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Background:
Mental health-related consequences of disasters can be very long
lasting. Depression is one of the most prevalent psychopathologies
among disaster survivors. Yet, compared to PTSD, it is studied
much less among disaster victims. Studies of depression decades
after the exposure are extremely rare. This study evaluated the
prevalence and predictors of depression in a prospective cohort of
Spitak earthquake survivors 23 years after the event.
Methods:
A geographically stratified urban sub-sample of 1785 indivi-
duals underwent all three baseline waves of the cohort study
during 1990-1992 and provided detailed sociodemographic,
earthquake exposure and physical and mental health-related
information. In 2012, 83.3% (n = 1487) of this subsample was
traced and 40.6% (n = 725) interviewed. Depression status
was measured via validated and adapted Armenian-language
CES-D scale. A fitted linear regression model identified
predictors of depression score in 2012.
Results:
Twenty-three years after the exposure, the rate of depression in
this cohort was 25.4%. Depression was highly comorbid with
anxiety (62.0%) and PTSD (36.8%). Factors positively
associated with depression score included number of stressful
life events (95% CI 0.33, 1.20), poor self-rated health (95% CI
2.45, 5.40), earthquake-related deaths in the family (95% CI
0.12, 3.80), and strong phobia and fear at baseline (95% CI
0.51, 2.96). Age (95% CI -0.15, -0.06), social support score
(95% CI -0.83, -0.55), quality of life score (95% CI -15.83, -
10.77), and being married (95% CI -2.61, -0.35) were
protective for depression. The fitted model explained 46.6%
of the variance in the depression score.
Conclusions:
This study found an increased prevalence of depression among
earthquake survivors over two decades after the exposure. The
identified potentially modifiable predictors of long-term
depression create prerequisites for planning better targeted
mental health recovery interventions among disaster survivors.
Key messages:
� Traumatic deaths in the core family, strong emotional

response to the event, and lack of social support predicted
depression over two decades after the disaster.
� A considerable proportion of survivors reported long-term

depressive symptoms highly comorbid with anxiety and
PTSD, underscoring the need for screening of all three traits
and intervening early-on.
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Background:
Students faced unique challenges during the COVID-19
pandemic that may have affected their financial situation as
well as their mental health. This study sought to examine
whether changes in financial situation before and during the
COVID-19 pandemic were associated with depressive symp-
toms among German university students.
Methods:
The cross-sectional COVID-19 German Student Well-being
Study (C19 GSWS; N = 7,267) was implemented at five
German universities between 27.10. and 14.11.2021. Students
were asked if they had had sufficient financial resources to
cover monthly expenses before the pandemic, as well as during
the first and third waves of the pandemic. Depressive
symptoms were assessed using the CES-D 8 (score ranges 0-
24) and the PHQ-2 (0-6); higher scores indicating more severe
depressive symptoms. Linear regression models were used to
examine associations between variables.
Results:
A worsened financial situation between the first and the third
wave of the pandemic was associated with a one point (0.95)
increase on the CES-D 8 scale (95% CI: 0.61, 1.29) and an
improved financial situation with a decrease by 0.81 points (95%
CI: -1.20, -0.42). A worsened financial situation was associated
with a 0.26-point increase in PHQ-2 (95% CI: 0.14, 0.37) and an
improved financial situation with a -0.12-point decrease (95% CI:
-0.25, 0.01). Similarly, worsened financial situation in the third
wave compared to prior to the pandemic, was also associated with
an increase in CES-D 8 score and PHQ-2 and an improved
financial situation with a decrease in CES-D 8 and PHQ-2.
Conclusions:
Our findings suggest associations between students’ financial
situation during the COVID-19 pandemic and their mental
health. Due to their instable financial situation, students are a
vulnerable group in need of mental and financial support
during pandemic crises.
Key messages:
� This study revealed associations between students’ financial

situation and depressive symptoms.
� A comprehensive approach in efforts to address mental

