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The issue of legal representation for mental health patient has dramatically changed during 
the recent years. We will outline the history of mental health legal representation in Israel. 
We will discuss the requirements for involuntary commitment which are both legal and 
medical. In order to hospitalize a person, one need to prove that this person is dangerous to 
himself or to other person immediately prior to his hospitalization. The legal aid in the ministry 
of justice is currently representing 5400 patient in Israel in civil commitments. We will 
elaborate the work of the psychiatric committees and the jurisprudence of the Israeli court 
regarding that issue. We will further discuss the physical restrictions on patient especially 
regarding the solitary confinement and physical restrain and the ECT treatment. The lawyers 
representing the patients are fully qualified and receive an extensive program which enable 
them to understand legal and medical terms in mental health law. The legal aid representation 
is an essential instrument for improving human rights of person and our duty is to find a way 
to challenge that. 
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Aims: The mental health system in Israel has undergone major structural changes over the 
past 15 years, including reduction in the number of hospital beds and length of 
hospitalizations, increase in rehabilitation services in the community and changes in 
healthcare providers. The last epidemiological studies on Involuntary Psychiatric Admission 
(IPA) in Israel were published more than a decade ago. This study aims to investigate whether 
the IPA rates have changed over the past 15 years, and what the mental health patient's 
profile of forced hospitalization is.   
Methods: We examined: all admissions in the national psychiatric Hospitalization registry 
between July 2001 and June 2017 for pepole aged 18+ (N= 322,670); All people hospitalized 
for the first time during this period (N=65,008).   
Results: IPA age adjusted (per 100,000 population) has increased by one third since 2001. 
Median length of IPA decreased from 23 days in 2010-2011 to 18 days in 2016-2017. 
Compulsory hospitalization rates increased in all age groups. IPA rates have increased in both 
in Jews and Arabs. Compulsory hospitalization rates are higher among Ethiopian immigrants 
and immigrants from FSU, compared to Israeli born residents, especially among Israelis of 
Ethiopian ancestry. Citizens of Ethiopian origin are at much higher risk of forced 
hospitalization than immigrants from FSU. Arab citizens are at a higher risk of forced 
hospitalization relative to Jews and Others. 
Conclusion: Arab citizens and immigrants, especially those from Ethiopia, are at a higher risk 
of being subjected to IPA relative to Jews and others. 
  



DIFFERENTIAL EFFECT OF THE COMMUNITY REHABILITATION LAW ON HOSPITALIZATION 
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Objectives: To compare trends in hospitalization characteristics of psychotic patients with and 
without a dual diagnosis (DD) of substance use disorder (SUD) before and after introduction 
of the Community Rehabilitation of Persons with Mental Health Disability Law in 2000. 
Methods: The National Psychiatric Case Registry provided data on 18,684 persons with 
schizophrenia/schizoaffective disorders, aged 18-65, hospitalized during the period 1991-
2016 (at least once in 2010-15). Patients were considered as DD if SUD was indicated in at 
least two, or 20% of hospitalizations. Repeated-measures ANOVA was used to measure the 
effect of group (DD/non-DD), time-period (Period1: 1991-2000, Period2: 2001-2009, Period3: 
2010-2016), age, and interactions between these variables on hospitalization measures 
(number of hospitalizations, length of stay, number of hospitalization days per year). 
Results: Among non-DD patients hospitalized in all three periods a decrease was noted in 
average hospitalization days per person per year across all three periods - 47 (SD=63), 40 
(SD=55) and 37 (SD=61) days, respectively.  Among DD patients, average hospitalization days 
increased from Period1 to Period2 - 40 (SD=57) to 54 (SD=64) days, and subsequently declined 
to 47 (SD=65) days in Period3.  
Comparing DD and non-DD patients hospitalized in the two periods since introduction of the 
law (2001-2009, 2010-2016) only, revealed temporal stability in the average number of 
hospitalization days per year for non-DD patients - 31 (SD=46) and 32 (SD=54) days, 
respectively, vs. an increase among DD patients – 37 (SD=50) to 42 (SD=59) days (p<0.0001 
for group effect, time period, age, and interaction effect). 
Conclusions: Since 2001, a significant improvement in hospitalization characteristics of 
chronic psychotic non-DD patients has been noted, whereas a slight worsening was observed 
for DD patients. Community rehabilitation services for DD patients in Israel lack a suitable 
alternative to hospitalization, and additional rehabilitation services are therefore needed.  
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Social and emotional support are considered to be important factors in determining the 
coping process of people with mental illness. Technology could answer the substantial need 
in human resources available to meet public mental health needs, by providing scalable 
methods to train non-professionals and then engage them with those who need their support. 
This research was done using 7 Cups of Tea (7Cups) platform that trains volunteers (listeners) 
to provide emotional support. In this talk, we will present findings of three studies in which 
different groups of users were offered to use 7Cups as a standalone intervention or as an 
adjunct to ongoing mental healthcare. 
Results indicate that in one year time, more than 10,000 listeners completed the 
computerized training programs that were developed. Data suggest listeners had an adequate 
increase in knowledge of how to support people with the specific mental illness they were 
trained for. On average, participants with mental illness chatted with listeners for more than 
10 times and 120 minutes per month. Participants indicated in their response 0 times in which 
they felt unsafe. The majority of participants found 7Cups to be useful in helping them to feel 
better, indicated they would use 7cups in the future when needed, and that they would 
recommend using 7Cups to people with emotional difficulties or mental illnesses. Thematic 
analysis of participants’ perceptions revealed that they find the peer-support provided by 
listeners to have a unique advantage, mainly due to feelings of genuine care and comfort 
when chatting with listeners.  Clinical outcomes and considerations for implementation of 
technology enhanced peer-support services will also be discussed. 
 
  



CAN WE REALLY PREVENT SUICIDE? 
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Every year, suicide is among the top 20 leading causes of death globally for all ages. 
Unfortunately, suicide is difficult to prevent, in large part because the prevalence of risk 
factors is high among the general population. Prevention strategies found to be effective in 
suicide prevention include means restriction, continuity of care, early treatment of depression 
and school based programs (Zalsman et al., Lancet Psychiatry 2016). Ttreatment for 
preventing suicide includes pharmacotherapy, psychotherapy, or both.Prevention methods 
cannot be restricted to the individual. Community, social, and policy interventions will also be 
essential. 
  



