
settings in Tunisia where monitoring is one of its core
components.

The ecopsychosocial provision for psychiatric
environments

Evangelia Chrysikou
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Environment affects quality of care. Yet there are very few
evaluation methods to address such issues. The SCP model is a
user-inclusive, multi-paramentric method for the planning,
design and evaluation of psychiatric facilities. Its application to
psychiatric wards indicated hiatus between top-down
(designers, building commissioning authorities) vs bottom
up (patients and staff) understanding of what constitutes a
therapeutic environment. That generated the need to investi-
gate the socio-spatial context of psychiatric wards. This
research aimed to promote our understanding of psychiatric
space in relation to social interaction. Two acute wards in the
UK provided the locus. Each was evaluated using the SCP
model institutional vs domestic checklist, open-ended inter-
views with 10 staff and 12 patients and auditing of the spaces.
Then, a Space Syntax analysis using depthmap was employed
to model social activity inside the wards. The SCP model
analysis indicated that the wards, one of them new and
purpose built and the other part of an old psychiatric campus
soon to be replaced, demonstrated strong institutional
features, even compared to previous samples using the same
tools. The juxtaposition with space syntax demonstrated that
areas mapped as integrated, i.e., socio-friendly, were areas
where antisocial behaviours were observed. This could be
interpreted by Goffman’s theory on total institutions, as
institutional spaces might be the context of reverse socio-
spatial norms according to Hillier’s social logic of space. Thus,
institutional spaces could still house mental health provision.
Integrated approaches for evaluating healthcare facilities for fit
for purpose and social integration need to become part of a
healthcare evaluation system. Healthcare provision should be
evaluated for ecopsychosocially supportive environments.
Key messages:
� The project raised the question of the appropriateness of

mental healthcare environments.
� The spaces for the treatment and care of psychiatric patients

might not be fit for their social re-integration.

Dialogical research to open up new narrative patterns
among young women living with severe anxiety
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Background:
16,889 new cases of severe anxiety (SA) were diagnosed in
Denmark in 2019. Incidence rate is highest among 16 to 24
year-old women, a population group with 64% risk of being
diagnosed with SA. Experiences of stigma and shame are
common among this group, affecting negatively their quality
of life and opportunity to recover. The aim is 1) to gain insight
into the digital narratives young women with SA share through
social networking websites, and 2) to open up the possibility to
develop new narrative patterns using dialogical research as a
method rooted in Bakhtin (1895-1975) and further developed
by Frank (2005).
Methods:
Netnography of four large Facebook groups focused on anxiety
was used to gain insight into the patients’ narratives and to
build guiding themes for the off-line dialogical interviews (DI).
Biographical narrative patterns were analyzed in light of a

narrative-constructivist approach. Participants were invited to
sign an informed consent prior to the DI and received ample
information about the project aims and their rights.
Results:
8 young women diagnosed with SA participated in the off-line
DI. They had experienced stress, loss, betrayal or violation
against them prior to the trigger of SA. All had constructed a
narrative that explained why they were suffering from SA.
Patient experiences were dominated by the struggle to control
intrusive thoughts and to live in a threatening world. Some felt
stigmatized and tried to hide their condition from colleagues,
friends and family. They had different preferences regarding
healthcare needs and were active in their search for alternative
ways to cope with SA.
Conclusions:
Participants perceived DI as beneficial. It thus has the potential
to not only explore the patient’s perspective in depth, but also
serve as therapy during the process of inquiry.
Key messages:
� Dialogical research has the potential to not only explore the

patient’s perspective in depth, but also serve as therapy
during the process of inquiry.
� Young women suffering with severe anxiety experience

shame and stigma, which worsen their condiction and
hinder their opportunity to recover.

Caregivers’ and relatives’ grief in intensive care unit:
a literature review on nursing practices
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Introduction:
The sudden and unexpected nature, which often characterizes
death in intensive care, complicates the processing of the loss
by relatives and caregivers increasing the risk of complicated
grief (CG). Due to the high social impact and long-term
consequences on the quality of life of relatives and caregivers,
intensive care nurses should ensure evidence-based grief
support interventions. This review aims to identify nursing
interventions for the management of the bereavement of
relatives and caregivers and to assess their effectiveness,
relatives’ and caregivers’ satisfaction and prevention of CG.
Methods:
Research was performed in CINAHL, PubMed, Psycinfo and
Scopus databases with no limits on study design and
publication timespan. The population included relatives or
caregivers of patients died in intensive care unit.
Results:
14 studies met inclusion criteria. Two studies show that the
communication of the bad news through dialogue between the
team and relatives/caregivers can reduce, in the latter, the levels
of anxiety and depression and the incidence of post-traumatic
stress disorder. The quality study by Kentish-Barnes et al.
(2017) shows that subjects perceived support in receiving a
letter of condolence, but the RCT of the same author
concludes that those who received the letter were more
exposed to the risk of CG. Four studies claim that follow-up
meetings facilitate the process of adaptation to loss by
providing relatives/caregivers the opportunity to clarify the
circumstances of death. Finally, two studies report that the
events of commemoration arouse positive emotions in family
members.
Conclusions:
The review process has identified only a small number of
evidences on the effectiveness of nursing interventions,
preventing the possibility of providing recommendations or
guidelines. Further research is needed and it should consist of
RCTs of high methodological quality.
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Key messages:
� Due to the long-term consequences of the sudden death on

the quality of life of relatives and caregivers, intensive care
nurses should ensure evidence-based grief support
interventions.
� The review process has identified only a small number of

evidences on the effectiveness of nursing interventions,
preventing the possibility of providing recommendations or
guidelines.

