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Conclusions: Interhemispheric connectivity between 
the auditory cortices permits the association of basic 
auditory information with higher order language pro-
cessing as the left and right auditory cortices are pri-
marily responsible for different linguistic functions. 
Without effi cient integration of auditory and linguis-
tic experiences, errors in the interpretation of auditory 
phenomenon may occur; thus, this failure to integrate 
may result in the experience of AHs.

Responding to deliberate self-

harm among school students: the 

development and evaluation of 

evidence-based training

S Gook, J Robinson, A Yung, P McGorry, 
HP Yuen, T Jorm
ORYGEN Research Centre, Melbourne, Australia

Background: Deliberate self-harm is prevalent among 
school students; however, evidence-based training on 
responding to this is limited.
Aims: The aims of the study were to develop and eval-
uate a training package for school staff to assist them 
manage self-harm among young people.
Methods: The training was a 2-day evidence-based 
package specifi cally designed for school staff. It 
aimed to better enable participants to understand and 
recognize self-harm and mental illness; improve the 
levels of confi dence and perceived skill of participants 
in their ability to identify and manage self-harm, men-
tal illness and risk and to improve attitudes of par-
ticipants toward young people engaging in self-harm. 
The evaluation adopted a pretest/posttest design. 
Baseline measures were administered  immediately 
prior to the training and were repeated immediately 
after the training. They will also be repeated at 
6-month follow-up.
Results/Conclusions: The training was delivered to 
213 school welfare staff across Victoria between May 
and August. Part 1 of the evaluation is now complete 
and analyses are under way. The fi ndings will be pre-
sented and the overall effi cacy of the training will be 
discussed.
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A priority in the treatment of schizophrenia and re-
lated conditions is to bring symptoms such as psycho-
sis under control. To date, the most effective treatment 
modality to achieve this goal is pharmacotherapy. 
Unfortunately, a common side-effect of antipsychotic 
medication is weight gain, which in turn is linked to 
other serious physical conditions such as diabetes. The 
metabolic side-effects of taking antipsychotics can 
so impact upon the patient that they choose to skip 
or discontinue taking medication, which puts them 
at increased risk of relapse. Thus, improving the gen-
eral health of people with schizophrenia and control-
ling the side-effects of antipsychotic medication are 
important clinical goals. The monitoring of patients’ 
weight, body mass index, lipids and blood pressure 
is an important component of maintaining physical 
health and is an important factor in maintaining adher-
ence to medication regimes. If metabolic side-effects 
do develop, use of a monitoring instrument would 
alert the clinician to the fact. We present an overview 
of the issues around monitoring of metabolic side-
 effects, as well as an overview of a study currently 
being conducted, which assesses clinician’s monitor-
ing practices. The primary aim of this study was to as-
sess metabolic monitoring practices by clinicians with 
a range of experience. A set of metabolic monitoring 
guidelines will be implemented, and the same clini-
cians will be reassessed over a 6-month period. This 
research will result in more consistent monitoring of 
metabolic side-effects, leading to improved mental 
and physical health outcomes for patients receiving 
antipsychotic medications.

Perceived burden in carers of patients 

with mild Alzheimer’s disease: the 

effect of patient insight

K Greenop, O Almeida, K Cox, L Flicker, J Foster, 
S Starkstein, N Lautenschlager
University of Western Australia, Perth, Australia

