially territorial agonism is
neuroanatomically situated in a brain structure called R complex, representing the phylogenetically
oldest part of the brain. Fonagy on the other hand has postulated that for most people interpersonal
aggression is evolutionarily programmed to be “unlearned”, based on the countable fact that the majority
of humans show an early-life peak of assertive aggression at the age of two and then exhibit a steady
decline.
CONCLUSION: Understanding the links between aggressive trends and psychodynamic theory allows
us to perform an in-depth and holistic analysis of aggressive behavioral patterns. Sciences like
sociology, criminology, sexology, psychology, psychiatry and neurosciences appertain to the study of
such correlations, with regards to diagnosis, prognosis and treatment of psychopathology.
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INTRODUCTION: On March 11th, 2020, the World Health Organization declared the outbreak of the
new coronavirus (COVID-19) as a pandemic. The Argentinian government adopted a preventive social
isolation and lockdown strategy as an exceptional measure in this critical world context.
OBJECTIVE: to describe the physical and mental health status and possible changes in hygienic,
nutritional and daily habits during quarantine in COVID-19 pandemic.
MATERIALS & METHOD: An online survey was sent to the general population of Buenos Aires city 434
people answered the questionnaire from the 3rd to the 11th week of isolation. The survey was
anonymous. The survey was divided into 6 Sections: General Data, Physical Health Status, Mental
Health Status, Eating Habits, Hygienic Habits and Daily Habits.
RESULTS: Fifty one percent of respondents were between 40 and 70 years old. Most respondents were
female (75.8%). Most respondents (62.2%) had higher education. Thirty point eight percent had a preexisting condition, mostly of these were considered to be risk factors for severe cases of COVID-19. In
50.7% of cases with pre-existing diseases, the answers indicated that the usual symptoms experienced
by respondents remained unchanged. The onset of anxiety (38.2%), depression symptoms (27.9%),
sleep disorders (20.5%), and irritability (27.2%) was reported during the isolation period. Anxiety, sleep
problems and irritability were significantly (p<0.05) more predominant in respondents under 50 years
old. Also, changes in eating habits (55.5%) were reported. Significant improvement was reported in
personal hygiene (80.2%) and home cleaning (81.3%) habits. A large percentage of respondents
believed that these will be lasting changes. Regarding habits such as smoking, some respondents
answered they had quit smoking or smoked less. It was also observed that despite the isolation some
people continued doing physical activity.
CONCLUSIONS: Respondents did not report significant changes in the symptoms of their preexisting
diseases and had a positive mindset towards personal hygiene and home cleaning. Also, reported
continuity in physical activity during isolation. However, onset of psychiatric symptoms such as anxiety,
depression, irritability and sleep problems, and also, changes in eating habits, were observed during
quarantine.
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INTRODUCTION: Women tend to be more susceptible to experiencing negative aspects of social
support than men, and such experiences increase their risk of developing posttraumatic stress. In 2020,
coronavirus disease (COVID-19) has become a global pandemic, and its effects have extended beyond
the domain of health and into myriad other aspects of life, including social relations. The question of
what kind of negative social support has occurred for individuals during the COVID-19 pandemic, and
how this may have affected them, formed the premise of our study, with a particular focus placed on the
more vulnerable population of mothers of babies and/or young children. This study aimed to explore
experiences related to negative social support during COVID-19 among mothers of babies and/or young
children in Japan.
METHODS: In June 2020, the web survey was conducted with mothers of babies and/or young children
across Japan and 2,489 responses were obtained. The survey included open-ended questions related
to negative experiences during the COVID-19 pandemic, and focusing on negative social support (e.g.,
unwanted support) experiences, this qualitative data was analyzed using qualitative content analysis.
RESULTS: During the COVID-19 pandemic, mothers experienced unwanted support such as
“Baby/child being touched,” “Being advised to wear masks to baby/child,” “Being labeled as ‘cruel’ to
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baby/child,” and “Being watched over.” Although people intended to affectionately express how adorable
they felt others’ babies and children were, touching them evoked fear of COVID-19 transmission in some
mothers. In addition, others’ advice on the wearing of masks on a baby/child also placed pressure on
mothers.
CONCLUSION: Negative social support experiences, especially distinctive cases during COVID-19,
were presented by mothers of babies and/or young children. During the pandemic, the touching of
babies and young children by others should be avoided. Since babies and/or young children have
difficulty wearing masks for long periods, understanding of their circumstances is needed. In August
2020, WHO and UNICEF advised that children aged up to five years should not wear masks for
source control—this information should be widely disseminated to society.
This study was supported by JSPS KAKENHI Grant Number JP 17H02612.
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BACKGROUND: Nearly 10% of the Indian population suffers from mental problems requiring
professional help at any point of time. The scarcity of qualified professionals, lack of adequate
infrastructure, monitory constraints & pooling of psychiatric treatment services in urban areas have left
behind a vast number of people in the rural area from appropriate care. WHO has identified community
mental health activities as the major focus to overcome these shortcomings, as it is integrated with the
primary care system.
OBJECTIVES: To compare certain selected psycho-socio-demographic variables, drug compliance,
quality of life & the severity of illness of patients attending Community Mental Health Camps (CMHC) &
OPDs of a tertiary care.
METHODOLOGY: Sample comprised of 106 subjects, 55 from OPD of a tertiary psychiatric hospital &
51 from CMHC of Institute of Mental Health and Neurosciences with age ranged from 15 to 72 years of
both male and female. They were evaluated with general data sheet, Drug Compliance Check List,
Clinical Global Impression Scale & WHO QOL – Bref.
RESULTS: CMHC patients were from rural areas, manual labourers, distance traveled to the treatment
facility & expenditure incurred per visit was significantly less, spouse was the primary care giver, had
better QOL in the environment domain & better treatment outcome. OPD patients were younger, had
longer duration of treatment, more family history of mental illnesses, parents were the main primary care
giver, had poor QOL and poor outcome.
CONCLUSION: Considering the scarcity of mental health professionals & lack of mental health facilities
in rural areas, this study highlights the usefulness of community mental health activities in the treatment
outcome. Similar & more elaborative studies need to be taken up by government & other authorities for
planning mental health programs.
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INTRODUCTION: The United Nations Children's Fund (UNICEF) defines child sex abuse (CSA) as
activities involving a child under the legal age as provided by national law, as well as sexual activities
with children that involve coercion, abuse of a position of trust or influence, or exploitation of a vulnerable
or dependent child. For those who are affected, the mental health effects of childhood sexual abuse are
varied.
METHODOLOGY: All the patients admitted in the psychiatry ward were evaluated for past history of
sexual abuse. A detailed history and further management was carried out in those who were found to
have a positive history.
RESULTS: We came across these 12 cases within 1year duration. Majority of them were females (9
patients) and 3 males. The youngest was 9 years of age and the eldest was 32 years of age. All of the
patients had new onset of mental illness and did not have any past history of psychiatric illness.
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Psychiatric consultation was sought minimum 1 month after onset of symptoms suggesting delay in
treatment seeking due to lack of awareness about illness. Three patients had family history of psychiatric
illness in the form of schizophrenia and depression in first degree relatives. The presentation included
OCD, Schizophrenia, Acute and Transient Psychotic Disorder, Dysthymic Disorder, Recurrent
Depressive disorder, Acute Stress Reaction, Conversion disorder, Borderline Personality Disorder,
Moderate depressive episode with somatic symptoms. All of them showed improvement after starting
treatment with pharmacotherapy and psychotherapy.
CONCLUSION: We recommend vigilance about CSA and its effects on worsening of mental health.
Early intervention can prevent development of more severe and serious mental disorders. Awareness
in this regard on the part of psychiatrists, physicians and general practitioners as well as all other health
care personnel and social agencies is warranted. A holistic approach and treatment will lead to better
functioning and quality of life in these patients.
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INTRODUCTION: Orthorexia Nervosa is a term defining an eating disorder which consists of an
unhealthy obsession with eating healthy and an extreme dedication to extreme diets that can starve the
body of basic nutrition. The emphasis or focus is though on the quality of food and not on quantity. To
include Orthorexia Nervosa as a novel disorder or a type of eating disorder remains a question. The
study aimed to determine the prevalence of Orthorexia Nervosa amongst undergraduate students of all
medical colleges in Gujarat, India and to identify a possible relationship with social media use.
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METHODS: This was a survey-based prospective study. Data collection was done via snowballing
method using online google forms and a total of 820 students consented to the study. ORTO-7 a sevenitem scale has been found to have strong and stable factor structure and it was used for evaluating
Orthorexia. Subjects with a cut-off score of equal or less than 19 on the ORTO-7 represented probable
orthorexia.
RESULTS: Out of 820 responses 788 were analysed based on completeness of data (n=437,47%
female, n=440,55.8% male, n=1,0.1% other). Fourteen-point four percent participants had low BMI,
62.1% had normal BMI and 23.5% had high BMI. Instagram was the most used social media platform
(86.2%), followed by Facebook (52.3%), Twitter (30.6%), Google+(28.6%) and Pinterest (27.7%).
Prevalence of possible orthorexia nervosa based on ORTO-7 was 57.1%. On univariate analysis
orthorexia nervosa screen status was not found associated with gender (p=0.579), year of study
(p=0.694), BMI status (p=0.906) and social media platform used.
CONCLUSIONS: High prevalence of orthorexia nervosa was found in medical student population.
However, contrary to association of Orthorexia nervosa found with gender, BMI status and Instagram
use in previous studies done in Western population, none were found in our study. This needs to be
confirmed in future studies.
