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the ongoing challenge of identifying clinical and phenomenological
predictors of a better antidepressant response.

Disclosure of Interest: None Declared

SP004
Is There a Burnout Epidemic among Medical Students?

M. Di Vincenzo

Department of Psychiatry, University of Campania “Luigi Vanvitelli”,
Naples, Italy
doi: 10.1192/j.eurpsy.2025.86

Abstract: Medical students are persistently exposed to specific
conditions that may have detrimental effects on mental health,
such as stressful academic routine, demanding and heterogeneous
curriculum, sense of competition and daily exposure to illness and
death. Accumulating evidence highlights high levels of cynicism
and emotional exhaustion among these subjects. Indeed, the preva-
lence of burnout syndrome in medical students may reach peaks up
to 88% in some studies. Thoughts of stopping medical education,
negative life events, lack of support, dissatisfaction, and poor
motivation represent the main predictors of burnout in this group.
Such findings highlight the need to develop prevention initiatives
targeting the future generation of medical doctors. Moreover,
implementation of psychosocial interventions delivered from med-
ical schools could be helpful to improve coping strategies and
resilience styles of students.
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Abstract: Professionals’ attitudes, cultural background, and previ-
ous experiences are relatively stable and organized features of their
backgrounds. They can affect the therapeutic process and provision
of health care to LGBTIQ+ clients in both directions- affirmative
and oppressive. Healthy development of sexual orientation and
gender identity and their integration is one obvious prerequisite
for healthy psycho-sexual and psychological development. Mental
health care professionals should be aware of their attitudes, and
cultural background, and how they can influence the therapeutic
process with and provision of health care to LGBTIQ+ clients to
provide culturally sensitive and LGBTIQ+ affirmative practice.
LGBTIQ+ affirmative health care can include any single or com-
bination of several social, psychological, behavioral, or medical
interventions designed to support and affirm an individual’s sexual
orientation and/or gender identity.
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Stigma-related stressors experienced by LGBTIQ+ people across
these levels can take the form of relational trauma, and thus
compound general life stressors that represent an additional risk
for different stress-related outcomes including poor mental health
and health-risk behaviors.

Expectations of rejection might be particularly frequent experiences
among transgender and gender-diverse people. Existing data depict
LGBTIQ+ populations to be at a greater risk for poor health
outcomes and a plethora of risk behaviors.

Transgender and gender diverse (TGD) people most often perceive
available healthcare to be of inadequate quality and potentially
unsafe. However, up to now healthcare systems across Europe fail
to provide equal access for TGD compared to cisgender people It
has been estimated that at least 27% of TGD people in Europe fail to
access TGD care. Compared to cisgender people and compared to
lesbian, gay, bisexual, or intersex people, TGD people are most
affected by not having access to appropriate care, and they are
among those reporting the highest rates of experiencing bad health.
Access to the highest standard of LGBTIQ+ affirmative health care,
including LGBTIQ+ affirmative approach within psychothera-
peutic practice, that respects dignity and right of self-determin-
ation, personal, physical, and psychological integrity, autonomy,
and wellbeing of LGBTIQ+ people, and that relies on evidence-
based practice, clinical guidelines and standards of care should be a
priority across European health care systems and psychothera-
peutic modalities. Education and sensitization of medical, and
mental health professionals, psychotherapists, and other health
care professionals on sexuality, sexual orientations, gender iden-
tities, and diversities should be implemented as core intercultural
competencies through the obligatory curriculum courses of health
and mental health professionals.
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Abstract: This presentation will serve as an overview of LGBTQ+
Clinical Care in the United States and throughout the world. Using
the specific example of the Los Angeles LGBT Center, Dr. Ahuja
will discuss the need for an LGBTQ+-specific mental health clinic.
The reasons for having specialized care are numerous, but boil
down to several significant areas.

First, the LGBTQ+ community suffers from large health disparities.
This often results from lack of specialized knowledge by providers
and health advocates. An LGBTQ+ specific center allows for
experts to exchgange and enhance information, incerased research
into this population which results in better standars of care, and a
chance to educate others regarding LGBTQ+ care. They can serve
as a model for other clinics or any other health settings where
practitioners can implement LGBTQ+-specific practices that work
for them and their patients and on a scale that makes sense.
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