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Methods A prospective and multisite clinical cohort study of
young people aged 15–25 years seeking help from a primary
mental health service (n = 448). Participants completed a clinical
interview (incl. QIDS-C16) and self-report battery (incl. WHODAS
2.0, employment, education) at baseline which was repeated at
12-month follow-up whilst continuing treatment as usual.
Results Remitted depression was significantly associated with
improved functioning; however, 12 month functioning was still
lower than the normative ranges for age-matched peers. Remit-
tance of depression did not change the likelihood of being NEET.
Only 10% of those who were NEET had received vocational support
during the study.
Conclusion Remittance of depression was associated with
improved functioning but it did not reduce the likelihood of being
NEET. This may be explained by economic influences or alterna-
tively, a time lag may exist where improvements in functioning do
not immediately correspond with reduced NEET rates. Lastly, there
may be a scarring effect of depression such that change in NEET
status requires an additional intervention to depression treatment.
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Aim To explore association of family stress with other psychoso-
cial factors in female population aged of 25–64 years in Russia.
Methods Under the third screening of the WHO “MONICA-
psychosocial” program random representative sample of women
aged 25–64 years (n = 870) were surveyed in Novosibirsk. Ques-
tionnaire “Awareness and attitude towards the health” was used
to estimate levels of family stress. Chi-square (�2) was used for
assessment of statistical significance.
Results The prevalence of high family stress level in women aged
25–64 years was 20.9%.
High family stress was higher in age groups 25–34 years and
45–54 years: 27.6% and 30.5%, respectively. Among women with
family stress, 58.7% had high level of trait’s anxiety. Women with
stress at family had high rate of major depression (11%). There
were tendencies of higher prevalence of hostility and vital exhaus-
tion in those with stress (41.1% and 27.4%, respectively). Among
those in female population with stress at family, 60.6% had sleep
disturbances. Social support like close contacts and social net-
work tended to be lower in women with family stress: 59.1% and
80.3%, respectively. Rates of serious conflicts in family were more
often in younger age groups and reached 48.6%. In women aged
25–34 years, 54.9% have no possibilities to have a rest at home after
usual working day (P < 0.001).
Conclusions The prevalence of high stress in family in female
population aged 25–64 years is more than 20% in Russia. High fam-
ily stress closely associated with anxiety, major depression, high
hostility and vital exhaustion, poor sleep and low social support.
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Introduction Pregnancy complications may require admission in
a high-risk pregnancy unit (HRPU). A complicated pregnancy and
hospital admission might negatively affect the pregnant woman’s
mental health.
Objectives To screen for depressive symptoms in pregnant
women admitted in a high-risk pregnancy unit due to threatened
preterm labour and also to investigate for associated risk factors.
Aims Early identification of prenatal depression will decrease the
risk of pregnancy complications and postnatal depression.
Methods A prospective study enrolled pregnant women admit-
ted at 324 gestational weeks due to threatened preterm labour
in a university hospital HRPU, between 9/2014 and 11/2015. The
Edinburgh Postnatal Depression Scale (EPDS) was used to assess
depressive symptoms and a cut-off score 313 was considered as
indicative of depression. Test results were then correlated with the
indication for admission, demographic and socio-economic param-
eters.
Results Overall, 80 of the women admitted in the HRPU were eli-
gible for the study and agreed to complete the questionnaire. The
mean age was 29.4 ± 6.23 years and the mean gestational week
at the admission was 31.6 ± 3.33 weeks. The prevalence of prena-
tal depression (score 313) was 25% (20/80). In the multivariable
model, depression was significantly correlated with the existence
of thoughts for pregnancy termination [P = .03 OR = 4.560 95% CI:
(1.162–17.892)].
Conclusions One quarter of pregnant women admitted in the
HRPU with the indication of threatened preterm labour may suf-
fer from clinically significant depression. An unwanted pregnancy
was found to be independently associated with prenatal depression
whereas no association was found with any obstetric parameters.