Socioeconomic Inequalities in Mental Health in
Mongolia
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Background:
Promotion of mental health and well-being is recently
recognized as a health priority at the global level. In
Mongolia, mental health issues have been on the rise.
However, less is known on socioeconomic inequality in
mental health in the country. The aim of this study is to
examine socioeconomic inequality in mental health in the
adult population in Mongolia.
Methods:
This study analyzed the data of 30,567 adults from the
Household Socio-Economic Survey, collected in 2012 by the
National Statistical Office of Mongolia. Self-reported mental
health was used as a health outcome variable. Socioeconomic
status was measured by household income. We employed the
Wagstaff’s concentration index to assess the degree of socio-
economic inequality in mental health.
Results:
The results show that the prevalence of self-reported mental
health was 1.17% among the respondents. The adults living in
urban areas suffer significantly more with mental illness
compared to the adults living in rural settlements. The
Wagstaff’s concentration index for mental health was sig-
nificantly negative (-0.243), indicating that mental health
problems were concentrated among the lower-income groups.
The decomposition results show that education, economic
activity status and marital status were the main contributors to
socioeconomic inequalities in mental health after removing
age-sex related contributions.
Conclusions:
Socioeconomic inequality in mental health exists in the adult
population in Mongolia, which was mainly explained by the
education level, employment and marital status. Prospective
policies are needed to reduce socioeconomic inequality in
mental health in the country.
Key messages:
� Socioeconomic inequality in mental health exists in

Mongolia.
� It calls for further policy actions.

Trends in selected socio-economic determinants of
depression in Italy, 2013 through 2017
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Background:
In Italy, in 2015 suicide rate was 6.5/100,000 inhabitants, while
in 2017 depressive disorders were estimated to represent 2.3%

of total DALYs. The indicator for monitoring mental health is
the suicide rate, but surveys such as the European Health
Interview Survey (EHIS) of 2015 have identified several
predictors of depression. We aim to assess trends in factors
associated to depression in Italy, from 2013 to 2017.
Methods:
Data from the Aspects of Daily Living survey (AVQ) carried
out by the Italian Statistics Institute, from years 2013 to 2017,
were used in this analysis. Investigated factors were those
identified as predictors of depression in Italy according to the
EHIS 2015: (1) education until middle high school and (2)
high school, (3) poor social support (single-person households
without friends, neighbours, or relatives to count on), (4)
unemployment, (5) chronic disease, (6) moderate limitations
of daily activity due to poor health, and (7) severe limitations.
We calculated the prevalence of these factors, and 95%
Confidence Intervals (CI), by sex and year.
Results:
The prevalence of poor social support rose, differing
significantly in men between 1.5% (95% CI 1.3% - 1.8%) in
2013 and 2.1% (95% CI 1.9% - 2.3%) in 2017. Unemployment
decreased in men, from 12.7% (95% CI 12.0% - 13.4%) to
10.4% (95% CI 10.0% - 10.8%), whereas chronic diseases and
moderate limitations grew significantly in both sexes, at
respectively 24.6% (95% CI 24.0% - 25.2%) and 16.1% (95%
CI 15.6% - 16.6%) for men, and 29.0% (95% CI 28.4% -
29.6%) and 19.4% (95% CI 18.9% - 19.9%) for women in
2017.
Conclusions:
The growing proportions, in Italy, of people with poor social
support, chronic diseases, and moderate limitations of daily
activities, suggest that health care programming at the national
level should prepare for a rising burden of mental disease in
these groups, and take into account measures to promote well-
being.
Key messages:
� Among factors associated with depression, poor social

support, chronic diseases, and moderate physical limitations
due to disease showed a growing trend in Italy from 2013 to
2017.
� The Italian yearly AVQ survey investigates predictors of

mental disease, particularly depression, and could provide
early data for effective health care programming and mental
health promotion.

Does seeing a psychologist reduce sickness absence
due to mental disorders? A quasi-experiment
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Background:
Mental ill-health in young adults is a major public health and
work-life problem. We examined in a quasi-experimental
design whether occupational psychologist appointment can
reduce subsequent sickness absence due to mental disorders
among young Finnish employees.
Methods:
The present study was conducted among 18-39-year-old
employees of the City of Helsinki using register data from
the City of Helsinki and the Social lnsurance Institution of
Finland. We used Wald test to compare the differences in
sickness absence days due to mental disorders (ICD-10, F-
diagnosed) between those treated (occupational psychologist
appointment for work ability support) and the non-treated
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