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War, armed conflicts, and severe psychological trauma are among the leading causes of persistent
alterations in brain structure, neural function, and mental health. Emerging evidence from
neuroscience indicates that exposure to acute and chronic traumatic stress not only increases the
risk of psychiatric disorders but also induces long-lasting changes in neural Ccircuits,
neuroendocrine regulation, immune responses, and neuroplasticity, resulting in enduring cognitive,
emotional, and behavioral dysfunction. With the growing global burden of armed conflicts and
humanitarian crises, understanding the neuropsychiatric consequences of trauma and developing
effective strategies for prevention, diagnosis, treatment, and rehabilitation have become major
clinical and research priorities.

This panel aims to provide a comprehensive, evidence-based overview of the latest advances in
neuroscience, psychiatry, and neuropsychiatry regarding the neuropsychiatric consequences of war
and trauma, addressing their pathophysiological mechanisms, clinical manifestations, diagnostic
challenges, and therapeutic approaches.

The first presentation will focus on the neurobiological consequences of acute and chronic stress,
including dysregulation of the hypothalamic—pituitary—adrenal (HPA) axis, alterations in
neurotransmitter systems, neuroinflammation, microglial activation, mitochondrial dysfunction,
epigenetic modifications, impaired neuroplasticity, and disruptions of brain networks involved in
emotional regulation, memory, and executive functioning.

The second presentation will review the spectrum of neuropsychiatric disorders following war,
including post-traumatic stress disorder (PTSD), complex PTSD, major depressive disorder,
anxiety disorders, sleep disturbances, substance use disorders, cognitive impairment, and emotional
dysregulation. Particular emphasis will be placed on their clinical overlap with mild traumatic brain
injury (mTBI), risk factors, potential biomarkers, and diagnostic and therapeutic challenges.

The third presentation will address traumatic brain injury (TBI), particularly blast-related brain
injury, highlighting mechanisms such as diffuse axonal injury, blood—brain barrier disruption,
neuroinflammation, and secondary neurodegenerative processes. The session will also discuss the
cognitive, behavioral, and neuropsychiatric sequelae of blast exposure, as well as current
challenges in differentiating TBI from PTSD using advanced neuroimaging, neuropsychological
assessment, and emerging biomarkers.

The final presentation will review contemporary therapeutic and rehabilitation strategies, including
evidence-based pharmacological and psychotherapeutic interventions, non-invasive
neuromodulation techniques such as repetitive transcranial magnetic stimulation (rTMS) and
transcranial direct current stimulation (tDCS), cognitive rehabilitation, multidisciplinary care
models, lifestyle medicine, digital health technologies, and community-based rehabilitation.
Current evidence regarding their effectiveness in improving cognitive function, psychiatric
symptoms, functional recovery, quality of life, and social reintegration will be critically discussed.
By bringing together experts in neuroscience, psychiatry, neuropsychiatry, and neurorehabilitation,
this panel will provide an interdisciplinary forum for reviewing current evidence, discussing
emerging diagnostic and therapeutic challenges, and identifying future directions for research and
clinical practice in the neuropsychiatric consequences of war and trauma.
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Echoes of Absence: The Clinical and Biological Toll
of the Prolonged Digital Blackout in Iran

Iran’s recent wartime experience created an unprecedented convergence of armed conflict and a
prolonged nationwide internet blackout, disrupting not only access to information and
communication but also the continuity of mental health care. While existing research has
extensively examined telepsychiatry's role in maintaining continuity of care and the challenges
posed by temporary or localized disruptions in digital communication, the psychiatric and
psychotherapeutic consequences of a prolonged interruption of communication infrastructure
during an active military conflict remain largely overlooked.

Drawing on Iran’s unique clinical experience, this symposium examines this phenomenon from
four complementary perspectives. The first presentation reviews the literature on the role of internet
connectivity in mental health service delivery and telepsychiatry, highlighting current knowledge
gaps about the consequences of large-scale, prolonged internet shutdowns. The second presentation
explores psychiatrists’ lived experience of disrupted care, focusing on clinical suspension, ethical
challenges, diagnostic uncertainty, and the emotional burden associated with the inability to
maintain continuity of treatment. The third presentation examines patients’ return to psychotherapy
following a three-month interruption of communication, addressing the transformation of the
therapeutic relationship, experiences of loss and ambiguity, involuntary therapist self-disclosure,
the concept of object availability, and the reconstruction of the therapeutic alliance. Finally, the
fourth presentation reviews the neurobiological mechanisms underlying chronic stress, war-related
trauma, and disruption of therapeutic communication, with particular emphasis on their impact on
brain function and emotional regulation.

By integrating empirical evidence with clinical observations from a unique contemporary
experience in Iran—where armed conflict and a prolonged nationwide internet blackout
simultaneously disrupted mental health care—this symposium aims to provide a comprehensive
framework for understanding the clinical, psychological, and neurobiological consequences of
communication infrastructure failure. It also underscores the need for strategic planning to ensure
the continuity of psychiatric and psychotherapeutic services during future crises.
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Lives on Pause: Waiting, Hope, and Mental Health in Unstable Times

Living Between Worlds
The Social Experience of Chronic Uncertainty
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The Predictive Brain
How Chronic Uncertainty Reshapes Perception, Emotion and Decision-Making
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Sleep Disorders in Iran in the Shadow of War and Crisis:
From Statistical Reality to the Necessity of Psychiatric Intervention

Habibolah Khazaie, Professor of Psychiatry, Kermanshah University of Medical Sciences,
Kermanshah, Iran

Background: Iran experienced 15 months of combat readiness, a 12-day war with Israel, and a
frothy-day war with the US, exacerbating an already vulnerable sleep health baseline.

Objective: To review the prevalence, risk factors, and consequences of sleep disorders in war-
affected populations, with a focus on Iran's unique experience, and to propose psychiatric
interventions.

Methods: A synthesis of baseline national data (Khazaie et al., 2024; n=6,013), a systematic
review of 14 international studies on sleep in conflict zones, and findings from recent Iranian
studies on war-related sleep disruption, hypervigilance, and intervention outcomes.

Results: Pre-war prevalence of sleep disorders in Iran was 44.1%. In war zones globally,
prevalence ranges from 35-89%, with highest rates among military personnel (89%) and civilians
in Palestine (74.1%). Iranian studies reveal persistent hypervigilance, "fragile truce anxiety," and
significant sleep disruption mediating next-day anxiety-depression. Resilience training reduced
sleep disorder symptoms by 58% in adolescents with PTSD. Women, children, the elderly, and
those with prior psychiatric history are most vulnerable.

Conclusion: Sleep disorders are the frontline of psychological damage in Iran's prolonged crisis.
Systematic screening, early non-pharmacological interventions, capacity building, and
intersectoral coordination are urgently needed to prevent chronic PTSD and intergenerational
transmission of sleep pathology.
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Insomnia: A Mirror of Psychological Vulnerability

Javad Setareh
Associate Professor of Psychiatry, Fellowship in Sleep Medicine
Psychiatry and Behavioral Sciences Research Center, Addiction Institute,
Mazandaran University of Medical Sciences, Sari, Iran

Introduction: Individuals do not respond uniformly to crises and stressful life events. In some people, sleep
is among the first functions to be affected by stress. From this perspective, insomnia can be viewed not
merely as a nighttime symptom, but as a window into individual differences in vulnerability to stressors, as
well as psychological resilience and robustness.

Objective: This presentation aims to examine the relationship between insomnia and psychological
vulnerability and to explain why the onset and persistence of sleep disturbance in response to stress may
provide valuable information about an individual’s vulnerability and the risk of subsequent adverse mental
health outcomes.

Discussion: Psychological vulnerability arises from the interaction of biological, cognitive, emotional, and
prior experiential factors, all of which influence how an individual responds to stress. One manifestation of
these individual differences is sleep reactivity, referring to the degree to which sleep is disrupted by stress.
Individuals with higher sleep reactivity are more susceptible to sleep disturbance and insomnia when
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exposed to stressful events. Hyperarousal, worry, rumination, and difficulty downregulating cognitive and
emotional arousal at night may further reveal this underlying vulnerability.

Longitudinal evidence suggests that heightened sleep reactivity may precede the onset of insomnia and
increase the likelihood of its development and persistence. At the same time, this relationship is
bidirectional. Persistent insomnia may impair emotion regulation, increase sensitivity to stress, and reduce
coping capacity, thereby contributing to the onset or exacerbation of psychiatric disorders, including
depression, anxiety disorders, and post-traumatic stress disorder.

Conclusion: During periods of crisis and instability, insomnia should not be regarded merely as a transient
consequence of stress. Its onset, severity, and particularly its persistence may provide a window into an
individual’s vulnerability to stress. At the same time, insomnia itself may amplify this vulnerability and
increase the risk of subsequent adverse mental health outcomes. Therefore, early identification and treatment
of insomnia may not only improve sleep but also provide an opportunity to identify vulnerable individuals
and help prevent subsequent psychiatric consequences.

Keywords: Insomnia; Psychological vulnerability; Sleep reactivity; Stress; Hyperarousal; Mental health
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Safe Sleep in Unsafe Times

Mahboobeh Khoozan, MD, Psychiatrist, Sleep Medicine Fellowship
Faculty Member of Iran University of Medical Sciences

Crisis situations, including wars, natural disasters, and pandemics, can substantially disrupt sleep through
increased perceptions of threat and uncertainty, disruption of daily routines, and heightened arousal. The
significance of this problem extends beyond an increase in insomnia symptoms. Sleep disturbances may
contribute to greater anxiety and depression, exacerbation of stress responses, impaired emotional
regulation, and reduced daytime functioning. Conversely, adequate sleep may play an important role in
maintaining psychological resilience during times of crisis. Under such circumstances, the goal of
intervention is not necessarily to restore sleep to an ideal state, but rather to preserve a safe opportunity for
regular and restorative sleep.

The first step in managing sleep during a crisis is to reduce modifiable environmental factors and establish
as much safety, stability, and daily structure as circumstances permit. Maintaining relatively consistent sleep
and wake times, obtaining adequate daytime light exposure, engaging in physical activity appropriate to the
circumstances, limiting caffeine and nicotine intake, avoiding prolonged daytime naps, and using relaxation
techniques are simple, low-cost strategies that may remain feasible even under challenging conditions.
Interventions based on cognitive behavioral therapy for insomnia (CBT-I), particularly brief, remote, or
digital formats, may be useful when access to therapists is limited. Studies conducted during the COVID-
19 pandemic have shown that brief behavioral and digital interventions can reduce insomnia symptoms as
well as some symptoms of anxiety and depression, and may also be associated with greater resilience to
stress.

From a pharmacological perspective, an important principle is to select treatment according to the clinical
objective, use the lowest effective dose, and prescribe it for the shortest feasible duration. In acute insomnia
following a potentially traumatic event, benzodiazepines should not be routinely prescribed. The World
Health Organization recommends their use only in specific circumstances, when psychological interventions
are not feasible and insomnia is causing severe functional impairment, and then only for a very short period.
In chronic insomnia, CBT-I remains the first-line treatment, while pharmacotherapy may be considered for
short-term use when CBT-I is insufficient or unavailable.

In patients with PTSD-related nightmares, nightmares should also be considered an independent treatment
target. Although evidence regarding prazosin remains heterogeneous, clinical guidelines conditionally
recommend its use for PTSD-associated nightmares.

Overall, although it is not always possible to make the environment safe during times of insecurity, it is
possible to make sleep as safe as possible through simple, flexible, and evidence-based interventions.
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The master clock in the suprachiasmatic nucleus (SCN) controls the sleep- wake cycle and hormonal
rhythms, as well as a multitude of other circadian rhythms. The SCN clock conducts the multitude of brain
and peripheral clocks to ensure circadian temporal organization and its adjustment to the daily variations of
the environment.

As a consequence of the reciprocal connections between circadian clocks and intracellular metabolism,
situations of circadian misalignment, such as night- eating syndrome, shift work, and chronic jet lag, disrupt
sleep homeostasis and increase metabolic risk factors, including obesity, impaired glucose tolerance, and
hypertension.

Circadian rhythms are a vital component of human health, and their dysregulation has been shown to
contribute to adverse changes in cardiovascular, metabolic, and immune function.

The most common form of circadian dysregulation in modern society is the misalignment of environmental
and/or behavioral rhythms with the endogenous circadian system resulting from factors such as shift work,
jet lag, light at night, or late- night eating. Such conditions may also lead to a mismatch of circadian clock
function at the cellular or systems level in the central clock or peripheral tissues.

Circadian rhythms are regulated by a complex network, including the suprachiasmatic nucleus in the
hypothalamus and molecular clocks throughout the body. Circadian rhythm sleep- wake disorders can result
from (1) changes in the light- dark cycle in relation to the internal clock, (2) changes in the internal clock in
relation to the light- dark cycle, and (3) dysfunction in the clock mechanisms. Circadian rhythm sleep- wake
disorders can be treated with a combination of behavioral interventions and carefully timed light and
melatonin.

Sleep is highly sensitive to environmental stressors. Unfortunately, this important component of health has
been greatly affected by the events that we are witnessing in every corner of the world today. The results of
many studies and reports in recent years indicate sleep disorders in citizens of countries involved in crisis
or war. In these environments, civilians frequently become internally displaced or refugees, experiencing
fragmented or reduced sleep due to factors such as constant noise from drones and airstrikes, overcrowded
shelters, and pervasive fear for personal safety. Armed conflicts, political instability, forced displacement,
and prolonged socioeconomic stress have affected millions of people worldwide, raising serious concerns
about their short- and long-term impact on sleep health. Exposure to war and social crises causes chronic
stress, fear, uncertainty, and traumatic experiences in individuals. These conditions activate sustained
neurobiological responses, which are known to disrupt sleep initiation and maintenance. Insomnia,
nightmares, fragmented sleep, and circadian rhythm disturbances are among the most commonly reported
sleep problems in conflict-affected populations.
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Am I Asleep or Awake?
Living in a Liminal Condition of Chronic Trauma: Between Dissociation, Sleep, and the
Reorganization of Identity

Symposium Abstract

In contemporary times, the question “Am I asleep or awake?” is no longer merely an existential
metaphor of astonishment; rather, it has become a description of the human psychological condition in
the face of recurrent crises, social traumas, cumulative losses, chronic insecurity, and the erosion of
futurity. In such a condition, the boundaries between safety and threat, reality and the sense of unreality,
hope and despair are persistently destabilized. Not only patients, but also psychotherapists themselves
live and practice within the same socio-cultural reality, sharing anxieties, mourning processes, and
existential uncertainties. As the predictability and stability of the external world diminish, core
psychological functions—including symbolization, dreaming, temporal experience, future orientation,
and reflective thinking—are increasingly affected by chronic traumatic conditions.

Within this framework, dissociation may emerge as a survival strategy, sleep as a potential sanctuary
for psychic regulation and repair, and identity transitions as complex and vulnerable processes of
reorganization. Accordingly, the aim of psychotherapy extends beyond interpretation of conflict or
symptom reduction, toward the preservation of the capacity to think, tolerate ambiguity, maintain
connection with reality, and sustain psychic life, relationality, and hope. Drawing on contemporary
psychoanalysis, psychiatry, sleep medicine, and developmental psychology, this symposium addresses
a fundamental question: How does the human mind maintain survival, meaning, and continuity
when the external world can no longer contain it—and what becomes the role of psychotherapy
in such a context?

