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support. The following study is among the first to address these
barriers using a remotely delivered, one-on-one caregiver inter-
vention. Caregivers (n = 93) of patients with severe and enduring
mental health difficulties took part in a tailored psychoeducation
and skills training intervention, consisting of weekly 40 minute
videoconference or telephone sessions with a trained clinician.
Caregivers completed the Involvement Evaluation Questionnaire
(IEQ) and General Health Questionnaire (GHQ-12) at baseline, and
eight sessions (mid treatment). It was hypothesized that caregivers
would show a reduction of distress and burden in response to the
intervention. Interim comparison of pre- versus 8th session meas-
ures demonstrated a highly significant reduction in GHQ scores
(P < 001), as well as a highly significant reduction in IEQ scores
(P < 001). Results suggest that remotely provided, one-on-one, tail-
ored psycho-education and skills training may be an effective and
accessible intervention to improve the well-being of, and decrease
burden in, caregivers of mental health patients.
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Résumé
Introduction Several studies show that the first period after dis-
charge has an higher suicide risk.
Objectives Following up psychiatric inpatients after discharge
may be important in order to better understand the risk and the
protective factors of suicide.
Aim The aim of our follow-up study is to evaluate the predic-
tive factors of suicide in a sample of psychiatric inpatients after
discharge.
Methods We analyzed the temperament and the levels of hope-
lessness, depression, suicide risk in a sample of 87 (54% males)
inpatients at time T0 (during the hospitalization), T1 (12 months
after discharge) and T2 (8 months after T1). We administered the
following scales: BHS, MINI, TEMPS, GMDS, CGI.
Results A statistically significant difference on the risk of sui-
cide with substance abuse was found among patients who were
followed up and who refused to participate, respectively at T1
(�24 = 2.61; P < 0.05) and T2 (�24 = 1.57; P = 0.05). At T1, 4 patients
attempted suicide and 18 showed suicidal ideation. In the sec-
ond follow-up, 1 patient successful committed suicide, 1 subject
attempted suicide and 10 patients showed suicidal ideation.
Patients with suicidal ideation at T1 showed higher levels of hope-
lessness and a diagnosis of bipolar disorder type I (�24 = 10.28;
P = 0.05). Sixty-seven percent of subjects with suicidal ideation
showed higher scores in the BHS at T1. Significant differences were
found on the anxious temperament at T2 between two groups.
Conclusions The follow-up could represent a significant strategy
to prevent suicide in psychiatric patients.
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Introduction Mental illness is still surrounded by false myths,
stereotypes and prejudices. Stigmatization is a social problem on a
national and international level and may lead to discrimination.
Objectives Stigmatization has a negative impact on patient’s life,
treatment seeking, self-image, adherence and mental health recov-
ery.
Aims The aim of the study was to examined the tendency to
stigmatization mentally ill people by university students in the
Czech Republic.
Methods The constructed questionnaire called Tendency to
stigmatization TTS (Cronbach’s alpha = 0.952), demographic ques-
tionnaire and tentative shortened version of personality question-
naire NEO-PI-R were administered on Facebook offered to student
groups.
Results The statistical analysis of data from 1350 students
showed a relatively high tendency to stigmatization depending
on age (stigma is lower with age), gender (women have a lower
TTS than men), studied university, faculty, educational focus. The
lowest rate of stigmatization had students of psychology. Stu-
dents of economics, management, informatics and engineering
disciplines stigmatize in a high degree. Social oriented students
had the lowest TTS, technically orientated the highest. The TTS
also depends on personal agreeableness (low-friendly students had
a higher TTS) and neuroticism (mentally unstable students had
slight TTS). Lower TTS had students who attended psychopatholog-
ical/psychiatric subject at school, also students, who personally met
or know somebody with mental disease and students with mental
health problems (Table 1).