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INTRODUCTION: Ten years ago, the Lancet identified climate change as the largest threat to human
health in the 21st Century. Changes in the environment and biodiversity alongside unpredictable natural
disasters will have consequence on both physical and mental health. Mental health systems will play a
significant role in responding to the psychological fallout. Yet paradoxically, whilst being tasked with
managing much of the future damage to human well-being, healthcare systems are themselves
contributors to the climate crisis. Despite some attention to general mental health settings, there does
not appear to be any published literature on the topic of sustainability and forensic mental health
hospitals.
METHODS: This study aims to generate a picture of to what extent forensic hospitals in Germany are
aware of and adopt principles of sustainable healthcare. An online survey containing approximately 35
questions will be sent to all 75 forensic hospitals in Germany. Survey questions were developed from a
review of the literature, in conversation with clinicians, and from a previous study of general mental
health settings conducted by in England. The survey covers: Energy use, waste, how sustainability
principles are embedded in organizational practices and regulations, staff training, availability of natural
and ‘green’ therapies, and barriers and enablers to adopting sustainable practices.
RESULTS: This is a study protocol so there are no results yet.
CONCLUSION: Little is known about how forensic psychiatric hospitals are responding to the climate
crisis, yet they, often as carers of last resort for some patients, will likely be responsible for many people
affected by the climate crisis. This survey should help identify what forensic hospitals in Germany are
doing to embed sustainability principles in routine practice, what barriers and enablers they identify, and
signpost important areas for intervention. Similar research should be conducted elsewhere for
comparative and intrinsic research, clinical and organizational benefits.
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INTRODUCTION: Epilepsy is characterized by a sustained predisposition to generate seizures. It
becomes a stealthy burden in a community setting if they have an atypical presentation manifested as
behavioural disturbances making it difficult to be diagnosed as a seizure disorder. This case series
demonstrates a multi-disciplinary approach in the diagnosis of seizures in psychiatric presentations.
METHODS: After taking proper consent and explaining the procedure, history and examination was
done of each patient.
CASE 1: 20-year old male found unconscious with bodily injuries with no memory of how he went
missing. History revealed that he saw a black figure and followed it. On regaining consciousness he was
confused and had headache which lasted for a few hours followed by full recovery. EEG was normal.
Given his history of transient visual hallucinations, aimless wandering, bodily injuries, unconsciousness
and headache, a diagnosis of complex partial seizure was made. He responded well to antiepileptic
drugs. On review after six months he was symptom-free.
CASE 2: 23-year old female, presented with periods of abnormal behaviour during which she appeared
anxious, fearful, “lost” with postictal headache and no memory of the previous day. She had two
episodes in two years. EEG was suggestive of right frontal epileptic activity, she was started on
antiepileptic drugs and showed a good response.
CASE 3: 31-year old male came with a sudden onset of muttering to self, reduced appetite and disturbed
sleep and 2nd person derogatory auditory hallucinations. The patient gave a vivid description of a deity
in his mother’s saree dying in his lap. These visuals were intrusive in nature. He did not respond to
Olanzapine 5 mg even upto 20 mg. Further enquiry revealed sudden and jerky hand movements. EEG
was normal. He was then started on clobazam 5mg uptitrated to 10mg and showed a good response.
RESULTS: In the light of normal investigations in two of the above cases a diagnosis of Epilepsy was
made after clinical correlation.
CONCLUSION: The diagnosis of seizure and epilepsy is a clinical one, with the electroencephalographic
findings supporting the diagnosis if positive, but not excluding it if negative.
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The UK government’s guidelines for the lockdown to limit the spread of COVID-19 in March 2020
brought important changes to families’ daily life. Adults and children had to cope with a stressful situation
and manage its outcomes in all aspect of their life: home-life, work and school.
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We conducted 43 semi-structured telephone or online interviews with families and professionals in two
phases: firstly at the start of lockdown in the UK and then a follow-up after 4 months. We investigated
how families were coping with the government measures around COVID-19. We recruited male and
females participants from Scotland and England, rural and urban areas; a variety of financial and social
background; families with children from pupils until 18years old; with neurodevelopmental disorders and
special educational needs or not; with history of physical and mental health conditions or not.
Both parents and children faced difficulties to follow the measures, to adapt to self-isolation rule and to
develop alternative ways to work and socializing. The majority of parents admitted that technology
helped them as well as their children to work, do homework and entertain. The self- isolation and social
distance had increased the stress, the anxiety and the risk of domestic violence in families. Many
families were worried about the future, whereas a few families believed things will be better. However,
lockdown had a positive impact on many families, who had an opportunity to spend quality time together,
obtain new skills and be more active.
Our study revealed the model of the virtuous and vicious circles about the interaction of the pre-lockdown
existing factors and the adaptation skills of families during the lockdown. The pre-lockdown existing
factors contribute to a good or problematic adaptation. Also, there were typical vulnerable families (e.g.
economic problems) who had good adjustment during the lockdown and positive outcomes on their
health and wellbeing. We consider that their previous negative experiences helped these families to
obtain skills to adapt to demanding circumstances, so they were able to adapt better during the
lockdown.
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INTRODUCTION: In the face of COVID-19 pandemic, front-line workers experienced emotional stress
due to fear of contagion, helplessness, stigmatization and uncertainty. COVID-19 patients faced
uncertainty about life and isolation. Student experienced loss of purpose, access to campus community
and rhythm of academic cycle and adjustment to online classes. In line with government directives to
support COVID-19 patients and students from the university, leadership at the institute felt need for
mental health interventions amongst patients admitted in COVID isolation, university students and
healthcare workers who were on duty.
METHODOLOGY: Telephonic psychosocial counseling based on local guidelines was provided to
COVID-19 isolation ward patients. Counseling protocol included information about the infection,
rationale for quarantine, normalization of experience, reassurance, adaptive coping strategies. Students
of the university were assessed for emotional problems using symptom checklist and Kessler 10-item
Psychological distress scale. Subsequently faculty were trained using simulation in providing telephonic
psychological first aid to the students. Psychosocial help was offered to health care workers by arranging
daily guided relaxation sessions in small group. Subsequently, audio recording was provided for daily
practice.
RESULTS: Out of 69 COVID-19 patients 42 could be contacted telephonically (22 suspected and 20
confirmed; 28 males, 14 females; mean age 44.8 years). New onset mental health problems were found
in 40%, associated largely with mild distress. COVID-19 confirmed patients (50%) and females (50%)
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had higher prevalence of mental health problems. Three hundred thirty students responded on
symptom checklist. Worry about future, contagion and boredom were reported by majority. Two hundred
seventy-two students responded on distress scale. Thirty seven percent had likely mental disorder (22
Males, 79 Females). Twenty students who contacted psychiatrist through their mentors, were provided
teleconsultation. Eighty healthcare workers attended guided relaxation sessions. Thirty-three responded
on feedback form. Most respondents felt guided relaxation was useful in reducing stress, with strongly
agree (n=12) and agree(n=17) response.
CONCLUSION: Emotional problems were significantly prevalent among students and COVID-19
patients. Tele-counseling is safe and effective for addressing this psychosocial burden. Training faculty
in psychological first aid can help address students in distress. Guided relaxation may help front line
workers in managing stress.
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INTRODUCTION: Early life stressors have been long known to be related to development of serious
mental illness and poorer health, including cardiovascular disease, diabetes and cancer. The present
study presents an overview of the relationship between childhood emotional trauma and adult
inflammation.
METHOD: A literature review was conducted using the following database sources: Google Scholar,
PubMed and Scopus. The key terms used were as follows: “Neuromimmunology and Childhood
Trauma”, “Early Life Stress and Immune System”, “Childhood Trauma and Inflammation”,
“Psychoneuroimmunology”.
RESULTS: Fifteen articles including meta-analysis and a book were reviewed. Neuroimmunological
studies both in animal models and humans have long suggested that adverse childhood experiences
such as maltreatment, abuse, neglect and negative interpersonal interactions such as bullying by peers,
lead to both acute and chronic inflammatory responses. Activation of the Hypothalamic-Pituitary-Adrenal
axis and stimulation of the sympathetic nervous system take place in the acute phase. Increased
methylation of the glycocorticoid receptor and enhanced cortisol resistance happen during the chronic
phase. Neuroendocrine responses to stress include T-cell activation, increased transcription of proinflammatory cytokines’ genes such as C-Reactive Protein(CRP), Interleukin-6, Interleukin-8 and Tumor
Necrosis Factor-a(TNF-a), shortened leukocyte telomere length and greater NF-kappaB DNA binding
(indicating activation of inflammatory pathways). A meta-analysis of 2016 showed effect sizes being
greatest for TNF-a and then CRP. Early-life trauma has been associated with reduced antiviral capacity
and also altered composition of the gut microbiota. Pro-inflammatory cytokines can cross the bloodbrain barrier and induce neuroinflammation causing microglia priming, increased glutamate release,
reduced monoamine synthesis, dysfunctional synaptogenesis and neurogenesis, changes in the
amygdala response, damages in the hippocampus and orbitofrontal cortex. Cognitive functions and
behavior are subsequently negatively affected. Finally, neuroendocrine responses to stress due to
childhood trauma include disturbed thermoregulation, impaired functioning of the leptin pathway and
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lipolysis, impaired inhibitory control and reward processing, impaired executive function, increased risk
for adverse behaviors such as smoking.
CONCLUSION: Early-life trauma causes immune activation, leading to increased risk for
psychopathology and perhaps poorer treatment response. Childhood trauma could also heighten the
risk for obesity, substance abuse and sleep disturbances which in turn enhance the inflammatory status
of the organism.
