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Conclusions: The results point to the need to develop novel evi-
dence-based service delivery models so that the basic mental health
needs of the population are met. Two such models are discussed.
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Prevalence and risk factor of psychiatric disorders in primary care
immigrants relative to autochtonous patients

F. Collazos, A. Qureshi, H.W. Revollo, M. Ramos. Servei de
Psiquiatria, Hospital Universitari Vall D’Hebron, Barcelona, Spain

Objectives: To calculate the prevalence of mental disorders (anxiety,
depression and psychosis) in the immigrant population compared to
autochtonous population in primary care, exploring the predictive
value of socioeconomic and demographic factors in the outcome.

Methods: In a cross-sectional, prevalence study, a sample of 200
immigrants and 200 autochtonous individuals attending primary care
were evaluated with the Mini International Neuropsychiatric Inven-
tory, the Goldberg Anxiety and Depression Scale, the General Health
Questionnaire, and a demographic information sheet.

Results: Immigrants showed higher levels of psychopathology
relative to autochtonous patients for most mental disorders. Socioeco-
nomic and demographic factors, particularly those related to the im-
migrant’s living and work condition were positively correlated with
psychopathology. Rates of some mental disorders in the immigrant
group exceed the expected levels to the extent that the findings
may be spurious.

Discussion: Immigrants are at greater risk for developing a mental
disorder, however this would in part appear to be a result of socioeco-
nomic and demographic factors. It may be the case that the elevated
rates of immigrant psychopathology may in part be a function of error
due to the lack of cultural equivalence of the instruments employed.
Further study is required to clarify these points.
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Perceived discrimination and psychopathology in a population of
migrants

F. Collazos, A. Qureshi, H.W. Revollo, M. Ramos, L. Rossell. Service
of Psychiatry, Vall D’Hebron University Hospital, Barcelona, Spain

Background: The relationship between immigration and the second-
ary development of psychopathology remains unclear. Studies have
raised contradictory findings, although it generally found that migrants
face a higher level of stress than general population. This stress consists
of different factors, of which ‘‘perceived discrimination’’ would appear
to be the most significant. Clinical experience indicates that there may
be an association between the intensity of stress related to perceived
discrimination and mental disorders, of which anxiety and affective
disorders are the most frequent. This study evaluates the relationship
between perceived discrimination and anxiety and affective disorders.

Method: The data was drawn from a multicentric, observational,
cross-sectional study comparing psychopathology in migrants relative
to the autochthonous population attending primary care health centres
in Catalonia (Spain). 150 individuals from each cohort were evaluated
with the MINI international Neuropsychiatric Interview and the Per-
ceived Discrimination subscale of the Barcelona Immigration Stress
Scale. A first step compared scores on anxiety and affective disorders
between the two groups. In the second step, multivariate analyses
were carried out to determine if perceived discrimination and socio-
demographic factors were correlated with the presence of anxiety and
affective disorders.
oi.org/10.1016/j.eurpsy.2008.01.562 Published online by Cambridge University Press
Results: Immigrant patients were found to have higher levels of
both anxiety and affective disorders relative to the autochthonous
population. Perceived discrimination was predictive of psychopathol-
ogy, and also moderated the impact of certain sociodemographic
characteristics such as legal status.
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Metabolic syndrome in psychiatric inpatients

J. Cordes 1, J. Thuenker 1, M.W. Agelink 2, J. Kornischka 2,
M. Mittrach 1. 1 Department of Psychiatry and Psychotherapy,
Heinrich-Heine University, Duesseldorf, Germany 2 Clinic for
Psychiatry, Psychotherapy and Psychosomatic Medicine, Herford,
Germany

Background/Aims: The metabolic syndrome is associated with an
increased cardiovascular comorbidity and mortality. Many epidemio-
logical studies prove an increased prevalence of the metabolic
syndrome among psychiatric patients compared to the general
population.

