INTERNATIONAL MENTAL HEALTH AT THE IOP
4™ CONFERENCE

MENTAL HEALTH FOR ALL — YOUNG AND OLD

DAY ONE - 26" August
(Franklin Wilkins Building, Stamford Street)

Morning plenary session: Child and Adolescent MentaHealth — a public health
priority

0900-0940 Alan Flisher, University of Cape TownuBoAfrica (tbc)

Child and Adolescent Mental Health - The Africamtext 1

0940-1020 Olayinka Omigbodun, University of Ibadafrjcan Association for Child
Mental Health

Child and Adolescent Mental Health - The Africamtext 2

1020-1040 Jenny Longmore, Autism Speaks
Raising awareness, and providing community-baseghiantions for autism in low and
middle income countries

1040-1110 Coffee Break

1110-1150 Robert Goodman, Institute of Psychidtopdon
International Epidemiological Research

1150-1230 Catherine Panter-Brick, Durham University
Mental Health of 11-16 year olds in Afghanistan &akistan

1230-1300 Panel discussion (all of the above spspke
1300-1400 Lunch
1400-1540 Parallel session 1

Parallel session 1a (Child and Adolescent mental akh 1)

1400-1425 Renato Sousa, Medecin sans Frontieres

Mental health and substance abuse treatment outsamereet children and
adolescents: Médecins Sans Frontieres Day Carer€gnégucigalpa, Honduras
1425-1450 Nicola Lester, Camden and Islington Mard&alth NHS Foundation
Meeting the mental health needs of South Africaldrem

1450-1515 Chiara Servili, WHO Country Office foritEga

Planning services for early detection and managdraedevelopmental disabilities in
Eritrea

1515-1540 Catherine Abbo, Makere University, Uganda



Mental health problems of children and adolescatisnding traditional healing
practices in Eastern Uganda

Parallel session 1b (Africa Mental Health)

1. Ibrahim Gudaji, Amino Kano Teaching Hospital ,n$aNigeria

Psychosocial factors in epilepsy in a compreheniseadth centre, Kumbotso, Kano,
Nigeria

2. Victor Doku, Kintampo Health Research Centre

The Kintampo population-based case register fortaleand neurological disorders:
2002-2008

3. Dr. Dawit Wondimagegn, Aids Resource Centre,isddaba

1540-1610 Tea break
1610-1730 Parallel session 2

Parallel session 2a (Child and Adolescent mental akh II)

1. Wietse Tol, HealthNet TPO, the Netherlands

School-based psychosocial intervention for childzéiected by political violence: cluster
randomised controlled trials in Burundi and Indoizes

2. Caroline Vandeleur, Geneva University HosptBaVjtzerland

Parent-offspring resemblance for childhood behaxabinhibition in families with young
adolescents

3. Damanjit Sandhu, Punjabi University, Patialalidn

Adolescent identity formation in relation to psyidwmpcal wellbeing and parenting styles
4. Anula Nikopota, Institute of Psychiatry, KCL, UK

Transcultural perspectives on training for childdaadolescent mental health

5. Manasi Sharma, Institute of Psychiatry, UK

A comparative study of sensations seeking, créaawid tendency towards psychopathic
deviance in adolescent males and females (India)

Parallel session 2b (Mental Health Services)

1. Aparna Maganty, University of Worcester, UK

Outcome Research in Child and Adolescent Mentalthi&ervices: The International
Scene

2. Naomi Ellis, Staffordshire University, UK

The benefits of incorporating physical activityara service for early onset psychosis: a
qualitative study using Interpretative PhenomenimalgAnalysis

3. Joan Langan, University of Bristol, UK

The challenges of accurate and ethical e- commuanicabout risk in mental health
services



DAY TW O — Wednesday August 27
(Franklin Wilkins Building, Stamford Street)

Morning plenary session: Mental Health in an Ageing/Vorld

0900-0940 Mark Gorman, Director of Strategic Depetent, HelpAge International
The importance of social protection

0940-1020 Kathleen Hall, University of Indiana, USA
International dementia research

1020-1035 Marc Wortmann, Executive Director, Alzher’'s Disease International
Rights for people with dementia, and their families

The 10/66 Dementia Research Group

1035-1045 Nori Graham, Honorary Vice-Presidenth&lmer’s Disease International
Introduction

1045-1110 Coffee break

1110-1135 Martin Prince
10 years of the 10/66 Dementia research group (1Z3E8)

1135-1155 Cleusa Ferri, Institute of Psychiatryndon
Helping carers to care — the 10/66 community-baag&stvention

1155-131%resentations from around the 10/66 Network

Zhaorui Liu (Institute of Mental Health, Beijing)

Ivonne Jimenez, University of Puerto Rico, PueritoR

Richard Uwakwe (Namdi Azikiwe University Teachingspital, Nigeria)

1315-1415 Lunch

1415-1550 Parallel session 3

Parallel session 3a (Late-life mental health)

1. KS Shaji, Government Medical College, Thrissodja

People’s participation in Dementia Care: A repadrh Kerala, India

2. Seema Munaf, University of Karachi, Pakistan

Psychosocial problems of old age parents residingdifferent family structures
(Pakistan)

3. Melanie Abas, Institute of Psychiatry, London

The impact of migration upon left-behind older dedp Kanchanaburi Province,
Thailand

