
ABSTRACTS

Abstracts from the 4th World Congress
on Women’s Mental Health
March 16–19, 2011—Madrid, Spain
Hosted by the International Association for Women’s Mental Health (www.iawmh.org)

SYMPOSIA

Symposium #1

Violence Against Women and Its Mental Health Impacts

Claudia Garcia-Moreno, M.D., M.Sc, Coordinator, Rights, Sexual
Health and Adolescence, Department of Reproductive Health and
Research, World Health Organization, Geneva, Switzerland
Email: garciamorenoc@who.int

Violence against women is common and is strongly associatedwith adverse
mental health outcomes (Campbell 2002; Garcia-Moreno et al. 2005). Yet,
the current health response is often weak and/or inappropriate. The
objective of this session was to examine the prevalence of
violence against women, relationships between specific forms of
violence, gender norms and common mental disorders, suicidal
ideation and attempts, and substance use and abuse. It also looks
at the primary health care response using a case study in Chile as
an example. We discuss results from a cross-national comparison
across all WHO multi-country study sites (Presentation 1), results
from Brazil (Presentation 2), and results from Japan (Presentation
3). Both cross-national analyses and analyses for specific sites or
countries find strong and consistent associations between intimate partner
violence and a range of mental health outcomes, including substance use,
suicidality, and common mental disorders. Presentation 4 from South
Africa shows that the association between depressed mood, early
exposure to violence, relationship violence, and risky sexual behaviours
is replicated in findings from young women in this setting. Presentation 5
uses a case study of a woman to highlight the challenges of addressing
these issues in the primary health care services in Chile. The presentations
underscore the need for policies, treatment, and prevention efforts to
improve women’s mental health to recognize and address women’s
experiences of intimate partner violence.
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The Role of Forced Sex to Recurrent Sleep Difficulties in Young
Australian Women

J. Astbury1, D. Bruck2, D. Loxton3

1Monash University, Melbourne, Australia
2Victoria University, Melbourne, Australia
3Newcastle University, NSW, Australia
Email: Jill.Astbury@med.monash.edu.au

Educational objectives: At the end of this presentation, the
participants should be able to recognise the relative contribution of
forced sex to recurrent sleep problems compared with that made by
other predictors including depression, anxiety and deliberate self-
harm, socioeconomic variables, and substance use.
Purpose: The purpose of this study was to determine the role of
forced sex in recurrent sleep difficulties compared with previously
established risk factors.
Methods: A cross-sectional analysis of data from a representative sample
of young Australian women who participated in Survey 3 of the Australian
Longitudinal Study of Women’s Health was undertaken. Hierarchical
logistic regression was used to test the contribution of four different models
to recurrent sleep difficulties. These included, first, forced sex, second,
depression, anxiety and deliberate self-harm, third, socioeconomic factors
and, fourth, substance use.
Results: Model 1 revealed high odds (OR=1.95) of reported
recurrent sleep difficulties amongst women who report forced sex
compared with their non-abused peers. These odds were partially
attenuated (OR=1.63) after adjusting for depression, anxiety and
self-harm (model 2), and several indicators of socioeconomic
adversity (OR=1.52, model 3). The addition of substance use in
the fully adjusted model (model 4) resulted in a further but
marginal reduction in the odds ratio (OR=1.48).
Conclusions: Forced sex remains a significant predictor of recurrent
sleep difficulties in the previous 12 months, even after adjusting for
the contribution of known predictors of poor sleep. The relationship
between recurrent sleep difficulties and sexual violence appears to be
embedded in complex relationships with poor psychological health,
social disadvantage, money worries and, to a lesser extent, substance
use. Careful assessment of any history of sexual violence, current
psychological status and socioeconomic problems is indicated when
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young women seek help for recurrent sleep difficulties. The findings
of this assessment must fully inform treatment plans.
References
Arber S, Bote M, Meadows R (2009) Gender and socio-economic
patterning of self-reported sleep problems in Britain. Social Science &
Medicine 68:281–289
Nishith P, Resick PA, Mueser KT (2001) Sleep difficulties and alcohol
use motives in female rape victims with posttraumatic stress disorder.
Journal of Traumatic Stress 14(3):469–479

Violence and Suicidality in Women in Low- and Middle-Income
Countries

Karen M. Devries1, Charlotte H Watts1, Mieko Yoshihama2, Lilia
Blima Schraiber3, Negussie Deyessa4, Lori Heise1, Ligia Kiss1, Julia
Durand3, Jessie Mbwambo5, Henrica AFM Jansen6, Yemane Ber-
hane4, Mary Ellsberg7, Claudia Garcia-Moreno8 for the WHO Multi-
country Study Team
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Purpose: We use data from the WHO Multi-country Study on Women’s
Health and Domestic Violence against Women to examine the prevalence
of suicidal thoughts and attempts, and relationships between suicide
attempts and mental health status, child sexual abuse, partner violence and
other variables.
Methods: Population representative cross-sectional household surveys
were conducted from 2000 to 2003 in 15 provincial (more rural) and 15
city (urban) sites in Bangladesh, Brazil, Ethiopia, Japan, Namibia, Peru,
Samoa, Serbia, Thailand and Tanzania. Twenty-four thousand ninety-
seven women aged 15–49 years participated. Prevalence of lifetime
suicide attempts, lifetime suicidal thoughts and suicidal thoughts in the
past 4 weeks were calculated, and multivariable logistic regression
models were fit to examine factors associated with suicide attempts in
each site.
Results: The prevalence of lifetime suicide attempts ranged from
0.8% (Tanzania) to 12.0% (Peru city), lifetime thoughts of suicide
from 7.2% (Tanzania province) to 29.0% (Peru province), and
thoughts in the past 4 weeks from 1.9% (Serbia) to 13.6% (Peru
province). Of the women, 25–50% with suicidal thoughts in the past
4 weeks had also visited a health worker in that time. The most
consistent risk factors for suicide attempts after adjusting for mental
health variables were: intimate partner violence, non-partner physical
violence, ever being divorced, separated or widowed, childhood
sexual abuse, and having a mother who had experienced intimate
partner violence.
Conclusions: Mental health policies and services must recognise the
consistent relationship between violence and suicidality in women in
low- and middle-income countries. Training health sector workers to
recognize and respond to the consequences of violence may
substantially reduce the health burden associated with suicidal
behaviour.
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Intimate Partner Violence Against Woman and Mental Health:
the Association Between Violence, Suicide Attempts and Problems
Related to Alcohol Use

Durand, Julia Garcia; Schraiber, Lilia Blima

1Universidade de São Paulo, São Paulo, Brazil
Email: julia.durand@terra.com.br

This study looks into a model concerning the interrelated effects of
exposure to intimate partner violence (IPV) on women’s mental health
from a gender perspective and based on trauma and psychodynamic
theories. It investigates the relationship between IPV and two mental
health outcomes: suicide attempts and problems related to recent
alcohol use. This is a cross-sectional study conducted on a population
sample of women aged 15–49 years from two different regions of
Brazil, to wit, 940 subjects from the Municipality of São Paulo (MSP)
and 1,188 subjects from Pernambuco State Zona da Mata province.
Data analyzed were produced in the years 2000 and 2001 at WHO’s
Multi-country Study on Women’s Health and Domestic Violence. A
multivariate logistic regression analysis revealed that severe IPV is
associated with the occurrence of 3.7 and 2.4 times more suicide
attempts in MSP and ZMPE, respectively, regardless of the presence
of common mental disorder (CMD), among other factors. The
physical and/or sexual IPV occurring in the year preceding that of
the interview is associated with 5.0 times more alcohol use problems,
irrespective of CMD, among other factors. Common mental health
was identified as a factor that mediates the relation between IPV
exposure and health problems. This study points out the importance of
detecting violence in health care services and incorporating the IPV
issue into mental health policies and strategies in Brazil.

Intimate Partner Violence and Initiation of Smoking and
Drinking Among Women in Yokohama, Japan

Dr. Mieko Yoshihama

1University Of Michigan School Of Social Work, Ann Arbor, MI,
USA
Email: miekoy@umich.edu

Purpose: Intimate partner violence (IPV) has wide-ranging negative
effects on women's mental health and substance (ab)use (Black and
Breiding 2008; Weaver and Etzel 2003). As part of the WHO Multi-
country Study, we examined the relationship between experience of
IPV and use of alcohol and tobacco among Japanese women.
Methods: Data were collected via face-to-face interviews augmented by
paper-and-pencil questionnaires from a stratified cluster sample of women
aged 18–49 years in Yokohama, the second largest city in Japan. We
employed methods of survival analysis that allowed examining the
probability of initiating smoking and drinking subsequent to the experience
of IPV.
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Results: Women who had experienced IPV were more likely to be
smoking at the time of the interview and tended to initiate smoking at
earlier ages compared with those who had not experienced IPV
(adjusted regression: F=5.32, p=0.02). At any time point, the risk of
starting to smoke was more than twice as high for women who had
previously experienced IPV than for women who had not (OR=2.30,
95% CI=1.44–3.67). Women who had experienced IPV were more
likely to drink heavily than those who had not experienced IPV,
although the age of drinking initiation did not differ between the two
groups of women.
Conclusion: This study’s findings clearly point to the need for IPV
prevention in order to reduce tobacco use and heavy drinking among
women and call for an enhanced coordination between IPV programs
and substance abuse programs in order to improve the safety and well-
being of women who have experienced IPV.
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Associations Between Depressive Mood, Early Childhood Exposure
to Violence and Intimate Partner Violence Among Young Women in
the Eastern Cape, South Africa

Mzikazi Nduna1, Rachel Jewkes2, Nwabisa Jama2, Kristin Dunkle3,
Ian Colman4

1Department of Psychology, University of Witwatersrand, Johannes-
burg, South Africa
2Medical Research Council, Cape Town, South Africa
3Department of Behavioral Sciences and Health Education & Center
for AIDS Research Rollins School of Public Health, Emory
University, Atlanta, GA, USA
4School of Public Health, University of Alberta, Alberta, Canada
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Educational objectives: At the conclusion of this presentation, the
participants should be able to recognize that the association between
depressed mood, early exposure to violence, relationship violence and
risky sexual behaviours are replicated in findings from young women
in a developing country setting.
Background: Globally, research evidence points to a strong associ-
ation between depressed mood, exposure to childhood trauma,
intimate partner violence and risky sexual behaviours among women.
This association has not been investigated widely in sub-Saharan
Africa.
Purpose: This paper explored factors associated with depressive
symptomatology and investigated associations between depressed
mood and self-reported sexual behaviour measured at baseline and
12 months later among a sample of young women from South Africa.
Methods: One thousand four hundred fifteen interviews of women aged
15–26 years recruited for an HIV behavioural intervention evaluation
were analysed. The CESD Scale with a cutoff of 16+ was used to
establish depressed mood. Childhood and adolescent trauma, relationship
characteristics, gender-based violence and sexual behaviours were
measured. Logistic regression adjusted for the clustering effect and
confounding variables was used to analyse the associations.

Results: The prevalence of depressive symptoms in this sample was
20.5%. Depressive symptoms were associated with more childhood
adversity (adjusted odds ratio (aOR)=1.43, 95% cumulative incidence
(CI)=1.25–1.63); drug use (aOR=2.02, CI=1.20–3.40); a greater likeli-
hood of having experienced intimate partner violence (aOR=2.35, CI=
1.74–3.16); as well as lower perceptions of community cohesion (aOR=
1.22, CI=1.07–1.39). Women with more depressive symptoms were more
likely to have an older partner (AOR=1.37, CI=1.03–1.83) at baseline, and
baseline depressive mood predicted transactional sex (AOR=1.80, CI=
1.17–2.77), less equitable relationships (AOR=0.59, CI=0.40–0.85) and
intimate partner violence (AOR=1.67, 95% CI=1.18–2.36) a year later.
Conclusions: Eliminating different forms of violence including
childhood trauma, intimate partner abuse and sexual violence against
women could prevent and lessen depressive mood in young
adulthood. The current depressive moods were significantly associated
with higher levels of self-reported risky sexual behaviours among
young women and men, and importantly predicted subsequent risk
behaviour; therefore, these should be considered as potential markers
of increased HIV risk.
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Violence Against Women, Their Mental Health
and the Challenges of Public Health in Chile

Juan Facundo Barrios

1Universidad de Chile, Santiago, Chile
Email: juan.barrios.r@gmail.com

This research analyzes the real case of a woman who went to her
primary health center for medical attention over a period of 10 years to
treat several physical and mental ailments that were diagnosed and
treated without taking into consideration the context in which they
emerged. After a decade of unsuccessful treatments, the underlying
issue finally appeared: the patient had been a victim of domestic
violence for more than 25 years, and her recurrent depressive disorder
turned out to be a consequence of such violence. In light of this case,
the main strengths and weaknesses of the health system in primary
health centers are analyzed in relation to domestic violence,
identifying the opportunities and threats that health centers are facing
considering the framework of the public health system in Chile. This
study is elaborated on the basis of a thorough analysis of the official
information data provided by the Ministry of Health and the National
Service for Women (Servicio Nacional de la Mujer) in relation and in
comparison with the specific reality of primary health centers,
especially the one that gave medical attention to the woman
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mentioned above. The analysis was supported with specific statistical
data obtained from the main official sources of the Chilean health
system in relation to domestic violence through information requests
and within the framework of the Transparency and Access to Public
Information Law. The main requirements for a public health policy on
domestic violence are analyzed in “Conclusions,” giving special
emphasis to the prevention and the production of information data
through standardized registry systems. This information will be
valuable for the early detection of the phenomenon and for an acute
identification of the population's needs, aiming to structure a coherent,
effective, and cost-efficient response to this matter.
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Symposium #2

Physiological and Pathological Regulators
of Mother–Infant Relationships: Humans and Animal
Models

Dr. Oliver J. Bosch

1University of Regensburg, Regensburg, Germany
Email: oliver.bosch@biologie.uni-regensburg.de

The mother–infant relationship represents probably the most signifi-
cant relationship in the life of newborns as well as of mothers.
Importantly, both mothers and infants not only interact with but also
have a high impact on each other’s behaviour and personality.
Understanding how the relationship between a mother and a baby is
regulated also provides us with important insights into the possible
dysregulations in mother–infant bonding due to postpartum mood
disorders such as postpartum anxiety, depression or postpartum
psychosis. In the recent past, important contributions to this
fascinating field of research have been made both in humans as well
as in animal models. This symposium should shed some light on this
important topic with selected excellent specialists of the field. Maternal
responsiveness and the development of mother–infant bonding are
regulated by numerous hormonal and visceral somatosensory stimula-
tions in both partners. The importance of these systems will be discussed
(Nowak). Furthermore, recent findings have shown that appropriate
bonding also relies on the reward circuitry and, consequently, maternal
motivation (Perreira). A lack of the GABAA receptor delta subunit
results in depression-like behaviours, but only during the peripartum
period, and alteration in maternal behaviour suggest a potential
involvement of this system in maternal bonding (Mody). The
GABAergic system has also been implicated in postpartum anxiety,
as well as numerous neuroendocrine factors such as prolactin and
oxytocin; their relevance for maternal behaviour will be discussed
(Lonstein). A number of these systems have also been shown to be
important in human–infant bonding. The key emotion regulation
brain circuits that are activated in parents' brains by baby stimuli, in
ways that correlate with parenting thoughts and behaviours, will
close this symposium (Swain).

Interactions and the Development of Mutual Bonding in Sheep

Raymond Nowak

1Université de Tours-Haras Nationaux, France
Email: Raymond.Nowak@tours.inra.fr

The onset of maternal responsiveness and the development of the mutual
mother–young bonding in sheep are under the combined influence of
hormonal and visceral somatosensory stimulations in both partners. In the
mother, the prepartum rise in oestrogen and vaginocervical stimulation
caused by expulsion of the foetus act on the main olfactory system, the
medial preoptic area and the paraventricular nucleus of the hypothalamus.
Consequently, parturition triggers the central release of oxytocin,
modulated by opiates, and induces attraction to amniotic fluids and
maternal care. In parallel, activation of the main olfactory network
including the cortical and the medial nuclei of the amygdala enables the
learning of individual lamb odour andmaternal selectivity. In the neonate,
oro-gastrointestinal stimulation generated by the first suckling episodes
and the post-prandial rise of cholecystokinin facilitate the development of
a preference for the mother. Post-ingestive stimulations activate the brain
stem via vagal afferents. The activation of several regions of the lamb’s
hypothalamus and the amygdala, in combination with the involvement of
opiates, and probably also oxytocin, since suckling provokes its release,
suggests a common ground with the mother for the integrative neural
processes involved in early bonding. Within 72 h of parturition, mother–
young interactions shift from proximal to distal recognition based on
visual and auditory cues. However, olfaction remains a key element in the
display of selective maternal nursing. Together, these results point out
striking similarities between the biological bases for the development of
maternal and filial bonding in sheep.

The Neural Substrate of Maternal Motivation
Across the Postpartum Period

Mariana Perreira

1Center for Molecular and Behavioral Neuroscience, Rutgers Univer-
sity, Newark, NJ, USA
Email: pereiram@andromeda.rutgers.edu

Studies in our laboratory using a concurrent pup/cocaine choice
conditioned place preference (CPP) procedure have demonstrated
that the motivation to seek cocaine during the early postpartum
period is significantly impacted by the competing incentives of
offspring, a stimulus unique to this life stage. During this talk, I
will focus on new findings regarding the functional role of
discrete brain areas, including the medial preoptic area, nucleus
accumbens, and medial prefrontal cortex infralimbic (IL), pre-
limbic (PrL), or anterior cingulate (Cg1) subregions, previously
shown to be differentially activated depending on the particular
stimulus choice, in the choice preference of postpartum females
for pup- versus cocaine-associated environments in a concurrent
pup/cocaine choice CPP. Using a reversible CNS site-specific
neuronal inactivation approach, the present series of studies
demonstrate that motivation for pups versus cocaine is mediated
by different components of the neural circuitry regulating
incentive motivational processes, including response selection
among competing alternatives. For instance, these findings
demonstrate a critical role for the medial preoptic area (mPOA)
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in mediating pup-seeking behavior and further suggest that the
competing properties of pups over alternative incentives, including
drugs of abuse, rely on the integrity of the mPOA to provide
relevant pup-related information to the circuitry underlying the
choice behavior between pups and alternative stimuli. However,
maternal motivation and behavior wanes with the progression of
the postpartum period. I will further present evidence demonstrat-
ing that the functional role of several of these brain regions
changes throughout postpartum to allow for the changing
expression and waning of maternal responsiveness.

Gabaa Receptor Plasticity: Implications for Postpartum
Depression

Istvan Mody, PhD

1Tony Coelho Professor of Neurology and Professor of Physiology,
The David Geffen School of Medicine at UCLA, Los Angeles, CA,
USA
Email: mody@ucla.edu

Certain receptors located on the surface of nerve cells in the brain—
specifically those for the inhibitory neurotransmitter γ-aminobutyric
acid (GABA)—change during the ovarian cycle and pregnancy. The
changes are ovarian hormone-dependent and the malfunction of this
process is thought to be the underlying cause of hormonally
linked mood disorders including postpartum depression (PPD),
premenstrual dysphoric disorder, and premenstrual syndrome.
GABAA receptors are the principal targets of several widely
used synthetic drugs, including anesthetics, benzodiazepines
(valium, for example), and alcohol. The brain itself can also
synthesize chemicals capable of enhancing inhibition through
GABAA receptors. These compounds, called neurosteroids, can
act as the brain’s own anesthetics. They are produced in the
brain from steroid hormone precursors (glucocorticoids or
progesterone). The largest changes in ovarian hormones take
place during pregnancy. Progesterone levels become elevated
more than 100-fold compared with normal. The levels of
neurosteroids are increased accordingly. Just like anesthetics,
high levels of neurosteroids might enhance inhibition to such an
extent that most pregnant mammals would be sedated during
much of their pregnancy. To avoid this, the number of GABAA
receptors sensitive to the progesterone-derived neurosteroids
decreases so that the high levels of neurosteroids are balanced
out by fewer GABAA receptors. However, this balance in the
mother’s brain tips over just after delivery when progesterone
levels drop precipitously, as do the levels of brain neurosteroids.
Without the neurosteroid enhancers, the few GABAA receptors
that were necessary to prevent sedation during pregnancy cannot
fulfill their inhibitory role during the postpartum stage. The
result is a period of increased neuronal excitability until the
number of GABAA receptors is restored to pre-pregnancy levels.
We found in mice that if the process of recovery of GABAA
receptors is delayed, depression-like behavior ensues. This behavior is
ameliorated by the use of a drug that specifically enhances the function of
the GABAA receptors that did not have a chance to be restored to normal
levels. By developing the first model of PPD, we have gained
considerable insights into the fundamental mechanism of this debilitating
neuropsychiatric disorder that affects more than 10% of women after
giving birth.

Physical Contact with Infants Regulates Maternal
Neurochemistry and Anxiety

Joseph S. Lonstein

1Neuroscience Program & Department of Psychology, Michigan State
University, East Lansing, MI, USA
Email: lonstein@msu.edu

The majority of parturient women respond to motherhood and
physical interactions with their infant with increased positive
emotions, often including blunted anxiety. This is not the case,
however, for all women. Indeed, elevated anxiety affects up to
approximately 20% of new mothers and has detrimental effects on
mothering behavior and infant development. Research in our
laboratory uses a rodent model to study the neurobiology
underlying how motherhood and infant contact normally contrib-
ute to suppressed anxiety. We find that suppressed anxiety during
the early postpartum period requires recent physical contact with
infants, but does not require infant suckling or maternal lactation.
Central neurochemical systems we find to be transiently modu-
lated by infant contact to blunt their mother’s anxiety include
increased activity in the inhibitory neurotransmitter GABA,
increased activity of the neuropeptide oxytocin, and decreased
norepinephrine. Through ongoing physical interactions with their
mothers, infants help ensure their own care by optimizing
maternal neurochemistry and emotional state. The inability of
some women to respond to infant touch with a recalibration of
these and other neurochemical systems may lead to heightened
anxiety and aberrations in other emotional states during the
postpartum period.

Brain Imaging of Human Parent–Infant Relationships

James Swain

1Department of Psychiatry Faculty, University of Michigan, Ann
Arbor, MI, USA
Email: jamesswa@med.umich.edu

Background: Parenting requires social cognitive and affective circuits
to regulate thoughts and behaviours for reciprocal interactions with
their infants that contribute to infant development. We hypothesized
that discrete parental sex-related brain regions, differing from non-
parents, respond to baby stimuli modulate mood regulation circuits
and predict infant-directed parental behaviour.
Methods: We interviewed mothers (n=18) and fathers (n=16) at
2–4 weeks and 3–4 months postpartum and used own-baby cry
and picture stimuli for fMRI assessments of brain function.
Parent–infant interaction video tapes were assessed 4 months
postpartum.
Results: The newest analyses replicate parental brain response
findings in emotion regulation circuits, focusing on grouping
parents on sex, early-life experience, delivery and breastfeeding,
with parenting behaviour correlations. First-time mothers activate
more than fathers at 2–4 weeks, but over 3 months, maternal
alarm responses shift to hypothalamus (metabolic control), nucleus
accumbens (reward) and frontal cortical (planning) activations
with parent–infant bond development. Maternal brain sensitivity
varies with delivery mode, feeding and early-life experience.
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Psychometric data indicate significantly higher preoccupations in
moms compared with dads, correlations of depression, and brain
activity in amygdala and basal ganglia (fear, worry and OCD)
circuits. Brain activity at 2 weeks postpartum thus predicts
maternal anxiety, mood and parental sensitivity 3 months later.
The maternal brain is structurally plastic in cortical executive
function brain regions over the first 3 months.
Conclusions: Increasingly well-defined “parental brain” circuits,
demonstrating structural adaptations postpartum, respond to baby
stimuli, vary with gender and oxytocin signals, and contribute to
behaviour linking parental brain function with behaviour and offspring
outcomes.

Symposium #3

Mental Health in Girls and Adolescents

Chair: Jose Luis Carrasco

Psychiatry Professor at Complutense University, Madrid, Spain

Aggressive Behavior and Social Status in Girls

Izaskun Orue & Esther Calvete

1University of Deusto, Bilbao, Spain
Email: esther.calvete@deusto.es

Educational objectives: At the conclusion of this presentation,
participants should recognize how social status among peers and
aggression affect each other and should also know that these relationships
are different in girls and boys.
Purpose: The purpose of this study was to assess bidirectional
relationships between aggressive behavior and social status in
children. Overt and relational aggressive behaviors were differen-
tiated to study the diverse associations with peer acceptance and
rejection.
Methods: We carried out a prospective study at two different times. A
total of 366 girls and 411 boys aged between 8 and 12 years took part in
the study. Children filled in peer nomination instruments to measure
aggressive behavior (Crick and Grotpeter 1995) and social status (Dodge
et al. 2003).
Results: The results revealed that overt aggression at T1 led to
rejection at T2, but peer rejection did not predict aggressive behavior
among girls. Acceptance by peers at T1 predicted relational aggression
at T2 among girls, but not among boys. Differences between boys’
and girls’ acceptance and rejection of their aggressive peers were also
found.
Conclusions: Aggressive behavior and social status can mutually
affect each other. This is consistent with a transactional perspective
which states that individuals both affect and are affected by their
environment. Furthermore, the results show that the associations differ
by gender, implying that social status and aggressive behavior may
affect boys and girls differently.
References
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Explaining Gender Differences in Depression
from Adolescence to Young Adulthood

R. Aseltine1, S. Gore2

1University of Connecticut Health Center, East Hartford, CT, USA
2University of Massachusetts, Boston, MA, USA
Email: aseltine@uchc.edu

Educational objectives: At the conclusion of this presentation,
participants should understand stress-related explanations for the
lessening of gender differences in depression during young
adulthood.
Purpose: We attempt to explain gender differences in depression from
adolescence to young adulthood by examining trajectories of
depressive symptoms in a cohort of youths interviewed at six different
points in time.
Methods: Prospective data from a sample of Boston area
youths/young adults (N=1,208) interviewed between 1988 and
2001 were analyzed using linear mixed models. Measures
included quality of relations with parents and peers, and indicator
variables for school, work, marital, and parenting status.
Predictor variables were measured at each data collection point,
thus allowing them to be specified as time-varying covariates in
the prediction model.
Results: Significantly higher levels of depressive symptoms were
observed among girls during the adolescent years (ages 14–
19 years). Sex differences diminished substantially and were no
longer statistically significant from ages 20 to 28 years. However,
sex differences in depression during the early adult years emerged
in our analysis once measures of stress and social support from
peers were controlled.
Conclusions: The changing nature of peer relationships during young
adulthood appears to explain the lessening and subsequent re-emergence
of gender differences in depression from adolescence to adulthood. The
findings have implications for interventions attempting to address
depression among young women during the late adolescent/young adult
period.
References
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Development of depression from preadolescence to young adulthood:
emerging gender differences in a 10 year longitudinal study. Journal of
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Gender Differences in Depression and Stress Generation
in Adolescents

E. Calvete

1University of Deusto, Bilbao, Spain
Email: esther.calvete@deusto.es

Educational objectives: Several studies show important gender
differences in depression, which emerge in adolescence. At the
conclusion of this presentation, the participants should under-
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stand the contribution of cognitive vulnerabilities and stress
generation to the higher rates of depression among female
adolescents. The underlying theoretical model is the transactional
stress model (Hankin and Abramson 2001) which involves
reciprocal relationships between stress, depression, and cognitive
vulnerabilities.
Purpose: The aim of this study was to test the following hypotheses:
(1) Female adolescents develop more depressive problems because
they present higher cognitive vulnerability to depression, (2) female
adolescents develop more depressive symptoms because they experi-
ence more social stress, and (3) depression and cognitive vulner-
abilities contribute to stress generation.
Methods: Participants included 853 adolescents (446 girls and 407
boys) who completed measures of sociotropy, inferences about social
stressors, and depressive symptoms at the beginning of the study and
measures of social stressors and symptoms of depression at a 6-month
follow-up.
Results: The results of several structural equation models indicated
that female adolescents score higher than males on social stress and
cognitive vulnerabilities, and as a consequence develop more
depression over time. In addition, higher initial levels in depression
and cognitive vulnerabilities contribute to a higher stress generation
among females.
Conclusions: The findings support a transactional model with
reciprocal relationships between social stress, depression, and cogni-
tive vulnerabilities. These results have several implications for the
prevention of depression among female adolescents.
Reference
Hankin BL, Abramson LY, Moffitt TE, Silva PA, McGee R, Angell
KE (1998) Development of depression from preadolescence to young
adulthood: emerging gender differences in a 10-year longitudinal
study. J Abnormal Psychol 107:128–140

Female Adolescents' Health Needs: the Role of Family

Shahhosseini, Z (MSc)1, Simbar, M (PhD)2, Ramezankhani, A (PhD)3

1Mazandaran University of Medical Sciences, Sari, Iran
2Nursing and Midwifery Faculty, Shaheed Beheshti University of
Medical Sciences, Tehran, Iran
3Shaheed Beheshti University of Medical Sciences, Tehran, Iran
Email: zshahhosseini@yahoo.com

Introduction: Adolescents’ health needs are unique. An understand-
ing of these needs will assist in the development of services, risk
reduction strategies and preventive health activities.
Methods: This qualitative study was part of a mixed method study
about female adolescents’ health needs conducted in Mazandaran
province, a province in the north of Iran. Sixty-seven female
adolescents between 12 and 19 years of age participated in eight
focus group discussions. In addition, semi-structured interviews were
done with 11 key informants, including: five parents, three teachers
and school counselors, two obstetricians and one midwife. Participants
were selected based on purposeful sampling and with maximum
variety. All tape-recorded data were fully transcribed and thematic
analysis was done.
Results: The findings of this research around the role of family in
adolescents’ health needs emphasized on four overarching themes,
including: supportive family relationships, needs for responsible
parents, well-informed parents and parental monitoring.

Conclusion: In attention to the critical role of family relationships in
adolescents’ health needs, parent education is necessary in order to
help them improve their relationships with their adolescents.

Gender Differences in (Developmental) Psychopathology
and Comorbidity

Patricia Van Wijngaarden-Cremers1,2, Rutger Jan Van der Gaag1

1Department of Addiction and Developmental Disorders, the Dimence
GGz, Zwolle, the Netherlands
2University Medical Centre, St. Radboud Nijmegen Department of
Psychiatry & Karakter University Centre for Child & Adolescent
Psychiatry, Nijmegen, the Netherlands
Email: p.vanwijngaarden@dimence.nl

Educational objectives: The aim of this study was to focus attention on
gender differences in developmental psychopathology. This is important
as in girls and women, developmental psychopathology may be
overlooked due to gender issues in the presentation of symptoms.
Purpose: The prevalence of psychopathology is different between the
sexes. In childhood, boys are overrepresented, whereas in most
adulthood disorders the prevalence of women is striking. A common
explanation is that boys are biologically more vulnerable and women
more sensitive to cultural and environmental stress. Yet comorbidity
appears to be a classification artefact with distinct clinical presenta-
tions often based on common underlying neuropsychological, neuro-
physiological and (epi)genetic features. Based on evolutionary facts, it
is understandable that women would develop more internalizing
psychopathology and men more externalizing. But when looked into
more closely, it appears that there are far greater overlaps in
psychopathology than would be expected, but in many areas of
psychopathology, women and girls are overlooked.
Methods: In this presentation, this theme will be elaborated and
illustrated by a series of cross-sectional studies in very young children
(ASD cohort of 350), children and adolescents (1280), and adults
(278) from our outpatient departments assessed with comparable
instruments (CBCL–VISK) and systematic DSM classifications.
Results: Interestingly, the result show that developmental disorders
such as autism spectrum disorders, ADHD and substance use
disorders present differently in boys and girls, women and men at
different developmental stages.
Conclusions: The overall conclusion is that severe developmental
disorders that present major developmental risks are underdiagnosed
in girls. This enhances the risk in these girls of severe deviances due
to traumatization and substance abuse which might be prevented if the
primary diagnosis can be made in time and treated in a proper way.

Symposium #4

The Role of Estrogen Deficiency in Anxiety
and Depression

Chairs: David Sturdee, MD

President, International Menopause Society, UK; Prof. Martin
Birkhäuser, Basel, Switzerland
martin.birkhaeuser@balcab.ch
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Biological Basis for the Role of Estrogens in Anxiety
and Depression

Pauline M. Maki

1University of Illinois, Chicago, IL, USA
Email: pmaki@psych.uic.edu

Objectives: Clinical and basic science studies demonstrate that changes
in 17-beta-estradiol relate to clinical symptoms of anxiety and depression.
The goal of this presentation was to provide a brief overview of this
evidence to elucidate the neuroendocrinological foundation of mood
disorders in women and to support future drug development efforts.
Methods: Evidence from basic and clinical studies will be presented,
with an emphasis on clinical translation from basic science models. Basic
science studies provide evidence from a variety of experimental
approaches including estrogen receptor knockout mice, ovariectomy
models, and estrogen supplementation studies. Human studies provide
evidence from studies of estrogen receptor polymorphisms, ovarian
hormone suppression, and clinical trials.
Results: Knockout mice models and targeted ligand studies suggest that
estradiol acts through estrogen receptor beta to influence depression and
anxiety. New evidence suggests a role for estrogen receptor beta agonists,
including some botanicals, in decreasing anxiety symptoms. Human
genetic studies have focused on ESR1 polymorphisms in relation to
anxiety or depression, and three of five studies have found evidence of
significant associations. Significant associations have also been reported
between ESR1 polymorphisms and premenstrual dysphoric disorder.
Oopherectomy, particularly before the normal age of menopause, is
associated with a risk of depression and anxiety disorders. Pharmacolog-
ical suppression of ovarian steroid hormones with GNRH analogs does
not trigger a worsening of mood in premenopausal women with no
history of mood disorders, but new evidence suggests a worsening of
mood in women with a history of hormone-related depression. Neuro-
imaging studies indicate that estrogen impacts serotonin receptor
availability and binding, and serotonin polymorphisms have been shown
to relate to premenstrual dysphoric disorder in some studies. Laboratory
studies demonstrate hormone-related changes in stress responsivity.
Conclusions: Evidence from a variety of parallel approaches in
animals and humans demonstrates a critical role for estrogen in
relation to depression and anxiety symptoms. An emerging theme
is that there are individual differences in the extent to which
fluctuations in ovarian hormones influence mood and that there is
a subgroup of women who are susceptible to hormone-related
mood disorders. Genetic studies are beginning to point to
susceptibilities related to estrogen receptor polymorphisms and
polymorphisms related to serotonin transmission, but the reliabil-
ity of those findings is unclear. Despite a wealth of clinical
studies focusing on estrogen and depression, there are compara-
tively few studies focusing on estrogen and anxiety. Current drug
development efforts are targeting estrogen receptor beta to
ameliorate mood symptoms associated with hormonal changes.

Treatment of Premenopausal Oestrogen-Dependent
Depression

John Studd, DSc, MD, FRCOG

1Gynaecology, London, UK
Email: lister@studd.co.uk

There is a clear link between oestrogens and depression in women.
Not only is depression twice as common in women than men but it
also occurs at the time of hormonal fluctuation relating to normal
physiological life events. Examples are premenstrual depression,
postnatal depression and depression in the menopausal transition.
These have all been shown to be effectively treated with transdermal
oestrogens in the dose of approximately oestradiol patches 200 mcg
twice weekly or oestrogen gel 2 g daily. I believe that this treatment is
at least as effective as antidepressants, but unfortunately no head-to-
head study of these two modalities has ever been undertaken or
published. It is possible also to add transdermal testosterone for
improvement in mood, energy and libido. The other hormone,
progestogen, is necessary for 7 to 10 days per month in women who
have a uterus in order to prevent endometrial hyperplasia. In general
terms, women have an improvement in mood with oestradiol and
testosterone and a decrease in mood in progestogen. The trick is to
balance these three hormones depending upon the patient’s symptoms
and needs. If the woman is progestogen-intolerant, insertion of a
progestogen-releasing Mirena IUS is extremely useful. It is regrettable
that patients with premenstrual depression—a clearly endocrine
condition requiring suppression of ovulation with oestrogens—are
given antidepressants. Similarly, patients with postnatal depression are
given antidepressants without any consideration of oestrogens. Many
women in their 40s with perimenopausal or transitional depression
will claim that they last felt well during their last pregnancy many
years ago and then developed postnatal depression which has not
really improved. Thus, the occurrence of postnatal depression is the
clue to the existence of a hormone-responsive depression, and it is at
this time that many women start their 10- to 20-year dependence on
psychoactive or even mood-stabilising drugs. The occurrence of
postnatal depression is frequently the turning point in a woman’s mental
and emotional health. With this condition, there is treatment with various
antidepressants over the years, with little improvement but much
deterioration of personality and self-confidence. The misdiagnosis of
premenstrual syndrome by psychiatrists as bipolar disease with treatment
by mood-stabilising drugs is becoming more obvious. It is not a rare
event. Hormone-responsive depression cannot be diagnosed by blood
tests because all the patients discussed are premenopausal and will have
premenopausal levels of FSH and oestradiol. But these may not be
optimal for the individual woman. However, the way to diagnose
premenstrual depression from bipolar disease is in the history. Those
women with severe PMS will nearly always have:

1. A history of mild or severe PMS as a teenager

2. Relief of depressive symptoms during pregnancy

3. Depression that started or recurred postpartum as postnatal
depression

4. Premenstrual depression which returns when menstruation
returned months after delivery

5. Premenstrual depression becoming worse with age blending into the
menopausal transition and becoming less cyclical

6. Cyclical somatic symptoms such as menstrual migraine, bloating
or mastalgia

7. Runs of seven to ten good days per month

8. Recurrent episodes of depression related to periods, but rarely
episodes of mania

In this way, a tragic misdiagnosis of bipolar disorder and the use of
inappropriate powerful mood-stabilising and antidepressant drugs can be
avoided.
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Menopause, Oestrogen Deficiency and Depression

Prof. Martin Birkhäuser

1Department of Obstetrics/Gynecology, University of Berne, Basel,
Switzerland
Email: martin.birkhaeuser@balcab.ch

It is well known that the incidence of depression is significantly greater in
women than in men. Oestrogens modulate mood, mental function and
cognition. Mental disorders such as affective and anxiety disorders may be
caused by sex hormone deficiency. The underlying endocrinological
changes trigger emotional complaints in women who are vulnerable. It
has been shown repeatedly that from birth to menopause, periods
characterised by endocrine instability are marked by an increase of the
incidence of depressive mood. For instance, the dramatic fall of sexual
steroids after delivery, including oestrogens, is followed in somewomen by
a postpartal depression. Similarly, in women having a particular vulnera-
bility, the menopausal transition might trigger depression. Women in the
menopausal transition are at increased risk of major depressive disorder
(MDD). However, other factors such as psychosocial and environmental
are known to contribute to mental disorders. These findings suggest a
causal relation between oestrogens and depression in women having a
personal predisposition. In addition to these epidemiological data, there is
suggestive evidence from clinical trials that oestrogen therapy improves
mood in the menopausal transition, particularly in women suffering from
vasomotor symptoms. In women with climacteric symptoms, oestrogens
might therefore be considered as a treatment for mild depressive symptoms.
There are additional data suggesting that oestrogens given as an adjuvant
therapy increase the effect of antidepressants in depressive disorders during
the peri- and early postmenopause, and, in special situations, in severe
depression in the late postmenopause. However, oestrogens do not improve
even milder forms of depression in the late postmenopause, and oestrogens
have not been shown to improve severe depression. Whether oestrogen
therapy might improve cognition is still controversial. In conclusion, there
is a causal relation between oestrogen deficiency andmenopause in women
presenting a particular vulnerability:

– Oestrogens are an important cofactor for depression in vulnerable
women.

– Routine screening for MDD and menopausal symptoms in this at-
risk population is crucial for effective management.

– Potential interventions include oestrogen therapy, antidepressant
medications, or both.

– In depressive women suffering from climacteric symptoms,
oestrogen therapy should be started first. Because the
beneficial effects of oestrogens are more likely in women
with concurrent menopausal symptoms, oestrogen administra-
tion is the first treatment of choice.

Symposium #5

Military Violence: Impact on Women’s Mental
Health

Chair: Dr. Josyan Madi-Skaff

1Psychiatry Department, The Lebanese Hospital, Lebanon
Email: josyan.madiskaff@gmail.com

The “Middle East” is the region of great religions and civilizations where
people have endured wars, upheavals and calamities. The South Lebanon
conflict refers to nearly 20 years of sustained Lebanese resistance against
the invading Israeli Defense Force and its Lebanese proxy militias. The
flare-up of conflict in the 1980s is set against the backdrop of the Lebanese
Civil War, and in particular the 1982 Israeli invasion of Lebanon. The
following study was conducted in South Lebanon and comprised two
waves: one in 2005 following 20 years of Israeli occupation and the second
one in 2007, one year after the 2006 Israeli war on Lebanon. Its purposewas
to assess the prevalence rate of mental disorders in women who had
experienced 20 years of continuous war trauma, to identify the vulnerability
factors, and to recommend interventions that would enhance protective
factors such as social support, education, and mental health literacy. The
IraqWar is an ongoing military campaign which began onMarch 20, 2003,
with the invasion of Iraq by a multinational force led by troops from the
USA and theUK. TheAssociated Press stated that more than 110,600 Iraqis
had been killed since the start of the war in April 2009. As of November 4,
2006, the United Nations High Commissioner for Refugees estimated that
1.8 million Iraqis had been displaced to neighboring countries and that 1.6
millionwere displaced internally, with nearly 100,000 Iraqis fleeing to Syria
and Jordan each month. The following paper reports on the psychosocial
assessment of Iraqi women refugees who were placed in a shelter in Syria.
The assessment consisted in a semi-structured interview and four scales,
translated into Arabic: all the women had been subjected to some type of
war-related violence ranging from experiencing the war in Iraq with
bombings, losses, and deaths of loved ones to kidnapping, beating, rape,
and torture; most of the women met the criteria for depression, anxiety, and
posttraumatic stress disorder.

Risk Factors and Mental Health in Female Populations Exposed
to Traumatic Events in South Lebanon

L. F. Farhood

1American University of Beirut, Lebanon
Email: lf00@aub.edu.lb

Purpose: The purpose of this study was the assessment of prevalence
rates of mental disorders and risk factors in female population in
South Lebanon.
Methods: Assessment of PTSD, depression, and general health in
South Lebanon was done using a cross-sectional design through
random sampling in 2005 following a 20-year Israeli occupation (n=
632) and in 2007, one year after the 2006 war (n=681). PTSD was
assessed using the Harvard Trauma Questionnaire, depression using
the Beck’s Depression Inventory, and general health status using the
General Health Questionnaire (GHQ-28).
Results: Gender was a major factor in the prevalence of mental
disorders. Females scored higher for PTSD (32.6%) compared with
males (15.2%) in 2005 and 2007 (24.9% and 10.0%, respectively).
The depression scores for females compared with males were 16.0%
and 12.1% in 2005 and 15.5% and 11.0% in 2007, respectively. Both
assessment periods revealed significantly higher GHQ scores in
females with high rates in somatization, anxiety, and severe
depression.
Conclusions: Women in Lebanon exposed to traumawere shown to be at
greater risk of mental health disorders. Female risk factors were shown to
contribute to this higher vulnerability following trauma exposure. The
risk factors observed were low social support, education, having children,
previous trauma exposure, and additional life stressors.
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Other considerations: The future goal is to identify risk status in women
residing in Lebanon and develop interventions to enhance protective
factors, such as social support and education. Due to little access to mental
health in the south, interventions should focus on promoting mental health
literacy and enhancing coping strategies in times of conflict and peace.
References
1. Farhood L (2011) Mental health and psychosocial care for citizens
affected by war in Lebanon: training projects for healthcare
professionals. Studies in Health Technology and Informatics (in press)
2. Farhood L, Dimassi H, Lehtinen T (2006) Exposure to war-related
traumatic events, prevalence of PTSD and general psychiatric morbidity
in a civilian population from southern Lebanon. Journal of Transcultural
Nursing 17(4):333–340

The Psychological Impact of War Trauma on Female
Iraqi Refugees in Syria

B. Khoury

1American University of Beirut, Lebanon
Email: bk03@aub.edu.lb

Purpose: The purpose of this project, which was funded by the
United Nations Fund for Population, was to conduct a
psychosocial assessment of Iraqi women refugees who are
placed in a shelter in Syria due to their history of domestic
violence and for their need to be in a safe place. The aim of
this assessment was to develop psychological treatment pro-
grams for these women.
Methods: The assessment consisted of a semi-structured interview
and four scales which were administered to 13 women in the shelter in
Arabic. The interview covered current stressors and symptoms, marital
history, war-related violence, current functioning, and future outlook.
The scales used are: WHO Quality of Life Questionnaire, Beck’s
Depression Inventory, Beck’s Anxiety Inventory, and Posttraumatic
Stress Disorder Scale.
Results: The results showed that most of them met the criteria for
depression, anxiety, and posttraumatic stress disorder and do not
perceive the quality of their life with satisfaction. Most of them
have been subjected to at least one type of abuse either as a child
or as an adult. Half of them have also suffered from domestic violence
through their marriage. They have all been subjected to some type of war-
related violence ranging from experiencing the war in Iraq with
bombings, losses and deaths of loved ones to kidnapping, beating, rape,
and torture.
Conclusions: These women’s only hope for a better life is
resettlement into a western country where they can leave their past
behind and start a new life. The heart-wrenching stories of a few
women will be read to share their horrible experiences and all the
traumas they went through.

