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Qué ocurre con nuestros alumnos de medicina en
pregrado y postgrado?

1/3 of the students experiences public humilliation by the end of their

studies.
The overall pooled prevalence of depression or depressive symptoms

was 28.8% among resident physicians (1963-2015, 54 studies)
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Thomas L. Schwenk.Resident Depression: The Tip of a Graduate Medical Education Iceberg(2015).JAMA;314(22):2357-58
Geofrey Young. What should students or residents do when abused ny faculty. JAMA listen. AAMC.. 2018.


http://jama.jamanetwork.com/multimediaPlayer.aspx?mediaid=12083579

Qué ocurre con los alumnos de pregrado en torno al | %

suicidio?

Amongst 493 university students

74.6% (n = 368) knew someone died by suicide
66.9% (n = 330) experience suicidal thoughts.
72.6% (n = 358) knew someone who had received professional mental help
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Stigma of help-seeking was prominent: score of 33.83 (SD = 7.26)

Hierarchical regression coefficients for variables predicting stigma af help-seeking
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Block 1 3 107
Constant 15.82 272 5. )R
Gender 1.58 65 11 2 4p6*
Exposure to suicide 21 46 02 46
Help-seeking experience 146 a2 09 2.04*
Stigma of suicide 456 0 28 T i
Block 2 33 125
Constant 12.36 291 4 2o%Ex
Gender 1.42 64 09 2.17*
Exposure to suicide 0 03 02 50
Help-seeking expertence 146 1 09 2.06*
Stigma of suicide 4.02 1 25 S.6H%FEX
Group identification 10 03 14 3 18%**

Note. * p= 05 %% p = (1. *** p = 001 (two-tailed). N'= 453

Michelle Kearns, Orla T Muldoon & Rachel M. Msetfi. Understanding help-seeking amongst university students: The role of group identity, stigma and
exposure to suicide & help-seeking. Frontiers in Psychology. Reviwed by: Silvia Serini, Julio Armijo.
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Stigma is a universal -
phenomenon, stigma appears
to be a stronger barrier to
treatment access within low-
resource areas and among
vulnerable members of the
population including the poor,
women, and ethnic minorities.

-estereotipos
-prejuicios (actitudes)
-actos discriminatorios.
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Mascayano, Armijo, Yang (2015). Addressing stigma relating to mental iliness in low-and-middle income countries (LAMICs) Frontiers in Psychiatry



Trastornos psiquiatricos mas comunes en la
poblacion universitaria

* Depresion Mayor
* Trastornos ansiosos
* Trastornos de la personalidad

* Trastornos adaptativos

* Trastorno por déficit atencional del adulto
* Consumo de drogas

*Basado en informacion no oficial de psicologia de servicio de atencion alumnos de PUC.



Trastornos psiquiatricos mas comunes en la
poblacion universitaria

Trastornos psicoticos—> ingeneria
Trastornos ansiosos -depresivos = medicina, derecho

Trastornos de personalidad obsesivos y narcicistas =2
medicina, derecho

Trastornos de personalidad borderline—> literatura, arte
Alcohol, drogas y psicoestimulantes—> transversal

TAB— arte

*Basado en informacion no oficial de atencion de alumnos U Chile



DSM-V: Criterios Episodio
Depresivo Mayor.

Alteracion patolodgica del estado de animo, caracterizada por un descenso
del humor que termina en tristeza, acompanado de diversos sintomas y
signos que persisten por a lo menos 2 semanas. Con frecuencia tiende a
manifestarse en cualquier etapa del ciclo vital y con varios episodios
adquiriendo un curso recurrente, con tendencia a la recuperacion entre
episodios.

Uno se los sintomas debe corresponder al criterio “1” o “2”:

1) estado de animo depresivo.

2) disminucién de interés o anhedonia.
3) disminucién de apetito.

4) insomnio o hipersomnia.

5) agitacidon o enlentecimiento.

6) fatiga o pérdida de energia.

7) sentimientos de inutilidad o culpa.
8) disminucién de concentracion.

9) ideacidn suicida.



Trastorno de
ansiedad
generalizada

Preocupacion y ansiedad excesivas
gue se centra en una amplio gama
de acontecimientos y situaciones
con dificultad en controlar ese
estado de preocupacion por al
menos 6 meses y se acompana de
al menos 3 sintomas

3%\ x2 mujer\ inicio 20 a

Sintomas
. Fatiga
« Inquietud

« Concentracion
disminuida

o lIrritabilidad
o Tension muscular

o Trastorno del
sueno

*eomorbilidad:
EDM,OH,



Trastorno Borderline

Patron dominante de inestabilidad de relaciones, autoimagen,
afectos e impulsividad que comienza en la temprana adultez:

1- Esfuerzos desesperados para evitar el abandono.

