
Objectives: The aim of this study is to elucidate the similarities and
differences in patterns of abnormal neural activity between adults
and youth diagnosed with MDD and to then determine whether
these observed differences are due to either developmental age or
length-of-illness.
Methods:Weusedmultilevel kernel density analysis (MKDA) with
ensemble thresholding and triple subtraction to separately deter-
mine neural abnormalities throughout the whole brain in primary
studies of depressed youth and depressed adults and then directly
compare the observed abnormalities between each of those age
groups. We then conducted further comparisons between multiple
subgroups to control for age and length-of-illness and thereby
determine the source of the observed differences between youth
and adults with depression.
Results: Adults and youth diagnosed with MDD demonstrated
reliable, differential patterns of abnormal activation in various
brain regions throughout the cerebral cortex that are statistically
significant (p < .05; FWE-corrected). In addition, several of these
brain regions that exhibited differential patterns of neural activa-
tion between the two age groups can be reliably attributed to either
developmental age or length-of-illness.
Conclusions: These findings indicate that there are common and
disparate patterns of brain activity between youth and adults with
MDD, several of which can be reliably attributed to developmental
age or length-of-illness. These results expand our understanding of
the neural basis of depression across development and course of
illness and may be used to inform the development of new, age-
specific clinical treatments as well as prevention strategies for this
disorder.
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Introduction:High stigma has been considered an important cause
for the low rates of help-seeking, lack of access to care, under-
treatment, material poverty, and social marginalization.Physicians
commonly know about depression but are reluctant to seek mental
health treatment.
Objectives: This study aimed to examine the attitude toward
depression in Thai physicians compared with the general popula-
tion.
Methods: A cross-sectional descriptive study was conducted on
Thai physicians and the general population. We used the Depres-
sion Stigma Scale in the Thai version to assess stigma. The Depres-
sion stigma scale was distributed via the internet with a google form
program.
Results: Two thousand eighty-three participants responded to the
questionnaire. Comparing the Depression Stigma Scale of the
general population and physicians by using an independent test
demonstrated that there was a significant difference between the
two groups (p < 0.001) with an average total score of physicians
higher than the general population (37.47 and 35.73, respectively).
There was a significant difference in the Perceived Stigma Subscale

in the general population p < 0.001 and physicians but not in the
Personal Stigma Subscale. A significant difference was shown
between the Personal Stigma Subscale of male and female phys-
icians (P < 0.05). No significant difference was demonstrated
between the Perceived Stigma Subscale of male and female phys-
icians. However, the male and female general population had no
significant differences in the Depression Stigma Scale.
Conclusions: Physicians had higher depression stigma than the
general population, especially in perceived stigma.
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Introduction: Major Depressive Disorder (MDD) is one of the
most common mental illnesses worldwide and is strongly associ-
ated with suicidality. Commonly used treatments for MDD with
suicidality include crisis intervention, oral antidepressants
(although risk of suicidal behavior is high among non-responders
and during the first 10-14 days of the treatment) benzodiazepines
and lithium. Although several interventions addressing suicidality
exist, only few studies have characterized in detail patients with
MDD and suicidality, including treatment, clinical course and
outcomes. Patient Characteristics, Validity of Clinical Diagnoses
andOutcomes Associated with Suicidality in Inpatients with Symp-
toms of Depression (OASIS-D)-study is an investigator-initiated
trial funded by Janssen-Cilag GmbH.
Objectives: For population 1 out of 3 OASIS-D populations, to
assess the sub-population of patients with suicidality and its cor-
relates in hospitalized individuals with MDD.
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Methods: The ongoing OASIS-D study consecutively examines
hospitalized patients at 8 German psychiatric university hospitals
treated as part of routine clinical care. A sub-group of patients with
persistent suicidality after >48 hours post-hospitalization are
assessed in detail and a sub-group of those are followed for 6months
to assess course and treatment of suicidality associated with MDD.
The present analysis focuses on a preplanned interim analysis of the
overall hospitalized population with MDD.