Sexual Violence Against Women in Armed Conflict Settings

Ricardo Angora Cañeco1, Rosa Molina Ruiz2, Helen Trebbau López2

1Hospital 12 de Octubre, Madrid, Spain
2Hospital Clínico San Carlos, Madrid, Spain

Objectives: The main aim of this presentation was to examine the risk
of sexual violence against women living in armed conflict zones

through the experience of a group of doctors working in several of
those settings. A discussion on how to implement measures to support
victims of sexual violence and to prevent sexual violence in this
scenario will be held.
Method: A team of doctors went to several armed conflict zones like
the Balkans during the war or Darfur to implement humanitarian relief
actions. As part of medical care interventions and relief aid, the
doctors’ team identified women who had suffered sexual violence
related to the conflict. The doctors’ team took special care of the
physical and psychological needs of the women who had suffered
sexual violence. At the same time, they collected the information
necessary to take measures for preventing these situations using
international standard measures. A review of the available literature
was conducted.
Results: A high rate of sexual violence caused by the groups in conflict
was detected by this team during conflict and displacement. Reports
reveal an extraordinary number of women suffering physical, psycho-
logical and social consequences: an increase in physical aggression,
sexual exploitation, transmitted infectious diseases (HIV), non-planned
pregnancy, as well as symptoms caused by psychological trauma. Risk
situations for sexual violence against women arose when they had to
leave their homes and communities and had to live in refugee camps.
Institutional weakness limited the access of victims to health care
services.
Conclusions: Actions to prevent sexual violence in conflict settings must
be taken. Special medical assistance and intense mental health support
should be provided to the victims, immediately after the assault and in the
longer term.

Symposium #6

Epidemiology of Common Mental Disorders Associated
with Childbearing

Chairs: Dr. Louise Howard

Section of Women's Mental Health, Institute Of Psychiatry, King's
College London, UK; Meir Steiner, MD, PhD, FRCPC, McMaster
University, Hamilton, Canada
Email: louise.howard@kcl.ac.uk

Common mental disorders (CMDs) are one of the commonest
complications of childbearing, but there is still limited evidence
on how they impact on fertility, whether and how they should
be screened for in pregnancy, the impact of psychosocial
adversity on antenatal CMDs, and the impact of antenatal
CMDs, with other associated psychosocial adversities, on
maternal and child mental health outcomes. This symposium
will provide delegates with an update on new epidemiological
findings from large cohorts based in three countries. The presenta-
tions will provide new evidence on (1) the putative association
between common mental symptoms (anxiety and depressive
symptoms) and fertility problems; (2) the prevalence of comorbid
antenatal CMDs in an Icelandic cohort and the impact of the
economic collapse on antenatal CMDs; and (3) the impact of
domestic violence during pregnancy on maternal mental health
and child developmental outcomes. These findings will be of
interest to academics and clinicians working in women’s mental
health.
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Common Mental Symptoms and Fertility Problems
in the Normal Population

E. Biringer1, U. Kessler2, L. Howard3

1Section of Mental Health Research, Helse Fonna Local Health
Authority, Haugesund, Norway
2Division of Psychiatry, Helse Bergen Local Health Authority,
Bergen, Norway
3Section of Women's Mental Health, Institute of Psychiatry, King’s
College, London, UK
Email: eva.biringer@helse-fonna.no

Educational objectives: After this presentation, the participants will
know more about the association between common mental symptoms
and fertility problems over the span of the female fertile life. New
evidence on hypothesised causal associations from one of the world’s
largest population studies will be introduced to the participants.
Purpose: The purpose of this study was to present recent evidence on the
association between common mental symptoms (anxiety and depressive
symptoms) and fertility problems.
Methods: Analyses were performed on cross-sectional (N=15,000 at
HUNT 2) and longitudinal (N=5,921, 11-year follow-up span) data from
the North-Trondelag Health Studies (HUNT 1 and 2). Fertility problems
were defined as having tried for more than 1 year to get pregnant without
success.
Results: Fourteen percent of women reported fertility problems during
the 11-year follow-up span. Higher scores on Hospital Anxiety and
Depression Scale at HUNT 2 were associated with higher odds ratios
for fertility problems. However, Anxiety Depression Index total score
at HUNT 1 had no predictive effect for incident fertility problems
during the 11 years.
Conclusions: The effect sizes for the relationship between
common mental disorders and fertility problems were weak.
However, they may represent more true estimates of the
relationship between mental symptoms and fertility problems than
findings from earlier clinical studies suggest as such clinical
studies may be biased due to differences between help-seeking
patients and healthy controls. Further, anxiety and/or depression
had no predictive value for the development of sub/infertility over
11 years. Consequently, the findings contradict the ‘psychogenic
hypothesis’ in infertility [1].
References
Wischmann T (2003) Psychogenic infertility—myths and facts. Journal of
Assisted Reproduction and Genetics 20(12):485–494

Screening for Antenatal Depression in an Icelandic Cohort Study:
What are We Really Identifying?

LB, Lydsdottir1, H Olafsdottir1, M Thome2, JF Sigurdsson1,2

1Landspitali–University Hospital, Reykjavik, Iceland
2University of Iceland, Reykjavik, Iceland
Email: lindabl@landspitali.is

Educational objectives: This study aims to inform which common
mental disorders are identified when screening Icelandic women at
16 weeks’ gestation for depression and whether the Icelandic
economic collapse has had any impact on mental health during
pregnancy.

Purpose: The purpose was to investigate antenatal common mental
disorders in Icelandic women identified by screening in pregnancy and
the impact of the Icelandic economic collapse on their mental health.
Methods: This study is a part of a larger ongoing longitudinal study of
common mental disorders in the perinatal period among Icelandic
women. Around 2,000 pregnant women receiving antenatal care in
primary health care clinics in Iceland have been screened for
depression and anxiety three times antenatal (16, 25 and 36 weeks’
gestation) and around week 9 postpartum. A semi-structured psychi-
atric interview was conducted with women who screened positive.
The screening instruments used were the Edinburgh Postnatal
Depression Scale and the Depression Anxiety Stress Scales, both
reliable and valid screening instruments. The Mini International
Neuropsychiatric Interview Plus was used for diagnostic purpose.
Results: The results indicate that comorbid condition is common
in women screened positive at 16 weeks’ gestation and diagnosed
with common mental disorder. Furthermore, the economic collapse
does not seem to have an impact on mental health during
pregnancy among Icelandic women.
Conclusions: Antenatal care providers should be aware that comorbid
condition is common in women suffering from depression antenatal.
So far, the economic collapse in Iceland does not seem to have a
negative impact on mental health during pregnancy, but the effect may
be delayed.
References
Gudjonsson GH, Sigurðsson JF, Lydsdottir LB, Olafsdottir H (2008)
The relationship between adult romantic attachment and compliance.
Personality and Individual Differences, 45:276–280 (paper describing
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Antenatal Domestic Violence, Maternal Mental Health
and Subsequent Child Behaviour

LM Howard1, C Flach1, M Leese1, J Heron2, Evans J2, D Sharp2,
G Feder2

1Institute of Psychiatry, King’s College, London, UK
2University of Bristol, Bristol, UK
Email: louise.howard@kcl.ac.uk

Educational objectives: The objectivewas to learn about the prevalence
and impact of domestic violence in pregnancy and on maternal mental
health and child outcomes.
Purpose: The aim of this study was to investigate the long-term
impact of antenatal domestic violence on maternal mental health and
child behaviour.
Methods: A birth cohort of 13,617 children and mother dyads from
Avon, UK, were followed up to 42 months of age. Postal
questionnaires were used to gather information on experiences of
domestic violence and depression at 18 weeks’ gestation and at 2, 8,
21 and 33 months since the birth, along with other maternal, paternal
and child characteristics. Child behaviour problems were assessed at
42 months using the Revised Rutter Questionnaire.
Results: Antenatal domestic violencewas found to be associatedwith both
antenatal (OR=4.02, 95%CI=3.4–4.8) and postnatal depression (OR=
1.29, 95%CI=1.02–1.63) after adjustment for potential confounders.
Antenatal domestic violence was highly correlated with domestic violence
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after the birth—only 29% reported violence solely during pregnancy.
Antenatal domestic violence predicted behaviour problems at 42 months in
the child (OR=1.87, 95%CI=1.45–2.40).
Conclusions: Antenatal domestic violence is associated with both antenatal
and postnatal depression. Domestic violence during pregnancy is also
associated with postnatal violence, and both are associated with behavioural
problems in the child at 42 months. This is at least partly mediated by
maternal depression both during pregnancy and in the postnatal period.
References
Howard LM, Trevillion K, Khalifeh H, Woodall A, Agnew-Davies R,
Feder G (2010) Domestic violence and severe psychiatric disorders:
prevalence and interventions. Psychological Medicine 40:881–893
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Longitudinal Follow-up of Postpartum Blues
and Depression: Long-term Morbidity in Women
and Children?

CA Henshaw1, DM Foreman2, JL Cox3

1Liverpool Women’s Hospital, Liverpool, UK
2University of London, London, UK
3Keele University, Keele, UK
Email: chenshaw@doctors.org.uk

Objective: Participants will appreciate that severe postpartum blues
are a risk factor for PPD in the first 6 months after delivery and
whether this vulnerability increases over time, is specific to postpar-
tum depression and to depression unrelated to childbearing and
whether it confers long-term morbidity on the child.
Method: One hundred three women with severe blues and controls
(with no blues) who participated in the original study were contacted.
Those who consented were interviewed using the Structured Clinical
Interview for DSM-IV (SCID) and completed the Premenstrual
Assessment Form, the Work, Leisure & Family Life Questionnaire;
Short Form 36 Health Survey Questionnaire; and the Strengths and
Difficulties Questionnaire (SDQ relating to their first-born child). We
present an analysis of the relationship between postpartum blues,
subsequent caseness, child psychopathology measured by the SDQ
and maternal impairment as measured by the WLFLQ. These variables
were modelled as a directed acyclic graph: blues was considered prior
to SCID caseness and caseness considered prior to both SDQ and
WLFLQ totals. Modelling was by the specialist graphical modelling
package MIM, version 3.2.0.7.
Results: One hundred forty-six (71%) of the original sample were
interviewed (mean 13.9 years after birth of their first child). Of those
interviewed, 84% met SCID caseness criteria at follow-up interview.
A single best model was found: blues predicted caseness (p=0.0003),
caseness predicted SDQ scores only (p=0.017), and SDQ and
WLFLQ were associated (p=0.001); no other edges were significant.
Conclusion: The high level of caseness suggests that childbirth itself
increases vulnerability to long-term mental health problems, with blues
an early marker of high vulnerability. However, impairment resulting
from caseness appears to be mediated by the mental health of the child.
References
Henshaw C (2003) Mood disturbance in the early puerperium: a
review. Archives of Womens’ Mental Health 6(Suppl 2):S33–42

Henshaw C, Foreman D, Cox J (2004) Postnatal blues: a risk factor
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Symposium #7

The Premenstrual Brain

Chair: Prof. Inger Sundström Poromaa

1Department of Women’s and Children’s Health, Uppsala University,
Uppsala, Sweden
Email: inger.sundstrom@kbh.uu.se

Background: Premenstrual dysphoric disorder (PMDD) is characterized
by the cyclical recurrence of a cluster of mainly psychological but also
physical symptoms in the late luteal phase of the menstrual cycle. The
most commonly reported symptoms are irritability, depressed mood,
mood lability and anxiety. PMDD has a significant impact in the lives of
approximately 3–5% of the female population of fertile age. Given the
observation that symptoms disappear during spontaneous anovulatory
cycles and during gonadotropin-releasing hormone (GnRH) agonist-
induced anovulation, it has been suggested that progesterone produced by
the corpus luteum is the major symptom-provoking agent. However, the
exact mechanism by which progesterone precipitates the symptoms of
PMDD is unknown.
Goal: The goal of the study was to further advance our understanding
of why severe premenstrual symptoms occur in a subgroup of women.
Objectives: The study aims to evaluate the underlying endocrinology
of PMDD based on data from a clinical trial investigating different
add-back therapies in addition to GnRH agonists and to evaluate the
amygdala responsiveness and differential processing of emotional
anticipation during the luteal phase in PMDD patients by functional
magnetic resonance imaging.
Importance: The presented studies will discuss different pathways by
which symptoms may occur in affected women.
Interest to the congress participants: The studies are multidisciplin-
ary, involving the combined use of clinical trials, hormone provoca-
tions, psychological testing and brain imaging methods.
References
Segebladh B, Borgström A, Nyberg S, Bixo M, Sundström-
Poromaa I (2009) Evaluation of different add-back estradiol and
progesterone treatments to gonadotropin-releasing hormone ago-
nist treatment in patients with premenstrual dysphoric disorder.
Am J Obstet Gynecol 201:139.e1–8

Evaluation of Different Add-back Estradiol
and Progesterone Treatments to Gonadotropin-Releasing Hor-
mone Agonist Treatment in Women with Premenstrual Dysphoric
Disorder

I Sundstrom Poromaa1, B Segebladh1, A Borgström1, S Nyberg2, M
Bixo2

1Department of Women’s and Children’s Health, Uppsala University,
Uppsala, Sweden
2Department of Clinical Science, Obstetrics and Gynecology, Umeå
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Email: inger.sundstrom@kbh.uu.se
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Educational objectives: At the conclusion of this presentation, the
participants should be aware of how different doses and different
combinations of estradiol and progesterone may provoke premenstrual
symptoms.
Purpose: The aim of this study was to investigate which add-back
hormone replacement therapy would be most beneficial in terms of
mood effects for premenstrual dysphoric disorder (PMDD) patients on
gonadotropin-releasing hormone (GnRH) agonist therapy.
MethodsThree different add-back hormone replacement treatments
(HRT) were evaluated in a randomized, double-blinded, crossover
clinical trial in 27 PMDD patients. The add-back treatments
consisted of 1.5 mg estradiol and 400 mg progesterone, 1.5 mg
estradiol and placebo, and 0.5 mg estradiol and 400 mg progesterone.
Results: The highest dose of estradiol in combination with
progesterone was associated with the most pronounced symptom
recurrence, both in comparison with a lower dose of estradiol
together with progesterone and estradiol-only treatment. Subjects
who started with the highest estradiol dose in combination with
progesterone continued to display higher negative mood ratings
throughout the study compared with subjects who started with
estradiol-only treatment.
Conclusions: Based on the findings of the present study, long-cycle
add-back treatment to avoid frequent progestagen use appears to be
most beneficial for PMDD patients. The lowest possible estradiol dose
should be used to avoid symptom recurrence. The data from this study
may be used for counselling of PMDD patients regarding GnRH
treatment, HRT and oral contraceptives.
References
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Waiting for the Disaster—Differential Processing
of Emotional Anticipation in Women with Premenstrual Dysphor-
ic Disorder

M. Gingnell1,2, J. Wikström3, M. Fredrikson2 I. Sundström-Poromaa1

1Women's and Children's Health, Uppsala University, Uppsala,
Sweden
2Psychology, Uppsala University, Uppsala, Sweden
3Oncology, Radiology and Clinical Immunology, Uppsala University,
Uppsala, Sweden
Email: malin.gingnell@kbh.uu.se

Educational objectives: The objectives of this study were (1) to
describe a method for studying the regulation of emotional anticipa-
tion with functional magnetic resonance imaging (fMRI) and (2) to
initiate a discussion about whether the affective symptoms in
premenstrual dysphoric disorder (PMDD) are related to disturbances
in the limbic systems, context-dependent conditioning or disturbances
in higher level cortical systems.
Purpose: The purpose was to study changes in neural activity during
emotional anticipation in women with PMDD and healthy controls
during the menstrual cycle.
Methods: Fourteen women (age, 36 years; SD±8) fulfilling the DSM-
IV criteria for PMDD and 15 healthy controls (age, 34 years; SD±8)
were scanned in balanced order during the follicular and luteal phases of
the menstrual cycle. fMRI were performed on a 3-T MR scanner with a
blood oxygen level-dependent (BOLD) sequence, TR=3. During
scanning, participants watched 15 unpleasant and 15 pleasant pictures,

matched for valence and arousal. Each unpleasant picture was
proceeded by a red screen and each pleasant picture by a green screen.
Analyses were performed with SPM 5.
Results: Both PMDD patients and controls had enhanced activity in the
amygdala (−18, −3, −12, k=2, p<0.001 unc.) and anterior cingulate
cortex (0, 3, 30; k=37, p<0.001 unc.) while viewing unpleasant pictures.
Under anticipation of an unpleasant picture (i.e. viewing a red screen),
PMDD patients, in the luteal phase, displayed a larger BOLD reaction
than healthy participants in the medial prefrontal cortex (3, 40, 34; k=63,
p<0.001 unc.). There were no significant differences between groups
regarding ovarian steroid levels.
Conclusions: PMDD participants in the luteal phase displayed elevated
activity in areas associated with the regulation of emotion during
anticipation of negative emotional stimuli. Since women with PMDD
do not differ from healthy controls in hormonal levels, we suggest that
this effect would be due to the increased sensitivity for hormonal levels
rather than any hormonal disturbance. This sensitivity might be the result
of the differential effects of hormonal levels on the GABA receptors in the
prefrontal cortex.
References
Lévesque J (2003) Neural circuitry underlying voluntary suppression
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Smith M (2003) Abnormal luteal phase excitability of the motor
cortex in women with premenstrual syndrome. Biol Psychiatry
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Signs of Altered Amygdala Activation in Women
with Premenstrual Dysphoric Disorder—an Acoustic Startle
Response Study

Elin Bannbers

1Uppsala University, Uppsala, Sweden
Email: elin.bannbers@kbh.uu.se

The acoustic startle response (ASR) is a withdrawal reflex to sudden
or noxious auditory stimuli, and most importantly, startle reactivity is
an unbiased measure of state anxiety or fear. By exposing subjects to
fearful situations, such as threat of shock, noxious noise or aversive
pictures, the ASR may be enhanced, suggesting that the amygdala
modulates the startle circuit during threat situations. To our knowl-
edge, only one previous study has investigated affective modulation of
the ASR in women with premenstrual dysphoric disorder (PMDD).
While no difference was discovered during picture viewing, it is
possible that the mood changes observed in PMDD may relate to
anxious anticipation compared with direct stimulus responding; hence,
we sought to examine the effects of PMDD on image anticipation as
well as image response. Twenty-two women with PMDD and 17
controls watched slideshows containing pleasant and unpleasant images
and positive and negative anticipation stimuli during the follicular and
luteal phases of the menstrual cycle. Simultaneously, semi-randomized
startle probes (105 dB) were delivered and the acoustic startle response
was assessed with electromyography. PMDD patients displayed an
increased startle modulation by positive and negative anticipation stimuli
in the luteal phase of the menstrual cycle. This finding was mainly driven
not only by the increased modulation in the luteal phase in comparison
with the follicular phase among PMDD patients but also by an increased
modulation in patients compared with controls during the luteal phase.
This finding points towards the need of exploring amygdala reactivity
further in this specific group of female patients.
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Persistent Working Memory Deficits in Women
with Premenstrual Syndrome and Premenstrual
Dysphoric Disorder

Brianne Nicholls1, Meir Steiner1, Margaret McKinnon2, Geoffrey B.C
Hall2,3, Sonali Lokuge1, Claudio N. Soares1,2, Benicio N. Frey1,2

1Women’s Health Concerns Clinic, St. Joseph’s Healthcare, Hamilton,
ON, Canada
2Department of Psychiatry and Behavioural Neurosciences, McMaster
University, Hamilton, ON, Canada
3Imaging Research Centre, St. Joseph’s Healthcare, Hamilton, ON,
Canada
Email: freybn@mcmaster.ca

Educational objectives: This study aims to review the cognitive
complaints associated with severe premenstrual syndrome and to
recognize the persistent impact of premenstrual syndrome on working
memory performance.
Purpose: This study investigated working memory performance in
women with moderate to severe PMS/premenstrual dysphoric disorder
(PMDD) compared with women with mild or no PMS.
Methods: Seventeen women with moderate to severe PMS/PMDD
and 35 women with mild/no PMS were studied in the follicular phase.
Clinical assessment was conducted using the Premenstrual Symptoms
Screening Tool. Cognitive performance was assessed with the N-Back
task, a measure of selective attention and working memory.
Results: Women with moderate to severe PMS/PMDD displayed
decreased total accuracy (t=−2.1, p=0.04) and committed more errors
of omission (all p<0.05) compared with women with mild/no PMS.
Anxiety (rS=−0.33, p=0.02) and depressive (rS=−0.29, p=0.04)
scores were negatively correlated with total accuracy in the N-back
task.
Conclusions: Women with severe PMS/PMDD displayed worse
working memory performance as compared with women with mild/no
PMS during the follicular phase. Performance in working memory is
negatively correlated with the severity of anxiety and depression. These
results suggest that impairment in cognitive performance reported in
PMS/PMDD seems to persist outside the late luteal phase and may be
associated with the severity of psychological distress.
References
Vigod SN, Frey BN, Soares CN, Steiner M (2010) Approach to
premenstrual dysphoria for the mental health practitioner. Psychiatr
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Light Therapy in Premenstrual Dysphoria

Prof. Dr. Enrique Galli

1Department of Psychiatry, Peruvian University “Cayetano Heredia”,
Lima, Perú
Email: egalli@crp.com.pe

Educational objective: Participants will understand the rationale for the
use of light therapy as a safe, efficacious treatment alternative for PMDD.
Human history has always been linked to the seasons and the amount of
sunlight. Kraepelin described a depression during the fall, which improved

with spring. Seasonal depression (DSM-IV-R), further studied by Rosenthal,
responds well to light therapy. Likewise, premenstrual dysphoria, first
described by Franck, responds to light therapy, although few researchers
have used it. We describe the effects of light therapy on premenstrual
dysphoric disorder.
Methods: Fifteen patients diagnosed according to the DSM-IV-TR
criteria and assessed using the Seasonal Pattern Assessment Ques-
tionnaire. Zung test for depression, and Hamilton-D test and 15
healthy controls were subjected to 10,000-lx light therapy for 7 days
using a Sadelite model lamp, made in Canada by Northern Light
Technologies, with four fluorescents tubes (120 V), 10,000 lx, and
with ultraviolet and infrared filters.
Results: The patients responded positively to therapy; we found some
side effects in the controls.
Conclusions: This paper supports the use of light therapy in the
depression of premenstrual dysphoria. This method can replace drug
therapy and avoid its side effects, is completely safe for the patient,
and has clinical relevance for primary care.
References
E Galli (1996) Light therapy: effects on seasonal depression. Regional
Meeting of the World Federation of Societies of Biological Psychiatric
Annals of Congress, Cairns, Australia
J Endicott, D Stewart et al. (1999) Is premenstrual dysphoric disorder
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Symposium #8

Depressive Disorders In Pregnancy

Chairs: Helen Skouteris

School Of Psychology, DeakinUniversity, Australia; KathleenO’Leary,M.
S.W., National Institute of Mental Health, USA
Email: helen.skouteris@deakin.edu.au

NIMH Updates on Interventions and Services Research
in Perinatal Depression

Kathleen M. O’Leary M.S.W

1National Institute of Mental Health, Bethesda, MD, USA
Email: olearyk@mail.nih.gov

The NIMH staff will present the results and recommendations of their
October 2010 meeting, “Fresh Perspectives on Interventions and
Services Research in Perinatal Depression”. The goal was to
encourage additional research in this area of high significance for
public health by presenting information on the current NIMH research
portfolio on this topic and identifying research gaps to be addressed.
The topics to be covered include: (1) Surveillance, risk, and screening
issues in the context of existing epidemiological data; (2) Intervention
issues in prevention and treatment; (3) Services issues, as informed by
delivery-of-care models from other nations and cultures, as well as
research approaches from other areas of health/mental health research.
The presenters will offer guidance and encourage discussion among
Congress participants on such questions as:
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& What are the most pressing current research questions?

& What measures should the field be using to collect data, e.g., on
depression, child outcomes, and potentially relevant biomarkers?

& What are potentially the most useful research designs to gather
data in comparative effectiveness research and other areas?

Since the World Health Organization estimates that the prevalence
rates for perinatal mental disorders in general are 10–15% in high-
income countries and even higher in low- and middle-income
countries, the international burden of disease, and thus the importance
of this topic, is evident.
References
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Maternal Stress During Pregnancy: Impact on Maternal and Child
Outcomes Over 16 Months

J. Engeldinger1, MW O’Hara1, S King2, D Laplante2, KJ Nylen3, J
McCabe1, JA Williamson1

1University of Iowa, Iowa City, IA, USA
2McGill University, Montreal, Canada
3University of Michigan, Ann Arbor, MI, USA
Email: jane-engeldinger@uiowa.edu

Educational objectives: After the conclusion of the presentation, the
participants recognize the importance of pregnancy distress and
objective life adversity in driving postpartum maternal mood and
child temperament.
Purpose: The purpose of this project was to link maternal distress
during pregnancy and life adversity in the postpartum period to
maternal mood and child temperament 16 months after childbirth.
Methods: Pregnant women (N=235) in the second trimester completed
self-report questionnaires assessing symptoms of distress (stress, anxiety,
and depression) as well as an interview assessment of depression.
Mothers and children were followed up 16 months after birth. Extensive
assessments of maternal psychopathology were undertaken to document
the course of any psychiatric disorder since birth. Assessment of life
adversity in the postpartum period used the Contextual Assessment of
Maternity Experience interview. Measures of child negative temperament
also were obtained.
Results: Maternal distress (second trimester) showed a significant
association with objective life adversity (in the postpartum period) as
well as maternal depression and negative child temperament at 16months
after delivery. Objective life adversity during the postpartum period was
in turn significantly related to maternal depression and child negative
temperament measured at 16 months after delivery.
Conclusions: Pregnancy distress and objective life adversity are
drivers of postpartum maternal mood and negative child temperament.
These results support the importance of intervention during pregnancy
to reduce maternal distress and to lessen later life adversity in order to
lessen the burden of maternal depression and negative effect in the
child.

Reference
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Role of Depression in Onset of Preterm Delivery

Z. Shahhosseini, K.Abedian

1Mazandaran University of medical science, Sari, Iran
Email: zshahhosseini@yahoo.com

Background and purpose: Preterm delivery, which occurs in approx-
imately 5–10% of all births, is the leading cause of neonatal morbidity
and mortality. Several socio-demographic and biomedical risk factors are
now well identified, but in more 50% of all preterm deliveries, the cause
remains unknown or unclear. Recent researches suggest that cortisol and
certain other stress hormones have been shown to heighten the release of
placental corticotropin-releasing hormone, which plays a key role in the
triggering of parturition. The aim of this study was to determine the effect
of prenatal depression on preterm delivery.
Materials and methods: We conducted a prospective cohort study of
282 women with singleton pregnancies consecutively recruited between
20 and 28weeks of gestation for routine prenatal care at the health centers
of Sari, Iran, from October 2007 until June 2008. Depression was
assessed using self-reported Edinburgh Depression scale (Cox et al.
1987). A cutoff of 13 was used to divide mothers into depressed (13 or
more) and non-depressed (12 or under).
Results: Spontaneous birth occurred in 30 women (10.6%). The rate
of spontaneous birth was not significantly higher among women with
high depression (11%) as opposed to other women (10.4%, P=0.5).
The mean score of depression of cases was 10.6±4.7 (1–25). Women
categorized as depressed had a lower level of education (P=0.004).
Conclusion: Clinicians and midwives are advised to screen for depression
and other psychosocial disorders during pregnancy.

The Relationships Between Depressive Symptoms, Sleep Quality,
and Physical Symptoms During Pregnancy:
a Prospective Study

Helen Skouteris

1School of Psychology, Deakin University, Melbourne, Australia
Email: helen.skouteris@deakin.edu.au

Educational objectives: At the end of this presentation, the participants
will be able to describe the prospective relationships between depressive
symptoms, sleep quality, and physical symptoms during pregnancy and
outline the clinical implications of these findings for antenatal care.
Purpose: The aim of this study was to examine prospectively the
relationships among depressive symptomatology, sleep quality, and
physical symptoms during pregnancy.
Methods: A total of 257 pregnant Australian women participated in this
study, with an age range of 18–42 years (M=31.64 years, SD=4.56).
Participants were 15–23 weeks’ gestation (M=18.42 weeks, SD=1.22) at
the time of completion of time 1 questionnaires and 26–39 weeks’
gestation (M=34.71 weeks, SD=1.74) at time 2. At T1, women
completed the questionnaire package, reporting on the previous 4-week
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period for sleep quality (The Pittsburgh Sleep Quality Index) and the
previous 8-week period for physical symptoms (a questionnaire listing
29 frequent pregnancy-related physical complaints). For depressive
symptoms (Beck’s Depression Inventory, Short Form), women reported
how they were feeling “today, that is right now.”
Results: Pregnancy-related physical symptoms at T1 predicted, prospec-
tively, increased depressive symptoms at T2 and poorer sleep quality,
supporting the findings of previous cross-sectional research. When
controlling for earlier pregnancy physical symptoms and later pregnancy
sleep quality, earlier pregnancy sleep quality was not a significant
predictor of later pregnancy depressive symptomatology. However,
poorer sleep quality in late pregnancy was associated, concurrently, with
increased depressive symptoms.
Conclusions: These findings have implications for clinical practice in
antenatal care, indicating the importance of screening for the possible
impact of physical symptoms in earlier stages as well as for poor sleep
quality at later stages of pregnancy to enable early treatment and even
prevention of the development of antenatal and postpartum depression.
References
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Symposium #9

Child Murder by Mothers: Patterns, Prevention,
and Laws

Chair: Claudia Klier

Associate Professor of Child & Adolescent Psychiatry, Department of
Pediatrics and Adolescent Medicine, Medical University of Vienna,
Austria
Email: claudia.klier@meduniwien.ac.at
Background information: A most serious outcome of maternal
mental illness is child murder by the mother. This may potentially
occur at various times in the child’s life, not merely in infancy.
Goals and objectives: Attendees will gain a better understanding of
patterns in the perpetration of child homicide. Only through better
understanding may prevention be enhanced. Dr. Sorrentino will discuss
Neonaticide, themurder of the infant in the first day of life. The phenomena
of denial and concealment of pregnancy will be described. This occurs in
distinct contrast to other types of maternal filicide, which will be described
by Dr. Friedman. Child murder as the end result of chronic child abuse will
not be a focus, but rather child murder related to mental illness will be.
Subsequent use of various defences will be discussed, including the
insanity defence. Dr. Lorberg will discuss infanticide laws, which exist in
approximately two dozen nations. An overarching theme throughout the
presentations will be appreciating how recent advances in understanding
these acts can help societies plan preventive measures.
References
1. Susan Hatters Friedman, Phillip J. Resnick (2009) Neonaticide:
phenomenology and considerations for prevention. International Journal
of Law and Psychiatry 32(1):43–47
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Maternal Filicide and Mental Health

Gunter Lorberg, MD

1Ministry of Community Safety and Correctional Services, Canada
Email: glforensics@yahoo.com

Educational objectives: At the end of this presentation, the learner
will be able to list common factors in maternal filicide cases,
understand components of risk assessment, and consider threshold
for hospitalization and notification of social services in cases of
maternal risk. Published studies of mothers who have killed their
children indicate diverse characteristics in different subgroups. In
psychiatric populations, they had frequent psychosis, depression, and
suicidality; in correctional populations, they often experienced poor
social support, were undereducated, and were victims of abuse who
may have used substances; and in administrative samples, they
commonly had low socioeconomic status, were full-time caregivers,
socially isolated, potential domestic violence victims, and had
substance abuse problems. Further, some had issues in relating to
the child, such as viewing the child as “abnormal” whether or not the
child suffered any abnormality. Specific factors in the child, such as
colic or developmental delays, may put the specific child at greater risk
for abuse or filicide. One of the few qualitative studies indicated that
while psychotic mothers had no plans of killing their children in advance,
depressed mothers contemplated killing their children for days to weeks
prior. Implications include that mothers should be asked about filicidal
thoughts, especially in the context of suicidal thoughts or psychosis.
Likewise, the meaning and motive for the individual should be
considered. Filicide risk assessments are similar to other violence risk
assessments and indeed may be homicide–suicide risk assessments due to
the frequent comorbidity of suicidal acts. A lower threshold for
psychiatric hospitalization of parents may be considered, as well as
notification of child protective services.
References
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Risk and Protective Factors in Maternal Filicide

Alessandra Bramante

1University of Turin, Turin, Italy
Email: a.bramante@libero.it

Educational objectives: At the conclusion of this presentation, the
participants will be more aware of the problem of maternal filicide and
should be able to identify the most important risk factors in order to
prevent this phenomenon.
Purpose: Filicide is the tragic crime of murdering one's own child. This is
a complicated and multifactorial crime. The aim of the present study was
to identify the main risk and protective factors of maternal filicide,
considered in an Italian sample, in order to recognize and prevent high-
risk cases.
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Methods: Ten cases of Italian mothers who killed their children
(more than 1 month old) have been identified and analyzed. They
were each studied by three psychological sessions and several
tests:

1. A semi-structured Interview to identify the risk and protective
factors at different life stages, with particular attention to
pregnancy and the postpartum period

2. The Wechsler Adult Intelligence Scale-Revised and Raven's Progres-
sive Matrices to measure general intelligence

3. The Rorschach Test

4. The Structured Clinical Interview for DSM-IV Axis I Disorders
(SCID-I for major mental disorders) and Structured Clinical
Interview for DSM-IVAxis II Disorders (SCID-II for personality
disorders) to assess diagnosis and personality disorders

5. The Adult Attachment Interview to assess attachment style

Results: Filicidal mothers were all the biological mothers, aged 30–
45 years, married or cohabiting with the child's father. There was an
association with psychiatric disorders, specifically mood disorders and
psychotic disorders. A significant number of filicidal mothers attempted
suicide after filicide. The following significant risk factors were found:

1. A history of psychiatric disorders

2. A family history of psychiatric disorders

3. The loss of a parent (the mother in particular)

4. Insomnia

5. A history of child abuse

A low level of intelligence, reported in some studies as an important
risk factor, was not confirmed.
Conclusions: The research shows the presence of some significant risk
factors in the genesis of maternal filicide. Within this sample, severe mental
illness was often underestimated and undiagnosed. In the training of
specialists that women meet during maternity (general practitioners,
obstetricians, midwives, pediatricians, etc.), it is important to include
instruction enabling them to identify high-risk situations and to create for
these mothers (and their babies) care pathways capable of helping and
protecting them. Psychiatrists should assess filicide risk in the same
systematic way, as they do suicide risk.
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Psychosocial Aspects of Neonaticide—a Register-based Study:
Austria–Finland 1995–2005
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Objective: Neonaticide, which is defined as the murder of a mother of her
own child on the first day of birth, is associatedwith distinct socioeconomic
variables such as young age and poor education. The authors of the current
study focused on the psychological variables of neonaticide, especially on
the circumstances before delivery, the offender’s social standing, previous
crimes and social reactions to pregnancy.
Method: This nationwide study was register-based in Austria and
Finland in 1995–2005. All neonaticide cases (n=28) were obtained by
screening the death certificates from the coroner departments and by
analyzing them along with all further available reports (court files,
psychiatric examinations, police reports).
Results: The average age of the women committing neonaticide was
28 (range, 16–42). The fertility rate amongst them was high, but half
of the women had lost custody of their children. Few women (18%)
admitted the pregnancy to others. Although most offenders had
existing relationships, the partner had no knowledge of the pregnancy.
The main motive for negating pregnancy was fear of abandonment/
negative response from others. In the forensic examinations, offenders
were diagnosed with mood disorders (28%), personality disorders
(33%), and brief psychotic disorders (11%).
Conclusions: The present study found a lack of awareness of pregnancy
by the offenders as well as by their social environment. This seemed to be
more predictable than any other social variable, such as age, economic
situation, or education. The preventive approach could be provident and
detailed information for women in the custodial system. Further, the
implementation of a professional therapeutic setting will help them
process relevant issues of motherhood as well as an enhanced education
on pregnancy issues, not only for professionals but also for the general
population, especially in schools.

Symposium #10

Biological Correlates And New Paradigms In Women’s
Mental Health Research

Chairs: Claudio N. Soares MD, PhD, FRCPC

McMaster University, Ontario, Canada; Cynthia Neil Epperson, MD,
University of Pennsylvania, Philadelphia, PA. USA
Email: csoares@mcmaster.ca

Epidemiologic and clinic data support the notion that some women
may be at higher risk for developing mood and anxiety symptoms and
cognitive complaints during certain periods in life that are marked by
intense hormone variations and psychosocial stressors. The complex-
ity of the so-called windows of vulnerability poses a particular
challenge to professionals involved in the care of female patients. The
menopausal transition is perhaps a paramount example; the process
itself is marked by progressive, dynamic changes in hormone levels
and reproductive function that interact with the aging process, changes
in metabolism, sexuality, lifestyle behaviors, and overall health. The
need for further investigation and better understanding of the common
underlying mechanisms seems intuitive. An ultimate goal could
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include preventative strategies for women presenting with various risk
factors for cardiovascular, cognitive, and mood disorders as well as
treatments that could be tailored to multiple symptom domains
throughout their lives. With this goal in mind, this symposium will
explore existing and novel strategies and paradigms in women’s
mental health. Dr. Soares will discuss the “window of vulnerability”
during the menopause transition and the extent to which imaging,
genetics, and other tools are being used to develop new diagnostic/
therapeutic strategies. Dr. Epperson will explore the role of estrogen
on mood and cognition and how novel techniques are examining this
association. Dr. Frey will review the use of imaging in clinical trials
for depression in women. Lastly, Dr. Steiner will discuss sex
differences in depression and cardiovascular disease.

Establishing New Paradigms: Windows of Vulnerability
or Continuum of Risk?

Claudio N Soares, MD, PhD, FRCPC

1Department of Psychiatry and Behavioural Neurosciences & Depart-
ment of Obstetrics and Gynecology; Mood Disorders Division,
Women's Health Concerns Clinic, McMaster University, Ontario,
Canada
Email: csoares@mcmaster.ca

Epidemiologic and clinic data support the notion that some women may
be at higher risk for developing mood and anxiety symptoms and
cognitive complaints during certain periods in life that are marked by
intense hormone variations and psychosocial stressors. The complexity of
the so-called windows of vulnerability poses a particular challenge to
professionals involved in the care of female patients. The menopausal
transition is perhaps a paramount example; the process itself is marked by
progressive, dynamic changes in hormone levels and reproductive
function that interact with the aging process, changes in metabolism,
sexuality, lifestyle behaviors, and overall health. The putative com-
pounded burden of health challenges associated with this transition has
become a main focus of attention of physicians and researchers who aim
to identify preventative and/or early intervention strategies to promote
healthy aging in midlife women. Recent studies have provided further
evidence that the menopausal transition may not only be a “window of
vulnerability” for depression and cognitive impairment but also a critical
“window of opportunity“ for the success of hormone-based treatments.
The need for further investigation and better understanding of the
common underlying mechanisms seems intuitive. An ultimate goal could
include preventative strategies for women presenting with various risk
factors for cardiovascular, cognitive, and mood disorders as well as
treatments that could be tailored to multiple symptom domains during the
menopausal transition.
References
Soares CN, Zitek B (2008) Reproductive hormone sensitivity and risk
for depression across the female life cycle: a continuum of
vulnerability? J Psychiatry Neurosci 33(4):331–343

The Ongoing Saga of Estrogen, Serotonin, Mood
and Memory at Menopause

Cynthia Neill Epperson, MD

1University of Pennsylvania, Philadelphia, PA, USA
Email: cepp@mail.med.upenn.edu

During the menopause transition, many women report a worsen-
ing of their mood and subjective impairment in memory. While
dwindling ovarian production of estrogen is clearly related to the
most common menopausal symptoms, namely, hot flashes and
genitourinary atrophy, the mechanism by which estrogen may
influence behavioral changes during menopause is unclear,
although of great interest. A growing preclinical literature
indicates that estrogen interactions with neurotransmitters such as
serotonin are likely, and serotonin function is believed to decline
with age. However, there is a dearth of research in humans
regarding how estrogen and serotonin may interact to modulate
mood and cognition. The primary focus on this presentation will
be to help the participant appreciate the complex interaction
between estrogen and serotonin and how novel research techni-
ques are being employed in human subjects to unravel this
mystery.
References
Epperson CN, Amin Z, Naftolin F, Cappiello A, Czarkowski KA, Stiklus
S, Anderson GM, Krystal JH (2007) The resistance to depressive relapse
in menopausal women undergoing tryptophan depletion: preliminary
findings. J Psychopharmacol 21(4):414–420

Imaging and Cognitive Tasks in Clinical Interventions
for Female-specific Mood Disorders

Benicio N Frey, MD, PhD

1Department of Psychiatry and Behavioural Neurosciences, Mood
Disorders Division, Women's Health Concerns Clinic, McMaster
University, Ontario, Canada
Email: freybn@mcmaster.ca

It is well established that women have twice the risk as men to
develop depression during reproductive years. Neurobiological hy-
pothesis suggests that fluctuations in ovarian hormones may be
associated with such risk. This is consistent with the clinical
presentation of women with premenstrual dysphoric disorder, and
postpartum and perimenopausal depression, which suggests that some
women are emotionally vulnerable to hormonal fluctuations. Data
from brain imaging studies have revealed that differences in
parameters of serotonin transmission between men and women may
account for higher susceptibility to develop depression in females.
Considering that estrogen modulates serotonin and noradrenalin
systems, a better understanding of the interplay between ovarian
hormones and monoaminergic systems may help us identify new
treatment strategies for female-specific mood disorders.
References
Frey BN, Lord C, Soares CN (2008) Depression during menopausal
transition: a review of treatment strategies and pathophysiological
correlates. Menopause Int 14(3):123–128

Women’s Mental Health Research: Where are We Going Next? Sex
Differences in Depression and Cardiovascular Disease

Meir Steiner, MD, PhD

1Department of Psychiatry and Behavioural Neurosciences & Depart-
ment of Obstetrics and Gynecology, Women's Health Concerns Clinic,
McMaster University, Ontario, Canada
Email: mst@mcmaster.ca
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It has long been established that depression is an independent risk
factor for cardiovascular disease (CVD) and that CVD is a risk factor
for depression. Three lines of evidence have been proposed to date in
an effort to explain the comorbidity of CVD and mood, as well as
anxiety disorders: (1) the epidemiological evidence for a causal role of
depression in the evolution and progression of CVD; (2) the biological
evidence for the plausibility of an etiologic role of depression in CVD;
and (3) both depression and CVD are manifestations of a common
underlying pathophysiological process. The goal of this presentation
was to briefly review and synthesize the evidence for the above
proposed explanations with a special focus on the roles of serotonin,
platelets, and the immune system. Sex and gender differences in both
depression/anxiety and CVD and the relevance of these differences as
they pertain to women will be emphasized.
References
Grippo AJ, Johnson AK (2009) Stress, depression and cardiovascular
dysregulation: a review of neurobiological mechanisms and the
integration of research from preclinical disease models. Stress 12:1–21

Symposium #11

Perinatal Psychiatry

Chairs: Zipora Dolev MD

Clinical Psychiatrist, Gender-Medicine Committee Member, ISPOG
Committee Member, University of Tel-Aviv, Israel; Maria Muzik, M.
D., Clinical Lecturer. Co-director, Women’s Depression Center and
Trauma, Stress and Anxiety Research Group (TSARG). Department of
Psychiatry, University of Michigan, USA
Email: zipora1@netvision.net.il

Having a baby is supposed to be a time of greatest joy in a woman’s life;
however, suffering from a mental illness can make it one of the worst
experiences, much of it due to information surrounding this area which is
often based on misconceptions and incorrect information by both women
and their health care providers. Some of the angst could be prevented if
women and their health care providers received accurate up-to-date
evidence-based information on all the issues surrounding this area. Perinatal
psychiatry is currently a very “hot” topic, following many years of women
with psychiatric problems basically ignored in the literature, as evidenced by
few publications prior to 2000. New information about the etiology, risk/
safety of psychotropic medications, and the risk/benefits of treating these
women while in the pregnancy and postpartum periods has slowly been
emerging. In addition, studies are trickling in describing the adverse effects
of untreated depression and other psychiatric disorders in pregnancy.

Introduction to Perinatal Mental Health, Screening
for Depression and Models of Care

Bryanne Barnett

1School of Psychiatry, University of New South Wales, Sydney,
Australia
Email: bryanne.barnett@sswahs.nsw.gov.au

Promotion, prevention and early intervention (PPEI) are now part of the
jargon in health policy statements, but accommodating this in conven-
tional health and mental health services is proving difficult. Effective

collaboration across services in mainstream health, psychiatry,
other social agencies and into the community is not easily
accomplished. One fundamental problem is that the terms “early
intervention” and “mental health” are casually used and defined
differently by different disciplines and specialties; another is that
the underlying issues for the woman and family are poorly
understood. In addition, there are many silos, stakeholders, egos
and agendas, and much competition for funds. For best PPEI
results for the woman and her family, these barriers must be
overcome. An inclusive model of service delivery being imple-
mented in both public and private health systems in several states
in Australia will be described and the resistances discussed.

Psychopathology of Psychiatric Disorders
During Pregnancy and Postpartum

Vesna Pirec M.D. Ph.D.

1UIC Department of Psychiatry, Women's Mental Health, Chicago, IL,
USA
Email: vpirec@psych.uic.edu

Contrary to the previously spread myth, pregnancy does not protect
women from either relapses of previously diagnosed psychiatric illness or
the development of new ones. The prevalence of psychiatric illnesses
during pregnancy is similar to that in the general population, whereas that
number significantly increases in the postpartum period. Peripartum has its
own uniqueness for both etiology and presentation of different psycho-
pathological conditions. Multiple studies have been published describing
affective, anxiety, and psychotic illnesses in peripartum. Specific
psychosocial circumstances during that time along with multiple
physiological changes occurring in the female body in that reproductive
period predispose women with and without previous psychiatric histories
to various psychiatric illnesses. Several potential contributing factors for
these phenomena have been proposed so far. One of the most studied ones
has been the drastic hormonal shifts occurring during peripartum and
directly increasing the sensitivity to develop mood instability, anxiety, and/
or psychotic symptoms. Genetic predisposition and previously
existing psychiatric disorders, especially those taking place in
various reproductive phases, significantly increase the risk as well.
Presentation of psychiatric illnesses during peripartum has its
particularities, which are essential to understand in order to
provide an appropriate care. Being aware of potential etiology
and risk factors as well as sensitivity to psychopathology of some
women in peripartum could greatly improve treatment as well as
open up avenues for prevention in this area. Unrecognized and
untreated psychiatric illnesses in peripartum have serious con-
sequences.