The four presentations offer a continuous narrative of this question: from the concept of the
“borderland” and the transformation of the psychotherapist’s position, to collective dissociation, sleep
as a restorative refuge, and the reorganization of identity in motherhood. Together, these contributions
outline an integrated perspective on the human psyche in times of chronic crisis and change,
highlighting psychotherapy as an effort to preserve thinking, relationality, hope, and psychic
transformation.
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Psychotherapy in the Borderland
Dr. Nasim Nekouei

Psychiatrist, Psychotherapy Fellowship, Assistant Professor, Gilan University of Medical Sciences
When psychic life is suspended between uncertainty and chronic trauma, what becomes the place of
psychotherapy?

This presentation introduces the concept of the “Borderland” as a psychoanalytic framework for
understanding contemporary psychic life under conditions of chronic insecurity and repeated trauma.
Moving from Freudian models of conflict-based neurosis toward borderline organizations (Kernberg),
it is argued that persistent crises disrupt not only ego functioning but also temporal continuity, future
orientation, and symbolic capacity.

Drawing on Winnicott’s notion of the transitional space and Bion’s concept of “negative capability”
(the capacity to tolerate not-knowing), chronic insecurity is shown to shift both the analytic field and
the capacity for thinking toward survival-based defensive modes. Furthermore, relational and field
theories (Mitchell, Ferro, Ogden) conceptualize the therapeutic encounter as a shared experiential field
in which the analyst is also embedded within uncertainty.

The temporality of trauma (Caruth, LaCapra) further demonstrates how trauma disrupts psychic
futurity, suspending the subject between an unprocessed past, an unstable present, and an unimaginable
future.

Ultimately, it is proposed that contemporary psychotherapy is defined less by interpretation than by its
ethical and clinical function of preserving the capacity for thinking, symbolization, and psychic
continuity in a world where these very capacities are under threat.

Collective Dissociation
Dr. Ali Pourramezani

Associate Professor, Gilan University of Medical Sciences

When suffering becomes unthinkable, does dissociation become a mode of survival?

In the context of repeated crises, cumulative losses, and persistent threat, dissociation may evolve from
an individual defense mechanism into a collective psychological process. Emotional numbing,
normalization of crisis, a pervasive sense of unreality, and various forms of psychic withdrawal can
function as adaptive responses in the short term, yet they may also restrict mourning, reflective capacity,
and social agency in the long term.

This presentation examines collective dissociation through the lens of chronic trauma, exploring how
individual and social psychic systems reorganize themselves in order to tolerate overwhelming and
continuous adversity.
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Sleep as Sanctuary in the Midst of the Storm

Dr. Saghar Fatemi

Psychiatrist, Sleep Medicine Fellow, Assistant Professor, Gilan University of Medical Sciences

When the external world no longer remains calm, can sleep still function as a sanctuary for psychic
restoration?

Sleep is not merely a biological necessity but a fundamental system for affect regulation, experiential
processing, memory consolidation, and psychic restoration. However, in the context of chronic trauma
and repeated crises, sleep itself becomes one of the earliest casualties.

Activation of the hypothalamic—pituitary—adrenal (HPA) axis, increased cortisol and norepinephrine
secretion, and circadian disruption lead to insomnia, fragmented sleep, nightmares, and reduced
restorative sleep phases. These disturbances, in turn, impair emotional regulation, decision-making,
immune function, and resilience, increasing vulnerability to depression and PTSD.

This presentation reviews evidence-based interventions for sleep disturbances in crisis conditions,
including cognitive-behavioral approaches, circadian rhythm stabilization, imagery rehearsal therapy
for nightmares, and pharmacological strategies tailored to acute versus chronic sleep disruption. It also
highlights the role of biological markers such as cortisol and melatonin metabolites in guiding
treatment.

Sleep is conceptualized not as a passive state but as an active mechanism of psychic survival and
resilience

Matrescence: Identity Reorganization in Motherhood
Dr. Maryam Nasseri Alavi

Assistant Professor, Gilan University of Medical Sciences

If lived experience transforms the world of the subject, how does identity reorganize itself?
Matrescence refers to the profound psychological transition into motherhood, extending beyond a social
role to a deep restructuring of identity. This process involves shifts in self-representation, relational
configurations, and affect regulation. While adaptive in many cases, it may also be associated with
psychological vulnerability and maladaptation. From a psychodynamic perspective, this presentation
explores matrescence as a developmental transformation characterized by internal conflicts,
reorganization of object relations, and shifts in identity coherence. It further examines the boundary
between normative transition and psychopathology.
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The Imprint of Trauma on Gastrointestinal Disorders: From the Biology of Chronic Stress
to Clinical Manifestations of Functional and Inflammatory Gut Disorders

Soode Tajik Esmaeeli, MD
Psychiatrist, Psychosomatic Medicine Fellowship,
Faculty Member at Iran University of Medical Sciences

Introduction:

Against the backdrop of environmental and social instabilities and crises that dominate today's
world, the concept of "chronic stress" transcends a transient psychological experience, manifesting
as enduring biological signatures within the human body. As the body's most expansive interface
between the internal and external environments and housing an extensive enteric nervous system,
the gastrointestinal tract represents the most vulnerable and sensitive organ system in response to
traumatic exposures—ranging from developmental trauma in childhood to acute and cumulative
adversities in adulthood.

Neurobiological and Pathophysiological Foundations:

Early life trauma and chronic stress drive sustained dysregulation of the hypothalamic-pituitary-
adrenal (HPA) axis alongside persistent sympathetic hyperactivity, initiating a cascade of
downstream pathophysiological alterations. Mediated through the bidirectional gut-brain axis,
these pathways culminate in compromised intestinal mucosal barrier integrity (increased gut
permeability), mast cell activation, mucosal release of pro-inflammatory cytokines, disruptions in
gut microbial composition (dysbiosis), and ultimately the induction and maintenance of visceral
hypersensitivity.

Clinical Manifestations and Correlations:

Substantial epidemiological and clinical evidence demonstrates a robust association between
cumulative trauma exposure and the onset and exacerbation of two major categories of
gastrointestinal disorders:

o Disorders of Gut-Brain Interaction (DGBIs): Such as irritable bowel syndrome (IBS) and
functional dyspepsia, wherein pain perception, central nociceptive processing, and gastrointestinal
motility are profoundly dysregulated following traumatic experiences.

o Inflammatory Bowel Disease (IBD): Including Crohn's disease and ulcerative colitis, in which
trauma-induced chronic stress—acting via neuroimmunological pathways—serves as a potent
trigger for clinical relapses and diminishes responsiveness to immunosuppressive regimens.

Interventional Approaches and Therapeutic Horizons:

When managing trauma-associated gastrointestinal pathology amidst contemporary environmental
instability, traditional mind-body dualism falls short. Integrating targeted psychopharmacological
interventions acting on central and peripheral neural pathways (such as central neuromodulators)
with trauma-informed psychotherapies (including trauma-focused cognitive behavioral therapy
and mindfulness-based interventions) is imperative to enhance treatment response and disrupt the
self-perpetuating cycle of visceral pain, chronic inflammation, and psychological suffering.
Keywords: Trauma, Gut-Brain Axis, Chronic Stress, Irritable Bowel Syndrome, Inflammatory
Bowel Disease, Psychosomatic Medicine.
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Early Life in an Era of Uncertainty

Uncertainty has become an increasingly defining feature of contemporary childhood, shaped by
armed conflict, forced migration, economic instability, climate-related emergencies, and rapid
societal change. Evidence from developmental neuroscience, infant mental health, developmental
psychopathology, and attachment research consistently demonstrates that sustained exposure to
uncertainty during the earliest stages of life can alter neurodevelopment, stress regulation, sleep
maturation, emotional development, and long-term mental health trajectories. At the same time,
growing evidence shows that secure, responsive, and nurturing early relationships can mitigate
these risks, fostering resilience and supporting healthy developmental adaptation.

Drawing on complementary insights from developmental science and clinical practice, this
symposium explores how uncertainty influences early development through neurobiological,
psychological, relational, and clinical perspectives. The opening presentation examines the
developmental impact of chronic uncertainty, with particular attention to stress physiology, brain
development, and developmental vulnerability. The second considers sleep as a highly sensitive
developmental process through which environmental adversity becomes biologically embedded,
shaping both physical and mental health across the lifespan. The third explores the developmental
paradox of uncertainty, demonstrating how reflective caregiving, mentalization, and adaptive
coping strengthen children's capacity to tolerate ambiguity, maintain emotional security, and
sustain developmental continuity despite adversity. The final presentation reframes safety as a
multidimensional relational experience, integrating evidence from attachment science, Early
Relational Health, the Developmental Origins of Health and Disease (DOHaD), nurturing care, and
trauma-informed infant mental health to illustrate how responsive caregiving, co-regulation, and
relational safety buffer toxic stress and promote resilience.

The symposium concludes with an interactive discussion focused on contemporary priorities for
protecting infant mental health in uncertain times. By integrating perspectives from neuroscience,
developmental psychology, sleep medicine, infant mental health, and clinical psychiatry, it
translates emerging scientific knowledge into evidence-informed, relationship-based strategies for
prevention, early intervention, and policy development that strengthen infants, young children,
caregivers, families, and communities living with prolonged uncertainty.
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When an instrument is considered suitable for inclusion in the realm of psychiatric treatments?

Dr. Mehran Zarghami
Professor of Psychiatry, Psychiatry and Behavioral Sciences Research Center,
Addiction Research Institute AND Department of Psychiatry, Faculty of Medicine;
Mazandaran University of Medical Sciences

In many instances, time constraints create a need for instruments that provide more objective data than
diagnostic examinations, interviews, or patient self-reports. However, there is a risk associated with the
«Novelty Effect» and «Shiny Object Syndrome»—specifically, the danger of prematurely adopting
instruments that are «appealing» but not «effective». This refers to a situation in which people pay excessive
attention to a new, trendy idea but abandon it completely as soon as something new takes its place.

To determine when an instrument (ranging from a questionnaire to an experiment or an electronic device)
is suitable for use, the following four filters can be applied:

1. Validity and Reliability: Does the instrument accurately measure what it claims to measure? Does it yield
consistent results across various clinical settings?

2. Clinical Utility: Diagnosis aided by an instrument may be statistically significant, but does it clinically
alter patient treatment? (For example: Does it lead to a change in the therapeutic or psychotherapeutic
strategy?)

3. Ethics and Safety: Particularly regarding digital instruments and artificial intelligence, issues such as
privacy, algorithmic bias, data security, and the imposition of unnecessary costs on the service recipient or
patient come into play.
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4. Impact on Therapeutic Alliance: Does this tool hinder the human connection between the clinician and
the patient?
Keywords: Instruments, validity, reliability, clinical utility, safety, ethics.
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Innovation to Evidence: Methodology and Evaluation of Neuromodulation
Approaches in Interventional Psychiatry

Dr. Ahmad Khosravi
Professor of Epidemiology, Center for Health Related Social and Behavioral Sciences, Shahroud
University of Medical Sciences, Shahroud, Iran

Introduction: The evaluation of novel neuromodulation approaches in interventional psychiatry extends
beyond assessing the efficacy of a given technology and should encompass methodological, safety,
economic, implementation, and evidence-quality considerations.

Methodology: Pre-clinical studies use cellular, tissue, and animal models to investigate the biological
mechanisms of action, safety, dose—response relationships, and stimulation parameters such as intensity,
frequency, duration, and stimulation site. In the clinical phase, case report and cross-sectional studies are
primarily useful for hypothesis generation and investigation of biomarkers, whereas cohort studies are
appropriate for identifying prognostic factors, treatment response, and long-term outcomes. Nevertheless,
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randomized controlled trials (RCTs), particularly parallel-group, crossover, and factorial designs, remain
the cornerstone for evaluating the efficacy and safety of neuromodulation interventions. In neuromodulation
research, the quality of sham procedures and the feasibility and effectiveness of blinding are major
methodological challenges. Outcome assessment should also be patient-centered and multidimensional,
encompassing not only symptom severity but also functioning, quality of life, treatment satisfaction,
adherence, and adverse effects.

Evidence Assessment: The GRADE (Grading of Recommendations Assessment, Development and
Evaluation) framework is essential for assessing the certainty of evidence and informing the strength of
recommendations. GRADE rates the certainty of evidence separately for each outcome across four levels:
very low, low, moderate, and high. Thus, the same neuromodulation intervention may be supported by high-
certainty evidence for one outcome but low-certainty evidence for another. For example, in patients with
treatment-resistant depression (TRD), the evidence supporting response to repetitive transcranial magnetic
stimulation (rTMS) may be considered high-certainty, whereas evidence for relapse is of lower certainty,
largely because relapse-related evidence is based on fewer studies and shorter follow-up periods.

The IDEAL, SPRIT-iNeurostim, PRECIS-2, RE-AIM, and CONSORT-iNeurostim frameworks can further
support the assessment of technology maturity, study design, applicability, implementation, and
standardized reporting of neuromodulation research.

Conclusion: The evaluation of neuromodulation should be based on the integrated consideration of the
intervention, target population, outcome, follow-up duration, and certainty of evidence, rather than on the
technology itself.

Keywords: Neuromodulation; Interventional Psychiatry; Certainty of Evidence; Randomized Controlled
Trial; Treatment-Resistant Depression
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Novel Tools in Sleep Medicine: Between Innovation and Evidence

Dr. Javad Setareh, MD
Associate Professor of Psychiatry, Fellowship in Sleep Medicine
Psychiatry and Behavioral Sciences Research Center, Addiction Institute, AND Department of Psychiatry,
Faculty of Medicine; Mazandaran University of Medical Sciences

Background: Technologies such as wearable devices and contactless sensors, artificial intelligence, home
sleep testing, digital therapeutics, and neuromodulation techniques are rapidly entering sleep medicine.
However, novelty or widespread adoption does not necessarily indicate clinical value.

Objective: To critically review tools and technologies used in sleep medicine and the evidence and clinical
knowledge required for their appropriate use.

Discussion: The value of any tool depends on appropriate patient selection, a clear indication, and accurate
interpretation of findings. Polysomnography is a clear example; inappropriate testing or reliance solely on
numerical indices and the final report, without considering physiological variables and the clinical context,
may lead to errors.

Wearable devices and contactless sensors enable longer-term sleep monitoring in the natural environment,
but their accuracy and validity vary across populations and sleep disorders. Artificial intelligence is
increasingly used in sleep staging, physiological signal analysis, and diagnostic support, while validation,
bias, data privacy, and expert oversight remain important concerns. Likewise, smartwatches, smart rings,
and sleep-tracking applications may increase awareness of sleep but can also contribute to misinterpretation
of data and excessive concern about sleep.

In treatment, digital CBT-I is an example of using technology to improve access to evidence-based care.
Neuromodulation includes a spectrum of approaches, ranging from hypoglossal nerve stimulation in
selected patients with obstructive sleep apnea and phrenic nerve stimulation in central sleep apnea to more
emerging approaches such as rTMS, tDCS, tACS, and transcutaneous auricular vagus nerve stimulation
(taVNS) for insomnia and other sleep disorders. However, the level of evidence, patient selection criteria,
and readiness for routine clinical use differ considerably across these techniques.