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INTRODUCTION: Burnout among doctors is a global phenomenon. By virtue of their profession,
doctors are a vulnerable group for burnout. Burnout among doctors can lead to reduced care delivered
to patients, increased medical errors and poor retention, in addition to poorer health outcome. Doctors
in clinical department might also have to fulfill administrative duties for the effective functioning of work
force in addition. On the other hand, doctors in pre-clinical department have a lack of interaction with
patients and find the profession less gratifying which may increase their stress level. Hence with an
aim to study the prevalence of burn out and measure the resilience in doctors in Clinical and in preclinical departments, this study was taken up
METHODS: An observational, cross-sectional, comparative study comprising of 60 Pre-clinical and 60
clinical doctors in a tertiary health care center was carried out after obtaining the Institutional Ethics
Committee approval and permission from the concerned hospital. Doctors were given the
Copenhagen Burnout Inventory and The Connor Davidson resilience scales. The data was analyzed
using the SPSS 20 and Mann- Whitney U test was used to calculate the difference between the two
groups.
RESULTS: The results revealed the Standard deviation of prevalence of burnout in Clinical doctors
55.47 and in pre-clinical department doctors 36.00 and the resilience clinical department doctors was
67.03 and in Pre-clinical doctors 88.9
CONCLUSION: The prevalence of burnout was observed more in the doctors of clinical department
with respect to personal related, client related and also work related, a moderate to severe burnout.
The resilience was more in doctors in pre-clinical departments. To prevent early burn out among
clinical doctor’s , therapy sessions can be conducted and build up their resilience.
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INTRODUCTION: There are studies showing association between childhood abuse (CA) and intimate
partner violence (IPV) among women from community samples. CA and IPV in clinical samples have
shown strong association with adult psychopathology. Childhood abuse, particularly sexual abuse is
strongly associated with psychosis.
METHODS: We looked into the association between Childhood abuse (CA) and Intimate partner
Violence (IPV) among Women with Psychotic disorders (WP) compared with healthy women (HW), at
a tertiary mental health centre in India. Women diagnosed with mental health disorders (n=609) and
healthy volunteers (n=100), with the age of 18 to 50 years, were assessed as part of a larger study. For
the purpose of this analysis, we have taken a sample of WP (n= 273, Schizophrenia - 65, Bipolar
affective disorder - 130, Other psychotic disorders - 78) and HW (n=72), with intimate partners. Women
were screened for CA using ICAST- R: The International Society on Prevention of Child Abuse and
Neglect (ISPCAN) - Child Abuse Screening Tool Retrospective. IPV was assessed using Composite
Abuse Scale.
RESULTS: The two groups were comparable with age, education and occupation. Mean age of the
sample is (WP) 34.48 ± 6.68 and (HW) 35.58 ± 7.4 yrs. Incidence of IPV [Severe combined abuse
(t=4.075, p<0.01), Emotional abuse (t=4.205, p<0.01), Physical abuse (t=2.738, p<0.05)] were
significant in WP as compared to HW. Incidence of childhood abuse was not significant in WP as
compared to HW (p > 0.19). There was positive correlation between CA and IPV, in WP (p <0.05). On
regression analysis, CA was a predictor of IPV in later life among WP (p < 0.05).
CONCLUSION: IPV and Psychosis could have a bidirectional relationship. Childhood abuse in WP
appears to predict IPV in later life and might influence course and outcome of psychosis in women.
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INTRODUCTION: Health care workers exposed to COVID-19 might be at increased risk of experiencing
long-term psychological consequences. The study aimed to explore the levels of traumatic stress and
burnout among health care professionals involved in COVID-19 response in Greece.
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METHODS: This was a cross-sectional web-based survey conducted between from May 1st, to May
30th, 2020, across five Covid-reference hospitals. Trauma was measured using the Revised Impact of
Event Scale (IES-R, 22 questions with a cut-off score of 24 indicating possible PTSD). Burnout was
assessed with the Maslach Burnout Inventory (MBI). Higher scores for the Emotional Exhaustion (EE)
and Depersonalization (DP) dimensions and lower scores for the Personal Accomplishment (PA)
dimension mean more severe burnout. Multivariable logistic regression analysis was performed to
determine potential risk factors of mental health outcomes.
RESULTS: A total of 464 healthcare workers participated in the study with a mean age of 41,37 (SD:11).
A considerable proportion experienced traumatic stress with 44% reporting symptoms above the cut-off
for possible Post-Traumatic Stress Disorder. Likewise, they reported high levels of burnout: emotional
exhaustion was moderate in 21,35% and high in 44,01% and depersonalization was high in 92.22, while
professional accomplishment was low in 26,55% and moderate and high in 24,12% and 49,34%
respectively.
CONCLUSION: Overall, our findings revealed the presence of considerable levels of trauma-related
stress and burnout among health workers during the early phase of the pandemic in Greece despite its
relatively benign course at that time and highlight the need for appropriate and effective interventions.
Ensuring adequate personal protective equipment, addressing stigma, managing workload and offering
tailored psychological support to health care professionals are of essence in preparing the workforce to
cope through the second wave.
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INTRODUCTION: During most of the Soviet era, the biological approach strongly dominated Russian
psychiatry. Research on eating disorders has historically focused only on biological aspects of the
diseases, and little was known about women’s attitudes and beliefs about the conditions and its nature.
The significant advances in understanding the nature of eating disorders require a new generation of
studies that integrate the lessons of biological factors and sociocultural/psychological risk factors that
have progressed on parallel tracks.
METHODS: This paper describes a recent study that explored women’s experiences of suffering from
anorexia nervosa and bulimia nervosa – the predominant eating disorders. Design: Investigator‐based
interview combined with a self‐report questionnaire-based directly on that interview – was conducted
with five participants (mean age = 23) attending an Eating disorders’ outpatient clinic in Moscow. All had
recently suffered an anorexia nervosa (mean time since anorexia nervosa = 12 weeks).
RESULTS: Data were analyzed utilizing Interpretative Phenomenological Analysis (IPA). Five major
themes were identified from the data: Loss of control, Negative affect, Searching for meaning,
Uncertainty/fear associated with being a victim of trauma, Fear of the future.
CONCLUSION: The implications of these results for intervention efforts are discussed, particularly the
gendered nature of the disease and the potential impact of the current research plan for a patient
perspective on improvement and recovery from eating disorder.
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INTRODUCTION: Obesity, considered a Body Mass Index (BMI; weight in kilograms-(kg] divided by the
square of height in meters-[m2]) of ≥ 30kg/m2, is a public health problem often linked to depression.
Objectively measured habitual physical activity (PA) at moderate intensity predicts lower depression in
non-obese depressed outpatients (1), but relevant research in obese people is lacking. Therefore, we
examined the antidepressant predictive effects of objectively measured habitual PA on obese people.
METHODS: General population obese adults (N = 30; Mean: Age = 49.97 ± 8.57; BMI = 33.69 ± 3.07)
wore a hip-based triaxial accelerometer device for seven consecutive days to objectively record habitual
PA. The Hospital Anxiety Depression subscale (HADS-D) measured depressive symptoms immediately
after. Stepwise regression examined the PA antidepressant predictive properties.
RESULTS: Participants showed high accelerometer mean wear time (13.18 ± 1.36 hours/day; 6.37 ±
0.97days) and a physically active lifestyle; sedentary mean times, and leisure, moderate, and vigorous
intensity PA mean times were 457.96 ± 106.86min/day, 319.96 ± 82.59min/day, 27.46 ± 17.05min/day,
and almost zero (0.14 ± 0.17min/day), respectively. Mean depression scores were within the normal
range (4.33 ± 3.17), but 10% of participants showed elevated depression. Moderate intensity PA and
sedentary time recorded non-significant prediction of lower and increased depression, respectively.
Leisure intensity PA recorded marginally non-significant prediction of increased depression (beta = .35,
t 1.93, p = .06). The regression model was non-statistically significant F(1, 29) = 1,44, p= .21; R2 =
15%).
CONCLUSION: Objectively measured moderate intensity PA appeared to be related to lower
depression in physically active obese adults from the general population. In non-obese depressed
outpatients, objectively measured moderate intensity PA, with comparable duration to our study
(31.19min/day), has significantly predicted depression relief (1). However, we found that light intensity
PA predicted increased depressive symptoms suggesting potential harms. We are currently recruiting
more participants to draw firmer conclusions.
References
1. Morres, I.D., Hatzigeorgiadis, A., Krommidas, C., Comoutos, N., Sideri, E., Ploumpidis, D.,
Economou, M., Papaioannou, A., Theodorakis, Y. (2019). Objectively measured physical activity and
depressive symptoms in adult outpatients diagnosed with major depression. Clinical perspectives.
Psychiatry Research, 280; 112489.
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The following experimental study aims at showing the difference in means of the three tested variables
after projection of either images related to Sexually Transmitted Diseases (e.g. Virus DNA etc.) or
images related to health in general (e.g. pharmaceutical drug etc.). The examined variables are a) the
representations, b) the emotional mood c) health locus of control (self, others, luck) concerning health
in general and a sexually transmitted disease (The most frequently perceived disease from the
participants). The study was conducted at the University of Crete, Faculty of Social Studies, Department
of Psychology, in Rethymnon, Crete, Greece. The main theoretical framework is based on the Common
Sense Model as a self-regulation model. We examined in which cases this model was implemented and
then the way it was implemented. The sample was compiled of 77 student participants with an average
of 20,31 years of age. 19 out of them were males and 58 were females. The 77 participants were divided
in two groups; the experimental group (STDs images) and the control group (Health images in general).
