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Conclusion  Studies of victimization of mentally ill did not draw
the attention of researchers and clinicians in Arab world. This study
proves that victimization is not uncommon among patients with
schizophrenia; clinicians should include assessment for victimiza-
tion of their patients as a routine work. The current study provides
preliminary data for clinicians and policy makers to consider strate-
gies to protect patients with various mental illnesses from being
victimized.
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Introduction  The assessment of self-perceived health provides an
insightful clinical tool when it comes to addressing the subjective
perception of social functioning, mental and physical health.
Objective  To analyze self-perceived health in patients treated in
a primary care clinic and its relationship with other clinical and
socio-demographic variables.

Methods A randomized sample of 130 patients, aged 18 years or
over, undergoing treatment in a primary care clinic was evaluated.
Patients were interviewed following a self-perceived health scale as
well as a scale for other clinical and socio-demographic variables.
Clinical records were reviewed for prior psychiatric and somatic
diagnoses.

Results  Overall, the prevalence of somatic disorders in our sim-
ple was 92.3%, whilst psychiatric disorders were present in 23% of
patients. Only 6% of the sample reported their mental health to be
affected to some degree, while 67% declared their physical health
to be damaged. Forty-three percent of the sample follows pre-
scribed psychopharmacological treatment. Women showed lower
self-perceived health and reported more psychiatric symptoms in
accordance with higher actual prevalences of psychiatric disorders.
Among those patients with a psychiatric illness, only two reported
the will to search for mental health care, whilst most would prefer
consulting their general practitioner.

Conclusions  Less than half of the patients who have been diag-
nosed with a psychiatric disorder consider their mental health to
be affected. Among those who do report a self-perceived mental
health concern, the majority would prefer consulting their general
practitioner rather than a psychiatrist.
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Aims To estimate the prevalence of psychostimulant use in
French medical undergraduate and postgraduate students, asso-
ciated consumption behaviors and motives.

Design A population-based cross-sectional study using a self-
administered online survey.

Participants A total of 1718 French students and physicians
(mean age 26.84 4+ 7.19 years, 37.1% male).

Measurements  Self-reported lifetime use, motives, socio-
demographic and academic features for other the counter (OTC),
medically prescribed (MPP), and Illicit (IP) psychostimulant users.
Findings Lifetime prevalence of psychostimulant use was 33%
(29.7% for OTC, 6.7% for MPP and 5.2% for IP). OTC con-
sumption mainly aimed at increasing wakefulness during com-
petitive exams preparation and internship. OTC consumption
was twice more frequent among users of other psychostim-
ulants (MPP and/or IP). Most of OTC consumers began their
consumption during exam preparation. Corticoids were the
most frequently consumed MPP (4.5%) before methylphenidate
and modafinil (1.5% and 0.8%, respectively). Unlike corticoids,
methylphenidate and modafinil prescriptions are tightly regulated
in France. Motives for MPP consumption were increased aca-
demic performance/concentration-memory and wakefulness. In
that respect, restrictions on methylphenidate and modafinil pre-
scriptions seem to be effective at limiting misuse. Corticoids were
mostly consumed by interns seeking for wakefulness. Overall, 5.2%
of the subjects consumed at least once IP, mostly cocaine and
amphetamine derivatives. They sought euphoria and/or novelty.
Conclusions  Psychostimulant use is common among French
undergraduate students, interns and postgraduate physicians. The
type of drug used seems to depend mainly on product avail-
ability. Increased rates of corticoids consumption for wakefulness
purposes suggest another potential public health problem, as cor-
ticoids may have severe side effects.
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Social disability in persons diagnosed with mental disorder is
one of the factors preventing them from achieving the broadly
defined well-being, even when appropriate and effective treatment
is applied. Improvement in the field of social disability is therefore
one of the main challenges for the mental health and social welfare
policy makers. The second version of the Groningen Social Disabil-
ities Schedule (GSDS-II) is widely used in the assessment of social
disability, however the relationship between its degree and many
of the clinical and demographic factors have not been investigated
thoroughly enough.

The objective of the study is to assess the degree of social disabil-
ity using GSDS-II as well as to analyze the relationship between
the degree of social disability and clinical, social and demographic
factors, in patients with a mental disorder diagnosis of F20-F48
according to ICD-10, aged 18-65, in a day ward and an inpatient
ward settings.

The paper presents the data gathered from a preliminary sample
of 20 patients of both genders diagnosed with mental disorders
who gave their informed consent to participate in the study, thus
comprising 10% of the targeted total study sample.

