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Background Social interactions have an important effect on the
subjective well-being of individuals. However, in periods of finan-
cial crisis these interactions are reduced, affecting thus the mental
health of the individuals as well.
Aim To investigate the effect of the reduction in social interac-
tions, as a result of the economic crisis, on the subjective well-being
of non-insurance health care seekers in Greece.
Method Two hundred and sixty-six individuals participated in
this study, 90 (35.6%) males and 163 (64.4%) females, with a mean
age of 47. Analysis of data was conducted with Anova, using the
SPSS software.
Results The findings showed that reductions in social interac-
tions, caused by the financial crisis, led to significant reductions in
the subjective well-being of individuals as well (F(1.259) = 13.276,
P < 0.001 for social activities and F(1,258) = 14.531, P < 0.001 for
peer socialization). More specifically, individuals whose social
interactions were greatly affected by the financial crisis reported
significantly lower subjective well-being than individuals who
reported a medium effect (M = −2.952, SD = .764, P < 0.001). Fur-
thermore, individuals who reported that the economic crisis had
a great effect on their peer socialization reported significantly
lower subjective well-being compared to both those who reported
a medium (M = −1.868, SD = .658, P < 0.015) or low (M = −2.77,
SD = .809, P < 0.001) effect of the crisis.
Conclusion The results of this research showed that the finan-
cial crisis reduced the well-being of affected individuals through
reductions in their social interactions. Further research is needed
to investigate appropriate interventions to reduce the negative
impact that the financial crisis has on the well-being of affected
individuals.
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Introduction New guidelines aimed to minimize restraint in psy-
chiatry clinics due to ethical reasons.
Objectives Further studies investigating factors affecting the
decision of restraint and its potential benefits and harms are
needed.

Aims We aimed to determine current rates of restraint in psychi-
atric clinics and sociodemographic/clinical variables which may be
related with restraint practices.
Methods The study was conducted in 64-bed male and 28-bed
female psychiatric inpatient units, between March 1–May 31
2015. Sociodemographic and clinical data forms were completed
using case files and restraint records.
Results In a total number of 481 inpatients (351 males, 130
females), number of restrained patients was 98 (20.3%) (90 (25.7%)
males, 8 (6.2%) females). There was no significant difference in
sociodemographic characteristics between restrained and unre-
strained patients, but duration of the illness and electroconvulsive
therapy rates were significantly different. Substance abuse (44.4%)
was higher in restrained male patients. Also, restraint rates were
higher in patients having a diagnosis of substance-related disorder
compared to other diagnoses. Restraints occurred most commonly
in the first day (48%) of hospitalization.
Conclusions The studies carried out in psychiatric hospitals sug-
gested major differences in the rates and types of restraints among
different countries and institutions. In our study, a higher restraint
rate is obtained compared to other studies. Consistently with the
literature, substance abuse was higher in restrained patients, and
restraints occurred most commonly in the first day of hospitaliza-
tion. Many factors including substance abuse should be considered
to reduce restraint rates, which are still quite high in mental health
hospitals in Turkey.
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Introduction Several community psychiatry projects have been
developed in Lisbon; nevertheless, there are patients whose needs
are not fulfilled by the existing structures. For this reason, our insti-
tution created a domiciliary care unit (PreTrarCa).
Objectives To assess if this program has an impact in admission
rates, length of stay and follow-up appointments.
Aims To improve the quality of care provided by PreTrarCA.
Methods All active patients followed by PreTrarCA in 2015 were
selected (n = 90); only those with F20 and F31 (ICD-10) diagnoses,
admitted to the program after 2013, and who had information
regarding duration of illness were chosen (n = 21). A control group
with similar characteristics (age, gender, ICD-10 diagnosis, dis-
ease duration) was paired to our sample. Information concerning
social/demographic data, disease duration, hospital admissions and
appointments, before and after the patients started the program
was retrospectively collected. All data and statistical analyses were
performed via SPSS program.
Results Our patients were mostly female (n = 12); mean age
54,92; 10 and 11 had F-20 and F-31 diagnosis respectively. The
test patients had fewer admissions (P = 0.027). No statistical sig-
nificance was found concerning number of appointments, missed
appointments or length of stay, between the groups before or after
the patients had started the program.
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