Maternal Perinatal Depression: Impact on Infant Emotion
Regulation and Later Toddler Behavior Problems

Maria Muzik, M.D

1Parent–Infant-Program Women's Mental Health, Department of
Psychiatry, University of Michigan, Ann Arbor, MI, USA
Email: muzik@med.umich.edu

Pre- and postnatal maternal stress and/or psychopathology can have
negative effects on infant temperament and later toddler behavior
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(Buitelaar et al. 2003; Gutteling et al. 2005; Whitaker et al. 2006).
Infant temperamental difficulties, such as shyness or emotional
lability, have been associated with later behaviors problems as
children develop (Olson et al. 2000, 2002). In particular, infant
emotionality and emotional reactivity has been suggested as an early
precursor to externalizing problems in children (Crockenberg 2005).
The present study utilizes data from a high-risk community sample
and explores the links between maternal stress and depression during
pregnancy and postpartum predicting to their infants’ emotion
regulation problems at 7 months of age. On a smaller subset, we
further explore the associations between early emotion regulation
problems and subsequent development of pre-school behavior prob-
lems. We found that both maternal postpartum depression and
problematic bonding uniquely predict problematic infant temperament
at 7 months and that, in turn, infant emotion regulation problems were
predictive of higher scores of toddler behavior problems 12 months
later. Our preliminary data confirm that infant emotionality (in the
context of maternal psychopathology and problematic bonding) may
be an early precursor to the development of later toddler behavior
problems.
References
1. Buitelaar JK et al. (2003) Prenatal stress and cognitive development
and temperament in infants. Neurobiology of Aging 24:S53–S60
2. Gutteling BM et al. (2005) The effects of prenatal stress on
temperament and problem behavior of 27-month-old toddlers.
European Child and Adolescent Psychiatry 14:41–51
3. Olson SL et al. (2000) Early developmental precursors of externalizing
behavior in middle childhood and adolescence. Journal of Abnormal
Child Psychology 28(2):119–133
4. Olson SL et al. Early developmental precursors of impulsive and
inattentive behavior: from infancy to middle childhood. Journal of
Child Psychology and Psychiatry 43(4):435–447
5. Crockenberg SCS (2005) Infant temperament moderates associa-
tions between childcare type and quantity and externalizing and
internalizing behaviors at 2 1/2 years. Infant Behavior & Development
28(1):20–35

Perinatal Bipolar Disorder: Mood Swings and Management
in Pregnant and Lactating Women

Shari Lusskin

Director of Reproductive Psychiatry, NYU Langone Medical Center,
New York, NY, USA; Clinical Associate Professor, Psychiatry and
Obstetrics and Gynecology, New York University School of Medicine,
New York, NY, USA
Email: shari.lusskin@nyumc.org

The mood swings of bipolar spectrum disorders in pregnancy and
postpartum have serious immediate and long-term consequences for the
mother, the baby, and the family. Prompt identification and treatment will
reduce the risks associated with illness. Diagnostic considerations such as
the identification of atypical bipolar disorder will be discussed. Women
with bipolar disorder usually need pharmacotherapy in addition to
psychosocial and behavioral interventions. The decision to use medica-
tion involves a careful analysis of the risks associated with maternal
mental illness and the risks and benefits associated with medication use.
The most current information on the risks of teratogenicity, neonatal
complications, and neurodevelopmental delays in pregnancy and
breastfeeding as they pertain to mood stabilizers (anticonvulsants,

antipsychotics, and lithium) will be presented. At the conclusion of this
lecture, the participants should be able to identify bipolar spectrum
disorders in perinatal women, understand the consequences of untreated
maternal mental illness for mother and baby, recognize that the known
risks of illness may outweigh the unknown risks of medications, make
informed treatment decisions, and recognize that the “standard of care” is
evolving.
References
Sharma V, Burt VK, Ritchie HL (2009) Assessment and treatment of
bipolar II postpartum depression: a review. J Affect Disord [serial on
the Internet]. Available from: http://www.ncbi.nlm.nih.gov/entrez/
query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&lis-
t_uids=19837461. Accessed 16 Oct 2009
Yonkers KA, Wisner KL, Stowe Z, Leibenluft E, Cohen L, Miller L et
al (2004) Management of bipolar disorder during pregnancy and the
postpartum period. Am J Psychiatry 161(4):608–620

Symposium #12

Schizophrenia in Women and Postpartum Psychoses

Chair: Ana Gonzalez-Pinto

Universidad del País Vasco, Vitoria, Spain

Sex/gender Differences in Psychoses: from Animal Model
to Different Treatments of Women and Men

Adrianna Mendrek

Associate Research Professor. Universite de Montreal, Centre De
Recherche Fernand-Seguin, Montreal, QC, Canada

Clinical observations and epidemiological data indicate the
important differences between women and men in the prevalence,
course, and expression of psychotic disorders. For example, the
lifetime risk to develop schizophrenia in the younger population is
higher in men, while beyond the age of 40 the risk is higher in
women. This effect contributes to the average earlier age at onset
of schizophrenia in males relative to females by approximately 3–
5 years. Moreover, while men show more pronounced negative
symptoms such as social withdrawal, blunted affect, poverty of
speech, and avolition, women display more affective symptoms
such as dysphoria, impulsivity, inappropriate affect, and more
atypical psychotic symptoms. There is also evidence that males
exhibit poorer premorbid academic, occupational and interpersonal
functioning, greater cognitive deficits, and more neuroanatomical
abnormalities than females with schizophrenia. Thus, overall
women tend to have less severe course than men, needing lower
doses of antipsychotic medication, but this situation changes after
menopause and should be taken into consideration. What are the
underlying mechanisms of sex differences in psychiatric disorders
remains unclear, although sex steroid hormones (especially
estrogen and testosterone) have been implicated. For example, it
has been demonstrated that psychotic symptoms in female patients
tend to fluctuate with changes in hormonal status during different
phases of the menstrual cycle. Also, during pregnancy, when
estrogen levels are high, low rates of relapse have been observed
in women with schizophrenia, while exacerbation of symptoms
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occurs usually postpartum. Nevertheless, we still need to
determine whether the observed sex differences in the clinical
expression of psychotic disorders are mainly due to disturbances
in circulating sex steroid hormones (estrogen, progesterone, and/or
testosterone) or due to the early organizational hormonal effects.
Are they also evident at the level of structural and functional
neuroanatomy? Are they due to genetic and/or environmental
factors? This paper will familiarize the audience with the most
recent findings (both basic and clinical; in animal models and in
patients) on the neurobiological mechanisms underlying sex/
gender differences in psychoses. It will also provide insights into
important modifications of the existing pharmacotherapy, as well
as introduce potential new treatments of psychotic disorders in
women (and men).

Experiences of Recovering from Postpartum Psychosis: A Service
User/Researcher Collaboration

Clare Dolman1, Jess Heron2, Sonal Shah3, Jonathan Ives3, Naomi
Gilbert4, Ines Beare4, Sarah Dearden4, Nicola Muckelroy4, Ian Jones5

Institute of Psychiatry, King’s College, London, UK
Birmingham and Solihull Mental Health Trust, Birmingham, UK
Birmingham University, Birmingham, UK
APP Action on Postpartum Psychosis, Birmingham, UK
Cardiff University, Cardiff, Wales, UK
Email: clare.dolman@kcl.ac.uk

At the conclusion of this presentation, the participants should (a) have
a greater understanding of the process of recovery following an
episode of postpartum psychosis and (b) possess a better understand-
ing of how to design a collaborative research project with service
users.
Purpose: In the UK, over 1,300 women a year experience an episode of
postpartum or puerperal psychosis following childbirth, a severe psychi-
atric emergency usually requiring hospitalisation. (1) Despite good clinical
outcome, women report psychological recovery to be a lengthy and
difficult process, and helpful information on the subject is hard to find and
often misleading or sensationalist. (2) This study aimed to address that by
identifying aspects of management that aided recovery and develop web-
based information on the subject. A secondary objective was to explore
the implications for the research process of close collaboration with
service users.
Methods: A study was designed collaboratively by researchers and a
group of five women with experience of postpartum psychosis. The
women received intensive training in qualitative research methodol-
ogy and then themselves conducted in-depth interviews enquiring
about the experience of recovery. Resulting data were then analysed
using a grounded theory approach by a team of two service users and
two researchers.
Results: Seven themes emerged: unmet expectations, ordering and
rationalising, social interaction, medical support, family support,
information, and small steps and time. Web-based information based
on the qualitative findings was developed by the study team.
Conclusion: Recovery from this severe psychiatric episode is a
holistic process which needs to address the longer-term psychological
impacts—including the effect on the mother’s relationship with her
baby—as well as the immediate medical crisis.
Project outcomes included: These are Web-based information and
support, a YouTube film, and an academic paper.

Raloxifene as an Adjunctive Treatment for Postmenopausal Women
with Schizophrenia

Judith Usall1,2,3, Elena Huerta-Ramos2,3, Raquel Iniesta2,3, Jesús
Cobo4, Susana Araya1,3, Mercedes Roca1,3, Antoni Serrano-
Blanco1,2,5, Fernando Teba1, Susana Ochoa1,2,3

1Parc Sanitari Sant Joan de Déu, Sant Boi de Llobregat, Catalonia, Spain
2Fundació Sant Joan de Déu, Esplugues de Llobregat, Barcelona, Spain
3Instituto de Salud Carlos III, Centro de Investigación en Red de
Salud Mental (CIBERSAM), Madrid, Spain
4Corporació Sanitària Parc Taulí, Sabadell, Catalonia, Spain
5RedIAPP “Financiado por el Ministerio de Sanidad y Consumo,
Instituto de Salud Carlos III, Red RD06/0018/0017”, Zaragoza, Spain
Email: jusall@pssjd.org

Context: The potential therapeutic utility of estrogens in schizophrenia is
increasingly being recognized. Raloxifene, a selective estrogen receptor
modulator, appears to act similarly to conjugated estrogens on dopamine
and serotonin brain systems and can be a better option since it lacks the
possible negative effects of estrogen on breast and uterine tissue.
Objective: To assess the utility of raloxifene as an adjunct treatment
for negative symptoms and other psychotic symptoms in postmeno-
pausal women with schizophrenia.
Methods: In this 12-week, double-blind, randomized, placebo-controlled
study, patients were recruited from both inpatient and outpatient depart-
ments belonging to Sant Joan de Déu—Mental Health Services Network
(Barcelona) and Corporació Sanitària Parc Taulí (Sabadell). Thirty-three
postmenopausal women with schizophrenia exhibiting prominent negative
symptoms were included in the study. Patients were randomized to receive
either adjunctive raloxifene (16 women) or adjunctive placebo (17 women)
for 3 months. The main outcome measures were: Psychopathological
symptoms were assessed at baseline and weeks 4, 12, and 16 by means of
the Positive and Negative Symptom Scale.
Results: The addition of raloxifene (60 mg) to regular antipsychotic
treatment significantly reduced negative (p=0.044), positive (p=
0.031), and general psychopathological (p=0.045) symptoms during
the 12-week trial as compared with women receiving placebo.
Conclusion: The use of raloxifene as an adjuvant treatment in
postmenopausal women with schizophrenia who exhibit prominent
negative symptoms seems to be useful for improving negative,
positive, and general psychopathological symptoms. If more extensive
and longer-term studies confirm and expand upon these positive
results, the use of raloxifene could be recommended in postmeno-
pausal patients with schizophrenia.

Symposium #13

Challenging Limited Views of Women’s Sexual
and Reproductive Mental Health

Chairs: Helen Skouteris

School Of Psychology, Deakin University, Australia
Presenting Chairs: Dr. Jane Fisher, Dr. Maggie Kirkman and Dr.
Heather Rowe
Centre for Women’s Health, Gender & Society, The University Of
Melbourne, Melbourne, Australia
Email: jrwf@unimelb.edu.au
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Despite recent social change, simplistic beliefs persist about
women’s sexual, reproductive and mental health. Established
approaches to understanding women’s health are limited by
disciplinary boundaries, tend to position women as agents of
their own and others’ poor health and may perpetuate derogatory
myths. Research that is conceptualised, designed and interpreted
within an interdisciplinary, gendered, social model of health has
greater power to explain health disparities and challenge prevail-
ing over-generalised beliefs. This series of short papers will
present recent evidence from research in which more than 7,000
women participated. Results contribute to a socially informed
view of women’s sexual and reproductive mental health and well-
being. Presenters will describe changes to policy and practice to
which the evidence has contributed as well as desirable changes
to social awareness, policy and practice yet to be achieved. The
objective of the symposium is to encourage reflective practice by
demonstrating how even apparently “common sense” myths may
not withstand challenge by rigorous research. The symposium is
important because personal beliefs are constructed within a social
milieu that can support limited and damaging beliefs about
women’s health. Reflective practice will be enhanced by demon-
strating how assumptions need to be examined and challenged. It
will be of interest to congress participants because of its relevance
to research, clinical practice and policy, as well as because of the
variety of research methods, research sites and research questions
and the diversity of women participants. Papers are being
developed to be consistent and communicate a clear message,
contextualised by a brief introduction and a conclusion presented
by the organiser.

Myth 1: Perinatal mental health problems are a ‘culture bound
syndrome’. Research from Vietnam. Dr. Jane Fisher, Centre for
Women’s Health, Gender & Society, The University Of
Melbourne, Australia

Myth 2: Careless young women have unintended pregnancies
and abortions. Dr Heather Rowe, Centre for Women’s Health,
Gender & Society, The University Of Melbourne, Australia

Myth 3: Pregnant adolescents aren’t interested in their babies. Dr.
Karen Wynter, The University of Melbourne. Australia

Myth 4: Women are able to choose when and if they have
children, and how many they have. Dr. Sara Holton, The
University of Melbourne, Australia

Myth 5: Permanently childless women have selfishly chosen
careers over children. Dr. Heather McKay, The University of
Melbourne, Australia

Myth 6: Australia’s “universal” unpaid maternity leave scheme.
Dr. Amanda Cooklin, The University of Melbourne, Australia

Myth 7: Postnatal health services are over-utilized by the worried
well. Dr. Sonia McCallum, The University of Melbourne,
Australia

Myth 8: Homelessness happens to other women. Dr. Maggie
Kirkman, The University of Melbourne, Australia

Presenters are academic staff and postgraduate research students
from Australia’s Centre for Women’s Health, Gender and Society,
Melbourne School of Population Health, The University of
Melbourne, whose disciplinary backgrounds include psychology,
epidemiology, gender studies, education, biological sciences and
sociology. The Centre for Women’s Health, Gender and Society

has been, since its foundation in 1988 (then known as the Key
Centre for Women’s Health in Society), at the forefront of
thinking, researching, teaching and disseminating information
about women’s health. As a World Health Organisation collabo-
rating centre, it is a leading centre for research, education and
advocacy in women’s health, gender and society in Australia and
the Asia-Pacific region.

Symposium #14

Innovative Interventions in Women’s Mental Health:
an International Perspective

Chairs: Marta Rondon

Universidad Peruana Cayetano Heredia, Lima, Peru and Elvia Velasquez,
Psychiatrist, President of Latin American Association on Addictionology
(ALAD), Medellín, Colombia
Email: mbrondon@gmail.com

Women with mood and anxiety disorders make up most of the patients
in psychiatric services throughout the world. Thus, providers have had
to adopt a gendered point of view in order to respond to the multiple
needs of women undergoing the consequences of excessive stress and
the exposure to the new and old drugs of abuse. Women with
psychiatric and physical disorders show, besides biological vulner-
abilities, the consequences of uneven and incomplete changes in rigid
gender roles and therefore need approaches that take into account both
the biological and psychological factors as well as the social and
cultural aspects, integrating gender relations in the therapeutic setting,
rather than accommodating differences or exploiting inequalities.
Despite wide transcultural differences among countries, specialists in
diverse regions have developed a rich interest in improving services
aimed at women. These efforts are both innovative and rigorously
based on existing evidence and represent an effort to update and
improve the delivery of health care to women in various settings, the
goals being achievement of greater coverage, with high quality, equity
and respect for the dignity and human rights of women. Psychiatrists
from five different countries will discuss interventions designed
specifically to address the impact of stress in heart disease and breast
cancer patients, the postpartum woman with emotional disorders, the
woman that uses psychoactive drugs and the challenges and
opportunities of integrating mental health care in the primary level.
References
Rondon MB (2009) Gender sensitive care for adult women. In:
Chandra P, Herrman H, Fisher, J et al (eds) Contemporary topics in
women’s mental health. Wiley-Blackwell, Chichester, pp 323–336

Interventions in Women Who Use Drugs in Colombia

Elvia Velasquez (Colombia)

Psychiatrist, President of Latin American Association on Addictionol-
ogy (ALAD), Medellín, Columbia
Email: elvel10@yahoo.es elvel@une.net.co

Introduction and problem: Women psychoactive drugs use in
Colombia is increasing. Drug abuse and dependency in general is
more prevalent in men than women in population aged 12 to 65. Only
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sedative use is higher in women. General characteristics of the problem in
Colombia are not very different for Latin America. However, dependents
and abuser women who need treatment have more difficulties accessing
to treatment, due to stigma, scarce services, which are not-specific for
women, and because women have less social security covering.
Objective: This study aimed to review the treatment models for addict
women in Colombia and Latin America with the end to give
recommendation and conclusion on appropriate intervention.
Methods: This study reviews scientific literature in the last 10 years,
personal experiences and visits to some women programs.
Results: Legal drugs are the main problem in Colombian women.
Annual prevalence is alcohol, men (m) 71.9% and women (w) 51.7%,
cigarettes m 29% w 14.7% and some illicit drug (marihuana, cocaine,
amphetamines) m 4.51% w 1.18% (Colombian national study on drug
use 2008). Parties and diet use of synthetic drugs are other new
modality. Drugs in general are more harmful for women than men.
Drugs in women have more serious consequences in pregnancy, role
in family, and children breeding.
Intervention: In Colombia, there are no special treatment centers for
women with drug problems based on gender approach. Women have
to be attended in ambulatory and residence services where almost all
patients are men. Intervention in women should consider human and
cultural context following approach for “person-centered medicine”
and psychotherapeutic intervention on stigma and motivation and
develop good links with patient.
Treatment evaluation in women should include five axis: These are
(1) biologic–physiologic, (2) psychologic–behavioral–cognitive,
(3) sociocultural–demographic, (4) development, motherhood–
childhood and (5) early children development, besides care of
children, prenatal attention, and others
Conclusions and recommendations: Interventions for women need
to be adjusted to need of women for what is important: develop
special programs to prevent drugs use on women, promoted services
for women with special facilities, actions to reduce social stigma for
women getting treatment and develop special strategies for reaching
women in risk groups of difficult access to treatment
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Turkish Women with Breast Cancer Self-image Self-esteem
and Decision Making

Hayriye Elbi

Prof Psychiatry, Ege University, İzmir, Turkey
Email: hayriye.elbi@ege.edu.tr

If the breast cancer patient has a choice for treatment modality, she has to
make decisions urgently and under pressure. I will discuss our research
results and transcultural issues concerning decisionmaking. Demographic,
medical, and psychological factors associated with the breast cancer
patient’s decision-making process and information process by which the
surgery decision is taken, feelings of ambivalence, or regret regarding
surgery in both mastectomy and breast reconstruction patients will be

reviewed. Breast cancer survivors will be compared with age-matched
healthy control volunteers in terms of demographics, body image, and self-
esteem. I will discuss the results of demographical and medical
information form, Structured Clinical Interview for DSM-III-R, Body
Cathexis Scale, and the Rosenberg Self-Esteem Scale. In both groups,
women with low income and less education were more likely to
experience decision regret or low satisfaction. Moreover, total
mastectomy-alone patients had lower self-esteem compared to reconstruc-
tive surgery patients and healthy women. Early stage breast cancer is a
chronic disease and patients have to live with the consequences of their
decision for many years. At the same time, the type of surgery is decided
when patients are in acute phase and under intense pressure. Decision
making process needs to be explored more, especially breast cancer
patients with less education and low income need better assistance and
more detailed explanation of their options. As Turkey rests between
Europe and the Middle East, it combines a mixture of western and Middle
Eastern cultural values. The breasts are a prominent symbol of femininity,
but the stressing presentation of “femininity” is not highly valued in
traditional groups living in both rural and suburban areas. Overall, Turkish
cultural belief has negative attitudes toward “preoccupation with
femininity,” and especially if a woman is married, a mother, menopausal,
or has had a mastectomy, society expects her to withdraw her femininity.
Although the loss of a breast is important to their sense of femininity and
attractiveness, only a few Turkish breast cancer patients have undergone
breast reconstruction. This low rate suggests that there are various factors
that determine both the medical decision-making procedure and the
patient’s personal choice. It should also be noted that the Turkish
population has a negative attitude toward reconstructive surgery in general
and breast reconstruction is confused with esthetic surgery and therefore
perceived as mere vanity in Turkey. This cross-sectional matched-control
study was conducted in Izmir, which has one of the most confidential
audited assessments of Cancer Data Bases in Turkey. Izmir is the third
largest city in the country with two universities and the first Cancer Data
Base Center of Turkey (Izmir Cancer Research Foundation). The Izmir
Cancer Research Data Base for 1992–2003 lists 3,831 women patients,
with 26.3% incidence, treated for breast cancer in Izmir.

Integration of Treatment of Depression in Women
in the Primary Care Level: The Successful Experience
in Chile

Graciela Rojas

University of Chile
Email: grojas@redclinicauchile.cl

Chile has 16,849,081 inhabitants, 50.5% women. The national public
health system provides services to 72.2% of the population. The health
public system is organized in 29 health districts. In Chile, since the
1990s, there has been an implementation of a psychiatry reform that
has emphasized the development of community services. This process
has been uneven across the country. From 2000 to 2002, the first
randomized controlled trial in primary care clinics to compare the
effectiveness of a stepped care program with usual care to treat
depressed women was carried out. Two hundred forty adult women
participated in this trial, and the results showed a large and significant
difference in favour of the stepped care program compared with the
usual care across all assessed outcomes .This program was more
effective and marginally more expensive than usual care. Women
receiving the stepped-care program had a mean of 50 additional
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depression-free days over 6 months relative to patients allocated to
usual care. The results of this trial were well received by policy
makers at the Ministry of Health and contributed to the National
Program for the Detection, Diagnosis and Treatment of Depression
that started in 2001 in primary care clinics. The program began in
2001, and by 2004, it was implemented in primary care clinics
throughout the country. About 90% of those treated in this program
are women and most of them with a history of previous depressive
episodes and low social support network.

Impact of Psychosocial Stress in Women with Coronary
Heart Disease

Graça Cardoso, MD, PhD

Associate Professor, CEDOC, Faculdade Ciências Médicas, Universi-
dade Nova de Lisboa, Lisbon, Portugal
Email: gracacardoso@gmail.com

Coronary heart disease (CHD) is a very prevalent condition, the
cause for high levels of disability and mortality, and one of the
leading causes of death in women. Psychosocial risk factors are
strongly associated with CHD morbidity, as well as prognosis
worsening and increased mortality after CHD is established.
However, psychosocial risk profiles seem to differ with gender.
Even in developed countries, women still have specific family and
social roles, which account for much of the burden they suffer,
and are linked with increased rates of depression. Socioeconomic
status, employment status, and social support play an important
role in CHD morbidity in women. Compared to men, they show
higher levels of depression following myocardial infarction, an
aspect that can contribute to their increased morbidity and
mortality. The distinct CHD psychosocial risk profiles impacting
women call for research that will establish the specific inter-
ventions to be developed. They should possibly be aimed at helping
women with CHD improve their life style, health behavior, and
adherence to treatment and also at dealing with psychosocial
stressors.
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The Care of the Postpartum Woman with Emotional
Problems in France

Gisèle Apter, MD PhD

Erasme Hospital, University Denis, Anthony, France
Email: gisele.apter@eps-erasme.fr

Description and justification of the symposium or workshop:
France has had public mental health policy for over 50 years.
Care during the peripartum is enhanced and free of charge for
pregnancy and the immediate postpartum. Postpartum depression
as the most common mood disorder after birth has been given
considerable attention both in research and the media during the
past decades. However, screening diagnosis and management of
mother and infant mental health issues during the peripartum is

still difficult due to a mixture of lack of diagnosis and
therapeutic resources and persistent stigma. A network of
perinatal mental health is slowly being implemented around the
country. In part of the Parisian suburban region, management of
mothers and infants has been organized with two specialized
units, one that reaches out to patients during pregnancy and their
stay in the maternity wards followed by a specialized parent–
infant ambulatory mental health clinic providing services for both
women and their infants. In 2008, 178 women were first seen
through and emergency procedure while 305 families were
referred to the clinic. Diagnostic criteria and organization of
therapeutic strategies will be described with a special emphasis
on the issue of maternal borderline personality disorder and
mother–infant interaction.

Symposium #15

Perinatal Psychopathology and Its Treatment: Implications
for the Fetus and Infant

Chairs: Nine Glangeaud-Freudenthal, Ph.D.

President-Elect, Marcé Society, INSERM, Villejuif, France and Michael
O’Hara, PhD, University of Iowa, Iowa City, IA, USA
Email: nine.glangeaud@inserm.fr

Maternal depression and anxiety during and after pregnancy and
its treatment have profound implications for the welfare of both
mother and baby (and fetus). The purpose of this symposium is to
explore a number of related issues including (1) the nature of
depression during pregnancy and the postpartum period and the
extent to which symptomatically and biologically it is distinct
from depression occurring at other times and (2) the impact of
depression, anxiety, stress, and the use of psychotropic medi-
cations on child birth outcomes (e.g., gestational age, birth
weight) and child cognitive and emotional development. These
problems are long-standing ones for the field, and their explora-
tion will be of significant interest to participants in the congress.
Dr. Glangeaud-Freudenthal will chair the session and introduce
the speakers. Dr. Kammerer will set the stage for the symposium
with his exploration of the diagnostic and biological character-
istics of depression in pregnancy and the postpartum period. This
talk will be followed by Dr. Wisner describing the risks to
mothers and offspring of exposure to depression and antidepres-
sant medication during pregnancy. Drs. Glover and O’Hara will
end the session with two coordinated talks that address issues of
stress and psychopathology and their impact on the fetus and
child up to 2 years of age. As a result of attending this
symposium, participants will (1) understand the unique symptom-
atic and biologic characteristics of perinatal depression, (2) be
able to describe the consequences to the mother and child of
maternal use of antidepressant medication during pregnancy, and
(3) appreciate the impact of stress and psychopathology during
pregnancy on the developing child.
This symposium is being submitted by the Marcé Society. Nine
Glangeaud-Freudenthal, the symposium chair, is President-Elect and
will be President at the time of the March meeting. Katherine Wisner
is currently President. Vivette Glover is currently Treasurer. Michael
O’Hara is a Past-President. Martin Kammerer is a Member.
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Diagnostic and Biological Characteristics of Depression
in Pregnancy and Postpartum

Martin Kammerer, MD PhD, Alyx Taylor PhD, Vivette Glover MA
PhD DSc, & Maureen Marks DPhil

Institute of Reproductive and Developmental Biology, Imperial College
London, London, UK and Institute of Psychiatry and School of
Biomedical and Health Sciences, King’s College London, London, UK
Email: Martin.Kammerer@kcl.ac.uk

Background: The physiological changes in peripartum may affect
symptoms of depression and impact diagnostic judgments in the peripartum
and influence which symptoms discriminate depressed and non-depressed
women. Second, the sharp fall in cortisol and corticotropin-releasing
hormone after childbirth suggests that the hypothalamic–pituitary–adrenal
axis characteristics of postpartum depression are different frommelancholic
depression the latter being characterized by high cortisol levels.
Methods: Amodified version of the Structured Clinical Interview for the
Diagnostic and Statistical Manual of Mental Disorders (SCID) was used
to assess symptoms of depression and melancholic and atypical subtypes
in pregnancy and the postpartum period. In a second study, we
investigated the diurnal output of saliva cortisol in women with
symptoms of depression postnatally in 21 depressed and 30 non-
depressed women at 7.5 weeks postpartum and 21 non-perinatal controls,
collected saliva at waking, 30 min, and 3 and 12 hours post-waking.
Results: The antenatal symptom pattern (n=892 women) was different
from the postnatal. The sensitivity of the symptoms ranged from 0.7% to
51.6% and specificity from 61.3% to 99.1%. The best discriminating
symptoms were motor retardation/agitation and concentration antenatally
and motor retardation/agitation, concentration, and fatigue postnatally. In
a subgroup of this sample (n=449), 17% of the cohort met SCID criteria
for a depression at least once in pregnancy, melancholic depression
(2.4%), atypical depression (4.4%), and non-specified depression
(10.2%). Mood reactivity, distinct quality of mood, and sleep pattern
discriminated between the two groups. Also, there was a significant
difference in diurnal pattern of cortisol between postnatally depressed and
non-depressed women, due to differences at waking and +30 min.
Discussion: These findings suggest that perinatal depression has
different associated symptoms from depression at other times. The
cortisol pattern in the postnatally depressed women is similar to that
reported for post-traumatic stress disorder and atypical depression and
may reflect a response in vulnerable women to the marked cortisol
withdrawal that occurs after delivery.
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Impact of SSRI Antidepressants and Major Depression
on Pregnancy and Infant Outcomes

Katherine L. Wisner, M.D., M.S.

University of Pittsburgh, Pittsburgh, PA, USA
Email: wisnerk@msx.upmc.edu

Background: Prenatal selective serotonin reuptake inhibitor (SSRI)
exposure is associatedwith a small absolute risk (if any) for major defects.
Research interest has shifted beyond first-trimester SSRI treatment and
malformations to later exposure and other reproductive outcomes.
However, little is known about offspring development following prenatal
exposure to SSRI beyond the neonatal period. Exposure to major
depression is also associated with adverse pregnancy outcomes that
overlap with those of antidepressants.
Methods: This observational study included 238 infant–mother dyads
with SSRI and major depression (without SSRI) exposures and
controls with neither exposure. Maternal depression and SSRI
exposure assessments were completed at 20, 30, and 36 prenatal
weeks and 3, 6.5, and 12 months postpartum. Infant Bayley Scales of
Infant Development (BSID) evaluations (motor, cognitive, and
behavioral) were completed at two postpartum time points.
Results: Maternal gestational weight gain was not significantly lower
in SSRI treated women with or without adjustment for preconception
body mass index (BMI). Women with unmedicated depression tended
to have a pattern of higher mean preconception BMI, coupled with
lower mean weight gain, than women treated with SSRIs or controls.
The mean infant birth weight, length, and head circumference
measures were similar across groups. Neonatal signs did not differ
across groups. Women who were treated with SSRI continuously or
who had major depression continuously throughout pregnancy had a
greater than 20% risk of preterm birth compared to 6% in the control
group. The distribution of early (<34 weeks) and late preterm
(>37 weeks) births were similar in SSRI exposed compared to
depression exposed infants. In the 175 mother–infant pairs with BSID
examinations, neither prenatal SSRI nor depression exposures were
significant predictors of cognitive scores in infants across 1 year.
Infants with SSRI exposure and preterm birth had significantly lower
motor scores (which parallels findings from two recent studies)
compared to control infants.
Discussion: The preterm birth rate in gravidas with continuous SSRI
or continuous depression exposures was threefold higher than in
controls, which is a converging finding in the literature. Although
statistically significant, the magnitude of the effect of SSRI exposure
on infant motor development was small, and scores remained well
within the normal range; however, the impact was measurable beyond
the immediate neonatal period. Prenatal maternal depression did not
impact infant development.
References
Wisner KL, Sit DK, Hanusa BH, Moses-Kolko EL, Bogen DL,
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The Effects of Prenatal Stress and Anxiety on Fetal and Child
Neurodevelopment: Possible Mechanisms

Vivette Glover1, K O’Donnell1, Laura Freeman1 and TG O’Connor2

1Imperial College London, London, UK, 2University of Rochester,
Rochester, NY, USA
Email: v.glover@imperial.ac.uk

There is good evidence from several prospective studies that prenatal
maternal stress, anxiety, or depression can have long-term consequences
for the development of the fetus and the child. We have shown a range of
effects on neurodevelopment, and both behavioral and cognitive outcomes
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can be altered. Such fetal programming is independent of the postnatal
environment, although the nature of maternal care can have a modifying
influence. In animal models, there is good evidence for the mediating
effects of the hypothalamic–pituitary–adrenal axis in both mother and
fetus. In humans, the evidence is less clear. We have found an inverse
association between amniotic fluid cortisol and child cognitive ability at
17 months, but only in insecurely attached infants. We have also found a
strong correlation between maternal and fetal cortisol levels, which is
greater in more anxious mothers. Prenatal anxiety may affect the function
of the placenta in a way that allows the fetus to be exposed to higher levels
of cortisol, and this may in turn alter fetal neurodevelopment. Our most
recent research shows an inverse relationship between maternal anxiety
and placental weight. The effects of prenatal stress or anxiety on the child
are clinically significant. It is important to detect emotional and
relationship problems of women early in pregnancy and intervene
appropriately for each woman, both for her benefit and that of her child.
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Maternal Psychopathology and Stress: Fetal,
Infant, and Toddler Outcomes

Michael W. O’Hara, Ph.D., Kimberly Nylen, Ph.D., Crystal Schiller,
M.A., Jennifer McCabe, & Austin Williamson

University of Iowa, Iowa City, IA USA
Email: mike-ohara@uiowa.edu

Background: Maternal psychopathology and stress during the
perinatal period are often associated with suboptimal birth outcomes
and infant development. However, stress is often measured inade-
quately, and infant outcomes are often limited. In two studies,
maternal psychopathology was measured during pregnancy and/or
during the first 16–42 months postpartum. Hypotheses were tested
regarding the association between maternal measures of stress and
psychopathology and infant outcomes (including birth weight,
gestational age, infant temperament, and measures of infant behavior
reflecting behavioral self-control).
Methods: In study 1, 270 pregnant women were recruited early in
pregnancy and followed to 16 months postpartum. Psychopathology and
stress were assessed at three time points in pregnancy and after delivery.
Infant outcomes were assessed at birth and at 16 months of age. In study 2,
180 women and their 24–42-month-old infants were observed in several
scenarios. Psychopathology was assessed using the LIFE Interview
covering the period from conception to the present.
Results: Preliminary analyses reveal several interesting findings.
Maternal depression during pregnancy was associated with lower
birth weight, gestational age, and Apgar scores. Maternal depression
and anxiety are associated with difficult child temperament. Data
analysis is just beginning for study 2; however, relatively high rates of
depressive and anxiety disorders are present. Data analysis for both
projects will be complete in October.

Discussion: Maternal psychopathology during pregnancy and the
postpartum period is common and has negative consequences for the
offspring. Finding from these two studies again are highlighting the risks
to offspring of mothers suffering from depression and anxiety.
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Symposium #16

The Ebb and Flow of Hormones, Moods and the Female
Reproductive Cycle

Chair: Dr. Diana Carter

Senior Psychiatrist, Reproductive Mental Health Program, BC Child-
ren’s & Women’s Hospital/BC Mental Health and Addictions,
Vancouver, BC, Canada; Associate Clinical Professor, Psychiatry,
University of British Columbia, Vancouver, BC, Canada
Email: dcarter@cw.bc.ca

Gender differences in the prevalence of mood and anxiety disorders have
long been recognized. Furthermore, specific events in the female
reproductive life cycle are associated with psychiatric morbidity. The
effects of female gonadal hormones on mood and cognition continue to
raise important questions for research and clinical practice. In this
symposium, we discuss psychiatric disorders related to the hormonal
changes as they pertain to the female reproductive life cycle. We will
present (1) mood and anxiety disorders in the perinatal mother, (2)
psychopharmacology of pregnancy and postpartum depression, (3)
premenstrual dysphoric mood disorder and perimenopausal depression,
and (4) effects of sex steroids and the female brain. The symposium will
focus on clinical diagnosis and treatment as well as recent research data on
each of these topics.

From Conception to Cradle: Combatting Anxiety Disorders

Dr. Shaila Misri

Director, Reproductive Mental Health Program, BC Children’s &
Women’s Hospital/BC Mental Health and Addictions, St Paul’s
Hospital, Vancouver, BC, Canada; Clinical Professor, Psychiatry/OB/
Gyn University of British Columbia, Vancouver, BC, Canada
Email: smisri@cw.bc.ca

Although anxiety disorders occur comorbidly with perinatal depression,
DSM-IV TR does not address it. The morbidity associated with anxiety/
depressive disorders in perinatal women is significant and has implications
for the mother, the developing newborn and the growing child. These
conditions affect the attachment and bonding process adversely. Consumed
with worries (generalized anxiety disorder, GAD), physiological distress
(panic disorder, PD), obsessive thoughts of harming the baby (obsessive
compulsive disorder, OCD), or experiencing nightmares about traumatic
delivery (post-traumatic stress disorder, PTSD), women can become
dysfunctional with compromised quality of life. Perinatal mood disorders
are diagnosed more commonly by clinicians, whereas perinatal anxiety
disorders often go undiagnosed and untreated.Women suffer in silence and
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become preoccupied with their infants in pathological ways, which include
being overprotective, neglectful and engage in repeated checking
behaviours. Treatment for perinatal anxiety disorders is not standardized
and adherence to treatment is challenging. Often polypharmacy combined
with cognitive behaviour therapy is required to produce symptom response.
This presentation describes prevalence, clinical manifestations and
treatment recommendations for PD, GAD, OCD and PTSD in perinatal
populations. At the conclusion of this presentation, the participants should
be able to recognize signs and symptoms of anxiety disorders in perinatal
women, understand their course in the perinatal period and address
treatment recommendations for this population.
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Should I or Shouldn’t?: Medication Use in Pregnancy
and Lactation

Dr. Shari Lusskin

Director of Reproductive Psychiatry, NYU Langone Medical Center,
New York, NY, USA; Associate Professor, Psychiatry/OB/Gyn, NYU,
Brooklyn, NY, USA
Email: shari.lusskin@med.nyu.edu

Perinatal depression affects almost 15% of pregnant and postpartum
women. Mood and anxiety disorders have immediate and long-term effects
on the health and safety of the mother and the developing baby. While
some women may be managed with psychotherapy and psychosocial
interventions, others will require pharmacotherapy. The decision to use
medication involves a careful analysis of the risks associated with maternal
mental illness and the risks and benefits associated with medication use.
The latest information for antidepressants and benzodiazepines will be
presented with particular attention to the risks of teratogenicity, neonatal
complications, and long-term neurodevelopmental effects. A the conclu-
sion of this presentation, the participants should be able to understand the
consequences of untreated maternal mental illness for mother and baby,
recognize that the known risks of illness may outweigh the unknown risks
of medications, make informed treatment decisions and recognize that the
“standard of care” is evolving.
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That Time of the Month; That Time of Life—the Impact of
Premenstrual Dysphoric Disorder and the Menopausal Transition

Chair: Dr. Diana Carter

Senior Psychiatrist, Reproductive Mental Health Program, BC Child-
ren’s & Women’s Hospital/BC Mental Health and Addictions,
Vancouver, BC, Canada; Associate Clinical Professor, Psychiatry,
University of British Columbia, Vancouver, BC, Canada
Email: dcarter@cw.bc.ca

Times of hormonal change affect mood, cognition and the sense of
well-being in many women of childbearing age. There has been
increasing recognition of the clinical significance and need for
treatment of disorders that occur both premenstrually and during
perimenopause. The luteal phase of the menstrual cycle is associated
with physical changes as well as increases in irritability, anxiety,
depression and sensitivity to stress. Four percent to 9% of women
suffer premenstrual dysphoric disorder in which significant symptoms
impact functioning in areas of work, relationships or study. Recent
treatment approaches include the use of serotonin reuptake inhibitors
and newer oral contraceptives. As women enter the early years of
perimenopause, physical and emotional symptoms emerge. Hot
flashes, sleep disturbance and perceived disturbances of memory,
concentration and mood are frequently reported. A risk of depression
increases during this time. The effect of physical symptoms on
emotional well-being has been a topic of research with implications
for treatment. This presentation focuses on recent research findings
which may affect assessment and treatment of these gender specific
disorders. At the conclusion of this presentation, the participants
should be able to demonstrate an understanding of recent research/
clinical advances in the diagnosis and treatment of premenstrual
dysphoric disorder and perimenopause/menopause.
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From the Cradle to the Grave: How Sex Steroids
Affect the Female Brain

Dr. Neill Epperson

Director of Penn Center for Women’s Behavioral Wellness, Philadelphia,
PA, USA; Associate Professor, Psychiatry/OB/Gyn, University of
Pennsylvania, Philadelphia, PA, USA
Email: cepp@mail.med.upenn.edu

Ovarian hormones have powerful modulatory effects of on the female
brain, from fetal development to old age. The degree to which ovarian
hormones and their neurosteroid metabolites contribute to the sex bias in
psychiatric conditions such as depression, rapid cycling bipolar disorder,
panic disorder, and posttraumatic stress disorder remains of great interest.
Estradiol has powerful effects on neuronal architecture in the hippocampus
and prefrontal cortex, regions critical to memory and affect regulation. In
addition, estradiol modulates both monoaminergic and catecholaminergic
neurotransmitter systems at the level of neurotransmitter synthesis and
degradation as well as receptor/transporter number ad function. Progester-
one, through its neurosteroid metabolite allopregnanolone (ALLO), is a
powerful gamma-aminobutyric acid (GABA) type A receptor agonist.
That GABA is the brain’s major inhibitory neurotransmitter system;
fluctuations in ALLO concentrations across the menstrual cycle and
female lifespan can have extensive effects on neuronal excitability. This
presentation will provide not only a general overview of sex steroid–brain
interactions but will place also this complex interaction into the context of
female behavior across the lifespan. At the conclusion of this
presentation, the participants should have a more comprehensive
understanding of sex dimorphism in the human brain, recognize
the impact of estrogen on important neurotransmitter systems, and
develop a more sophisticated understanding of neurosteroids and
how they modulate neuronal excitability.
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Symposium #17

Special Treatment Issues for Women with Psychosis

Chairs: Jayashri Kulkarni

Monash Alfred Psychiatry Research Centre, The Alfred Hospital and
Monash University, School of Psychology and Psychiatry, Melbourne,
Australia and Anita Riecher-Rössler, University Psychiatric Clinics, Univer-
sity Psychiatric Outpatient Department, University Hospital Basel, Basel,
Switzerland
Email: jayashri.kulkarni@med.monash.edu.au

Estrogen Effects in Schizophrenia and Their Potential Therapeu-
tic Implications

Anita Riecher-Rössler

University Psychiatric Outpatient Department, Kantonsspital Basel,
Basel, Switzerland
Email: anita.riecher@upkbs.ch

Increasing evidence from clinical as well as from epidemiological and basic
research shows that oestrogens exert protective effects in schizophrenia. A
brief overview of these protective effects will be provided, and potential
therapeutic implications will be discussed. If these effects are confirmed,
they could have important implications for prophylaxis and treatment. For
instance, consideration would need to be given to oestrogen replacement in
peri- and postmenopausal women with schizophrenia, adjunct oestrogen
therapy in women with oestrogen deficiency syndromes, cycle-modulated
neuroleptic therapy in women with frequent perimenstrual relapses and/or
emphasis on prolactin-sparing atypical neuroleptics in women with
hypoestrogenism. Further research is urgently needed since there may be
direct therapeutic benefits for women.
References
Riecher-Rössler A (2002) Oestrogen effects in schizophrenia and their
potential therapeutic implications—review. Arch Womens Ment
Health 5(3):111–118

Hormone Modulation: a Novel Approach to Managing Mental
Illness in Women

Jayashri Kulkarni

Monash Alfred Psychiatry Research Centre, The Alfred Hospital and
Monash University, School of Psychology and Psychiatry, Melbourne,
Australia
Email: jayashri.kulkarni@med.monash.edu.au

While the link between estrogen and mental illness was
recognised over a century ago, scientific evidence supporting the

psychotherapeutic effects of exogenous estrogen has only started
to emerge over the past two decades. Although findings are still
preliminary, there is now a growing appreciation for the positive
impact estrogen treatment can have on symptoms of severe mental
illness. The results of two double-blind, randomised controlled
trials will be presented: (a) an 8-week trial of adjunctive
transdermal estradiol in the treatment of acute psychotic symp-
toms in women with schizophrenia of child-bearing age. Results
indicated that the addition of 100 mcg of transdermal estradiol
significantly reduced positive and general psychopathological
symptoms during the 28-day trial period compared with women
receiving antipsychotic medication alone; (b) a 12-week dose-
finding trial of a selective estrogen receptor modulator (raloxifene)
in post-menopausal women with schizophrenia. Results indicated that
participants randomized to receive 120 mg/day raloxifene hydrochloride
experienced a significantly more rapid recovery of total and general
psychotic symptoms compared to both 60 mg/day raloxifene hydrochlo-
ride and placebo. Estrogen augmentation appears to be a promising novel
treatment option for women with schizophrenia.
References
Kulkarni et al (2008) Estrogen in severe mental illness: a potential
new treatment approach. Arch Gen Psychiatry 65(8):955–960
Kulkarni et al (2010) Piloting the effective therapeutic dose of
adjunctive selective estrogen receptor modulator treatment in post-
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Estrogen and Cognition in Women with Schizophrenia

Caroline Gurvich

Monash Alfred Psychiatry Research Centre, The Alfred Hospital and
Monash University, School of Psychology and Psychiatry, Melbourne,
Australia
Email: c.gurvich@alfred.org.au

Estrogen receptors have been found in several brain areas involved
in cognition. The relationship between estrogen and cognition has
been investigated via exploratory studies of cognition and circulating
estrogen, as well as epidemiological and experimental studies that
have examined cognitive enhancing efficacy of estrogen therapy in
women across their lifespan. There is also some evidence for a
positive effect of estradiol on cognitive function in women with
schizophrenia, although findings are limited and inconclusive. The
current studies aimed to investigate cognitive performance in women
with schizophrenia before and after adjunctive estrogen therapy.
Women with a diagnosis of schizophrenia participated in one of two
double-blind, randomised controlled trials of adjunctive estrogen: (a)
17 women of childbearing age received adjunctive transdermal
estradiol (100 mcg/day adjunctive transdermal estradiol, 200 mcg/
day adjunctive transdermal estradiol, or adjunctive transdermal
placebo) for 8 weeks and (b) 24 postmenopausal women received
adjunctive placebo, adjunctive raloxifene (a selective estrogen
receptor modulator 60 mg), or adjunctive hormone replacement
therapy for 12 weeks. Cognitive functioning was assessed at
baseline and trial end. Preliminary findings indicated an improve-
ment in verbal memory and attention for women receiving estrogen
treatment. Adjunctive estrogen may have the potential to enhance
cognitive functioning, in relation to attention and verbal memory, for
women with schizophrenia.
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The National Register of Antipsychotic Medication
in Pregnancy (NRAMP), the First 100 Babies

Heather Gilbert

Monash Alfred Psychiatry Research Centre, The Alfred Hospital and
Monash University, School of Psychology and Psychiatry, Melbourne,
Australia
Email: h.gilbert@alfred.org.au

As any literature review will show, current data on the use of
antipsychotic medication during pregnancy is limited. By establishing
The National Register of Antipsychotic Medication in Pregnancy
(NRAMP), we aim to provide evidence-based guidelines to assist
clinicians in making informed decisions for the best use and effect of
antipsychotic medication during pregnancy, birth and for 1 year
postnatally. NRAMP is an Australia-wide, observational study
involving women who are taking, or have taken, antipsychotic
medication during pregnancy. Information is collected during regular
interviews throughout the pregnancy and for the first year postnatally
and includes demographic, social, medical, psychiatric, medication
and obstetric history, as well as information on the general health and
well-being for both mother and baby. This study is current and
ongoing. Results for the first 100 NRAMP participants will be
presented, in relation to medications and maternal/baby outcomes. The
resultant evidence-based guidelines arising from NRAMP have the
potential to provide regular contemporary updates to clinical treating
teams as they manage women in this vulnerable population group. We
plan to fill a void in mental health services where currently there is a
distinct lack of information available for treating clinicians, with
regard to providing the safest and most timely care of women who
take antipsychotic medication during pregnancy. We gratefully
acknowledge the generous support of AstraZeneca, Janssen-Cilag,
Mayne Pharmaceuticals and the Australian Rotary Health Research
Fund.
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Symposium #18

Gender Issues in Child Trauma Interventions

Chair: Patricia Villavicencio Carrillo, Ph.D.