Methods: In this on-going naturalistic observational study carried
out in an inpatient treatment setting we as yet surveyed the parame-
ters of the metabolic syndrome in 188 psychiatric patients at admis-
sion and at discharge. According to the NCEP definition at least three
of the five following criteria have to be fulfilled for diagnosing the
metabolic syndrome: visceral adipositas (waist circumference: male
> 102 cm; female > 88 cm), diabetes mellitus (fasting glucose >
110 mg/dl), arterial hypertonia (�130 mmHg systol., � 85 mmHg di-
astol.), elevated triglycerides (� 150 mg/dl), reduced HDL choles-
terol (male< 40 mg/dl; female< 50 mg/dl).

Results: At discharge we found significantly more patients with
visceral adipositas (p¼0.0001) and elevated triglycerides (p¼0.014)
compared to the time of admission. A significantly higher percentage
of female in comparison to male patients were diagnosed a metabolic
syndrome. Higher age was associated with a higher prevalence of the
metabolic syndrome (p¼0.001, N¼186).

Conclusions: Our results demonstrate a deterioration of parame-
ters of the metabolic syndrome in the course of an inpatient treatment.
As visceral adipositas constitutes an essential risk factor for meta-
bolic and cardiovascular diseases, an uncomplicated and easily man-
ageable measurement of visceral body fat percentage would be
desirable. In a pilot study we are evaluating the informative value
of visceral body fat percentage as measured by a body composition
analyzer.
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Peculiarities of suicidal behavior of Minsk residents

S.V. Davidouski. Mental Health Center, Minsk, Belarus

Minsk population runs to 1 770 000 residents. Rather high numbers of
suicidal activity were typical for Minsk, for instance, 19,7 per
100,000 people in 2003 and 15,7 per 100,000 people in 2004.

Minsk is the largest industrial and cultural center Republic of
Belarus, in him live 1 770 000 people. City Minsk haven’t a heavy
figures of suicidal activity (2003-19,7 cases per 100 000 people,
2004 - 15,7 cases per 100 000 people).

To prevent suicide in Minsk a suicidal activity monitoring was
conducted during two years (2005-2006) ; it included registration
of all cases of suicide and parasuicide. The monitoring allowed to
identify main forms of suicidal behavior, suicide methods, and sex
and age-specific characteristics of suicide.

https://doi.org/10.1016/j.eurpsy.2008.01.562


S273Abstracts for Poster Session II / European Psychiatry 23 (2008) S192eS303

https://doi.o
It was revealed that among parasuicides prevailed women (53% of
all parasuicides in 2006, 58,4% in 2005), aged 20-39 (64,6% of all
parasuicides in 2006, 63% in 2005); main type of parasuicide is
medicines poisoning (30% of all in 2006, 33,8% in 2005). It was es-
tablished that 5 people of those who committed a parasuicide later
committed suicide.

Among suicides prevailed men, aged 40-59 year. Main type of
suicide was hanging, 85% of all cases.

The monitoring allowed to develop a strategy for prevention of
suicidal behavior. The following activities were implemented:

- Implemented control of psychoactive drugs use

- Organized collaboration with mass media

Seminars for general practitioners were conducted with the aim of
revelation of psychopathological disorders.
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Do mental health services meet users’ needs?

E. Dobrzynska, J. Rymaszewska, D. Frydecka, A. Kiejna. Department
of Psychiatry, Wroclaw Medical University, Woj. Dolnoslaskie,
Wroclaw, Poland

Objective: Clients’ satisfaction with mental health service is one
of necessary conditions of good treatment outcomes. The aim
of the study was to investigate satisfaction with treatment and it’s
dependency of users’ needs and their subjective quality of life.

Methods: The sample of 174 out-patients with schizophrenic, af-
fective, anxiety, eating and personality disorders were assessed with
the Brief Psychiatric Rating Scale (BPRS), the Camberwell Assess-
ment of Need Short Appraisal Schedule (CANSAS), Manchester
Short Assessment of Quality of Life (MANSA) and the Client’s Scale
for Assessment of Treatment (CAT).

Results:

1. The mean result of CAT was 8,2 [SD¼1,5] and the half of
patients assessed their satisfaction with treatment between 7,2
and 9,2 (on 1-10 scale). Persons with eating and personality dis-
orders were the least satisfied with services.