BUILDING RESILIENCE IN ADOLESCENTS AND YOUTHS – THE MALTESE SCENE 
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The Office of the Commissioner for Mental Health was established in 2011 to promote and 
protect rights of persons with mental disorders and their carers. This advocacy role includes 
monitoring of involuntary care, regular reporting on quality of care and care environments, 
in-depth analysis and recommendations on emerging issues such as mental health literacy, 
multidisciplinary care plans, drug addiction services and stigma and regular networking across 
ministries, agencies, departments, and NGOs, breaking silos and building bridges.  
Data for 2018 shows that acutely ill young people (10-29 year olds) were 30% of acute 
involuntary admissions. Males and foreign nationals from medium and least developed 
countries were more frequently represented. Substance abuse, mood disorders and psychotic 
disorders were the more common diagnostic groups. Building resilience and providing 
opportunities for early intervention are key elements of better mental health and well-being 
in the younger generation. 
Six examples of good practice in adolescent and youth mental health from Malta will be 
presented: Youth.inc by Aġenzija Żgħażagħ; Kellimni.com by SOS Malta; Youth Mental Health 
First Aid by Richmond Foundation; Research and Professional Education by ACAMH (Malta); 
Student Support Services at MCAST MALTA; Project Enlight! by Enlight Foundation. Two of 
these initiatives were recognised as best practices at European level in a peer learning exercise 
conducted by the Dutch Youth Institute. 
Our recommendations are: more focused approaches towards young people with acute 
mental disorders with special attention to their specific needs; the identification of young 
people in trouble; work programmes that build resilience, life-skills and employment 
prospects; the intensified use of refined electronic and social media tools for promotion, 
prevention and early intervention; and active support and encouragement of peer group 
development and self-help initiatives.  
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Background: The psychological and social wellbeing of psychotherapists influences the 
therapeutic relationship, and consequently the wellbeing of their clients. Sometimes the 
wellbeing of therapists is jeopardized by feelings and behaviour, situated in the boundary zone 
of the psychotherapeutic relationship, often difficult to discuss and to cope with. More insight 
and openness regarding this topic would probably benefit the psychotherapeutic relationship, 
but studies about this topic are scarce and outdated. 
Aim: This study collected baseline information about the occurrence of psychotherapists’ 
boundary zone feelings and behaviours (BFB) in their active career, in Flanders (Belgium), and 
investigated associations with demographic and educational variables of the 
psychotherapists. 
Method: A survey about the occurrence of BFB was sent to psychotherapists in Flanders, being 
member of an accredited professional association. 
Results: Response rates from each professional association varied from 35.16% to 56.60% 
(total N = 786). About 71% of respondents reported that they had been sexually attracted to 
clients in their career, 23% had fantasized about a romantic relationship with a client, and 16% 
had confided in a client about personal concern. Three components were identified through 
principal component analysis of the BFB items, namely: sexual feelings and fantasies, informal 
behaviour and emotional involvement. Male therapists reported sexual feelings and fantasies 
more often than female therapists, therapists of 60 years and above more often than their 
younger colleagues, and psychologists more often than psychiatrists. Regarding informal 
behaviour, therapists of 60 years and above indicated that they behaved more informally. 
Being emotional involved was not related to gender, age or basic education. 
Conclusion: Almost all psychotherapists reported experience with BFB towards their clients. 
Gender, age and differences in education need further exploration. Acknowledging and 
discussing these experiences will considerably contribute to the wellbeing and resilience of 
therapists, which ultimately leads to a more effective psychotherapeutic relationship. 
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Introduction: Can we monitor psychological distress in civilians during a crisis or a conflict? 
Which war-related events and exposures spike distress? Which coping mechanisms are most 
effective? Can we identify high-risk groups for subsequent mental health problems? This novel 
study aimed to answer these and other questions by assessing war exposure, psychological 
states, symptoms, and emotions in real time using experience sampling methodology (ESM). 
Methods: During the Israel-Gaza 2014 conflict, 182 Israeli civilians exposed to rocket fire, 
including 86 with a serious mental illness, completed ESM assessments twice daily for 30 days 
via their smartphone.  There was high compliance, with over 9000 assessments completed in 
total. Follow-up data were collected at 2, 4, 20 and 40 months post-conflict to assess longer-
term outcomes. 
Results: We identified overall trends in mental health distress in line with national events. For 
example, traumatic stress symptoms sharply increased in line with IDF losses, and reduced 
during ceasefires. In addition, we: 1) tracked how rocket siren exposure impacted on 
individuals’ psychological distress and emotional states, 2) identified high risk groups, 3) 
mapped out recovery trends for different groups, 4) investigated the mediating effect of sense 
of threat, and 5) estimated dynamic networks of peritraumatic stress symptoms. 
Conclusions: This study showed that it is feasible to monitor public mental health during 
conflict in both the general population, and in high-risk groups. This approach could be used 
to identify vulnerable individuals and communities, to track recovery, and inform the 
development of apps that provide psychosocial support during crisis periods. 
  



MOBILE PLATFORM FOR TRACKING PAIN AND EMOTIONS AND IMPROVING CLINICIAN-
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Chronic pain affects 20% of the worldwide population, with costs greater than that of heart 
disease, cancer, and diabetes combined and is the main cause of the opioid crisis. Depression 
and anxiety are also pervasive and co-occur with chronic pain. Recent research suggests that 
all three are caused by dysregulation of the shared brain systems underlying emotion. Chronic 
pain and emotional states create a vicious cycle of increasing disability by amplifying each 
other. Researching the trajectory of emotional states and chronic pain, and the links between 
them across time and body sites will help to understand chronic pain conditions. 
We developed and validated a mobile platform for chronic pain patients, focusing on 
understanding emotional processing in chronic pain patients in real-life conditions. 79 
patients used the mobile platform to rate intensities of their pain and various emotions, 
presenting also corresponding body sites by drawing. This simple assessment applied twice 
before the therapy and once after completing the treatment. Our current analysis shows a 
significant decrease in pain levels, negative emotions with an increase in positive emotions in 
the treatment group. We also investigated the pseudo-causal relationship between emotions 
and pain. The analysis revealed that fear and stress boost pain, however, feeling happy 
decreased pain levels. In addition, stress and fear have bidirectional negative relationships 
with happy. Our findings may result in the generation of a novel theoretical framework, which 
will help in the development of better therapeutic approaches for chronic pain. 
  



EMPOWERMENT OF PEOPLE WITH INTELLECTUAL DISABILITY THROUGH SHARED DECISION 
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Shared decision making (SDM), a key component of Universal Personalised Care in the NHS 
Long term plan, aims to provide people with the same choice and control over their mental 
and physical health as they would expect in other aspects of their life. 
This collaborative process, as an extension of person centered care, should be embedded into 
routine clinical practice. But is this always implemented in people with intellectual disability? 
Under UK law clinicians are bound by the Mental Capacity Act under which all patients are 
deemed to have capacity to make decisions unless otherwise indicated. In addition, the 
Montgomery judgement puts clinicians under a duty to take reasonable care ensuring that 
the patient is aware of any material risks involved in recommended treatment and of any 
alternative treatments. Healthcare professionals have moved away from the paternalistic 
practice of medicine; in order to provide treatment, their patients have to provide “informed” 
consent except in situations where the patient does not have capacity and therefore “Best 
Interests” decisions are taken. 
To provide support to patients with intellectual disability in facilitating SDM, it is imperative 
that the following factors are taken into consideration: 
• Health literacy and availability of accessible information to address communication issues; 
a key factor in accessing healthcare 
• Understanding the patient experience to ensure patients are making decisions that are right 
for them 
In people with intellectual disability who are deemed to have capacity to make decisions about 
their treatment this is not only good practice but may have legal and professional implications 
for the healthcare team. As we strive to address health inequalities both in people with 
intellectual disability and in people with mental health conditions, it is hoped that by 
facilitating empowerment through SDM as an integral part of the recovery process, we can 
demonstrate improved outcomes. 
  