Head of the Psychological Trauma Unit at the Institute of Psychiatry of the
Hospital San Carlos de Madrid, Madrid, Spain
Email: patriciavillavicencio@gmail.com

Treatment for individual trauma (abuse, neglect, etc.) has been proven
to be different from child trauma due to disasters treatment. Child
psychotraumatology research and practice tends to remain contained
within national boundaries, and there is almost no international
scientific consensus on the best methods in assessment and interven-

tion. Furthermore, interventions in disasters and specially those
provided to women and children should address gender issues. The
Child Trauma Network (VI Framework Programme: PL-509082) is a
network for the treatment of children and adolescents traumatized by
natural catastrophes, wars and/or massive violence in the Mediterra-
nean area. This network of specialists in the field of child
psychotraumatology offers assessment and treatment in nine Euro-
Mediterranean countries (Spain, France, Belgium, Italy, San Marino,
Lebanon, Morocco, Tunisia and Algeria; Palestine and Egypt as
invited countries). Women partners of the CTN from Spain,
Lebanon, Egypt and Tunis will present their research and clinical
work on the field of Child Psychotraumatology in order to (a)
compare the knowledge and experience as women experts in the
field with the aim to improve and harmonize actions in different
following phases: immediate, post-immediate and long-term con-
sequences. Each partner will emphasize on how gender issues
impact their assessment, treatment and their selves during a
disaster/catastrophe, war or massive violence attack and (b)
present the CTN web www.childtraumanetwork.com for the
diffusion of the network experience and for guaranteeing the
project’s knowledge dissemination and the participation of mental
health professionals in the future e-learning courses based primarily
on the CTN Intervention Handbook

Child Trauma Network and the E-learning Project

Patricia Villavicencio Carrillo, Ph.D.

Hospital Clínico San Carlos de Madrid, Madrid, Spain
Email: patriciavillavicencio@gmail.com

Educational objectives: Treatment for individual trauma (abuse,
neglect, etc) has been proven to be different from child trauma due to
disasters treatment. The Spanish CTN (EU VI Framework Programme:
PL-509082) team is in charge of spreading the application of the CTN
Manual through the design of an e-learning course currently produced in
Spanish and French, which will be available in www.childtraumanet-
work.com (Instituto Carlos III:AI-07/947).
Purpose: The present project intends to train as many health
professionals as possible in the assessment and intervention of trauma-
tized children. The training in child psychotraumatology tends to be very
limited, and when it actually takes place, it is often of a very short
duration. The lack of communication with the trainers make professionals
turn to old practices: (a) offering professional training through e-learning
and (b) supporting intervention, specifically train and help local
deliverance of child care in mass violence situations.
Methods: The CTN web www.childtraumanetwork.com is a tool for
support and consultancy for professionals in this field, and the e-
learning project offered by the CTN is a high-technology tool which
guarantees major dissemination. It is of crucial importance for
interventions in disasters to be carried out by local professionals due
to the reticence that might produce the intervention of foreign
professionals in the local population. E-learning technology would
overcome this problem, and it has proven to be highly efficient for
training large numbers of professionals in the field.
Results: This kind of training has shown to be highly efficient for
training a large number of professionals on the disaster techniques and
interventions. It measures the training effectiveness and the application of
the learned intervention techniques via online. Furthermore, this project
optimises the information exchange as well as the supervision of the
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applied intervention techniques learnt in both modalities (presential and
online) on child psychotraumatology.
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Women and Girls Survivors of the War

Myrna Gannagé

Professor of Psychology, Université Saint-Joseph, Beirut, Lebanon
Email: gmirna@inco.com.lb

Educational objectives: Disasters devastate. They test the resilience of
people, especially women by erasing years of hard earned lives. Though
women are the worst affected and the first to respond to disasters, they are
often the last one consulted in post-disaster initiatives. After the
bombardment of Cana (South of Lebanon) in 1996, medicopsychological
consultation centers for children victims of the war, and their families
were created by women. They were located in Beirut and in the south of
Lebanon. In 2005, the center’s activities were extended to all the areas of
Lebanon.
Purpose: In this intervention, a clinical report of the center’s activities
and the difference between girls’ pathologies and boys’ pathologies
after the war will be presented. We will show that women play a
central role within the family, meeting the immediate survival needs of
family members and managing temporary relocation.
Methods: Women also promote the history work. The process of
history is a work of construction and reconstitution which brings about
verbalization, order and meaning both for oneself and for the other.
The work of history allows access to mentalization. Mentalization is
the capacity to translate into words the images felt in order to give
them a communicable sense.
Results: Our experience in Lebanon shows that women have
resources during and after the war and are effective at mobilizing
community to respond to disasters.
References
Gannagé M (1999) L’enfant, les parents et la guerre. ESF, Paris
Gannagé M (2002) Après la guerre : Quel type de prise en charge pour
l’enfant et l’adolescent ? Revue francophone du Stress et du Trauma, 2
(2):91–95
Gannagé M La resiliencia en el niño de la guerra En Michel Manciaux
(2006) Resiliencia Resistir y Hacerse. Gedisa, Madrid

Gender Differences in Child Psychiatry Services in Tunis

Dr. Asma Bouden

Hôpital Razi, Faculté de Médecine de Tunisia, Tunis, Tunisia
Email: asmabouden@gmail.com

Purpose: This is a descriptive cross-sectional study concerning a
sample of 730 children and adolescents having consulted child
psychiatry department in Tunis and Monastir during a period of
4 months (April–July on 2006). The objective of this work was to

draw up the demographic and clinical characteristics of a population
of consultants in child psychiatry and to investigate possible gender
inequalities in access to care. Data were collected through a
questionnaire administered to the relatives of patients consulting these
various structures.
Methods: Sixty-six percent of consulting was boys. In 55% of cases, the
mother, alone, accompanied the child to the consultation. The request of
care emanated in the majority of the cases from parents and doctors. On
average ran out 18 months before the first medical visit and 26 months
before the first psychiatric consultation. Multiple medical consultations
precede the meeting with the child psychiatrist.
Results: We have not found difference in the care of children and
adolescents according to gender. Only the period preceding the first
medical consultation for psychiatric symptoms was longer in girls
compared to boys. Access to care structures was easy and even in cases
of geographical remoteness parents did not seem to privilege boys over
girls.

Symposium #19

Religion and Women’s Mental Health in the Middle East:
a Problematic Relationship?

Chairs: Dr. Josyan Madi-Skaff

Psychiatry Department, The Lebanese Hospital, Beirut, Lebanon and
Dr. Viviane Kovess Masfety, Director Dept Epidemiology, Paris
Descartes University, Paris, France
Email: josyan.madiskaff@gmail.com

The Middle East is the cradle of the three most important religions
practiced in the world today: Christianity, Islam and Judaism.
However, Islam is not only the religion practiced by more than 90%
of the people in the countries of the region, but it is also a way of life
that unlike some other religions has clear and earthly regulations for
many aspects of the personal, family and social activities of believers.
Indeed, across the Islamic world, women’s rights are one of the most
contentious political and ideological issues. The first paper is a review
of the way religious beliefs and practices are used to justify the control
and subordination of women, through limited public role for women
and gender segregation in different countries in the Middle East. It
will describe the different patterns of socialization, rituals, matrimo-
nial customs, and other cultural practices (including systems of
property ownership and control of resources) aimed at bringing
women’s sexuality and reproductive capabilities under men’s control.
It will propose as a mean for women’s empowerment the notion of
Islamic Feminism, which is the promotion of women’s rights through
Islamic discourse, thus offering a culturally acceptable and sustainable
way to expand opportunities for women. Many people have ventured
the argument that religion is generally beneficial to mental health: It
reduces existential anxiety and offers a sense of hope, meaning, and
purpose. Others have argued that religion can be detrimental to
psychological health: It can generate guilt, promote low self-esteem,
repress anger, and inhibit the expression of sexual feelings. The
second paper comes from Lebanon, a country from the Middle East
where Christianity and Islam have both a nearly equivalent and
substantial impact on everyday life. The paper will look at the
interaction between religiosity and anxiety and mood disorders in the
Lebanese population and will examine three hypotheses: (1) The
higher the comorbidity of anxiety disorders, the higher is the
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prevalence of mood disorders; (2) religiosity scores are higher in the
group of subjects suffering from anxiety disorders; (3) in the anxiety
group of subjects, the higher the religiosity scores, the lower the
prevalence of mood disorders.

Women’s Sexual and Reproductive Rights in the Middle East

Josyan Madi-Skaff

The Lebanese Hospital. Lebanon, Beirut, USA
Email: josyan.madiskaff@gmail.com

Educational objectives: The objective was to be aware of the religious
influences and cultural differences when it comes to evaluating women’s
rights and deciding if, how and when to intervene.
Purpose: The aim of this study was to describe the inter-penetration
and inter-action between religion and women’s sexual and reproduc-
tive behaviour and rights.
Methods: Review of scientific literature when available, media
reports and sociological writings was reported.
Results: The Middle East is not only the cradle of the three most
important religions practiced in the world today but it is also a place
where women’s rights are one of the most contentious political and
ideological issues in spite of a recent and intensive uprise of women
and their claims for recognition and equity. This paper will look at
certain sexual and reproductive issues specific to the women in this
part of the world, such as polygamy, adultery, teenage marriages,
female genital mutilation, virginity, incest and rape and will describe
the different patterns of socialization aimed at bringing women’s
sexuality and reproductive capabilities under men’s control. It will
also explore culturally acceptable and sustainable ways to expand
women’s rights and freedom.
Conclusions: In the Middle East, cultural change can and do happen;
it is a growing force that could ease the women’s struggle for progress
but will need to take into account religious faith and traditions.
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Religiosity and Anxiety Disorders in a Multi-confessional Population

Ramzi Haddad

Mount Lebanon Hospital, Beirut, Lebanon
Email: ramhadd@inco.com.lb

Educational objectives: Lebanon is a melting pot for several cultures
where religion and religious activities are still preponderant at all levels in
the everyday life of its population. To our knowledge, there is no study in
our area or in any country where Islamic and Catholic religions have a
nearly equivalent and substantial impact on individuals that rigorously
examines the relation of religiosity and anxiety and mood disorders.
Purpose: We designed our study to examine three hypotheses: (1) The
higher the comorbidity of anxiety disorders, the higher is the prevalence
of mood disorders; (2) religiosity scores are higher in the group of
subjects suffering from anxiety disorders; and (3) in the anxiety group of
subjects, the higher the religiosity scores, the lower the prevalence of
mood disorders.

Methods: In the first phase, we have validated a five-item questionnaire
to assess for religiosity through test–retest stability (n=20) and structural
analysis and internal consistency (n=236). There were 128 cases
selected consecutively from patients consulting for an anxiety disorder
as chief complaint (panic disorder, generalized anxiety disorder, social
anxiety disorder, and/or obsessive compulsive disorder). Also, there
were 200 controls selected randomly from the same area of residency of
each case. Instruments are SCID I anxiety and mood disorders modules,
religiosity questionnaire, and a general questionnaire for sociodemo-
graphic features.
Results: In the validation of the religiosity questionnaire, index
Cronbach’s α was 0.858 (0–1) and correlation was around 0.5. The
remaining results are still in the process of statistical analysis.
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The Role of Religiosity in the Mental Health of Muslim Women

A, Hamdan1, D. Oman2

1College of Medicine, King Saud bin Abdulaziz University for Health
Sciences, Riyadh, Kingdom of Saudi Arabia
2University of California, Berkeley, Berkeley, CA, USA
Email: ahamdan924@gmail.com

Educational objectives: Participants should be able to recognize the
relationship between religiosity andmental health inMuslim populations in
general and for Muslim women in particular, as well as outline the various
mechanisms.
Purpose: The purpose of this presentation is to provide an overview
of the religiosity and mental health research with Muslims, to focus on
the implications of this link for Muslim women, and to outline
mechanisms that may explain the relationship between these variables.
Methods: A literature review was conducted to locate articles related
to the topic. Search terms used included religiosity, spirituality, Islam,
Muslim, mental health. The main databases that were accessed were
Medline and PsychInfo.
Results: International research suggests that Muslims tend to have
high levels of religiosity and religious coping in comparison to other
groups. The results are similar to that found with other groups in that
religiosity is linked to better mental health. In several studies, positive
correlations were found between religiosity and happiness, well-being,
and better mental health. In other studies, negative correlations were
found between religiosity and depression, anxiety, death anxiety,
suicide, antisocial behavior, and substance use/abuse. Most studies in
which gender was a variable indicate that Muslim women are more
religious than Muslim men. The association of religiosity with various
outcome variables also seems to be stronger for women.
Conclusions: This study confirms the conclusion that females are
more religious, specifically in Muslim populations. This evidence
suggests that religiosity is an important asset for Muslim women
that may be capitalized on in various ways, for example, in
prevention and treatment. Various mechanisms may explain the
relationship between religiosity and mental health.
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Symposium #20

Bipolar Affective Disorder and Women

Chairs: Silvia Lucia Gaviria Arbelaez

Head of Department of Psychiatry, Universidad CES de Medellin,
Medellin, Colombia and Julio Bobes, President, Spanish Biological
Psychiatry Society, Madrid, Spain
Email: sgaviria1@une.net.co

Objective: This aim of this study was to review recent literature topics
of interest in the management and treatment of women with affective
disorders. In this symposium, we will present three topics relevant to
the treatment of affective disorders in women.
Abstract: Pregnancy is a challenge for the treatment of bipolar affective
disorder since 50% of pregnancies are unplanned, the pregnancy as such
does not protect women against the possibility of becoming ill, and the
decision to medicate or not should be a joint election between the parent
and physician, based on knowledge about less risk of teratogenicity and less
likelihood of relapse. Comorbidity is more common in women, as is the
prevalence of eating disorders. Medicating a woman with bipolar affective
disorder and an eating disorder involves a challenge due to the low
adherence by the patient if the drugs are associated with increased weight.
To assess the most appropriate medication and psychotherapeutic schemes
will be the vision of this presentation. Women have a higher risk of disease
in their reproductive years, given the interaction with hormonal changes
and psychosocial aspects associated with stages of the life cycle. The
impact generated in the mother–child bond by the mother’s illness has
implications for the neurodevelopment and behavior of children.
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Treatment of Bipolar Affective Disorder during Pregnancy

Ana Gonzalez Pinto

Universidad del País Vasco, Vitoria, Spain
Email: anapinto@telefonica.net

A number of factors must be evaluated in order to determine the safety of
any medications that is being considered for use during pregnancy. All
psychotropic medications diffuse readily across the placenta. No
psychotropic medication has been approved by the drug control agencies

for use during pregnancy, and pregnant women have traditionally been
excluded from pharmacologic research. Numerous studies have shown a
high relapse rate in psychiatric patients whose medications were
discontinued during pregnancy. When deciding whether or not treat a
psychiatric patient during pregnancy, the guiding principle is to weigh the
risks of fetal exposure to a psychotropic against the risks to both the
mother and fetus of not treating a psychiatric illness. Patients with bipolar
disorder are at significant risk of relapse if untreated, particularly
following abrupt discontinuation of lithium. Untreated bipolar illness
with recurrence of mania may result in progression of the disorder.
Another risk is disease chronicity and treatment resistance.
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Bipolar Affective Disorder and Eating Disorders: Therapeutic
Approach

Marina Marza Diaz

Universidad Complutense de Madrid, Madrid, Spain
Email: mdiazm.hcsc@salud.madrid.org

Anorexia nervosa (AN) and bulimia nervosa are disorders character-
ized by aberrant patterns of feeding behavior and weight regulation
and disturbances in attitudes toward weight and in the perception of
body shape. Patients with AN have an inexplicable fear of weight gain
and unrelenting obsession with fatness, even in the face of increasing
cachexia. Psychiatric comorbidity is quite common in psychiatric
disorders. The eating disorders can coexist with bipolar affective
disorder, which increases the difficulties of the approach to the bipolar
patient because many of the medicines that are used in treatment have
the side effect of weight gain. This results in less adherence to
treatment and worsens the prognosis. Medicating a woman with
bipolar affective disorder and eating disorders is a challenge. This
presentation will describe some treatment regimens that could be more
successful in women with both pathologies.
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Affective Disorders and Their Impact on the Mother–Child Bond

Gaviria Silvia Arbelaez

Head of Department of Psychiatry, Universidad CES de Medellin,
Medellin, Colombia
Email: sgaviria1@une.net.co
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Mood disorders are common diseases, and women are over-represented
in unipolar affective disorder with a 2:1 ratio. Despite the prevalence of
bipolar affective disorder being equal or slightly more common in
women, mixed and rapid cycling episodes are more common in women,
which affects their quality of life, including their family and their
relationship with their children. Some behaviors and attitudes have been
observed in mothers with affective disorders compared with mothers who
do not have these disorders. It has been reported that mothers diagnosed
with affective disease give less attention to the needs and health of their
children, are more overprotective, and have a more negative affect toward
their children. They are also more disorganized, less active with their
children, more unhappy in their role, strained, and ineffective. These
behaviors have been associated with anxiety in children, neurocognitive
and developmental problems, and poor social adjustment. This presen-
tation will review the impact of affective disorders on the relationship of
mother and child during the different stages of development.
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Longitudinal Follow-up of Bipolar Disorder in Women
with Premenstrual Exacerbation: Findings from Step-BD

Rodrigo S. Dias, M.D.1,2; Beny Lafer, M.D.2; Cibele Russo3; Alessandro
DelDebbio, M.D.1,4; Andrew A. Nierenberg, M.D.1; Gary S. Sachs, M.
D.1; Hadine Joffe, M.D., M.Sc.5

1Bipolar Clinic and Research Program, Massachusetts General
Hospital, Boston, MA, USA
2Bipolar Disorder Research Program, Department and Institute of
Psychiatry, University of São Paulo Medical School, São Paulo, Brazil
3Institute of Mathematics and Statistics, University of São Paulo, São
Paulo, Brazil
4Neurobiology and Clinic of Affective Disorders Postdoctoral Fel-
lowship Program, University of Pisa, Pisa, Italy
5Perinatal and Reproductive Psychiatry Clinical Research Program,
Massachusetts General Hospital, Harvard Medical School, Boston,
MA, USA
Email: rdgdias@gmail.com

Objective: The impact of hormonal fluctuation during the menstrual
cycle on the course of bipolar disorder (BD) is poorly understood. We
determined the course of illness and time to relapse of BD in women with
premenstrual exacerbation (PME) who were followed prospectively.
Methods: Two hundred ninety-three premenopause-age women with
BD were followed prospectively for 1 year as part of the Systematic
Treatment Enhancement Program for Bipolar Disorder. Frequency of
mood episodes was compared between 191 women with PME (65.2%)
and 102 NoPME women. Among 129 women who were in recovered
status at baseline, time to relapse was compared between 66 women with
PME (51.2%) and 63 no PME women.

Results: During follow-up, the PME group had more episodes than
NoPME which were primarily depressive episodes, but they were not
more likely to meet criteria for rapid cycling. In contrast, they were
more likely to be rapid cyclers on retrospective reporting Women with
PME relapsed more rapidly and were at greater risk for relapse, but
this association was not significant after adjusting for retrospectively
reported rapid cycling. PME women had more depressive and mood-
elevation symptoms overall.
Conclusions: Women with BD and PME have a worse course of
illness, relapse more rapidly, and are more symptomatic, but are not
more likely to meet criteria for rapid cycling. PME may be a clinical
marker predicting a more symptomatic and relapse-prone phenotype
in reproductive-age women with bipolar disorder.

Symposium #21

Biological Aspects of Depression

Chairs: Prof. Marcella Rietschel

Head of the Department, Central Institute of Mental Health, Mannheim,
Germany
Email: marcella.rietschel@zi-mannheim.de

Antidepressant Treatment in Females and Males: Sexual
Dysfunction and the 5-HTTLPR

Jana Strohmaier1, Stefan Wust1, Neven Henigsberg2, Ole Mors3,
Joanna Hauser4, Daniel Souery5, Astrid Zobel6, Moica Z. Dernovsek7,
Peter McGuffin8, Marcella Rietschel1, Kathy Atchinson9
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in Psychiatry, Mannheim, Germany
2Croatian Institute for Brain Research, Medical School, University of
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4Laboratory of Psychiatric Genetics, Department of Psychiatry, Poznan
University of Medical Sciences, Poznan, Poland
5Department of Psychiatry, Erasme Academic Hospital, Universite
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6Department of Psychiatry, University of Bonn, Bonn, Germany
7Educational and Research Institute Ozara, Ljubljana, Slovenia
8Institute of Psychiatry, King’s College London, London, UK
9MRC SGDP Centre, Institute of Psychiatry, King’s College London,
London, UK
Email: marcella.rietschel@zi-mannheim.de

Purpose: Depression is a leading contributor to the global burden of
disease and affects women twice as often as men. A frequently reported
side effect of antidepressant treatment, particularly with selective serotonin
reuptake inhibitors (SSRI), is sexual dysfunction (SD). In the multicenter
clinical and pharmacogenetic genome-based therapeutic drugs for
depression study, we investigated the frequency of SD in females and
males during treatment with escitalopram (SSRI) and nortriptyline (a
tricyclic antidepressant) as well as a possible effect of the serotonin
transporter gene promoter polymorphism (5-HTTLPR) on SD.
Methods: Three hundred seven females and 166 males with DSM-IV
unipolar major depression were randomly assigned to treatment with

Abstracts from the 4th World Congress on Women’s Mental Health - Madrid, March 2011 S121



escitalopram or nortriptyline. Over 12 weeks depressive symptoms and
SD were measured weekly with the Montgomery–Asberg Depression
Rating Scale, the Antidepressant Side-Effect Checklist, the UKU Side
Effect Rating Scale, and the Sexual Functioning Questionnaire.
Results: The majority of subjects did not report any or only mild
sexual difficulties. Particularly in females, highest rates were reported
at baseline (females—20.3% severe and 15.5% moderate SD; males—
5.8% severe and 20.8% moderate SD) when subjects where still
medication-free. SD decreased over the course of treatment. In
separate analyses for males and females, the significant main effect
time was only detectable in females (p=0.01). Of the subjects without
any sexual difficulties at baseline, 15.5% did report sexual difficulties
at week 8. Study medication did not influence the overall severity or
time course of reported SD. In the final analysis, we tested the
association between 5-HTTLPR genotype and reported sexual prob-
lems. We did neither detect a main effect of genotype
(F2,142=0.057, p=0.945) nor an interaction between genotype and
time (F9.726,142=0.812, p=0.614) or genotype and medication (F2,142=
0.293, p=0.747) or a three-way genotype by medication by time
interaction (F9.726,142=0.872, p=0.557). None of these effects was
substantially changed after sex was included as further predictor.
Conclusions: The rates of reported sexual difficulties in this large
European study sample during treatment were lower than previously
reported. The SD rates reported after 12 weeks of antidepressant
treatment only slightly exceed the SD rates in the general
population which are 11% for SD overall and 69% for infrequent
or mild difficulties. Men predominantly report ejaculatory prob-
lems, with overall rates of between 10% and 20%; in women,
lack of sexual desire is most prevalent with rates of between 20%
and 25%. No influence of the 5-HTTLPR genotype on reported
sexual difficulties—neither on average nor over the time course of
treatment nor in interaction with the study medication—was found.

Gender could Modulate 5-HTTLPR Association
with Antidepressant Efficacy in Major Depression

F. Gressier1, C. Verstuyft2, P. Hardy1, L. Becquemont2, E. Corruble1

1INSERM U669, Paris Sud University, Department of Psychiatry,
Bicêtre University Hospital, 94275 Le Kremlin Bicêtre, France
2Paris Sud University, Department of Pharmacology, Bicêtre University
Hospital, 94275 Le Kremlin Bicêtre, France
Email: fgressier@wanadoo.fr

Educational objectives: The objective of this study was to assess the
determinant of antidepressant efficacy, especially regarding gender
and 5-HTTLPR.
Purpose: As compared with the long variant (L), the short variant (S)
of the functional polymorphic region of the serotonin transporter gene
(5-HTTLPR) has been associated with a lower antidepressant efficacy
in major depression, but some replication studies have evidenced
contradictory results (1). Our hypothesis is that gender could modulate
this association.
Methods: In a naturalistic 4-week open study, 103 inpatients (74
women and 29 men) with a major depressive episode (DSM-IV
criteria) were assessed for antidepressant efficacy.
Results: Men and women were not significantly different regarding
sociodemographics, course of illness, genotype distribution, and
antidepressant efficacy. However, Hamilton Rating Scale for Depres-
sion-17 scores at baseline were higher in women than in men (28.1±5.0

vs. 24.3±4.5; p=0.001). SS women (n=12) and LL/LS women (n=62)
were not significantly different regarding sociodemographics, past
and current episodes, as SS men (n=7) and LL/LS men (n=22). As
compared with LL/LS, the SS genotype was associated with a lower
antidepressant efficacy in depressed women (79.0% vs. 50.0%
responders, p=0.03), but not in men (63.6% vs. 71.4%).
Conclusions: The SS genotype of the 5-HTTLPR could be
associated with a lower antidepressant efficacy in depressed
women but not in depressed men. Our results are in line with
growing evidence in favor of gender differences in serotonergic
function (2). Further research is needed to confirm this result and
investigate its underlying mechanisms.
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The Interaction Between Dopamine Transporters Function, Gender,
and Striatal Laterality in Depression

Mei-Chun Hsiao1, David Schatz1,2, Kun-Ju Lin3

1Department of Psychiatry, Chang Gung Medical Center and Chang
Gung University, Gueishan, Taiwan
2John George Psychiatric Pavilion, San Leandro, CA, USA
3Department of Nuclear Medicine, Chang Gung Medical Center and
Chang Gung University, Gueishan, Taiwan
Email: nora.hsiao@msa.hinet.net

Background: Dopamine in the striatum may play a key role in the
pathophysiology of major depression by modulating motor and emotional
symptoms. Although it is difficult to measure striatal dopamine function
directly, dopamine transporter (DAT) may reflect the general state of
dopaminergic function in the brain, and alterations in DAT activity may
reflect alterations in dopamine function. The first hypothesis is that DAT
binding will be greater in depressed patients than controls. Secondly, it is
hypothesized that there will be a decrease in DAT binding in those patients
who respond to bupropion treatment.
Methods: Twenty-four drug naive patients with major depressive
disorder (MDD) and 20 normal subjects were recruited. All the
subjects received [99mTc] TRODAT-1 single-photon emission com-
puted tomography (SPECT) brain imaging. Then, the MDD group
entered 8 weeks of treatment with bupropion 300 mg per day. Another
TRODAT-1 SPECT brain imaging was performed for MDD patients
after the treatment course.
Results: After age adjustment, analysis of covariance was
performed before and after bupropion treatment for 8 weeks.
Higher intake of TRODAT in basal ganglia, i.e., greater
availability of brain DATs in drug naïve MDD patients, was
noted. In the normal group, there was no gender difference.
Before and after treatment, MDD females had higher DAT
availability compared to normal females. In the responder group
(improvement of Hamilton Rating Scale for Depression (HAMD)
≥50%), males had greater availability of DAT before treatment;
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however, there was no difference in the female group. The
improvement of the self-reported Zung depression scale and
objective HAMD was positively associated with DAT occupancy
change (decreased) after bupropion treatment. In gender analysis,
this correlation was noted in females, but not in males.
Conclusions: In conclusion, this study found that depressed
patients had higher DAT binding than controls. Moreover, after
treatment with bupropion, DAT binding decreased significantly.
Female patients had stronger initial DAT binding, and the
magnitude of change in DAT was smaller in females than in
males.

Evaluation of Sexual Function in Outpatients withMajor Depressive
Disorder Treated with Desvenlafaxine
or Placebo

A. Clayton1; S. Reddy2; K. Focht2; J. Musgnung2; R. Fayyad2

1University of Virginia, Charlottesville, VA, USA
2Pfizer Inc, Collegeville, PA, USA
Email: christine.guico-pabia@pfizer.com

Educational objectives: At the conclusion of this presentation,
participants should be aware of the sexual side-effect profile of
desvenlafaxine 50 mg and placebo following 12 weeks of treatment.
Purpose: This secondary analysis evaluated the effect of desvenlafax-
ine on sexual functioning in employed adult outpatients with major
depressive disorder.
Methods: Patients were randomly assigned to 12 weeks of double-
blind treatment with desvenlafaxine 50 mg/day or placebo. The
Arizona Sexual Experience Scale (ASEX) was used to assess
sexual functioning. Analysis of covariance compared differences
in mean changes from baseline between desvenlafaxine and
placebo, using data from the safety population (last observation
carried forward).
Results: There were 422 patients in the safety population with
baseline ASEX scores (desvenlafaxine, n=281; placebo, n=141).
Mean (SD) baseline ASEX scores were desvenlafaxine 18.8 (5.4) and
placebo 18.9 (5.6). At week 12, mean changes (SE) from baseline
were −1.66 (0.28) for desvenlafaxine and −0.98 (0.39) for placebo
(mean difference [95% confidence interval] 0.68 [−0.25, 1.61]; P=
0.154). Among women (desvenlafaxine, n=184; placebo, n=92),
baseline scores were 20.0 (5.2) for desvenlafaxine and 20.5 (5.3) for
placebo; mean changes at week 12 were −1.63 (0.35) for
desvenlafaxine and −0.62 (0.50) for placebo (mean difference 1.01
[−0.20, 2.21]; P=0.101). Among men (desvenlafaxine, n=97;
placebo, n=49), baseline scores were 16.4 (4.9) for desvenlafaxine
and 15.9 (4.8) for placebo; mean changes at week 12 were −1.21
(0.43) desvenlafaxine and −1.17 (0.60) placebo (mean difference
0.04 [−1.43, 1.50]; P=0.961).
Conclusion: No significant differences in sexual functioning as
measured with the ASEX were observed between desvenlafaxine-
and placebo-treated patients in this study.
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Premenstrual Syndrome and Major Depression: Population-based
Results on the Interrelation of the Two Disorders
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Educational objectives: At the end of the presentation, the
audience will understand the importance of the recognition of
comorbidity between premenstrual syndrome (PMS)/premenstru-
al dysphoric disorder (PMDD) and major depression. They will
be able to recognise the factors that differentiate between
women with comorbidity and women who suffer from only
one disorder.
Purpose: Research about the comorbidity of PMS or PMDD
and major depression is limited. This study examined the
relationship between PMS/PMDD and depression in a
population-based sample of women in their reproductive years.
The objectives of the study were to assess the comorbidity
between premenstrual syndrome and major depression, to
analyse how PMS/PMDD and major depression differ and to
characterise the group of women who suffer from both PMS/
PMDD and major depression.
Methods: Data were obtained from the Swiss Health Survey 2007.
Included in the analysis were the data from women under the age
of 55 without a hysterectomy and who had answered the
questions about PMS symptoms. The population-based sample
consisted of 3,518 women. Weighted prevalence rates of PMS/
PMDD, major depression and comorbidity were calculated, and
relative risk ratios were determined with multinominal logistic
regression.
Results: The prevalence of major depression was 11.3% in
women suffering from PMS and 24.6% in women suffering
from PMDD. Women with PMS/PMDD and women with major
depression differed mainly in alcohol consumption, psychotro-
pic drug consumption, oral contraception and work dissatisfac-
tion. Factors that were found to be related with a higher
relative risk for comorbidity compared to women without PMS/
PMDD or major depression were high psychological distress,
low mastery, psychotropic drug consumption and low self-rated
health.
Conclusions: The results suggested that women who suffer from
comorbidity are more impaired compared to women with only
one disorder. The results further indicated that PMS/PMDD
and major depression are different disorders that can, however,
co-occur.
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Symposium #22

Best Practices in Mental Health Care for Service Users, Family
Carers and Professionals Working Together

Chairs: Prof. Helen Herrman

Professor of Psychiatry, University of Melbourne, Orygen Youth
Health Research Centre, Melbourne, Australia
Email: h.herrman@unimelb.edu.au

Service users and carers up to the present day have the regular experience
of stigma and discrimination in the community, poor access to care for
mental and physical health problems and treatment under conditions that
rob them of respect and dignity. Psychiatrists join in calling for their
inclusion in decisions related to treatment and rehabilitation, the
development and management of services, the building of a research
knowledge base, the development of policy and the resolution of
problems at any level, especially social exclusion. Service users and their
families have an important role in advocacy and in recent years have been
involved positively in a range of activities including advocacy for support
for research, care and social inclusion and self-help projects. Michaela
Amering examines the concepts of recovery and empowerment and their
interaction and the implications for service users, their families and the
professionals with whom they work. Sigrid Steffen, from the perspective
of a family carer, describes the experience of trialogue between
professionals, service users and carers, which aims to facilitate
communication about the personal experience of dealing with a severe
mental illness and its consequences. Janet Wallcraft is a researcher with
personal experience of psychiatry. She asks what has been learned from
the past 20 years of consultation, involvement and partnership working
between mental health professionals, patients and users of psychiatric
services, their families and friends. Helen Herrman describes the
establishment of a World Psychiatric Association taskforce and its
progress in developing recommendations for best practice in working
together between service users, family carers and professionals. At the
conclusion of this presentation, the participants should be able to
understand the value of collaborative working for improving mental
health in any community.

Empowerment and Recovery

Prof. Dr. Michaela Amering

Department of Psychiatry and Psychotherapy, Medical University of
Vienna, Vienna, Austria
Email: michaela.amering@meduniwien.ac.at

Background context: Empowerment and recovery are two com-
plex concepts that have developed mainly through collaborations
between mental health workers and users of services. The
relationship between empowerment—consumer control and self-
determination—and recovery—leading a meaningful life beyond the
patient role—are a recent topic of research.
Main themes: Empowerment and recovery strongly influence each other.
Empowerment appears as a predictor of recovery, while persons with a
strong recovery orientation seem to benefit more from empowerment-
enhancing styles of treatment. However, there is evidence of considerable
differences between consumer and case manager perceptions of service
empowerment as well as between the predictive powers of their views. In

order to understand and make use of these findings, it is necessary to
consider the situation ofmental health workers in the light of the current call
for the development of mental health services towards recovery orientation
suggesting substantial changes in settings and culture of therapeutic
contacts. The promotion of new roles and responsibilities for patients and
a focus on shared-decision making and individual choice confront mental
health workers with an area of conflict between the concepts of patient self-
determination, evidence-based medicine, and mental health legislation.
Facing this challenge successfully has the potential for a serious
empowerment of the mental health field as psychiatry would need to
overcome the damaging impact of prognostic negativism, iatrogenic
stigma, and stagnation in maintenance and classical compliance schemes.
Conclusion: A shift toward recovery orientation will not only have to
correspond to empowerment of service users and their families and friends
but seems to depend also on the empowerment of mental health
professionals. A proud exploitation and expansion of the possibilities of
therapeutic alliances that support the promotion of recovery and the resources
of persons with mental health problems has the potential to advance the field
combining good results with a good reputation and reduced stigma.
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Making a Difference with Trialogue—Speaking Together
in Partnership

Ms Sigrid Steffen

President of EUFAMI, the European Federation of Associations of Families
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Email: sigrid.steffen@hpe.at

After one of her two sons fell ill, Sigrid Steffen started working on a
voluntary basis in the mental health field. She is leading a family member
organisation and a day centre for people with a severe mental illness in her
home country Austria. One of her key interests is to promote the idea of
trialogue between professionals, service users and carers. The objective of
trialogue is to facilitate communication about the personal experience of
dealing with a severe mental illness and its consequences. All participants
achieve positive results from the trialogue discussions, requiring them to
have a close look at their own roles, limitations as well as opportunities in
order to form good relationships and mutual understanding. Therefore, one
of the key issues of the World Psychiatric Association (WPA) project on
partnership for best practices in working with service users and carers is to
enhance the trialogue. Trialogue participants—users, their families and
friends, mental health professionals—strive to give up their isolation
and lack of common language. Trialogue will lead to more confidence,
self assurance among service users and carers and will reduce
prejudice and ignorance and—this should not go unmentioned—will
as a result lead towards recovery. Communicating about and sharing
the complex and very heterogeneous subjective experiences and
consequences of mental health problems and ways of dealing with
them—on equal footing—as experts by experience and experts by
training or both will bring a tremendous improvement in mental health
care. Building a culture of discussion based on shared experience
enables all participants to work together effectively. Shared experience
leads to an open mind for all participants. WPA and its president
Mario Maj are very much aware that the active involvement of carers
and service users not only in mental health care but also in research
is essential for the development of the mental health field.
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What Has Been Learned from Working Between Mental Health
Professionals, Patients and Users of Psychiatric Services, Their
Families and Friends?

Dr. Janet Wallcraft

Visiting Fellow of University of Hertfordshire, Hatfield. UK, and
Honorary Fellow of University of Birmingham, Birmingham, UK
Email: janet.wallcraft@yahoo.co.uk

Dr. Wallcraft is a researcher with personal experience of psychiatry
and membership of service user organisations for many years. She has
worked as a consultant on service user and family/carer issues to the
UK Government and a number of national NGOs. What has been
learned from the past 20 years of consultation, involvement and
partnership working between mental health professionals, patients and
users of psychiatric services, their families and friends? What works
and how does it benefit mental health services and psychiatry?
Partnership working between psychiatry, other professions and
consumer and family organisations is now a priority issue given
current human rights legislation and changing values in the twenty-
first century. This presentation will give evidence from a literature
review of international evidence about the outcomes of involving a
range of consumer and family stakeholders. Studies reviewed include
a range of involvement methods, from the more conventional forms,
such as inviting representatives from families and service user
organisations to sit on committees, to more innovative methods such
as training service users as consumer consultants, open discussion
forums on a basis of equal status, such as trialogue, inviting service
users and family members to act as teachers and trainers for
professionals and funding research to be led and carried out by service
users and family members. The presentation will summarise the main
outcomes of studies on involvement and partnership working and show
how it can lead to improved services, better outcomes and more job
satisfaction. Also the limitations of some existing methods will be
described, and some of the obstacles which hinder progress will be
discussed, such as entrenched assumptions and attitudes, low priority and
lack of funds available for this work. Finally, the presentation will present
an argument based on values and human rights for an increased
prioritisation of partnership working in psychiatry and mental health.
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The World Psychiatric Association (WPA) Project
on Partnerships with Service Users and Careers

Prof Helen Herrman

WPA Secretary for Publications and University of Melbourne, Mel-
bourne, Australia
Email: h.herrman@unimelb.edu.au

The World Psychiatric Association (WPA) has invited service users
and family carers to join in its work as members of a taskforce,

recognising their essential contribution to improving mental health in
any country. The taskforce is preparing recommendations for the
international mental health community on best practices in working
with service users and carers. It is also working with the WPA
Standing Committee on Ethics to review the ethical considerations of
this relationship. The taskforce has first of all defined the need to
develop a unified approach to advocacy for mental health and human
rights at country and international levels. Adequate support for mental
health services and improvement of mental health in any population
require a united voice. This presentation will describe the background and
work of the taskforce and the series of ten recommendations about the
changes required that it drafted recently. The draft recommendations
begin with the declaration that respecting human rights is the basis of
successful partnerships for mental health. The second recommendation is
that legislation, policy and clinical practice relevant to the lives and care
of people with mental disorders need to be developed in collaboration
with users and carers. The series continues with a recommendation that
the best clinical care of any person in acute or rehabilitation situations is
done in collaboration between the user, the carers and the clinicians.
Education, research and quality improvement in mental health care also
require this collaboration. Other recommendations include enhancing
user and carer empowerment through the development of self-help
groups, participation in service planning and management boards and the
activities of professional societies and the creation of inclusive local anti-
stigma programs. Each country will need specific guidelines to apply
these recommendations. Initial consultations about these recommenda-
tions are now taking place.
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Symposium #23

Gender Norms and Stereotypes

Chair: Maria Ines Lopez Ibor, and Barbara Hiss, MD
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Switzerland

Conformity to Gender Norms andMental Health in SpanishUniversity
Students

P. Sánchez-López1, I. Cuéllar-Flores2, V. Dresch1

1Universidad Complutense de Madrid, Madrid, Spain
2Hospital Universitario de Getafe, Madrid, Spain
Email: mpsanche@psi.ucm.es

Educational objectives: At the conclusion of this presentation, the
participants should be able to demonstrate that gender, understood as the
degree of conformity to gender norms, contributes new and complemen-
tary information to the traditional comparisons of mental health according
to sex.
Purpose: This study aimed to assess the influence on mental health of
the conformity to norms related to being male or female.
Methods: We compared the results of men and women in a
measurement of mental health (GHQ-12) in Spanish university
students; next, we evaluated the results in the women as a function
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of their scores in a measurement of conformity to feminine gender
norms (CFNI) and, in the men, to masculine norms (CMNI).
Participants are Spanish university students, 312 females and 335
males. We used Student’s t tests and chi-square to analyze sex
differences in mental health scores and the corresponding estimations
of the effect size. Multivariate analysis of variance was used to study
the differences in the values of mental health scores and the scales of
the CFNI and CMNI questionnaires.
Results and conclusions: There are no differences in psychological
distress as a function of sex in these university students. However, the
males expressed higher agreement with the “primacy of work” norm had
poorer mental health. The women who agreed more with the “caring for
children” norm had higher psychological well-being; in contrast, those
who conformed more to the “romantic relationship” norm had poorer
mental health compared to those with lower conformity to this norm.
Therefore, the data show that the sex differences do not contribute any
relevant information; what is really related to the different level of mental
health is the different degrees of agreement with norms associated with
masculinity and femininity.
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Role of Linguistic Categories in Gender Stereotyping
and Intergroup Hierarchy Implicit Reinforcement:
Can It Be One of the Causes of Suppression of Women?