Initially, they were asked to fulfill a number of scales related to demographic information, how they
anticipated their general health condition the previous month (The Greek version of the multidimensional
questionnaire, a=.731), the representations of a sexually transmitted disease (The Greek version of the
illness perception questionnaire, a=.650), their emotional mood (PANAS-SF, a=. 581) and the perceived
health locus of control (The Greek version of the health locus of control scale, a=.445). The participants
were asked to re-answer the last three questionnaires. The key finding, after examining the results of
the study, is the fact that the emotional mood was affected by the projection of the images in both
groups. It was obvious that in both cases the negative feelings augmented after the projection of the
images. Furthermore, it is remarkable that the STDs representations in the experimental group were
also affected by the images. In conclusion, our findings concerning the augmented negative feelings
were congruent to the conclusions of other quantitative and qualitative studies examining emotional
representations in non-patient samples.
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In 2015, the inflow of refugees to Greece increased dramatically. Organizations that welcome and take
care of refugees identify in this population more and more psychological predicaments beyond basic
needs. There were already many reports of post-traumatic stress disorder (PTSD) due to war
experiences and harsh conditions resulting from them. Our research aims to listen to fathers who have
taken refuge in Greece due to the circumstances in their country of origin. It aims to shed light on the
symptoms and difficulties that they and their children face.
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The qualitative method adopted in this research is the Interpretative Phenomenological Analysis (IPA).
Eight interviews with refugee fathers who brought their children for psychological treatment in a day
center in Athens were analyzed.
Nine major themes with their respective sub-themes have been identified as a result of the IPA. Fathers
evoke their own story and that of their child, their experiences as war refugees, their grief and despair,
what a child means for them, its symptoms and their improvement during psychological treatment, as
well as their actual experience of their role and function as an expatriate father.
Thus, once the father's law is lifted in the most violent manner like in wartime, what becomes of the role
and function of a father? Our research reveals that fathers tend to reinvent this law which was not made
possible, so that chaos does not arise. To conclude, what is therapeutic and puts an end to acute pain
for these subjects is the listening offered to their children as well as to themselves by someone who
does not share the same pain with them. It is thanks to the reception of their words and their being that
war subjects claim they can abandon the phenomena of abdication that characterized them, as well as
the severe symptoms of PTSD, to live on.
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INTRODUCTION: The manifestation of delusions is ubiquitous throughout the history of psychiatry.
Discussions regarding the etiology, pathogenesis, history, diagnosis, and treatment of delusions have
continued to modernity. This presentation briefly illustrates the salient features of delusions along with
postulations explaining the etiology, pathogenesis, history, diagnosis, and treatment of delusions.
METHODS: A systematic review of relevant textbooks and articles, elaborating on past and present
postulations, was undertaken. The most salient theories were collected and organized, providing a
detailed outline of the phenomenology of the psychopathology of interest.
RESULTS: Etiological propositions included psychoanalytical, neurobiological, and perceptual-cognitive
models. Pathophysiological progression was identified via Conrad's 5 stage hypothesis. Archetypal
delusions (e.g. Clerembault's syndrome, Othello syndrome, Cotard's disorder, Fregoli syndrome,
Capgras, etc) were identified, as well as delusional thematic associations manifesting in parallel with
specific comorbid psychiatric disorders (e.g. association between delusions of guilt and psychotic
depression). Treatment modalities applicable in the delusional patient, detailed in the review, included
neuroleptic administration and psychotherapy.
CONCLUSIONS: A delusion is a perverted view of reality derived enigmatically, held with unshakable
faith, and unamenable to rational contradiction. Leading postulations regarding the etiology of delusions
include neurobiological and perceptual-cognitive models. Delusional pathophysiology can be
demonstrated via the stages trema, apophany, anastrophy, consolidation, and residuum. The
manifestation of delusions can occur in the setting of a plethora of disorders, both psychiatric and
medical. The manifest content of the delusion often proves relatively prosaic. Management of delusions
is most efficacious following the application of combined psychotropic and psychotherapeutic modalities.
Lastly, the prognosis is incumbent upon existent comorbid conditions.
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INTRODUCTION: Healthcare providers are faced with myriad of patients’ problems and constant threat
of transmitting the disease during COVID-19 pandemic. Following the sudden lockdown, there has been
a sea change in the lives of the general population as well. The present work was undertaken to assess
stress, anxiety, depression, and disturbances in sleep in physicians and general population during
COVID-19 pandemic.
METHODOLOGY: After obtaining Institutional Ethics clearance and electronic informed consent from
the subjects, a web-based study was conducted during September 2020 using a sociodemographic
questionnaire, DASS-21, and Athens Insomnia Scale. Of the 321 participants, 320 provided basic data,
22 were on psychotropics. Out of the 298, 286 were matched for age and sex and hence, were included.
RESULTS: Females outnumbered males in both groups (Physicians: Females-83, Males-60; General
population: Females-86, Males-57). On DASS-21, of 143 physicians, depression was reported by
41.27%, anxiety by 40.56%, and stress by 38.46%. In the group of general population, out of 143,
30.76% reported depression, 26.57% reported anxiety, and 24.48% reported stress. Statistical analysis
revealed that doctors had significantly higher levels of anxiety and stress as compared to general
population, with p values being 0.017 and 0.001 respectively. Levels of depression and stress were
significantly more in female doctors as compared to male doctors with a p value of 0.015 and 0.024
respectively. Among general population, it was found that anxiety and stress are significantly higher in
females as compared to males with p value 0.001 and 0.005 respectively. On the Athens Insomnia
Scale, of 143 physicians 48.25% suffered from insomnia (AIS>6 points), while of 143 general population,
37.06% reported insomnia (AIS>6 points).
CONCLUSION: Physicians dealing with COVID-19 had significantly higher anxiety and stress compared
to general population. Female respondents had higher stress levels in both the groups. Female
respondents had higher depression levels amongst doctors, and higher anxiety levels amongst general
population compared to male counterparts.
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INTRODUCTION: On March 11 2020, the World Health Organization confirmed that the coronavirus
disease (COVID-19) is a pandemic, which threw the people all around the world into a confusion.

111

Women, especially those living with younger children, have been considered as high-risk population for
COVID-19. However, although a number of studies related to mental health have been implemented,
comparable pre-COVID-19 baseline data that focused on mothers with young children were limited. This
follow-up study examined depressive and anxiety symptoms and its risk factors among mothers of
babies/preschoolers during the COVID-19 pandemic in Japan.
METHOD: The baseline web survey, conducted in February 2020, focused on mothers of
babies/preschoolers (0-6 years old) across Japan (n=4,700). They were also invited for a follow-up web
survey conducted in June 2020. Finally, data from 2,489 participants were obtained by the follow-up
survey, and after excluding 203 participants who were over the cut-off score of Kessler’s six-item
psychological distress scale (13+) at the baseline survey, 2,286 participants were included for the
analysis.
RESULTS: During the follow-up period, 6.6 % of the respondents newly developed depression and
anxiety symptoms. Participants who experienced a shortage of relaxed time (adjusted odds ratio (AOR):
1.73, 95% confidence interval (CI): 1.14-2.63), increasing financial difficulty (AOR: 1.52, 95% CI: 1.042.23), increasing difficulty of child-rearing (AOR: 1.95, 95% CI: 1.37-2.79), increasing husbands’
aggressive behavior (AOR: 3.24, 95% CI: 1.58-6.66) were more likely to develop depression and anxiety
symptoms. On the contrary, the respondents who experienced increasing time of husbands staying at
home were less likely to develop depression and anxiety symptoms (AOR: 0.55, 95% CI: 0.35-0.84).
CONCLUSION: Increasing burden related to childcare, financial difficulty, and husbands’ aggressive
behavior were risk factors for depression and anxiety symptoms among mothers of babies/preschoolers
during the COVID-19 pandemic. To reduce mothers’ burdens, strategies that focus more on their
husbands’ behavior are needed.
This study was supported by JSPS KAKENHI Grant Number JP 17H02612.

PP42
Psychiatric Morbidity and Quality of Life in an Industrial population in a
Suburban area
Pratishtha Singh1, Madhav Garg2, Daniel Saldanha3, Suprakash Chaudhary4, Archana Javadekar5
1

Psychiatry Department, Dr. D.Y. Patil Medical College, Hospital and Research Centre, Pune, India

INTRODUCTION: Physical and Psychiatric morbidities in the aged are well known. Functional abilities,
age related illnesses and early recognition, timely interventions improves the life style of the elderly.
Older retired industrial workers form a substantial population in this Industrial area.
METHODS: To evaluate psychiatric morbidity & Quality of Life of retired aged industrial workers, 100
cases above 60 years attending the outpatient participated. A specially designed proforma was used to
document sociodemographic profile, illness, investigation, treatment details. Symptoms of anxiety and
depression were studied using Hamilton’s anxiety scale (HAM-A), Geriatric Depression scale (GDS)
and Geriatric Functioning Rating Scales (GFRS). Short-Form -36 questionnaire was chosen for the
assessment of Quality of Life. Statistical tests were applied for statistical significance.
RESULTS: Males outnumbered females by 54% to 46%. The majority 80% were educated. 79%
married. 35% from joint family, 50% from nuclear families & rest 15% from extended families. The study
found 44 % psychiatric morbidity, depression 36%, Anxiety 11% (9 cases out of these had both
depression and anxiety) and dementia in 6%. The study found a positive correlation between MMSE,
GFRS and SF-36 scales which indicated that general functioning ability (Physical) and Emotional

112

faculties (Mental component) were good, the quality of life became better. As opposed to this a negative
correlates between GDS, HAM -A and SF-36 scores were seen.
CONCLUSION: Early detection of psychiatric morbidity improves the quality of life of the individual.
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INTRODUCTION: Associations between media portrayal and suicidal behaviors have been a subject of
research for many years, mostly in the form of suicide contagion due to sensationalist reporting of highprofile individuals who died by suicide.
