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Plenary

PL0001

The role of Europe in Global Psychiatry

P. Falkai

Psychiatry, University of Munich, Munich, Germany
doi: 10.1192/j.eurpsy.2024.28

Abstract: The burden of mental illness in Europe: High individual and societal burden, but only
2% spent on mental health. The tradition of European Psychiatry needs to be strengthened in
care, research and teaching.Within the long-term Strategic Mental Health Plan of the EPA the
improvement of clinical care research, the “mapping excellence” and “developing core treatment
guidelines” require further action. Researching the influence of environmental stressors on the
development and maintenance of mental illness and fostering stepped care approaches to
improve resilience are none the less important. Furthermore, to improve the reliability and
especially validity of diagnoses of mental disorders by introducing (bio)markers and defining
dimensions of mental illnesses using big data and predictive sciences are just as important as an
enforced research on reducing stigma and discrimination of mental disorders.

Disclosure of Interest: None Declared

PL0002

The impact of climate change on mental health

A. Heinz

Department of Psychiatry and Psychotherapy, Charité - Universitätsmedizin Berlin, Berlin, Germany
doi: 10.1192/j.eurpsy.2024.29

Abstract: Climate change has a profound impact on mental health, supported by meta analytic
evidence. For every degree temperature increase, there is a statistical increase in mental health
problems by about 0.9%. The direct association between catastrophic events such as hurricanes or
flooding and traumatization or negative mood states is evident. However, there are also
interactions between pollution or heat islands in urban contexts and stress associated mental
disorders, and there are indirect interactions e.g. between loss of agricultural space, poverty,
displacement and mental health challenges. We provide an overview regarding direct and
indirect effects of climate change on mental health and discuss possible interventions on the
health care system.

Disclosure of Interest: None Declared

European Psychiatry

www.cambridge.org/epa

Abstract

Cite this article: (2024). Plenary. European
Psychiatry 67(S1), S1

© The Author(s), 2024. Published by Cambridge
University Press on behalf of European
Psychiatric Association. This is an Open Access
article, distributed under the terms of the
Creative Commons Attribution licence (https://
creativecommons.org/licenses/by/4.0/), which
permits unrestricted re-use, distribution, and
reproduction in any medium, provided the
original work is properly cited.

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/


State of the Art

STA0001

The Experience sampling method in psychiatry: a state-of-the-art lecture

I. Myin Germeys

Dept of Neurosciences, KU Leuven, Leuven, Belgium
doi: 10.1192/j.eurpsy.2024.30

Abstract: Psychiatric problems occur in people’s normal daily life, in a dynamic interaction with
the context people are in. Yet, we have very few techniques to assess this dynamical nature of
symptoms, nor do we have good insights in how people actually function in their ordinary life.
Ambulatory assessment techniques such as Experience Sampling Methodology (ESM) or
Ecological Momentary Assessment (EMA) have been proposed as a potential clinical tool to
bridge this gap. Yet, very few of these techniques have actually made it to the clinic. In my talk, I
will discuss the strengths and limitations of using these digital diary techniques to open up
someone’s real life in clinical practice. I will discuss qualitative research identifying barriers and
facilitators, identified by patients and clinicians. I also will discuss what is needed in terms of
technology and data security, by demonstrating the MoMent app and MoMent Dashboard, that
has been developed within the H2020 IMMERSE project. Finally, I will discuss how these digital
mental health tools could help in developing a much more fine-grained understanding of how
psychopathology emerges in the realm of ordinary life, making patients active partners in the
clinical process.

Disclosure of Interest: None Declared
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Debate

DB0001

Suicide prevention: Precision suicidology is needed

P. Courtet

University of Montpellier, Montpellier, France
doi: 10.1192/j.eurpsy.2024.31

Abstract: Suicidal behavior is a public health challenge that resists the various efforts made
toward its prevention and treatment. Indeed, suicide rate have not significantly changed in the
past decades. Then one may wonder if precision psychiatry could be the solution?
Advances towards precision suicidology will be detailed from detection to oportunities for
treatment.
First, current suicide risk assessment methods are unable to detect suicidal risk with sufficient
accuracy and while thousand of risk factors for suicide have been identified, they are no more
accurate in predicting suicidal behavior than flipping a coin. Second, we are lacking specific and
effective evidence based strategies for suicide prevention.
The aim of precision psychiatry is tailoring efficient preventive and therapeutic approaches to the
unique characteristics of each patient. It assumes that the determination of a reliable medical
diagnosis is unfeasible if based on symptomology alone and it must integrate genomics data,
clinical dimensions, biomarkers, and environmental and lifestyle factors and this amount of data
analysed by artificial intelligence would give us “biosignatures” that would yield a more appro-
priate diagnosis, treatment and prognosis.
We will cover advances in genomics, imaging, inflammatory markers and digital health that
witness the realistic possibility to change the field of suicide prevention.