Conclusion: The key question is not whether a tool is new or old, but for which patient, for what indication
and purpose, based on what evidence, and how its findings should be interpreted. Technology is most
valuable when integrated with clinical knowledge, sound judgment, and evidence-based practice.
Keywords: Sleep Medicine; Polysomnography; Artificial Intelligence; Wearable Devices; Digital
Therapeutics; Neuromodulation
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Neuromodulation: Responsible Innovation or Acceleration of Technology?

Dr. Seyed Abbas Mousavi
Fellowship in Interventional Psychiatry and Neuromodulation
Professor of Psychiatry, Psychiatry and Behavioral Sciences Research Center, Addiction Institute, AND
Department of Psychiatry, Faculty of Medicine; Mazandaran University of Medical Sciences

Until recently, psychiatric interventions generally fell into two categories: treatments based on
neurochemistry and psychotherapy. Today, however, we must also consider the emergence of a third
category of treatments based primarily on physical methods (representing a paradigm shift from
neurotransmitters to brain networks). Neuromodulation is rapidly transforming the treatment landscape for
psychiatric disorders. Although electroconvulsive therapy (ECT) has been used—with only minor
modifications—for nearly a century, the development and accelerated adoption of various neuromodulation
techniques have occurred primarily in recent years. Alongside ECT, repetitive transcranial magnetic
stimulation (rTMS) is now supported by robust evidence regarding its therapeutic efficacy. A variety of
other methods are currently under development and investigation, including tDCS, tACS, deep brain
stimulation (DBS), vagus nerve stimulation (VNS), focused ultrasound (FUS), and other emerging
techniques. Clearly, viewing this field with either excessive optimism or undue skepticism is a mistake;
instead, a balance must be struck between the pace of innovation and device development, the strength of
the evidence base, patient safety, and the healthcare system's capacity to translate research findings into
clinical practice. In other words, the question is no longer whether neuromodulation can be used in
psychiatric treatment; rather, the focus has shifted to determining which patient is suitable for which method,
and identifying the specific brain network or circuit to be targeted, the optimal stimulation parameters, and
the required level of evidence.

Keywords: Neuromodulation; Interventional Psychiatry; Brain Networks
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Does Every Innovation Create Clinical Value?
A Critical Look at the Expansion of Novel Tools in Psychiatry

In recent years, the rapid development of novel technologies in psychiatry has raised expectations
for improving both diagnosis and treatment.

Many of these technologies are introduced as innovative, advanced, or personalized approaches.
However, technological innovation does not necessarily translate into meaningful clinical value,
and the clinical usefulness of such tools should be evaluated beyond their technical feasibility.
This presentation will critically examine selected novel diagnostic and therapeutic technologies in
psychiatry.

In the therapeutic domain, particular attention will be given to repetitive transcranial magnetic
stimulation (rTMS).

Although rTMS has demonstrated efficacy in several psychiatric conditions, the effect sizes
reported in many studies are modest, and considerable variability in individual treatment response
remains.
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Therefore, the critical question is not simply whether an intervention produces a statistically
significant effect, but whether the magnitude of that effect is clinically meaningful and relevant to
patients.

In the diagnostic domain, the increasing use of brain mapping and EEG-based approaches will also
be critically discussed.

Despite their theoretical appeal, limitations in sensitivity and specificity, heterogeneity of findings,
and substantial biological overlap between psychiatric disorders restrict their application as stand-
alone diagnostic tools.

The presentation will emphasize the distinction between statistical significance, clinical
significance, and clinical utility.

Key criteria for evaluating novel technologies will include effect size, sensitivity, specificity,
predictive values, reproducibility, generalizability, and impact on clinical decision-making.
The purpose is not to reject new technologies or discourage innovation, but to emphasize the need
to move from technological innovation to demonstrated clinical value.

Ultimately, the widespread adoption of a novel psychiatric tool should depend on evidence that its
use provides meaningful improvements in clinical decision-making and patient outcomes.
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Over the past several years, [ranian society has been continuously exposed to multiple, cumulative, and
chronic social, economic, and political stressors. While the COVID-19 pandemic represented a major
global crisis, in Iran it constituted only one wave within an ongoing sequence of overlapping adversities,
including economic instability, disruption of social support networks within a collectivistic culture,
international sanctions, recurrent internet shutdowns, repeated school closures, environmental
challenges, political repression, and other traumatic public events. More recently, the experience of two
military conflicts has further intensified these cumulative stressors.

Growing evidence from psychiatry, neuroscience, and trauma research suggests that prolonged
exposure to chronic adversity has consequences extending beyond the immediate psychological impact
of discrete traumatic events, resulting in enduring biological, psychological, and social sequelae.
Accordingly, the role of psychiatrists extends beyond the diagnosis and treatment of established
psychiatric disorders to include prevention, early recognition of trauma-related consequences, and the
implementation of evidence-based interventions aimed at reducing the long-term burden of collective
adversity.

Drawing upon current scientific evidence, this symposium examines the biological, psychological, and
social consequences of collective trauma. The sessions focus on the intergenerational transmission of
trauma, psychosomatic consequences of chronic stress, disenfranchised grief in the context of collective
crises, and the reconstruction of meaning, hope, and future orientation following collective trauma. The
symposium aims to provide a comprehensive framework for understanding the legacy of trauma in
contemporary Iran and to enhance mental h health professionals' preparedness for prevention, early
identification, and effective intervention.
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War and the Developing Brain in Children

War can affect neurodevelopment during one of the most sensitive periods of biological maturation,
when the child’s brain is still undergoing extensive structural and functional organization.
Throughout childhood and adolescence, the brain continues to change through processes such as
synaptogenesis, synaptic pruning, myelination, and reorganization of neural networks.
Consequently, the timing, intensity, and duration of exposure to threat and stress are particularly
relevant.

Repeated exposure to danger, loss, instability, displacement, and chronic stress may alter regulation
of the hypothalamic—pituitary—adrenal axis, sympathetic and autonomic responses, allostatic load,
and immune and inflammatory pathways. These alterations are associated with the function of
neural circuits involving the amygdala, hippocampus, prefrontal cortex, and anterior cingulate
cortex, which play central roles in threat learning, contextual processing, memory, and regulation
of emotional responses. Evidence also suggests possible alterations in functional connectivity
within the salience, default mode, and executive networks, as well as in white-matter development
and myelination.

The effects of war may begin even before birth. Prenatal exposure to war-related stress can
influence fetal development through hormonal, immune, and placental pathways. Epigenetic
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studies have also reported alterations in the regulation of gene expression, including patterns of
DNA methylation. However, the effects of war cannot be considered independently of factors such
as malnutrition, sleep disruption, poverty, parental stress, and environmental deprivation, which
frequently coexist with conflict and may amplify its developmental consequences.

Observed brain alterations do not necessarily represent fixed or irreversible damage.
Neuroplasticity, developmental timing, and individual differences can modify subsequent
trajectories. The effects of war on the developing brain therefore emerge from a complex
interaction among developmental stage, intensity and duration of exposure, and the surrounding
environment.
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Cognitive and Behavioral effects of WAR on children and adolescents

Nasrin Dodangi
Child and Adolescent Psychiatrist, Assistant Professor at University of
Social Welfare and Rehabilitation Sciences

As more contemporary wars are fought among civilian populations, children increasingly become

direct targets for violence. Some children witness the death of parents or friends; some are forced
to separate from their parents or close family members.
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There is no doubt that the experiences children face during wartime vary widely, and each child is
affected differently.

It is NORMAL for children to show stress reactions or exhibit problem behaviors after scary and
painful experiences. These feelings are exacerbated if children do not understand the changes or
do not receive help from their parents in coping with their new circumstances.

Children's stress reactions depend on many variables, including the type of event, the child's
temperament, age, home environment and relationship with his or her family.

Age is an important factor to consider separately and affects the way a child understands an event,
the way he or she reacts to it and the way he or she will absorb the help that is offered .

The developmental achievements specific to each age group, whether in areas of cognition,
emotions, or social relationships, will all influence the child's reaction to a very stressful
experience.

Therefore, understanding the cognitive characteristics associated with each age group and the
expected reactions to trauma enables families and parents to provide more effective support, as
well as to recognize when professional help is needed and arrange for timely referrals.
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Supporting Infant Mental Health in Humanitarian Crises

Arghavan Fariborzifar, MD
Child & Adolescent Psychiatrist
Aliasghar Hospital, Department of Psychiatry, School of Medicine, Iran University of Medical
Sciences, Tehran, Iran.

Humanitarian crises place infants and their caregivers at risk of disrupted relationships,
compromised caregiving environments, and reduced access to essential health and psychosocial
services. Yet infant mental health may receive limited explicit attention within emergency
responses that are necessarily focused on immediate survival, protection, and urgent medical needs.
Contemporary Infant Mental Health approaches emphasise that protecting infants requires attention
to both the child and the caregiving relationships through which safety, regulation, and
development are supported.

This presentation examines practical strategies for integrating infant- and caregiver-focused mental
health support into humanitarian responses to war and prolonged adversity. Informed by relevant
guidance from WAIMH, WHO, and UNICEF, the presentation considers how infant- and
caregiver-focused support can be integrated into existing health, protection, nutrition, and
community-based services, with attention to relational continuity and the early identification of
families requiring additional support.

Particular attention is given to strengthening caregivers’ emotional wellbeing, supporting
responsive caregiving under conditions of acute stress, preventing unnecessary separation, and
developing culturally responsive, tiered systems of care. The presentation also considers the role
of workforce training, reflective supervision, multidisciplinary collaboration, and referral pathways
in extending infant-focused support beyond specialist services.

By positioning infants and their caregivers within humanitarian mental health and psychosocial
support planning, Infant Mental Health can contribute to more developmentally appropriate,
relationship-centred, and sustainable responses to war-related adversity.

The presentation argues for incorporating the protection of early relationships into humanitarian
preparedness, response, and recovery planning, recognising relational continuity as an important
consideration in the care of infants and their caregivers.
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Parenting During Protracted War

Javad Mahmoudi-Gharaei
Child and Adolescent Psychiatrist, Associate Professor of Psychiatry
Tehran University of Medical Sciences

Protracted warfare can expose children and families to persistent threat, uncertainty, disruption of
daily routines, and prolonged psychological stress. One important consequence may be an increase
in challenging behaviors in children and adolescents, including irritability, aggression, oppositional
behavior, tantrums, impulsivity, clinginess, sleep disturbances, regression, and difficulties with
emotional regulation. In such circumstances, interpreting these behaviors simply as “misbehavior”
may lead to increased punishment, parent—child conflict, and further deterioration of the child’s
emotional and behavioral functioning.

From a child and adolescent psychiatric perspective, this presentation will explore how to
distinguish transient and developmentally understandable stress responses from the exacerbation
of pre-existing behavioral disorders or the emergence of clinically significant psychiatric
conditions. The potential contribution of chronic stress, loss of perceived safety, sleep disruption,
repeated exposure to distressing news and war-related images, and parental anxiety to challenging
behaviors will also be discussed.
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The presentation will emphasize practical parenting strategies that can be used during prolonged
conflict, including emotional co-regulation, predictable and consistent boundaries, preservation of
daily routines, developmentally appropriate communication, positive reinforcement, and avoidance
of excessive punishment or labeling. Particular attention will be given to parents who are
themselves experiencing significant stress, exhaustion, or fear.

The goal is to provide child and adolescent psychiatrists with a practical framework for helping
families understand challenging behaviors not merely as “misbehavior,” but potentially as a child’s
way of communicating distress, while maintaining appropriate parental authority, strengthening
the parent—child relationship, and promoting family resilience.

Key words: war, crisis, parenting, behavior management
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Farnaz Ghannadi, M.D.

Student Committee of Iranian Psychiatric Association
Tehran University of Medical Sciences, Tehran, Iran
Amirhossein Behroozeh, M.D.

Student Committee of Iranian Psychiatric Association
Tehran University of Medical Sciences, Tehran, Iran
Saba Yaghoublou, Medical Student
Student Committee of Iranian Psychiatric Association
Shiraz University of Medical Sciences, Shiraz, Iran
Reyhaneh Khakbaz Moghaddam, Medical Student
Student Committee of Iranian Psychiatric Association
Faculty of Medicine, Islamic Azad University of Medical Sciences, Tehran, Iran
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Geriatric psychiatry is a field in which clinicians must often go beyond guidelines, integrating
scientific evidence with clinical judgment, experience, and person-centered care. Older adults
frequently present with complex and overlapping psychiatric, cognitive, and medical conditions
that create significant diagnostic and therapeutic challenges.

This symposium focuses on four key domains of geriatric psychiatric practice: the diagnosis and
management of late-life depression, the differentiation of delirium, dementia, and depression,
psychopharmacological treatment in older adults, and the management of behavioral and
psychological symptoms of dementia (BPSD). Through clinically oriented presentations, speakers
will address common challenges encountered in everyday practice and discuss practical approaches
to improving assessment, treatment, and outcomes in older adults. The symposium highlights the
essential role of clinical wisdom and the art of medicine in delivering high-quality mental health
care for the aging population.
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Personalized Medicine: Principles, Applications, and Future Directions

Personalized medicine is an approach that seeks to optimize diagnosis, prognosis, and treatment
selection by incorporating individual differences in biological, clinical, psychological, and
environmental characteristics.

In psychiatry, and particularly in mood disorders, the need for personalized approaches arises from
substantial clinical heterogeneity, variable treatment response, and the limitations of purely
syndromic diagnostic classifications.
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This presentation will review the fundamental principles of personalized medicine and contrast
them with traditional “one-size-fits-all” approaches to psychiatric care.

The potential contributions of clinical characteristics, refined phenotyping, biomarkers, genetics,
neuroimaging, longitudinal data, and environmental factors to predicting illness trajectories and
treatment response will be discussed.

In the therapeutic domain, examples will include pharmacogenomics, prediction of response to
antidepressants and mood stabilizers, and the integration of multimodal data to inform treatment
selection.

However, a statistically significant association or a promising biomarker does not necessarily
translate into a clinically useful tool.

External validation, reproducibility, generalizability, effect size, model calibration, and clinical
utility are therefore essential requirements for translating personalized approaches from research
settings into routine clinical practice.

The presentation will also address major challenges, including the heterogeneity of mood disorders,
phenotypic overlap, temporal variability of symptoms, and complex interactions between genetic
and environmental factors.

Future directions will include artificial intelligence, machine learning, digital phenotyping,
longitudinal monitoring, and multimodal predictive models.

Rather than replacing clinical judgment with technology, the ultimate goal of personalized
medicine should be to improve clinical decision-making and identify the right treatment for the
right patient at the right time.