In this time of global pandemic, fake news and clickbait, we switch the focus to a more positive role of
responsible media reporting on matters of mental health and suicide prevention, the Papageno effect,
that consists of presenting alternative strategies to deal with adversity and stress via news reporting.
METHODS: Non-systematic review through literature research databases PubMed/Medline and news
report examples.
RESULTS: The literature review showed that studies focus less on the protective effect which media
can have by changing the quality, content and form of reporting.
It is described that the impact of adopting simple measures related to suicide reporting significantly
contribute to suicide prevention, such as the publication of articles about individuals that, in a time of
crisis, adopted alternative strategies to suicidal behavior, and also by making available information about
how and where to get help. Easy access to online resources and suicide prevention websites featuring
stories of first-person experiences has a sustained positive impact after exposure, in particular regarding
coping skills and knowledge about mental health. This effect was most pronounced in people showing
increased vulnerability to suicide, suggesting that these individuals may benefit most from such positive
messages. The focus on suicidal ideas, and not behavior, is what contributes most to the reduction in
suicidal rate.
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CONCLUSION: This global pandemic has taken a toll on the mental health of our society, with
quarantine, social distancing and the increasingly difficult access to both physical and mental health
providers. We have showed the necessity for proper and informed media accounts of crisis situations.
They can have an essential and particularly positive role in suicide prevention by minimizing
sensationalist reporting and maximizing sensible and educational reporting on mental illness and
suicide.
Media campaigns need to be a part of a wider action by mental health professionals with the goal of
suicide prevention.
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INTRODUCTION: The issue of migration has become center of interest during the last years, since the
tension has been increasing and the legal framework is constantly changing. This heterogeneous
migrant population consists of three different groups, refugees, asylum seekers and work immigrants.
As a result, various experiences and traumas affect mental health of these migrant groups.
OBJECTIVES: The objective of this study is to describe the traumatic experiences and their impact on
mental health condition of newly arrived migrants at the Greek-Turkish borders in the area of river Evros.
METHODS: For this retrospective observational study, data were collected from 239 semi-stuctional
interviews with newly arrived migrants at Greece during their first reception that took place from June
2013 to February 2015 at Evros First Reception Center from the psychosocial team of the Greek NGO
Iatriki Paremvasi (Med.In.). Traumatic experiences were tested with variables such as demographic
information and mental health disorders.
RESULTS: The majority of the participants were male (85.4% 204), 16-30 years old (64.9% 155). Among
the total sample, the most common disorder was post-traumatic stress disorder [F43.1] (11.3% 27),
followed by adjustment disorder [F43.2] (9.6% 23) and acute stress reaction [F43.0] (8.8% 21)
(p=0.000). A traumatic experience was reported by 77.9% (81/104) of those who have been diagnosed
with a mental disorder. The most frequent were human loss (25,1%) and armed conflicts (21,8 %).
(p=0.003). Among those diagnosed with PTSD, psychological abuse (37%) and both psychological and
physical abuse (25,9%) were reported as traumatic experiences. Those who were not diagnosed with
PTSD reported loss (27,4%) and war(22,2%) as a traumatic experience (p=0.003). Among those
diagnosed with a mental health disorder without reporting traumatic experiences (N=23), 26,1% was
diagnosed with stress disorders (F.40 – F.48), 30, 4% with mental and behavioural disorders due to
psychoactive substance use( F.10-F.19) and 17.4% affective disorders (F.30 – F.39) (p=0.000).
CONCLUSION: Our survey revealed that trauma is a significant factor with various functions that affects
mental health and it should be taken into consideration while providing psychosocial services to migrant
beneficiaries.
Key words: trauma, migration, mental health
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INTRODUCTION: Domestic violence is a big concern of mental health around the world. it includes
physical, sexual, and emotional abuse. Violence behaviors lead to various negative outcomes. We
designed a review to determine the psychological profile of domestic violence in Iran.
METHOD: We searched SIDI, PubMed, Elsevier, EMBASE, Psych Info, clinical Key from 2008 to 2020.
RESULTS: 36 articles were included. The incidence of violence in Iran is 56%. Verbal and psychic
violence was more common than sexual and physical. Risk factors of perpetrating violence included
major mental disorders, some personality traits, substance abuse, low educated, physical problems,
poor economic condition, and history of illegal actions. The risk of being a victim (wife) was low socioeconomic conditions, marriage at youth, violence at primary family, physical problems, and mental
disorders.
CONCLUSION: Although the screening of domestic violence has been done in primary health care
services until 2009 in Iran, because of numerous predisposing factors more prevention programs are
needed.
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INTRODUCTION: Technology based care is the future of medicine in general and psychiatry in
particular. In the last decade there has been a flood of Mobile Health Apps. The easy availability of
smartphones and the declining cost of high speed internet has augmented this growth. Inspite of the
huge number, there are few to nil research backed Mental Health applications, developed in liaison with
Mental Health Professionals specially in developing countries like India.
METHODS: A team consisting of software developers, UI designer and Mental Health Professionals
came together to develop this application. The application was developed using Flutter, Adobe Illustrator
& Firebase, over a period of 6 months. The application uses Gad-7, Phq-9, DASS-21 and BACE-3
standardized screening questionnaires.
RESULTS: During the pilot testing of the application, the suggestions which were given were
incorporated into the application and were received well by the participants on retesting. 2 months after
the launch of the application, it currently has 1500 users and a 4.8 star rating on google play store and
5 star rating on Apple App Store, with more than 100 students who reached out for Tele-psychiatry
consultations, through the app.
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DISCUSSION: This application has been extremely popular among the students of the university as a
means of screening for common Mental health problems and as an alternative of seeking Mental Health
Care, especially during this stressful time of COVID-19 pandemic and social distancing. The fact that
the app is backed by scientific research and Mental Health Professionals instills more faith in it.
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BACKGROUND: Catatonia is a state of psychomotor immobility and behavioral abnormality. It occurs
with Wilson’s disease in 8% of the population.
AIM: To Elaborate a Case poster on catatonia in Wilson’s disease.
CASE: An 18 yr old female, studying in 12th standard, with chief complaints of irritability, low mood,
crying spells, reduced social interaction for six months, tremulousness, maintaining abnormal posture,
disturbed appetite since 10 days.
Patient was apparently well 6 months back when she developed irritability and crying spells on trivial
matters. Due to interpersonal issues with family, she allegedly consumed floor disinfectant after which
condition worsened.
Since 10 days, tremulousness, progressive slowing in activities, staring episodes, stiffening of upper
limbs, inability to close mouth, flexion of forearms and reduced food intake developed.
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On general examination, Kayser-Fleischer ring present in the eye.
• On CNS examination, Power was 3/5, Rigidity present in bilateral upper limbs with abnormal posturing.
Dystonia present in upper limbs. Ataxic Gait and unable to walk without support due to weakness in
lower limbs.
• On MSE, A young female, maintaining an abnormal posture, prolonged blinking and reduced
psychomotor activity; a non-spontaneous speech with reduced rate, tone and volume, conveying her
mood as pareshaan with a restricted, distressed and tearful affect, with Catatonic features (abnormal
posturing, waxy flexibility, rigidity, stupor, staring, grimacing, negativism)
USG abdomen showed hepatic and splenic parenchymal abnormalities. MRI brain showed symmetric
signal abnormalities in bilateral caudate and lentiform nuclei. Serum ceruloplasmin: 0.05 mg/dL. She
was started on T.Lorazepam 2 mg QID, catatonia improved. After Neurology reference, she was
diagnosed as Wilson’s Disease and started on chelation therapy currently maintaining well, on followup.
CONCLUSION: Sudden onset of personality change, first episode of behavioural disturbances in the
absence of family history and presence of catatonic features requires an underlying organic cause to be
ruled out before concluding it to be a purely psychiatric disorder.
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INTRODUCTION: Involuntary psychiatric hospitalization has been considered as a potentially
traumatizing experience. However, there are indications suggesting that voluntary hospitalization may
constitute an even more traumatic experience. The present study aims to explore this phenomenon in
the Greek population and investigate insight as a possible mediator in the manifestation of Posttraumatic Stress Disorder (PTSD) due to hospitalization.

117

METHOD: The study’s sample consisted of 98 patients, with 49 being involuntary hospitalized and 49
voluntary hospitalized during the same period. At the time of their hospital discharge, participants
completed: a) the Impact of Event Scale –R (IES-R), b) the Post traumatic Check List (PCL-5) and c)
the Scale to assess Unawareness of Mental Disorder (SUMD). Moreover, parameters regarding clinical
and socio-demographic characteristics were collected.
RESULTS: 41 patients (43,6%) fulfilled the diagnostic criteria for PTSD due to hospitalization. The
majority of these patients were voluntarily hospitalized (26 voluntarily hospitalized patients, vs 15
involuntarily hospitalized, p=0.04). The relation between voluntary hospitalization and PTSD symptoms
remained significant after controlling for insight. In logistic regression analysis, higher number of
previous psychiatric hospitalizations lower scores in the IES-R scale and higher scores on the SUMD
were the most significant factors related to involuntary hospitalization. The main predictors of PTSD
were female gender, younger age, unemployment and diagnosis of mood disorders.
CONCLUSION: We conclude that voluntary hospitalizations tend to be more traumatizing than
involuntary hospitalizations and to relate more significantly to symptoms of PTSD. Lower level of insight
did not seem to explain the aforementioned relation. Given that mood disorders were significant
predictors for PTSD after hospitalization, our efforts should focus on potentially traumatizing conditions
during a hospital stay, which may particularly affect patients with mood disorders.