health, including financial support is required.
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Background:
Benefits of the stay-at-home order imposed in Italy to prevent
SARS-CoV-2 transmission need to be weighed against its
impact on citizens’ health. In a country with a solid familial
culture and where welfare relies on households, confinement
drastically decreased support provided by elder relatives, which
may have worsened mental health.
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Methods:
A web-based cross-sectional study (LOST in Italy) was
conducted on a representative sample of Italian adults
during lockdown (27th of April-3rd of May 2020). We asked
3156 subjects to report on reduced help in housework and
childcare from retired parents to assess confinement impact on
mental health through validated scales before and during the
lockdown.
Results:
Overall, 1484 (47.0%) subjects reported reduced housework
help from parents, and 769 (64.0%, of the 1202 subjects with
children) diminished babysitting support. Subjects reporting
reduced housework help had worsened sleep quality (multi-
variate odds ratio, OR 1.74, 95% confidence interval, CI 1.49-
2.03) and quantity (OR 1.50, 95%CI 1.28-1.76), depressive
(OR 1.32, 95% CI 1.14-1.53) and anxiety symptoms (OR 1.53,
95%CI 1.32-1.78), compared to those reporting unreduced
help. Worsening in sleep quality (OR 2.32, 95%CI 1.76-3.05)
and quantity (OR 1.80, 95%CI 1.36-2.37), depressive (OR 1.79,
95%CI 1.39-2.31) and anxiety symptoms (OR 1.90, 95%CI
1.48-2.46) was also associated with reduced babysitting help. In
subjects with poorer housing and teleworking, mental health
outcomes were worse.
Conclusions:
Confinement came along with reduced familial support from
parents, negatively impacting mental health. Social networks
and support within families provided by older relatives act as a
resilience factor and a potential vulnerability that affects
mental health outcomes. Health and social services response
should be designed to address mental health needs and
mitigate long-term health costs caused by the pandemic’s
unprecedented stressfulness and unknown duration.
Key messages:
� National lockdown measures came along with reduced

housework help supply for a large proportion of adult
parents who presented increased mental health symptoms
with unsatisfactory quality of life.
� A global, multi-level socioeconomic interdisciplinary

approach is needed to inform evidence-based family and
welfare policies and prevention strategies centred on
population wellbeing.
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Background:
Major depressive disorder (MDD) and alcohol use disorder
(AUD) are leading causes of disease burden in Europe, with
MDD disproportionately affecting women and AUD being
more prevalent among men. However, it is unclear how
country-level political and socio-cultural characteristics con-
tribute to gender differences in these conditions.
Methods:
Data for 30,416 participants from 16 countries were obtained
from the 2014 European Social Survey. Depressive symptoms
were ascertained using the 8-item CES-D scale, and alcohol use
was assessed with items on past-year alcohol use frequency and
quantity, as well as frequency of heavy episodic drinking.
Country-level data for attitudes to gender equality, needs-
adjusted public social expenditure, and other covariates came
from the 2012 International Social Survey Programme and the
OECD. Modified Poisson and linear regression with log link

examined additive and multiplicative interactions of country-
level characteristics with gender for MDD, AUD, and their
specific symptoms/dimensions.
Results:
Public social expenditure was not associated with gender
differences in MDD (CES-D>10), but with greater differences
in the prevalence of the loneliness and sadness symptoms;
support for gender equality was associated with smaller
differences in loneliness (p < 0.05). For AUD, there was
evidence of increased alcohol use frequency and quantity
among women, and decreased frequency and quantity among
men associated with support for gender equality, resulting in
lower gender differences in predicted probabilities (from 23%
to 5% across exposure levels; p < 0.001). Heavy episodic
drinking was strongly positively associated with support for
gender equality among women (p < 0.001), but not among
men.
Conclusions:
Country-level characteristics appear to exert differential
impact on the prevalence of AUD and certain psychological
symptoms of MDD among men and women in Europe.
Pending replication, future research should examine under-
lying mechanisms.
Key messages:
� Country-level characteristics appear to influence the magni-

tude of gender differences in prevalent alcohol use disorder
and certain psychological symptoms of major depression
across Europe.
� Favourable country-level attitudes towards gender equality

appear to be associated with lower overall prevalence of
alcohol use disorder, but higher prevalence among women.
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Background:
Highly lethal of methods of self-harm, such as attempted
hanging and drowning, are a major public health concern due
to their high associated risk of completed suicide. This study
aims to describe hospital presentations for attempted hanging
and drowning in Ireland and explore the factors associated
with self-harm and repeat self-harm by these methods.
Methods:
Data on all self-harm presentations to Irish hospitals (2007-
2019) were obtained from the National Self-Harm Registry
Ireland, a national surveillance system of hospital-treated self-
harm. Multivariable logistic regression was used to explore
factors associated with any presentation for attempted hanging
and drowning and factors associated with repetition of
attempted hanging and drowning.
Results:
There were 9,719 and 4,637 attempted hanging and drowning
hospital presentations, respectively, in Ireland in 2007-2019.
The odds of presentations being due to hanging, rather than
due to any other self-harm method, were highest for males
(aOR 2.88, 95% CI: 2.76-3.02), children aged <15 (aOR 1.32,
1.17-1.48) and in summer (aOR 1.09, 1.02-1.14). The odds of
presentations being due to drowning, rather than due to any
other self-harm method, were highest for those aged �55 (aOR
1.60, 1.43-1.78), homeless individuals (aOR 2.59, 2.32-2.89)
and in autumn (aOR 1.15, 1.06-1.25). Repetition of attempted
hanging was positively associated with homelessness (aOR
2.47, 2.02-3.04) and acute alcohol ingestion (aOR 1.12, 1.02-
1.23). Similar associations were observed for repetition of
attempted drowning.
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