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Introduction Studies have demonstrated the high prevalence of
depressive disorders amongst elderly people and their underesti-
mation and mistreatment.
Objective The aim of this study is to describe epidemiological
issues in a sample of elderly hospitalized patients, giving special
attention on the prevalence of depressive and anxiety disorders
and the detection of potential risk factors.
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Material and methods The sample included 168 elderly patients
referred for the geriatric unit of a general hospital. Epidemiolog-
ical and clinical data were collected. Geriatric Depression Scale
(GDS), Mini Mental State Examination (MMSE) and Functional Inde-
pendence Measure (FIMTM) were used. Data were analyzed with
XLSTAT program.
Results The 39% of the sample were men and the 61% women,
with an age range between 65 and 95 years. Nine percent of patients
aged 65–84 had a diagnosis of depressive or anxious-depressive
disorder, compared to 13% within the age range 85–95. However,
14% of patients aged 65–85 had a GDS higher than 5 and 19% for
the patients aged 85–95, which could confirm the underestimated
rate of depression diagnosed in elderly patients. Item “feeling lone-
liness” was pointed out in 75% and item “feeling bored” in 64% of
all GDS higher than 5. Prevalence of dementia was 8% in the whole
sample.
Conclusions High prevalence of depressive and anxious disor-
ders amongst the elderly is to be taken in account. Potential risk
factors could be loneliness and lack of daily activity. The devel-
opment of social primary prevention interventions in order to
decrease the prevalence of these pathologies amongst elderly is
needed.
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Introduction Classical work on lethal aggression often viewed
suicide and homicide as sharing a common source.
Objective The present investigation explores the association
between measures of social deprivation on the relative incidence
of suicide over homicide in Italian provinces.
Methods Data refer to official government sources on lethal
violence rates and measures of social deprivation. The central
dependent variable is termed SHR or the suicide rate expressed
as a proportion of the sum of the suicide and homicide rates Data
were available for the 103 Italian provinces.
Results The SHR had three significant predictors. The greater the
percentage of the population with low education, the lesser the
tendency towards suicide. The tendency towards suicide was also
predicted by rental housing, the greater the percentage of the popu-
lation living in rental housing the less the tendency towards suicide.
The inverse of the unemployment rate also predicted the SHR.
Given that the measure follows an inverse function, the greater the
unemployment rate the lesser the tendency towards suicide rela-
tive to homicide (SHR). We can interpret the results relative to a
homicidal tendency in the SHR: the greater the low education per-
centage of the population, the greater the homicidal tendency, and
the greater the rental housing percentage, the greater the homicidal
tendency in the SHR.
Conclusion The results are consistent with a stream of previous
research that connects deprivation with a relatively high probabil-
ity for disadvantaged populations to direct aggression outwardly
in the form of homicide rather than inwardly in the form of suicide.
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Introduction Interpersonal stressors and social isolation are
detrimental for emotional health, but how these factors are related
to loneliness and altogether influence risk for mental disorders is
not well understood.
Objectives To examine the mediating role of loneliness in the
associations of relationship quality and social networks with
depressive symptoms, anxiety, and worry among a sample of Irish
men and women in late-life.
Aims To determine the gender-specific risk for mental disorder
associated with poor social relationships and loneliness among
older adults.
Methods Data came from the Irish Longitudinal Study on Ageing
(TILDA). Nationally representative data on 6105 community-
dwelling adults aged > 50 years were analyzed. Follow-up data was
obtained two years after cohort inception. Multivariable linear
regressions and mediation analyses were used to assess the asso-
ciations. Analyses were stratified by gender.
Results Better spousal relationship quality was protective against
depressive symptoms and worry for men. For both genders, sup-
port from friends was protective against depressive symptoms, and
better relationship quality with children was protective against
depressive symptoms and worry. Social network integration was
inversely related to depressive symptoms for men. Loneliness sig-
nificantly mediated most associations (Tables 1–3).

Table 1 Lonelinessa as a mediator of the link between relation-
ship qualityb, social networksc and depressive symptomsd at 2-year
follow-up in older adults.
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