Ultimately, the transition from population-based psychiatry toward data-informed, patient-
centered, and clinically validated personalized psychiatry may represent an important direction
for the future management of mood disorders.
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Beyond Risk Factors:
The Role of Hope, Belonging, and Meaning in Suicide Prevention

Bahare Oji*
2 Assistant Professor of Psychiatry, Fellowship in Psychosomatic Medicine, Research Center for
Psychiatry and Behavioral Sciences, Shiraz University of Medical Sciences, Shiraz, Iran

Suicide remains a leading cause of premature death worldwide and a major public health challenge. For
decades, suicide prevention research and clinical practice have focused primarily on identifying risk factors
and assessing the likelihood of suicidal behavior. Although this approach has contributed substantially to
our understanding of suicide, risk factors alone have limited predictive value and do not fully explain why
some individuals exposed to significant adversity develop suicidal thoughts or behaviors, while others
maintain a commitment to life.

In recent years, increasing attention has been directed toward protective factors that may reduce
vulnerability to suicide and support adaptation in the face of adversity. This presentation will review
emerging evidence on protective factors, with particular emphasis on resilience, hope, belongingness,
meaning in life, and social connectedness. Resilience, broadly defined as the capacity to cope with and
overcome adversity, may be particularly relevant in the context of prolonged stress and chronic crises. Hope
may foster a sense of possibility for the future, while meaning in life may provide a sense of purpose and
reasons for living. Belongingness and connectedness can strengthen interpersonal bonds and provide
sources of support during periods of distress.

The presentation will also discuss how these protective factors can be incorporated into contemporary
suicide risk assessment and prevention strategies. Particular attention will be given to their clinical
application through safety planning, strengthening social support, family- and community-based
interventions, and recovery-oriented approaches. Moving beyond a predominantly risk-focused framework
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may provide a more comprehensive understanding of suicide prevention, particularly in populations
exposed to persistent social, economic, and psychological stressors.
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Headache due to sleep disorders: expected or drug-induced?

Headache affects many individuals worldwide. It can cause distress in everyday activities and
decrease daily functioning. The common belief is that poor sleep quality can cause or exacerbate
headaches, and there are studies reinforcing this fact as well. With the rising usage of prescription
and over-the-counter sleeping pills, there arises the question: can sleeping and sedative pills cause
or worsen sleep quality over time? We go over this question by examining popularly used sleeping
pills and their adverse effects.
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Headache and Post-Traumatic Stress Disorder:
Shared Pathophysiological Pathways and a Bidirectional Relationship

Mohammad Reza Shegarf Nakhaei, MD
Associate Professor of Psychiatry, Sabzevar University of Medical Sciences;
Vasei Hospital, Sabzevar, Iran

Background: Headache disorders, particularly migraine, and post-traumatic stress disorder (PTSD)
frequently coexist and contribute substantially to disability. Emerging evidence suggests that their
association may reflect shared neurobiological mechanisms rather than simple comorbidity. This review
explores the common pathophysiological pathways linking headache and PTSD.

Methods: Recent epidemiological, longitudinal, and neurobiological studies examining migraine, PTSD,
post-traumatic headache, chronic stress, and pain processing were reviewed, with particular emphasis on
shared mechanisms.

Results: A recent systematic review of 11 studies demonstrated a consistent association between PTSD and
migraine, with migraine prevalence substantially higher among individuals with PTSD. Longitudinal
evidence further supports a bidirectional relationship, suggesting that migraine may increase vulnerability
to PTSD, while PTSD may increase the subsequent risk of migraine.

Several convergent mechanisms may explain this relationship. Hypothalamic—

pituitary—adrenal (HPA) axis dysregulation may lead to abnormal stress responses and maladaptive
neuroplasticity in both conditions. Autonomic dysfunction and persistent sympathetic hyperarousal,
characteristic of PTSD, may alter endogenous pain modulation and increase susceptibility to headache.
Neuroinflammation, involving interactions between stress hormones, autonomic activity, and pro-
inflammatory mediators, may further contribute to persistent pain and psychiatric symptoms. Finally,
central sensitization and impaired descending pain inhibition may provide a common pathway through
which repeated stress and recurrent headache reinforce one another. Sleep disturbance, hypervigilance, and
emotional dysregulation may further amplify this stress—pain cycle.

Conclusion: The relationship between headache and PTSD may reflect a shared stress—pain
neurobiological network involving HPA-axis dysfunction, autonomic hyperarousal, neuroinflammation,
and central sensitization. Recognition of this common substrate may improve identification of PTSD in
patients with chronic or post-traumatic headache and support integrated therapeutic strategies addressing
both trauma-related psychopathology and pain.
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Fibromyalgia Syndrome

Dr Zahra Rezasoltani
Full Professor of Physical Medicine and Rehabilitation
AJA University of Medical Sciences

Fibromyalgia is a condition affecting the central nervous system that causes widespread pain as
well as other symptoms such as sleep disruptions, fatigue, and difficulty concentrating that
adversely affect the patient’s quality of life.

Increased connectivity between different brain areas is a known phenomenon in FMS. Currently,
there are no specific diagnostic tests for fibromyalgia, but a review of the patient’s medical history,
physical examination, X-rays, and blood work can help rule out other causes of widespread pain.
Treatment of fibromyalgia needs a multidisciplinary approach. Both pharmacologic and
nonpharmacologic approaches to treatment are recommended depending on the patient’s signs and
symptoms.

Treatment with complementary modalities, including cognitive behavioral therapy (CBT), aerobic
and strengthening physical training, and even meditative movement therapies.

Options include antidepressant use, sleep management, exercise, fibromyalgia support group
participation, acupuncture, and stress-reduction activities. Only three drugs, pregabalin (a
gabapentinoid that acts by blocking calcium channels), duloxetine, and milnacipran (both are
serotonin-noradrenaline reuptake inhibitors), have been approved for use in the treatment of FMS
by the FDA.

There is no cure for fibromyalgia at present, but treatments are available that can reduce symptoms.
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Iranian Psychiatrists’ Attitudes toward Methamphetamine Use Disorder
and Prescribing Patterns: A Cross-Sectional Survey

Shiva Sorayal, Maryam Rafieian2, Kaveh Alavi3, Elham Shirazi4 and Sahar SadatSharifi2*

1.Research Center for Addiction and Risky Behaviors, Psychosocial Health Research Institute, Department
of Psychiatry, School of Medicine, Iran University of Medical Sciences, Tehran, Iran 2.MD, Resident of
Psychiatry, Department of psychiatry, School of medicine, Iran university of medical sciences, Tehran, Iran
3.Mental Health Research Center Psychosocial Health Research Institute, Department of Psychiatry, School
of Medicine, Iran University of Medical Sciences, Tehran, Iran

Background: Methamphetamine Use Disorder (MUD) has emerged as a major public health
concern in Iran, driven by a shift in substance use patterns from opioids to methamphetamine.
Despite its rising prevalence, there is scarce data on Iranian psychiatrists’ therapeutic approaches.

Methods: This cross-sectional study was conducted in 2024 among 150 Iranian psychiatrists,
recruited via convenience sampling through social media platforms. The participants completed a
structured questionnaire featuring four clinical scenarios representing MUD cases
(methamphetamine-induced psychosis, intoxication, craving, and recurrent psychosis). Scenarios
were developed by a panel of four psychiatrist faculty members, based on DSM-5 criteria, and
refined by a separate panel of five experts for clarity and relevance.

Results: For methamphetamine-induced psychosis, 88% prescribed medications, primarily
atypical antipsychotics (55.3%). For aggression, 50% prescribed adjunctive medications,
predominantly sedatives (28%) and mood stabilizers (20%). Craving management involved
pharmacotherapy in 66.7% of the cases, with bupropion (50%) and pregabalin/gabapentin (27.9%)
most frequently prescribed. Half prescribed medication for intoxication, primarily benzodiazepines
(28%). For recurrent psychosis, 80% recommended combining psychotherapy with
pharmacotherapy, while 35.3% prescribed long-acting antipsychotics. Prescribing patterns varied
significantly by age, academic affiliation, and practice location. Seniors and faculty favored long-
term/combined therapies, with modest, mostly non-significant gender differences; senior, female
and faculty psychiatrists often favored more comprehensive approaches.

Conclusion: The study identifies substantial variability in MUD management among Iranian
psychiatrists, influenced significantly by age, academic affiliation, and practice location. While
prescription of atypical antipsychotics (for psychosis) and bupropion (for craving) align with partial
evidence, underutilization of medications like mirtazapine and buprenorphine highlights
knowledge-practice gaps. Findings emphasize the need for regional treatment guidelines, targeted
educational interventions addressing evidence-practice discrepancies, and further research to
optimize therapeutic strategies.

Keywords: Amphetamine-related disorders; Health knowledge; Attitudes; Practice; Drug
prescriptions; Psychiatrists; Substance-related disorders
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Depression, Anxiety, and Stress Symptoms Following the 12-Day War in Iranian Children
and Adolescents: A Cross-Sectional Study

Katayoon Razjouyan', Zahra Mashayekhi®
! Associate Professor of Child and Adolescent Psychiatry, Shahid Beheshti University of Medical Sciences, Tehran, Iran
2 Assistant Professor of Child and Adolescent Psychiatry, Shahid Beheshti University of Medical Sciences, Tehran, Iran

Background and Objective

Children and adolescents are among the most vulnerable groups to the mental health consequences
of war. Exposure to threat, distressing news, disruption of perceived safety, and concerns about
family members may contribute to increased symptoms of depression, anxiety, and stress. Despite
the clinical importance of this issue, systematic data on the psychiatric impact of the recent war on
Iranian children and adolescents, particularly in clinical populations, remain limited. This study
aimed to assess symptoms of depression, anxiety, and stress among Iranian children and
adolescents receiving psychiatric care following the 12-day war, and to examine their associations
with demographic, clinical, and family-related factors.

Methods

This cross-sectional study included 219 children and adolescents aged 7-18 years who were
receiving psychiatric care after the 12-day war. Symptoms of depression, anxiety, and stress were
assessed using the Persian version of the Depression Anxiety Stress Scales-Youth (DASS-Y).
Demographic information, clinical characteristics, family-related variables, and war-related stress
factors were also collected. Continuous variables were reported as median (IQR), and categorical
variables as frequencies and percentages. Given the non-normal distribution of the data, between-
group comparisons were performed using the Mann—Whitney U test for two-group comparisons
and the Kruskal-Wallis test for comparisons across more than two groups. Associations between
continuous variables and outcomes were examined using Spearman’s correlation test.

Results

A total of 219 children and adolescents were included in the study. The median (IQR) scores for
depression, anxiety, and stress were 8 (14), 10 (14), and 18 (14), respectively. Adolescents had
significantly higher depression and anxiety scores than younger children, with p=0.008 and p=0.02,
respectively. Depression scores also differed significantly according to the main source of stress,
with the highest scores observed among participants who reported family-related concerns as their
primary stressor (p=0.01). Sex, place of residence, psychiatric diagnosis, medication status, and
history of hospitalization were not significantly associated with depression, anxiety, or stress
scores. Among household characteristics, maternal education was significantly associated with
depression and anxiety scores, while paternal education was significantly associated with stress
scores. Family size and the age of the head of household were not significantly associated with any
of the assessed outcomes.

Conclusion

The findings suggest that adolescents receiving psychiatric care may be particularly vulnerable to
depressive and anxiety symptoms following war. Family-related concerns and certain parental
educational characteristics appeared to be more closely associated with the severity of post-war
emotional symptoms than sex, place of residence, psychiatric diagnosis, or medication status.
These results highlight the need for developmentally informed, family-centered, and culturally
sensitive mental health interventions after war, especially for children and adolescents who were
already under psychiatric care.
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Evaluation of the effect of cannabidiol on symptoms of patients with obsessive-compulsive disorder

Bahare Rezaei, Mahnaz Majidi, Nazli Zahedi

Introduction: Obsessive-compulsive disorder (OCD), a neuropsychiatric disorder characterized by
recurrent obsessions and compulsions ,causes many problems for people affected by this disorder.
Cannabidiol, with its protective and antioxidant effects, has been considered today for the treatment of some
neurological and mental disorders, including symptoms caused by obsessive-compulsive disorder.
Objective: The present study was conducted to investigate the effect of CBD on OCD symptoms in patients
from Qazvin Province, Iran.

Methods: In the randomized controlled clinical trial study, 30 patients were randomly divided into two
groups. One group received 25 mg of CBD drops daily, while the other group received 25

mg of placebo in the form of drops. At the beginning of the study and at the 4th and 8th weeks, the patients
were asked to complete the Yale-Brown Scale to examine changes in the disease process. All analyses were
carried out using SPSS software version 20.

Results: The mean age of patients in the cannabidiol and placebo groups was 32.53 and 40.6 years,
respectively, which displayed the significant difference between the two groups (P<0.05). Also, the score
of OCD at the beginning of the study did not show any significant difference between the two groups. The
RM-ANOVA test indicated the mean score of OCD among the studied groups at the measured times after
the intervention was statistically significant (P<0.05).

Conclusion: In the current study, the use of CBD in patients with OCD led to a decrease in the mean OCD
score during the study period. This effect was found to be statistically significant between the intervention
and control groups over time.

Keywords: Cannabidiol, Obsessive-Compulsive Disorder, Mental Disorders, Cannabis
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Study of the adjunctive effect of empagliflozin in improving symptoms in patients
with moderate to severe obsessive-compulsive disorder,
a randomized, double-blind, placebo-controlled clinical trial
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Rahim Badrafam. Psychiatrist. Alborz University of Medical Sciences. Karaj.Alborz. Iran
Atefeh Zandifar. Psychiatrist. Alborz University of Medical Sciences. Karaj. Alborz.Iran

Introduction: Obsessive-compulsive disorder (OCD) is a common and debilitating psychiatric
disorder with a significant socioeconomic burden. Despite the effectiveness of standard treatments,
a significant proportion of patients do not respond fully to treatment, highlighting the need to
explore new adjunctive therapies with novel mechanisms of action. Emerging evidence has
highlighted the role of metabolic disorders and systemic inflammation in the pathophysiology of
this disorder. Empagliflozin, a sodium-glucose cotransporter type Y(SGLTY) inhibitor with proven
anti-inflammatory and neuroprotective properties, is a novel candidate for investigating psychiatric
effects. This study was designed to evaluate the effect of empagliflozin adjunctive treatment on the
severity of symptoms in patients with moderate to severe OCD.

Methods: This study was a randomized, double-blind, placebo-controlled clinical trial. ¢°patients
with OCD were selected based on DSM- ©criteria and randomly assigned to two intervention and
control groups. The intervention group received fluvoxamine (up to Y:+mg daily) plus
empagliflozin ( Y°mg daily) and the control group received fluvoxamine plus placebo. The
treatment period was ) Yweeks. OCD symptom severity was assessed with the Yale-Brown Scale
(BOCS-Y) and cognitive function with the Montreal Cognitive Assessment (MoCA) at baseline,
weeks £, A and VY. Data analysis was performed using linear mixed-effects models in SPSS
software.

Results: The two groups were homogeneous in terms of baseline demographic and clinical
characteristics. Analyses showed a significant decrease in obsessive-compulsive, compulsion, and
BOCS-Y total scores over time in both groups (P-value <+, +V). However, the interaction effect
of time and group was significant, indicating a greater decrease and a more rapid pattern of
improvement in the empagliflozin group than in the placebo group. At the end of week VY, the
mean The reduction in the total BOCS-Y score was more striking in the intervention group (9).
Also, the improvement in global cognitive function (MoCA score) was associated with a more
favorable pattern in the empagliflozin group.

