
psychiatry in 2010 and the lively training and CPD activities are of
great importance for quality of the delivered services.
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Abstract: The birth of Consultation-Liaison (CLP) in Italy was
made possible thanks to Act 180/1978, which started a
20-year-process that led to closing asylums and fostered the imple-
mentation of small psychiatric units within the general hospitals. In
the meantime, Italian CLP grew steadily, fostered also by the
enactment of two “Objective Mental Health Care” Plans (1994-
1996 and 1998-2000), that led to the implementation of the organ-
izational model of the mental health department (MHD).
As far as psychiatric referrals are concerned, the first Plan states that
theMHDcovers all territorial and hospital-based activities, in order
to assure, among other services, the integration with hospital (with
special attention paid to the Emergency Department and to con-
sultation activity in non-psychiatric hospital wards) and general
medicine (as well as other sectors, including mother and child
health care).
With respect to psychiatric referral, the Second Plan states that “In
the 24 months following the entry into force of the Plan, MHDs
will adopt guidelines and procedure concerning several issues,
including consultation-liaison activity in non-psychiatric hospital
wards (which also includes mental health care for “psychiatric”
patients hospitalized for non-psychiatric disease in the general
hospital) and in Department of Addictions (for alcohol and other
substances use disorders. According to the second Plan, Commu-
nity Mental Health Services (CMHCs) provide, among other
performances, CLP activity for general practitioners. Inside gen-
eral hospitals, psychiatric referrals to non-psychiatric wards are
provided by inpatient psychiatric units, whenCLP Services are not
available.
Since a standard definition of psychiatric consultation is not
available, the one provided by the Italian region Emilia-Romagna
will be used. The Region includes “consultation” among mental
health services provided by CMHCs, and defines it as follows:
“Psychiatric or psychological assessment carried out upon request
from other [non psychiatric] Departments. The consultation
includes both clinical interview with the patient and the medical
report for the department that referred the patient.” The ways to
identify consultation as one among other types of services provided
by the MHD are defined, to count the overall number of consult-
ations and monitor the clinical activity of health professional work-
ing in the different branches of the MHD. The following types of
consultations are reckoned: consultations requested by general prac-
titioners (who work within the Primary Care Department); consult-
ations requested by the Department of Addiction (a branch of the
MHD); and consultations requested by the Department of Child-

Adolescent Psychiatry (which, as the previous one, is a branch on the
MHD).
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Abstract: Consultation-Liaison (CL) psychiatry is the branch of
psychiatric practice developed to offer support to patients with
concomitant non-psychiatric diseases. In Portugal, most hospitals
follow a model delivered by teams with Psychiatrists and Psych-
ologists that support the medical team in wards. They act by
advising directly other specialties’ colleagues after the observation
of the patient and/or discussion of the case.
Bigger units, such as Santa Maria Hospital, in Lisbon, have tried a
model of proximity to the communitymedical centers participating
in local medical meetings, training of family doctors, discussing
clinical situations directly and even doing psychiatric consultations,
in community centers. This approach intends to extend primary
mental health interventions and promote treatment in the com-
munity.
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Abstract: Substance use disorders (SUD) affect differentially women
andmen. Although the prevalence has been reported higher in men,
those women with addictive disorders present a more vulnerable
profile and are less likely to enter treatment thanmen.The aimof this
presentation is to present an overviewof howgonadal hormonesmay
influence in response to substances, clinical differences in the addict-
ive disorders and implications in treatment response.Ovarian steroid
hormones (estrogen, progesterone), the metabolites of progesterone,
and negative allosteric modulators of the gamma-aminobutyric acid
A (GABA-A) receptor, such as dehydroepiandrostenedione (DHEA)
may influence the behavioral effects of drugs.
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