Disclosure of Interest: None Declared
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Symposium

Best of 2023

BO20230001

Best of 2023 in psychosomatic medicine: the contribution to the rest of
psychiatry

S. Ferrari

University of Modena & Reggio Emilia, Modena, Italy
doi: 10.1192/j.eurpsy.2024.32

Abstract: The field of psychosomatics has experienced many waves of “celebrity” since its origin.
Its historical origin is impossible to precisely locate in time, one may argue that medicine since its
very beginning has been psychosomatic in nature. In very recent times, many clinicians and
researchers even from different backgrounds than psychosomatic medicine or psychiatry have
expressed disappointment and worry about the excessive fragmentation of medical sciences,
providing evidence in support and advocating towards the so-called holistic approach and
integrated care. The old lesson of psychosomatic medicine, then, appears more contemporary
than ever. This is also because it has been able to stay coherent but at the same time integrate the
enormous progresses in the understanding of physiology and pathophysiology that medical
sciences have witnessed in the last decades.
The presentation will focus on the most striking scientific production of 2023 in the field of
psychosomatics, to show the contributions in its three souls of research, training and clinical
activities and to outline the stimulating though sometimes difficult dialogue between this area of
behavioural sciences and the rest of psychiatry.

Disclosure of Interest: None Declared

BO20230002

Special Session Best of 2023: Care of the elderly

R. Perneczky

Department of Psychiatry and Psychotherapy, LMU Hospital, LMU Munich, Munich, Germany
doi: 10.1192/j.eurpsy.2024.33

Abstract: In the field of Alzheimer’s disease disease-modifying therapy, there has been a shift in
diagnosis from the later dementia stages towards the earlier stages, with the potential for pre-
symptomatic diagnosis. The development of truly ‘disease-modifying’ therapies that target the
underlying mechanisms of Alzheimer’s disease has reached late stages of human clinical trials. The
primary targets include beta-amyloid, whose presence and accumulation in the brain is thought to
contribute to the development of Alzheimer’s disease, and tau protein which, when hyperpho-
sphorylated, results in the self-assembly of tangles of paired helical filaments also believed to be
involved in the pathogenesis of Alzheimer’s disease. Therapeutic strategies aimed at preventing Aβ
formation, blocking its aggregation into plaques, lowering its soluble levels in the brain, and
disassembling existing amyloid plaques are among the main strategies employed to slow the
progression of AD. First anti-amyloid antibody treatments have proven effective in late-stage
clinical trials and are now being approved for clinical use in some countries, initiating a new are of
treatment. In terms of blood-based early diagnosis, the development of in vivo biomarkers has
shifted the diagnosis of Alzheimer’s disease from the later dementia stages of disease towards the
earlier stages and has introduced the potential for pre-symptomatic diagnosis. Recent study shows
promising results for blood tests that could be used to identify Alzheimer’s changes in the brain
before the onset of any symptoms, which could result in preventative treatments being used before
any memory loss. This presentation will highlight the most exciting development of the past year in
the Alzheimer’s disease therapy and diagnosis arena.

Disclosure of Interest: None Declared
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Joint Symposium

JS0001

Dysregulated metabolic sensing of appetite in anorexia
nervosa: implications of LEAP-2 regulation

C. Tezenas Du Montcel1,2*

1Genetic and epigenetic vulnerabilities to addictive and psychiatric
disorder, Inserm UMR 1266 and 2Cliniques des Maladies mentales et
de l’Encéphale, GHU Paris Psychiatrie et Neurosciences, Paris, France
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.34