E. Gritane1,2, I. Austers3

1University of Latvia, Riga, Latvia
2NGO Resource centre for women “Marta”, Riga, Latvia
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Educational objectives: At the conclusion of this presentation, the
participants should be able to recognize when females put themselves into
suppressed situations by reinforcing existing prejudicing stereotypes
through language they use.
Purpose: This study aimed to analyze the reflection of structural power
differences among males and females in the use of language as one of the
stereotype reinforcing mechanisms leading to discrimination.
Methods: Representative sample of 1,000 respondents (females n=
503, males n=497) were interviewed. Respondents were asked to
answer questions in an open-ended manner about three professions
which mostly suit women or men. Two independent persons coded
each named profession into one of three abstraction levels.
Results: Women and men use higher abstraction language or linguistic
categories when describing professions of men (z=−19.73, p<0.01 for
average level of abstraction) and lower level of abstraction when describing
professions of women (z=−21.93, p<0.01 for low level of abstraction).
Conclusions: Research shows that language categories change
depending upon whether one discusses male- or female-related
potential resources (professions). Existing inequality of power division
among males and females is made legitimate through everyday
language use, which results in prescribing power position inequalities
to the gender differences and implicitly supports discrimination.
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Coaches’ Psychological Skills Involved in Female Players’ Resilience
Development in Sports Teams: Implications for Psychological
Disorders Prevention

Fernando Gimeno Marco1, Ma. José Torres Planells1, Celia Marcén
Muñío1, Rosana Castillo Salazar1, Sara Novella Robres2, Leticia
Mosteo3
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Purposes: Young people have the capacity to succeed in life development
contexts: in school, in family, in relationships with friends, in relationships
with peers, and with coaches in sports. The “talent development” model
asserts that all young people are able to succeed in each of the above
contexts with appropriate support and assistance, although they are rich and
demanding. In addition, achieving success in one of these contexts can
promote the development and the transference of skills for effective
management in other contexts. Therefore, sport practice has been proposed
to be a “field training” not only to improve sport performance but to also
improve competence in academic, professional, and social contexts
(Schinke and Jerome; Athletic Insight 4(3):1–13, 2002).
This study describes a framework for exploring the behavioral skills of
sport coaches for resilience development with their athletes. Given the fact
that 50% of the Spanish handball coaches believe that is more difficult to
train women’s teams than men’s teams (Torres and Gimeno; Actas del XII
Congreso Nacional de Psicología del Deporte 2010), we decided to study:
(1) those difficulties and shortcomings that coaches believe they must
overcome to be successful in female teams training, and (2) the behavioral
skills that in their own personal experience they believe will help them
succeed in their work with female handball players in order to give them
adequate support and assistance in managing adverse events—losses or
errors in a match or training, interpersonal conflict, etc. (resilience).
Method: Phase 1. The participants were 264 Spanish handball coaches of
all sports categories from “Division of Honor” to “fry equipment
categories.” We used a mixed qualitative-quantitative methodology for
developing the questionnaire “Psychological Characteristics of Handball
Coach” (PCHC). The total and item scales of the PCHC have a internal
consistency index (Alpha Cronbach) greater than 0.75.
Phase 2. The participants were all coaches of women’s teams of handball
in Zaragoza, Spain (n=18). On the basis of the scales and items of
PCHC, in-depth interviews were conducted and monitored during the
2010–2011 sport season with the aim of knowing the behavioral
strategies used by coaches for assistance and support of their female
players in the management of adverse and emotionally intense episodes.
Results: Behavioral strategies that coaches use in practice which they
consider to be effective to support their female players are: apply the
appropriate level of demand for each player, involve female players in
solving a problem conceptualized as a challenge, and encourage a good
environment group giving equal importance to all players. Moreover,
coaches believe that to be more effective they need to improve: their
social and emotional skills, the knowledge on issues related to women’s
development, and strategies for solving interpersonal conflicts.
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Conclusions: The coaches training in behavioral skills that promote
resilience in the context of sport can be a useful strategy in the
primary and secondary prevention of psychological disorders.
References:
Schinke RJ, JeromeWC (2002) Understanding and refining the resilience
of elite athletes: an intervention strategy. Athletic Insight 4(3):1–13.
Torres MJ, Gimeno F (2010) Asesoramiento conductual a los
entrenadores de diferentes categorías de un club de balonmano:
aplicaciones prácticas. En Actas del XII Congreso Nacional de
Psicología del Deporte.

Conflicts of Post-marriage Life in Transitional Societies

M. Damaliamiri1, H. Komati2, F. Moazezi Mohtashami Far2

1Buali Sina Univeristy, Hmedan, Iran
2Islamic Azad University, Hamedan, Iran
Email: m.mohtashamifar@yahoo.com

Educational objectives: The participants will recognize the barriers
of women’s growth in transitional societies before and after marriage
and the mental problems they confront.
Purpose: This paper aims to find solutions to change the suppressions
imposed on women.
Methods: In a 6-month period, all the court cases related to divorce of
young women aged 17 to 23 years were scrutinized and their reasons
to apply for divorce, their husband’s reactions, and the judges’
viewpoints were recorded. The women were asked to have a medical
examination with a psychiatrist. They completed questionnaires about
the origins of conflict.
Results: Most of the girls aged 17 to 23 years had a forced
marriage from their family and a negative family economical
situation. Interestingly, they were obliged to marry some men,
rich and old, to balance the parents’ debts.
Conclusions: The approach of the families to the girls in transitional
societies is based on non-humanistic points. First of all, the economical
gains from the girls were little and they increased the cost of living. The
education was not the important issue for the girls, therefore they led the
life based on the short-term experience they had in their maiden life with
the family. The governments have direct responsibilities to prevent the
early marriages of the girls and to supervise the situation after their getting
married.
Reference:
Jacquest Bertrand (2002) Legacies of the authoritarian past: religious
violence in Indonesia’s Moluccan Islands. Pacific Affairs 75, no. 1
(Spring 2002):57–85.

Symposium #24

Addiction in Women

Gender-specific Alcoholism, Different Psychosocial Data and
Stress Coping Styles Lead to Consequences for Specific Therapeutic
Treatment and Prevention

Ursula Bayer1, Marc Walter1, Urs Gerhard1, Gerhard A. Wiesbeck1

1Psychiatric Hospital, University of Basel, Basel Switzerland
Email: ursula.bayer@upkbs.ch

Introduction:
Gender as one important characteristic was focused on concerning
drinking behaviour, social situation and stress coping styles in alcohol-
dependent subjects.
Methods:
Social data and drinking behaviour data were collected from 130
alcoholics (35 females, 95 males). In addition, the gender differences
in stress coping styles after alcohol withdrawal were examined. The
social situation concerning living situation, parenting, the permanence
of alcoholism, the amount of alcohol consumption and the positive
and negative stress coping styles were investigated.
Results:
Female alcoholics were significantly less likely to be living alone (p=
0.023) and significantly more frequently involved in parenting (p=
0.04). The beginning of alcoholism in female participants started
significantly later with significantly less amount of alcohol consumption
as measured by the number of standard drinks (p=0.004). In contrast to
male alcoholics female alcoholics were showing a significant higher
score of negative stress coping strategies (p=0.023). Specifically, “social
withdrawal” and “intrusive thoughts” were scoring significantly higher
for female alcoholics.
Conclusion:
Regarding the lower alcohol tolerance of women, female alcoholics
were drinking relatively more alcohol, confirming the well-known
telescope effect. The significant psychosocial differences between
female and male alcoholics suggest perspectives for family-compatible
withdrawal settings especially for women. The significant differences
in drinking behaviour could refer to psychoeducational consequences
for prevention procedures especially for women. In addition, gender-
specific behavioural treatment respecting the significant differences in
stress coping strategies might help alcohol-dependent patients remain
abstinent.

Medical and Psychiatric Problems of Women Whose Spouses
Have Substance Use Disorders: Is There Improvement After Their
Spouses’ Successful Treatment?

C. Weisner1,2, S. Parthasarathy2, T. Ray

1University of California, San Francisco, CA, USA
2Kaiser Permanente, Oakland, CA, USA
Email: conniew@lppi.ucsf.edu

Educational objective: At the conclusion of this presentation, the
participants should be able to recognize medical and mental health
conditions common among women whose spouses have SU problems
and target services to them.
Purpose: The aim of this study was to compare psychiatric,
substance use (SU), medical conditions, and medical utilization
between women whose spouses have SU disorders and women
whose spouses do not, as well as whether successful SU treatment
of their spouses is related to improved health and reduced medical
costs of women.
Methods: Using health plan data we matched (age, geographic area)
male SU patients with males without SU disorders, and identified
spouses of each group. We compared the women’s medical and
psychiatric conditions, and their utilization and cost. Using general-
ized estimating equations, we compared cost per member-month of
spouses of 1-year abstinent and non-abstinent male SU patients and
the control women over 5 years.
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Results: Women with spouses with SU disorders had higher rates of
medical conditions and higher costs (particularly emergency room and
inpatient costs) in the pre-treatment year than women with spouses
without SU disorders (p<0.01 for all). Cost differences between spouses
of abstinent male patients and spouses of men without SU disorders
began narrowing by year 2, but grew for spouses of non-abstinent male
patients. At year 5, the average per member-month difference was $9.40;
CI, −16.75, 30.84), whereas spouses of non-abstinent male SU patients
had higher costs (difference=$37.41; CI, 2.73, 64.33).
Conclusions: Although women who have spouses with SU
disorders often have high rates of medical and psychiatric
problems, they have cost reductions after their spouses’ successful
treatment; this may be considered a proxy for improved health.
When men enter SU treatment, it poses an opportunity to also
provide services for their spouses.
References:
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Medical and psychiatric conditions of alcohol and drug treatment
patients in an HMO: comparison with matched controls. Arch Intern
Med 163(20):2511–2517
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Substance Use and Maternal Health

Dr. Z Atakan1 and Dr. ML Imaz2

1Institute of Psychiatry, London, UK
2Psychiatry Department, Institute of Neuroscience, Hospital Clínic,
Barcelona, Spain
Email: z.atakan@virgin.net
Educational objectives: At the end of this presentation, the
participants should be able to find out the prevalence of maternal
alcohol and other substance use, and the impact of use during
pregnancy on foetal and post-natal development. Available treatment
models to prevent substance use will also be discussed.
Purpose: The aim of this study was to present a review of current
literature on the prevalence and consequences of substance use by
pregnant women and mothers and the impact of this on their children.
Results: The rates of tobacco, illicit substance and alcohol use by pregnant
women varies according to year, race-ethnicity and country. Using alcohol
and certain substances during pregnancy have been associated with lower
birth weight as well as developmental delay. Children who have been
exposed to maternal substance use are reported to have higher psychiatric
symptom rates for later alcohol and substance use, behavioural problems,
school failure, conduct disorder and depression.
Conclusions: Being exposed to substances at neo-natal and post-natal
period can have biological, social and psychological consequences. Even
though this is a recently developing domain for research, there are a few
initiatives to reduce or prevent substance use amongst pregnant women.
References:
van Gelder MM, Reefhuis J, Caton AR, et al. (2010) National birth
defects prevention studies. Characteristics of pregnant illicit drug users
and associations between cannabis use and perinatal outcome in a
population-based study. Drug Alcohol Depend 109:243–247

Zammit S, Thomas K, Thompson A, et al. (2009) Maternal tobacco,
cannabis and alcohol use during pregnancy and risk of adolescent
psychotic symptoms in offspring. Br J Psychiatry195:294–300

Association of Events Stressors, Psychiatric Morbidity
and Alcohol Consumption in Pregnant Women

L.H. Esper1, E. F. Furtado1

1Clinical Psychiatry and Psychopathology Research Group, School of
Medicine of Ribeirão Preto, University of São Paulo, Brazil
Email: larissaesper@yahoo.com.br

Educational objectives: The study is useful for promotion of public
health because it can identify possible damage to the mental health of
pregnant women after the experience of stressful events.
Purpose: The study aimed to examine the correlation between
stressful life events, alcohol consumption, and psychiatric morbidity
in the third trimester of pregnancy.
Methods: The methodology was clinical epidemiology, observa-
tional, and a cross-sectional study. The sample was 449
pregnant women recruited in a sequential and random manner
in a public hospital. Data were collected through the following
instruments: a structured questionnaire in order to obtain socio-
demographic data, history of pregnancy and pregnant women’s
health, a survey of psychiatric morbidity, a semi-structured
interview for recent life events, and T-ACE for screening
alcohol consumption.
Results: The total number of stressful events showed a positive
and significant correlation between psychiatric symptoms (p<
0.01) and the “finances” events were most strongly related (p<
0.01). The group reporting five or more stressful events had
significantly more emotional symptoms than the group with less
stressful events (p<0.001). Pregnant women who were T-ACE
positive had more stressful events than those who were T-ACE
negative (p<0.001).
Conclusions: There was a high maternal experience of stressful
events during pregnancy and a positive correlation between total
number of stressful events, psychiatric symptoms, and alcohol
consumption. Mental health programs could help women to strengthen
their coping styles, leading to better management of self-care and
prevention of damage to mental health.
References:
Paykel ES (1997) The interview for recent life events. Psychological
Medicine 27:301–310
Pinheiro SN, Laprega MR, Furtado EF (2005) Psychiatric morbidity
and alcohol use by pregnant women in a public obstetric service.
Revista de Saúde Pública 39(4)593–598

Symposium #25

Postpartum Disorders

Ulrike Ehlert1, Katherine Wisner, MD, MS2

1Klinische Psychologie und Psychotherapie, Psychologisches Institut,
Universität Zürich
2University of Pittsburgh, Pittsburgh, PA, USA
Email: u.ehlert@psychologie.uzh.ch
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Does Prenatal Stress Influence the Psychobiological Stress
Reactivity of 10-year-old Children?

Ulrike Ehlert1, Katja Erni1, Luljeta Shaquiri1

1University of Zurich, Zurich, Switzerland
Email: u.ehlert@psychologie.uzh.ch

A large body of animal and human studies shows that different types of
prenatal stress (PNS) are associated with physical complaints, anxiety, and
emotional problems in later life. Up to now, human studies on the effects of
PNS under experimental stress provocation procedures are scarce. The
goal of our study was to examine the influence of PNS on the emotional
and biological reactivity to a standardized psychosocial stress test in 10-
year old children. PNS was defined as glucocorticoid application during
pregnancy as a consequence of preterm delivery risk. A total of 132 ten-
year-old children were examined on two consecutive days. The
experimental group (n=50) was characterized by glucocorticoid treatment
of the mothers as a consequence of high risk of preterm delivery. The first
control group (n=35) was defined by anamnesis of risk of preterm
delivery during the pregnancy and tocolysis but no glucocorticoid
treatment. The second control group (n=47) was composed of matched
children born after an uncomplicated pregnancy. Social behavior was
assessed with different psychometric instruments and a diagnostic
interview for psychopathological disorders in children. Emotional
behavior prior to and following the stress test was assessed by
questionnaires and visual analogue scales. Biological stress reactivity
was estimated prior, during, and after the stress test by salivary cortisol
levels, salivary alpha-amylase levels, and heart rate. Children who were
prenatally exposed to glucocorticoids showed significantly higher stress
reacitivity and higher self-report anxiety compared to both control
groups. The findings suggest an influence of PNS on the psychobiolog-
ical stress reactivity in 10-year-old-children.

Identifying Mothers’ Barriers and Facilitators Towards
Help-seeking for Postnatal Depression in Singapore

J. Wang1, A.-M. Lew2, H. Chen1

1KK Women’s and Children’s Hospital, Singapore, Singapore
2Counselling and Psychological Services, National University of
Singapore, Singapore, Singapore
Email: jemie.wang.bw@kkh.com.sg

Educational objectives: The Postnatal Depression Intervention
Program (PNDip) at KK Women’s and Children’s Hospital screened
1,367 women for postnatal depression (PND) in its first year. Only
33.3% had accepted psychiatric intervention. Evidence suggests
depressed mothers’ help-seeking intentions were influenced by factors
at the individual, social, and healthcare system level.
Purpose: The aim was to identify local depressed mothers’
barriers and facilitators towards professional help-seeking, so as
to improve treatment uptake rates eventually.
Methods: Eighty participants were retrospectively recruited from a
sample of postnatal women who were screened to be depressed from
April 2008 to January 2010. They had either accepted or rejected a
psychiatric referral. The first phase of the study involved a qualitative
semi-structured phone interview which asked two open-ended ques-
tions regarding barriers and facilitators of professional help-seeking
for PND. The phone interviews were transcribed verbatim and

thematically analyzed using NVivo 8 (qualitative analysis software).
The second phase was a quantitative postal survey including socio-
demographics, general barriers, and facilitators of help-seeking (self-
constructed tool), postpartum social support questionnaire, attitudes
towards seeking professional psychological help-short-form, modi-
fied illness perceptions questionnaire, depression vignette tool, and
depression stigma scale. Responses were compared between groups
(accepted or rejected intervention) using SPSS 17.0.
Results: Women experienced barriers and facilitators across three levels:
individual, social, healthcare system level. Barriers pertained to their
attitudes about psychiatric interventions as the ‘last resort’, and significant
differences existed between groups for their attitudes about professional
help-seeking (p<0.05). Stigma likely played a part, since two related
constructs- community attitudes regarding social distance and familiarity
with PND, predicted professional help-seeking (p<0.05). They were also
hindered by concerns that PND and associated psychiatric treatments were
stigmatizing, as they were fearful of appearing ‘crazy’ and being admitted
to the state psychiatric institution. Lastly, their illness perceptions of causes
and control/cure of PND also hindered their care-seeking (p<0.05).
Conclusions: Much more effort is needed to increase women’s
acceptance of psychiatric interventions due to the prevailing stigma
in our local context. To address this, the PNDip has launched a series
of public awareness play on maternal depression so that the message
on early treatment for PND can be better disseminated. Besides, the
adequacy of the psycho-educational material on PND was improved
upon so that women might have more positive attitudes and accurate
illness perceptions that facilitate help-seeking behavior.
Reference:
Dennis CL, Chung-Lee L (2006) Postpartum depression help-seeking
barriers and maternal treatment preferences: a qualitative systematic
review. Birth 33:323–331

The Management of Bipolar Affective Disorder in the Perinatal
Period: Referral to Specialist Services and Risk Factors
for Postpartum Relapse

K. Doyle1, J. Heron2, G. Berrisford2

1University of Birmingham Medical School, Birmingham, UK
2Perinatal Research Programme, Birmingham and Solihull Mental
Health Foundation Trust, Birmingham, UK

Educational objectives: At the end of this presentation, participants
should have an understanding of (a) risk factors associated with not
receiving referral for specialist management during pregnancy, and (b)
risk factors associated with bipolar relapse in the postpartum period.
Purpose: The perinatal period is a time of high risk for women with a
history of bipolar affective disorder (BPAD). The purpose of this study
was to identify factors associated with not receiving specialist referral
during pregnancy, and identify factors associated with postnatal relapse.
Methods: The case notes of 78 women with BPAD referred to perinatal
mental health services in either pregnancy or the postpartum between
1998 and 2009 in Birmingham, UK, were screened. In women who were
referred during pregnancy, those who relapsed in the postpartum were
comparedwith those who remained well. In womenwho became ill in the
postpartum, those who were referred during pregnancy were compared
with those referred in the postpartum.
Results: Forty-seven percent of women with BPAD referred in
pregnancy suffered postpartum relapse. Those who were: unwell at
referral, younger, with unplanned pregnancy, previous perinatal
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episodes or a family history of BPAD were at higher risk of
postpartum episodes. Fifty-three percent of women referred in the
postnatal period had not received referral during pregnancy. A longer
duration since last manic episode predicted non-referral.
Conclusion: Identifying risk factors enables us to individualize the
estimation of a woman’s risk of postpartum relapse, and modify care
plans accordingly. In order for childbirth to become safer, all women
with BPAD should be managed in pregnancy and the postpartum:
greater time since last manic episode is not associated with a lower
risk of postpartum illness.

Validation of the Mood Disorder Questionnaire
for Bipolar Postpartum Depression

Dr. Verinder Sharma1,2 Dr. Bin Xie1, and Ms. Cynthia Corpse2

1University of Western Ontario, London, Ontario, Canada
2Regional Mental Health Care-London, London, Ontario, Canada
Email: vsharma@uwo.ca

Educational objectives: Participants will be able to recognize
symptoms of bipolar disorder in the postpartum period.
Purpose: Validation of the mood disorder questionnaire for bipolar
postpartum depression.
Background: Despite the prevalent nature of postpartum depression in
womenwith bipolar disorder, there are currently no screening instruments
designed specifically for bipolar disorder in the postpartum period.
Methods: Women with histories of major depressive disorder or bipolar
disorder attending an outpatient perinatal clinic were administered the
Mood Disorder Questionnaire during the first month after delivery. A
research professional, blind to the Mood Disorder Questionnaire results,
conducted a face to face diagnostic interview using the Structured
Clinical Interview for DSM-IV.
Results: A total of 36 women with bipolar disorder (31 with bipolar II
disorder and 5 with bipolar I disorder) and 62 women with major
depressive disorder completed theMoodDisorder Questionnaire between
2 to 4 weeks after delivery. The traditional scoring criteria yielded a
sensitivity of 51.61% and a specificity of 82.61%. The optimal cut-off
score was 8 or more endorsed symptoms without the supplementary
questions (sensitivity of 87.10% and a specificity of 81.16%).
Conclusions: The Mood Disorder Questionnaire with alternate
scoring is a useful screening instrument for bipolar disorder in the
postpartum period.
References:
Hirschfeld RM, Williams JB, Spitzer RL, et al. (2000) Development and
validation of a screening instrument for bipolar spectrum disorder: the
Mood Disorder Questionnaire. Am J Psychiatry 157(11):1873–1875.
Sharma V, Burt VK, Ritchie HL (2009) Bipolar II postpartum depression:
detection, diagnosis, and treatment. Am J Psychiatry 166(11):1217–1221.

Symposium #26

Body Image: Current Risk Scenarios for Mental Health of Women
and Girls

Chairs/Presenters: Prof. PhD Beate Wimmer-Puchinger

Executive Director for Women’s Health, Vienna, Austria
Email: beate.wimmer-puchinger@wien.gv.at

The development of a positive body image is a protective factor
for mental health. The basis of healthy psychological develop-
ment to accept oneself and one’s own body is formed in early
childhood. Girls are generally more exposed to competition for
the “perfect look”, and this starts as early as pre-school and
school age. The message of what we should look like, of the
ideal body image, is everywhere. It has been proven that girls as
young as 11 and 13 years are already increasingly unhappy with
their own bodies or even dislike what they look like. Research
on women’s health and gender health has provided evidence that
the alarming trend towards body image dissatisfaction among
young girls is related to unhealthy body images and similar
‘standards’ determined by socio-cultural factors and dictated by the
media.
Anne Becker’s study on the Fiji islands is but one of the
many scientific studies proving that visual messages in the
media have a toxic effect on young girls. The enormous
increase in cosmetic surgery (about 15−18% with body
dysmorphic disorder) and the propagation of aesthetic genital
surgery among women (‘designer vagina surgery’) should
equally be seen in relation with artificially induced body
dissatisfaction, which is caused or promoted by external factors.
Eating disorders are seen as linked to significant lower self-
esteem. Women psychologists and psychiatrists warn of embodi-
ment leading to project dissatisfaction onto body and female
genitals.
The symposium will therefore concentrate on psychological and
medical/gynaecological measurements to deal with this alarming
phenomenon. An interdisciplinary approach as well as mental health
consensus is needed to avoid vulnerability of female sexual and
body self-esteem.

How to React to Body Dissatisfaction of Girls and Young Women?
Models of Prevention Strategies

Prof. PhD Beate Wimmer-Puchinger

Executive Director for Women’s Health, Vienna, Austria
Email: beate.wimmer-puchinger@wien.gv.at

Under the Vienna Women’s Health Programme, a number of
primary and secondary prevention measures against eating dis-
orders and body image disorders have been implemented all over
Vienna: (1) Low threshold, free-of-charge counseling by phone
and e-mail supporting women who suffer from eating disorders as
well as their families, helping them to get psychotherapy as fast
as possible. (2) Networking forum: a forum for inter-disciplinary
networking across different sectors is organized on a regular basis
to bring together key stakeholders from the fields of education,
youth work, out-patient and in-patient treatment. (3) Workshops
for pupils and teachers on the importance of the body image
(‘body talks’). (4) PR measures such as DVDs, information
folders on eating disorders and counseling centers, plus a guide
for physicians on early recognition and recommended treatment of
patients/clients with body dysmorphic disorder and/or eating
disorders. (5) ‘S-O-Ess’—a joint initiative to combat unhealthy
body ideals—measures to promote a healthier body image are
taken in cooperation with the fashion industry and modeling
agencies.
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Female Genital Cosmetic Surgery; a DutchMultidisciplinary Guideline
for Gynaecologists and Plastic Surgeons

Paarlberg K. Marieke,Weijenborg Philomeen Th. M., Karim Refaat
B., Hage Joris J.

Gelre Teaching Hospital Apeldoorn, The Netherlands
Email: kmpaarlb@xs4all.nl

Gynaecologists and plastic surgeons are more and more frequently
consulted with complaints of perceived large labia minora. Until
recently, no guidelines were published on this issue. In June 2008,
the Dutch Society of Obstetrics and Gynaecology and the Dutch
Society of Plastic Surgery have issued a multidisciplinary guideline
on ‘Counseling and treatment of women with a request for
reduction of the labia minora’. In this guideline, the request for
labia minora reduction is put in a bio-psycho-socio-cultural
perspective and the medical ethical principles are considered. Based
on the available scientific evidence, the guideline aims to make
recommendations on the way gynaecologists and plastic surgeons
should deal with the request for labia reduction surgery. An
individualized protocol has to be carried out when this practical
guideline is being followed. Attention is paid to the background of
the request for labia minora reduction, for example body dismor-
phic disorder must not be missed. Cooperation with a psychologist
and/ or sexologist is frequently necessary for the assessment of
anxiety and depressive symptoms and/or body dismorphic disorder.
Physical examination is carried out together with the patient while
looking at her genitals via a mirror. The wide age-dependent
variation of the normal anatomy of the labia minora is explained.
The patient should be informed about the details of the operation,
the indications, contraindications, the potential complications and
long-term effects. It is advisable to show the normal wide variety
of the vulvar anatomy using booklets and CD-ROMs manufac-
tured for this purpose.

Designer Vagina—Cosmetic Genital Surgery as Normalizing Practice

Prof. Dr. phil habil. Dipl.-Psych. Ada Borkenhagen

Otto-von-Guericke-Universität Magdeburg, Germany
Klinik fur Psychiatrie, Psychotherapie und Psychosomatische Medizin
des Kindes- und Jugendalters, Magdeburg, Germany
Email: Dr.Borkenhagen@web.de

The alteration of the female body, especially female genital has a long
history and can be found in many cultures. Moreover, female genital
cosmetic surgery (FGCS) seems to be become more popular.
Rejuvenated, minified, and otherwise beautified female genital has
become a cultural norm. What purpose does FGCS serve for today?
Why today female genital has to be decorative? Two interpretations
can be found regarding this new trend. The first one refers to FGCS as
a sign of liberation and emancipation of women. Using FGCS is
interpreted a way of enhancing the sex appeal of a women—to make
them able to enjoy sex. The second discourse centers around the fact
that alteration of female genital by surgery is a way of regulation and
normalization of women. Adherents of this view stress that for
example labia minora, when being long and not covering labia majora,
are seen as ugly and not normal. The fact that female genitals are now
more visible in mass media than ever is a clear indication that for the

first time a beauty norm of female genitals has been established. The
current fashion of FGCS is only a result of this new beauty norm.

Body Image and Weight Control Strategies in Overweight Adoles-
cent Girls: Implications for Preventing Eating Disorders

Maria José Camacho-Miñano, Ma. Isabel Rodríguez Galiano,
Arminda Moreno Díaz

Universidad Complutense de Madrid, Madrid, Spain
Email: mjcamacho@edu.ucm.es
Educational objectives: The participants should recognize that
overweight adolescent girls are a high-risk group for the developing
of eating disorders. The challenge is twofold: how to help these obese
girls to lose weight and to attain a healthy body image in a society
which overvalue thinness for females.
Introduction: Western societies are characterized by a paradox
because there is a tendency towards obesity due to unhealthy life
habits, paralleled by a concern among females about reaching a
thin body. Overweight adolescent females strongly experience this
controversy that could affect their body image, weight manage-
ment and health.
Purpose: This study aims to evaluate the body image and weight
management strategies followed by overweight compared to non-
overweight adolescent girls.
Methods: Participants were 1,406 adolescent girls attending 23 public
secondary schools across the region of Madrid. The subject’s mean
age was 14.30 years (SD=1.40). Body dissatisfaction was evaluated
with the Spanish version of the Body Shape Questionnaire (Raich
Escursell et al., Clínica y Salud, 7(1)51–66, 1996). A self-report
questionnaire was administered to determine the prevalence of weight
control methods in the last 4 weeks. Anthropometric (height and
weight) data were collected and BMI was calculated on each of the
subject.
Results: Of the girls, 26.9% were overweight or obese (percentile
≥85th), so they should lose weight to reach a healthy weight.
Body image was significantly worse among overweight girls (M=
96.95, SD=39.27) compared with non-overweight girls (M=73.16,
SD=31.5); F=70.708, p<0.001.
Weight loss strategies for overweight females are centered around
exercise to burn calories (65.8% girls), eating less than usual
(55.8%), not to eating fatty foods (44.6%) and eating more
vegetables and fruits (38.2%). In all cases, the overweight
adolescents that use these healthy weight control methods are
significantly higher than non-overweight adolescents (p<0.001).
Additionally, a significant proportion of overweight females com-
pared with healthy-weight, also reported extreme weight control
strategies, such as self-induced vomiting or laxatives (4.9%) and diet
pills (5.1%).
Conclusions: The findings indicated that overweight girls had a
negative body image, thus they were a high-risk group for developing
eating disorders. Most overweight adolescents were motivated to
reduce their weight. They usually followed healthy nutrition habits to
reduce energy intake and were confident in the value of exercise to
control their weight. However, the extreme dieting practices and the
associated risk of eating disorders are cause of concern (Raich
Escursell et al., Clínica y Salud, 7(1)51–66, 1996). To target
specifically to this population and to focus on integrating healthy
nutrition and physical activity habits into the adolescent lifestyle are
encouraged in the prevention of eating disorders.
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Symposium #27

Culture, Migration and Religion as Influencing Factors of Mental
Health in Women

Solvig Ekblad

Associate Professor and Senior Researcher, Karolinska Institutet,
Stockholm, Sweden

To Increase Health Literacy by a Mental Health Promotion Course
for Arab-speaking Refugees During Introduction—Evaluation from a
Gender Perspective

Solvig Ekblad, PhD1, Maria Asplund1, Gona Jaafar, MD2, Niklas
Johnson3

1Department of Learning, Informatics, Management and Ethics
(LIME), Karolinska Institutet, Stockholm, Sweden
2Södersjukhuset, Stockholm, Sweden
3Carema vårdcentral, Södertälje, Sweden
Email: Solvig.Ekblad@ki.se

Educational objectives: At the conclusion of this presentation, the
participants should be able to recognize WHO Health Promotion
principles to closing the implementation gap by developing a holistic
and gender strategy for collaboration regarding amental health promotion
course in the reception of refugees with mental illness and disability.
Background: Health promotion is the process of enabling people to
increase control over, and to improve, their health. Health literacy is
defined as the degree to which individuals can obtain, process and
understand the basic health information and services they need to
make appropriate health decisions. Refugees’ mental health and social
integration are closely connected. Immigration patterns have changed
over time but problems with discrimination and human rights issues
persist. Traumatic experiences and posttraumatic stress increase the risk
of having lower health literacy compared with the host population.
Independent of country/area of origin, female refugees seem to be a group
at risk of mental ill health among immigrant women in Sweden whereas
male refugees have similar risk pattern as non-refugee immigrants. As a
consequence, refugee women are at higher risk compared to men
for failure in the reception program and social integration.
Purpose: We will present an evaluation of a tailor-made intervention—
a Mental Health Promotion Course developed at Harvard Program in
Refugee Trauma, USA—for refugees as course-students in the
introduction programme in Södertälje municipality, a southern suburb
of Stockholm. It started as a project funded by Stockholm County
Council, Public Health budget, in the autumn 2008 and it will continue
during 2011.
Methods: A prospective, longitudinal design is used, with pre- and
post-evaluation, including EQ-5D questionnaire (Arabic version) with

high validity and reliability. The course lasts 5 weeks; 2 h a week,
with lectures and dialogue, and ends with a diploma to each
participant. The curriculum includes introduction, access to health
service, exercise, stress and prevention; and communication and
encounter with a primary health doctor. The class is coordinated by
the nurse, with an interpreter in the room and consists of up to about
ten participants, both men and women, mainly from Iraq. The
clinicians (nurse, physiotherapist, psychologist and primary health
doctor) is in charge of each week’s curriculum. The coordinator
repeats the policy with the participants each week and the course ends
weekly with a relaxation exercise.
Results: The content of the curriculum seems to be relevant for the
participants, many of whom are vulnerable to post-traumatic stress
symptoms, depression and disability. After 5 weeks, several of the
participants, especially women want to continue.
Conclusion: Challenges and possibilities of lessons learnt are shared
among the group participants, ‘being in the same boat’. The structure and
clinical professionals promote trust.
References:
EuroQoL Group (1990) www.euroqol.org
Hollander A-C, Bruce D, Burström B, Ekblad S (2011) Gender related
mental health differences between refugees and non-refugee immi-
grants—a cross-sectional register-based study, 2011 (under revision)
World Health Organization (2009) Milestones in Health Promotion.
Statements from Global Conferences. Geneva: 2009. www.who.org

African American Women’s Life Experiences: Religion, Stress,
and Coping

N. Monteairo1

1CHAD—Center for Healing and Development, PLLC, Washington,
DC, USA
Email: drnmonteiro@gmail.com

Educational objectives: Participants should be able to recognize
psychosocial stressors faced by African American Muslim women as
well as religious and other coping strategies used by these women to
deal with stress, trauma, and adversity.
Purpose: The purpose of this project is to explore the life experiences
and mental health status of African American Muslim women, an
under-studied demographic within American and Muslim societies.
Methods: Twelve women, self-identified as Muslim and African
American, participated in a qualitative interview. Interviews started with
the prompt, “tell me the story of your life” and included questions about
family, relationships, spirituality/religion, mental health, and coping
strategies. Respondents were solicited via Muslim and mental health
listserves. Interviews took approximately 90 min each and were conducted
and recorded by telephone over a 4-month period.
Results: African American Muslim women report high levels of
spirituality and adherence to Islamic religious practice. A number of
psychosocial stressors were identified, including racial tensions within
the Muslim community, strained relationships with non-Muslim family,
marital problems and other losses. The women identified several sources
of strength, including engagement with the Muslim community, strong
sense of faith and the importance of religious practice, and pride in their
status as “indigenous” American Muslims.
Conclusions: In conclusion, African American Muslim women often
experience themselves as marginalized from certain segments of
mainstream American and Muslim society; however, they employ
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religious coping, self-reflection and community support to deal with
adversity. This group offers insight into the unique ways that religion,
faith, and resiliency can serve as protective factors for women.
Reference:
Hassouneh-Phillips D (2003) Strength and vulnerability: spirituality in
abused American Muslim Women’s lives. Issues in Mental Health
Nursing, 24(6):81–694

Maternal Emotional Well-being and the Use of Health Services
After Childbirth: A Study of Immigrant Women from Afghanistan

T. Shafiei, R. Small1, H. McLachlan

La Trobe University, Melbourne, VIC, Australia
Email: t.shafiei@latrobe.edu.au

Educational objectives: To demonstrate the experiences of postnatal
depression and help-seeking behavior among Afghan women in a new
country.
Purpose: No previous research has reported on Afghan women’s
emotional health after childbirth, either in Afghanistan or post-
migration. This study aimed to explore immigrant Afghan women’s
emotional well-being and their use of healthcare services after
childbirth in Melbourne, Australia.
Methods: A mixed-methods design was chosen for this study, using
both quantitative and qualitative approaches. Women participated in
structured telephone interviews four months after birth in their
preferred language, Dari or English. In-depth face-to-face interviews
were also conducted nine to 15 months after birth, with a small
number of women (n=10). Depression was assessed using the
Edinburgh Postnatal Depression Scale, as well as women’s own
descriptions of their emotional wellbeing since the birth. Women’s
preparedness to talk to health professionals about their emotional
problems was also explored. Thematic analysis was undertaken for the
open-ended questions in the telephone interviews and the face-to-face
interview transcripts.
Results: Of 39 women who participated in the telephone interviews,
12 (31%) were assessed as probably depressed, scoring 13 or higher
on the Edinburgh Postnatal Depression Scale (EPDS); and 41% self-
reported that they felt depressed or very unhappy for more than a few
days since having their baby. Women believed the main contributing
factors were: isolation or lack of support, baby-related issues, having
too much to do or lack of time for self. More than 40% of women had
not talked to a health professional about their health, and those who
were assessed as probably depressed on the EPDS were less likely to
seek assistance from a health professional compared with women not
depressed (3/12 vs 18/27). The rationale for not talking to a health
professional was mostly the reluctance of women to talk about their
emotional difficulties, considering health professionals as an inappro-
priate source of assistance or health professionals’ reluctance or
incapacity to respond to their concerns.
Conclusions: A significant number of the women interviewed had
experienced emotional health problems since the birth. Women’s
experiences of emotional distress and help-seeking were at times
affected by different cultural understandings of distress and what is to
be done in the face of emotional difficulties. Health professionals need
to respond sensitively to women’s experiences and understand the
reluctance of some women to talk about their feelings. Information
about services and health professional roles in providing help should
also be given.

Approaches to Women’s Health Care in Muslim World

Bianca Stella Rodrigues, Profª1, Fátima Bottcher-Luiz, PhD2, Joel
Salles Giglio, PhD1, Mohamed Habib, PhD3

1Department of medical psychology and psychiatry, University of
Campinas, SP, Brazil.
2Department of Obstetrics and Gynecology, University of Campinas,
São Paulo, Brazil.
3Department of Zoology, University of Campinas, São Paulo, Brazil.
Email: biancastella@uol.com.br

This study aimed a review of literature concerning Muslim women
and their health care since 2000. To this end, we carried out a
bibliographic search of qualitative studies written in English, Spanish
or Portuguese in the following databases: Web of Science, Pub Med,
Lilacs, Sociological Abstracts, Scopus and Social Sciences Full Text.
We obtained 29 articles which were divided into two categories: (1)
original articles with qualitative methodology; (2) theoretical consid-
erations of qualitative researchers on the theme. For all the articles
reviewed, there were unanimous and emphatic considerations refer to
the lack of knowledge regarding Islamic culture, which acts as a
limiting factor for the Muslim people access to health services in the
West. Muslim women mentioned that the most frequent and embarrass-
ing conditions occurred at the Health services were the typical Western
initial eye to eye contact and shaking hands, especially when the doctor or
caregiver was a man; there is also the compulsory acceptance of a medical
expert, contrasting with the family physician experienced in their home
countries. Considering the barriers of language for those living in non-
Islamic Western countries and the technical speech normally used by the
professionals, these women seek advices from family members, friends
and religious leaders for the conditions considered less aggressive. On
the other hand, health team difficulties begin with the Muslim women’s
garb concealing the face and body. Discrimination and prejudice were
also cited either in hospital or even in medical clinics. It’s necessary to
implement this nature of information in the graduation curriculum
and other forms of knowledge are also suggested, aiming the
acceptance and the emotional care of this population segment that
is gaining new converts and followers on a daily bases.

Symposium #28

Early Life Events, Drugs and Genetic Factors in Maternal
Mental Health

Chairs: Rocio Martin-Santos

Department of Psychiatry, Institut Of Neurosciences, Hospital Clínic,
IDIBPAS, Barcelona, Spain and Christiane Hornstein, Psychiatrisches
Zentrum Nordbaden, Germany
Email: rmsantos@clinic.ub.es

Background information: Most psychiatric disorders are complex
diseases, i.e., they arise by a combination of genetic and environmen-
tal factors. Mental illness is common among women of childbearing
age, and fertility rates of women with mental illness are close to those
of the general population. Mood symptoms and syndromes are
common during and after pregnancy and are potentially harmful to
both mothers and infants.
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Aims: The objective of this symposium is to update the evidences of
risk factors associated to maternal mental disorders.
Interest to the congress participants: We have invited three
clinical researchers who are working in different risk factors.
The main objective of A. Plaza research (Barcelona University) is
the study of early life events and 5-HTT polymorphisms in
postpartum depressed women. Z. Atakan (King’s College, Lon-
don) has been working in the effects of cannabis over mood and
psychosis symptomatology and syndromes and the brain effects of
this psychoactive substance. A. Vilela (University of Sao Paulo,
Riberao Preto), is focused on the relationship between mother
depression and children depression through the study of several
psychosocial and genetics variables. The symposium will give the
opportunity of seeing together several pieces of the environmental and
genetics interactions puzzle.
Importance: These results of the studies that will be presented would
have clinical implications for prospectively identify women at risk of
maternal mental disorders.

Childhood Trauma and Hipothalamus–Pituitary–Thyroid
Axis in Postpartum Depression

Anna Plaza

Psychologist, Perinatal Program, Hospital Clínic, Barcelona, Spain
Email: BARCELONA.P@ILTRIDA.COM

Educational objectives: At the conclusion of this presentation, the
participants should understand the influences of childhood trauma on
hypothalamus–pituitary–thyroid axis in early postpartum and postpar-
tum depression.
Purpose: To investigate influence of early life events in HPT-axis in
postpartum women.
Methods: We will show the results of two recent studies we did. (1)
A cross-sectional study of 103 women with major postpartum
depression (DSM-IV), and (2) A case–control study of 232
postpartum women 24–48 h after delivery. Thyroid function and
antibody status were assessed. Thyroid dysfunction was defined as
overt or subclinical hypo or hyperthyroidism. Early Trauma Inventory
Self Report (Bremner et al. 2007) sociodemographic, reproductive,
psychosocial and psychopathological variables were also assessed.
Results: The results are: (1) Sixty-three percent of postpartum
depressive women had suffered childhood trauma, 37% physical,
48% emotional and 27% childhood sexual abuse. Childhood sexual
abuse increased the risk for thyroid dysfunction (OR=5.018, 95% CI=
1.128–22.327) and presence of thyroid autoantibodies (OR=2.528;
95% CI=1.00–6.39). Moreover, age over 34 years and previous
postpartum depression increased the risk for thyroid dysfunction in
postpartum depression. (2) Forty-three percent of early postpartum
women had suffered childhood trauma, 13% physic abuse, 14%
emotional abuse and 16% sexual abuse. Physical trauma increased the
risk for thyroid dysfunction (OR=3.9; 95% CI=1.230–12.708), and
for depression (OR=5.960; 95% IC=1.831–13.437).
Conclusions: Childhood trauma may represent an important risk
factor for the presence of thyroid dysfunction and positive thyroid
antibodies after delivery and in postpartum depression respectively.
Reference:
Plaza A, Garcia-Esteve L, Ascaso C, et al. (2010) Childhood sexual abuse
and hypothalamus-pituitary-thyroid axis in postpartum major depression.
J Affect Disord 122:159–163.

Substance Use and Maternal Health

Zerrin Atakan

Senior Consultant, Section of Psychosis, Psychological Medicine, Institute
of Psychiatry, King’s College, London, UK
Email: z.atakan@virgin.net

Educational objectives: At the end of this presentation, the
participants should be able to find out the prevalence of maternal
alcohol and other substance use, and the impact of use during
pregnancy on foetal and post-natal development. Available treatment
models to prevent substance use will also be discussed.
Purpose: The aim of this study was to present a review of current
literature on the prevalence and consequences of substance use by
pregnant women and mothers and the impact of this on their children.
Results: The rates of tobacco, illicit substance and alcohol use by pregnant
women varies according to year, race-ethnicity and country. Using alcohol
and certain substances during pregnancy have been associated with lower
birth weight as well as developmental delay. Children who have been
exposed to maternal substance use are reported to have higher psychiatric
symptom rates for later alcohol and substance use, behavioural problems,
school failure, conduct disorder and depression.
Conclusions: Being exposed to substances at neo-natal and post-natal
period can have biological, social and psychological consequences. Even
though this is a recently developing domain for research, there are a few
initiatives to reduce or prevent substance use amongst pregnant women.
References:
van Gelder MM, Reefhuis J, Caton AR, et al. (2010) National birth
defects prevention studies. Characteristics of pregnant illicit drug users
and associations between cannabis use and perinatal outcome in a
population-based study. Drug Alcohol Depend 109:243–247
Zammit S, Thomas K, Thompson A, et al. (2009) Maternal tobacco,
cannabis and alcohol use during pregnancy and risk of adolescent
psychotic symptoms in offspring. Br J Psychiatry 195:294–300.

Depressed Mothers, Depressed Children?

Ana Vilela

Psychologist, Department of Neuroscience and Behaviour Science of the
Medicine Faculty of Ribeirão Preto, USP, Ribeirão Preto, Sao Paulo,
Brazil
Email: anavilela2@terra.com.br

Educational objectives: At the conclusion of this presentation, the
participants should be able to recognize depression in mothers and
children and risk factors associated to children depression.
Purpose: The aim of this study was to study the association between
mother depression and child depression. We compared socio-
demographic, clinical and genetics data of children of mothers with
(G1) and without depression (G2).
Methods:One hundred and twenty dyads, mothers and children of both
sexes, ages 6 to 12 years, identified through his mothers in a Primary
Health Care. Depression was screened in mothers by the PHQ-9, and
confirmed by the SCID-DSM-IV. Child depression was valued through
the Strengths and Difficulties Questionnaire and the diagnostic
interview (with mothers) Development and Well-Being Assessment.
Socio-demographic, life events, medical and psychopathological
history were assessed by a Complementary Questionnaire. DNA was
obtained to study several polymorphisms of BDNF and 5-HTTLPR
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genes. Participants provided signed informed consent before enter in
the study
Results: We compared two groups of 60 children, G1 and G2. Nineteen
G1 children (15.8%) had diagnostic criteria for depression, 18 (94.7%)
and only one G2 child (5.3%). G1 children were five times more prone to
have depressive disorder than G2 (p<0.001). Maternal depression
predicted child depression in G1 children after controlled by other
variables. Child depression was associated to current conjugal conflicts
(p<0.001), personal medical (p<0.001) and psychopathological (p<
0.001) history. Preliminary genetic results will be presented.
Conclusions: Maternal depression was associated with depression in
children. Early identification of maternal depression may improve
children development.
References:
FAPESP,CAPES,CNPQ and SGR2009/1435.

Symposium #29

The Rights of Women Psychiatric Patients

Chairs: Donna E. Stewart, MD, FRCPC

Immediate Past President, IAWM,University Professor, Chair ofWomen’s
Health, University Health Network and University of Toronto, Senior
Scientist, Toronto General Research Institute, Toronto, Ontario, Canada
Email: donna.stewart@uhn.on.ca

Purpose: The aims of this study were to review international
standards of care for persons with mental illness and to understand
the challenges and some remediations for women psychiatric
patients in three world regions—North America, South America
and Asia.
Methods: Three international standards will be reviewed: (1) the World
Psychiatric Association (WPA) International Consensus Statement on
Women’s Mental Health; (2) the WPA Consensus Statement on Interper-
sonal Violence Against Women; (3) the United Nations High Commis-
sioner for Human Rights on the Protection of Persons with Mental Illness.
Challenges in three world regions will be described.
Results: Challenges exist for safe, respectful, appropriate mental health
care for women psychiatric patients across the globe. These challenges
may relate to human rights, socioeconomic status, lack of appropriate
gender-sensitive care, freedom from violence or inappropriate sexual
behavior, or inappropriate diagnostic labeling and treatment.
Conclusions: Better attention is required for education and monitoring
for best practices, safety and human rights for women psychiatric
patients around the world.

