
heteronomous self-esteem. As schools are interested in enhancing
healthy and adaptive self-esteem, this tool will be an effective
assessment method to ascertain how autonomous self-esteem is
cultivated.
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Introduction: The 1978 Italian reform of psychiatric services ini-
tiated the closure of psychiatric hospitals encouraging the develop-
ment of community mental health. However, there is wide
variability across regions in the amount of resources devoted to
community-based psychiatric care, and the range of services pro-
vided still is cause of concern.
Objectives: To evaluate the quality of mental health care delivered
to patients with schizophrenia and related disorders taken-in-care
bymental health services in four Italian regions (Lombardy, Emilia-
Romagna, Lazio, Sicily).
Methods: Thirty-one clinical indicators concerning accessibility,
appropriateness, continuity, and safety were defined and estimated
using healthcare utilization (HCU) databases, containing data on
mental health treatments, hospital admissions, outpatient interven-
tions, lab tests and drug prescriptions.
Results: A total of 70,586 prevalent patients with schizophrenia
treated in 2015 were identified, of whom 1,752 were newly taken-
in-care. For most patients community care was accessible and
moderately intensive. However, care pathways were not imple-
mented based on a structured assessment and only half of the
patients received psychosocial treatments. One patient out of ten
had access to psychological interventions and psychoeducation.

Activities specifically addressed to families involved a third of
prevalent patients and less than half of new patients. One patient
out of six was admitted to a community residential facility, and one
out of ten to a general hospital psychiatric ward (GHPW); higher
values were identified in new cases. In general hospitals, one-fifth of
the admissions were followed by readmission within 30 days of
discharge. For two- thirds of patients continuity of community care
was met, and six times out of ten a discharge from a GHPW was
followed by an outpatient contact within two weeks. For cases
newly taken-in-care the continuity of community care was uncom-
mon, while the readiness of outpatient contacts after discharge was
slightly more frequent. Most of the patients received antipsychotic
medication, but their adherence to long-term treatment was low.
Antipsychotic polytherapy was frequent and the control of meta-
bolic side effects was poor. The variability between regions was high
and consistent.
Conclusions: The Italian mental health system could be improved
by increasing the accessibility to psychosocial interventions,
improving the quality of care for newly taken-in-care patients,
focusing on somatic health and mortality, and reducing regional
variability. Clinical indicators demonstrate the strengths and weak-
nesses of the mental health system in these regions, and, as HCU
databases, they could be useful tools in the routine assessment of
mental healthcare quality at regional and national levels.
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Introduction: Selective serotonin reuptake inhibitors (SSRI group
antidepressant drugs) are not significantly different from tricyclic
antidepressants and other antidepressants in terms of efficacy, but
provide significant advantages in terms of side effects and toxicity.
One of the most important side effects of antidepressant drugs is
weight gain. However, there is not yet enough study on weight gain
mechanism.
Nutrition and hunger-satiety circle are occured under the control of
neuropeptids and hormones that are synthesized and secreted from
the hypothalamic arcuate nucleus (ARC), adipose tissue and the
pancreas.
In this study, we examined how escitalopram affects the body
weight, the body mass index, the serum lipid profile, the liver
function tests, the underlying molecular mechanisms of weight
change, the relationships these mechanizms and the hypotalamic
nutrition regulatory neuropeptides such as POMC, NPY, leptin,
CCK and insülin that is a pancreatic hormone.
Objectives: In order to understand the relationship between anti-
depressants and metabolic risk factors such as diabetes and obesity
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