Conclusion: The findings of this study indicate that the addition of empagliflozin as an adjunctive
therapy to the standard fluvoxamine drug regimen can lead to clinically significant and greater
improvement in symptoms in patients with moderate to severe OCD. This effect is likely explained
by mechanisms beyond glycemic control, such as the anti-inflammatory and neuroprotective
properties of the drug. These results are a promising first step in introducing empagliflozin as a
new adjunctive treatment option in OCD, which requires confirmation in larger studies with longer
follow-up periods.

Keywords: Obsessive-compulsive disorder, empagliflozin, adjunctive therapy, randomized clinical
trial, Yale-Brown scale
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Derivation of a Unified Psychological Strain:
A Principal Component Analysis of Clinical Syndromes

Mahdi Karimi', Aria Shakoo', Moein Esghaei'
"Department of Computer Science and Engineering, Shahid Beheshti University, Tehran, Iran

Background & Objective: Evaluating cumulative psychological strain requires synthesizing
multiple overlapping clinical profiles. The Millon Clinical Multiaxial Inventory (MCMI-IV) is a
comprehensive assessment tool utilized to systematically profile these personality disorders and
clinical psychopathology. However, traditional analyses often treat these syndrome scales
independently, potentially missing the underlying latent construct that drives overall cognitive and
psychological strain. To address this, this study applies Principal Component Analysis (PCA), a
dimensionality reduction technique, to distill these diverse MCMI metrics into a singular,
quantifiable index, thereby establishing an optimized target variable for future neurophysiological
modeling

Methods: We analyzed primary clinical syndrome data collected from a cohort of 281 Iranian
subjects. Principal Component Analysis (PCA) was applied to 10 clinical syndromes (Anxiety,
Somatoform, Bipolar, Dysthymia, Alcohol Dependence, Drug Dependence, Post-Traumatic Stress,
Thought Disorder, Major Depression, Delusional Disorder) to extract a unified psychological strain
score. The loading weights of each syndrome were calculated to determine their relative
contributions.

Results: The first three principal components cumulatively explained 76.44% of the dataset's
underlying structure, with PC1, PC2, and PC3 accounting for 44.05%, 19.79%, and 12.60% of the
variance, respectively. Analysis of the PC1 loadings revealed that Alcohol Dependence syndrome
(weight: 0.41), Post-Traumatic Stress (0.39), and Major Depression (0.38) exerted the highest
impact on the overall psychological strain. Conversely, Bipolar (0.20) and Delusional Disorder
(0.22) demonstrated the lowest relative contributions. The distribution of PC1 scores approximated
a normal curve.

Conclusion: PCA provides a robust and interpretable framework for modeling psychological strain.
By reducing 10 clinical syndromes into a single metric, this approach highlights the core drivers of
psychological strain and establishes a reliable target variable to be utilized in future machine
learning and predictive modeling tasks.

Keywords: Principal Component Analysis (PCA), Psychological Strain, Clinical Syndromes,
Dimensionality Reduction, Neurophysiological Modeling.
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Toward a Collective Psychotraumatology of Chronic Sociopolitical Adversity: Seven
Theoretical Constructs

Sahar SadatSharifi
MD, Resident of Psychiatry, Department of psychiatry, School of medicine, Iran university of medical
sciences, Tehran, Iran

Background: Conventional trauma frameworks were largely developed around discrete, time-
limited events followed by a relatively stable phase in which recovery and meaning-reconstruction
can occur. Populations exposed to chronic, sustained sociopolitical adversity present clinical
phenomena that these frameworks do not adequately capture, because no comparable stable phase
is available to them and trauma, moral injury, and adaptation unfold in an ongoing present tense.
Method: A narrative search was conducted across PubMed, PsycINFO, and Google Scholar,
covering trauma theory, continuous traumatic stress, moral injury, meaning-making, and collective
resilience literatures. Structural gaps were identified by examining the temporal and level-of-
analysis assumptions underlying each framework. Candidate constructs were then developed and
tested against four criteria: distinctiveness from existing formulations, internal coherence, clinical
relevance, and amenability to future empirical operationalization.

Results: Seven constructs are proposed. Collective Type II trauma describes population-level
analogues of chronic individual trauma, propagated through collective memory, transgenerational
transmission, and erosion of institutional trust. Compelled witness injury names a moral injury
subtype arising from prolonged, helpless witnessing under conditions in which no effective
response was structurally possible. Present-tense existential guilt captures ongoing guilt about
continuing daily life while others currently suffer, distinct in temporal structure and mechanism
from classical survivor guilt after past events. Perpetual meaning deficit denotes the structural
overload and frustration of meaning-making when no stable recovery phase is available.
Disappointment accumulation refers to the multigenerational transmission of cyclical hope and
disappointment in sociopolitical change. Resistive maintenance describes the active, future-
oriented psychological preservation of values and social connection under conditions that currently
preclude overt change. Mirrored violence identifies a risk during periods of social transition, in
which accumulated and previously unaddressed moral injury may discharge in ways that reproduce
earlier patterns of harm.

Conclusion: These seven constructs form an interconnected architecture rather than functioning as
isolated labels: the moral injury and meaning-related constructs specify the injuries that the
resilience constructs must work against, while their unaddressed accumulation delineates the
mechanism underlying the transitional risk identified by the final construct. Together, they specify
distinct mechanisms of injury or protection that existing trauma and moral injury frameworks tend
to conflate or omit, with direct implications for diagnostic formulation, treatment planning, and
resilience-oriented interventions in populations living under chronic adversity. Empirical
operationalization and validation of these constructs are proposed as priorities for future research
in psychotraumatology.

Keywords: Collective trauma; moral injury; continuous traumatic stress; resilience; meaning-
making; psychotraumatology.
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Unconventional(Reversal ) Expressed Emotions and Behaviors in Unstable Times
(A Bio-Psycho-Social Aspect)

Dr.Masoud Mousavi Nasab ( M.D./Psychiatrist/Professor in SUMS)
Dr.Ebrahim Moghimi Sarani(( M.D./Psychiatrist/Assistant Professor in SUMS)
Dr.Nasrin Danesh ( M.D./Psychiatrist )

Expressed emotions and behaviors that are accepted and considered normal in society are called
expected or conventional emotions and behaviors, and this meaning is achieved when a stimulus
can create a response in the form of appropriate and corresponding emotions. In contrast to this
concept, a range of different, unusual and abnormal behaviors is placed. These changes are often
gradual and probably the result of events such as technological progress and its influence on
people's lives, and sometimes they appear in a lightning-fast and unbelievable way, and have led
to changes in the ideological contexts and related rituals, social communications in different age
groups, as well as the dominant culture of behavior and speech of the young generation of that
society. In this discussion, an attempt has been made to explain behaviors that appear to contradict
previous expectations (unconventional behaviors) in a society, in comparison with similar global
developments, from a bio-psycho-social perspective.

Topic:

Extremely unusual behavior at the level of inversion of behaviors evident in a society can have a
biological, psychological, and social basis and vary from time and place to another. The basis of
dramatic emotional-behavioral changes probably includes the following background:

1- Biological basis: including the generation under study, genetics, age, gender, hormonal changes,
possible brain damage, the effect of psychotropic substances, etc.

2- Psychological basis: including individual and social intelligence, defense mechanisms,
personality type, spiritual tendencies of individuals in society, archetypes, etc.

3- Social basis: including changes from traditional to modern society, dominant culture in that
society, dominant socio-political theme, religion and ideological views, war and major stressors,
etc.

Discussion and Conclusion:

Human behavior is the product and outcome of a combination of genetic, psychological, and social
characteristics, and in an unstable time, accompanied by major pressure and stressors such as war,
widespread economic problems, or socio-political disputes, it can show dramatic and unexpected
changes in a short period of time. These changes may pave the way for major developments in the
social context, macro-decisions, and the future of a country, which gradually begin with a handful
of cases and manifest and stabilize in an unusual way by becoming visible behavior. Observation
and discussion of such cases can be very effective in identifying factors and reaching future
patterns.

Keywords: Behaviorism, Unusual Expressed Emotions, Inversion, Bio-Psycho-social
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Political-Social Polarization and Mental Health;
Recent Experiences from the Global Community

Dr. Mohammad Rasoul Khalkhali
Guilan University of Medical Sciences, Department of Psychiatry

Social-political polarization is a process in which individuals divide into groups with opposing
views, and convergence is minimized. This phenomenon has become more complex with the
expansion of social media. Polarization goes beyond simple disagreement, increasing the
psychological and ideological distance between groups, and transforming the natural division of
"us" and "them" into deep-seated hostility. Three key factors intensify this process: First, the
perceptual gap, where both sides perceive the other as more extreme than reality. Second, the
information environment, which, through confirmatory algorithms, creates filtered bubbles and
turns exposure to opponents into intensified hostility. Third, political elites, whose polarized
behavior serves as a model for citizens.

Polarization carries high psychological and social costs. Research shows that this phenomenon can
be as serious a concern in the field of public health, especially mental health, as any major health
threat. The socio-political events of the last decade demonstrate that polarized political-social
relations are no longer merely a sociological issue but have become a serious determinant of mental
and physical health.

Studies conducted in the United States and Europe have reported increased stress and anxiety (40%
of Americans report political stress and 20% report insomnia), exacerbation of mental disorders
such as depression and suicidal behaviors, chronic fatigue, increased opioid use, and measurable
physiological consequences such as elevated cortisol levels. In terms of interpersonal relationships,
polarization has led to the destruction of friendships and increased occupational and familial
tensions. At the deepest level, the phenomenon of "othering"—attributing positive traits to oneself
and negative traits to the opposing group—destroys the space of mutual respect and dialogue,
driving society toward lasting hostility. It can now be said that polarization has a cost, and this cost
is measurable.

In the United States, political affiliation has become a predictor of health. A study published in
Nature Human Behaviour found that conservatives have higher mortality rates than Democrats.
Two mechanisms appear to explain this gap: demographic displacement (unhealthier individuals
gradually joining the conservative camp) and declining trust in physicians (reduced healthcare
seeking, skepticism toward treatment, even for non-COVID-related illnesses). However, the
psychological consequences—such as political stress, insomnia, aggression, and suicidal ideation
attributed to politics (in 4% of individuals)—are even more widespread. These statistics go beyond
mere disagreement, representing a public health crisis.

A study using data from four national panels from the Netherlands, Switzerland, the United
Kingdom, and the United States demonstrated that affective polarization—hostility and distrust
toward members of the opposing political group—is associated with psychological distress in all
these countries. The key point is that this relationship goes beyond mere ideological differences; it
is this emotional hostility that carries the psychological cost.

A systematic review of 611 articles from 44 countries shows that this pattern is replicated across
Europe: individuals with right-wing orientation consistently exhibited fewer protective health
behaviors during COVID-19, had less trust in science, and were more susceptible to conspiracy
theories. Interestingly, in 90% of articles that found a significant relationship, right-wing
orientation was associated with reduced protective health behaviors.
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Data from a cross-country study show that while the United States has the highest rate of growth
in affective polarization, the United Kingdom, Denmark, Germany, and the Netherlands have also
experienced significant increases. Europe is approaching the American model of partisan hostility,
albeit at a slower pace.

In the United Kingdom, polarization is linked to radicalization and extremism. Factors such as
social dominance orientation, collective narcissism, and alienation, through populist beliefs, lead
to extremist attitudes. The media, with its "us versus them" narratives, exacerbates this trend.
Research by McManus and Vlandas (2026) showed that partisan affiliation in the UK became a
predictor of health behaviors during COVID-19. The ultimate message is that group identity, when
faced with rejection, transforms from a sanctuary into a source of harm.

Young people are recognized as one of the most vulnerable groups to polarization. Research shows
that the youth population is more impressionable and is easily radicalized in polarized societies. In
some countries where the youth population constitutes a large segment of society, this issue can
become a disaster for social capital and community mental health.

Furthermore, societies facing economic inequality and discrimination are more vulnerable to the
negative effects of polarization. Research indicates that neighborhoods with high concentrations of
impoverished populations and racial minorities have higher rates of mental health problems while
having less access to treatment services.

The Paradox of Social Cohesion

To better understand this phenomenon, we must also consider the concept of social cohesion. Social
cohesion—meaning a sense of belonging, solidarity, and shared values within a group—can be a
protective factor against mental health problems. People living in cohesive communities experience
lower levels of depression, perceived stress, and suicidal thoughts. However, interestingly, social
cohesion can have paradoxical effects in some circumstances. Research shows that in highly
cohesive communities, concerns about reputation and adherence to social norms can create
psychological pressure and even lead to depression, especially among those with lower education.
This paradox suggests that neither the absence of cohesion nor excessive cohesion alone is the
answer; rather, the type and quality of social relationships matter.

Implications for Iran

Although the present presentation addresses the effects of societal polarization and its
consequences for individual and community mental health in countries that have conducted
relevant studies, it carries conceptual and practical implications for mental health professionals in
Iranian society, which is grappling with unique social crises.
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Short-Term Psychological Consequences of Open Globe Injury: A Cross-Sectional Study at
a Tertiary Referral Center (2023-2024)

Aghalou sepideh
Dadkhah romina, Mirzaie arash, Eghbalnia sina «<yahyavi seyyed taha
Coresponders: Mehrabi bahar mohammadreza

Psychological Impact of Open Globe Injury

Objectives

To evaluate psychological impact, functional limitations, and sociodemographic predictors in
adults with open-globe injuries (OGls), and to examine links between visual acuity, disfigurement,
and psychosocial outcomes

Methods

This cross-sectional observational study, conducted between 2023 and 2024, included adult
patients with a history of OGI. Participants underwent structured psychiatric evaluations based on
DSM-5 criteria and completed validated quality-of-life (QoL) instruments. Clinical variables (e.g.,
visual acuity, injury severity), functional status (e.g., driving ability, work productivity), and
sociodemographic data were collected

Results

High rates of psychiatric morbidity were observed: PTSD (43%), major depressive disorder (MDD)
(30.5%), Unspecified anxiety disorder (Unspecified anxiety disorder (16.5%), and suicidality
(17%). Worse baseline visual acuity (logMAR) was significantly associated with PTSD (p=0.004)
and adjustment disorder (p=0.006). Suicidality correlated strongly with phthisic eye (p<0.001),
leading to a 34.3% reduction in vitality scores. Work impairment (p = 0.004) and driving limitations
(61.3%) were associated with increased distress. Pain severity, particularly with facial or lid
injuries, further exacerbated depressive symptoms. Lower socioeconomic subgroups (e.g.,
illiteracy) reported worse psychological outcomes, though education level alone was not a
significant predictor. Comparison with pediatric and interventional cohorts highlighted age-
specific vulnerabilities and the need for systemic mental health integration.