Abstract: Growing interests on the role of metabolic sensors in
anorexia nervosa led to implicate metabolic sensing as conse-
quences of anorectic sensing but also in the perpetuation of the
disorder. Ghrelin is an orexigenic peptide secreted by the fundic
cells of the stomach in situation of fasting and kown to initiate food
intake through its activity on hypothalamic and motivation aspect
of food intake. A body opf evidenc previously showed that patients
suffering from anorexia nervosa display high plasma levels of
ghrelin correlated with the nutritionnal status but his orexigenic
signal do not seem to modify restrictive behavior. LEAP-2 (Liver
Expressed Antimicrobial Peptide 2) is a recently discovered
endogenous ghrelmin antagonist, increased during overnutrition
and that decreases food intake in humans and animals.
We explored ghanges of ghrelin and LEAP-2 in a longitudinal
cohort of 30 patients suffering from anorexia nervosa during a
4 months refeeding program. We show abnormal regulation of
LEAP-2 in patients with higher levels in acute stages that decrease
with refeeding. This abnormal regulation was associated with early
relapse in patients. This abnormal regulation could counteract with
the orexigenic signal of ghrelin in patients.
We discuss these results in light with recent evidence on the
consequences of LEAP-2 increase of food intake and hedonic
feeding relevant in understanding anorexia nervosa.

Disclosure of Interest: None Declared

JS0002

Potential Neurobiological and clinical markers in
Extreme Weight Conditions: from Anorexia to Obesity

F. Fernandez-Aranda1,2,3*, S. Jimenez- Murcia1,2,3 and
Psychoneurobiology of Eating and Addictive Behaviours Group,
Neuroscience Program, IDIBELL
1Clinical Psychology, University Hospital of Bellvitge-IDIBELL;
2CIBERobn, Instituto Salud Carlos III and 3Clinical Sciences,
University of Barcelona, Barcelona, Spain
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.35

Abstract: Extreme eating and weight conditions (EWC) are a
construct that emerges as a dimensional and theoretical model that
identifies individuals who exhibit inappropriate eating behaviours
and abrupt weight fluctuations. According to this spectrum of

EWC, one extreme can be represented by individuals with anorexia
nervosa (AN), characterised by excessive food restriction and an
extremely low body mass index (BMI), whereas the other end of this
continuum is represented by individuals with obesity (OB), char-
acterised by a BMI above 30. In addition to AN and OB, some eating
disorders (EDs), namely bulimia nervosa and binge eating disorder,
are also part of this continuum, given the high risk of falling into
one of the extremes, especially that of higher BMI. Studies have
described similar changes at the psychological and neurobiological
levels associated with their abnormal eating patterns, delineating
vulnerability pathways related to the neurobiological basis.
Based on previous literature, individuals suffering from EWC
would show dysfunctional brain activity in regions associated with
emotional reward processing and cognitive control compared to
healthy controls (HC). Similarly, neuroendocrine alterations in
EWC are expected to influence clinical symptomatology. It will
also be discussed how impairments in executive function and
differential brain activity observed in individuals with EWC may
negatively impact their clinical course and treatment outcome.

Disclosure of Interest: F. Fernandez-Aranda: None Declared,
S. Jimenez- Murcia Grant / Research support from: We thank
CERCA Programme/Generalitat de Catalunya for institutional
support. This research was supported by grants from Instituto de
Salud Carlos III (ISCIII) (FIS PI20/00132) and co-funded by
FEDER funds/European Regional Development Fund (ERDF), a
way to build Europe. CIBERObn is an initiative of ISCIII. Add-
itional support was received from the Delegación del Gobierno para
el Plan Nacional sobre Drogas (2021I031) and Ministerio de Cien-
cia e Innovación (grant PID2021-124887OB-I00). Additional fund-
ing was received by AGAUR-Generalitat de Catalunya (2021-SGR-
00824), European Union’s Horizon 2020 research and innovation
program under Grant agreement no. 847879 (PRIME/H2020, Pre-
vention and Remediation of Insulin Multimorbidity in Europe) and
the European Union’s Horizon Europe research and innovation
program under grant agreement No 101080219 (eprObes)., Con-
sultant of: FFA and SJM received consultancy and speakers hon-
oraria from Novo Nordisk.

JS0003

(Ir)reversibility of structural and functional brain
alterations in severe anorexia

L.-K. Kaufmann

Radboud University, Donders Institute for Brain, Cognition and
Behaviour, Nijmegen, Netherlands
doi: 10.1192/j.eurpsy.2024.36

Abstract: Anorexia nervosa is characterized by profound structural
and functional brain alterations, particularly during the phase of
acute underweight. Understanding the reversibility of these
changes upon weight normalization is an important question in
the pursuit of recovery and relapse prevention. This talk shares
findings from recent neuroimaging studies, focussing on the
dynamic processes of brain recovery observed during and after
inpatient treatment in individuals with severe anorexia nervosa.