WHAT IS RECOVERY FROM PSYCHIATRIC DISORDERS AND WHY DOES IT MATTER? 
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This talk will focus on definitional and conceptual issues in defining recovery. The DSM-5 
defines criteria for illness and sometimes for remission, but not for recovery from mental 
disorders. The lack of a standardized definition of recovery and validated instruments to 
measure it results in contradictory research results. Outcome studies use different definitions 
of remission and recovery and can therefore not be compared. The medical model that 
defines recovery in terms of a lack of symptoms for which minimal time periods, if stipulated, 
vary. A growing body of qualitative research with recovered individuals shows that symptom 
remission is important but insufficient, and that it is essential to consider the dimensions of 
growth and the development of wellness. Full recovery embraces concepts such as quality of 
life, well-being, emotional fullness, re-engagement with life, a sense of identity, authenticity 
and empowerment, self-acceptance, positive affect, social functioning, personal relationships 
and the capacity for intimacy. This presentation will discuss whether a definition of recovery 
should be transdiagnostic i.e. valid for all psychiatric disorders, or more specifically tailored to 
a disorder. An example of a psychometrically sound measure of recovery from eating 
disorders will be presented, the 28-item self-report “Eating Disorders Recovery Questionnaire 
(EDRQ)” proposed and validated by the authors in a sample of 350 women with a lifetime 
eating disorder (ED) diagnosis and 745 control women. Total scores and scores of the four 
subscales (Lack of Symptomatic Behavior, Acceptance of Self, Social and Emotional 
Connection and Physical Health) differentiated between women with and without an ED. They 
showed moderate to strong negative associations with measures of eating disorder 
symptomatology, depression, and negative affect and moderate to strong positive 
associations with positive experience of the body, positive affect, satisfaction with life and 
positive eating. Consequences and implications for other psychopathologies will be discussed. 
  



INTEGRATING MENTAL HEALTH SERVICES INTO YESHIVAS: PREVENTION, TREATMENT, AND 
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Mental health integration has been recognized as an important step in effective delivery of 
mental health services. To this end, psychiatrists and other mental health professionals are 
being integrated en masse into primary care settings. In Israel, this recognition has led to the 
mental health reform law passed in 2015 moving mental health care into the community. For 
children, the school setting is the environment in which most of their time is spent and where 
many problems manifest. Still, integration of comprehensive mental health services into the 
school system is lacking in Israel. Additionally, large segments of the ultra-orthodox 
population in Israel are more reticent to engage mental health services for themselves and for 
their children. We present a unique model that has been developed in a Chabbad Yeshiva in 
Tsfat for adolescents. The model includes on-site psychotherapists, a consulting psychiatrist, 
and an industrial/organizational psychologist. In our presentation, we will discuss the model 
in detail, with an emphasis on techniques for prevention strategies and treatment within a 
school system. We will also discuss some specific cultural considerations when integrating into 
an ultra-orthodox school population.  
  



IMPLEMENTING NAVIGATE TO YOUNG PEOPLE EXPERIENCING A FIRST PSYCHOTIC 
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Background: Navigate is a comprehensive treatment program for people experiencing first 
episode psychosis (FEP) which has been developed in the US and has shown promising results 
(Kane, et al 2016). The presentation will describe the process of a first attempt to implement 
Navigate outside of the US, with an emphasis on implementation barriers, facilitators and 
preliminary findings from a pilot study. 
Method: Implementation process included creating a local team which led the effort to 
translate and adapt the materials, identify and create partnerships with mental health 
agencies and sites for delivery, training and supervising staff. The process of establishing the 
service at three different sites which have now been delivering Navigate for 1-3 years will be 
described. In addition, an analysis of standardized retroactive assessments of clinicians 
evaluation of 60 clients and family members who have been through the program, will be 
presented. 
Results: It was possible to adapt the NAVIGTE program to Israel as evident by the three 
running programs which are currently implementing it. Several factors have influenced each 
of these programs which differ in the setting delivered (hospital grounds, outpatient clinic and 
in the community), service users  (in the north many Israeli Arabs, in Jerusalem many religious 
orthodox Jews) and background of the staff (profession, experience and orientation). The 
clinicians retroactive evaluation is currently being analyzed and preliminary findings will be 
available soon (certainly by June!) 
Conclusions: Navigate was successfully  implemented for the first time outside the US. 
Identifying factors that influence the unique nature of the "same" program and identifying 
implementation barriers and facilitators can help guide future implementation of this and 
other standardized programs in different countries and cultures. 
  



THE SIX CS MODEL: IMMEDIATE PSYCHOLOGICAL FIRST AID 
Moshe Uriel Farchi1, Tal Bergman-Levy2 
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Psychosocial responses to traumatic events have received growing attention in recent years. 
Unlike routine life, emergency situations are usually unexpected. First response in these 
situations is of utmost importance: immediate, focused and efficient interventions are 
beneficial for the reduction of acute stress reactions (ASR) and a return to effective 
functioning as well as possible reduction of the risk for PTSD. The SIX Cs model is a new 
psychological first aid approach aimed to shift almost immediately person with ASR into 
effective functionable helper (Farchi et al, 2018). The model addresses the need to 
standardize the immediate interventions during ASR and to accessible this knowledge & skills 
for first responders, professionals and nonprofessional community. The SIX Cs model is based 
on four theoretical and empirically concepts: (1) Hardiness, (2) Sense of Coherence, (3) Self-
Efficacy, and (4) on the Neurological aspects focusing on the interaction between the 
Amygdala and the prefrontal cortex during stressful events. The simple guidelines of the 
model all start with the letter “C”: Cognitive-Communication, Challenge, Control, 
Commitment, Continuity. Preliminary results on the effectiveness of the SIX C’s model in terms 
of increasing resiliency, reducing anxiety and improving perceived self-efficacy will be 
presented. To date, this approach has been recognized by the Israeli Ministry of Health as the 
Israeli national model for psychological first aid. This model has also been adopted and 
implemented by the Israeli ministry of education, Israeli Defense Force, Fire fighters and more. 
This session will demonstrate the theory, practice and the wide implementations of the 
model. 
  