Conclusion

OGls impose a significant psychological and social burden beyond visual loss, including high rates
of PTSD, depression, suicidality, and functional disability. Disfigurement, chronic pain, and loss
of autonomy were key mediators of distress. Findings support integrating psychiatric care into
ophthalmology and highlight the need for prevention, early intervention, and multidisciplinary
rehabilitation

Keywords:

Adjustment Disorders, Anxiety, Depression, Eye Injuries, Mental Health, Ocular Trauma, Pain,
Post-Traumatic Stress Disorders, Quality of Life, Suicide, Visual Acuity, Vocational
Rehabilitation.
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Development and evaluation of an intelligent mental health screening system in the
inpatient ward and automatic referral to the attending physician for psychiatric
consultation, integrated with the Hospital Information System (HIS)

Seyed Hamzeh Hosseini*, Mahla Zare', Maede Zare*
*Professor of Psychiatry, Psychosomatic Research Center, Mazandaran University of Medical Sciences, Sari, Iran.
'Medical Student, Student Research Committee, Faculty of Medicine, Mazandaran University of Medical Sciences,
Sari, Iran.
2PhD Student in Health Information Management, Faculty of Paramedical Sciences, Mashhad University of Medical
Sciences, Mashhad, Iran.

Introduction and Objective: Clinical evidence indicates that approximately half of the inpatients
in medical-surgical wards experience significant mental health disorders, including depression,
anxiety, and trauma. However, due to the reliance on "reactive" models and voluntary physician
referrals, a substantial portion of these psychiatric needs remains unidentified. This deficiency in
early identification not only compromises therapeutic outcomes but also increases the cognitive
load on physicians and prolongs hospital stays. In the current "volatile era," transitioning from
manual methods to intelligent decision-support systems aligned with modern digital health
standards is a critical necessity to reduce documentation errors and ensure patient safety. The
objective of this study is to develop an intelligent mental health screening system integrated with
the Hospital Information System (HIS) for real-time data analysis, identification of high-risk
patients, and their automated referral to psychiatric services.

Materials and Methods: This study will be implemented in seven methodological steps. Initially,
needs assessment, clinical workflow mapping, and technical architecture design will be conducted
based on adaptive and rule-based clinical logic. Subsequent phases will involve software
development, including the design of an inference engine, administrative dashboards, and the
implementation of data exchange standards (HL7/FHIR). During the integration phase, an alpha
version of the system will be deployed on hospital servers, where data flow accuracy and risk
classification precision will be validated through simulated scenarios. Finally, the study will be
executed as a pilot implementation, and its effects will be evaluated based on quantitative Key
Performance Indicators (KPIs) and qualitative physician assessments.

Results: The implementation of this platform within the HIS infrastructure is expected to result in
the rapid and accurate identification of high-risk patients in hospital settings. By replacing
traditional manual processes with automated referrals, this system is predicted to reduce human
error and the workload of physicians, decrease the waiting time for psychiatric consultations, and
significantly improve the accuracy of identifying cases requiring immediate intervention.
Conclusion: The development of intelligent and automated referral systems represents a paradigm
shift toward "Comprehensive Psychiatry." By providing a localized and scalable tool, this system
addresses the critical gaps in the early identification of mental disorders in Iranian hospitals.
Aligned with digital health standards, it defines new benchmarks for patient safety and clinical
governance in healthcare environments.

Keywords: Intelligent system, mental health, screening, psychiatric consultation, Hospital
Information System (HIS).




&/ Ué":"-e U.lg{ -
5Vl isla 300593 Jo2 JAILU doloy o
olpl oSty pale ez

M

o dhals Jin el
yolae (Sa3j 3 Ollhsl Il (glp LS lg; Dl (Slgs 5L

Eloia] Codlw g ideilyi pgle RN (Sl sl 89,5 Ll ¢ Ao LS 25>

- Wload Joas yolee Gludl 0pejg) 425 5l (i & Slgy (S39w)8 5 280 S (dad sb)lid (Chhasl Bl sl Sl )
5 ol 4l 5 lus Copde b Cpiuide (i A5le eolisS (lacSuST I slasgomme 4 ial)] mly sl83,Sg, 5l oyl
ol wibie (gelim e 5 olos (0liSed @5 4 Cud sl )55 (gll (g ol 1y el s i g s slacin & b
Blile; slaaps 5 yin Cod)b oy it )6 g (il rolee (add slaady il al g gland)ole 93,50 b SlySe
Dl pe sy Codw i)l 5 Olylasl ials

addlae > g DYy yol K20 epl] clalad ol ¢ duwge o 5l (¢ )lone lds ous polic d3eSs 45 59 0 03> L5 &) oyl 5
e 3555 )18 odlatl 3y90 Line sl bl 5 (03 (Saas] (il ol e > (BLICly) )il Glsie 4 a3l e )b
gyl opghanl (g par oo (A5 0)l)> Ly 9 (SIFE ol dex jlioye il g oya lacin Sl oladiges 950 b
(3 ol o & (ol 455 o 2980 0l (i Gyl Sileys 3,515 5 «ilS Aol )3 Vly jal porie (g 5 s (Sge
ol oy Cods 3 S50 (slalilie asly

hisel 5 Sloyd slalams drwg 5 (SN Sle (g0l (lyy codle S5 M las (S (sl i 38l Sl e 3,05, )
A8 45T )y 5 s @Ml S 50 BLb olej g (Singd Jalge & dag Cuonl g djlo pald

Beyond Coping Techniques
Philosophical and Aesthetic Pathways to Psychological Calm in Contemporary Life

Anxiety, occupational stress, interpersonal conflict, and psychological exhaustion have become
defining characteristics of contemporary life. Current approaches to stress reduction often
emphasize short-term coping techniques such as breathing exercises, mindfulness, or emotion
regulation strategies. In contrast, philosophical traditions and the arts have long viewed inner calm
as the outcome of a deeper transformation in how individuals perceive themselves, others, time,
and the surrounding world. This presentation adopts an interdisciplinary perspective, integrating
philosophy, psychology, and the history of art to explore the therapeutic potential of aesthetic
experience in promoting psychological well-being.

The presentation examines how sensory and environmental experiences—including architecture,
painting, music, natural landscapes, the experience of the sublime, and even historical reflection—
can contribute to emotional regulation, reduce psychological distress, and foster resilience.
Drawing upon examples from Western philosophical and artistic traditions, including the Catholic
and Protestant perspectives on visual environments, the myth of Orpheus, the music of Chopin and
Schubert, Kant's concept of the sublime, and the psychological function of historical consciousness,
the lecture argues that artistic experience should not be regarded merely as cultural enrichment but
also as a meaningful psychological resource.

Rather than presenting calm as the absence of anxiety, this perspective conceptualizes it as an active
psychological capacity cultivated through thoughtful engagement with one's physical, cultural, and
symbolic environment. The presentation highlights practical implications for health promotion,
educational settings, workplace well-being, and therapeutic interventions, suggesting that aesthetic
and philosophical resources may complement conventional cognitive and behavioral approaches

to mental health. By reconnecting psychology with philosophy and the arts, this framework offers
VY EY
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a broader and more humanistic understanding of psychological resilience and emotional well-
being.
Ol 93 (Slo 3= o j90] Gl jlow S (Sb3103lgy (S 45 (S pum (il low (P9 (o 52
Wl (S 593 A Cumnsd

# I g Modo (gl g8 adble
U‘)"I sul).g‘) cu_im)J IXCOHN ‘U‘s) W‘J.Q(a u‘.m}:: );)A ‘ub.:l u_i.w)) fﬁlﬁ olKisly ‘Jw °A“““?.9’*‘ o

Caiol (18] B b Wy 9 (ol el 0390 i3l & g, wd] cla Jlo jd (Sbly, (sldiso 3 diws)lie (sl iy 9 5l o3kl tdosRo
(sopad mrp> 4z 3 LSS (JB ol b tigy oo ) 4 15 lame il d9ie 5 jeelCigdS cla )l Sl Sty (OUS)E 5 ohlows
SSERON) GBS ) sy Ol ()55 (pyp B b 5l adlllas 313 3529 (6595l jl osliinl (BB ly) (slasely g Glilew cael S
A plosl (T (LS lg) Cndg b (5)S5 ol BLS) )l iz 5 Wi y9d 4 S 15 (L) ST Uy > lias o

N3l 285 Sppo ot )3 gy 4 (S ges 1 pll (Sbiacly) LIS )0 (e Yl Voo gy p (ilalo adlllas (]t g
e ()l 3,8Mos (polido s b dylie (laiimygd 4 ()55 ol p ¢ B UdCumer Olasuidie ol Jols aodly (6155
Stasad § 965 5 ool cloygesl s SPSS Jl5éla s 51 oslizl L laosls 3s SCL-90-R aslius y i 5 cgtol ool g i
IR WL RV

AY SCL-90-R tslitiy zols ol 0l oo oS5 lage ) U1 2o )3 £V g 39 Jlo VYEYYA llow i (ke sABL
bl > duaylie (Slagmyed 4 () Sled (1le dg SIS Gl (g2 )50 dax A 1 (S Bl 5 Gl 20y
ool bt dy by e e (15,55 (p pidis 09 VYEFVY g Voo VSN Y YEYY.D (o gy el lua] g sy basros ¢ g5kt 3, Slos
Ak odnlie (gylolae glds ba plidie g (255 (S 0pe0 jai jleceMe (o phlew 5 (SBglsy wMe L Ghlew o 92 olilew
Bl gy (6 )bline alaly M s g Job Cndy cpuiz i 9 hlon G55 O ien

alr Gble gy @ it |y atlie slagm)sd ((SBnals) o 3 Syt Ohlo & o (L5 adlas (ul (slaadly 15 S Aot
s Jmo 0,053 aslio Sl e Mol &0 )3 dusy g0 55 4 )05 ] 4 Cand (65, e (555 g A8 oo S0 el ol il
Dy 0xe (Sl ity ) el BB Gl b @l Glsie 4 skl Sl Gl daimyg ) eslil Ban

Yoy




M 230l

GO

4Vl yiolan oy o Jgo
ol oliuly) pale ezl

Investigating the Attitudes of Patients Hospitalized in the Psychiatric Department of a
Tertiary Care Hospital in Iran Toward Security Cameras

Atefeh Ghanbari jolfaei*, Mohammad Pirhayati**
e *Professor of psychiatry, Mental Health Research Center, Iran University of Medical Sciences,
School of Medicine, Tehran, Iran
o **MD, MPH, Mental Health Research Center, Iran university of medical sciences, school of
medicine, Tehran, Iran

Background: The use of closed-circuit television (CCTV) in psychiatric wards has increased in
recent years, mainly to improve safety, reduce violence, and support ward monitoring. Despite
these potential benefits, important concerns remain regarding privacy, dignity, and the
psychological impact of surveillance on patients. This study aimed to investigate the attitude of
psychiatric inpatients at Hazrat Rasool Akram Hospital in Tehran, Iran, toward security cameras
and to examine the relationship between these attitudes and patients’ psychological
symptomatology.

Methods: In this cross-sectional study, 100 patients admitted to the psychiatric ward were recruited
through convenience sampling. Data were collected using a demographic questionnaire, a
researcher-developed CCTV Attitude Survey with three subscales (Nursing Performance, Ward
Environment, and Security Assurance), and the Symptom Checklist-90-Revised (SCL-90-R).
Statistical analysis was performed using SPSS, applying t-test, chi-square test, and the Spearman
correlation coefficient.

Results: The mean age of participants was 32.8+1.2 years, and 62% were male. Based on the SCL-
90-R, 87% of patients had symptomatology in at least one of the nine domains. Mean attitude scores
were 32.5£2.5 for Nursing Performance, 36.1+£2.0 for Ward Environment, and 41.4+2.34 for
Security Assurance, indicating that the most positive attitude was related to the feeling of security.
No statistically significant differences were found between patients with and without psychological
symptomatology regarding total attitude score or any of the three subscales. In addition, no
significant associations were observed between attitude scores and age, gender, marital status, or
educational level.

Conclusion: Psychiatric inpatients in this study generally viewed security cameras more positively
in terms of enhancing their sense of safety than as a threat to their privacy. These findings suggest
that, when patients are adequately informed about the purpose and placement of cameras, CCTV
may be used as a supportive tool to improve safety in psychiatric wards without significantly
compromising patients’ psychological comfort.
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When Dialogue Breaks Down: A Psychodynamic—Cognitive
Framework for Understanding Communication Failure in Turbulent Times

Introduction:

Dialogue is widely regarded as a central mechanism of psychological change in psychotherapy.
However, clinical evidence from societies experiencing chronic multi-level instability, social
tensions, and persistent psychosocial stress indicates that verbal communication alone does not
necessarily lead to transformation. Under such conditions, dialogue may become defensive,
repetitive, and polarized, while the capacity for mentalization and tolerance of ambiguity declines.
This study proposes an integrative conceptual framework for understanding the psychological
conditions that enable or inhibit transformative dialogue.

Method:

This theoretical-conceptual synthesis draws on classical and contemporary psychoanalytic theory,
attachment theory, Mentalization-Based Theory (Fonagy and colleagues), and socio-psychological
models of intractable conflict.

Findings:

Dialogue is not merely a communicative skill but a developmental-affective achievement requiring
affect regulation, symbolization, mentalization, and epistemic trust. In chronic instability, these
capacities become significantly compromised, leading the psyche toward pre-mentalizing modes
and primitive forms of defensive functioning. Consequently, a disconnect emerges between verbal
exchange and internal experience, hindering psychological change.

Conclusion:

This framework offers a clinically applicable model for understanding communication breakdown
and guiding mentalization-based interventions in contexts of chronic psychosocial stress and
instability, with significant implications for psychiatric practice in settings of crisis, displacement,
and collective upheaval.

Keywords: Dialogue, Mentalization, Epistemic Trust, Chronic Instability, Affect Regulation
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A Review of Theoretical Models and Therapeutic Approaches to Insomnia:
From Neurobiology to Contemporary Cognitive-Behavioral Treatments

Background and Aim:

Chronic insomnia disorder is one of the most prevalent sleep problems in adults and is associated
with substantial consequences for cognitive functioning, emotion regulation, and physical health.
The present narrative review aimed to integrate biological, cognitive, and emotional models of
insomnia and to examine contemporary pharmacologic and non-pharmacologic treatment
approaches.

Methods:

This study was conducted as a narrative review. Key articles published between 2000 and 2025
were identified through searches of PubMed, Scopus, and Google Scholar using the keywords
Insomnia, CBT-I, Hyperarousal, and Emotion Regulation. Eligible studies were qualitatively
analyzed and thematically synthesized.

Results:

Biological, three-factor (3P), cognitive, and emotional models play complementary roles in the
development and maintenance of insomnia. Cognitive Behavioral Therapy for Insomnia (CBT-I)
is recognized as the most effective evidence-based first-line treatment. In addition, Acceptance and
Commitment Therapy for Insomnia (ACT-I) and digitally delivered CBT-I (dCBT-I) have opened
new avenues for enhancing treatment durability, accessibility, and reducing relapse rates.

Conclusion:

An integrative bio-cognitive-emotional framework, combined with personalized and data-driven
interventions supported by artificial intelligence, represents a promising future direction for the
management of chronic insomnia and may facilitate the development of more precise and
sustainable treatments.