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Research shows a complex and bidirectional association between Post-Traumatic Stress Disorder
(PTSD) and Substance Use Disorder (SUD). The underrating of prevalence of PTSD among individual
with SUD seems to have a negative impact, not only concerning individual response to treatment and
following prognosis, but also regarding the use of health resources, namely through longer therapeutic
regimes with lesser clinical benefit, with consequent persistence of dysfunction associated with working,
social and psychological aspects.
This was a cross-sectional descriptive study conducted among adults attending substance abuse
specialized outpatient mental health care. The participants were presented with a socio-demographic
questionnaire, traumatic experiences were assessed using a self-report questionnaire, and PTSD
symptomatology was assessed using the self-report PTSD Checklist Civilian Version (PCL-C)
questionnaire.
34 patients accepted to participate in this survey, 59% (n=20) were male gender, the mean age was 47
years old. Most were unemployed (58.8%;n=20). 76.5% (n=26) reported heroin use, 58.8% (n=20) had
cocaine use, 30% (n=10) consumed cannabis, 30% (n=10) consumed alcohol, and 6% (n=2) reported
LSD use. 47% (n=16) associated the beginning of substance use with influence from friends, and 38%
reported to consume to avert disturbing thoughts. 79% (n=27) reported at least one traumatic
experience, and 29% (n=10) reported more than two traumatic events. 47% (n=16) had a total severity
score that exceeded the normative threshold determined for civilians attending specialty mental health
clinics; 29.4% (n=10; ) met DSM-IV symptom criteria for PTSD diagnosis; and 20.6% met both the
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symptom pattern and severity threshold. 60% of people reporting physical violence experiences met
symptom criteria for PTSD, 90% had high severity of symptoms. Among people with sexual violence
reports, 75% met symptom criteria for PTSD and presented high severity of symptoms.
These represent preliminary findings. We aim to replicate this study on a larger scale, in order to have
a more representative sample. We propose that actively surveying PTSD symptoms in this population,
enabling their adequate and timely recognition, might allow a more suitable therapeutic approach.
Future research should be done to further investigate the usefulness of addressing PTSD symptoms
regarding rehabilitation and minimization of relapses in patients with SUD.
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INTRODUCTION: Health care workers exposed to COVID-19 might be at increased risk of experiencing
mental health difficulties. The study aimed to evaluate the levels of anxiety, depression and insomnia
among health care professionals involved in COVID-19 response in Greece and identify associated risk
factors.
METHODs: This was a cross-sectional web-based survey conducted between from May 1st, to May
30th 2020, across five Covid-reference hospitals. Depression was measured using the Patient Health
Questionnaire (PHQ-9) and anxiety the Generalised Anxiety Disorder Scale (GAD-7); insomnia was
evaluated with the Athens Insomnia Scale (AIS-8). Multivariable logistic regression analysis was
performed to determine potential risk factors of mental health outcomes.
RESULTS: A total of 464 health workers participated in the study with a mean age of 41,37 (SD:11).
The proportion of healthcare workers with symptoms of moderate/severe depression were 30,18% and
moderate/severe anxiety were 25.66%. Fear, perceived stress, smoking, lack of protective equipment
and social support were significantly associated with a higher likelihood of exhibiting symptoms of
depression while fear, perceived stress and the presence of Covid-symptoms were significant predictors
of anxiety. It was noteworthy that 99% (460/464) reported some level of sleeping problems (AIS≥6).
Furthermore, 19% reported experiencing more nightmares than before the pandemic; this was
associated with the presence of comorbid depression and/or anxiety.
CONCLUSION: The study findings revealed a considerate proportion of anxiety, depression and
insomnia symptoms among health workers during the early phase of the pandemic in Greece despite
its relatively benign course at that time. Addressing stigma, ensuring adequate personal protective
equipment and offering tailored psychological support to health care professionals are essential in
preparing the workforce to coping through the second wave.
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BACKGROUND: Psychological interventions are considered a first-line approach for the treatment of
mental health issues due to war or torture-related trauma, including PTSD. Simultaneously, the
treatment of patients with migrant background who possess limited language skills and therefore are in
need of an interpreter can present a challenge for the clinicians involved in psychological treatment such
as psychotherapy. A retrospective cohort study by Sander et al (2019), found that interpreter-mediated
psychotherapy with trauma-affected refugees was associated with less improvement during treatment
on the primary outcome measure compared to the group without the interpreter (Harvard Trauma
Questionnaire being used as a primary outcome measure).
The aim of our pilot study is to provide insight in the psychotherapists’ experiences of interpretermediated psychotherapy and its implications for the potential outcomes of the treatment process.
METHODS & RESULTS: A questionnaire with questions related to the therapists´ attitudes toward
interpreter-mediated psychotherapy is sent to the 10 clinicians working in the Center for Crisis and
Trauma in Gothenburg. Demographic and epidemiological data are acquired from the patient registry,
as well as data on the treatment outcomes from a previous treatment evaluation study. Qualitative
analysis and descriptive statistics are going to be used in presenting the data. The final results of this
study are going to be presented at the conference.
CONCLUSIONS: Psychotherapy and other psychological interventions are considered a first-line
approach in treatment of trauma-related mental health issues. The use of interpreter-mediated
psychotherapy is widespread, however there have been too few published studies on this topic. Given
the complexity of the psychotherapeutic process itself and the available research on this topic, further
research is needed to provide sufficient evidence for reevaluating current treatment programs.
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INTRODUCTION: Post-traumatic stress disorder (PTSD) is a condition that can develop after
experiencing a traumatic event. Psychoeducation is a treatment approach often used for mental health,
that forms part of different empirically supported therapies for the treatment of PTSD. There has been
preliminary evidence that as a standalone therapy it has the potential to benefit diverse populations
exposed to trauma. However, the evidence gathered until now is insufficient to determine its
effectiveness. The aim of this systematic review and meta-analysis was (1) to identify psychoeducational
interventions for PTSD and record their content and (2) to assess scientific evidence regarding the
effectiveness of psychoeducation in alleviating PTSD symptoms in adults.
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METHOD: We systematically searched PubMed and Scopus databases for articles published until
October 2019. Studies were included if they were randomized controlled trials (RCTs), targeted adult
populations which had experienced a potentially traumatic event and compared a psychoeducational
intervention to a control group (treatment-as-usual, waitlist or placebo). We applied the random effects
model in our meta-analysis, as heterogeneity was expected. Risk of bias was also assessed for each of
the studies included in the meta-analysis.
RESULTS: Eight studies that collectively included 719 subjects met the inclusion criteria. Random
effects meta-analysis showed a small effect size of -0.08 (95% CI -0.28 to 0.12) but the 95% CI suggests
that a future study may be in either direction. In addition, the I2 index was 56.9% indicating the presence
of substantial heterogeneity, which could not be explored due to the small number of studies. Most
interventions included information as well as coping strategies, however the level of skills-training
differed a lot between them.
CONCLUSION: Findings can be considered preliminary due to limitations and suggest that
psychoeducation does not differ significantly from treatment-as-usual in decreasing PTSD symptoms.
However, the preliminary positive evidence as well as the fact that it is a cost-effective, flexible and
feasible treatment option ideal for trauma contexts, which participants value positively, should not be
dismissed. Consequently, the authors believe that it holds promise and should be further investigated
with more rigorous methods. Suggestions for further research on the subject are discussed.
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INTRODUCTION: Sharing experiences is one of the most common and widespread cultural and social
practices. In sharing experience, affectivity and existential feelings disclose the implicit meanings and
value commitments behind words. What matters about the first-personal dimension of the Covid-19
pandemic is the potentially transformative power at work in the sharing these stories, an interrelated but
distinct narrative competence to reflectively endorse (or reject) certain experiences and values in
forming a coherent self-conception. Our research shows how these experiences are transformative and
may impact both the post-traumatic growth of the person and collective memories.
METHOD: Through the phenomenological value literacy, a method able to understand and include the
structure of lived experience and personal values, the approach articulates how affective phenomena
emerge in the first-person givenness of selfhood and how existential feelings are recounted in the firstpersonal perspective. The research brings together conceptual methodologies and social science
research crossing the disciplines of moral philosophy, social epistemology, applied phenomenology,
and critical race theory.
RESULTS: Phenomenological value literacy moves from personal experience of COVID-19 to the ability
to appraise collective memories and to shape collective trauma in re-assessing social values. The
cardinal aspect of sharing coronavirus stories is related to the potentially transformative impact of the
recovery journey which may reinforce social solidarity, build empathy, destroy stigma around infected
people and wreck that sense of solitude caused by isolation and social distancing measures. Selfreports on the journey through Covid-19 are both personal experiences but also an element for social
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cohesion. Sharing experiences of coronavirus invites reappraisal of what someone has experienced by
first person and to transform this personal legacy into something broader, that is the social dimension
of hope, solidarity and cohesion, underling the need of new models of coexistence.
CONCLUSION: Through the phenomenological value literacy our research shows how the process that
begins with a personal experience transforms challenging memories and culminates in a shared system
of meaning that allows groups to redefine who they are and what they experienced along this journey.
In this way, collective memories are shaped and may culminate in a collective trauma.

PP54
Burnout syndrome relationship with number of patients per day and
work hours per week among healthcare workers in Lithuania as a
former soviet country
Lukas Aranauskas1, Aušra Deksnytė1,2, Ramūnas Aranauskas2, Vytautas Kasiulevičius1, Alvydas
Navickas1, Rugilė Jurkytė1, Karolina Palinauskaitė2
1

Faculty of Medicine of Vilnius University, Vilnius, Lithuania, 2Nordland Hospital, Bodø, Norway

INTRODUCTION: Measure burnout syndrome (BOS) relationship with number of patients per day and
work hours per week among healthcare workers (HCW) in Lithuania.
