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Conclusions: The increased exposure of medical students to stress
makes it particularly important to identify and address factors that
can lead to more serious mental illness.
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Introduction: Estimating the current likelihood of transitioning
from a clinical high risk for psychosis (CHR-P) to psychosis holds
paramount importance for preventive care and applied research.
Objectives: Our aim was to quantitatively examine the consistency
and magnitude of transition risk to psychosis in individuals at
CHR-P.

Methods: This meta-analysis is compliant with Preferred Report-
ing Items for Systematic Reviews and Meta-analyses (PRISMA) and
Meta-analysis of Observational Studies in Epidemiology (MOOSE)
reporting guidelines. PubMed and Web of Science databases were
searched for longitudinal studies reporting transition risks in indi-
viduals at CHR-P.

Primary effect size was cumulative risk of transition to psychosis at
0.5, 1, 1.5, 2, 2.5, 3, 4, and more than 4 years’ follow-up, estimated
using the numbers of individuals at CHR-P transitioning to psychosis
at each time point. Random-effects meta-analysis were conducted.
Results: A total of 130 studies and 9222 individuals at CHR-P were
included. The mean (SD) age was 20.3 (4.4) years, and 5100
individuals (55.3%) were male.

The cumulative transition risk was 9% (95% CI=7-10% k=37;n=
6485) at 0.5 years, 15% (95% CI = 13-16%; k = 53; n = 7907) at
1 year, 20% (95% CI = 17%-22%; k = 30; n = 5488) at 1.5 years, 19%
(95% CI = 17-22%; k = 44; n = 7351) at 2 years, 25% (95% CI,
21-29%) at 2.5 years, 25% (95% CI = 22-29%; k = 29; n = 4029) at
3 years, 27% (95% CI = 23-30%; k = 16; n = 2926) at 4 years, and
28% (95% CI = 20-37%; k = 14; n = 2301) at more than 4 years.
Meta-regressions showed that a lower proportion of female indi-
viduals (f = -0.02; 95% CI, -0.04 to -0.01) and a higher proportion
of brief limited intermittent psychotic symptoms ( = 0.02; 95% CI,
0.01-0.03) were associated with an increase in transition risk. Other
predictors were not statistically significant (p > 0.05).
Heterogeneity across the studies was high (I2 range, 77.91% to 95.73%).
Conclusions: In this meta-analysis, 25% of individuals at CHR-P
developed psychosis within 3 years. Transition risk continued
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increasing in the long term. Extended clinical monitoring and
preventive care may be beneficial in this patient population.
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Introduction: Many countries are currently expanding their pater-
nity leave policies, which have positive effects on parental mental
health.

Objectives: We examined whether two weeks of paid paternity
leave are associated with post-partum depression (PPD) in mothers
and fathers at two months after the birth of their child.

Methods: Data originated from The Etude Longitudinale Francaise
depuis 'Enfance (ELFE) cohort study. A total of 10 975 fathers and
13 075 mothers with reported information on paternity leave and PPD
at two months were included in the statistical analyses. Logistic regres-
sion models, using survey-weighted data and adjusted for confounders
using Inverse Probability Weights (IPW), yielded Odds Ratios.
Results: Fathers had a median age of 32-6 (inter-quartile range
(IQR) 369 - 22-6 years), and mothers had a median age of
30-5 years (IQR 34-0 — 27-1 years) at the time of the ELFE child’s
birth. Fathers who took paternity leave had reduced odds of PPD
[0-74 (95% CI: 0-70 -0-78)] as well as fathers who intended to take
paternity leave [0-76 (95 CI%: 0-70 - 0-82)] compared to fathers
who did not take paternity leave. Mothers had an increased likeli-
hood of PPD at two months if their partners took paternity leave
[1-13 (95 CI%: 1-05 - 1-20)]. Fathers’ educational level, work
contract type nor the number of children in the family were found
to be interactions (p>0.25).

Conclusions: Taking and intending to take a two-week paid pater-
nity leave is associated with lower odds of PPD in fathers. Mothers
whose partners take paternity leave experience borderline higher
odds of PPD at two months. Offering only a two-week paternity
leave may protect fathers against PPD but does not significantly
protect may increase mothers’ risk of against PPD onset.
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Introduction: The suicide rate in the elderly population is the
highest of all ages in Korea. Suicide prevention programs special-
ized in the elderly are scarce.
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