Keywords:

Insomnia; Cognitive-Behavioral Therapy; Pharmacotherapy; Emotion Regulation; Mindfulness.
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Effects of Bilateral Transcranial Direct Current Stimulation on Cue-Induced Craving and
Cortical Responses in Treatment-Seeking Smokers

Mahsa Nahidi
Associate Professor of Psychiatry
Psychiatry and Behavioral Sciences Research Center, Mashhad University of Medical Sciences,
Mashhad, Iran
Authors: Mahsa Nahidi', Fatemeh Azizi', Majid Khadem-Rezaiyan?, Mahboubeh Eslamzadeh',
Farzad Akbarzadeh', Reza Arefi Shirvan®, Sara Honari'!, Maziar Fathi', Alireza Khalesi'

! Psychiatry and Behavioral Sciences Research Center, Mashhad University of Medical Sciences, Mashhad,
Iran

"Department of Community Medicine, Faculty of Medicine, Mashhad University of Medical Sciences,
Mashhad, Iran

3 Department of Biomedical Engineering, Bardaskan Branch, Islamic Azad University, Bardaskan, Iran

Objective: Cue-induced craving and cue reactivity are important mechanisms underlying relapse
in tobacco use disorder, and the dorsolateral prefrontal cortex is a potential target for modulating
executive control and smoking cue processing. This study investigated the effects of repeated
bilateral transcranial direct current stimulation (tDCS) on craving, nicotine dependence, and
cortical responses measured by functional near-infrared spectroscopy (fNIRS) in treatment-seeking
smokers.

Methods: This triple-blind, randomized, sham-controlled clinical trial included 20 treatment-
seeking smokers in the final analysis (10 active stimulation, 10 sham stimulation). Participants in
the active group received 10 sessions of bilateral tDCS at an intensity of 2 mA. Assessments were
conducted at baseline, after sessions 1, 5, and 10, and at one-month follow-up. Outcomes included
the Desire for Drug Questionnaire (DDQ), the Fagerstrom Test for Nicotine Dependence (FTND),
and cortical responses to smoking cues measured by fNIRS.

Results: No significant between-group differences were observed in DDQ or FTND scores at
baseline, after session 1, or after session 5. However, participants receiving active tDCS
demonstrated significantly lower craving and nicotine dependence scores at the end of treatment
and at one-month follow-up compared with the sham group (P<0.05). Similarly, no significant
differences in fNIRS measures were observed during the early assessments, whereas significant
differences in cortical responses to smoking cues emerged at the end of treatment and became more
pronounced at follow-up.

Conclusion: Repeated bilateral tDCS over the dorsolateral prefrontal cortex was associated with
reduced craving, lower nicotine dependence, and modulation of cortical responses to smoking-
related cues. The delayed emergence of these effects supports a cumulative mechanism of action.
Larger studies are warranted to confirm these findings.
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Association Between Chronotype and Eating Behavior Among Patients
Referred to the Bariatric Surgery Clinics of Teaching Hospitals Affiliated
with Iran University of Medical Sciences in 2023

Razieh Salehian, Associate Professor of Psychiatry, Iran University of Medical Sciences

Background and Objective

Given the high prevalence of obesity worldwide and the potential association between chronotype
and eating behavior, this study was conducted to investigate the relationship between chronotype
and eating behavior among obese patients who were candidates for bariatric surgery, to provide
evidence to help reduce obesity and its associated complications.

Materials and Methods

This cross-sectional study included 180 patients referred to the bariatric surgery clinics of Hazrat
Rasool Akram and Hazrat Fatemeh Zahra hospitals in Tehran. Demographic characteristics were
collected using a structured checklist and face-to-face interviews. Chronotype and eating behavior
were assessed using the Morningness—Eveningness Questionnaire (MEQ) and the Three-Factor
Eating Questionnaire-Revised 18 (TFEQ-R18), respectively. Statistical analyses were performed
using SPSS software. Independent t-test, one-way ANOVA, Pearson's correlation coefficient, and
linear regression analysis were used for data analysis.

Results

Body mass index (BMI) was not significantly associated with chronotype or any dimension of
eating behavior. A significant association was observed between uncontrolled eating and
chronotype (P = 0.01), with r = —0.208, indicating a weak negative correlation. Emotional eating
was also significantly associated with chronotype (P < 0.001), with r = —0.287, indicating a
moderate negative correlation. However, no significant association was found between chronotype
and restrained eating.

Conclusion and Discussion

Consistent with several previous studies, no significant association was observed between
chronotype and BMI in the present study. This finding is consistent with reports suggesting that in
individuals with severe obesity, the magnitude of metabolic and behavioral disturbances may
attenuate the simple linear relationships between biological and behavioral indicators, thereby
limiting BMI's ability to reflect subtle differences in behavioral patterns or circadian rhythms.

In contrast to previous studies that reported weak positive associations between BMI and
uncontrolled or emotional eating, no significant relationship was found between BMI and eating
behavior in our study. This discrepancy may be explained by the specific characteristics of our
study population, which consisted exclusively of candidates for bariatric surgery. The relatively
homogeneous BMI distribution and the greater severity of eating-related disturbances in this
population may have reduced variability and consequently limited the statistical power to detect
such associations.

Greater morningness was inversely associated with uncontrolled and emotional eating behaviors,
whereas no significant association was observed between chronotype and restrained eating. From
a clinical perspective, these findings suggest that considering chronotype when designing
preoperative behavioral interventions may be beneficial. In particular, optimizing sleep—wake
schedules and aligning meal timing with circadian rhythms may help reduce impulsive eating
behaviors.

Overall, although BMI did not demonstrate a clear predictive role in this population, chronotype
YoY
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was significantly associated with key dimensions of eating behavior, particularly emotional and
uncontrolled eating. These findings suggest that chronotype may contribute to the behavioral
mechanisms underlying obesity and may represent a relevant target for future behavioral
interventions.

Keywords: Chronotype; Eating behavior; Uncontrolled eating; Restrained eating; Emotional
eating; Obesity
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Investigating the effect of gemfibrozil as an adjunctive treatment
in improving symptoms of obsessive-compulsive disorder in a randomized,
drug-controlled clinical trial

Atefeh Zandifar. Psychiatrist. Alborz University of Medical Sciences. Karaj. Alborz.Iran

Rahim Badrafam. Psychiatrist. Alborz University of Medical Sciences. Karaj.Alborz. Iran

Introduction: Obsessive Compulsive Disorder, despite its high prevalence, shows the lowest
treatment response rate among anxiety disorders. Regarding the prevalence of obsessive-
compulsive disorder (OCD), which is actually the fourth most common psychiatric disorder,
despite first-line treatments, including clomipramine and serotonin reuptake inhibitors, about 40 to
50 percent of patients are either resistant to treatment or do not show satisfactory responses to
treatment. Therefore, this study aims to determine the effect of Gemfibrozil as an adjunctive
treatment in improving the symptoms of OCD.

Materials and methods: The present study was conducted as a randomized, double-blind clinical
study with a drug control. 40 patients with obsessive-compulsive disorder were randomly divided
into two intervention groups (20 people) and received Gemfibrozil (300 mg per day) and Sertraline
(100 mg per day) for 8 weeks. At the end, demographic information was collected, and the scores
obtained based on the Gabriel Yale-Brown Obsessive Compulsive Scale and the intensity score of
obsession and compulsion before and after the treatment were evaluated and compared with each
other in both groups.

Findings: Based on the findings of this research, the Yale-Brown scale scores and intensity of
obsession and compulsion in the intervention group were clearly lower than those in the control
group in the 4th and 8th weeks after the start of treatment. Also, no statistically significant
difference was found between the two groups in the 2nd week after the start of treatment.
Conclusion: In this clinical trial study, we have witnessed the confirmation of the effect of
Gemfibrozil as an adjunctive treatment on the improvement of disease symptoms in people with
obsessive-compulsive disorder, and it can also be effective in reducing the severity of obsessive-
compulsive symptoms in these patients.

Keywords:

Gemfibrozil-Obsessive Compulsive Disorder-Yale Brown scale
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Severe Eating Disorders and Psychiatric Complications After Bariatric Surgery: A Case
Series of Five Patients
Atefeh Ghanbari jolfaei*, Aram Yazdani**

*Professor of psychiatry, Iran university of medical sciences, school of medicine, Tehran, Iran
** Assistant Professor of psychiatry, Iran university of medical sciences, school of medicine, Tehran,
Iran

Background: Bariatric surgery is an effective treatment for severe obesity, but postoperative
psychological complications, including eating and mood disorders, may occur and can adversely
affect outcomes. This case series describes cases of severe anorexia nervosa following bariatric
surgery and highlights the importance of close multidisciplinary follow-up.

Methods: This descriptive case series was conducted at Rasool-Akram Hospital, Iran, between
2019 and 2025. Five female patients with extreme weight loss after bariatric surgery were included.
All patients had undergone preoperative psychiatric, psychological, gastrointestinal, and nutritional
assessment, and were followed regularly after surgery. Patients with marked weight loss were
referred for psychiatric evaluation. Diagnoses were based on clinical interviews, SCID and the
PSEAD guidelines.

Results: All five patients were women aged 39 to 58 years. Three had a history of preoperative
eating-related symptoms, including emotional eating and grazing. After surgery, all patients
developed significant psychological distress and abnormal eating behaviors, including fear of
weight regain, restrictive eating, anorexia nervosa, depression and anxiety and obsessive features.
Extreme weight loss was the main clinical trigger for referral. Two patients died from non-
psychiatric medical complications: one from deep venous thrombosis and pulmonary embolism,
and one after bypass-related complications. The remaining patients survived but required ongoing
psychiatric and medical management.

Conclusion: Severe psychiatric and eating disorders may emerge or worsen after bariatric surgery,
particularly in patients with prior psychological vulnerability. Female sex, preoperative eating
disorders, fear of weight regain, and psychological stressors may contribute to postoperative risk.
Careful long-term monitoring by a multidisciplinary team is essential to identify early warning
signs, prevent severe weight loss, and improve patient outcomes.
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Adolescents in the Era of Media Warfare: Examining the Impact of Exposure to Crisis
News and Social Media on Mental Health
Hadi Pordel®

Background and Objective: Contemporary wars are no longer confined to physical battlefields;
through media platforms and social networks, they have become an inseparable part of individuals’
daily lives, particularly among adolescents. Due to developmental characteristics, heightened
emotional sensitivity, and greater reliance on digital environments, adolescents may be vulnerable
to psychological consequences resulting from repeated exposure to violent images, distressing
news, and crisis-related information. Continuous monitoring of war-related news and prolonged
engagement with social media may be associated with increased anxiety, feelings of insecurity,
emotional distress, and reduced psychological well-being. The present study aimed to examine the
relationship between exposure to crisis-related news, social media use, and adolescents’ mental
health.

Methods: This descriptive-analytical study was conducted using a cross-sectional design. The
study population consisted of adolescents, and participants were selected through convenience
sampling. Data were collected using measures assessing mental health status, exposure to crisis-
related news, and patterns of social media use. The collected data were analyzed using descriptive
statistics and appropriate analytical tests.

Results: The findings indicated that greater exposure to war and crisis-related news, as well as
prolonged social media use, was associated with increased symptoms of anxiety, worry, feelings
of insecurity, and lower levels of mental health among adolescents. Furthermore, continuous
exposure to negative news, violent content, and the absence of regulation in media consumption
may contribute to increased psychological burden during crises. Conversely, family support,
parent—adolescent communication, media literacy, and emotion regulation skills were identified as
protective factors.

Conclusion: During periods of war and crisis, the media environment can become a significant
factor shaping adolescents’ psychological experiences. Managing exposure to crisis-related news,
promoting media literacy, strengthening the supportive role of families, and teaching emotion
regulation strategies may play an important role in protecting adolescents’ mental health.
Addressing the concept of “media warfare” within adolescent mental health programs represents a
critical necessity in the era of contemporary crises.

Keywords:
Adolescents; Media Warfare; Crisis News; Social Media; Mental Health; Anxiety; Media Literacy;
Emotion Regulation

2. PhD in Clinical Psychology, Shahed University, Tehran, Iran.
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The relationship between the flipped learning method and
the level of anxiety and obsessive-compulsive
disorder in male students in the first year of high school in Arak Region 1

Faeze Heydarbagi, Ebrahim Abbasi.

Objectives: Anxiety disorder and obsessive-compulsive disorder are two common types of
neuropsychiatric disorders in adolescent students. Since the reverse teaching method is one of these
active teaching methods, the main objective of this study is to determine the relationship between
the reverse teaching method and the rate of anxiety disorder and obsessive-compulsive disorder in
male students in the high school in Arak regionl.

. Methods: The research method is descriptive and correlational. The statistical population includes
all male teachers and male students of the first high school in Arak city in the academic year 1403-
1404. Using a simple random sampling method and through the Krejci-Morgan table, 35 teachers
and 210 students were selected as samples. Three standard questionnaires were used to collect data.
To measure the level of obsessive-compulsive disorder, the Maudsley Obsessive-Compulsive
Disorder Questionnaire, which was created and designed by Hodgson and Rachman (MOCI), was
used. Descriptive statistics indicators, normality test of data distribution, homogeneity of variance
and Pearson correlation coefficient, and multivariate regression analysis were used to analyze the
data.

Findings: The results of statistical analysis showed that there is a negative and significant
relationship between the predictor variable, i.e. the reverse education method, and two variables
(anxiety disorder and obsessive-compulsive disorder). According to the results obtained, it can be
predicted that by using the reverse education method, the level of anxiety disorder and obsessive-
compulsive disorder in students will decrease.

Conclusion: The results indicate that the flipped learning method can partially reduce anxiety and
obsessive-compulsive disorder in students and thus improve the learning process.

Keywords: Reverse learning method, anxiety disorder, obsessive-compulsive disorder
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The effect of group cognitive behavioral therapy on improving depression,
anxiety, suicidal thoughts, stigma, quality of life and social capital in patients
with severe psychiatric disorders
(bipolar, schizophrenia and schizoaffective)
referred to the Siraj Center and their caregivers

Rahim Badrafam. Psychiatrist. Alborz University of Medical Sciences. Karaj.Alborz. Iran
Atefeh Zandifar. Psychiatrist. Alborz University of Medical Sciences. Karaj. Alborz.Iran

Introduction: Chronic psychiatric disorders such as bipolar disorder, schizophrenia and
schizoaffective disorder, not only affect patients themselves but also their families and caregivers
with numerous psychological, social and economic challenges. Depression, anxiety, suicidal
thoughts, social stigma, reduced quality of life and loss of social capital are among the most
important consequences of these disorders. Despite the effectiveness of drug treatments, many
patients and their caregivers continue to suffer from significant psychological problems. Therefore,
the present study was conducted to determine the effectiveness of group cognitive-behavioral
intervention on improving these variables in patients with severe psychiatric disorders and their
caregivers.

Methods: This study was an interventional clinical trial with a three-month follow-up with a
sample size of A+people ( £ +patients and ¢+ caregivers) using the convenience sampling method
in two intervention and control groups (including Y +patients and Y *caregivers in the intervention
group and the same number of patients and caregivers in the control group). The intervention group
received group cognitive-behavioral intervention (in addition to standard disease treatments in the
patient group) during “‘weekly sessions and Yreminder sessions. The research instruments
included standard Beck Depression Inventory, Beck Anxiety Inventory, Beck Suicidal Ideation
Inventory, Stigma Inventory, Quality of Life Inventory (SF-¥7), and Social Capital Inventory (Onis
and Bolen). Data were analyzed using repeated measures analysis of covariance in SPSS software.