PSYCHOLOGICAL FIRST AID BY FIRST RESPONDERS 
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Increasing attention has been paid in recent years to the need to provide psychological support 
to first responder teams as well as to the actual trauma victims. 
The Magen David Adom is Israel's official national emergency service and is recognized by the 
International Committee of the Red Cross as the national aid society of the State of Israel. As 
such, MDA's personnel - including medics, paramedics, doctors, and ambulance drivers – are 
regularly exposed to traumatic events and are at a special risk of developing psychological 
symptoms, mostly post-traumatic. 
The cumulative effects of such trauma can lead to depression, post-traumatic stress disorder 
and at times, suicidal ideation. 
Resiliency, comradery, trust and the development of an adequate support system within the 
organization can be protective factors in preventing these symptoms.  
MDA's responders are also progressively more involved in assessing and treating the acute 
emotional symptoms of trauma. First responders are now being taught how to approach and 
evaluate trauma victims for acute stress reactions, how to break tragic news to family and 
friends of the victims, how to calm down agitated individuals with mental health problems and 
what to do with an emergency suicide threat situation. All this first response psychological first 
aid curriculum is part of a strategy to promote the individual resilience of the responder, and 
assist in team/unit cohesion. 
Magen David Adom has initiated a PTSD Prevention Program for first responders to help cope 
with stress and traumatic events.  The 3 stages of the program consist of: the primary 
prevention stage (before the traumatic event); the secondary prevention stage (immediately 
after the event); and the tertiary prevention stage (prompt and effective treatment to 
symptomatic subjects). 
 Magen David Adom and the Israeli Medical Corps have developed psychological guidelines for 
the medical team debriefing after treating injuries, as a preventive intervention for an event 
that may be experienced as stressful. 
Prevention of secondary traumatization may be based on a routine of regular (weekly) talks 
with the staff, providing "psychological inoculation" and enabling detection of early symptoms 
among personnel.   
Thus, preventive interventions are comprehensive and are aimed at reducing the underlying 
stress, preventing the development of acute and chronic stress reactions, and screen for those 
that require treatment. 
The program is complemented with a research survey to measure and monitor the resilience 
of the first responder teams.  
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PREPARING CHILDREN FOR DISASTERS 
Gila Matzliah-Liberman1,2 
1Educational Psychology Services, Ministry of Education, Azur, Israel, 2School of Psychology, 
Interdisciplinary Center, Herzliya, Israel 
 
Children are more vulnerable than adults to the impact of disaster, and develop more post-
traumatic reactions, often with long term effects.  This study discusses aspects in which 
children are less matured from the cognitive and emotional points of view and will 
demonstrate how age-oriented preparation may lessen the adverse effects of such stressful 
situations among children.  The book "Daniel is Ready and Safe" provides an illustration to 
preparing children for an unexpected situation of emergency. The study proposes some 
insights from work done in Israel to create proactive interventions that may minimize the 
impact of such situations on children's mental health.  Schools are the natural site for such 
interventions, and teachers, as familiar and trustworthy adults, are the intervention agents, if 
they are given the necessary training and teaching materials. Programs based on this model 
have focused on developing skills that build resilience.  Empirical evidence has demonstrated 
the effectiveness of such intervention programs. 
  



ALONE IN A CROWD: PERCEPTION OF COLLECTIVE TRAUMA AND WAYS OF DEALING WITH 
IT 
Nana Sumbadze1, Nino Gobejishvili1, Maia Maisuradze2 
1Psychology and Education, Tbilisi Javakhishvili University, Tbilisi, Georgia, 2Center for 
Research on Disabilities, Institute for Policy Studies, Tbilisi, Georgia 
 
Ethnic war in Abkhazia in took 30,000 lives, 250,000 had to flee, thousands of them by walking 
about 2 weeks over high mountain pass. Due to cold and lack of food 400 persons perished. 
Aim of the study was to analyze memories of the passage and obtain estimation of the 
experience. Narratives of 20 persons were videotaped and content-analyzed, verbal samples 
were subjected to Gotsshalk-Glazer hope scale.   
The experience can be categorized as collective trauma. Historical trauma creates need for 
the establishment of Status Quo, in our case expectation of return. Such attitude for many 
years was fed by state policy of temporal adaptation. 
Content analyzes revealed two main themes: difficulties and survival. Respondents talk on 
material and psychological difficulties, pointing at weather conditions, lack of food, 
appropriate cloths and shoes, lack of medicines and possibility to make fire. They speak about 
feeling of uncertainty, fear of followers, confrontation with death, lack of solidarity, 
perception of being abandoned and   inability to help others. 
Survival strategies included change of attitudes, focusing on preserving energy, sharing 
resources, sitting at fire, obtaining food thrown from helicopters, at the end hospitality of local 
population. 
Little hope (M 3.25 SD.99) was registered in the narratives, while hopelessness was much 
higher (M 4.17, SD 1.14). Women had higher scores on hopelessness (M4.28, SD 1.24) than 
men (M3.97, Sd.95) (F 330, df.1 p<.5). 
80 percent negatively and 10 percent positively evaluated experience. Half considered 
themselves successful. They differed in hopelesness (F 584, df2, p<.5). Successful persons 
revealed more hopelessness (M 4.14, SD .87) than others (M 3.69, SD1.02; M 4.08, SD1.61), 
probably accounted by contrast between successful present and traumatic past. 
  



RESILIENCE FACTORS IN AGRICULTURE - A CRITICAL INVENTORY 
Erich Koch 
International Relations, Svlfg, Kassel, Germany 
 
A number of scientific publications, statistics and media reports point to an above-average 
number of suicides among farmers and a steadily increasing number of farmers suffering from 
psychological stress or illness. In most cases, increasing job-specific and economic burdens, 
declining social recognition and a lack of opportunities to break down the boundaries between 
work and private life are assumed to be the causes. 
The sources of strength that have long been theoretically assumed to be specific to the 
profession (e.g. continuation and cultivation of a family tradition experienced as positive, 
living and working in nature, dealing with animals, self-determination, religious-ethical 
principles) seem to have less and less protective effects. 
Is this really the case? Is this true for all factors to the same extent? Which relevant living and 
working conditions have changed and (why) do these changes possibly result in a reduction of 
resilience? 
Without these questions having been sufficiently scientifically investigated so far, European 
agricultural social insurance institutions, with the support of scientific institutes, have begun 
to implement evidence-based preventive measures. These offers, some of which have 
recently been evaluated, attempt to provide practical answers to the question of how the 
phenomenon of increasing mental stress can be countered. 
While the farming community, for example, is calling for a reduction in obligations, proofs and 
documentation obligations in order to ease the burden on farmers, this could in fact be a 
worsening factor in view of the contrary demands of society (more environmental protection, 
more animal welfare). In the confusing intersection of individual and social resources and 
expectations, critical questions have to be asked based on facts and first answers have to be 
tried. In doing so, unpublished statistics and research results are used. 
  