Disclosure of Interest: None Declared
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JS0004

The problem of treatment gap in alcohol use disorder
(AUD)

J. G. Bramness1,2*

1Dep. of drug research, Oslo University Hospital, Oslo and 2Psychiatry,
UiT The Arctic University of Norway, Tromsø, Norway
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.37

Abstract: Alcohol use and alcohol use disorder (AUD) is related to
numerous somatic and psychiatric disorders resulting in a high
contribution to global burden of disease and premature death. The
need to identify and treat alcohol use disorder is high. Yet there is a
large treatment gap. Too few people with AUD are recognized and
are being offered treatment. In some countries well under 10 percent
of those with a treatable AUD are ever offered treatment. Further-
more, there is a dearth of effective treatments and relapse rates
remain high. This symposium will address some topics that may
change this situation.

Disclosure of Interest: None Declared

JS0005

Sodium oxybate – new views on an old candidate This
presentation will outline the outcome of a clinical
development program, including a Phase 3 study, on
sodium oxybate in the treatment of alcohol dependence

J. Guiraud1,2*

1Department of Psychiatry, Amsterdam UMC, University of
Amsterdam, Amsterdam, Netherlands and 2Vergio, Paris, France
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.38

Abstract: Sodium oxybate (SMO) has shown efficacy in the treat-
ment of alcohol withdrawal syndrome (AWS) and in the main-
tenance of abstinence in alcohol dependent (AD) patients in a
series of pilot randomized controlled trials. SMO is marketed in
these indications in Italy and Austria since 1991 and 1999,
respectively. To expand access to SMO for the treatment of AD
in other EU countries and since regulatory standards have
evolved, a clinical development and research project in accord-
ance with regulatory guidelines has been initiated in the main-
tenance of abstinence to further support the already available data.
Phase 2 and 3 studies in AD patients were conducted. Results of
this development program showed efficacy of SMO in the main-
tenance of abstinence in AD patients. Since heterogeneity of SMO
treatment effect between studies was identified, various analyses
explored the potential moderators of SMO efficacy. SMO efficacy
was larger in high-severity AD population and with longer treat-
ment duration. SMO was well tolerated both in regular clinical use
and in clinical trials.

Disclosure of Interest: J. Guiraud Shareolder of: Vergio, Employee
of: Vergio

JS0006

Training curriculum psychiatry: an European
perspective

A. Szulc

Department of Psychiatry, Medical University of Warsaw, Warsaw,
Poland
doi: 10.1192/j.eurpsy.2024.39

Abstract: Training in psychiatry varies greatly from country to
country in Europe - there are differences in the duration of training,
the content of training, etc. Different perspectives on training will
be presented, especially as far as common features are concerned.
We will also present proposals and directions leading to a common
European curriculum in psychiatry.Further work is needed in the
direction of developing a European curriculum and organizing a
European exam in psychiatry.

Disclosure of Interest: None Declared

JS0007

The perspective of psychiatric nurses by the European
Psychiatric Nurses (Horatio)

N. Kilkku*

European Psychiatric Nurses (Horatio) and European Psychiatric
Nurses (Horatio)

Faculty of Health Sciences, VID Specialized University, Oslo, Norway
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.40

Abstract: In the health care system, nurses are often the biggest
professional group and therefore their role is important in the
development of service system to meet the current needs of support
and help in mental health. Novel solutions are needed, solutions
which are not only developed between the professionals, but in
collaboration with the people seeking for help, family members,
other social networks, and different service providers, like NGOs.
Human rights and community-based approaches are guiding this
development together with the principles of recovery approach. At
the same time there are challenges to overcome, like the shortage of
professionals, which also demand new kind of collaboration and
solutions to make the field of mental health attractive for future
professionals and to support the retention of those who are working
in practice at the moment. In the joint symposium the viewpoint of
mental health/psychiatric nurses on these issues will be presented.