Table 1 Description of the sample, demographic data.
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Conclusions Our study suggests the importance of stigmatization
already among university students according to their academic ori-
entation. Understanding the process of stigmatization is important
for future efforts to find possible solutions and de-stigmatization
of mental illness in society.
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Introduction Clinical assessment for depression, to date, has
relied heavily on patients’ retrospective report, which is liable to
recall bias.
Objectives A number of mobile applications for ecological
momentary assessment (EMA) of depressive disorder have been
piloted, however, evidence regarding their validity and acceptance
is limited.
Aims In this study, we examined the association between Hamil-
ton Rating Scale for Depression (HAM-D) and EMA of depressive
symptoms via a smartphone application and demonstrated the
level and determinants of utilization.
Methods Our mobile phone application, iHOPE, would perform
EMA of depression, anxiety, sleep and cognitive ability. Outpa-
tients with depressive disorder were invited to use iHOPE for 8
weeks. Smartphone usage patterns and clinical characteristics were
assessed.
Results We enrolled 59 outpatients with depression (38 [64.4%]
women; mean [SD] age = 37.3 [13.9] years). In 8 weeks, participants
interacted with iHOPE for an average of 10.8 (SD = 12.3) days; a
trend of decreased frequency of use (P = 0.03) was observed. Scores
of HAM-D at baseline was associated with, of the first 14 days,
scores of PHQ-9 (P = 0.005), visual analogue scale of depression
(P = 0.003) and anxiety.
Conclusions EMA via mobile technology appears to be valid and
feasible for Asian patients with depression. Mobile health has a
potential for the assessment of depressive disorder in areas with
limited awareness and resource for mental health conditions.
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Background Periods of financial crisis have been strongly asso-
ciated with changes in the health habits of affected individuals.
Previous research suggests that these periods usually affect drink-

ing, smoking, physical activity and eating habits, thus affecting our
psychophysical health as well.
Aim To investigate the effect of the financial crisis in Greece on
the health habits of young adults.
Method Two hundred and seven Greek young adults participated
in the study, 75 (36.2%) males and 132 (63.8%) females, with a mean
age of 29. Analysis of data was conducted with Anova, Ancova,
regression and correlation analyses, using the SPSS software.
Results The findings showed a significant effect of the financial
crisis on drinking patterns (F(1.173) = 4.488, P = 0.036). Individuals
whose income was reduced consumed less alcohol (M = 11.646,
SD = 1.434) compared to individuals who had not experienced
such a reduction (M = 17.957, SD = 2.611). There was a significant
effect of annual income on BMI (F(4.10) = 3.74, P = 00.01, �p

2 = 0.96),
after controlling for the effect of exercise intensity (F(1.10) = 4.58,
P = 0.034, �p

2 = 0.31). However, the financial crisis did not signifi-
cantly affect exercise, smoking behaviour or eating habits (P > 0.05).
Significant correlations between tobacco use and drinking were
found (r(206) = 0.22, P < 0.001). A significant correlation was also
found between exercise and the consumption of fruits and vegeta-
bles (r(174) = 0.26, P < 0.001).
Conclusion The financial crisis reduced alcohol consumption
whilst it did not affect physical activity, smoking or eating habits.
These findings allow us to propose that, despite the bleak reality of
a period of financial crisis, such periods could actually lead to the
reduction of unhealthy behaviours.
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Introduction Metabolic alterations are one of the main causes
of mortality and morbidity associated with cardiovascular disease
in patients with severe mental disorders. Polypharmacy has been
shown to increase the risk.
Objectives To check the patients with schizophrenia and bipolar
disorder admitted to our unit and their metabolic parameters.
Aims To assess the prevalence of thyroid dysfunction, diabetes
and dyslipidemia in patients diagnosed with these disorders admit-
ted to our unit between 2013 and 2014, and compare the results.
Methods We conducted an epidemiological, observational, ret-
rospective study of patients with these disorders admitted to our
unit in this period. Clinical and socio-demographic variables were
collected and analyzed by The Statistical Package for Social Science
version 19.0.
Results No association was detected between treatment with
antipsychotics (typical/atypical) and metabolic variables. This may
be due to the fact that mostly of patients received a combination
treatment of both (Table 1).
Conclusions Dyslipidemia and diabetes seem to be more preva-
lent in patients with schizophrenia in our sample, but thyroid
dysfunction is more prevalent in patients with bipolar disorder.
However, the two samples are very different so more studies are
needed.
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