IMPLEMENTING NARRATIVE ENHANCEMENT AND COGNITIVE THERAPY (NECT) AMONG 
LGBT INDIVIDUALS SUBJECT TO "DOUBLE STIGMA" 
Amit Yamin1, Shuli Katav2, Liz Levy2, David Roe3 
1Social Work, Tel Aviv University, Tel Aviv, Israel, 2Social Work, Yedid Nefesh, Tel Aviv, Israel, 
3Dep. Of Community Mental Health, University of Haifa, Haifa, Israel 
 
Background: NECT is a group-based intervention that targets self-stigma through a 
combination of psychoeducation, cognitive restructuring and narrative therapy (Yanos, Roe, 
& Lysaker, 2011), which has been shown to be effective in reducing self-stigma among people 
with serious mental illness (SMI) (Hansson et al, 2017; Roe et al, 2012). The presentation will 
describe the process of a pioneer effort to implement NECT with LGBT individuals who are 
also labeled with a SMI and thus subject to "double stigma". 
Method: On the basis of a qualitative analysis of 20 detailed written summaries of NECT group 
sessions, written by the 2 group facilitators, main processes and themes have been identified. 
Results: LGBT individuals labeled with SMI have the ability to move from passive acceptance 
and internalization of stigmatizing views, to a more empowered position, facing negative 
social attitudes. Sharing feelings of shame, guilt, rejection and continues invalidation within 
the NECT group, as well as learning CBT strategies to challenge self-stigmatizing views, 
generates hope and a broader sense of a self. Participation in NECT intervention also helped 
LGBT individuals facing 'double stigma' better distinguish between symptoms of the mental 
illness and ways of expressing their sexual orientation, which they experienced others often 
labeling as  symptoms of their illness.  
Conclusions: Promising results of this pioneer effort to implement NECT with LGBT individuals 
also labeled with a SMI, may help raise awareness to the serious implications of double stigma 
LGBT individuals with SMI experience, and encourage future development of knowledge and 
interventions aimed at reducing the negative effects of double stigma, as well as enhancing 
the ability of LGBT individuals to reject rather than internalize stigmatizing attitudes directed 
towards them. 
  



THE IMPACT OF A CULTURALLY ADAPTED ILLNESS MANAGEMENT AND RECOVERY (IMR) 
INTERVENTION ON ARABS WITH SERIOUS MENTAL ILLNESS 
Sara Daass Iraqi1, Paula Garber-Epstein2, Michal lMashiach-Eizenberg3,  
Roe David1 
1Department of Community Mental Health, University of Haifa, Haifa, Israel, 2The Bob 
Shapell Schoolof Social Work, Tel Aviv University, Tel Aviv, Israel, 3Department of Health 
Systems Management, The Max Stem Yezreel Valley College, Yezreel Valley, Israel 
 
Introduction: Illness Management and Recovery (IMR) (Mueser et all 2002) is an evidence-
based standardized psychosocial intervention developed in the US aimed to help people with 
serious mental illness (SMI) make progress towards their recovery and learn knowledge and 
skills to better manage their illness. The degree to which this intervention which was 
developed and based on western values is relevant and effective for Arabs with SMI has not 
been tested. 
Objectives: To investigate the impact of a culturally sensitive Arabic version of IMR on Arabs 
with SMI. 
Method: Eighty-six Arabs men and women living in Israel with SMI were assessed before and 
after participating in a culturally adapted IMR intervention. Each assessment included 
completing the following self-report questionnaires: The Illness Management and Recovery 
Scale, MANSA, Hope Scale and Generalized perceived self-efficacy scale. Change scores were 
compared to those of sixty-four Arabs men and women people living in Israel with similar 
demographic and diagnostic characteristics who did not participate in the intervention.  
Results: A mixed repeated measures ANOVA revealed significant group by time interactions 
in the IMR completers group with moderate to high effect sizes on all outcome measures. 
Conclusion:  A culturally sensitive Arabic version of IMR was effective in improving hope, 
recovery, self-efficacy and quality of life among Arabs with SMI. 
  



CHARACTERISTICS OF HELP SEEKERS OF HEADSPACE- A YOUNG PEOPLE’S MENTAL HEALTH 
SERVICE IMPLEMENTED IN ISRAEL 
Gili Hoter Ishay1, Paula Garber-Epstein2, Michal Mashiach-Eizenberg3, David Roe1 
1Community Mental Health, University of Haifa, Haifa, Israel, 2The Bob Shapell School of 
Social Work, Tel Aviv University, Tel Aviv, Israel, 3Department of Health Systms 
Management, The Max Stern Yezreel Valley College, Yezreel Valley, Israel 
 
Introduction: Research has reported that while 7%-26% of youth and young adults experience 
emotional difficulties, as many as 80% of them do not seek help or use mental health services. 
An innovative Australian model, Headspace, was developed to try to narrow this gap 
emphasizing accessibility and community integrated mental health service for youth at age 
12-25. Recently the model has begun to be implemented in Israel. 
Objective: to characterize the youth seeking of the Headspace program in Israel and their 
pathways to care. 
Methods: All young people applied to Headspace between March 2016 and June 2018 
(N=291) and gave consent completed an assessment, which included treatment history, 
reasons for referral , clinical status and the following questionnaires: The K-10 questionnaire 
evaluating psychological distress and the strengths and difficulties questionnaire measuring 
emotional and behavioural difficulties. 
Results: Eighty one percent were between ages 12-18, the distribution of gender was equal 
and for 45% it was their first encounter with mental health services. The most common source 
of referral was the school counsellor (28%) whereas the main source of motivation for 
attending was the family (45%). Twenty two percent of the help seekers chose not to continue 
after the intake and displayed a statistically significant lower level of distress, and had less 
emotional and behavioral difficulties. 
Conclusion: At its start Headspace in Israel appears to attract young people with distress that 
had never received treatment. In addressing the documented gap between the need and use 
of mental health services family and school counsellor seems to have a crucial role. 
  



THE USE OF FORMAL MENTAL HEALTH SERVICES AMONG ARAB WOMEN 
Sarah Abu-Kaf 
Conflict Management and Resolution Program, Department of Multidisciplinary Studies, Ben 
Gurion University of the Negev, Beer Sheva, Israel 
 
Previous research found underuse of mental health services among Arab women in Israel. This 
pattern found to be related to several factors, the stigma associated with mental illness and 
the use of mental health services, the tendency to rely on the informal support of family 
members and the interdiction against discussing family and personal problems with outsiders, 
and the scarcity of culturally competent services. In addition, Arab women were more likely 
to adhere to traditional beliefs concerning the nature of mental illness. In this talk, I will offer 
several recommendations to address those obstacles that may prevent Arab woman from 
using mental health services. First, mental health services may be integrated into available 
and accessible nonstigmatizing frameworks or physical settings, such as primary care clinics 
and mother-child care units. Second, to raise awareness concerning mental health at the 
community level. Family members with more mental health literacy can be effective sources 
of help. Third, the development of training for culturally competent interventions to promote 
mental health among Arab women. One of the primary goals of cultural-competence and 
contextualized training is to introduce and reinforce the idea that cultural contexts should be 
integral parts of every individual’s development, mental health problems, and healing/care 
practices. Finally, mental health interventions should address self-help strategies and 
techniques may be useful for women in times of mental health distress. 
  