2- Patrones de relaciones interpersonales inestables e intensas
(idealizacidn y devaluacion).

3- Inestabilidad intensa de la autoimagen y del sentido del Yo.
4- Impulsividad en 2 o mas areas potencialmente autolesivas
5- Comportamiento recurrentes de suicidio o automutilacion
6- Inestabilidad afectiva & reactividad del animo
7- Sensacion crdonica de vacio
8- Dificultad para controlar la ira

O- Ideas paranoides transitorias o sintomas disociativos graves.

Personality traits
Sensitivity to hostility
and separations
“Badness” self-image

disorder/
cyclothymi

y

Personality traits
Interpersonal insensitivity
Overlapping characteristics Grandiose self-image
Impulsivity

Affective instability

Inappropriate anger

Recurrent suicidality

Unstable relationships

|

5PD ( Bipolar II )
C




¢Por qué es importante apoyar a nuestros .

alumnos?

In this national epidemiologic survey In both survey groups,

of 69 341 US adults, the percentage :
making a recent suicide attempt nearly two-thirds had a

increased from 0.62% in 2004 diagnosis of borderline
through 2005 to 0.79% in 2012 persona"ty disorder’ which

through 2013. The adjusted risk .
differences for suicide attempts were was not surprising when

significantly larger among adults aged focusing on respondents
21 to 34 years than among adults who had a history of

aged 65 years or older; adults with no : .. :
more than a high school education attempting suicide durmg

than among college graduates;: and  the preceding 3 years.
adults with antisocial personality

disorder, a history of violent behavior,

anxiety disorders, or depressive

disorders than among adults without

these conditions.

National Trends in Suicide Attempts Among Adults in the United States. Mark Olfson, et al. 2JAMA Psychiatry. 2017;74(11):1095-1103
Suicide and Attempted Suicide in the United States During the 21st Century. Eric D. Caine. JAMA Psychiatry. 2017;74(11):1087-1088.


https://jamanetwork.com/searchresults?author=Bridget+F.+Grant&q=Bridget+F.+Grant

Waem et al. BMC Psychiatry (2016) 16:440

DO 10.1186/512888-016-1147-4 BMC PSYChIatry

Psychiatrists’ experiences of suicide W
assessment

Margda Waern" (®, Niclas Kaiser™® and Ellinor Salander Renberg’

1) understanding the patient in a precarious
situation, 2) understanding and coping with one's own increased suicide risk

feelings, 3) understanding the influence of the Understanding potential advantages and disadvantages

patient-doctor interaction. involved in the use of risk factor checHists and suicide

rating scales

Improving interpersonal skills to increase

psychiatrists’ confidence in talking with patients and

their next of kin about suicidal issues

. Improving interviewing techniques to encourage the

Contacto emocional patient’s narrative

Honestidad Learning about how to strengthen the therapeutic

Intuicidon alliancde during ﬂcutedcuns:.lltatinns o
Involving former patients in workshops to inspire
more person-centred approaches

Understanding non-verbal signs that may signal

Rating scales were considered unhelpful.



Como acceder a atencion en salud
mental

Privado

A través de los prestadores Ges de
su Isapre usted puede acceder al
tratamiento de enfermedades
cubiertas por las Garantias
explicitas en salud (i.e Depresion)
con cobertura econdmica en
tratamiento de la patologia. El
acceso es a través de un médico
general que lo derivara a salud
mental o psiquiatria segun sea
pertinente.

A través de las clinicas de atencion
psicolégica de su Universidad.

www.ichtp.cl

Publico

A través del CESFAM de su comuna
(al cual debe estar adscrito llevando
informacion que certifique su
domicilio en ella) puede ser
derivado al programa de salud
mental, para se derivado desde ahi
a tratamiento psicologico o a
COSAM para tratamiento
psiquiatrico segun la gravedad de la
patologia.

A través de las clinicas de atencion
psicologica de su Universidad.



Garantias Explicitas en
Salud (GES)

o Depresion: El tratamiento de episodios
depresivos leves, moderados y graves (con/sin
sintomas psicoéticos), y de trastornos depresivos
recurrentes se encuentra garantizado tras la
confirmacion diagndstica, estableciendo que en
un plazo no mayor a 30 dias desde la derivacion
las personas deprimidas debiesen recibir consulta
por especialista.



Tamizaje: PHQ

Durame |35 385 Wlmas semanas ;con qué fecuencla e han molestado los shguisntes problemas?