Disclosure of Interest: None Declared

JS0008

Mental health in challenging times: Psychological
perspectives for practitioners and society

C. Steinebach

EFPA, Brussels, Belgium
doi: 10.1192/j.eurpsy.2024.41
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Abstract: In general, resilience is a process in which the interplay of
risk and protective factors of the system itself and its environment is
balanced in such a way that positive development opportunities
open up. The resilience of a person, a system and a profession is
therefore reflected in the ability to shape conditions in such a way
that positive coping with challenges and crises is possible as a basis
for positive further development. The time of the pandemic and the
war in Ukraine has led to a large number of adjustments to
psychology as a science, as a profession and as a perspective on life.
This is associated with opportunities for positive further develop-
ment of the discipline. European psychology has so far mastered the
challenge of the pandemic and the war in Ukraine very well. The
task now is to harness its successes as a multifunctional hub for
other sciences, professions and society as a whole. The aim is to
develop an identity that strengthens the unity of psychology in its
diversity. With wisdom and resilience, psychology is also increas-
ingly facing up to the challenges expressed in the United Nations
Sustainable Development Goals (UN SDGs). In the discussion of
social and professional change, the possibilities for a joint positive
development of all professions in these stressful times become clear.

Disclosure of Interest: None Declared
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CRS0001

Community mental health services in Europe: the state
of art

M. Rojnic Kuzman

Zagreb University Hospital Centre and the Zagreb School of Medicine,
Zagreb, Croatia
doi: 10.1192/j.eurpsy.2024.42

Abstract: In Europe there is significant variability of attitudes,
procedure and strategies in clinical care between psychiatrists and
settings across different regions and countries. However, there is a
significant overrepresentation of data from mental health services
from Western and Northern European countries, due a lack of data
from Eastern and Central European countries as it has been sug-
gested the Eastern and Central European regions are a “blind spot
on the global mental health map”. In respect to community mental
health services, Northern and Western countries introduced a large
array of multidisciplinary community-based services for people
with mental health problems and reorganized the mental health
care services towards the community mental health care, replacing
largely large hospitals and hospital-based care following recovery-
oriented care models with introduction of numerous services which
supported full recovery, including supported employment and
housing. This process is only in the beginning in the majority of
countries in the South and East of Europe. Here we present the data
from these countries including the results of the RECOVER-E study
(Large-scale implementation of community based mental health
care for people with severe and enduring mental ill health in
Europe), which incorporated the implementation of community
mental health services in five South-eastern European countries.

Disclosure of Interest: None Declared

CRS0002

Opportunities and challenges of community mental
health centers in Türkiye

E. Mutlu

Hacettepe University, Ankara, Türkiye
doi: 10.1192/j.eurpsy.2024.43

Abstract: In 2011, Türkiye restructured the mental health care
system in community-based settings following the announcement
of the National Mental Health Action Plan. Community mental
health centers (CMHCs) are the major element of this approach. As
of now, the total number of CMHC have reached 186, and the
service users have almost reached 100.000.
Mental health care system gained significant advantages through
CMHCs, such as 1) improvement in the conditions of mental
health services, 2) better follow-up of patients with chronic severe
mental disorders, 3) capability of in-home services, 4) decrease in
the number of hospitalizations, 5) increased social involvement
of patients with severe mental disorder. CMHCs also played a
significant role in promoting social rehabilitation, including
employment status, development of social relationships, and
redress of stigmatization. All these advantages were put into
practice by community mental health teams comprising a psych-
iatrist, psychologists, nurses, social workers and ergotherapists, if
available.
Community mental health centers come with severe challenges and
shortcomings despite their ameliorations. First, CMHCs need
trained mental health professionals. However, only 52% of the
CMHC teams completed the CMHC trainings currently. Second,
standardized work flow algorithms should be developed for
CMHCs. Third, there should be a strong relationship between
CMHCs, primary health care system and inpatient units as a
complementary part of essential mental health care. In addition,
hospital administration should be trained in terms of CMHC policy
since every CMHC is affiliated with a state hospital. For instance,
the ongoing issue of defining quality standards for CMHCs con-
tributes to a misconception, portraying these centers as profit-
making units rather than dedicated rehabilitation facilities.
In conclusion, community-based settings and CMHCs significantly
advance mental health services despite the challenges confronted in
practice. To optimize the effectiveness of community mental health
care facilitated by CMHCs, it is imperative to review the imple-
mentation process with the active involvement and support of non-
governmental organizations, including patient-driven organiza-
tions and national psychiatric associations.