Results: Of 2,049 inpatients (age=42.5�15.9 years,
females=53.2%), 68.0% had severe MDD without psychosis and
21.2% had moderately severe MDD, with 16.7% having treatment-
resistant MDD. Most inpatients referred themselves (49.4%), fol-
lowed by referrals by outpatient care providers (14.6%), inpatient
care providers (9.0%), family/friends (8.5%), and ambulance
(6.8%). Of these admissions, 43.1% represented a psychiatric emer-
gency, with suicidality being the reason in 35.9%. Altogether, 72.4%
had at least current passive suicidal ideation (SI, lifetime=87.2%),
including passive SI (25.1%), active SI without plan (15.5%), active
SI with plan (14.2%), and active SI with planþintent (14.1%), while
11.5% had attempted suicide ≤2 weeks before admission (life-
time=28.7%). Drug-induced mental and behavioral disorders
(19.6%) were the most frequent comorbid disorders, followed by
personality disorders (8.2%). Upon admission, 64.5% were receiv-
ing psychiatric medications, including antidepressants (46.7%),
second-generation antipsychotics (23.0%), anxiolytics (11.4%)
antiepileptics (6.0%), and lithium (2.8%). Altogether, 9.8% reported
nonadherence to medications within 6 months of admission.
Conclusions: In adults admitted for MDD, suicidality was com-
mon, representing a psychiatric emergency in 35.9% of patients.
Usual-care treatments and outcomes of suicidality in hospitalized
adults with MDD require further study.
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Introduction: Poor adherence to treatment is currently stated to be
one of the causes of depression relapse and recurrence.
Objectives: Aim of the present study was to assess potential differ-
ences in terms of clinical and socio-demographic characteristics
specifically related to adherence to treatment features, medical
comorbidities, and substance abuse in a sample of patients diag-
nosed with Major Depression in an Italian psychiatric department.
Methods: Patients with a DSM-5 diagnosis of Unipolar or Bipolar
Major Depressive Episode, of either gender or any age were

recruited from the PsychiatryDepartment of Luigi SaccoUniversity
Hospital in Milan. Main clinical and socio-demographic variables
were collected reviewing patients’ medical records. Moreover,
adherence to psychopharmacological treatment was assessed using
the Clinician Rating Scale (CRS; Kemp et al, 1996; 1998). Adher-
ence was defined as ratings of > or =5 on the CRS. Descriptive and
association analyzes were performed, setting the significance level
at p<.05.
Results: 80 patients with a diagnosis of Unipolar Major depressive
episode (48.9%) and Bipolar Major Depressive Episode (51.1%)
were included. For the purposes of the study, the total sample was
divided into two subgroups based on adherence to pharmacological
treatment (Aþ vs A-). Significantly higher rates of inpatients from
psychiatric ward were A- compared to Aþ patients (84.6% vs
48.1%, p=.011). A- patients were significantly more unemployed
(57.9% vs 23.8%, p=.015), were mostly living in their family of
origin (50% vs 21.4%, p=.027), and had fewer years of education
compared toAþ subgroup (10.52�3.28 vs 12.2�3.1 years, p=.053).
Higher rates of Bipolar Depression diagnosis and a prevalent manic
polarity lifetime emerged in A- compared to the Aþ group (73.1%
vs 42.3%, p=.010; 30.8% vs 3%, p=.011, respectively). Moreover,
Aþ reported significantly higher rates of depressive prevalent
polarity lifetime (72.7% vs 30.8%, p=.011). A- reported significantly
higher rates of comorbidity with alcohol or other substance use
disorders lifetime (46.2% vs 5.7%, p=.006) and almost one invol-
untary commitment lifetime (23.1% vs 11.1%, p=.013).
Conclusions: In our sample adherence to treatments showed sig-
nificant differences in terms of clinical and socio-demographic
characteristics. Low levels of adherence have been associated with
higher hospitalization rates, involuntary commitments, greater
comorbidity with alcohol or drugs. Our data therefore seem to
suggest that less adherence leads to a worse disease course and a
worse quality of life. It therefore appears useful to include an
assessment of adherence in the clinical practice and implement
interventions to improve therapeutic adherence and ensure a better
quality of life.
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Introduction: Research indicates that co-morbid diabetes and
depression is common; however, the implications for clinical prac-
tice remain unclear
Objectives: The aim of the study was to check the prevalence of
depression in patients with T1DM who are provided with optimal
conditions of diabetes care and to identify possible risk factors
connected with affective traits
Methods: Out of the 107 patients, 78 (54 females, 24 males) were
included for the analysis (HbA1c [%] 7.11�1.0, BMI [kg/m2] 25.3,
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