Our study, performed on a larger, targeted sample, will provide a
better insight into the social functioning of persons with a burden of
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mental disorder. A precise presentation of the social disability shall
improve the model of care offered to these persons. Any possible
parallel studies in other countries, employing analogical methodol-
ogy, could allow for a cross-national and cross-cultural comparison
of the received outcomes.
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Introduction  Several recent epidemiological studies have
reported during the last few years that the prevalence of psychotic
symptoms in the community is bigger than the previously thought.
Aims  Estimate the prevalence in our influence area, as there are
no previous studies focused on this measure and its correlated fac-
tors in Andalusia population.

Methods Literature review was made about the prevalence
reported in all continents as well as the found correlation. Then,
a cross-sectional epidemiological study was designed (Granada).
We present data from 809 Andalusian individuals taken from the
Unified Data Base of the Andalusian Health System.

Results  This poster presents a brief but updated systematic liter-
ature review of psychotic symptoms in the general population (i.e.
delusions and hallucinations). We present also data from 809 indi-
viduals from our clinical catchment area. Prevalence of psychotic
symptoms in Granada was of 10.3%. Hallucinations were reported
in 6.1% and 7.4% reported delusions.

Conclusions The prevalence found was similar to other studies
in the Spanish population such as the ESEMED Study performed in
Catalonia where 11.2% of psychotic symptoms were reported, and
similar to European studies like the BNS in Great Britain with a
10.9% of psychotic symptoms. Differences obtained in percentages
could be due to different measure scales (PSQ, MINI, CIDI. . .) used in
other studies made in the North American population such as the
National Comorbidity Survey with a 28% of prevalence reported.
Inter-interviewer differences and the potential risk factors for
psychotic symptoms in each population seem to be the causes of
such differences and similarities.

Disclosure of interest  The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1631

EV648

Loneliness and mortality: A

community-based prospective study

J. Henriksen -, P.R. Kyle?, P. Bech?, C. Mattisson?,

N. Andersson*

T Aarhus University Hospital, Psychiatric Research Academy,
Department of Affective Disorders Department Q, Risskov, Denmark
2 psychiatric Centre North Zealand, University of Copenhagen,
Psychiatric Research Unit, Hillerad, Denmark

https://doi.org/10.1016/j.eurpsy.2016.01.1630 Published online by Cambridge University Press

3 Lund University Hospital, Department of Clinical Sciences, Lund,
Sweden

4 Statens Serum Institute, Department of Epidemiology Research,
Copenhagen, Denmark

* Corresponding author.

Introduction  Loneliness affects up to one in every third individ-
ual in the western population, and the prevalence is increasing. The
literature suggests an increased mortality risk of about 26% when
feeling lonely, and an association to some disorders of physical
health.

Objectives  To assess if loneliness increases the risk of mortality,
and if so, if health indicators (hypertension, heart disease, tobacco
use, alcoholism, diabetes, obesity, and depression) mediate the
association.

Methods The design is a community-based prospective cohort
study using data from the Swedish Lundby Study. Loneliness is
measured in 1997 with a singleton question during interview of a
psychiatrist. The outcome is death between 1997 and 201 1. Survival
analysis is used to estimate the relative risk of mortality. Stratifi-
cation of potential explanatory covariates examines if any of the
health indicators mediate the relationship.

Results  Significant more females, unmarried, unemployed, and
childless people feel lonely. Moreover, feeling lonely correlates to
being smoker or alcoholic when adjusting for age and gender. The
statistical work on the survival analysis is still in progress. However,
we expect to find a positive correlation between loneliness and
mortality corresponding to previous studies, and perhaps to reveal
some of the health indicators to cause the association.

Conclusions  With increasing prevalence, potential health con-
sequences, and a neglected role in the society, loneliness is an
important research area.
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Introduction  Physician incentives have been shown in previous
studies to help reduce socioeconomic disparities in health care.
Its impact on gender disparities, however, has rarely been inves-
tigated.

Aim  The impact of physician incentives on gender disparities in
mental health care was investigated in this retrospective study.
Method De-identified health administrative data from physician
claims, hospital separations, vital statistics, prescription database,
and insurance plan registries were linked and examined. Monthly
cohorts of individuals with depression who were residing in British
Columbia, Canada were identified and their use of mental health
services tracked for 12 months following receipt of initial diag-
nosis. Indicators that assess receipt of the following services were
created:

- counseling/psychotherapy (CP);

- minimally adequate counseling/psychotherapy (MACP);

- antidepressant therapy (AT);

- minimally adequate antidepressant therapy (MAAT).
Interrupted time series analysis was used to estimate changes
in these indicators before (01/2005-12/2007) and after
(01/2008-12/2012) physician incentives were introduced.
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