Result: The results showed that group cognitive-behavioral intervention in the intervention group
(both in patients and caregivers) significantly reduced depression (p<+*,**)), anxiety (p<*,**)),
and suicidal thoughts (p<+,*+)) in patients and caregivers compared to the control group. The
effects of the intervention were also stable at the three-month follow-up.

Conclusion: Group cognitive-behavioral intervention is an effective and sustainable method in
improving psychological indicators of patients with severe psychiatric disorders and their
caregivers. It is suggested that this intervention be used as a complementary approach in
conjunction with drug treatments in patients with severe psychiatric disorders and their caregivers
to improve the mental health of patients and reduce the psychological burden of caregivers while
also improving the mental health of patients.

Keywords: Group cognitive-behavioral therapy, severe psychiatric disorder, depression, anxiety,
suicidal thoughts, stigma, quality of life, social capital
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Knowledge and Attitudes of Early-Career Psychiatrists and
Psychiatry Residents Toward Harm Reduction and Abstinence-Based
Approaches in the Treatment of Opioid Use Disorder

Mahsa Nahidi
Associate Professor of Psychiatry
Psychiatry and Behavioral Sciences Research Center, Mashhad University of Medical Sciences,
Mashhad, Iran
Authors: Mahsa Nahidi', Mohammad Mohebbi', Maryam Emadzadeh??, Hossein Mohaddes
Ardabili!, Parisa Ghasemi Noghabi!, Aida Ghofrani Youri', Arash Khojasteh Zonoozi'
! Psychiatry and Behavioral Sciences Research Center, Mashhad University of Medical Sciences,
Mashhad, Iran
" Metabolic Syndrome Research Center, Mashhad University of Medical Sciences, Mashhad, Iran
" Clinical Research Development Unit, Ghaem Hospital, Mashhad University of Medical Sciences,
Mashhad, Iran

Objective: Opioid use disorder (OUD) is a major public health challenge, and harm reduction has
emerged as an evidence-based approach alongside abstinence-based treatment strategies.
Clinicians’ knowledge and attitudes may influence the implementation of these approaches in
clinical practice. This study aimed to assess the knowledge and attitudes of early-career
psychiatrists and psychiatry residents toward harm reduction and abstinence-based approaches in
OUD treatment.

Methods: This cross-sectional study was conducted among psychiatry residents and early-career
psychiatrists (<7 years since graduation) affiliated with Mashhad University of Medical Sciences.
Data were collected using a researcher-developed electronic questionnaire consisting of 13
knowledge items and 20 attitude items. Statistical analyses were performed using SPSS version 25.
Results: Of 110 eligible participants, 93 completed the survey (response rate: 84.5%). The mean
knowledge score was 10.69+1.70 out of 13, and the mean attitude score was 86.21+8.30 out of 100,
indicating favorable levels of knowledge and positive attitudes toward harm reduction and
abstinence-based approaches. Although 83.9% of participants had received formal training in harm
reduction, only 14% considered such training sufficient. A significant positive correlation was
observed between knowledge and attitude scores (rs=0.313, P=0.002). Gender, residency year,
clinical experience in substance use disorders, and perceived adequacy of training were not
significantly associated with knowledge or attitude scores.

Conclusion: Early-career psychiatrists and psychiatry residents demonstrated adequate knowledge
and positive attitudes toward harm reduction and abstinence-based approaches. However, the
discrepancy between formal training and perceived professional preparedness highlights the need
for more practical and skills-based educational programs to improve competency in the
management of patients with opioid use disorder.
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Medical student syndrome, a real syndrome or not: A cross-sectional study about health
anxiety among medical and non-medical students in Ardabil province, Iran

Ehsan Adib 1 Amirhossein Poraman 1, Firouz Amani 2, Shokofeh Banaei 3, *
1 Students Research Committee, School of Medicine, Ardabil University of Medical Sciences, Ardabil, Iran
2 Department of Community Medicine and Biostatistics, School of Medicine, Ardabil University of Medical Sciences,
Ardabil, Iran
3 Department of Physiology, School of Medicine, Ardabil University of Medical Sciences, Ardabil, Iran

Background: It is widely believed that medical students (MSs) are more likely than the general
population to suffer from health anxiety (HA), a condition known as medical student syndrome
(MSS), in which MSs repeatedly experience anxiety and fear of having or contracting the diseases
they are studying. This study aimed to assess and compare HA among medical and non-medical
students (NMSs).

Methods: A descriptive cross-sectional study was conducted during the 2024-2025 academic year
among MSs at Ardabil University of Medical Sciences and NMSs at the University of Mohaghegh
Ardabili in Ardabil province, northwestern Iran. A total of 283 MSs and 282 NMSs participated by
completing an online questionnaire, which included the Short Health Anxiety Inventory (SHAI)
and socio-demographic information. Data were analyzed using SPSS V27 and GraphPad Prism
V10. Chi-square tests, independent-samples t-test, and Pearson’s correlation coefficients were
utilized for statistical analysis. For all analyses, a p-value <0.05 was considered statistically
significant.

Results: Among MSs, 19 (6.8%) and among NMSs, 22 (7.8%) reached the threshold for clinically
significant HA on the SHAI (score>27), and no significant relationship was observed between HA
and field of study in these groups (p =0.618). In both groups, there was no significant difference
between those with and those without HA in terms of gender, age, financial condition, current
housing situation, originality, being an only child in the family, sleep duration, and smoking. In
NMSs, HA was statistically significantly higher in second-year students (p=0.005) and also in
students who had alcoholic beverages (p=0.008). Also, in MSs, HA was statistically significantly
higher among married students (p=0.035) and also among students with average study hours
(»=0.041). In the MSs group, no significant relationship was observed between HA and the number
of medical visits. However, in NMSs, students with HA have more medical visits than those
without HA (p < 0.001). Also, MSs had significantly more medical visits than NMSs (p = 0.019).
In both groups, there was a significant relationship between the SHAI score and the number of
medical visits. Also, students in both groups stated that they were most afraid of cancer, followed
by infectious diseases and neurological diseases.

Discussion: Some studies have reported that HA is common among MSs, while others have
reported it as rare among them. A reasonable explanation for the contradictory results observed in
these studies may be due to variations in research methodologies, distinct education systems,
psychometric scales employed, the selection of control groups, possible limitations and operational
errors, as well as differences in the instruments and scales utilized to assess HA or HC among
students.

Conclusion: This research aimed to examine HA and the factors that influence it among MSs and
NMSs. An important finding that we reached in this study was that the evidence for the medical
student syndrome, which means that MSs have more HA than other students, is weak. Of course,
we should also note that this was a cross-sectional study with a small sample; therefore, we need
larger studies to further discuss this syndrome. This discrepancy in results across studies highlights
the need to investigate further the factors affecting HA among medical students and to develop
appropriate measures to assess and control this problem.
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Treatment-Emergent Changes in EEG Non-Linear Dynamics:
A Sex-Specific Indicator of Duloxetine Efficacy in Depression

Atena Fallah1, Vahid Asayeshl,2, Majid Torabil,2, Mehdi Dehghanil, Sepideh Akhtari-
Khosroshahil, Maedeh Akhtari-Khosroshahil
NPCindex Research Company, Tabriz, Iran.
Asayesh Psychiatric Clinic, Tabriz, Iran

Major depressive disorder (MDD) is characterized by impaired neuroplasticity and rigid,
maladaptive cortical dynamics. Traditional linear biomarkers often fail to capture the complex
functional reorganization induced by antidepressants. This study evaluated the neurophysiological
mechanisms of the serotonin-norepinephrine reuptake inhibitor (SNRI) duloxetine using
electroencephalography (EEG), focusing on how it modulates fronto-temporal and cortico-limbic
networks to restore optimal neural flexibility.

Twenty MDD patients underwent resting-state eyes-closed EEG recordings and Hamilton
Depression Rating Scale (HAM-D) evaluations at baseline and after four weeks of duloxetine
pharmacotherapy (40-60 mg/day). Clinical response was defined as a >50% reduction in HAM-D
scores. Following artifact rejection and signal preprocessing, we analyzed treatment-induced
changes (AEEG) in frontal alpha asymmetry (FAA), prefrontal theta power, and sample entropy
across standard frequency bands using non-parametric statistics.

While traditional metrics (FAA and prefrontal theta power) and sample entropy in other bands did
not significantly differentiate responders from non-responders, an early increase in theta sample
entropy was robustly associated with clinical improvement in the total sample (r=1.29,
pFDR=0.05). Notably, this modulation of cortical complexity was significantly stronger within the
female subgroup (r=1.54, pFDR=0.0059), indicating a distinct sex-specific trajectory of targeted
neurobiological recovery.

These findings suggest that theta sample entropy serves as a precise, sex-specific indicator of
duloxetine efficacy. Specifically, the observed increase in theta entropy signifies a break from
maladaptive, rigid cortical states. This rise in complexity reflects the restoration of flexible,
adaptive neural dynamics within fronto-temporal networks—enhancing cognitive-emotional
integration—and cortico-limbic circuits critical for mood regulation. Ultimately, by demonstrating
that duloxetine actively engages large-scale monoaminergic network plasticity, incorporating these
advanced EEG measures provides a critical functional window into antidepressant-induced circuit
remodeling, accelerating the transition toward mechanism-based personalized psychiatry.

1. Arns, Martijn, et al. "EEG alpha asymmetry as a gender-specific predictor of outcome to acute
treatment with different antidepressant medications in the randomized iSPOT-D study." Clinical
neurophysiology 127.1 (2016): 509-519.

2. Van Der Vinne, Nikita, et al. "Frontal alpha asymmetry as a diagnostic marker in depression:
Fact or fiction? A meta-analysis." Neuroimage: clinical 16 (2017): 79-87.

3. Hosseinifard, Behshad, Mohammad Hassan Moradi, and Reza Rostami. "Classifying depression
patients and normal subjects using machine learning techniques and nonlinear features from EEG
signal." Computer methods and programs in biomedicine 109.3 (2013): 339-345.
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4. Richman, Joshua S., and J. Randall Moorman. "Physiological time-series analysis using
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From mothers to daughters: a qualitative exploration of integrational
shifts in emotion regulation among Iranian women

Background: Emotion regulation is a critical determinant of mental health, yet most research has
been conducted in Western contexts. This study explores emotion regulation strategies across two
generations of Iranian women -mothers and daughters- to examine how cultural and generational
factors shape emotional experiences in a non-Western, transitional society.

Methods: A qualitative study was conducted using in-depth, semi-structured interviews with 20
participants (10 mothers, 10 daughters) in Iran. Data were analyzed using inductive thematic
analysis based on Braun and Clarke's framework. Participants were selected through purposive
sampling, and ethical approval was obtained from the National Ethics Committee for Behavioral
Sciences Research in Iran.

Results: Eight main themes were identified: (1) Emotion as a Lived and Complex Experience, (2)
Positive emotions as relational and embodied resources, (3) Negative Emotions as Contextually
Shaped and Socially Constrained, (4) Regulating Positive Emotions: Between Spontaneity and
Intentionality, (5) Negative Emotion Regulation: A Generational Gap in Knowledge and Practice,
(6) Emotions over Time: Growth, Loss, and Reshaping the Self, (7) Consequences of Emotion
Regulation: Self and Relationship, (8) Intergenerational Transmission and Transformation of
Emotion. Daughters used a broader range of adaptive strategies (distraction, exercise, music,
seeking maternal support, cognitive marketing). At the same time, mothers had previously relied
on more maladaptive strategies (verbal confrontation, anger) and, in recent years, have turned to
adaptive strategies with the help of professional counseling.

Conclusion: Emotion regulation among Iranian women is a relational, context-dependent process
shaped by gender and cultural norms. The generational gap in emotional knowledge and strategies
reflects the influence of socio-historical developments on emotional experience. The findings
underscore the need to design culturally sensitive clinical and educational interventions that
account for family, generational, and social contexts.

Keywords: Emotion regulation; Intergenerational differences; Iranian women; Qualitative
research; Cultural psychiatry; Mental health
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Abstract

Objective: The use of electronic cigarettes has increased substantially in recent years, particularly
among young adults, raising concerns regarding their health consequences. As future healthcare
providers, medical students play an important role in tobacco prevention and patient counseling.
This study aimed to assess the knowledge and attitudes of medical students toward electronic
cigarettes.

Methods: This online cross-sectional study was conducted in 2024 among 327 medical students at
Mashhad University of Medical Sciences. Data were collected using a demographic questionnaire
and a validated questionnaire assessing knowledge and attitudes toward electronic cigarettes.
Statistical analyses were performed using SPSS.

Results: Participants had a mean age of 21.75+2.26 years, and 52% were male. Although 84.1%
reported familiarity with electronic cigarettes, the mean knowledge score was 2.95+1.68 out of 6,
indicating relatively limited knowledge. The mean attitude score was 6.26+1.85 out of 10. Male
students demonstrated significantly higher knowledge scores than females (P=0.017), whereas no
significant gender difference was observed in attitude scores (P=0.984). No significant differences
in knowledge (P=0.527) or attitude (P=0.754) scores were observed across different stages of
medical training. Smoking status was significantly associated with attitudes toward electronic
cigarettes (P<0.001). Only 23.2% of participants reported being able to provide counseling
regarding electronic cigarettes.

Conclusion: Despite widespread awareness of electronic cigarettes, medical students demonstrated
insufficient knowledge regarding the risks and clinical implications of these products, and this
knowledge did not improve significantly across advancing stages of medical training. These
findings highlight the need for structured educational interventions to improve knowledge, modify
attitudes, and strengthen counseling competencies related to electronic cigarette use and tobacco
control.
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Objective: Cue-induced craving and cue reactivity are important mechanisms underlying relapse
in tobacco use disorder, and the dorsolateral prefrontal cortex is a potential target for modulating
executive control and smoking cue processing. This study investigated the effects of repeated
bilateral transcranial direct current stimulation (tDCS) on craving, nicotine dependence, and
cortical responses measured by functional near-infrared spectroscopy (fNIRS) in treatment-seeking
smokers.

Methods: This triple-blind, randomized, sham-controlled clinical trial included 20 treatment-
seeking smokers in the final analysis (10 active stimulation, 10 sham stimulation). Participants in
the active group received 10 sessions of bilateral tDCS at an intensity of 2 mA. Assessments were
conducted at baseline, after sessions 1, 5, and 10, and at one-month follow-up. Outcomes included
the Desire for Drug Questionnaire (DDQ), the Fagerstrom Test for Nicotine Dependence (FTND),
and cortical responses to smoking cues measured by fNIRS.

Results: No significant between-group differences were observed in DDQ or FTND scores at
baseline, after session 1, or after session 5. However, participants receiving active tDCS
demonstrated significantly lower craving and nicotine dependence scores at the end of treatment
and at one-month follow-up compared with the sham group (P<0.05). Similarly, no significant
differences in fNIRS measures were observed during the early assessments, whereas significant
differences in cortical responses to smoking cues emerged at the end of treatment and became more
pronounced at follow-up.

Conclusion: Repeated bilateral tDCS over the dorsolateral prefrontal cortex was associated with
reduced craving, lower nicotine dependence, and modulation of cortical responses to smoking-
related cues. The delayed emergence of these effects supports a cumulative mechanism of action.
Larger studies are warranted to confirm these findings.
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