2. The highest numbers of met/ total needs were connected with
health and unmet needs with social area. Total unmet needs of
persons with schizophrenic, eating, personality and affective dis-
orders were significantly higher than among patients with anxiety
disorders.

3. Persons with personality, affective and eating disorders had
significantly lowest subjective quality of life.

4. Satisfaction with treatment had negative correlation with unmet
needs (mostly health and service needs), intensity of depres-
sive/anxiety symptoms and positive correlation with subjective
quality of life.

Conclusions:

1. Social needs were the most often unmet from patients’ point of
view.

2. The higher unmet needs and more intensive symptoms of depres-
sive/anxiety were, the less patients were satisfied with treatment
and the lower they assessed their quality of life.
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The prevalence of posttraumatic stress disorder and its symptoms
eight months after the earthquake among Bam survivors: An epidemi-
ological study

A. Farhoudian 1, V. Sharifi 2, R. Rad Goodarzi 1,
M.R. Mohammadi 2, M. Yunesian 3, M.T. Yasamy 4, A. Rahimi
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Movaghar 5. 1 Research Department of Psychology and Special
Needs, University of Social Welfare and Rehabilitation Sciences,
Tehran, Iran 2 Department of Psychiatry and Psychiatry and
Psychology Research Center, Tehran University of Medical
Sciences, Roozbeh Hospital, Tehran, Iran 3 Tehran University of
Medical Sciences, Tehran, Iran 4 Shaheed Bheshti University of
Medical Sciences, Tehran, Iran 5 Iranian National Center for
Addiction Studies, University of Tehran Medical Sciences, Tehran,
Iran

Bam earthquake in December, 2004 was one of the most devastat-
ing disasters in the world. It affected a total population of 970000
and decimated over 35000 people. This study aimed to determine
the prevalence of full or partial posttraumatic stress disorder
(PTSD) and its symptoms in a sample of survivors of Bam
earthquake.

This cross-sectional study included 786 people in randomly se-
lected households through cluster sampling eight months after the
earthquake. Subjects were assessed by the Composite International
Diagnostic Interview (CIDI).

About 98 percent of the respondents were exposed to one or
more traumatic life experiences. The most severe traumatic experi-
ence in 87.2 percent of the subject was witnessing others injuries
or corpses. The lifetime prevalence of PTSD was 59.1 percent.
Partial PTSD (having some PTSD symptoms without fulfilling
the minimum criteria) and current PTSD had prevalence rates
equal to 20.2 and 51.9 percent, respectively. There was not a signif-
icant difference between men and women with regard to preva-
lence of PTSD and its symptoms. ‘‘Numbness and avoidance’’
was the least prevalent and ‘‘reexperience’’ the most prevalent
symptom groups.

PTSD is highly prevalent in Bam earthquake survivors that war-
rant implementing community-based interventions for the disturbed
population.
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Associations between individual mental health and the local social
environment: A multilevel analysis

D.L. Fone 1, K.R. Lloyd 2, F.D. Dunstan 1. 1 Department of Primary
Care & Public Health, Centre for Health Sciences Research, School of
Medicine, Cardiff University, Cardiff, UK 2 Institute of Life Science,
Swansea University, Swansea, UK

Background/Aims: To derive small-area, or contextual, measures of
the local social environment using benefits data from the UK Depart-
ment of Work and Pensions and to investigate whether (1) the mental
health status of individuals is associated with contextual measures of
low income, economic inactivity, and disability, after adjusting for
personal risk factors for poor mental health, (2) the associations be-
tween mental health and context vary significantly between different
population sub-groups.

Methods: Data from the Welsh Health Survey 1998 were analysed
in multilevel Normal response regression models of 24,975 adults
aged under 75 years living in 833 wards in Wales (mean population
3,500). The mental health outcome measure was the Mental Health
Inventory (MHI-5). The age-standardised ward-level benefits data
available were the means tested Income Support and Income-based
Job Seekers Allowance, and the non-means tested Incapacity Benefit,
Severe Disablement Allowance, Disability Living Allowance and
Attendance Allowance.
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