The Declaration of Caracas the Reform of Mental Health Services
and the Rights of Women in Latin America

Marta B Rondon

Universidad Peruana Cayetano Heredia, Lima, Perú
Email: mbrondon@gmail.com

Educational objectives: Participants will have an overview of the
current problems women face in trying to realize their right to the highest
attainable level of mental health in Latin America in view of the state of
psychiatric services reform.

Purpose: The aim of this study was to evaluate the advancement of
the reform in psychiatric services in Latin American countries, with a
change from the dedicated hospital centered care to integration of
mental health in the primary level and correlate this with the current
violations of human rights of women with mental health problems.
Methods: Review of mental health plans and human rights reports in
selected countries was used of this study.
Results: the paradigm shift towards community-centered services and
integration of mental health care in the primary level (an important
step to protect human rights of patients) has been slow in Latin
America. Chile and Brazil have done great efforts that serve as a
blueprint for other countries. In other settings, institutionalization and
lack of community support have resulted in an increased risk for
violation of the right to liberty, integrity of the person, sexual and
reproductive rights and financial security of women.
Conclusions: Reform efforts should incorporate a strong gender
perspective
Reference:
WHO and WONCA (2008). Integrating mental health into primary
care: a global perspective. Geneva.

Rights Issues in Women in Pakistani Psychiatric Hospitals

Professor Unaiza Niaz

The Psychiatric Clinic and Stress Research Center, Karachi, Pakistan
Email: drunaiza@gmail.com
Purpose: The needs for safety, privacy and dignity of women
patients in mental health units have been recognized, and there
are internationally established guidelines on mixed sex acute
psychiatric wards (NHS Executive, National service framework
for mental health: modern standards and service models, 2000)
Pakistan has witnessed rapid changes in mental health services,
yet the situation is inadequate in terms of trained staff,
patient’s care and facilities. This presentation will explore these
issues.
Methods: Twenty published studies on the prevalence of mental
disorders in Pakistan were analyzed and key informants were
consulted.
Results: An overall prevalence of 34% was found for depressive and
anxiety disorders by these studies (bmj.com) It has been estimated that
fourteen million Pakistanis suffer from mental health problems with
women comprising the largest numbers often due to socioeconomic
factors (Population Association of Pakistan, Statistical profile 2002,
2002; Karim et al., Int Rev Psychiatry 16:83–92, 2004). The Mental
Health Ordinance of 2001 has done little to address vital issues in
relation to Human Rights of mentally ill, particularly the women
patients.
Conclusions: Steps will be discussed to address pertinent issues to
improve the care of in-patient women psychiatric patients.
Educational objectives: Participants will become aware of cultural
and regional challenges affecting women psychiatric patients in South
Asian societies.
References:
Karim S, Saeed K, Rana MH, Mubbashar MH, Jenkins R (2004)
Pakistan mental health country profile. Int Rev Psychiatry 16:83–92
NHS Executive (2000) National service framework for mental health:
modern standards and service models. London: NHS Executive
Population Association of Pakistan (2002) Statistical profile 2002.
http://www.pap.org.pk/publications.htm.
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WPA Mental Health Policies on Reporting Child Sexual Abuse
and Physician–Patient Sexual Relationships
D.E. Stewart, E. Venos, I.J. Ashraf

Univeristy Health Network and University of Toronto, 200 Elizabeth
Street, EN7-229, Toronto, ON M5G 2 C4, Canada
Email: donna.stewart@uhn.on.ca

Educational objectives: Participants will understand the variations
in practice and policy with respect to child sexual abuse and
physician-patient sexual relations across countries and the need for
improvements.
Purpose: The reporting of child sexual abuse (CSA) and physician–
patient sexual relationships (PPSR) are currently the focus of profession-
al, legal and media attention in several countries. This paper briefly
reviews mental health policies on these issues and reports on a WPA
survey of them. While the WPA Madrid Declaration permits breaching
confidentiality for mandatory reporting of CSA and clearly prohibits
PPSR, it is not known how or to what extent these policies are
implemented in WPA Member Societies’ countries. It is also not known
whether policies or laws exist on these topics nationally or to what extent
psychiatrists and the public are aware of them.
Methods: Representatives of WPA Member Societies were e-mailed a
survey about issues pertaining to CSA and PPSR.
Results: Fifty-one percent of 109 countries replied. All reporting
countries had laws or policies regarding the reporting of CSA, but this
was often voluntary (63%) and without protection for reporting
psychiatrists either by law (29%) or by Member Societies (27%). A
substantial number of psychiatric leaders did not know the law (27%)
or their Society’s policy (11%) on these matters. With respect to
PPSR, some reporting countries lacked laws or policies about PPSR
with current (17%) or past (56%) patients. Fewer than half of
responding representatives believed that their Society’s members or
the public were well informed about the laws and policies pertaining
to CSA or PPSR.
Conclusions: There is clearly a wide range of laws, policies and
practices about CSA and PPSR in WPA Member Societies’ countries.
There is a need in some countries for laws or supplemental policies to
facilitate the protection of vulnerable child and adult patients through
clear, mandatory reporting policies for CSA and PPSR. Mechanisms
to protect and support reporting psychiatrists should also be developed
where they do not already exist. There is also a need in some countries
to develop strategies to improve the education of psychiatrists, trainees,
and the public on these issues.
References:
Robinson GE, Stewart DE (1996) A curriculum on physician-patient
sexual misconduct and teacher-learner mistreatment. Part I. Content. Can
Med Assoc J 254:643–649
Stewart DE, Venos E, Ashraf, IJ (2009) Mental health policies on
reporting child sexual abuse and physician-patient sexual relation-
ships. World Psychiatry 8:45–48.

Symposium #30

Psychotherapy and Alternative Therapies for Depression in Women

Chairs: Aila Collins, PhD

Karolinska Institutet, Stockholm, Sweden

Deve lopment of Burnout in Middle -Aged Women:
a Person-Oriented Approach

Annika Evolahti, Daniel Hultell, Aila Collins

Karolinska Institute, Section for Psychology, Institution of Clinical
Neuroscience, Sweden
Email: Annika.Evolahti@ki.se

Background: Work-related stress is a persistent problem that induces
suffering to individuals and high costs to societies inWestern countries. In
the European Union, 8.6% of workers reported work-related health
problems including stress, depression or anxiety according to the Labor
Force Survey 2007. Furthermore, for 62% of workers these health
problems resulted in sick leave. Compelling evidence links chronic stress
to cardiovascular risk and to negative health consequences (Belkic et al.,
Scand J Work Environ Health 30(2):85–128, 2004; Kuper and Marmot, J
Epidemiol Community Health, 57: 147–153, 2003). Prolonged exposure
to high levels of stress may, in turn, contribute to burnout. Burnout is
conceptualized as a negative affective state characterized by emotional
exhaustion, physical fatigue and cognitive weariness (Shirom, Work
Stress, 19(3):263–270, 2005). Although burnout has been studied
extensively during the past 35 years, there is still a lack of longitudinal
research in this field. In addition, most of these studies have used a
variable-based approach and thus using a person-based approach may
contribute to a new perspective on the development of burnout.
Objective: To explore common patterns of intra-individual develop-
ment in burnout in middle-aged women.
Method: The study design was longitudinal and used a random,
population-based sample of urban middle-aged women. One baseline
and two follow-up assessments were carried out during a 9-year
period. At baseline, 142 women participated. Complete data were
available for 116 women and constituted the sample of the present
study. Burnout was assessed with the Shirom-Melamed Burnout
Questionnaire. In order to identify typical developmental patterns
(trajectories), hierarchical cluster analysis was used (Bergman et al.,
Studying individual development in an interindividual context: a
person-oriented approach, 2003). Within-group changes in burnout
levels over time were analyzed using ANOVAs with repeated
measurements.
Results: When using a variable-based approach the results showed that
there were no significant changes in burnout over time. However,
underlying these levels six trajectories were identified explaining 75% of
all individual variation. There was a significant interaction effect (cluster
x time) indicating that the clusters represented different burnout
trajectories. All of the trajectories reflected significant changes over time.
Twenty six percent of the women had high levels of burnout at some point
in time during the study.
Conclusions: The results showed that the use of a person-based
approach identified changes in burnout levels over time which
remained undetected when using the variable-based approach. It is
concluded that this new approach was promising and may contribute
to a more multifaceted perspective on the development of burnout.
References:
Belkic KL, Landsbergis PA, Schnall PL, Baker D (2004) Is job strain a
major source of cardiovascular disease risk? Scand J Work Environ
Health 30(2):85–128.
Bergman LR, Margnusson D, El-Khouri BM (2003) Studying
individual development in an interindividual context: A person-
oriented approach. LEA, Lauwrence Earlbaum Associates, London.
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Kuper H, Marmot M (2003) Job strain, job demands, decision latitude
and risk of coronary heart disease within the Whitehall II study. J
Epidemiolo Community Health 57:147–53.
Shirom, A. (2005). Reflections on the study of burnout. Work Stress,
19(3):263–270.

Advances in the Treatment of Depression Through Physical Exercise;
a Pragmatic Randomized Controlled Trial
in Women Living with Depression

I. Morres, P. Callaghan

The University of Nottingham, Queens Medical Centre, Nottingham, UK.
Email: ntxim1@nottingham.ac.uk

Educational objectives: Compared to exercise on prescription,
exercise at preferred intensity appears to be more effective in the
treatment of women living with depression.
Purpose: To compare the effectiveness of exercise in two groups of
depressed women on motivational interviewing at a prescribed
intensity (comparator arm) and preferred intensity (experimental arm).
Methods: The study was conducted as a pragmatic randomized
controlled trial (Hotopf, Adv Psychiatr Treat, 8:326–333, 2002) to
encompass the motivational interviewing implemented prior to exercising
and to inform everyday practice with evidence. Forty-three depressed
women referred by general practitioners were randomly allocated to
experimental and comparator arms, and exercised in supervised group
sessions of treadmill aerobic (3 per week×4 weeks) in public gyms.
Outcomes measures included depression (BDI-II), exercise adherence,
physical exertion (RPE) and quality of life (QLDS).
Results: At discharge, the experimental arm scored better BDI-II
(t=2.638, df=36, p=0.006, 95% CI −20.4 to −2.7, d=0.86),
adherence rates (t=1.781, df=36, p=0.0415, 95% CI −0.3 to −4.8,
d=0.58), QLDS (t=1.902, df=36, p=0.0325, 95% CI −12.2 to −0.4,
d=0.27) and lower RPE at peak exercising (t=1.755, df=36, p=
0.0475, 95% CI −0.5 to −5.2, d=0.77).
Conclusions: As anticipated, exercise of preferred intensity improves
depression, quality of life, and exercise adherence and discomfort at
higher rates compared to exercise on prescription. Exercise of
preferred intensity in combination with psychosocial support in real-
life settings is emerged as a promising strategy to advance the existing
rationale in the treatment of women living with depression.
Reference:
Hotopf M (2002) Pragmatic randomized trials. Adv Psychiatr Treat,
8:326–333

Music-based Auditory Stimulation Therapy Helps Women Suffering
from Mood Disorders

V. Brandes1, D. D. Terris2, C. Fischer1, A. Loerbroks2, M. N.
Jarczok2, G. Ottowitz1, G- Titscher3, J- E. Fischer2, J- F. Thayer2,4

1Research Program MusicMedicine, Paracelsus Medical University,
Salzburg, Austria.
2Heidelberg University, Mannheim, Germany.
3Psychocardiology, Cardiology Department, Hanusch Hospital
Vienna, Austria.
4The Ohio State University, Department of Psychology, Columbus,
Ohio, USA
Email: vera.brandes@pmu.ac.at

Educational objectives: At the conclusion of this presentation, the
participants will be aware of a novel clinically validated therapy for the
treatment of mood.
Purpose: We evaluated the efficacy of a newly developed therapy for the
treatment of mood disorders in a randomized placebo-controlled clinical trial.
Objectives: Auditory stimulation enjoys a growing interest from
neurobiological research. Different stimuli trigger different activation
patterns in patients suffering from mood disorders compared to healthy
controls. Current treatment options have similar response rates, with mostly
symptom reduction, but not complete remission. Low compliance and high
dropout rates emphasize the need for alternative or add-on therapies.
Methods: Enrolled subjects (n=203, average age 49.6±13.1 years,
72% female) were randomized into four arms: AS therapy 1 (AS 1),
AS therapy 2 (AS 2), placebo (nature sounds), and waiting-list control.
Subjects listened for 30 min, twice daily. Multivariate linear regression
models assessed depressive symptom changes over 5 weeks, based on
a composite scale (COMP) and the Hamilton Rating Scale for
Depression (HAM-D), Beck Depression Inventory (BDI), and Hospital
Anxiety and Depression Scale (HADS-D) alone.
Results: On average, a significant, positive change in COMP was
observed for AS 1 (ß=1.44, p=0.030), but not for AS 2 (ß=1.14, p=
0.059) or placebo (ß=0.57, p=0.397). After 15 weeks, study
participation was associated with a mean HAM-D score reduction of
60% for 89.1% of the compliant participants.
Conclusions: This newly developed form of music-based auditory
stimulation therapy offers an effective, safe, and non-pharmaceutical
treatment option for women in need of additional therapy or requiring
an alternative approach.
References:
Brandes VM, Terris D, Fischer C, Loerbroks A, JarczokMN, Ottowitz G,
Titscher G, Fischer JE, Thayer JF (2010) Receptive music therapy for the
treatment of depression: a proof-of-concept study and prospective
controlled trial of efficacy. Psychother Psychosom 79:321–322
Brandes VM, Terris D, Fischer C, Schuessler MN, Ottowitz G,
Titscher G, Fischer JE, Thayer JF (2009) Music programs designed to
remedy burnout symptoms show significant effects after five weeks.
Ann New York Acad Sci 1169:422–425. PMID: 19673817.

Symposium #31

Mental Health in Gynecological Patients

Chairs: Silvia Krumm

Department of Psychiatry And Psychotherapy II, Ulm University,
Günzberg, Germany
Email: Silvia.Krumm@bkh-guenzburg.de

Biography and Desire for Children Among Women with
Mental Disorders

S. Krumm

Ulm University, Department of Psychiatry and Psychotherapy II,
Guenzburg, Germany
Email: Silvia.Krumm@bkh-guenzburg.de

Educational objectives: The aim of the presentation is to raise
awareness of the necessity of a qualitative-sociological/biographic
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approach to reproductive issues among women with mental
illnesses.
Purpose: The aim of the study is to generate hypothesis in regard to
desire for children among women with mental disorders from a
subjective perspective.
Methods: N=15 narrative-biographical interviews with childless
women with mental illness aged 27–42 years were conducted.
Interviews were audiotaped, transcribed, and analyzed using recon-
structive methods.
Results: On the basis of the autobiographical narratives three
hypothesis in regard to desire for children could be generated: (1)
Desire for children is influenced by normative expectations to separate
the mental illness from (potential) motherhood. (2) Desire for children
is closely linked to biographical illness coping processes. (3) Desire
for children may play a functional role in illness identity work in order
to regain biographic continuity and coherence. The results allowed for
deriving three different types of reproductive identity constructions.
Conclusions: The study results lead to a concept of reproductive
illness identity work. Professionals should acknowledge reproductive
issues within psychiatric treatment. Reproductive illness identity work
should play a central role in treatment and rehabilitation processes of
women with mental illnesses.
References:
Krumm S (2010) Biografie und Kinderwunsch bei Frauen mit
schweren psychischen Erkrankungen. Eine soziologische und sozial-
psychiatrische Untersuchung [Biography and desire for children
among women with severe mental disorders. A sociological and
social psychiatrist study]. Mit einem Vorwort von Anke Rohde 2010,
Bonn: Psychiatrie–Verlag. Ausgezeichnet mit dem Forschungspreis
der Deutschen Gesellschaft für Soziale Psychiatrie
Krumm S, Kilian R, Becker T (2010) “Ein Kind wäre schon ein
Wunsch…” Kinderwunsch und psychische Erkrankung aus der
subjektiven Sicht betroffener Frauen [Mentally ill women’s subjective
views on desire for children and mental illness—a qualitative
approach]. Psychiatrische Praxis 37:134–141.

Breast Cancer as a Predictive Factor of Anxiety
and Depression

Y. Vaccaro1, G. Aristizabal2, A. Betancuort2, and A. Vásquez3

1Universidad de Oriente. School of Health Sciences. Ciudad Bolívar,
Estado Bolívar, Venezuela
2Ambulatorio Rural tipo II. El Pao. Estado Bolívar, Venezuela.
3Universidad Francisco de Miranda, Valencia, San Diego, Estado
Carabobo, Venezuela
Email: yulirma@gmail.com

The presence of psychopathology in cancer patients has been well
documented and despite its frequency, the identification of these disorders
is uncommon. From this arose an investigation whose primary purpose
was to determine whether breast cancer is predictive of anxiety and
depression in patients with breast cancer. It was conducted at Hospital
Universitario Ruiz y Páez. It is a transactional and descriptive study
which evaluated 40 patients, the scale applied was Zigmond and Snaith,
57.5% of patients had anxiety disorder and depression, 25% absence of
same disorder and 17.5% doubtful; the most common sign and symptom
was pain in 32.5%, the disorder more common was in patients with
6 months to a year after diagnosis in 17 5%. Anxiety and depression were
present in 35% of women who received chemotherapy and in 22.5% of

those receiving surgery. By linking the recurrence with the presence of the
disorder, it was present in 50% of women with recurrence between one to
three times. The disorder wasmore frequent in patients with stage II. Only
50% of women who had anxiety and depression were evaluated by a
psychiatrist. It concluded that the diagnosis, treatment and outcome of
breast cancer are a predictor of anxiety and depression.
Reference:
Halttunen A, Hietannen P (1992) Getting free of breast cáncer. An
eight-year prespective of the relapse-free patiens. Acta Oncol 31
(3):307–310.

Restoring of the Reproductive Function as an Important Constit-
uent of the Psychological Condition of Oncological Female Patients

Natalia Bakunina

Saint-Petersburg State Medical University named after academician I.
P. Pavlov, Saint-Petersburg, Russia

Purpose: The purpose of this study was to obtain an estimation of the
clinicopsychological status of the patients withmalignant neoplasm of the
female genital sphere that undergoes the radical therapy followed by
ovary tissue autotransplantation. Estimation of clinical-and-psychological
status was conducted among female patients with diagnosis of cervical
carcinoma and endometrial cancer. There were two sample groups.
The first group consisted of 16 patients of early reproductive age
from 20 to 35 years, not having patient parity. Though all patients
are married and are planning to have children. Tissue retrieval of
ovary with following cryopreservation was carried out among the
patients of this group during the surgery stage. To restore the
hormonal function of the ovary and rehabilitate the reproduction
function after finishing of the complex treatment, all patients
underwent autotransplantation of the unfrozen ovary tissues into
the abdominal vesical wall. Rehabilitation of the reproductive
function consists of centesis of Graafian follicle, obtaining of the
ovule, in vitro fertilization, and transmitting of the embryo of the
surrogate mother.
The following methods were applied to the sample groups: (1)
Informal clinical interviewing which consisted of obtaining
anamnestic data, finding out of subjective estimation of emotional
reaction on the diseases and the treatment; (2) abridged Multi-
phasic Personality Inventory (MMPI) (to estimate the personality
profile, allowing to define the main type of reaction and the level
of adaptivity of the patient); (3) the State–Trait Anxiety Inventory
(focused on defining the level of trait and state anxiety of the
patient); and (4) Personality Questionnaire of the Bechterev
Institution (designed to define peculiarities of the patient’s
attitudes towards his diseases).
Conclusions:
In conclusion: (1) it has been found out that the high intensity of
anxious reaction in both groups of oncological female patients
makes it necessary to provide psychological rehabilitations for
patients; (2) euphoric, balanced, and ergopathic types of attitude
to the disease have been frequently observed, which presents the
picture not characteristic for the oncological profile patients; (3)
The exceeding rates in the scales of neurotic triad observed
through the MMPI need adequate correction. (4) Restoring of the
possibility for a woman to enjoy her natural biological function—
the reproductive function—improves the quality of life of such
patients. Probably this will also increase the efficiency of the
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antineoplastic treatment and the life expectancy for patients this
oncological pathology.

Symposium #32

Intimate Partner Violence, Abuse and Genital Mutilation of Women

Chairs: Elisabeth Nyberg, Psychiatric University Outpatient Depart-
ment, Psychiatric University Clinics Basel, Switzerland and Anette
Kersting, Klinik für Psychiatrie und Psychotherapie, Universitätskli-
nikum Münster, Germany

Risk Factors for Intimate Partner Violence (IPV) in Low- and
Middle-income Countries (LMIC): a Systematic Review

N. Diaz-Granados1, T Yuen1, C Garcia-Moreno2, C Mikton2, Stewart
DE1

1University Health Network Women’s Health Proram, Toronto,
Canada
2World Health Organization, Geneva, Switzerland

Educational objectives:
At the conclusion of this presentation, participants should be able to
identify key factors that may increase the risk of domestic violence
among women in developing countries and recognize factors that may
be protective.
Purpose: The main objectives of this review were to identify and
summarize the individual, household, and neighborhood risk factors for
the victimization and perpetration of intimate partner violence (IPV) in
low- and middlie-income countries (LMIC) and to highlight knowledge
gaps, contextual considerations and methodological limitations.
Methods: A literature search was performed from January 2000 to
December 2010 using Medline, Embase, CINAHL, PsychINFO and
Google Scholar. Citations were included if they were (1) a primary
article from a LMIC; (2) reported on adult women and men in the
community and (3) reported any estimates on predictors, determinants,
risk or protective factors for IPV.
Results: There were 58 primary studies examining risk factors for IPV
conducted in LMIC. There were a total of 35 factors associated with IPV.
There were 17 of these that were identified at the individual level, 9 at the
family/relationship level, 6 at the community level and 3 at the societal
level. The most commonly reported factors were women with a low level
of education, younger age, rural residency and low income. Other risk
factors include men having multiple sexual partners, low marital
satisfaction and men or women reporting a higher acceptance of
violence. Knowledge gaps include examining factors at household
and neighborhood levels.
Conclusions: There are several risk factors that seem to be unique to
LMICs that provide a different risk profile for women at risk of
intimate partner violence. The identified factors can be used by
decision-makers to examine and identify women at risk of exposure to
IPV and develop interventions that target these factors.
Reference:
Garcia-Moreno C, Jansen HA, Ellsberg M, Heise L, Watts CH (2006)
WHO multi-country study on women’s health and domestic violence
against women study team. Prevalence of intimate partner violence:
findings from the WHO multi-country study on women’s health and
domestic violence. Lancet 368(9543):1260–1269.

Barriers and Facilitators of Disclosures of Domestic Violence
by Mental Health Service Users: Qualitative Study

L Howard1, K Trevillion1, Feder G2, A Woodall1, C Morgan1, D
Rose1

1Institute of Psychiatry, King’s College London, London, UK
2University of Bristol, Bristol, UK

Educational objectives: To learn about barriers to and facilitators of
disclosure of domestic violence from a service user and professional
perspective.
Purpose: Mental health service users are at high risk of domestic
violence but this is often not detected by mental health services. This
study aimed to explore the facilitators and barriers of disclosure.
Methods: Qualitative study was employed in this research.
Results: Service users described barriers to disclosure of domestic
violence to professionals including: fear of the consequences,
including fear of social services involvement and consequent child
protection proceedings, fear that disclosure would not be believed, and
fear that disclosure would lead to further violence; the hidden nature
of the violence; actions of the perpetrator and feelings of shame. The
main themes for professionals concerned role boundaries, competency
and confidence. Both groups reported that enquiry and disclosure were
facilitated by a supportive and trusting relationship between the
individual and professional.
Conclusions: Mental health services are not currently conducive to
the disclosure of domestic violence. Training of professionals in
how to address domestic violence to increase their confidence and
expertise is recommended.
References:
Howard LM et al. (2010) Domestic violence and severe psychiatric
disorders: prevalence and interventions. Psychol Med 40:881–893.
Rose D, Trevillion K, Woodall A, Morgan C, Howard LM (2010)
Barriers and facilitators of disclosures of domestic violence by mental
health service users: Qualitative study. Br Journal Psych 198(3):189–94

Development and Implementation of a Multidisciplinary Interven-
tion Program Against Female Genital Mutilation in the Hospital
Clínico San Carlos (Spain)

Gallego L, Bueno B, Villavicencio P, Gutierrez N, Montalvo T,
Gutierrez C, Mañas C.

Hospital Clínico San Carlos, Madrid, Spain

Introduction: In Spain, due to migration flows it is estimated that a
significant number of women have undergone female genital
mutilation (FGM). Currently, there are around 10,000 girls at risk of
FGM despite the Spanish legislation that considers FGM a crime. The
Task force Against Gender Violence of the Hospital Clínico San
Carlos of Madrid (HCSC) has as one of its objectives the prevention
and detection of such practices.
Objective: Development and implementation of a multidisciplinary
intervention program in FGM in pregnant women attending the
Obstetrics Department of HCSC to prevent future FGM in female
newborns.
Methodology: An intervention protocol has been designed con-
taining the following key points: (1) detection, classification of
the FGM by health workers; (2) filling in a computer record
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available on the intranet of HCSC; (3) Psycho-educational
intervention and support about FGM and its physical, mental,
social and legal consequences on pregnant women and their
partners and/or family members. (4) alert to the Social and
Pediatrics Services to monitor all female children at risk
Results: In the year 2009, 11 women have been detected with FGM out
of a total of 2,301 women attending the Obstetrics Department. All of
them were immigrants from Sub-Saharan African countries.
Regarding the type of mutilation following objective: type I: clitoridec-
tomy: one; type II: excision of the clitoris with partial or total excision of
the labia minora: seven; type III: infibulation: three.
The most frequent symptoms secondary to FGM were: urinary tract
infection: one; pain two; dyspareunia: three; other: fear of infertility, etc.
In six of the cases, the newborns were female. Following the
implementation of the protocol, 82% of FGM patients rejected
their daughters. In such cases, it brought the attention of social
services and pediatric monitoring.
Conclusions:
FGM in Spain needs a multidisciplinary approach coming from the public
health services in order to detect, intervene, and prevent this violation of
fundamental human rights of women. This intervention protocol is an
instrument for the eradication of this practice in developed countries that
has proved effective.

Workshops

Workshop #1

Planning Suicide Prevention on the Internet: Targeting Gender
Differences in the Supreme Project

Danuta Wasserman

National Prevention of Suicide and Mental Ill-Health at Karolinska
Institutet (NASP)
Email: danuta.wasserman@ki.se

Suicide and attempted suicide is a significant global problem for
both males and females. Most research in this field has been
targeted at men, as their mortality exceeds that of women. Whilst
presenting selected research findings regarding epidemiology, risk
factors and prevention, we argue for the importance of better
knowledge regarding female suicidal behaviour and for under-
standing and preventing suicidal behaviour as a whole. Another
important aspect, namely the role of culture and transition is
discussed, as well as some methodological issues regarding
research in this field. The latest findings from around the world
will be presented.

Workshop #2

HIV and Women’s Mental Health

Chairs Sharon D. Johnson1 and Carmen Leal, Past President2

1University of Missouri-St. Louis, St. Louis, Missouri, USA
2The Spanish Society of Psychiatry and Biological Psychiatry
Email: Sharon_Johnson@umsl.edu

Psychopathology, HIV-Risk and Women’s Health

Sharon D. Johnson1 and Carmen Leal, Past President

1University Of Missouri-St. Louis, St. Louis, Missouri, USA
2The Spanish Society of Psychiatry and Biological Psychiatry
Email: Sharon_Johnson@umsl.edu

Educational objectives: The objective of the presentation includes
familiarizing participants with the association of co-morbid disorder
substance use, PTSD, and other psychopathology with HIV-risk among
women. Participants will be able to recognize HIV-risk behaviors
associated with substance dependence and those associated with trauma
exposure and subsequent PTSD among substance using women.
Purpose: Because of the impact that HIV has on the lives of women,
it is important to examine various aspects of risk and make practice
and policy decisions based on empirically derived findings. This
presentation will examine substance using women’s exposure to a
lifetime sexual trauma and influence of this trauma on subsequent
high-risk sexual behaviors.
Methods: Data were collected from out-of-treatment substance using
women (n=732) enrolled in an HIV prevention study. Multivariate
logistic regression models predicted the influence of sexual trauma on
recent sexual risk behaviors controlling for the influence of significant
demographic, psychopathology, and lifetime sexual risk indicators.
Results: When demographics, psychopathology, and lifetime indica-
tors of sexual risk were assessed simultaneously, poor health,
depression, antisocial personality disorder, and lifetime sex-trading
were associated with sexual trauma exposure. When these significant
factors were controlled, the experience of sexual trauma predicted
recent (past 4 months) high-risk sexual behaviors such as higher than
average sexual partners.
Conclusions: Treatment efforts with women who have experienced a
sexual trauma may be enhanced by the inclusion of assessments of
physical and mental health needs as well as sexual risk awareness
training.
References:
Johnson SD, Cunningham-Williams R, Cottler LB (2003) A tripartite
of HIV-risk African American women: the intersection of drug use,
violence, and depression. Drug Alcohol Depend 70(2):169–175.
Johnson SD, Striley C, Cottler L (2006) The association of substance
use disorders with trauma exposure and PTSD among African
American drug users. Addict Behav 31(11):2063–2073.

Acceptance of HIV Antibody Testing Among Women
at Domestic Violence Shelters in the South

Tanya Ratcliff1, Caron Zlotnick1, Susan Cu–Uvin1, Nanetta Payne2,
Kaye Sly2 and Timothy Flanigan1

1Brown University Medical School, Providence, RI, USA
2Jackson State University, Jackson, MS, USA
Email: tanya_Ratcliff@Brown.edu

Educational objectives: At the conclusion of this presentation, the
participants should be able to recognize HIV testing barriers and to
identify gender-specific HIV interventions for victimized women
residing in domestic violence shelters.
Purpose: Women all around the world make up the fastest growing
group of persons newly infected with HIV/AIDS. HIV disproportionably
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affects women of color such asAfricanAmericanwomenwho are 69% of
new cases in the U.S. Additionally, approximately 1.5 million women in
the USA are victims of intimate partner violence (IPV) each year (2007,
CDC) and violence against women is now considered a major health and
human rights concern (WHO 2007).Overlap: IPV has been described as
being associated with the transmission of HIV to women. Thus,
the purpose of this study was to examine which factors derived
from an adapted version of the Health Belief Model (HBM) are
associated with HIV testing among women at domestic violence
shelters.
Methods: In a sample of 112 battered women living in three shelters
in the rural south, participants were administered self-report ques-
tionnaires to assess for test acceptance and were offered private and
free HIV rapid testing. Of the sample, 73.3% were African American
women and 22.7% were White/Caucasian. A logistic regression
analysis was performed with HIV test acceptance as the dependent
variable and the HBM factors: perceived susceptibility, benefits,
barriers, severity, self-efficacy, partner risk behaviors, and PTSD as
the independent variables. Thirty-five percent of the women consented
to be tested for HIV and all tested negative.
Results: Two of the eight variables were significant predictors of test
acceptance. Higher perceived susceptibility (z=3.75, p=0.05) and higher
PTSD symptoms (z=11.95, p=0.00) predicted a greater likelihood of
HIV test acceptance. The most common reason given for not testing
was a lack of time, followed by not feeling at risk for HIV.
Conclusions: These findings suggest that interventions to increase
acceptance of HIV rapid testing that focus on battered women should
be explored further.

Effect of Rational-emotive Behavioral Therapy on Resilience
and Mental Health in HIV-Positive Women Who Have High-Risk
Sexual Behaviors and Use Drugs

Sepideh Alizadeh1,2, Habib Sangari Bahrami3, Fereshte Monfared
Salanghooch2, Fatemeh Rezaei4, Shahin Aliyaee4, Leila Arshad5,
Babak Deilami Zadeh6, Javad Khalatbari7

1MA of General psychology, United Nations of Development
Programme, Global Fund to fight AIDS, TB and Malaria, Tehran, Iran
2Noore Sepide Hedayat Harm Reduction Institute, Tehran, Iran
3Simaye Sabze Rahayi Harm Reduction Institute, Tehran, Iran
4Family Planning Association IRI- Mikhak Women Centre, Tehran,
Iran
5Zanane Sarzamine Khorshid (khane khorshid) Harm Reduction
Institute, Tehran, Iran
6Chitgar Camp, Tavalode Dobare Institute, Tehran, Iran
7Islamic Azad University of Islamic Republic of Iran, Tonekabon, Iran
Email: sepid_psy@yahoo.com

Introduction: There are a lot of women in the world showing high-risk
sexual behaviors, most of them being addicted to drugs. They have a high
risk of getting infected with diseases like HIV/AIDS, STDs. Also, it is
possible that they work as sex workers, have sexual partners, and transmit
these diseases to their partners. It is not clear by statistics how many
women have high-risk sexual behaviors in Iran as the existence of sex
workers is mostly denied in our country, so their psychological life and
mental health have been neglected. It is time to take notice of the life
quality of these women. The purpose of this study is to investigate the
effect of Rational-Emotive Behavioral Therapy (REBT) on resilience and
nine dimensions of mental health (anxiety–aggression–phobia–paranoia–

psychotis–somatisation–obsession compulsion–depression and interper-
sonal sensitivity) in HIV-positive women who use drugs and have high-
risk sexual behaviors.
Method: Subjects of the study were 60 women who have high-risk
sexual behavior and use drugs (mean age was 30 years) in Tehran
province of Iran who were referred to Mikhak, Khane Khorshid, and
Tavalode Dobare Women Centers, Noore Sepide Hedayat, and Simaye
Sabze Rahayie Harm Reduction Institutes, in 2010 as a random sample.
They were divided into two groups: experimental and control. The
experimental group learned REBT in ten sessions (each session 90 min)
and the control group learned the use of condoms (the topic not related to
the purpose of this study) in just one session. All participants completed
the “Symptom Checklist-90-Revised” test and “Conner-Davidson Resil-
ience Scale” as pretest, posttest and after 3-months follow-up.
Result: The result of repeated measurement mixed with SPSS17 showed
that the two groups had significant differences in resilience and two
dimensions of mental health (depression–anxiety) (P<0.01) thus indicat-
ing that REBT had an effect on their resilience and mental health level.
Conclusion: We can use REBT in HIV-positive, drug-abusing women
who have high-risk sexual behaviors to increase their resilience and
mental health. It is a way of improving their quality of life.

Workshop #3

Gender Issues in Boderline Personality Disorder.
A Hystorical Review and Future Implications

Margarita Sáenz Psychiatrist1, Leire Celaya2 and Eider Zuaitz2

1Hospital Santiago Apóstol, Vitoria, Spain
2Medical Residents in Psychiatry, Hospital Santiago Apóstol, Vitoria,
Spain
Email: msaenzherrero@yahoo.es

Borderline personality disorder (BPD) first entered into the American
Psychiatric Association’s Diagnostic and Statistical Manual in 1980, and
currently 15–25% of hospital and outpatient cases receive the diagnosis in
the USA. About three quarters of those diagnosed with BPD are women.
There is no single agreed conception of BPD and there are many different
factors that have led to the current thinking about the disorder. BPD has a
negative connotation, and it is especially used to as a synonym for “difficult
patient” and may be most often applied to women who engage in behavior
that goes against typical feminine roles, such as acting out of rage or being
sexually assertive. BPD has a higher incidence among people who have
suffered sexual abuse, and more women are abused than men. Aspects
concerning female gender identity should be included to open a space in
patients who have been diagnosed with BPD. In the first part of the
workshop, wemake a history review of gender issues andwe show famous
clinical cases from literature in the history of psychiatry. We will use this
point of view in clinical cases actually too in the evaluation of these
patients in order to add a socially aware therapeutic approach to helping
women diagnosed with BPD. It would be helpful for therapists to include
gender approaches to evaluate and treating BPD in order to be more
effective in the evaluation and treatment of these patients. Following the
prior review of BLD, Dra. Leire Celaya and Dra. Eider Zuaitz propose a
practical review which includes: (a) a clinical report to evaluate from a
psychiatric point of view and how it would be modified including gender
issues; (b) a role playing in the emergency room and how gender is present
in the evaluation of BPD
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Workshop #4

Best Practices for Supporting Women with Experiences
of Violence and Mental Ill Health and/or Substance Use

Jill Cory, Alexxa Abi-Jaoude

Woman Abuse Response Program, BC Women’s Hospital and Health
Centre, Vancouver, BC, Canada
Email: jcory@cw.bc.ca, aajaoude@cw.bc.ca

The association between woman abuse, substance use, and mental health
issues has been well documented across demographic groups and diverse
treatment settings. Current research confirms that women’s experiences
of abuse and/or trauma often precede their substance use and/or mental
health issues. Yet, as findings from the Building Bridges project reveal,
few agencies and practitioners in British Columbia are equipped to
provide the range of services needed by abuse survivors who also
experience substance use and/or mental ill health. Practitioners and
women highlight the critical need for direction and action to expand
service mandates, improve staff capacity and implement best practice
approaches that effectively support this underserved population of
women. Standardized, cross-sectoral consultations and interviews with
service providers and policy leaders (n=460) primarily from the anti-
violence, addictions, mental health, and health care sectors were
conducted. In addition, 13 focus groups (n=100) were conducted with
women with lived experiences of abuse and substance use and/ or
mental health issues.
At the conclusion of this presentation, participants should be able to: (1)
Explain the complex interplay between women’s experiences of violence/
trauma and mental ill health and/or substance use. (2) Recognize the
potential for harm associated with ineffective, inappropriate and unsafe
service provision and treatment approaches for this vulnerable population
of women. (3) Identify best practice approaches for serving this
population of women and supporting improved outcomes.
References:
Huntington N, Moses DJ, Veysey BM (2005) Developing and imple-
menting a comprehensive approach to serving women with co-occurring
disorders and histories of trauma. J Community Psychol 33(4):395–410
GatzM, Brounstein P, Taylor J (2005) Serving the needs of women with co-
occurring disorders and a history of trauma: special issue introduction. J
Community Psychol 33(4):373–378

Workshop #5

Successful Career Planning for Women

Chairs/Presenters: Carol C. Nadelson MD

Professor of Psychiatry, Harvard University, Director, Office ofWomen’s
Careers, Brigham and Women’s Hospital, Boston, MA, USA
Gail Erlick Robinson MD, DPsych, FRCPC, Professor of Psychiatry,
University of Toronto, Director, Women’s Mental Health Program,
University Health Network, Canada
Email: carol_nadelson@hms.harvard.edu, gail.robinson@
utoronto.ca

Educational objectives: At the conclusion of this session, the
participant should be able to: (1) identify positive communication

and negotiation skills; (2) analyse employment offers; and (3) evaluate
potential career moves in order to make the most advantageous
choices.
Purpose: The aim of this study was to provide tools and insights
necessary for successful career planning for women.
Methods: Methods used in this study were lecture, powerpoint, and
interactive discussion.
Results: Women often have difficulties making successful career
choices. They need to understand the value of mentorship and how to
find and effectively use mentors. In evaluating a job proposal there are
many things to consider such as: how does it fit with career, family,
and geographic needs; does it have advancement potential; is it a long-
or short term opportunity; what are the pros and cons, the advantages
and trade-offs; and what perks or benefits make it more or less
worthwhile. Women are often hesitant to negotiate and may say yes or
no to a position too quickly. Once in a position, they need to avoid
communication pitfalls and learn how to speak up in a manner such
that they will be heard at meetings. Women need to understand the
importance of “self-promotion” by letting others know about their
successes.
Conclusions: There are many things women can learn that will improve
their ability to develop successful careers. Good mentors, negotiation
skills, effective communication, and tactful self-promotion are all
important in achieving success.
Reference:
More E, Fee E, Parry M (2009) Women physicians and the cultures of
medicine. Johns Hopkins University Press, Baltimore, MD

Workshop #6

Substance Misuse and Pregnancy: the Road to Recovery

Chairs: Dr. Ruby Osorio and Ms. Caroline Frayne

CNWL Mental Health Trust, Addictions Directorate, London, UK
Email: ruby.osorio@nhs.net, caroline.frayne@nhs.net

Being that pregnancy is a time-limited event, any intervention during
this period needs to be prompt and effective in the short term. In
addition, a proportion of pregnant drug/alcohol users tend to attend
antenatal services erratically and frequently late in the pregnancy, tend
to be lost to follow-up, present late into pregnancy and have no
specialised help. The Team has developed an outcome monitoring
strategy to evaluate practice and outcomes, to explore differences of
practice within the service and to help provide better outcomes of
pregnancy for mother and baby. Women are encouraged to stabilise,
reduce or discontinue their drug/alcohol use during pregnancy, attend
antenatal care, breastfeed and work closely and develop close links
with the specialist midwives and social services.
The results of this strategy are being presented together with a
description of the main difficulties encountered by the team in
delivering its interventions.
References:
Drug Misuse and Dependence—UK Guidelines on clinical management
(2007) Department of Health, ScottishOffice andWelshOffice Department
of Health, Department of Health and Social Services Northern Ireland
Annex 5: ‘Pregnancy and Neonatal Care’
NICE Guidelines (2003) Antenatal care: Routine care for the healthy
pregnant woman, October 2003.
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Workshop #7

Mental Health Policy

Chairs: Anna Datta

East London NHS Foundation Trust, London, UK and Michael Bergin,
Waterford Institute Of Technology, Waterford, Ireland
Email: anna828359@yahoo.com, mbergin@wit.ie
Gender Issues, Women and Mental Health Care Provision in Ireland

Bergin M1, Wells JSG 1, Owen S2

1Waterford Institute of Technology, Waterford, Ireland
2 University of Lincoln, Hull, UK
Email: mbergin@wit.ie

Educational objectives: The educational objectives of this study are:
(1) to identify the importance of a gender perspective for mental health
service provision and (2) to have an understanding of gender-related
issues and mental health service provision in Ireland.
Purpose: The purpose of this study is to explore gender issues and
mental health care provision in Ireland.
Methods: Using Layder’s (1998) adaptive theory and social domains
theory as a framework for the study, interviews (n=54) with 26
service users and 28 service providers were conducted within one
mental health service in Ireland. Data was analysed through NVivo 8.
Ethical approval was granted by the Health Service Executive, South
East, Ireland, and the University of Lincoln, UK.
Results: Gender issues are identified at individual, relational, resource
and organisational levels. Responsiveness of services for women
regarding equality, integration of care, minority groups, diagnoses,
symptoms, stereotyping and parenting are among some of the issues
identified.
Conclusions: Results indicate that Irish mental health services need to
be more aware and sensitive to the gendered needs of women that
engage such services. This involves developing a gender perspective
for mental health policy and service provision.
References:
Women’s Health Council (2005) Women’s mental health: promoting a
gendered approach to policy and service provision. TheWomen’s
Health Council, Dublin.
World Health Organisation (2004) Gender in Mental Health Research.
WHO, Geneva.

The Importance of Addressing Discriminatory Government
Policies That Negatively Impact upon the Mental Health of Women
in Ireland

Dr Anna Datta1, Justin Frewen.2

1East London NHS Foundation Trust, London, UK
PhD Candidate, National University of Galway & UN Consultant
Email: anna828359@yahoo.com

Educational objectives: The participants will recognise the importance
of ensuring that all policies introduced by governments be gender-
proofed with respect to their potential impact upon the social determinants
of mental health of women in order to avoid creating, perpetuating or
increasing mental health inequities between men and women.

Purpose: The aim of this study was to examine the policies
adopted by the Irish government in response to the current
recession in order to ascertain (a) their impact on the negative
social determinants of mental health of women in Ireland, (b) how
they will contribute to the mental health inequity of women and
(c) what policies should be adopted to tackle and eliminate these
negative social determinants.
Methods: Themethods used in this study were: (1) analysis of arguments
on the impact of social determinants on mental health prospects—
focusing particularly on the issues of poverty, economic insecurity and so
forth—and their contribution to increased incidences of health inequities
amongst certain social groups; (2) review of available hardcopy and
internet literature on Irish government policies having a disproportionate
impact upon the social determinants of health impacting upon women (e.
g. reductions in minimum wage and child benefit) and how they should
be addressed; and (3) discussionwith relevant women’s andmental health
bodies on the impact of these policies and what actions should be taken to
redress their negative effects.
Results: The current policy approaches of the Irish government in
tackling the economic problems faced by Ireland will adversely
impact upon the social determinants of mental health of women in
Ireland, with negative consequences in terms of the mental health
equity of women. This will be particularly true for women in
economically disadvantaged circumstances.
Conclusions: Urgent action needs to be taken to redress this
situation by (1) reversing these implicitly discriminatory policies
and (2) introducing more gender-balanced policies that will not
negatively impact upon the social determinants of mental health
of women in Ireland.
References:
The Women’s Health Council (2005) Women’s Mental Health:
Promoting a Gendered Approach to Policy and Service Provision.
http://www.dohc.ie/publications/pdf/womens_mental_health.pdf?
direct=1
Farrell C, McAvoy H, Wilde J, Combat Poverty Agency (2008)
Tackling health inequalities—an all-Ireland approach to social
determinants. Combat Poverty Agency/Institute of Public Health in
Ireland: Dublin.
Datta A, Frewen J (2010) the socio-economic realities of mental
health in Ireland. TASC: Dublin. http://www.tascnet.ie/upload/file/
Thinkpiece%20on%20Mental%20Health_TASC_final_150710.pdf

Workshop #8

Mood and Menopause: a Closer Look into Diagnostic and
Treatment Perspectives

Chairs: Joyce T. Bromberger, PhD

University of Pittsburgh Medical Center, Pittsburgh, PA, USA
Email: brombergerjt@upmc.edu

A growing body of evidence suggests that, for some women, the
menopausal transition may represent a period of vulnerability for
developing somatic symptoms and increased risk for experiencing
symptoms of depression or developing new/recurrent major
depressive episodes. Recent research has shed some light on
potential mechanisms and broadened our knowledge of the many
risk factors that influence this vulnerability. In addition, a number
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of clinical trials conducted over the past decade have provided
data regarding efficacy and safety of various treatment interven-
tions, some of which has caused a shift in the current thinking of
how menopausal symptoms and mood symptoms should be
appropriately managed. Clinicians who care for midlife women
still face a tremendous challenge in sorting out this information
and can benefit from a better understanding of the interplay
between menopause and mood, as well as of how evidence from
various sources can be translated into appropriate strategies for
recognizing and managing menopausal and mood symptoms. The
goal of this workshop is to review the state-of-the-art concepts
and knowledge related to mood symptoms, depression, and
menopause, including both diagnostic and treatment perspectives.
The discussion will include an overview of what is known about
risk factors for depressive symptoms/depression during midlife
and the risk posed by the transition, its associated symptoms, and
alterations in the reproductive hormonal milieu; a review of
findings from a recent study of risk factors for depressive
symptoms among economically disadvantaged women; and a
critical overview of what has been learned over the past decade
about efficacy and safety of various treatment strategies for
symptomatic perimenopausal and postmenopausal women.