METHOD: The respondents were asked to fill out an anonymous online questionnaire that included
information on their gender, age, years of their work experience, specialty, work hours per week,
average number of patients per day, salary, healthcare chain and healthcare sector they are working at.
The BOS was assed using Copenhagen Burnout Inventory. ANOVA test was used to asses
relationships.
RESULTS: A total of 2806 questionnaires were used in the final analysis. Significant link between high
number of patients per day and higher BOS score was observed (22.69±14.96 versus 17.77±13.32,
t=4.92). Work hours per week had also been significantly linked with higher BOS score (48.89±12.96
versus 46.34±10.77, t=2.54).
CONCLUSIONS: High number of patients per day and large amount of work hours per week was
significantly linked with more severe BOS.
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INTRODUCTION: Domestic violence is frequently found in patients consulting outpatient psychiatry
clinics.
It can induce several psychiatric disorders such as depression, anxiety or post-traumatic stress disorder
(PTSD). Their treatment can be challenging for psychiatrists since these patients have usually comorbid
psychological affections (such as depression or low self-esteem) and physical conditions (injuries or
comorbid psychosomatic conditions due to persistent stress).
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METHOD: Report of 4 cases of women victims of domestic violence trauma. Two of them from their
husbands and one from her father and one from her mother. They were treated using acceptance
commitment therapy (ACT) matrix. We will report demographic and clinical features and describe the
type and details of domestic violence. We will also report the sessions of ACT matrix and outcome.
RESULTS: Patients age ranged from 18 to 43, with medical history of diabetes in the oldest two of them.
One student, two employees and one had no employment. Three of them had PTSD criteria. One of
them had some arousal and flash back symptoms but did not meet PTSD criteria. Three had comorbid
depression. They all reported low self-esteem. Two of them had physical injuries due to violence. They
were treated using the ACT Matrix along with antidepressants. Only one was managed only with therapy
with no medications. All patients had significant clinical improvement.
CONCLUSION: ACT matrix is effective in trauma following domestic violence even with comorbid
psychological and physical conditions.
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INTRODUCTION: Health care workers exposed to COVID-19 might be at increased risk of experiencing
mental health difficulties. The study aimed to evaluate the levels of anxiety, depression and insomnia
among health care professionals involved in COVID-19 response in London, UK and identify associated
risk factors.
METHODS: This was a cross-sectional web-based survey conducted between from June 15th, to July
30th, 2020 at a large mental health and community care provider. Depression and anxiety were
measured using the Patient Health Questionnaire (PHQ-9) and the Generalised Anxiety Disorder Scale
(GAD-7) respectively and insomnia was evaluated with the Athens Insomnia Scale (AIS-8). Burnout was
assessed with the Maslach Burnout Inventory (MBI). Higher scores for the Emotional Exhaustion (EE)
and Depersonalization (DP) dimensions and lower scores for the Personal Accomplishment (PA)
dimension mean more severe burnout. Multivariable logistic regression analysis was performed to
determine potential risk factors of mental health outcomes.
RESULTS: A total of 387 health workers participated in the study. The proportion of healthcare workers
with symptoms of moderate/severe depression were 21,8% and with symptoms of moderate/severe
anxiety were 30%. It was noteworthy that half of the respondents (51.14%) reported some degree of
sleeping problems (AIS≥6) as well as moderate/high levels of emotional exhaustion (52%).
Nevertheless, depersonalization was low in 80.6%, and professional accomplishment moderate and
high in 27.1% and 44.4% of healthcare professionals respectively, indicative of good levels of resilience.
CONCLUSION: Overall, the study results confirmed the potential of this pandemic to adversely affect
the psychological well-being of health care workers. Furthermore, our findings can help to quantify staff
support needs and inform tailored interventions under pandemic conditions that enhance resilience and
mitigate vulnerability.
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INTRODUCTION: Clinical evidence for the antidepressant efficacy of exercise (e.g., Morres et al., 2019)
led Health Systems to establish exercise on prescription schemes. However, reviews on this
establishment are lacking.
METHODS: Critical literature review explored counseling strategies and antidepressant/acceptance
data of exercise on prescription schemes in depressed outpatients across routine practice (pragmatic)settings of Health Systems.
RESULTS: Eight evaluation reports presented no effectiveness data. However, they demonstrated that
exercise on prescription schemes employ health-counseling strategies with fixed intensity exercises,
which record up to 60% dropouts. One pragmatic randomized controlled trial was found, in which
preferred intensity exercise satisfying individual autonomy needs for selecting intensity exercise showed
low dropouts (< 15%) and larger anti-depressiveness than fixed intensity exercise (Callaghan et al.
2011). Only counseling satisfying basic psychological needs for exercise (Self-Determination Theory
[SDT]; Ryan and Deci, 2017) predicted exercise participation (Morres et al., 2017).
CONCLUSION: Exercise on prescription schemes employ health-counseling strategies and fixed
intensity exercise programs, but they detect poor treatment acceptance. Preferred intensity exercise,
which satisfies the need of autonomy concerning training intensities, is linked to increased acceptance
and larger anti-depressiveness than fixed intensity exercise (Callaghan et al. 2011). Further, only SDTcounseling to satisfy the basic psychological needs of competence, relatedness and autonomy for
exercise reveal predictive power towards exercise participation (Morres et al., 2017). To increase
treatment acceptance/effectiveness of exercise on prescription schemes, SDT-driven counseling
strategies and exercise programs need to satisfy depressed patient’s autonomy, competence and
relatedness referring, respectively, to self-initiatives, optimal challenges and meaningful networking.
References
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INTRODUCTION: The Clinician-Administered PTSD Scale (CAPS) is an extensively validated and
widely used structured diagnostic interview for posttraumatic stress disorder (PTSD). The CAPS was
revised to correspond with PTSD criteria in the 5th edition of the Diagnostic and Statistical Manual of
Mental Disorders (DSM–5; American Psychiatric Association, 2013). The CAPS-5 strongly corresponds
with the CAPS-4, which suggests that backward compatibility with the CAPS-4 was maintained and that
the CAPS-5 provides continuity in the evidence-based assessment of PTSD in the transition from DSM–
4 to DSM–5 criteria (Weathers F. W. et al., 2018). So, in 2013, the Clinician-Administered PTSD Scale,
the golden standard to assess PTSD, was adapted to the DSM-5. The aim of this project is to develop
a clinically relevant Russian translation of the CAPS-5 and investigate its psychometric properties.
METHODS: We conducted a stepped translation, including Delphi rounds, with a crowd of highqualified Russian psychological trauma experts. A formal evidenced-based method of developing
consensus was used to help experts come to an agreement on suitable translation. After
implementation, clinicians conducted CAPS-5 interviews with trauma-exposed individuals referred for
specialized diagnostic assessment.
RESULTS: This paper presents the preliminary results of an initial psychometric evaluation of CAPS-5
scores in samples of trauma-exposed individuals. The reliability of the Russian CAPS-5 was
investigated through internal consistency and interrater reliability analyses, and construct validity
through confirmatory factor analysis. Overall, these results indicate that the CAPS-5 is a
psychometrically sound measure of DSM–5 PTSD diagnosis and symptom severity.
CONCLUSION: The Russian CAPS-5 is a carefully translated instrument with adequate psychometric
properties. The task to be undertaken in the future is to gain agreement among the Russian clinical
community to use these measures in their routine work.
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INTRODUCTION: To assess and compare the burden among the families having patients with
Schizophrenia and Bipolar disorder.
The concept of burden of care came from the realm of behavioral sciences primarily in the context of
looking after a psychiatrically ill person.Caregivers of schizophrenia and Bipolar Affective disorder have
to take over the totality of patient care since most of these patients are treated at home. As a result of
this they are exposed to negative consequences of care giving.
MATERIAL & METHODS: A cross sectional study was conducted at a tertiary care centre hospital of 30
patients with Schizophrenia and equal number of age and sex matched patients with Bipolar disorder.
Tools administered were socio-demographic data sheet and Family burden inventory schedule (FBI).
The FBIS is a semi-structured interview schedule consisting of 24 questions grouped under 6 areas of
burden comprising of Financial burden, Disruption of family routine activities, Disruption of family
leisure,Disruption of family interaction, Effect on physical health of others, Effect on mental health of
others
RESULTS: Total caregiver burden, financial burden, disruption of routine family activities, family leisure
and family interaction were significantly more in caregivers of schizophrenia compared to caregivers of
Bipolar affective disorder. In Schizophrenia patients 6.66% of family members had no burden, 43.33%
had moderate and 50% have severe burden which was significantly more than the subjective burden
felt by caregivers of patients with bipolar affective disorder as in bipolar affective disorder patients 40 %
of family members have no ,46.4 % have moderate and 13.3% have severe burden.
CONCLUSION: Caregivers of Schizophrenia patients have significantly more burden as compared to
the care givers with Bi polar affective disorder.
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INTRODUCTION: The relationship between stress and infertility has been debated for years. The
objective of this study is to examine the impact of psychological stress on women’s infertility.
METHOD: A literature review has been conducted. Google Scholar, PubMed, Oxford Academic and
The American Journal Of Psychiatry were used. Key terms were used as follows: “psychological trauma
and reproductive life”, “trauma and infertility”, “stress and reproduction”
RESULTS: It has been shown that psychological stress can result in neuroendocrine system
dysregulation. It affects mental health which in turn leads to unfavorable effect on reproductive system.
It is a two-way dynamic process through which psychological trauma affects fertility and vice versa.
