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Background:
State psychiatrics in Public Health Departments in Israel can
involuntary hospitalize patients (IHP) in psychotic status. IHP
who are unsatisfied with the involuntary hospitalization can
appeal to a Psychiatric Committee (PC) in the institution to
ask to shorten their hospitalization. The PC can decide to
discharge the patient to ambulatory treatment. This cohort
study aimed to assess re-admission of IHP among patients who
shortened their involuntary hospitalization in Tel-Aviv.
Methods:
IHP whose involuntary hospitalization was shortened by PC
(research arm) were compared to IHP patients who completed
the entire hospitalization length, as was initially recommended
by the psychiatrist (control arm). Re-admission was defined as
hospitalization within one year after release by the PC/end of
hospitalization.
Results:
From 3,160 IHR between 2010 and 2015, 1,338 were re-
hospitalized during a year after release, 317 (41.7%) from the
research arm and 1,012 (42.6%) from the control arm, p < 0.7.
Discharge of IHP by PC during first month of the involuntary
hospitalization resulted in a higher re-admission rates than
IHR from the control group (58.4% vs. 46.4%, respectively,
p < 0.001). Yet, discharge of IHR by the PC after one month of
hospitalization (or end of the hospitalization) resulted in lower
re-admission rates (14.8% vs. 53.6%, respectively, p < 0.001).
Risks factors for re-admission included male gender, Israeli
born, single and diagnosis of schizophrenia.
Conclusions:
Re-admission rates were higher in IHR who were released by
the PC during the first month of hospitalization. The first
month is important for mental and therapeutic stabilization of
IHP. After 30 days, release of IHP can be re-assessed according
to the patients’ situation. Early discharge of males who were
diagnosed with schizophrenia should be carefully assessed.
Key messages:
� Early discharge of psychiatric patients from involuntary

hospitalization should be assesses only after the first 30 days
of hospital admission, especially among young males with
schizophrenia.

� Early discharge of psychiatric patients from involuntary
hospitalization should be assesses only after the first 30 days
of hospital admission, especially among young males with
schizophrenia.
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Introduction:
Population health, including mental health, is influenced by its
socioeconomic context. After the 2008 global economic crisis,
studies found contradicting results: some showed an increased
risk for self-harm and suicidal behavior, while others found the
opposite association. To the best of our knowledge, there is no
research in Portugal on the subject. Thus, our aim was to
estimate the impact of the Portuguese economic crisis of 2009-
2014 on the death rate by suicide and self-inflicted injury in
Portugal.
Methods:
A retrospective ecological study with an interrupted time series
analysis of deaths by suicide and self-inflicted injury (data
from the National Statistics Institute) in mainland Portugal, in
2003-2014, was performed. Resident population data was also
retrieved from the National Statistics Institute. Binomial
negative generalized linear models were used to compare
rates and trends before (2003-2008) and during (2009-2014)
the economic crisis. All rates were stratified and adjusted for
seasonality.
Results:
The economic crisis was associated with 13% a step increase in
the death rate due to suicide and self-inflicted injury, with
unemployment playing a significant mediating role, being
negatively associated to the outcome. Differences between
groups exist, with males, working-age groups and the North
and Centre regions being the most impacted, globally.
Conclusions:
Economic downturns pose risks for suicidal behavior.
Unemployment may play a role in this association.
Employment protection schemes can prevent this impact, so
urgent action is needed to prevent economic crisis leading to
additional suicides, especially in the context of the COVID-19
pandemic and the economic crisis it caused.
Key messages:
� The Portuguese economic crisis of 2009-2014 was associated

with an increased death rate due to suicide, especially in
males, working-age groups and the North and Centre
regions.

� Unemployment may play a role in this association, and
active labour market programmes can prevent the negative
impacts of economic crisis leading to additional suicides.
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Background:
Educational inequalities in major depressive disorder (MDD)
pose a major challenge. Tackling this issue requires evidence
on the long-term impact of intervening on modifiable factors,
e.g. behavioural and psychosocial factors. Therefore, we aim to
simulate the development of educational inequalities in MDD
across the life course, and to assess the impact of intervening
on the modifiable factors that contribute to these inequalities.
Methods:
We used data from the prospective Dutch Lifelines Cohort
Study to estimate the required input for a continuous-time
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