EFFORTS TOWARDS RECOVERY AND EVIDENCE BASED PRACTICE 
David Roe 
Community Mental Health, University of Haifa, Haifa, Israel 
 
The growing focus on Recovery Oriented Services (ROS) and Evidence Based Practices (EBPs) 
has had an impact on the nature and manner by which  Mental Health Services (MHS) have 
been delivered worldwide. The presentation will focus on efforts to review and illustrate a 
number of such efforts in Israel. 
  



AUSTRIAN HEALTH TARGETS AND PSYCHOSOCIAL HEALTH - FROM STRATEGY TO ACTION 
Aida Tanios1, Alexander Grabenhofer-Eggerth2 
1Psychosocial Health, Gesundheit Österreich Gmb H Austrian Public Health Insitute, Vienna, 
Austria, 2Psychosocial Health, Gesundheit Österreich Gmb H Austrian Public Health Institute, 
Vienna, Austria 
 
The 10 Austrian health targets provide a framework to „prolong the healthy life years of all 
people living in Austria within 20 years (until 2032), irrespective of their level of education, 
income or personal living condition. (https://gesundheitsziele-oesterreich.at/english-
summary/)” In order to achieve these targets, a large implementation process was set up in 
2013, which is still ongoing. For the implementation of the Austrian Health Targets, 
intersectoral working groups are defining sub-targets and concrete actions. Target 9 aims “to 
promote psychosocial health in all population groups”. The implementation process of the 
health target “psychosocial health” is an example of interlinking policy, scientific expertise, 
field experience and focusing on stakeholder engagement in order to get from strategy to 
everyday practice. Coordinated action by all involved institutions is a key element in this 
mental-health-in-all-policies process. Particular attention was payed to existing strategies and 
models of best practice on international, national and federal state level. I would like to 
present the implementation process of this health target, the preceding preparatory work and 
examples of the resulting actions. One very topical action within the framework of the 
respective health target will be described in further detail: the “Papageno Media Award” for 
responsible media reporting about suicide. The Federal Minister of Labour, Social Affairs, 
Health and Consumer Protection will award it on World Suicide Prevention Day 2019 for the 
first time. It is based on evidence regarding possible preventative and negative effects (so-
called “Papageno Effect” and “Werther Effect”) of media reporting and considerations 
regarding effective ways to inform journalists. Papageno-Effect has been examined and 
described in several studies and is part of the media guidelines of the WHO. 
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ADVERSE PHYSIOLOGICAL AND PSYCHOLOGICAL EFFECTS OF SCREEN TIME ON CHILDREN 
AND ADOLESCENTS: LITERATURE REVIEW AND CASE STUDY 
Gadi Lissak 
Complementary Health, Meuhedet Health Services, Jerusalem, Israel 
 
A growing body of literature is associating children's and adolescents' excessive and addictive 
use of digital media with physical, psychological, social and neurological adverse 
consequences. Research is focusing more on mobile devices use, and studies suggest that 
duration, content, after-dark-use, media type and the number of devices are key components 
determining screen time effects. Physical health effects: excessive screen time is associated 
with poor sleep and risk factors for cardiovascular diseases such as high blood pressure, 
obesity, low HDL cholesterol, poor stress regulation (high sympathetic arousal and cortisol 
dysregulation), and Insulin Resistance. Other physical health consequences include impaired 
vision and reduced bone density. Psychological effects: internalizing and externalizing 
behavior is related to poor sleep. Depressive symptoms and suicidal are associated with 
screen time induced poor sleep, digital device night use, and mobile phone dep endency. 
ADHD-related behavior is linked to sleep problems, overall screen time, and violent and fast-
paced content which activates dopamine and the reward pathways. Early and prolonged 
exposure to violent content is also linked to risk for antisocial behavior and decreased 
prosocial behavior. Psychoneurological effects: addictive screen time use decreases social 
coping and involves craving behavior which resembles substance dependence behavior. Brain 
structural changes related to cognitive control and emotional regulation are associated with 
digital media addictive behavior. A case study of a treatment of an ADHD diagnosed 9-year-
old boy suggests screen time induced ADHD-related behavior could be inaccurately diagnosed 
as ADHD. Screen time reduction is effective in decreasing ADHD-related behavior. 
Conclusions: Components crucial for psychophysiological resilience are none-wandering mind 
(typical of ADHD-related behavior), good social coping and attachment, and good physica l 
health. Excessive digital media use by children and adolescents may hamper the formation of 
sound psychophysiological resilience and may cause future excessive burden on healthcare 
systems. 
  



AVOIDING UNINTENDED CONSEQUENCES WHEN COMMUNICATING ABOUT SUICIDE AND 
MENTAL ILLNESS 
Nedra Kline Weinreich 
Strategic Behavioral Design, Weinreich Communications, Jerusalem, Israel 
 
Certain types of health topics require particular care in the messaging used to address them 
due to the possibility of unintended consequences. For issues such as mental illness and 
suicide, communications may inadvertently stigmatize those affected, glamorize or normalize 
risky behaviors, or model the problematic behavior. In addition, the way the issues are 
discussed and portrayed—both in the media and by health professionals—can contribute to 
an overall negative narrative about etiology and prevention that suggests that the problem is 
overwhelming and solutions are lacking. Such narratives have the potential to discourage 
individual help-seeking and community action. 
Suicide is unique among all health topics: there is research demonstrating that certain kinds 
of media coverage can increase risk among vulnerable individuals, and conversely, can be 
protective.  In response, the field has developed research-based recommendations for both 
the news media and health professionals. The mental health field similarly has drawn on 
research (primarily on stigma reduction) to create communications guidance. 
Based on the author's work with the U.S. National Action Alliance for Suicide Prevention and 
the California Mental Health Services Authority, with partners such as Facebook and the 
Associated Press, this presentation will provide evidence-based recommendations for best 
practices regarding communicating about suicide prevention and mental illness. This includes 
guidelines developed for the Action Alliance’s Framework for Successful Suicide Prevention 
Messaging for public health professionals, as well as media-focused recommendations for 
preventing mental health stigma and suicide contagion for those communicating via news, 
entertainment and social media. Results from mental health and suicide prevention projects 
utilizing these public messaging recommendations will be shared. 
  