4. SPS Bhatia, Postgraduate Institute of Medicalcatdon and Research, Chandigarh,
India



A study of maltreatment of the aged in Union TeryitChandigarh (India)

5. Prof KS Jacob, Christian Medical College & HaabpiVellore, India

The Vellore Screening Instrument for Dementia (\JSThe development and validation
of the patient version

Parallel session 3b (Conflict and displacement)

1. Renato Souza, Medecins sans Frontieres — OpeahtCentre Geneva

Mental health treatment outcomes in a humanitagarergency. A pilot intervention for
the integration of mental health into primary caneHabilla, Darfur

2. Mohammed Lafta, President of the Iraqi Psycluassociation

Violence in Iraq: a psychological view

3. Jutta Lindert, University of Ludwigsburg, Gerrngan

A systematic review of the literature on prevaleottdepression and anxiety among
labor migrants and refugees

4. Akhtar Hussain Shah, Health Net, TPO

Model of psychosocial support project developecdetothquake survivors in Pakistan
5. Boniface Duku, Health Net TPO Yei programme

Setting up a community-based psychosocial and mieeddth project in an extremely
resource poor setting: the experiences of HealtiNR® in Yei, Southern Sudan

1550-1620 Tea break
1620-1730 Parallel session 4

Parallel session 4gMaternal mental health)

1. Abid Malik, University of Sheffield

Persistence of antenatal depression — a cohortystedted in a cluster randomised
controlled trial (Pakistan)

2. Janet Nakigudde, Makere Medical School, Uganda

Postpartum psychotic iliness: Health care provid@esrceptions and attitudes in
Mukono District, Uganda

3. Charlotte Hanlon, Institute of Psychiatry, Londo

Perinatal maternal psychological morbidity and infaliarrhoeal episodes in Butajira,
Ethiopia

4. Zeenat Ismail, University of Karachi, Pakistan

Parenting stress on mothers of children with spacgseds

Parallel session 4b (Mental health for all — prevetion, policy, systems and services)
1. Jean-Francois Pelletier, Yale University Schaddledicine

A political model of recovery for a comparative &sss of mental health policies and
systems

2. Fouzia Chisti, United Nations Association of B&n

Awareness and understanding of mental health

3. Shivaprashanthi Thambaiah, War Trauma Foundation

Psychosocial services for affected populationsrih.&ka: The role of culture and
language in effective implementations



DAY THREE - August 28" (Wolfson Lecture Theatre, Institute of Psychiatry,De
Crespigny Park)

Morning open plenary session - The Movement for Glzal Mental Health

Last year, in September, we came together in Londato launch the Lancet Series on
Global Mental Health, a series of five articles higlighting the global burden of
mental disorders, the limited resources and investent in mental health care, the
evidence for effectiveness of core treatments, atide persistent treatment gap. The
series analysed past policy failings, and concludedth a call for action — to scale up
the coverage of effective treatments - particularlyn low and middle income
countries — and to protect the human rights of pede with mental disorders.

The Lancet Series has given birth to ‘The Movemerfor Global Mental Health’.
One year on, are there signs of progress?

1. Human Rights for people with mental disorders

0900-0935 Robert van Voren, Global Initiative orydPsatry
0935-1005 Oliver Lewis, Mental Disability AdvocaCgnter
1005-1035 Julian Eaton, CBM Mental Health Advidéigeria
Practical steps in challenging abuse of human 8gitpeople with
psychosocial disabilities in Nigeria

1035-1100 Panel discussion

1100-1130 Coffee break

2. The Movement for Global Mental Health

1130-1155 Vikram Patel, London School of Hygiend &ropical Medicine
Why do we need a Movement for Global Mental Health?

1155-1220 Preston Garrison, World Federation of tildrealth

Protecting human rights — what needs to be done?

1220-1255 Chris Underhill, BasicNeeds

An advocacy-based action plan

1255-1315 Discussion and feedback
LUNCH Break
1400-1425 Shekhar Saxena — The WHO Mental Healb&blAction Programme

(mhGAP)
1425-1450 Gary Belkin — The UN Millennium Villagedgect (tbc)



POSTERS

1. Evgenia Stefanopoulou (Cambian Healthcare Ltd)

Predictors of social outcome in schizophrenia

2. Evgenia Stefanopoulou (Cambian Healthcare Ltd)

Insight and its relationship to global functioniagd psychopathology in schizophrenia
3. Lindsey Wileman (NorthWestern Deanery)

Old age psychiatry — an under-represented topidrfainees in Geriatric Medicine

4. Fatemeh Eskandari, Tabriz University, Iran

Witnessing violence: Psychological impact on clafdr

5. Lul Alebatchew Admasachew, Wolfson InstitutdPoéventive Medicine, London, UK
Domestic violence and its link with the mental treaf children in the UK

6. Tahir Khan, University Sains, Malaysia

Do Malaysians recognize depression? Outcome obssesectional population-based
survey

7. Peter Jay Chipimo, University of Zambia/ Univigrsf Bergen

Mental distress and the impact of HIV in Zambiaopylation-based observations

8. Andréa Da Luz Machado, University Federal de Baalo

Evaluation of a training program in domestic vioberagainst children and adolescents
for community health workers and nurses