It is shown that oxidative stress caused by emotional stress induces infertility in women through a variety
of mechanisms. Many studies have shown that stress hormones (SH) such as catecholamines,
Hypothalamic-Pituitary-Adrenal Axis (HPA) and Hypothalamic-Pituitary-Gonadal Axis (HPG), have a
key role in this process by regulating hormones which are responsible for normal ovulatory cycles,
namely Gonadotropin Releasing Hormone (GnRH), Prolactin (PRL), Luteinizing Hormone (LH) and
Follicle Stimulation Hormone (FSH). At a brain level stress can suppress libido, reward and mating
behavior. Moreover, it interferes with the hypothalamic GnRH pulse generator and LH and FSH release
from the anterior pituitary. Also, endogenous opiates and melatonin secretion, which affects ovulation,
is altered by stress. At the level of the gonads, sympathetic innervation of the female reproductive
system provides routes by which stress can influence fertility, according to a study published in 2019.
Stress suppresses oocyte maturation, increases the likelihood of ovarian cysts and affects
steroidogenesis leading to decreased chance of conception.
Stress is also detrimental to pregnancy outcomes postconception, reducing the likelihood of successful
blastocyst implantation. Finally, a study revealed a link between high cortisol levels at earliest
gestational stages and spontaneous abortion.
CONCLUSION: Given the complexity of the interaction between the stress and reproductive axes further
research is demanded to elucidate the complicated relationship. However, there is strong evidence
suggesting that stress can interfere with reproductive function at all levels of the reproductive axis.
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Common mental disorders, which lead to significant health and functioning losses, become more
widespread worldwide [1]. Depression is a chronic and recurrent disorder that manifests itself with
multiple symptoms, including mental and physical health [2]. Usually, patients experience excessive
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negative emotions, depressed mood, sadness, anxiety, and anger. This study aimed to discover what
situations are the most frequent before the depression episode in course of unipolar (UP) and bipolar
disorder (BP).
The study group (SG) included women with a diagnosis of unipolar (22) or bipolar disorder (31) based
on DSM-IV criteria. The control group (CG) included 59 healthy women volunteers. In the six months
before relapse, stressful life events were assessed using the Brief Life Events Questionnaire (BLEQ)
[3]. BLEQ is the 12-item questionnaire, which concerns illness or injury, death of a close friend or
relative, unemployment, financial loss, and the end of meaningful relationships.
Based on BLEQ, SG experienced a greater number of stressful situations compared to the CG. 73.58
% of SG reported experiencing one or more stressful situations, whereas in CG, only 48.53%. Four
events, including personal illness, close family death, interpersonal problems, and employment, were
more commonly reported by participants with a mood disorder than controls. The difference between
diagnosis was shown. UP more often reported a close family friend's death, whereas BP points out a
serious problem with a close friend.
The majority of stressful life events associated with unipolar depression are also associated with bipolar
disorder. However, some events were found to be more pertinent to unipolar than bipolar disorder and
conversely [4]
This work was supported by the National Science Centre, Poland [grant number 2016/23/B/NZ5/02634].
[1] WHO, 2017. Licence: CC BY-NC-SA 3.0 IGO
[2] Ozcelik M et al., 2020. Braz J Psychiatry. 42(3):258-263
[3] Brugha et al., 1985. Psychol Med. 15(1): 189–94
[4] Hosang et al., 2012. Br J Psychiatry 201: 458-65
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INTRODUCTION: The COVID-19 pandemic has put healthcare professionals across the world under
extreme pressure. These decisions may include how to balance their own physical and mental
healthcare needs with those of patients, how to align their desire and duty to patients. This has led to
professional burnout in them. This consequently is likely to have severe repercussions for the effective
healthcare force for the management of the pandemic. Whether resilience in healthcare professionals
is a protective factor to prevent burnout remains to be seen.
METHODOLOGY: The relationship between resilience and other factors with burnout among the
frontline health care professionals [participants(n=103)] is assessed in this study. Resilience is assessed
using Connors Davidson Resilience Scale and Burnout is assessed with Copenhagen Burnout
Inventory, both through online survey forms. Pearson’s correlation is used to find the correlation
between resilience and different domains of burnout. Independent T-test is used to see the association
between sociodemographic details and burnout. Student T-test is used to find significance between the
means of burnout scores and designation. ANOVA is used to test the significant difference in mean total
burnout between different postings of health care workers.

128

RESULTS: The mean scores of Resilience and the domains of personal, work-related, patient-related
and total score of Burnout showed a negative correlation (p=0.004, p=0.004, p=0.07 p=0.004). Resident
doctors (11.7%) had moderate to severe burnout compared to nurses (25%) (p=0.01). Eleven percent
of health care workers posted in COVID positive wards had moderate to severe burnout. The mean total
burnout score was highest in COVID positive ICU and Suspect ICU (mean=50). A highly significant
difference exists between the means of total burnout scores of health care professionals posted in
COVID suspect ICU and COVID suspect ward (mean=50 v/s mean=35) (p<0.001).
CONCLUSION: Burnout is seen in frontline health care professionals. The severity of burnout among
various health care professionals varies. The place of work and resilience has relevance to the
severity of burnout. This study would help us identify areas where burnout is high and offer
appropriate assistance to people in high-risk areas.
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BACKGROUND: The evolution of an undergraduate medical student into a physician is a perpetual and
demanding process. Several studies indicate medical students have a preponderance of mental-health
problems compared to student-groups of similar demography. There is paucity of Indian studies in this
area.
AIM: To determine stress, risk-taking and self-harm behaviour, and their resilience, in first-year MBBS
students.
METHODS: A cross-sectional analysis was done on 250 first-year MBBS students over a period of two
months. Students answered a proforma which highlighted their sociodemographic profile, academic
history, and relevant psychiatric/medical illnesses. To measure the degree of stress, Perceived Stress
Scale was employed. Brief Resilience Scale was administered to assess the ability to recover from
stress. Risk-taking and Self-harm Inventory was administered to explore suicidal ideation, impulsivity
and self-destructive behaviour. Statistical Analysis of the data was carried out with Descriptive and
Inferential Statistics.
RESULTS: Analysis of data revealed that amongst the 250 students, 8% were under little stress, 82.8%
under moderate stress, and 9.2% under severe stress. Stress was more amongst females, risk-taking
more amongst males. Self-harm behavior was more in females. Resilience was higher in males.
Perceived stress had positive correlation with risk-taking and self-harm, and negative correlation with
resilience. Risk-taking behavior had positive correlation with stress, self-harm as well as resilience. Selfharm had negative correlation with resilience, and positive correlation with risk-taking and stress.
CONCLUSION: A higher number of female students undergo stress as compared to males. There is
lesser burn-out and drop-out in males, owing to a higher degree of resilience in the former. It also
revealed that poor coping skills in the students lead to self-injurious behavior. The study potentiates the
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need for stress-management and a support system for the students. It potentiates the need for stressmanagement and offering the students a support-system.
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INTRODUCTION: The emergence of a novel form of Coronavirus has created a rapidly evolving
situation, with front-line healthcare workers being particularly vulnerable to the emotional impact of the
pandemic. A recent study found that younger medical staff were at greater risk of anxiety and
depression.
Portugal had its first COVID-19 case only on the 26th of February 2020. In this context, many
Portuguese hospitals moved human resources from other areas to the assessment and treatment of
COVID-19.
METHODS: Non systematic review of literature using Pubmed, including articles in English, Spanish,
French or Portuguese. Brief informal survey of psychiatry trainees from Hospital Fernando Fonseca.
RESULTS: In our institution, a general hospital in the Lisbon, doctors in from different specialities were
allocated to the ED. Psychiatry residents worked in the Emergency department (ED) in March and April,
doing one to two 12 hours-long shifts per week. One month after the experience all psychiatric trainees
were asked to fill out an online anonymous brief survey and to submit their written comments. The vast
majority of the trainees reported that there work in the special yards affected their professional skills
(25% reporting that the impact was major) and 41,7% reported significative stress on their personal
lives. Interestingly 50% of the sample reported that this experience contributed positively to a better
interaction between different medical specialities in intrahospital context and, in spite of the perception
of inadequate education before the shift, they stated that they had gained new experience regarding the
gestion of medical patients.
CONCLUSIONS: The need to allocate the residents of the various specialties to the ED, as well as the
provisional suspension of non-urgent clinical activity, were realities experienced in several countries
affected by this pandemic. These two factors conditioned the learning curve of young doctors within the
scope of their specialty, but they also provided a distinct clinical experience, which begins to be
described in the literature.
In conclusion, the current crisis is forcing us to acquire a new set of skills and abilities and this will serve
our personal and professional growth as young psychiatrists and multiteam work skills.
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INTRODUCTION: The aim of this study was to compare differences in comorbidity between immigrants
and Finnish-born controls, and to examine the treatment received by immigrants with PTSD.
METHOD: Our original data included all the immigrants living in Finland by the end of 2010 and matched
controls. For this study, we selected individuals who had received a diagnosis of PTSD during 2010–
2015 (immigrants: n = 754, Finnish-born controls: n = 311). We compared the frequency of different
comorbid conditions between immigrants and natives. Multinomial logistic regression was used to
predict categorized treatment intensity with the region of origin and length of residence among the
immigrants.
RESULTS: Psychiatric comorbidity was much more extensive among the Finnish-born controls than
among immigrants. Immigrants from Africa and the Middle East more often received treatment of low
intensity compared with immigrants from Western countries. The length of residence was associated
with more frequent treatment.
CONCLUSION: The important differences in comorbidity and background characteristics between
immigrants and natives should be taken into account in planning treatment guidelines for PTSD. The
disparities in treatment intensity across different immigrant groups indicate a need to improve the
services for immigrants with PTSD.
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