A STRATEGIC OVERVIEW OF MOUNT CARMEL HOSPITAL: CHALLENGES AND SOLUTIONS 
Alexander Clayman 
Department of Public Health, Faculty of Medicine and Surgery, University of Malta, Msida, 
Malta 
 
The National Audit Office’s damning “Performance Audit: A Strategic Overview of Mount 
Carmel Hospital (MCH)” points out multiple shortcomings in the operations of Malta’s only 
acute psychiatric hospital, first established as a mental asylum by the British in the 1800s. 
Criticism is levied at the structural faults, security gaps, lack of human/financial resources, 
poor industrial relations between staff and management, and an inappropriate complement 
of inpatients coupled with inadequate community mental health services. Their report makes 
for a sobering read. 
This article identifies the health system challenges for Malta’s mental health services given 
the epidemiology and nature of mental illness, and explores the management challenges 
faced by MCH. An evaluation of external and internal influences using PESTELI, and a 
preliminary stakeholder analysis are used to outline potential solutions to the policy questions 
raised by the National Audit Office. A skeleton of a strategy for MCH is proposed - but it will 
not implement itself. Leadership with vision and long-term political commitment are vital 
ingredients for the reform of Malta’s mental health hospital. 
Although this article focuses on one psychiatric hospital in the European Union’s smallest 
member state, comparable healthcare management challenges are faced by other healthcare 
systems all over the world. All would do well to learn from Malta’s challenges in this regard. 
  



EATING PATTERNS OF INDIVIDUALS WITH ADHD 
Shirley Hershko, Yehuda Pollak 
Education, The Hebrew University of Jerusalem, Jerusalem, Israel 
 
Introduction: Previous research confirmed the risk of obesity in individuals with ADHD, with 
odds ratio increasing with age. Several studies have suggested that unhealthy dietary patterns 
of individuals with ADHD, may directly lead to excess weight gain. Respectively, it was found 
that both children and adults with ADHD consumed less healthy foods (vegetables, fruits) and 
more unhealthy foods (snacks, candies, soft drinks, "fast food"). We examined whether 
university students with ADHD are characterized by unhealthy eating patterns and what 
underlies this connection (perceptions or behavior). 
Method: We conducted five studies that included overall 935 university students, with and 
without ADHD, aged 20-30.   
Results: The results demonstrated that students with ADHD: (1) Reported daily consumption 
of less healthy foods and more unhealthy foods (N=60); (2) Bought less healthy foods at the 
cafeteria (N=156); (3) Rated the degree of attractiveness, convenience and risk of foods 
similarly to controls (N=172); (4) Rated similarly to controls the desire to eat food items that 
were presented in pictures and differed in the level of attractiveness and convenience 
(N=150); (5) Were more affected by advertising at the cafeteria (N=553). 
Conclusion: Students with ADHD consumed less healthy food. They did not perceive the 
benefit and risk of food differently, but they behaved differently when they were exposed to 
food that was more attractive and convenient (advertised). The results of this study are of 
importance for the construction of health intervention program for individuals with ADHD 
(promoting healthy, attractive and more convenient foods in their living environment). 
  



WAR, REFUGEES AND MENTAL HEALTH 
Jutta Lindert1,2 
1Health and Social Work, University of Applied Sciences Emden|Leer, Emden, Germany, 
2Resident Scholar, Women’s Research Center, Brandeis University, Waltham, USA 
 
Mental health and health impact of armed conflicts is a challenge for refugees and displaced 
persons, their families and for host countries. As of 2019 the number of refugees is 
unprecedented high with around 65 million refugees, asylum seekers and internally displaced 
persons, worldwide. Mental health situation and mental health needs of this group remains 
largely unknown, both due to methodological challenges and due to the heterogeneity of both 
exposure type and refugees` individual characteristics. The aim of this talk is to 1) provide an 
overview on the impact of armed conflicts on mental health and psychopathologies of 
refugees and 2) to highlight the impact of humiliation on risk and resilience. Research indicates 
that there is a strong association between type and extent of exposure to conflict related 
traumatic events and symptoms of psychological disorders such as post-traumatic stress 
Disorder and depression; individuals who are exposed to more types of traumatic events, 
more frequently, and over a longer period of time report more severe psychological 
symptoms. It is also notable that particular types of traumatic events appear to confer 
especially high risk for mental disorders. Effort is needed to better understand associations 
between conflict, resilience and mental health. The focus on a medicalized model of trauma 
may be an obstacle to a adopting a more holistic approach towards the impact of armed 
conflicts and forced displacement on mental health and health. 
  



ASSOCIATIONS BETWEEN TRAUMATIC CHILDHOOD EXPERIENCES AND WELL-BEING IN 
YOUNG ADULTHOOD - POTENTIAL BUFFER EFFECTS FROM A SELECTION OF EXTERNAL AND 
INTERNAL PROTECTIVE FACTORS 
Caroline Cohrdes, Mauz Elvira 
Epidemiology and Health Monitoring, Robert Koch Institute, Berlin, Germany 
 
Resilience can be defined as the ability to maintain or master healthy development despite 
the presence of risks or trauma. Within this context, protective factors have been suggested 
to play a decisive role for buffering challenging life events and supporting coping abilities, so 
that dysfunctional pathways do not develop. Accordingly, the present study investigates the 
role of external (social support, education level) as well as internal protective factors (self-
efficacy, personality) for well-being in young adulthood, while taking particular account of 
traumatic childhood experiences. Based on data of 3,704 young adults (44.9% male) ranging 
in age from 21 to 29 years from the KiGGS Cohort Study (Baseline: 2003-2006; Wave 2: 2014-
2017), which follows a nationwide representative sample of children and adolescents in 
Germany, we analyzed associations between traumatic childhood experiences (e.g., physical, 
emotional or sexual abuse) and well-being (e.g., mental and physical) at Wave 2 while 
controlling for well-being at baseline. Moreover, we investigated the mediating role of a 
selection of protective factors via structural equation modeling. Results indicate that 
particularly emotional abuses are associated with diverse facets of well-being, even after 
taking various protective factors into account. Social support and self-efficacy show 
moderately strong direct as well as indirect relations with various traumatic childhood 
experiences. On the contrary, personality traits showed less direct but several indirect effects. 
For example, while emotional stability was not directly related to mental well-being, high 
emotional stability buffered negative effects from emotional and physical abuse. In sum, 
results suggest that high levels of social support, self-efficacy and emotional stability can 
buffer negative effects from traumatic childhood experiences on young adults’ well-being. 
Implications for public mental health prevention or intervention measures will be discussed. 
  