Risk Factors for Depressive Symptoms and New Onset/Recurrent
Major Depression During the Menopausal Transition: What Are
the Major Players?

Joyce T. Bromberger, PhD

Associate Professor of Epidemiology and Psychiatry, University of
Pittsburgh, Pittsburgh, PA, USA
Email: brombergerjt@upmc.edu
Educational objectives: At the conclusion of this presentation,
participants should understand better (1) the multiple risk factors for
elevated depressive symptoms and major depression in women during
midlife, and (2) the role of menopausal symptoms, reproductive
hormones, and menopausal status (typically defined as bleeding
patterns) in the development of depression (both depressive symptoms
and major depression).
Summary: Multiple psychosocial characteristics, health-related fac-
tors, and prior exposures are associated with risk for depression in
women generally. The list includes life stress, inadequate social
support, vulnerable personality traits, medical conditions, psychiatric
history, reproductive-related factors, childhood abuse, family history
of depression, and genetics. This presentation will focus on what is
known about the major risk factors for depression during midlife, and
specifically with what the menopausal transition has to do with risk;
that is, what risk factors are most important for elevated depressive
symptoms and new onset or recurrence of major depression, and are
there any that are unique to midlife? For example, do the transition, its
associated symptoms, and alterations in the reproductive hormonal
milieu contribute significantly to risk for depression? Studies of the
menopausal transition, including the Study of Women’s Health Across
the Nation and several other longitudinal menopause studies, suggest
that frequent vasomotor symptoms, life stressors, physical problems,
compromised role function, prior anxiety disorders, and/or variability
of estradiol and FSH serum levels may be important predictors of
subsequent depression; however, the findings are not always consis-
tent. The data from these studies will be presented and critically
reviewed.

Reference
Bromberger JT, Woods NF (2009) Non-hormonal factors associated
with psychiatric morbidity during the menopausal transition and
midlife. In: Soares C, Warren M (eds) The menopausal transition:
interface between psychiatry and gynecology. Karger, Basel, pp 50–65

Elevated Depressive Symptoms in the Menopausal Transition:
Findings in a Large Cohort of Ethnically Diverse, Low-income
Women with HIV

Pauline M. Maki, PhD

Associate Professor of Psychiatry and Psychology, University of
Illinois at Chicago, Chicago, IL, USA
Email: pmaki@psych.uic.edu

Educational objectives: At the conclusion of this presentation,
participants should understand emerging evidence regarding
menopause and mood symptoms among ethnically diverse,
economically disadvantaged women with HIV or at risk for HIV.
Summary: Economically disadvantaged women are at increased risk
for depression generally, as are women with certain chronic illnesses,
including HIV. Our understanding of how menopause impacts mood
in these populations is limited, in part because most large cohort
studies of reproductive aging involve healthy women with average
socioeconomic status. We conducted a series of investigations on
menopause and mood in the Women’s Interagency HIV Study
(WIHS), the largest prospective study of the natural and treated
history of HIV in women. Women in our WIHS menopause studies are
representative of the HIV epidemic in the USA with respect to ethnic
diversity (66% African-American), economic status, and lifestyle
factors, such as drug use. In analyses involving samples of WIHS
women (up to 895 HIV+and 408 HIV−women, age 22–78 years), we
explored the impact of menopausal stage, menopausal symptoms, and
other predictors on mood. Outcome measures included the Center for
Epidemiological Studies Depression (CES-D) scale and the meno-
pausal symptom questionnaire used in the Study of Women’s Health
Across the Nation. Menopausal stage was determined based on
consensus criteria from the Staging Reproductive Aging Workshop.
CES-D scores were elevated in 37% of WIHS participants. In adjusted
analyses, compared with premenopausal women, early perimeno-
pausal, but not late perimenopausal or postmenopausal women,
showed increased risk of elevated depressive symptoms. This risk
was similar among women with and without HIV. Unemployment,
marital status, smoking, and drug use were additional risk factors.
Among HIV+women, risk factors included early perimenopause, low
CD4+ count, and no antiretroviral treatment. Examination of
menopausal symptoms revealed that, with the exception of night
sweats, HIV-infected women do not differ from HIV-uninfected
women with respect to severity of menopausal symptoms. These
findings indicate that elevated depressive symptoms are common in
HIV+and at-risk HIV−women, and these mood disturbances are
associated with the early perimenopausal stage. Awareness of this
issue is critical because depression increases treatment nonadherence
in HIV+women.
Reference
Cook JA, Cohen MH, Burke J et al. (2002) Effects of depressive
symptoms and mental health quality of life on use of highly active
antiretroviral therapy among HIV-seropositive women. J Acquir
Immune Defic Syndr 30(4):401–409
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Hormonal and Nonpharmacologic Strategies
for Menopause-associated Mood Symptoms: What Have We
Learned over the Past Decade?

Claudio N Soares MD, PhD

FRCPC, Associate Professor, Department of Psychiatry and Behav-
ioral Neurosciences, McMaster University, Hamilton, ON, Canada;
Department of Obstetrics and Gynecology, McMaster University,
Hamilton, ON, Canada; Academic Head, Mood Disorders Division,
McMaster University, Hamilton, ON, Canada
Email: csoares@mcmaster.ca

Educational objectives: At the end of this presentation, participants
should be able to (1) appreciate the complexity of factors contributing
to heightened psychiatric morbidity and poorer quality of life for some
women during the menopausal transition and beyond, and (2)
recognize and apply evidence-based, tailored treatment strategies to
alleviate mood and other menopause-related symptoms during this
time in life.
Summary: Epidemiologic and clinical data accumulated over the past
decade have shed some light into the complex interplay between
hormonal changes, mood, and overall well-being in women transition-
ing to menopause and beyond. Several prospective studies and clinical
trials demonstrate not only that some women may be at higher risk for
developing mood and anxiety symptoms during this period in life but
also that they might benefit from tailored treatment strategies to
alleviate these symptoms. This advance in knowledge was certainly
welcomed; the complexity of the “menopausal window” and its health
implications have long posed a challenge to researchers and clinicians
involved in the care of female patients. Improving diagnostic tools and
tailoring treatment options are still difficult tasks, given the dynamic
changes in sex hormone levels, metabolism, sexuality, and lifestyle
behaviors that occur along with the aging process. This past decade
also has been a time of increasing questioning and some disbelief
about common practices regarding estrogen-based therapies and their
long-term safety/efficacy for menopausal women. The premature
interruption of the Women’s Health Initiative study and the still
ongoing discussions over its findings left many professionals and
patients confused and reluctant to further pursue hormonal
treatments; instead, there has been a growing interest in
nonhormonal alternatives (pharmacologic and nonpharmacologic)
that could address physical and psychological complaints of
midlife women. This presentation will provide a critical overview
of what has been learned over the past decade about efficacy and
safety of various treatment strategies for symptomatic perimeno-
pausal and postmenopausal women. More specifically, the particulars of
treating depression during this time in life, based on existing trials using
antidepressants and hormonal interventions, will be reviewed. In addition,
evidence on hormonal and nonhormonal strategies (i.e., psychotropic
medications, behavioral techniques, complementary and alternative
agents) to alleviate menopause-associated symptoms and improve overall
quality of life will be critically discussed.
References
Frey BN (2011) Depression in midlife women: the crosstalk between
hormones and neurobiology. In: 4th world congress on women’s mental
health, Madrid, Spain, 16–19 March 2011
Soares CN, Frey BN (2010) Challenges and opportunities to manage
depression during the menopausal transition and beyond. Psychiatr
Clin North Am 33(2):295–308

Workshop #9

Is Medication the Best Answer? Advocating for Choices for
Women with Perinatal Depression and Anxiety

Chairs/Presenters: Dr. Michal Regev1 and Marianna Terret2, PhD, RCC

1Registered Psychologist, BC Children’s and Women’s Hospital,
Vancouver, BC, Canada
2University of British Columbia, Vancouver, BC, Canada
Email: mregev@shaw.ca

Up to 15% of pregnant and postpartum women experience
significant symptoms of anxiety and/or depression. Antidepressant
medication has been at the forefront of treatment for this
population despite women’s reluctance to take medication during
these times in their lives and despite the fact that other treatment
modalities have been found to be highly effective for this
population. For example, research evidence indicates that light
therapy, cognitive-behavioral therapy, interpersonal psychotherapy,
and marital therapy are highly effective in this population and
have no side effects or risks to the baby. This workshop will
present the prevalence of mood and anxiety disorders in
pregnancy and postpartum and discuss the current supporting
evidence regarding the effectiveness of each of the therapies
mentioned above. A decision-making model regarding the most
suitable type of therapy in each case will be presented and
discussed. Objectives: (1) Participants will learn about the preva-
lence, course, and presentation of depression and anxiety during
pregnancy and postpartum. (2) Participants will learn about four
nonpharmacological treatments, which have been found to be highly
effective with pregnant and postpartum women who struggle with
depression and/or anxiety. (3) Participants will be introduced to a
new decision-making model, developed by the first presenter, which
is designed to help the clinician in tailoring therapy to each client.
References
Regev M (1998) Suddenly parents: the personal experiences of first-
time parents (Hebrew). Zmora Bitan, Israel

Workshop #10

Diagnosis and Management of Soft Bipolarity
in the Postpartum Period

Presenter: Dr. Verinder Sharma

Professor of Psychiatry and Obstetrics & Gynecology, University of
Western Ontario, London, ON, Canada; Psychiatrist, Regional Mental
Health Care-London, London, ON, Canada
Email: vsharma@uwo.ca

The objectives of this study are to (1) learn about the detection of
postpartum hypomania, (2) describe the prophylactic and acute
treatment of bipolar depression in the postpartum period, and (3)
better identify pregnant women with bipolar II disorder who are
at risk for having a postpartum episode. The postpartum period
constitutes a time of high risk for the onset or exacerbation of
episodes of bipolar disorder (BP). Research into postpartum mood
disorders has focused primarily on major depressive disorder,
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mania, and puerperal psychosis, and has unfortunately neglected
the study of bipolar II disorder (BP II). BP II is more common in
women than in men, and recent studies have shown that BP II is
much more common than previously reported. Brief hypomanic
symptoms occur in the early puerperium in as many as 15% of
women, and there is preliminary evidence that the majority of patients
with postpartum depression may have a BP II or bipolar disorder NOS.
The diagnostic significance of postpartum “highs” is not fully
understood, but in some patients, these symptoms may precede
episodes of bipolar depression. There are no pharmacological or
psychotherapeutic studies of BP II in the postpartum period to
guide clinical decision making. Also lacking are screening
instruments designed specifically for use before or after delivery
in women with BP II. This course critically reviews the reasons
for the lack of interest in postpartum BP II and discusses the
potential clinical and research significance of the misdiagnosis
of BP II as major depressive disorder.
References
Heron J, Craddock N, Jones I (2005) Postnatal euphoria: are ‘the highs’ an
indicator of bipolarity? Bipolar Disord 7:103–110
Sharma V, Burt V, Ritchie HL (2009) Bipolar II postpartum
depression: detection, diagnosis and treatment. Am J Psychiatry
166:1217–1221

Workshop #11

The Blues Prior, During and After Labor: Es Dificil Ser Mujer?
The Health Education Action for Latinas (Heal) Model

Chairs/Presenter: Maria Lourdes F. Reyes1, MD, MPH and Janine
Schooley2, MPH

1Project Concern International, Project Director, California Border
Healthy Start (CBHS) Project, San Diego, CA, USA
2Senior Vice-President of Programs, Project Concern International,
San Diego, CA, USA
Email: jschooley@projectconcern.org

Learning objectives: At the conclusion of the session, participants
will be able to: (1) define the importance of screening for maternal
depression and learn the applications of screening tools, and (2)
identify strategies to address mental depression using the Health
Education Action for Latinas (HEAL) model.
Description of workshop: This interactive workshop will showcase the
Health Education Action for Latinas model of addressing mental
depression among pregnant and postpartum Latina women. Participants
will be introduced to the different screening tools used in assessing
antenatal and postpartum maternal depression. The participants will also
understand the Es Dificil Ser Mujer curriculum. Depression during and
after pregnancy has long-term negative consequences for women and their
children. For children, these include cognitive delays, school behavior
problems, sudden infant death syndrome, and increased visits to
emergency departments. One in seven Hispanic mothers experiences
depression. Project Concern International (PCI) is addressing depression
during pregnancy among Hispanic women as part of its comprehensive
Health Resources and Services Administration-funded California Border
Healthy Start (CBHS) program. CBHS works with eight core partners to
provide pregnancy and interconceptional care to high-risk women in the
11 zip codes with the poorest birth outcomes and highest levels of poverty

in San Diego. The depression component of CBHS is an extension of
PCI’s successful project HEAL methodology, conducted from 2001–
2004. In this model, community health workers (“promotoras”) lead a
series of six small group sessions designed around the theme of “Es Dificil
Se Mujer?” (“Is it Difficult to be a Woman?)” These support groups help
women identify areas of their lives they wish to change or improve.
Sessions address stress and depression and provide women with the
information, skills, and support necessary to deal appropriately with these
issues. The sessions reduce stigma around mental health issues and
promote communication, self-efficacy, empowerment, self-care, and
general well being. The curriculum introduces empowerment and
expanded self-care, including proper nutrition, exercise, and general
well-being. Project HEAL resulted in a pre- to posttest reduction in mean
depression scores of almost 40% among nonpregnant women and 68%
among pregnant women.
References
Lara MA (2005) Es Dificil Ser Mujer: Una Guia Sobre Depresion
Lara MA, Navarro C, Rubí NA, Mondragón L (2003) Outcome results
of two levels of intervention in low-income women with depressive
symptoms. American Journal of Orthopsychiatry 73(1):35–43
Reyes ML, Huerta C, Cano-Hays R, Batche Y (2009) California
border healthy start: improving maternal mental health. American
Public Health Association poster presentation 2009

SELECTED POSTERS

Poster #1

Do Women with Schizophrenia Differ from Men
in Response and Remission, Dropout Rates and Weight Gain
During Acute Antipsychotic Treatment?

T. Reichhart, W. Kissling, S. Leucht

Technische Universitaet Muenchen, Munich, Germany
Email: T.Reichhart@lrz.tum.de

Educational objectives: At the conclusion of this presentation, the
participants should be aware of gender differences in antipsychotic
treatment of schizophrenia.
Purpose: Gender specific data on antipsychotic response, remis-
sion, dropout rates and side effects are scarce. Thus, we re-
analysed a set of data from six randomized, controlled studies
with acute patients with schizophrenia.
Methods: Data of 1,870 (62.1% males) patients comparing four
different antipsychotics were re-analysed. Response and remission
were defined a priori.
Results: There was no significant gender difference in randomization
to drug and in dosages. Dropout rates (40.1% males, 38.4% females)
did not differ significantly. Uncooperativeness was significantly more
often in males (p=0.025). At baseline, females showed significantly
more symptoms in the Brief Psychiatric Rating Scale (BPRS) (p=
0.034). Rates of response and remission at weeks 1, 2 and 4 did not
differ between females and males and not between pre- (N=580) and
post-menopausal (N=112) women. Regression analyses at week 4
showed that only baseline BPRS score was a significant predictor for
response (p=0.005) and remission (p<0.001), not gender. Females,
especially pre-menopausal, tended to gain more weight than males (n.s.).
Regression analysis showed that sex (p=0.028), weight at baseline (p<
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0.001) and duration of illness (p=0.04) had a significant impact on
change of weight at week 4.
Conclusions: Our re-analyses showed that women differ only
slightly from males; however, some differences should be noted in
clinical practice. Interpretation of results is limited by the fact of
re-analysing. Original studies should be conceptualized in a
gender-sensitive way.

Poster #2

Acute Psychosis in Two Female Patients Using “Herbal” Weight
Loss Products

NB. Tomruk, MA. Delice, T. Ozturk, F. Alkan, N. Alpay

Bakirkoy Research and Training Hospital for Psychiatry, Neurology
and Neurosurgery, Istanbul, Turkey
Email: tomrukn@superonline.com

Educational objectives: At the conclusion of this presentation, the
participants should be able to recognize psychotic disorders related to
the use of herbal preparations.
Purpose: The aim of this study was to draw attention to the growing
danger of nonprescription herbal weight loss products inducing
psychosis.
Methods: Two female cases using herbal weight loss products in
whom acute psychosis developed will be presented and discussed in
line with the literature.
Results: Herbal medicines are gaining increasing popularity as both
dietary supplements and complementary remedies which are frequent-
ly used by women. They are generally perceived as safe and effective
because of their presumed natural origin. However, they are not
benign as widely believed. Neither interactions of ingredients in herbal
preparations nor their stimulating or depressant impacts on the brain
are known completely. Two female cases were brought to the
psychiatry emergency department by their families because of
increasingly disturbing psychotic symptoms. Both cases were in their
40s, with no prior psychiatric history, and were hospitalized secondary
to an acute psychotic episode. The psychosis in both cases had
predominant persecutory delusions and vivid hallucinations. Both
were taking herbal products for weight loss. The products had
complex herbal formula with Rosmarinus officinalis as the main
ingredient which is known to have stimulating effects on the central
nervous system. The temporal relationship between the onset of
psychosis and the initiation of the herbal products strongly suggested a
correlation existed in both cases. Both cases improved rapidly with
antipsychotic treatment.
Conclusions: Heightened consumer education regarding herbal
preparations along with their potential for causing serious adverse
effects, including psychosis, is warranted. Health care providers
should also be aware of the increasing use of herbal products by
women. The marketing of these products should be regulated by
health authorities.
References
Peterson E, Stoebner A, Weatherill J et al. (2008) Case of acute psychosis
from herbal supplements. S D Med 61(5):173–77
Saatcioglu O, Ugur Z, Kamberyan K, Yanik M (2007) A psychotic
disorder related to use of herbal preparation: case report. Int J
Psychiatry Med 37(3):279–282

Poster #3

Effectiveness and Cost-effectiveness of Admissions
to Women’s Crisis Houses Compared with Traditional Psychiatric
Wards: Pilot Patient-preference Randomised Controlled Trial

LM Howard, C Flach, M Leese, S Byford, H Killaspy, L Cole, C
Lawlor, P Cutting, S McNicholas, S Johnson

Institute of Psychiatry King’s College, London
Email: louise.howard@kcl.ac.uk

Educational objectives: The purpose of this study was to understand
the nature of women’s crisis houses compared with inpatient wards and to
know the evidence on effectiveness and cost-effectiveness of women’s
crisis houses.
Purpose: Women’s crisis houses have been developed in the UK as a
less stigmatizing and less institutional alternative to traditional
psychiatric wards. We aimed to examine their effectiveness and cost-
effectiveness.
Methods: Patient-preference RCT was used in this study.
Results: Forty-one women entered the randomised arms of the trial
(crisis house n=19, wards n=22) and 61 entered the patient-preference
arms (crisis house n=37, ward n=24). There was no significant
difference in outcomes (symptoms, functioning, perceived coercion,
stigma, unmet needs or quality of life) or costs for any of the groups
(randomised or preference arms), but women who obtained their
preferred intervention were more satisfied with treatment.
Conclusions: Although the sample sizes were too small to allow
definitive conclusions, the results suggest that when services are able
to provide interventions preferred by patients, those patients are more
likely to be satisfied with treatment. This study provides some
evidence that women’s crisis houses are as effective as traditional
psychiatric wards and may be more cost-effective.
References
Howard LM et al. (2008) Admissions to women’s crisis houses or to
psychiatric wards: women’s pathways to admission. Psychiatric
Services 59(12):1443–1449
Howard LM et al. (2010) The effectiveness and cost effectiveness of
admissions to women’s crisis houses compared with traditional psychiatric
wards—a pilot patient preference randomized controlled trial. Br J
Psychiatry 197:s32-s40

Poster #4

Retention in the NIDA Clinical Trials Network Women and
Trauma Study: Implications for Post-trial
Implementation

Rogerio Pinto1, Aimee Campbell2, Denise Hien3, Prakash Gorroo-
churn1

1Columbia University, New York, NY, USA
2New York State Psychiatric Institute, New York, NY, USA
3City University of New York, New York, NY, USA
Email: rmp98@columbia.edu

Educational objectives: At the conclusion of this presentation,
participants should be able to demonstrate best practices to
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engage and retain women with trauma and substance use in
clinical trials and treatment programs.
Purpose: Research specifically geared to address women’s issues has
lagged (Pinto et al., Women and Health 47:83–104, 2008). Substance-
dependent women with histories of trauma have been particularly
underrepresented in clinical trials (Pinto and McKay, Journal of
Community Psychology 34:601–616, 2006), even though research
shows that a high percentage of women seeking treatment for drug-
related problems have histories of sexual and/or physical abuse
(Fullilove et al., Journal of Traumatic Stress 6(4):85–96, 1993; Hien
and Scheier, Journal of Substance Abuse Treatment, 13(3):227–231,
1996). It is therefore critical to identify specific factors that facilitate
retention of this population in clinical trials. Identified factors can be
used by researchers to enhance retention in future clinical trials and by
practitioners in community settings to retain women in treatment
outside of clinical trials. This study aimed to identify factors that
influence adherence and completion of a 12-session intervention used
to decrease trauma symptoms and substance use by women in the
Women and Trauma Study.
Methods: Sample: To be eligible, participants were required to have at
least one traumatic event in their lifetime and to meet DSM-IV criteria
for either full or sub-threshold (i.e., avoidance of trauma reminders or
hyperarousal; not both) post-traumatic stress disorder. The women
were required to be between 18 and 65 years old, to have used alcohol
or an illicit substance within the past 6 months, and to have a current
diagnosis of drug or alcohol abuse or dependence. Women were
excluded if they had impaired mental cognition or suicidal/homicidal
intent or behavior. Analysis: Log-linear model used 11 predictors to
determine contribution of organizational and demographic variables
toward adherence to the sessions of the program (0–12 sessions).
Logistic regression used same variables to model likelihood of
completion (≥6 sessions).
Results: Three hundred fifty-three women from seven organizations were
recruited; 46% were Caucasian, 34% African-American, 7% Latinas, and
14% multiracial. Mean number of sessions attended was 6.8 (SD=3.94);
199 (57%) completed treatment. Women in organizations E (AOR=1.79;
CI=1.48, 2.16) and F (AOR=1.41; CI=1.17, 1.71) had better adherence
rates. Those in E (AOR=0.28; CI=0.09, 0.89) lower completion rates.
Latinas (AOR=1.26; CI=1.03, 1.52) and women reporting more
education (AOR=1.02; CI=1.00, 1.04) had better adherence. Serv-
ices prior to treatment (AOR=1.06; CI=1.02, 1.11) and length of
treatment (AOR=1.05; CI=1.04, 1.06) predicted higher rates of
adherence. Services received (AOR=0.79; CI=0.62, 1.00) and length
of treatment (AOR=0.82; CI=0.76, 0.88) predicted completion.
Conclusions: To retain women with trauma and substance use in
trials and treatments, emphasis on modifiable organizational
variables is crucial, as these are the most significant predictors
of adherence and completion.
References
Fullilove MT, Fullilove RE, Smith M, Winkler K, Michael C, Panzer
PG et al. (1993). Violence, trauma, and posttraumatic stress disorder
among women drug users. Journal of Traumatic Stress 6(4):85–96
Hien DA, Scheier J (1996) Short-term predictors of outcome for drug-
abusing women in detox: a follow-up study. Journal of Substance Abuse
Treatment 13(3):227–231
Pinto RM, McKay MM (2006) A mixed-method analysis of African-
American women’s attendance at an HIV prevention intervention.
Journal of Community Psychology 34:601–616
Pinto RM, McKay MM, Escobar-Chavez C (2008) “You've gotta
know the community”: minority women make recommendation

about community-focused health research. Women and Health
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Poster #5

Developing a Gender-sensitive Women’s Forensic Mental Health
Service

A. Ramzan, D. Fleck, C. Johnson

Ridgeway, Roseberry Park, Middlesbrough, UK
Email: asif.ramzan@TEWV.NHS.UK

Educational objectives: Female forensic psychiatric patients have
often been treated within generic services despite their specific needs.
We developed a new service designed to meet the needs of this
population within a forensic setting. We discuss gender specific
therapeutic interventions aimed at reducing risk of offending behav-
iour related to mental disorder. Additionally, we highlight areas of
financial interest to services commissioners.
Purpose: The aim of this study was to inform the development of gender-
sensitive care for female patients by describing our experience within a
medium secure psychiatric service.
Methods: A holistic assessment was undertaken of the needs of
female patients transferred to our new service using patient interviews
and case notes review. This assessment encompassed psychiatric and
physical health, cultural origin, spirituality and socio-economic
background.
Results: A high incidence of personality disorder and fire-setting
behaviour was revealed. A fit for purpose specialist inpatient service
was subsequently developed in the local community of the patient
cohort, complimented by novel ways of multidisciplinary working,
including a fire setter’s treatment group and gender-specific treatment
programmes.
Conclusions: (1)The development of a fit for purpose forensic service
within the NHS has been valued by female patients. (2) The service
has allowed patients to access family and social networks as part of
their recovery. (3) The service contributes to greater understanding of
tariff models for commissioners and provides financial value. (4)
Innovative gender-sensitive therapeutic interventions have been
developed and are being evaluated.
Reference
Department of Health (2003) Mainstreaming gender and women’s
mental health services. Department of Health, UK

Poster #6

Effects of Pathological Gambling on Wives of Gamblers

A. Estévez1 and I. Redondo1

1University of Deusto, Bilbao, Spain
Email: aestevez@deusto.es
Educational objectives: The study was conducted to demonstrate the
important psychological consequences that pathological gambling has
on family members, especially on wives of gamblers.
Purpose: The aim of this study was to analyze some of the
pathological effects observed in pathological gamblers’ wives.
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Methods: The clinical sample was made up of 40 wives of
pathological gamblers and a control group of 320 Spanish women.
Participants filled out several questionnaires on symptoms of
depression (CES-D), anxiety, cognitive schemas (SQ-SF) and violence
in couples (CTS2).
Results: It was observed that wives of pathological gamblers had
higher levels of dysfunctional beliefs on emotional deprivation
and defectiveness subscales, showing that they feel that their
personal needs will not be met by other people and that they feel
inadequate in comparison with others concerning their achieve-
ments. They also obtained lower levels on abandonment, which
suggests that others will leave them for someone better. Scores
related to anxiety, depression, and violence were higher in the
gamblers’ wives group.
Conclusions: Gamblers’ wives suffered from higher levels of
dysfunctional symptomatology compared to the control group.
Several cognitive maladaptative schemas were affected, which
reveals that therapeutic interventions aimed to modify these
cognitive structures have to be taken into consideration in clinical
work.
References
Fernández Montalvo J, Castillo A (2004) Repercusiones familiares del
juego patológico: una revisión crítica. Salud y Drogas 4(2):149–166
Kalischuk R, Nowatzki N, Cardwell K, Klein K, Solowoniuk J (2006)
Problem gambling and its impact on families: a literature review.
International Gambling Studies 6(1):31–60
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Desvenlafaxine for the Treatment of Vasomotor Symptoms Associated
with Menopause: Overview of Four Clinical Trials

D. Archer1, R. Fayyad2, C. Guico-Pabia2

1Eastern Virginia Medical School, Clinical Research Center, Norfolk,
VA, USA
2Pfizer, formerly Wyeth Research, Collegeville, PA, USA
Email: christine.guico-pabia@pfizer.com

Educational objectives: At the conclusion of this presentation,
participants should recognize that desvenlafaxine is an effective
nonhormonal treatment for menopausal hot flushes.
Purpose: The aim of this study was to review the efficacy of
desvenlafaxine (administered as desvenlafaxine succinate) for treating
menopausal hot flushes.
Methods: Postmenopausal women experiencing ≥50 moderate to severe
hot flushes/week were randomly assigned to placebo or desvenlafaxine in
four double-blind, placebo-controlled trials (52 weeks, desvenlafaxine 50,
100, 150, or 200mg/day; 26weeks, 100 or 150mg/day; 12weeks, 100mg/
day; 12 weeks, 100 or 150 mg/day). One study included an active control
(tibolone 2.5 mg/day). Hot flush number and severity were analyzed using
analysis of covariance. Time to onset of action was defined as the first of
three consecutive days with a 50% or greater reduction in number of hot
flushes.
Results: Hot flush number and severity significantly decreased
from baseline in all groups in all four trials. In three of four
studies, desvenlafaxine 100 mg significantly reduced the number
and severity of hot flushes compared with placebo at week 12 (all
comparisons, P≤0.005), reducing the number of moderate to severe

hot flushes by 60% to 65% from baseline (placebo, 47% to 51%).
Desvenlafaxine did not separate from placebo in the active control
trial (−58%), which had an unusually high placebo response (−58%;
tibolone, −80%). Desvenlafaxine 100 mg had a median onset of
action of 7–13 days compared with 24–28 days for placebo (all
comparisons, P≤0.006).
Conclusions: Desvenlafaxine 100 mg significantly and rapidly
reduced hot flushes in postmenopausal women.
Reference
Archer DF, Seidman L, Constantine GD, Pickar JH, Olivier S. A
double-blind, randomly assigned, placebo-controlled study of desven-
lafaxine efficacy and safety for the treatment of vasomotor symptoms
associated with menopause. Am J Obstet Gynecol 2009:200(2):172.
e1–172.e10

Poster #8

Mother–Baby Units in the US: Are We Finally Gaining Traction?

M. Howard1, E. Bullard², S. Meltzer-Brody², D. Rubinow²

1Brown University/Women & Infants Hospital, Providence, RI, USA
2University of North Carolina, Chapel Hill, NC, USA
Email: MHoward@wihri.org

Recognizing that the US lags behind Great Britain, France, and
other developed nations in the treatment of women with perinatal
psychiatric disorders on specialized mother–baby units, we will
describe the design, implementation, and status of two successful
models in the US. The Women & Infants Hospital (WIH)
Postpartum Depression Day Hospital, a partial hospital model,
opened in 2000, and the University of North Carolina (UNC)
Perinatal Mood Disorders Unit, an inpatient model, opened in
2008. Both programs were established as extensions of existing
perinatal outpatient clinics specifically for those women who
needed a higher level of care but were reluctant to be admitted to
traditional psychiatric settings since it required separation from
their infants and treatment by nonperinatal specialists. Admission
criteria and clinical components of our respective programs will
be described along with data regarding average lengths of stay,
programming, clinical and demographic patient profiles, treatment
outcome, and patient satisfaction. We will also describe initiatives
aimed at replicating our models throughout the US as well as in-
process research protocols. To date, we have treated approximate-
ly 4,000 pregnant and postpartum women at the WIH site and
550 at the UNC site. These women are racially, ethnically, and
financially diverse and are admitted from both rural and urban
settings. WIH satisfaction data indicate very high level of
satisfaction (>92%) in multiple areas of care. Although our US
mother–baby units have been in existence for a relatively short
period compared to our European counterparts, we are encouraged
to see our models of care embraced by patients and their families
as well as local obstetric providers, administrators, and health care
insurers. Since the inception of both programs, numerous inquiries
from around the US suggest growing interest exists in developing
similar mother–baby units.
References
Bullard ES, Meltzer-Brody S, Rubinow DR (2009) The need for
comprehensive perinatal care—The University of North Carolina at
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Chapel Hill, Department of Psychiatry, Center for Women’s Mood
Disorders launches the first dedicated Inpatient Program in the United
States. Amer J of Obstet and Gynec 201:e10–e11
Howard M, Battle CL, Pearlstein T, Rosene-Montella K (2006) A
psychiatric mother–baby unit for pregnant and postpartum women.
Archives of Women’s Mental Health 9:213–218
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Latina Workers at WTC Ground Zero: A Socio-cultural Ap-
proach to Long-term Impact of Trauma

Rosa Maria Bramble Weed

Integral Enrichment Program, New York
Email: rosabw@aol.com

Issues: In the days and months following the terrorist attacks on
September 11, 2001, between 18,800 and 35,000 people worked or
volunteered in recovery efforts which officially ended in July 2002. A
majority of cleanup workers were first generation immigrants to the
USA. Latina workers constituted a significant number of those who
cleaned office buildings, as they took advantage of the opportunity to
help and gain income. The long-term exposure to debris, asbestos, and
witnessing human terror contributed to their disproportionately
suffering from health hazard and post-traumatic stress disorder.
Almost 10 years after the events of 2001, medical reports indicate
that asthma and other chronic lung conditions remain a significant
burden for rescue and recovery workers responding to the attacks on
the World Trade Center (The New England Journal of Medicine,
2010). Latina workers suffer long-term effects of occupational hazard
such as lung complications, coughs, asthma, and lower airway disease.
Psycho-social stressors related to fear of deportation and to PTSD are
prevalent in Latinas who worked in ground zero. Often in caretaker
role, they worked harder when spouses were ill. Single parent Latina
households had children who witnessed their mother asking for help
and being denied, missed school due to loss of home, and developed
their own trauma and instability. These factors contribute to social
isolation, depressive symptoms, and risk of intimate partner violence.
Description: A socio-culturally integrative approach evolved working
with Latinas in Queens, New York. Services are in Spanish, integrating
culturally congruent values to process healing and restoration of hope and
human dignity. The approach addresses the trauma of migratory
experience and validates their story which many Latina workers believe
were “forgotten” or “invisible.” In a safe setting, clients learn to release
body tension through relaxation.
Lessons learned: Cultural integration in clinical practice enhances
the client’s ability to understand impact of trauma on herself and
family. Latina clients bring in neighbors and friends to counseling
session to bear witness to client experience, give meaning to their
lives, and decrease isolation. Overseas dialogs are established to
share with families the work limitations, thereby reduce the
pressure, secrecy, and shame of the inability to send money to host
countries.
Recommendations: Further research is needed to address this
vulnerable population and service advocacy in terms of health care
and compensation.
(2010) Ground zero rescue workers suffer lasting lung damage from 9/
11 World Trade Center dust. The New England Journal of Medicine

Poster #10

Observatorio de la Mujer Medico (OMM)

Ma. Teresa Lazaro Casajus

Confederación Estatal De Sindicatos Medicos C.V.
Email: mayte.lazaro@comv.es
By the present 4th Congress, we would like to inform you of the
foundation of the Observatorio de la Mujer (OMM), since 6 May
2009. The Observatorio is constituted as a non-profit professional
society to serve as a channel of opinion for the medical collective, to
protect their interests and as an independent society participate
actively in public, social and cultural life. Its main interest is to
analyze and establish mechanisms of alertness as to generate
proposals for the improvement in the working life of the women
doctor; defend her professional interests, work stability, promotion
paths, and the dignity of the women doctor who renders her services
to public and private health care; at the same time study, discuss and
investigate policies for work–life balance, risk at work prevention,
equal opportunities, and others that should be dealt with in the
different health care departments with independence of gender; and
to guard for the prestige of the women doctor in her work
environment. This year we are working on the start-up with regional,
national, and international (EEC and NON EEC) objectives. It is a
unique opportunity for the medical students and the women doctors
to share professional interests with colleagues of different countries
in subjects related to medical practice for women. Among the
numerous projects that OMM has present: web, blog, bulletin,
proposals, working groups, conferences, etc., all related to the
professional activity of the women doctor and in hope to have the
participation of renowned specialists. In this project, we believe that
not only the women doctors should be involved but indeed all the
medical students and medical community, as well as related
organizations.

Poster #11

The Evaluation of Emotional and Behavioural Problems of
Boys and Girls in Adolescence Victimized by Intimate Partner
Violence—is There Discrepancy of Evaluation BetweenMothers and
Them?

T. Kamo1, Y Mikami1, F Ito1, M. Ito1, M. Nakayama1, Y. Kim1,2

1Institute of Women’s Health, Tokyo Women’s Medical University,
Tokyo, Japan
2National Center of Neurology and Psychiatry, Tokyo, Japan
Email: t-kamo@ka2.so-net.ne.jp

Educational objectives: While aggression problems of the adolescent
boys victimized by intimate partner violence (IPV) are remarkable for
their mothers, children’s own complains, especially physical prob-
lems, may not reach their mothers correctly. Therapists should pay
attention to the discrepancy.
Purpose: Evaluation of emotional and behavioural problems of
adolescents victimized by intimate partners are performed not only
from the viewpoint of mothers but that of children themselves to
assess the goal of psychological intervention correctly.
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Methods: Using child behaviour check lists answered by mothers and
youth self-report answered by adolescents themselves, emotional and
behavioural problems of 43 adolescent victimized by IPV (male=17,
female=26, mean age=11.74 years old) are statistically evaluated in
comparison with control group consisted of 47 out-patients in clinic of
general child psychiatry without problem of IPV (male=20, female=
27, mean age=13.19 years old).
Results: The mothers of IPV group evaluated that their children had
statistically more aggression problems especially in boys, while boys
in IPV groups answered having more physical problems rather than
aggression problems.
Conclusions: Aggression problems of the adolescent boys victim-
ized by IPV are remarkable on evaluation by their mothers. On
the other hand, there were evaluation discrepancies between
mother and children, especially in physical problems in boys.
Children’s own complains may not reach their mothers correctly.
Therapists should pay attention to the discrepancy which can
cause some differences in goals of psychological intervention, as
well.

Poster #12

Psychiatric Exclusion Criteria in Sexual Reassignment Process
(SRP) in Spanish Population

E Cotrina1, A Machado2, F Yagüe-Ocón1, I Prieto1, F Yagüe1, AVidales3,
J Martínez-Tudela4, T Bergero4, G Cano4, MC Almaraz4, I Esteva4

1Psychiatry, Rodríguez Lafora Hospital, Madrid, Spain
2Psychology, Punta Europa Hospital, Algeciras, Cádiz, Spain
3Endocrinology, León Hospital, León, Spain
4Andalusian Gender Team, Carlos Haya Hospital, Málaga,
Spain
Email: miesteva@wanadoo.es

Transsexualism is a condition in which there is no correlation
between gender identity and biological sex. Treatment (sexual
reassignment process, SRP) is complex, and it includes psycho-
logical assessment, endocrinological treatment and, sometimes,
surgery. Treatment is not indicated for all applicants because they
do not fulfill the diagnosis criteria or because comorbidity
contraindicates it (e.g., severe drug abuse). Exclusion diagnosis
criteria recommended by the World Professional Association for
Transgender Health are personality disorder, bipolar disorder, psychosis,
and transvestism.
Aim: The purpose of this study was to estimate the prevalence of patients
excluded for SRP in the public health system, Andalusian Gender Team
(AGT), Malaga, Spain.
Patients and Methods: We described 56 excluded patients from
754 applicants throughout the first 10 years of AGT work. Forty-
one patients were biological men and 15 were biological women.
Results: Most prevalent exclusion criteria were psychotic disorder,
followed by ego-dystonic homosexuality, transvestism, personality
disorder, drug abuse, and bipolar disorder. Seventy-three percent
of excluded people were biological men who presented a gender
identity disorder (GID) as a feminine identity or feminine gender
role.
Conclusions: Psychological assessment is essential prior to an
irreversible process. Only 7.4% of applicants have been definitely

excluded from the process. Psychopathology is remarkably more
prevalent in the biologic men group, and drug addiction is more
common in the biologic women group. Follow-up of these
excluded patients is necessary because their GID could change
in the future.

Poster #13

Brain Regions Involved in Affect, Reward and Motivation are
Important in Maternal Responsiveness to Own Infant

Jennifer Barrett1, PhD; Kathleen E. Wonch1, MA; Geoffrey B. Hall2,
PhD; Andrea Gonzalez2, PhD; Nida Ali3, Bsc; Meir Steiner2, MD,
PhD, FRCPC; Alison S. Fleming1, PhD, FRSC

1University of Toronto Mississauga, Mississauga, ON, Canada
2McMaster University, Hamilton, ON, Canada
3McGill University, Montreal, QC, Canada
Email: mst@mcmaster.ca

Educational objectives: Following this poster presentation, the
participant should be informed about recent advances on our
understanding of how the maternal brain responds to infant
stimuli.
Purpose: We explored the functional neuroanatomy underlying
maternal responsiveness in the early postpartum period in 22
mothers.
Methods: Mothers completed an affect-rating task during func-
tional magnetic resonance imaging (fMRI) where they viewed
positive and negative infant faces and rated how the faces made
them feel. There were four experimental conditions: own-positive,
own-negative, unfamiliar-positive and unfamiliar-negative, as well
as a distraction task that separated the main conditions and was
used to reduce carry-over effects. At a later session, mothers
completed a comprehensive set of affective ratings for each face
viewed during the fMRI task.
Results: For both positive and negative faces, one’s own infant
was associated with significantly increased feelings of sympathy,
alertness, calm, interest, delight and a need to respond. Functional
MRI data were analysed using the general linear model (random
effects analysis, FDR-corrected), focused on regions of interest:
dorsolateral prefrontal cortex, anterior cingulate cortex, orbito-
frontal cortex, amygdala, nucleus accumbens and hypothalamus.
For both positive and negative infant faces, a mother’s own infant
was related to greater BOLD response in the amygdala, nucleus
accumbens and hypothalamus.
Conclusions: Animal work suggests that a main function of
systems mediating the onset and ongoing expression of maternal
behaviour is to ensure that the mother is motivated to care for her
infant and that the infant is a positively reinforcing stimulus.
Consistent with this, our findings in human mothers suggest that
maternal responsiveness in the early postpartum period is
associated with increased activity in neural systems important in
motivation, reward and affect.
Reference
Barrett J, Fleming AS (2010). Annual research review: All mothers
are not created equal: neural and psychobiological perspectives on
mothering and the importance of individual differences. Journal of
Child Psychology and Psychiatry
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Stress Response in PostpartumWomen with and without Obsessive–
Compulsive Symptoms: an fMRI Study

Catherine Lord1,2, Meir Steiner1,2, Claudio N. Soares1,2, Caitlin L.
Carew2,3, Geoffrey B. Hall2,3

1Women’s Health Concerns Clinic, St-Joseph’s Healthcare, Hamilton,
ON, Canada
2Department of Psychiatry and Behavioural Neurosciences, McMaster
University, Hamilton, ON, Canada.
3Imaging Research Centre, St Joseph's Healthcare, Hamilton, ON, Canada
Email: mst@mcmaster.ca

Purpose: During the postpartum period, some women might be under
considerable amount of stress and at increased risk of onset and/or
exacerbation of obsessive–compulsive disorder (OCD). Little is
known about the stress response correlates during the postpartum
period and in subjects with OCD. This study aimed to examine the
cerebral, psychological and endocrine correlates of the stress response
in OCD and during the postpartum period.
Methods: Women with postpartum OCD (n=12), healthy postpartum
women (n=16) and healthy mothers past the postpartum period (n=
11) underwent functional magnetic resonance imaging while facing a
reliable psychosocial stressor (the Montreal Imaging Stress Task).
Stress-related psychological and endocrine responses (i.e. cortisol)
were obtained.
Results: Postpartum OCD women have a heightened self-reported and
endocrine stress response associated with a distinct brain activation pattern
in response to psychosocial stress involving the orbitofrontal and temporal
cortices, compared to healthy postpartum counterparts. Moreover, com-
pared to mothers assessed in a period of time beyond the postpartum
period, healthy postpartum women do not differ in their psychological and
cortisol response to stress but recruit different brain regions during
exposure to stress such as the dorsolateral prefrontal cortex and the anterior
cingulate cortex.
Conclusions: OCD and the postpartum period differentially influence
the brain circuitry underlying psychosocial stress as well as the
psychological and endocrine responses.

Poster #15

Female Immigration and Mental Health: a Clinical Perspective

Dra. N Vicente4, Dra. E Ochoa2, Dra. H Diaz1, Dña Y Gonzalez1

1SSM de Torrejón de Ardoz, Madrid, Spain
2Hospital Ramón y Cajal, Madrid, Spain
3Universidad de Alcalá de Henares, Alcalá de Henares, Madrid, Spain
4CSM La Plata, Madrid, Spain
Email: nvicente.hupa@salud.madrid.org

The right to emigrate is acknowledged by the Universal Declaration of
Human Rights. Migratory flows have fluctuated throughout the
history. Immigration is an emergent social phenomenon with a great
impact on health systems. Psychiatric disorders are known to be
universal phenomenon, but their clinical expression may be deter-
mined by cultural factors. Indeed, immigration acts as a risk factor for

the development of mental diseases, as it works as a stress-generating
factor. The adaptability process for both the immigrants and the
receptor environment involves social and cultural efforts that modified
inter-individual relationships, mainly at the therapeutic level. As
immigrant population is growing in Spain, research interest is rising in
the health sector regarding its impact in healthcare services and in the
quality of care.
Objectives: The aim of this study was to provide description of the new
demand and clinical profile of the immigrant patient over 18 years old, who
attends the Mental Health Centre of Torrejon de Ardoz, Madrid (Spain),
during a 6-month period.
Methodology: Clinical and epidemiological variables are analysed in
a protocol of 28 variables, comparing some of them with general data
of general population. Data were submitted to a descriptive statistical
analysis.
Results: Among 620 patients who attend the Mental Health
Centre for the first time, 29 were female foreigners. Their average
age was around 41 years old, and 41% of them were married.
With regard to the educational level, 55% of female immigrants
studied up to secondary school. By turns, whereas 41% of them
were occupationally active, 20% of patients were housewives.
Related to the clinical diagnosis, it can be summarised that 35%
of patients suffered from anxiety disorders, 30% of them showed
adaptation reactions, 15% underwent depression disorders, 5%
displayed paranoid reactions and 5% abused alcohol. No psychi-
atric disorders were found in 10% of cases. Taking into account
the country of origin from these patients, 68% of them were
coming from South America, 20% from Eastern Europe and 10%
from Africa.
Conclusions: The immigrant patients, who were taken care at the
Torrejón de Ardoz Mental Health Centre, follow a life style which
matches the Spanish one. This may explain why the features of
these patients, both as refers their socio-demographic status and
their psychopathology, are similar to those of the native Spanish
population demanding psychiatric care in the district of Torrejón
de Ardoz.