- Was e 13 mitad | Casl tndos

Hnca - Vanoe 055| 1os mes los dlas
1. Tener poco Interée o placer en hace [as o 4 5 3
COE3E
2 Sentirse desanimadn/a, deprmida’a, o sin 0 1 5 3
| ESpETaNZa
3. Con problemas en dommirss o &N manienerss 0 i 2 3
dommido'a, o 2n dommir demasiado
4. Gentirse cansadia 0 1ENnes poca energla 0 1 2 3
5. Tener poco apstito o comer en exceso o 1 z 3
E. Sentir falia de amor propio- 0 gue 523 N
tacaso gue decepcionara a sl mismola 3 su o 1 2 3
tamilla
7. Tener dfcuiiad para cONCENiTaEe &N COE3s 0 1 5 3
f@ies como leer & pentdico o mirEr ieedsion
E. S musyo 0 habia t3n l=ntameme que oira
genie 52 podria &3 cuenta 0 52 10 confrang, o i 2 3
estd fan agitadoia o Inguishnia que B& muse
mucho mds de lo acosiumiEado
5. Se |z han ocumido persamlentos de que seria
mejor estar muero'a o de que harla daflo e o 1 2 3
alguna manera
[For ofice codng: Total Score =+ 4+

&l usied s enidfiod con cualguler probdema &n
eske cuesiionaro, ; cuan dificll se e ha heoho
cumplr con 5U Tabajo, alemdEr su casa, o
relacionars e con oS personas debido a esios
problemias ?

Nada en Exremada
abs olufo Mgo 9fc Muy a8 mienbe difd

Baader M, Tomas, Molina F, José Luis, Venezian B, Silvia, Rojas C, Carmen, Farias S, Renata, Fierro-Freixenet, Carlos, Backenstrass,
Mathias, & Mundt, Christoph. (2012). Validacion y utilidad de la encuesta PHQ-9 (Patient Health Questionnaire) en el diagnéstico de
depresién en pacientes usuarios de atencidn primaria en Chile. Revista chilena de neuro-psiquiatria, 50(1), 10-22.



Effectiveness of the s

workshop “Adolescent

=== Post-test

depression:
What can schools do?”

0.050
In Chile, the annual prevalence of depression in adolescents is not greater than 1%
At least one in five people, 20 years old of age, have had depression at some point in their lives ——
The frequency of depression is higher in women than in men after puberty ® =
Recurrent depression that affects adults often begins during adolescence
Approximately 90% of adolescents with depression seek care at a health center FIGURE 1 | Distribution of the total score before and after the
Depression in adolescence is better defined as a weakness of character than as a disease workshop.

Symptoms must be present for at least 2 weeks to diagnosis depression in adolescents

Depression can be diagnosed in adolescents with a self-report questionnaire answered by the teenager about his or her symptoms

Blood tests are included as a part of the comprehensive assessment doctors carry out to check for depression in adolescents 25.0 * **k *

Depression should be suspected in adolescents with poor academic performance and repeated absences from school T E .

Depression must be suspected in adolescents with drug abuse

The best initial response after suspecting a teenager of having depression is to talk to him or her e Eak -

The whole school community must be made aware of a student’s diagnosis of depression ]

For the recovery of a teenager with depression, it is preferable that he or she not attending school until symptoms disappear x T

The main cause of depression in teenagers is familial dysfunction

A teenager living through a stressful situation always develops depression 15.0

One of the possible consequences of adolescent depression is suicide

If adolescents manifest a desire to die during school, this should be communicated to their parents or guardians

In all cases of depression, psychosocial interventions and/or psychotherapy should be used for treatment 10.0

A teenager with depression and lack of energy should be exempted from physical education class

If an adolescent has severe depression, his or her parents must choose whether they prefer to start treatment with antidepressant medication or

with psychological therapy 5.0

Antidepressants for the treatment of depression in adolescents must be avoided because they produce dependence

If antidepressant medications are prescribed for an adolescent, they must not be used for longer than 3 months

The beneficial effects of antidepressant medication begin to be felt after 3-4 weeks

Adolescents who have had depression are not able to 100% recover from this disease 0.0

Depression cannot be prevented because it is an inherited disease Psychologist Teacher School  Socialworker other
counselor

20.0

@ Pre-test
@ Post-test

Vania Martinez et. al. Effectiveness of the Workshop “Adolescent Depression: What Can Schools Do?. Frontiers in Psychiatry . 6 . 08 May 2015.


http://www.frontiersin.org/people/u/177387
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