Background: Caring for a family member with de-
mentia can cause stress; possible causes are the pa-
tient’s lack of insight, poor functional ability or poor 
health. This study examined the association between 
level of insight in the patient and perceived burden in 
the carer.
Methods: Twenty-four patients with mild Alzheimer’s 
disease and their carers were recruited from Perth 
 Metropolitan Memory clinics and community advertis-
ing. Patients were administered a neuropsychological 
battery and completed the Geriatric Depression Scale 
(GDS), Dysexecutive (DEX) questionnaire and SF-36 
health survey. Carers were interviewed separately on 
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the DEX, Neuropsychiatric Inventory (NPI), SF-36 
and Zarit Burden Scale. Patient insight was measured 
using the discrepancy between carer and patient total 
scores on the DEX questionnaire.
Results: The DEX discrepancy score correlated 
 signifi cantly with total burden score (r = .52,  
P = 0.009). Burden was not correlated with patient 
cognition, age, neuropsychiatric symptoms and pa-
tient or carer SF-36 scores. A stepwise multiple 
regression with total burden as the outcome variable was 
statistically signifi cant (R2 = .65, F = 8.72, P < 0.001), 
signifi cant predictors of outcome were DEX discrep-
ancy, patient GDS, CDR sum of boxes and NPI score. 
Carer relationship and living status did not affect 
 perceived burden.
Conclusions: Reduced insight in patients with demen-
tia may result in increased isolation and frustration for 
their carer (compared with carers of patients who have 
good insight). Therefore, measuring insight in patients 
with dementia may be useful in identifying carers at 
risk for high burden levels.

e-couch: the mother of all emental 

health web sites

K Griffi ths, A Bennett, K Brittliffe, H Christensen
Centre for Mental Health Research, ANU, Canberra, Australia

Background: Evidence from randomized controlled 
trials shows that Internet-based emental health self-
help programs can improve mental health outcomes. 
However, these interventions are typically not tailored 
to a user’s particular risk factors or specifi c symptoms 
and are often associated with high attrition rates.
Methods: This poster describes e-couch, a second-
 generation tailored cognitive behaviour therapy and 
information programme. e-couch provides informa-
tion and automated self-help tools for depression, 
generalized anxiety disorder, social anxiety disor-
der, self-help for mental health problems associated 
with bereavement and divorce and separation, and 
a stigma-busting section. Other modules, including 
panic disorder, postnatal depression and physical ill-
ness, are in preparation. Tools include interpersonal 
therapy, cognitive therapy, exposure, social skills 
training, problem solving,  applied relaxation, online 
exercise management, sleep hygiene and others. The 
system has been engineered to run automated online 
randomized controlled trials and to facilitate the ad-
dition of new streams tailored to particular at-risk 
groups and conditions.
Results: e-couch will be available for use by the public 
from January 2007. Initial research studies will inves-
tigate the effect of tailoring and automated  monitoring 

on effi cacy and retention. Outcome measure will in-
clude symptom levels, stigma, program adherence, 
knowledge and help seeking.
Conclusions: Key members of the team who devel-
oped e-couch will be available to answer questions and 
demonstrate the system.
Acknowledgement: e-couch (v1.0) was funded by 
beyondblue: the national depression initiative and 
the Centre for Mental Health Research, the Australian 
National University.
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Background: Suicide is a major morbidity associ-
ated with depressive disorders. The Mood Disorders 
Unit (MDU), a specialized tertiary referral depression 
clinic, is currently undertaking a long-term follow-up 
of patients seen between 1985 and 1995 and diagnosed 
with major depression.
Methods: Death certifi cates and cause of death have 
been obtained for those in the cohort who have died. 
Cases of suicide will be compared with other subsets 
of the cohort using data from comprehensive assess-
ments at the time of their index episode.
Results: The number who have died in the 10–20 
years since their index episode from the initial cohort 
of n = 1008 will be reported. Identifying cases of 
suicide is still being completed. Suicide rates and pre-
dictors of suicide in the cohort will be presented.
Conclusions: Variables predicting suicide 10–20 
years later in a cohort of patients referred to a tertiary 
referral service will be discussed.

Bipolar disorder and the TCI

J Harley, P Joyce, E Wells, C Frampton
Christchurch School of Medicine and Health Sciences, New Zealand

Background: Personality traits have been proposed as 
potential endophenotypes for genetic studies of psychi-
atric disorders. One personality theory that demonstrates 
strong heritability is Cloninger’s seven-dimensional 
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