SUICIDE PREVENTION IN BELGIUM    
Johan Bilsen 
Mental Health and Wellbeing research group, Department of Public Health, Vrije Universiteit 
Brussel, Brussels, Belgium 
 
Background: Suicide mortality rates in Belgium are among the highest in Europe, and 
therefore suicide prevention is an important public health priority.  Since 2006, Flanders, the 
Flemish speaking northern part of Belgium, has taken many initiatives to prevent suicide. 
Compared to the year 2000, Flanders aims to reduce its suicide mortality rate by 20%, for men 
and women, by the year 2020. 
Method: After evaluation of a first action plan on suicide prevention (2006-2010), a working 
group of experts and stakeholders developed, in cooperation with the Flemish government, a 
second action plan. The goals and key strategies were discussed and defined at a health 
conference, and concrete actions were selected on basis of strict criteria. After presenting to 
and approval of the Flemish government, the second action plan started in 2012 (until 2020), 
and is coordinated by the ‘Flemish Centre of Expertise in Suicide Prevention’ (VLESP).   
Results: The second Flemish suicide prevention plan uses five key strategies: 1) mental health 
promotion, 2) providing helplines and online help, 3) education of health professionals and 
stakeholders, 4) specific programs for high risk groups, and 5) developing and implementing 
suicide prevention guidelines. On top of the already existing actions, several innovative suicide 
prevention actions and tools were developed and implemented, e.g. one central website 
access, e-mental health based self-help programs for the general population, smartphone 
applications for suicidal individuals, an e-learning course for healthcare workers, prevention 
coaches in schools and workplaces, and network and therapy groups. In 2016, the suicide 
mortality rates for men and women were reduced from respectively 30,6 and 11,2 per 100000 
in 2000 to 24,1 and 8,9 per 100000. This equals a decrease of 21% in both groups, meaning 
that the health target (20% reduction of suicide mortality by 2020) was already reached.  
Discussion: Suicide mortality rates in Flanders, Belgium are among the highest in Europe, 
making suicide prevention a public health priority. Divers suicide prevention actions are 
systematically developed, implemented and carefully monitored since 2006. Although a 
decrease in suicide rates has been observed, and suicide prevention seems to be effective, 
still many questions remain and a continuous scientific evaluation of strategies and actions 
stays necessary.  
References: https://www.vlesp.be 
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PREVALENCE AND COMORBIDITIES OF DEMENTIA IN ISRAEL 
Arad Kodesh 
Mental Health, Meuhedet Health Services, Tel Aviv, Israel 
 
Information on the prevalence of dementia is rare in the Middle East, including dementia 
comorbidities with diabetes, ischemic heart disease (IHD), diabetes, and severe mental 
illnesses (SMI). We examined the 1-year prevalence of dementia and the aforementioned 
comorbidities in a representative national Israeli cohort aged 60 and above. The study design 
was a nationally representative cohort. This is the first study to examine the descriptive 
epidemiology of dementia in a national representative cohort in Israel, a country faced with 
the challange of an aging population. The source sample comprised 122,829 persons aged 60 
and above in 2015. The dementia group consisted of 8,153 patients (6.6%). The rate of 
dementia approximately doubled for every 5 years of maturation to the age of 84, 
and dropped thereafter. Dementiawas significantly (P < 0.0001) more likely among women 
(N= 4,899, 7.4%) than men (N = 3,254, 5.7%). Based on multivariate logistic regression models, 
the group with dementia compared with the group without dementia had statistically 
significant (P < 0.001) lower odds of diabetes (OR = 0.78) and IHD (OR = 0.87), and significantly 
higher odds of SMI (OR = 4.96), accounting for age and gender. The prevalence of dementia 
delineated by age and gender in Israel resembles those found in other developed nations. 
Generally, dementia was associated with more SMI and less IHD and diabetes. 
  



INTERVENTION STUDIES TO FOSTER RESILIENCE – A SYSTEMATIC REVIEW AND PROPOSAL 
FOR A RESILIENCE FRAMEWORK IN FUTURE INTERVENTION STUDIES 
Andrea Chmitorz1,2, Angela Kunzler3, Isabella Helmreich3, Oliver Tüscher4,3, Raffael Kalisch5,3, 
Thomas Kubiak6,3, Michele Wessa7,3, Klaus Lieb4,3 
1Department of Psychiatry and Psychotherapy, University Medical Center, Mainz, Germany , 
2German Resilience Center, Department of Psychiatry and Psychotherapy, University Medical 
Center Mainz, Mainz, Germany, Mainz, Germany , 3German Resilience Center, German 
Resilience Center, Mainz, Germany , 4Department of Psychiatry and Psychotherapy, 
University Medical Center, Mainz, Germany , 5Neuroimaging Center Mainz, University 
Medical Center, Mainz, Germany , 6Health Psychology, Institute Für Psychology, Mainz, 
Germany , 7Clinical Psychology and Neuropsychology, Institute for Psychology, Mainz, 
Germany 
 
Psychological resilience refers to the phenomenon that many people are able to adapt to the 
challenges of life and maintain mental health despite exposure to adversity. This has 
stimulated research on interventions to foster psychological resilience. We evaluated 
concepts, methods and designs of 43 randomized controlled trials published between 1979 
and 2014 which assessed the efficacy of such training programs and propose standards for 
future intervention research based on recent developments in the field. We found that 
concepts, methods and designs in current resilience intervention studies are of limited use to 
properly assess efficacy of interventions to foster resilience. Major problems are the use of 
definitions of resilience as trait or a composite of resilience factors, the use of unsuited 
assessment instruments, and inappropriate study designs. We propose methodological 
standards for suitable study designs of future intervention studies. Our proposals may 
contribute to an improved quality of resilience intervention studies and may stimulate further 
progress in this growing research field. 
  



WHAT HAVE WE LEARNED FROM THE HOLOCAUST STUDIES? 
Haim Y. Knobler1,2, Moshe Z. Abramowitz1,2  
1The Jerusalem Mental Health Center, The Hadasah-Hebrew University Medical School, 
Jerusalem, Israel, 2Peres Academic Center, Rehovot, Israel 
 
Research of post traumatic mental disorders, especially due to man-made trauma, is often 
difficult and delicate, being burdened by emotional and at times by political issues. 
Public opinions and the general attitude towards the Holocaust survivors contributed in many 
ways the research - first of the survivors, and then of their offspring.  Such attitudes may 
explain how fundamental differences between the Holocaust of the Jewish people from other 
genocides were ignored.  Also, they may have resulted in misconception of the state of the 
survivors and their offspring, and also possibly in a misreading of the terms "resilience" and 
"post traumatic growth".  
For many years most of the studies suffered from a number of weaknesses, especially the bias 
of selecting clinical samples – while not conducting community-based epidemiological studies.  
Such studies revealed surprisingly low levels of post-traumatic symptoms among survivors and 
their offspring.  
On the other hand, Holocaust survivors became models for resilience and post-traumatic 
growth.  The surprising longevity of the Holocaust survivors - despite their high rate of physical 
illness - corresponds with these traits. 
Lessons to be learned may include: the need of a careful, neutral and non-judgmental analysis 
of data; a cautious replication of treatments for other post-genocide and post traumatic 
populations; and the understanding that "PTSD" is invariably, a politically-based diagnosis. 
Another obvious but important lesson is that the best way to prevent "PTSD" is by eliminating 
wars and atrocities.  
 