Poster #16

Anorexia Nervosa, Erotomania, and Dysmorphic Disorder: Case
Report and Review

M. Machín Vazquez-Illá, B. Serván Rendón-Luna, C. Ortiz Sánchez-
E., S. Rodríguez Toledo.

Mental Health and Psychiatry Institute, Hospital Universitario Clínico
San Carlos, Madrid, Spain
Email: mariamachin@hotmail.com

Educational objectives: Psychiatrists should be able to recognize
some mental disorders’ particular characteristics,
regarding to gender.
Purpose: A woman who received three different mental disorder
diagnoses (anorexia nervosa, erotomania, and body dysmorphic
disorder) along her life is presented. We analyze the differential
characteristics of these disorders with regard to the masculine
gender.
Methods: Our patient is a 40-year-old woman without relevance
somatic precedents. She suffered of child abuse by her father. At
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the age of 19, she was diagnosed of anorexia nervosa and was
hospitalized because of serious eating restrictive conduct and
weight loss. Twenty years later, she gets into hospital again,
showing serious obsessive symptoms, body dysmorphic disorder
with emotional and behavioral repercussion, and delusional erotic
ideas. Avoidant, obsessive, and dependent personality traits were
explored.
Results: During adolescence, eating disorders are ten times more
frequent in girls than in boys. The delirious conviction of being
loved, or erotomania, has always been related to female gender.
Since Ancient Greece, it was considered to be a form of
nymphomania. Nowadays, erotomania is clearly more prevalent in
women, especially in spinsters. There is no difference in prevalence
of body dysmorphic disorder between men and women. However,
each one focuses its attention in certain corporal areas, like face for
women, or genitals for men.
Conclusions: There are some disorders definitely more specific for
women than for men (eating disorders or erotomania). In addition, it
seems that some of them have different characteristics regarding to the
gender. It was concluded that the core symptom of our patient seemed
to be strongly connected with a sense of identity.
References
Bellomo E (2005) La erotomanía. La expresión clínica del delirio de ser
amado. Alcmeón 12: 18–33
Sadock BJ, Sadock VA (2009) Trastornos somatomorfos. En: Sadock BJ
(ed) Kaplan & Sadock Sinopsis de psiquiatría, 10 edn. Barcelona:
Waverly Hispánica S.A., pp 642–644

Poster #17

Stress, Depression and HPA Axis in Pregnant Immigrant Women

Miki Peer1,2,3, Meir Steiner1,2,3,4, Claudio N. Soares2,3,4

1Institute of Medical Science, University of Toronto, Toronto, ON,
Canada
2Women’s Health Concerns Clinic, St. Joseph’s Healthcare Hamilton,
Hamilton, ON, Canada
3Brain-Body Institute, St. Joseph’s HealthCare Hamilton, Hamilton,
ON, Canada
4Psychiatry and Behavioural Neurosciences, McMaster University,
Hamilton, ON, Canada
Email: mst@mcmaster.ca

Purpose: The study prospectively examines whether perinatal stress
and/or depression is associated with the development of allergies in
infants, in a diverse sample of immigrant women. Additionally, the
study aimed to explore some of the factors associated with perinatal
stress and/or depression in this population.
Methods: Eighty immigrant women are recruited at <27 weeks
gestation and followed to 1 year postpartum. Three study visits (early-
, late pregnancy and at 1 year postpartum) gather information about
maternal health including current and past medical and psychiatric
history, stressful life events, perceived stress, depressive symptoms,
social support and biomarkers of stress reactivity (the cortisol
awakening response, CAR, and the diurnal cortisol profile—both via
saliva samples). Information on infant birth outcomes is collected at
the time of delivery. Skin prick testing in mothers and infants is used
to assess atopy in combination with clinical history. Information on

infant health and stress responses (salivary CAR and diurnal profile)
are also collected at 1 year postpartum.
Results: To date, 52 women attended an initial study visit (at 18.8±
4.6 weeks gestation) to provide information on mood symptoms,
general health and immigration-related information. Approximately
half of the participants were healthy, from Middle Eastern countries,
had a language barrier, and had a high school education or less. Nearly
one fourth of study participants reported high levels of stress and/or
depressive symptoms. Perceived stress was positively correlated with
depressive symptoms and with negative stressful life events, and
negatively correlated with perceived social support. Saliva samples of
38 participants were analysed for cortisol levels by ELISA. Area
under the curve with respect to ground (AUCg) was calculated for the
CAR and the diurnal profile for each participant. Additionally, a CAR
change score was calculated for each participant by subtracting
waking cortisol levels from those obtained at +30 min post-waking.
Waking salivary cortisol levels were correlated with weeks of
gestation at the time of saliva sampling. The CAR change score was
associated with EPDS scores and negatively associated with negative
stressful life events, controlling for weeks of gestation. T tests
demonstrated that ‘stressed’ women had lower diurnal AUCg scores
than non-stressed women.
Conclusions: Close to one fourth of our diverse sample of immigrant
women reported high levels of perceived stress and/or depressive
symptoms during early to mid-pregnancy, and these women demonstrat-
ed changes in HPA axis activity. The extent to which these factors may be
associated with allergy development in children is under investigation.

Poster #18

Neurocognitive Substrates of Perinatal Depression

J. Gollan1, D. Hoxha 1, S. Getch1,2

1Northwestern University’s Feinberg School of Medicine, Chicago,
IL, USA
2Northwestern Memorial Hospital, Chicago, IL, USA
Email: j-gollan@northwestern.edu
Educational objectives: This presentation will inform readers
about convergences and differences in affective reactivity and
implicit learning of affective stimuli among depressed and healthy
women during their pregnancy and postpartum phase. This
presentation offers a paradigm for measuring neurocognitive
substrates of depression that are unique during the pregnancy
and the postpartum period.
Purpose: This study characterizes the prospective assessment of
the stability of neurocognitive substrates of emotion from second
trimester to the 6–8-week postpartum phases in women with
major depressive disorder and controls; the effects of distress on
neurocognitive substrates across the perinatal phase; and group
differences of neurocognitive substrates between depressed and
healthy women.
Methods: Unmedicated pregnant women who were psychiatrically
healthy (N=40) or diagnosed with major depression (N=40)
participated in a prospective naturalistic study, with two assess-
ments, (second or third trimester, and 6 weeks postpartum). Self-
reports of depression, perceived stress, positive/negative affect, and
social support, with completion of computer tasks assessing
affective reactivity (Lang et al., Technical Report A-8, 2008) and
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spatial learning of affective stimuli (Crawford et al., Psychological
Science 13(5):449–453, 2002).
Results: One-way ANOVAs revealed a main group effect across
all clinical measures. Bivariate correlations indicated low to
moderate significant relationships between clinical self-report
measures and computer tasks assessing affective reactivity and
learning of affective stimuli. Repeated measures analyses
demonstrated temporal stability of clinical indices and affective
reactivity for depressed and healthy controls over time. Multiple
regressions indicated that depression severity and positive/
negative affect played a significant role in predicting partic-
ipants’ experience of affective reactivity and spatial affective
learning for both groups.
Conclusions: This is the first study to examine the stability and
variability of affective information processing with unmedicated
healthy and depressed women during the perinatal phase, highlighting
the key role of affect structure and its unique presentation in pregnant
women with depression.
Reference
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Introduction: Coronary heart disease (heart attack) and depression
frequently coexist in population with depression having negative
impact on quality of life in this subgroup of patients and in women
especially.
Objective: The aim of this study was to assess prevalence of
depression and quality of life in women with heart attack and
comorbidity of depression.
Patients and methods: Forty women with the diagnosis of heart attack
were assessed for depression during the first week following heart attack.
Thirty-one patients were diagnosed as having depression according
DSM-IV. For assessment of depression, Hamilton Rating Scale for
Depression (HAMD) (17 items) and Montgomery-Asberg Depression
Rating Scale (MADRS) were used, and quality of life was assessed by
Sheehan’s disability scale (work, family and social life).
Results: In 65% of women with heart attack, depressive symptoms
were present; 18% had major depression, anxiety symptoms were
present in 72% of women and 81% reported sleep disturbances.
Baseline score of HAMD was 22.8 and MADRS 23.8; CGI-severity
of illness was at baseline 4.2. Sheehan’s disability scale was impaired
in all subscales—the baseline values were for work 6.6, family life 5.3
and for social activities 5.2.
Conclusions: Depression is very common in patients with coronary
heart disease, and it is more frequent in subgroup of patients with

heart attack (65%) resulting in significant decrease of quality of life.
Recognition and appropriate treatment are very important in these
patients due to increased morbidity and mortality rate in patients with
coronary heart disease and comorbid depression.
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Pakistan is a low-income country with 400 psychiatrists, 300
psychiatric nurses and 300 psychologists for 165 million populations.
Most specialists are concentrated in the cities with greatly reduced
access to specialist care in rural areas. This means that most people
with mental health problems will need to be assessed and managed by
primary care teams and community health workers, with only the
more complex cases referred to the specialist level. The capacity of
these front line health care staff to deliver mental health care would be
greatly strengthened if they receive regular continuing professional
development on mental health, accompanied by strengthened basic
training. This has been a policy objective of the MOH and the WHO
country office since 2000, and was piloted in two districts in the early
2000s.
Objective: The aim of this study was to assess knowledge,
attitude and competency among mental health professionals.
Study design: It was a comparative, descriptive study.
Duration and place: The length of trainings for each of two groups
took 5 days. The study was carried out at the Department of
Psychiatry, Pakistan Institute of Medical Sciences, Islamabad.
Method: Fifty mental health professionals in groups of two
participated in the study. Both groups received training for 5 days
each. Structured pre-test and post-test questionnaires were used as
research instrument.
Results: On pre-test, mental health professional scored 65% while
they scored 74% on post-test after receiving 5-day primary mental
health care training.
Conclusion: It was concluded that health personnel in or linked to
primary care facilities when trained can be better able to recognise,
assess and manage mental disorder (general practitioners, paramedical
staff and lady health workers) and refer if necessary.
References
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Psychological Stress Increases Risk of Dementia: a 35-year Longitu-
dinal Population Study of Women
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MD, PhD; Waern Margda1, MD, PhD; Skoog Ingmar1, MD, PhD
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ogy Unit, Sahlgrenska Academy at Göteborg University, Gothenburg,
Sweden
Email: Lena.johansson@neuro.gu.se

Purpose: The aim of this paper was to study the relationship between
psychological stress and incidence of dementia.
Methods: These analyses originate from the Prospective Population
Study of Women in Gothenburg, Sweden. A representative sample of
women (n=1,462) aged 38 to 60 years were examined in 1968 and re-
examined in 1974, 1980, 1992, and 2000. Stress was reported
according to a standardized question in the 1968, 1974, and 1980
examinations. Dementia was diagnosed according to DSM-III-R
criteria and based on information from neuropsychiatric examination,
informant interview, hospital records, and registry data.
Results: During the 35-year follow-up, 161 women developed
dementia. Women who reported frequent stress were at higher
risk of developing dementia, compared with women without
stress. Hazard ratios (95% confidence intervals) for dementia
were 1.74 (1.20–2.51) in 1968, 1.63 (1.13–2.36) in 1974, and
1.61 (1.03–2.52) in 1980, for women reporting stress compared
to women without stress. Furthermore, hazard ratios (95%
confidence intervals) for dementia were 1.76 (0.98–3.17) for
women reporting stress at two examinations and 2.73 (1.41–5.30)
for women reporting stress at three examinations, compared with
women without stress. Stress was associated with higher risks of
both Alzheimer’s disease and vascular dementia.
Conclusions: Long-standing psychological stress in midlife
increases risk of developing dementia, in women.
Educational objectives: The participants will learn more about
psychosocial risk factors for dementia.
Reference
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Objective: The responsibility of the head institutions in the health
sector is in fact necessary to avoid occupational violence affecting
employees, especially in the case of women. In this extent, this short

film of 30 min in length represents a fictitious case of violence
towards a female physician in the health sector. The representation is
an original initiative to tackle the problem of violence in the health
sector seeing through a woman’s eyes. The audiovisual performance
of occupational violent behaviour helps to understand in some extent
the difficulties caused by it.
Methodology: The short film has been set in a theatre, in which the
different parts of it have been developed as a metaphor of a hand. The
finger of the victim’s hand represents the dimensions, such as
biological, psychological, biographic, interpersonal and moral–ethical
dimensions. Regarding these aspects, the victim’s hand includes the
five dimensions that are affected as soon as the harassment takes
place. Different dimensions and contexts have been represented in
each area in order to make a plural view of the effect of occupational
violence in the health sector. The stage has been set to represent the
labour atmosphere. Here, the short film has been focused on the
institutional responsibility facing the violence. In this case, the
harasser is a male physician who threats the health of a female
physician. In some extent, the audience can note the lack of
consideration of women health. Proscenium arch has represented the
biological component of the victim, in terms of the damaged caused
by the harasser in biological sense. The interpersonal relationships are
represented in the stall, in which the different agents or characters has
been seated depending on the relation established with the victim. In
terms of ethics and moral dimension, this has been represented
through the corridor of the theatre. Here, the audience feels the
claustrophobic atmosphere caused by violence that has been previ-
ously developed on the stage. In the projection room, the victim has
developed the psychological dimension. This is the space dedicated to
the conversations with psychiatrist and the corresponding therapy. The
whole theatrical space represents the biographic dimension. The
different parts of the theatre are certainly all the biographic
representation of what happens when the violence takes place at
labour level. The short film is focused on the visual effect, by reducing
the use of dialogues, to offer debate and personal interpretations.
Finally, the end of the short film includes a bittersweet characteristic.
The victim finally manages to go outside the theatre; therefore, the
victim also manages to overcome the problem of violence and its
consequences. However, on the other hand, the harasser is still on the
scenery seated waiting for the next victim.
Conclusions: This short film illustrates an image that has not been
previously regarded in terms of audiovisual creations. The short film
offers an encouraging ending in which the victim solves the controversies
while the institutional representation still holds the problem of violence in
the health sector focused on the theme of gender.
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Posttraumatic Stress Disorder and Depression Among Quebec
Women: Influence of Various Forms of Childhood Maltreatment
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Context: Maltreatment is not a rare phenomenon during the childhood
of women, and their various forms seem presented in co-occurrence.
The posttraumatic stress disorder (PTSD) and depression symptoms,
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as long-term outcomes of childhood maltreatment, were poorly
studied when considering all forms of child victimization to evaluate
the specific contribution of each on these outcomes in adulthood.
Objectives: The poster presents the results of a study which aimed: (1) to
determine the prevalence and co-occurrence of various forms of child
abuse reported by women of Quebec population, (2) to determine the
prevalence of PTSD and depression among Quebec adult women
according to child abuse experiences, and (3) to determine the specific
effect of four different forms of child abuse on PSTD and depression
symptoms of adult women of Quebec population.
Method: A telephone survey was conducted on a representative
sample of 621 Quebec adult women randomly selected. Four
childhood maltreatment forms were measured (physical abuse,
psychological abuse, sexual abuse, and neglect) in order to examine
their association with PTSD and depression symptoms of women.
Socioeconomic variables and spousal violence experiences were
controlled in the analysis.
Results: Descriptive analysis has showed that more than a third of the
Quebec women population reported at least one form of maltreatment
before 18 years of age, the most reported forms being sexual abuse
and physical abuse. About half of these women reported having lived
at least two forms of child abuse in co-occurrence. For the mental
health symptoms, prevalence rate of PTSD was 8% in the Quebec
women population and the prevalence rate of clinical depression was
23%. The rates of PTSD and depression were significantly higher for
the victims of any form of maltreatment than nonvictims. Linear
regression analysis has showed that physical abuse, sexual abuse, and
neglect experienced in women childhood were the best predictors of
PTSD symptoms in adulthood in Quebec women, whereas higher age,
spousal violence experience, sexual abuse, and psychological abuse
experienced in childhood were the best predictors of depression
symptoms in adulthood. No interactive effect of the forms of child
abuse was associated with the PTSD and depression symptoms.
Conclusion: These results stress the importance to consider the child
abuse history in the public health policies for women, and the impact
of the co-occurrence of these various forms in the development and
the establishment of treatment programs.
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Objective: The aim was to determine the frequency of violence and
its connections in women attending a women’s counseling center.
Method: In this descriptive study, the files of abused women
admitting into the metropolitan municipality due to experience of
violence in the province of Western Turkey, Eskisehir, between 4
April 2008 and 25 October 2010 were retrospectively investigated.
Between those dates, there had been a total of 1,129 applications for
violence or abuse or another reason to the center. Prior to the study,

there were already existed women’s socio-demographic characteristics
and application aims into the center. Out of those files, we obtained
women’s reasons for application into the center, their sociodemo-
graphic characteristics, whether they had experienced abuse or
violence, and what type of violence they had exposed to using basic
sociodemographic and application form. This form included 20
questions. The data were analyzed using Chi-square (χ2), student’s t
test, and percent (%) ratios using SPSS 15.0 packet program.
Differences were significant for p<0.05.
Results: The mean age of the women admitting into the center was 38.78
±12.28 years. In our study, 31.0% of women admitted to the center (n=
350) were in the range of 30–39 years, 66.2% (n=747) of them had an
education level of primary school, 85.2% (n=962) did not have a job,
and 23.1% (n=261) were deprived of social health insurance. In
addition, 58.2% (n=657) of the women were married, 35.0% (n=395)
were divorced, 38.0% (n=429) of them had a bad income level, 23.2%
(n=262) had only one child, 55.4% (n=625) had two children, 59.6%
(n=673) had a nuclear family type, and 35.0% (n=395) were from a
fragmented family. When looked at the reference causes of women
admitted to the center, 30.1% (n=340) of the women had admitted to
the center due to violence, 19.8% (n=223) due to health problems, and
46.1% (n=521) due to experiencing psychological problems; 50.4% of
the women (n=569) had admitted to the center for a social assistance
demand, 27.8% (n=314) for a financial assistance request, and 30.2%
(n=341) with a direct business demand; and 27.5% of the women (n=
310) had experienced verbal or psychological abuse, 19.4% (n=219)
had experienced physical violence, 10.6% (n=120) had experienced
sexual violence, and 16.9% (n=191) had economical abuse. The
frequency of violence or abuse was higher in those in the age group
of 29 years and below (36.9%) in those illiterates (38.8%), in those not
having a job (30.4%), in those divorced (34.4%), in those with a bad
monthly income level (33.1%), and in those from a fragmented family
(p<0.05).
Discussion: In this study, the frequency of violence experienced by the
studywomenwas found to be 30.1%. However, that 19.8% of the women
had admitted to the center due to physical health problems and 46.1% due
to psychological problems indicates that women cannot still express
violence, and violence against women manifests itself due to somatic
complaints. This study found that the women in the age group of 20 years
and below had exposed more to violence (p<0.05). An explanation for
this result could be that women aged 29 years and below reacted more
consciously to violence and that they used more the legal rights against
violence. Another explanation may be that patriarchal family structure in
our country has not changed; that although transition into nuclear family
structure has been fast enough, mental transformation of family members
has not been realized; and that violence is still a treat to all age groups.
When the women’s experiencing violence by education and income levels
was compared, it was found that the frequency of violence was higher in
those illiterate (38.8%) and in those with lower income level (33.1%) (p<
0.05). These findings were higher as compared to the other groups. This
result indicates that women, due to the facts that the women were poor
and uneducated, were exposed more to violence. Women admitted to the
center according to violence experienced and its types, the frequency of
experiencing different types of violence was higher in those aged 29 years
and below, in those with poor family income level, in those illiterate, in
those with a history of divorced, and in those fragmented family when
compared to the other groups (p<0.05).
Conclusion: These results show that women’s low socio-cultural and
socio-economic levels are a reason for experiencing violence or its
types and that violence has become the fate of women.

S156 Abstracts from the 4th World Congress on Women’s Mental Health - Madrid, March 2011



Poster #25

Mentally Disabled Women Who Have a Child Anxiety Levels and
Psychosocial Support Needs Determination
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Purpose: This study was aim to determine the needs of mentally
disabled women who have a child anxiety levels and psycho-social
support needs.
Material: This study was done between September and December 2009
in Eskişehir region of Tepebaşı. The study confirmed addresses, and
requested a home visit, including 76 females were living in neighbor-
hoods frame of this municipality. In the study, data collection was made
through three home visits. In the first home visit, the socio-demographic
characteristics of women with disabilities and problems experienced by
women with intellectual disabilities are also related to the child’s care and
concern. The second stage for women’s issues, in cooperation with
relevant institutions and organizations, made referrals to the problems
and the level of concern for the psychological counseling and treatment
provided. In the third home visit, the problem is in the care of mentally
disabled women living in the individual’s care, if their needs are met and
how much of the anxiety level were remedied. The data for statistical
analysis and t test was used in calculating per cent.
Results: The study covered 89.5% of women who are mothers, 85.5%
whose age is greater than 41 years, 94.7% are under social security, 96%
were housewives or not working, 92.1% are primary school graduates,
55.3% whose third-level monthly income was £501–1,000. The state–trait
anxiety levels of women in our study are as follows: one home visit to
1% mild, 77% moderate, and 22% severe; two home visits to 2% slight,
82% intermediate, and 16% severe; and three evaluations of 4% mild,
88% moderate, and 8% heavy. The Women Anxiety Inventory scores on
the difference between home visits—the second home visit according to
the first home visit, the third home visit according to the second, and third
home visit according to the first home visit—were found to be statistically
significant (p<0.05).
Conclusion: The anxiety levels of women with disabled children in the
first home visit were significantly decreased. Care needs of women and
related institutions and organizations to eliminate the positive effect of
cooperation in solving the problems of women were found to be
increasing social projects and projects for women so that nurses should
ensure the participation and active role in the social scheme.
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Between 45 and 60 Years

Emilia Kolarzyk1, Jerzy Marcinkowski2, Elżbieta Trafalska3, Longina
Kłosiewicz-Latoszek4

1Jagiellonian University, Medical College, Krakow, Poland
2Medical University, Poznan, Poland
3Medical University, Lodz, Poland
4Medical University, Warsaw, Poland
Email: mykolarz@cyf-kr.edu.pl

Background: Women aged 45–60 years have to face double
challenges. They have to overcome perimenopausal period symptoms
(emotional changes, nervousness, lower vital forces) and fulfill
professional and family duties. Their situation is sometimes more
difficult because they have to take care over two more generations
members like parents and grandchildren (Tobiasz-Adamczyk, Prob-
lems of Hygiene and Epidemiology 90(4):441–447, 2009). The aim of
the study was to evaluate the quality of life connected with mental
health of 1,725 women taking part in Polish national research.
Methods: The study comprised the national cohort of 1,775 women aged
45–60 years. The special questionnaire about life style, socio-demographic
and personal problems was used. The quality of life was estimated with
using standardized SF-36 questionnaire (Ware and Sherbourne, Medical
Care 30:473–483, 1992) according to the level of education (primary and
vocational, secondary, and tertiary), place of residence (city or village), and
applying hormone replacement therapy (HT) or not. The arithmetic mean
of points in individual SF-36 scales was standardized, and 0–100 points
were possible to obtain (100 points was treated as the best result). In
statistical analysis,U Mann–Whitney and Kruskal–Wallis tests were used.
Results: The mental health of all examined women was evaluated as
64.1% in a 100-point scale. Such factors as feeling vigorous and the lack
of depression, being worn out, and tiredness obtained the lowest
percentage of points (55.6%), whereas socially active (meeting with
family members and friends) were evaluated the highest (71.6%). A
group of women with primary and vocational education (N=489) had
lower general score (standardized mean, 57.3) in all four scales
connected with mental health component than women with secondary
(N=713; standardized mean, 64.0) and tertiary education (N=523;
standardized mean, 68.5). It may be explained in some cases by lower
aspirations in the group of women with primary and vocational
education and, in this way, lower motivation to some activities and in
improving the life quality. According to the place of living, there was no
significant difference in number of general score. The use of hormone
replacement therapy declared 23.5% of respondents. In the general
assessment of mental health, inconsiderably better results were obtained
by women who did not use HT (65.7% vs 63.7%).
Conclusion: The examined women assessed their mental components
as worse than physical component of life quality with using SF-36
questionnaire. It may be consequence of adding the psychobiological
factors associated with perimenopausal period and double-burdening
women with professional and family responsibilities.
References
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The speed of life course is presently much increased in comparison
with previous years. Women are forced to face new problems. Longer
working hours, coming back home late, less time for family life, and
everyday stressful situations induce using sleeping and calming pills.
According to new examinations, Poland is in the group of countries
with high usage of these medicaments.
Objectives: The purpose of this study was to analyze association
between health-related quality of life and the use of anxiolytics among
Polish women and variables related to social environment and
personal behaviors.
Methods:There were 1,560 women aged 45–60 years old in the study.
Each participant received a questionnaire about demographic charac-
teristics, environmental and work stress, use of anxiolytics, and self-
reported quality of life based on SF-36 form. Univariate and
multivariate analyses were carried out by the means of a logistic
regression model.
Results: The use of anxiolytics declared 23.1% of respondents. The
following factors were strongly positively associated with anxiolytic
medication use: environmental stress (odds ratio [OR] 1.98; 95%
confidence interval [CI] 1.54–2.54), stress at work (OR 1.45, 95% CI
1.12–1.89), clinical symptoms of palpitations (OR 2.67, 95% CI 2.09–
3.41), mood swings (OR 2.28, 95% CI 1.76–2.95), feeling anger (OR
2.4, 95% CI 1.88–3.07), headaches (OR 1.66, 95% CI 1.27–1.17),
increased muscular tension (OR 2.31, 95% CI 1.8–2.95), and lasting
of the syndromes over 1 week (OR 4.18, 95% CI 3.25–5.38). Factors
inversely associated with anxiolytics use were treating home as a place
of rest (OR 0.43, 95% CI 0.3–0.62) and job satisfaction (OR 0.46,
95% CI 0.32–0.65). The use of anxiolytics was also associated with
poor life quality in the sphere of physical health (below 25 percentile)
(OR 1.15, 95% CI 0.87–1.51); nevertheless, it decreased the
probability of achieving worse result of mental health-related quality
of life (OR 0.81, 95% CI 0.61–1.09).
Conclusion: The use of anxiolytic medication in women aged 40–
65 years is strongly associated with environmental and psychosocial
factors which create the health-related quality of life. Polish women
are obliged to cope with too many duties, and being perfect at work
and at home is a challenge which is anyway undertaken by many
women. It may be followed by the loss of self-confidence and good
self-estimation when being perfect everywhere is too difficult task.
The tiredness and nervousness may occur, and this is the first step to
taking calming or sleeping pills.
References
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Educational objectives: At the conclusion of this presentation, the
participants should be able to recognize depression in mothers and
children and risk factors associated to children depression.
Purpose: The aim of this study was to study the association
between mother depression and child depression. We compare
socio-demographic and clinical data of children of mothers with
(G1) and without depression (G2).
Methods: One hundred twenty dyads, mothers and children of both
sexes, ages 6 to 12 years, were identified through their mothers in a
Primary Health Care. Depression was screened in mothers by the
PHQ-9 (Spitzer et al., 1994) and confirmed by the SCID-DSM-IV.
Child depression was valued through the Strengths and Difficulties
Questionnaire (Goodman, 1997) and the diagnostic interview (with
mothers) Development and Well-Being Assessment (Goodman, 2000).
Socio-demographic, life events, and medical and psychopathological
history were assessed by a complementary questionnaire. Participants
provided signed informed consent before entering in the study.
Results: We compared two groups of 60 children, G1 and G2.
Nineteen G1 children (15.8%) had diagnostic criteria for depression,
18 (94.7%) and only one G2 child (5.3%) was identified. G1
children were five times more prone to have depressive disorder than
G2 (p<0.001). Maternal depression predicted child depression in G1
children after controlled by other variables. Child depression was
associated to current conjugal conflicts (p<0.001) and personal
medical (p<0.001) and psychopathological (p<0.001) history.
Conclusions: Maternal depression was associated with depression in
children. Early identification of maternal depression may improve
children development.
Grants: FAPESP, CAPES, CNPQ, and SGR2009/1435.
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The maternal brain undergoes remarkable physiological and behav-
ioral changes in the peripartum period to meet the demands of the
offspring. One of these adaptations is reduced anxiety, which
manifests in late pregnancy and continues into lactation. Here, the
nonapeptides oxytocin and vasopressin, but also prolactin, play
important roles. These neuropeptides are critically involved in the
regulation of maternal care and aggression. Therefore, a link between
maternal behavior and maternal anxiety has been repeatedly postulat-
ed. This is supported by studies in rats bred for high (HAB) and low
(LAB) anxiety-related behavior. Female HAB rats become less
anxious in lactation, but their anxiety is still four times less compared
with LAB dams. Interestingly, HAB dams display an intense and
protective mothering style including heightened aggression against a
virgin intruder, whereas LAB dams display low levels of all aspects of
maternal behavior. Here, we find that high levels of innate anxiety
correlate with a high amount of maternal behavior. With respect to the
underlying neurobiological mechanisms, brain oxytocin and vasopres-
sin are capable of promoting maternal behavior both directly as well
as in an indirect manner via modulating the mother’s anxiety. Besides
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genetic factors, the influence of the environment may also affect the
peripartum adaptations. Prenatal stress, as well as chronic stress during
pregnancy, in particular in combination with high-stress susceptibility,
may prevent peripartum adaptations, increasing the risk for postpar-
tum mood disorders.
References
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PNAS 105:17139–17144
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Educational objectives: Hippocampal neurogenesis is important for
learning and memory and may play a role in neurodegenerative and
neuropsychiatric disorders. Several factors like acute and chronic stress,
and perhaps unexpectedly, lactation have been shown to decrease
hippocampal neurogenesis (Leuner et al., Hippocampus 17(6):434–442,
2007). Lactation has been shown to be a time of reduced stress
responsivity (Slattery and Neumann, Journal of Physiology 586:377–
385, 2008), but the consequence of stress during lactation on neuro-
genesis remains unknown.
Purpose: These studies aimed to determine sex- and reproductive-
status differences in hippocampal neurogenesis under basal and
chronic stress conditions.
Methods: Therefore, we subjected male, virgin, and lactating rats to 2 h
daily restraint stress from lactation day (LD) 2 to 13 (or equivalent) and
assessed cell proliferation (LD 6) and cell survival (LD 21) in the dentate
gyrus (DG) of the hippocampus. In a separate experiment, a jugular vein
catheter was implanted on pregnancy day 19, and blood samples were
taken on LD 2, 4, and 6 to test both basal and acute ACTH and
corticosterone levels.
Results: Analysis of the number of BrdU-labeled cells in the dentate
gyrus revealed sex-dependent effects of chronic stress on neurogenesis;
replicating the effects reported in the literature. Specifically, in virgin
females, chronic stress exposure had no effect on the proliferation of
neurons but led to a decrease in the survival of new neurons in the DG. In
contrast, we observed a reduced proliferation rate in male rats but no
difference in survival. Surprisingly, chronic stress reversed the lactation-
induced decrease in proliferation but did not alter cell survival. Analysis
of plasma corticosterone levels revealed a robust activation of the HPA
axis independent of sex across all test days. Basal corticosterone levels
were found to alter across the time-course but in the lactation
stress group.
Conclusions: The findings of the present study indicate that chronic
stress alters hippocampal neurogenesis in a sex- and reproductive-

status-dependent manner. Further, they suggest that chronic stress
interferes with important physiological peripartum adaptations at the
level of the HPA axis and the hippocampus.
References
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Who Takes Care of Psychiatric Patients? The Burden
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Background: Psychiatric patients are mostly cared by close relatives
who experience what is called ‘emotional burden’ as a result. The aim
of this study was to evaluate who the main caregivers of patients with
severe mental illness were and their degree of burden.
Method: Relatives of schizophrenic patients or other major psychotic
disorders were recruited during 2007 and 2008 at Mútua Terrassa
University Hospital in Barcelona, Spain. Family burden was assessed
on the Spanish version of the Zarit Burden Interview (ZBI) coupled
with a brief demographic interview.
Results: Ninety-three family caregivers of 61 patients were
interviewed. Seventy percent of caregivers were women, mostly
mothers (52%). Ninety-one percent of caregivers experienced
emotional burden. However, burden was not associated with the
caregivers’ gender. Regarding the ZBI, the Cronbach α coefficient
was 0.872. Conditions were met for a principal components analysis.
The best factorial solution was that of the five main components that
explained 62% of the variance. The item related to fear for their
relatives’ future proved to be the highest burden.
Conclusions: There is a high level of burden experienced by almost all
caregivers. Although caregivers were predominantly women, male care-
givers experienced similar emotional distress. The major concern reported
by caregivers was feeling uncertain about the future of their sick relatives.
References
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Mapi Research Trust. Pennsylvania State University, USA (manuscript
used with the author permission)
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Raloxifene as an Adjunctive Treatment for Postmenopausal Women
with Schizophrenia: Neuropsychological Effects
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Educational objectives: The aim was to study the effect of estrogenic
therapy on cognition in postmenopausal schizophrenic women.
Objective: Studies of estrogen therapy in postmenopausal women
provide evidence of an effect of sex hormones on cognitive function.
Estrogen has demonstrated some utility in the prevention of normal, age-
related decline in cognitive functions, especially in memory. The potential
therapeutic utility of estrogens in schizophrenia is increasingly being
recognized. Raloxifene, a selective estrogen receptor modulator, appears to
act similarly to conjugated estrogens on dopamine and serotonin brain
systems, and may be a better option since it lacks the possible negative
effects of estrogen on breast and uterine tissue. The purpose was to assess
the utility of raloxifene as an adjunctive treatment for cognitive symptoms
in postmenopausal women with schizophrenia.
Methods: A 12-week, double-blind, randomized, placebo-controlled
study was conducted. Patients were recruited from both the inpatient and
outpatient departments of Parc Sant Joan de Déu (Barcelona) and
Corporació Sanitària Parc Taulí (Sabadell). Thirty-three postmenopausal
women with schizophrenia (DSM-IV) were randomized to receive either
adjunctive raloxifene (16 women) or adjunctive placebo (17 women) for
3 months. The main outcome measures were memory, attention, and
executive functions. We assessed at baseline and week 12.
Results: The total sample is homogenous with respect to age, years of
schooling, illness duration, baseline symptomatology, and pharmacolog-
ical treatment. The addition of raloxifene (60mg) to regular antipsychotic
treatment showed significant differences in memory, specifically in the
following variables: first immediate recall trial, which would act as an
indicator of working memory (P=.009), and total number of words
learned across the five trials, which would act as an indicator of learning
capacity (P=.025).
Conclusion: The use of raloxifene as an adjuvant treatment in
postmenopausal women with schizophrenia seems to be useful in
improving cognitive symptoms. This study supports the modulating
role of estrogens on cognitive functions. More extensive and longer-
term studies would confirm these positive results.
Clinical trial registration: clinicaltrials.gov identifier: NCT01041092
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Aim: The purpose of this study was to assess somatic symptoms in a
large sample of primary care depressed women and to compare them
to those presented by depressed men.
Background: Gender differences in depression are usually associated
with prevalence rates. Studies analysing differences in severity, clinical
presentation and subtypes of depression have provided controversial
results. There is a scarcity of no evidence about differences between
women andmen in somatic symptoms during a major depressive episode.
Method: A cross-sectional epidemiological study in primary care
centres in Spain was designed. A total of 10,257 primary care
patients suffering a DSM-IV major depressive episode were
analysed. Patients were included in the depressed group if they
met DSM-IV criteria for current single or recurrent non-psychotic
major depressive disorder. Participants also were required to score
13 or higher on the MADRS at the initial diagnostic evaluation.
PHQ-15 was used to analyse somatic symptoms of depression.
Results: Results show that somatic symptoms in depressed women are
more frequent than that in depressed men. Significant gender differences
exist in the severity of all somatic symptoms, with the exception cardiac
symptoms, respiratory symptoms or symptoms related to sexual problems.
Conclusions: Somatic symptoms establish differences between men
and women in depressive disorder. More studies exploring gender
differences in clinical presentation of depression are required.
Reference
Roca M, Gili M, Garcia-Garcia M, Salva J, Vives M, Garcia Campayo
J, Comas A (2009) Prevalence and comorbidity of common mental
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Design and Validation of a Self-efficacy and Treatment Outcome
Expectancies Scale for Women with Breast Cancer
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Background: Cancer patients with higher levels of self-efficacy (SE)
regarding their ability to cope with their illness and its treatment have been
found to have higher quality of life and less emotional distress (Merluzzi et
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al. 2001, Kei Hirai et al. 2002). In low personal control circumstances,
such as cancer, treatment outcome expectancies (OE) may also play an
important role in the psychological adaptation (Bandura 1997). However,
the role of treatment OE has seldom been studied in oncological patients.
There are many SE scales for cancer patients, but until now, none of them
include treatment OE.
Purpose: The aim of this study was to design and validate a short and
easy-to-administer scale for measuring SE and treatment OE for
cancer patients.
Method: An expert group proposed 15 items, 12 of them regarding
the perceived ability to carry out behaviours that are important in
coping with oncological treatment (SE) and the other 3 referred to
outcome expectancies of such treatment (OE). After reviewing the
intelligibility of the first version with 20 oncological patients, the final
scale was administered to 120 patients undergoing oncological
treatment for breast cancer. We conducted a factor analysis with
varimax rotation. In order to validate the factor structure, we
conducted a confirmatory factor analysis with a heterogeneous sample
of cancer patients (N=116). We used Cronbach’s alpha coefficient to
measure internal consistency.
Results: The factor analysis shows three factors involved in self-
efficacy regarding treatment: a communication factor (α=0.84), a
cognitive-emotional factor (α=0.84) and a maintenance of activity
factor (α=0.79). The fourth factor includes the three items
regarding treatment outcome expectancies (α=0.87). The confir-
matory factor analysis confirmed the four factor structure (GFI=
0.76).
Conclusion: The factor structure of our scale reflects and shows
important issues in cancer coping. It conceptually separates self-
efficacy from treatment outcome beliefs. This is a relevant distinction
as it will enable us to study the separate contribution of these factors
in psychological adaptation and quality of life in cancer patients.
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Learning and Memory Differences Among Women
with and without Major Depressive Disorder (MDD)
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Educational objectives: The aim was to gain knowledge of how
memory relates to depression among women.
Background: Literature indicates an association between major depres-
sive disorder (MDD) and memory impairment. Previous functional
magnetic resonance imaging (fMRI) studies of individuals with MDD
demonstrate perturbation of frontal lobes and hippocampi, regions that
facilitate memory encoding and recall.
Purpose: This study tests the hypothesis that female MDD will
demonstrate poorer list learning and recall compared to female healthy
control (HC) subjects.
Methods: Participants were females with MDD (n=17) and healthy
controls (n=16). The Semantic List Learning Task, completed during
fMRI, presented 15 lists of 14 semantically related words, with the
semantic category provided beforehand. After each list, participants
completed a distractor task in the scanner and were subsequently

asked to silently recall the words from the previous list. After the scan,
participants performed a free recall task with each category cue provided.
Analyses included between-group comparisons of encoding versus
distraction blocks (E-D) and event-related analysis of encoded words
that were subsequently recalled (Enc-ER).
Results: There was no significant difference in overall behavioral
recall, t(31)=1.47, p= .15, between MDD and HC groups.
However, there were significant differences between groups in
activation for the E-D contrast. HC exhibited greater activation in
several areas including: bilateral insula, inferior frontal gyrus,
dorsal anterior cingulate; right uncus, precuneus, middle and
superior frontal gyri, and cerebellum; left superior temporal and
postcentral gyri. For the same contrast, MDD exhibited greater
activation than HC in bilateral cuneus and left middle temporal
gyrus and precuneus. In the Enc-ER analysis, HC exhibited greater
activation than MDD in right posterior parahippocampal gyrus. In
contrast, MDD exhibited greater activation relative to HC in right
caudate and dorsal cingulate, and left inferior frontal gyrus.
Conclusions: Behavioral recall did not differ between MDD and
HC groups, perhaps due to low statistical power. However, fMRI
data indicated different patterns of brain activation between the
groups during memory recall. This suggests that patients with
MDD may not engage the neurocircuitry underlying memory
performance to the degree of healthy individuals. These functional
activation differences between groups might provide a starting
point for investigating the source of memory complaints in MDD.
Future studies could examine larger samples and may take into
account frequency, salience, and valence of the stimuli, as well as
method of presentation/encoding.
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The Risks Associated with Unplanned Pregnancy in Women with
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Educational objectives: The aim was to recognize if there is an
association between unplanned pregnancy in women with treated
affective disorder and sociodemographic and clinical factors.
Purpose: The purpose of this study was to identify sociodemographic
and clinical factors associated with unplanned pregnancy in women
with depressive or anxiety disorders who received selective serotonin
reuptake inhibitor (SSRIs) during pregnancy.
Methods: A case–control study was conducted at a Perinatal
Psychiatry Program. Total sample was composed of 100 pregnant
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women with depressive or anxiety disorder (DSM-IV criteria) who
received SSRI at some point of pregnancy. Psychosocial and socio-
demographic variables for the whole sample were collected at the first
visit. Pregnancy planning was assessed with a question (“This
pregnancy has been planned?”), depressive symptoms were assessed
using the Spanish version of the Edinburgh Postnatal Depression
Scale, and anxiety symptoms were measured using the State-Trait
Anxiety Inventory.
Results: Of 100 women enrolled in the study, 48% had an
unplanned pregnancy. Factors associated with unplanned preg-
nancy were the poor partner relationship (OR=3.3, 95% CI=
1.07–10.17), diagnosis of depressive disorder (OR=3.2, 95% CI
=1.41–7.26), and an abrupt discontinuation of treatment (OR=
3.42, 95% CI=1.43–8.21). Women with unplanned pregnancy
showed higher levels of depression and anxiety during pregnan-
cy and higher levels of depression in postpartum period.
Conclusions: The 48% of pregnant women with diagnose of
affective disorders who received treatment with SSRI had an
unplanned pregnancy. They are more prone to discontinue
treatment abruptly and have increased anxiety and depressive
symptoms during perinatal period.
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Educational objectives: The aim was to recognize if there is an
association between different forms of childhood abuse (CA) and
intimate partner violence (IPV) in adulthood.
Purpose: The purpose of the study was to estimate the prevalence of
physical, emotional, and sexual CA in women victim of IPV and to
explore the impact of these forms of CA on symptoms of depression.
Methods: The study was a case–control, cross-sectional. A total of 174
women victim of IPV and 92 non-abused control women were assessed
with the Early Trauma Inventory-short form (ETI-SF) and the Beck
Depression Inventory-II. Cutoff scores on ETI-SF for Spanish women
were used to establish the presence of physical, emotional, and sexual CA
(Plaza et al., Journal of Nervous and Mental Disease, 2011).

Results: The prevalence of CA in IPV women was 48.3% (95% CI,
40.6–55.9). The prevalence of physical, emotional, and sexual CA in IPV
women were 29.3% (95% CI, 22.2–36.4), 31.0% (95% CI, 23.9–38.2),
and 23.0% (95% CI, 16.4–29.5). IPV women and controls did not
showed differences in the prevalence of physical (Chi-square, 0.840, p=
0.360) and sexual CA (Chi-square, 1.639, p=0.200). Emotional CAwas
more prevalent in IPV women than in controls (Chi-square, 10.441, p=
0.001). Among IPV women, the presence of physical (OR 3.1; 95%CI,
1.4–6.6) and emotional IPV (OR 2.6; 95% CI: 1.3–5.4) was associated
with an increased risk of moderate–severe depression.
Conclusions: Our results found that emotional CA was associated
with IPV in adulthood. However, in contrast with previous studies
(Pico-Alfonso et al., Journal of Family Violence 23:577–588, 2008),
physical and sexual CA were not associated with IPV.
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Educational objectives: At the conclusion of this presentation, the
participants should be able to recognize the importance interplay
between early experiences and genetic factors as predictors of
maternal behaviour.
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Purpose: The aim of the study was to explore genetic predictors
of maternal behaviour and how these are moderated by early
experiences.
Methods: In a sample of 204 mothers, we assessed maternal genotype
at the serotonin transporter-linked polymorphic region (5-HTTLPR)
and an adjacent upstream polymorphism (rs23351)—together giving
rise to three alleles, S, LG and LA.
Results: Controlling for maternal age and parity, we showed that
this genotype can predict differences in maternal sensitivity at
6 months postpartum: mothers with an S (or the functionally
similar LG) allele were more sensitive than mothers who lacked the
allele during a 30-min recorded mother–infant interaction (F(4,140)
=3.43; p=0.01). Furthermore, we found highly significant gene–
environment interactions in association with maternal behaviour,

such that mothers with no S or LG alleles oriented away more
frequently from their babies if they also reported more negative early
care quality (F(5,138)=3.28; p=0.008). Finally, we found signifi-
cant gene–environment associations with maternal attitudes; mothers
with the S allele and with greater early care quality scored higher on
ratings of their perceived attachment to their baby (F(5,125)=3.27;
p=0.008).
Conclusions: We successfully addressed the main questions and
found that both genetic factors and early experiences are predictive—
alone and in interaction—of individual differences in mothering. The
interactions we found were previously unexplored, and we were also
the first to explore genetic effects on maternal attitudes. The
implications of this study are that mothering is complex and
multidimensional, and has numerous and interactive predictive factors.
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