Disclosure of Interest: None Declared

CRS0003

Microdosing psychedelics in the treatment of ADHD
and comorbid disorders

K. P. Kuypers

Neuropsychology and Psychopharmacology, Maastricht University,
Maastricht, Netherlands
doi: 10.1192/j.eurpsy.2024.44
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Abstract: Microdosing psychedelics has garnered considerable
attention within both nonprofessional circles and the scientific
community in recent years. This method involves taking small,
non-hallucinogenic doses of substances like LSD or psilocybin over
weeks or months, purportedly to enhance specific behaviors, emo-
tions, or address psychiatric conditions.
Exploring these assertions is crucial given the potential therapeutic
value of microdosing, especially in conditions that respond posi-
tively to full psychedelic doses, such as depression. The full psy-
chedelic experience might not always be suitable due to various
factors like age, capacity to consent or comprehend the experience
(e.g., dementia), or individual personality traits that might hinder
surrendering to the experience. Microdosing could potentially serve
as a maintenance therapy post-full dose administration, aiding
specific psychological or biological processes during therapy or
therapeutic exercises.
Recent studies in healthy individuals highlight that small psyche-
delic doses have nuanced effects on pain perception, mood, neu-
roplasticity, sleep duration, brain connectivity, and default mode
network synchronicity. However, some parameters show null
effects after both single and repeated administration.
Our survey research uncovered that individuals with ADHD
reported symptom relief through microdosing, deeming it more
effective than their conventional treatments. Subsequently, we
conducted a naturalistic study following individuals with ADHD
across a 4-week microdosing period. Our findings indicated a
reduction in symptoms over time, an increase in trait mindfulness,
and a decrease in neuroticism compared to baseline. While these
results are intriguing, they necessitate validation in a clinical trial.
We have recently concluded such a trial and are currently analyzing
the data to further explore these effects.

Disclosure of Interest: K. Kuypers Grant / Research support from:
The author is a principal investigator on a research project that is
sponsored by Mindmed, a company that is developing psychedelic
medicines.
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Easy access to youth mental health services in the
Netherlands

T. Van Amelsvoort

psychiatry& neuropsychology, maastricht university, maastricht,
Netherlands
doi: 10.1192/j.eurpsy.2024.45

Abstract: Mental health problems have increased following the
pandemic and are associated with considerable health, economic
and societal outcomes, particularly affecting youth. In co-creation
with young people several European prevention and early inter-
vention strategies to promote mental wellbeing of youth are cur-
rently being developed. The development and implementation of
easy-access youth mental services across Europe will be presented
and discussed. In addition pilot data of online, hybrid treatment
platforms and self-management ecological momentary interven-
tion apps will be presented. Ultimately the aim is: 1) to develop
clinical guidelines, best practices, and policy recommendations to

mitigate the youth mental health challenges and 2) improve (cost-)
effectiveness of early intervention strategies for promotion and
prevention in mental health, including enhancing mental health
literacy, resilience and self-management, while 3) actively involving
young people in the process of these innovative developments. To
amplify the reach, campaigns designed in co-creation with young
people, to increase awareness, literacy, wellbeing and help-seeking
among young people, targeting schools, further-education colleges,
universities and other specific settings will need to be developed,
specifically paying attention to high-risk groups within this young
population, including children of parents with mental disorders,
migrants, young people growing up in poverty, those in/leaving
care, and the LGBTQ+ community, with coordination across
domains: schools, general practitioners, and specialized mental
healthcare facilities.
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Changes in brain structure and function in youth at
familial risk for schizophrenia or bipolar disorder:
implications for early intervention

G. Sugranyes1,2* and BASYS Working Group
1Department of Child and Adolescent Psychiatry and Psychology,
Hospital Clinic Barceolona and 2Clinical and Experimental
Neuroscience, FCRB-IDIBAPS, Barcelona, Spain
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.46

Abstract: The evaluation of child and adolescent offspring of
patients with schizophrenia or bipolar disorder seeks to under-
stand changes taking place in the brain in individuals at height-
ened risk for disease during a key developmental period. In this
session I will present findings from the BASYS (Bipolar And
Schizophrenia Young offspring Study) cohort, which has
recruited young offspring of patients with schizophrenia or bipo-
lar disorder ages 6 to 17 years, using clinical, cognitive and brain
imaging measures for over 15 years in Spain. I will begin by
reviewing our baseline and 2 year findings using structural mag-
netic resonance imging (MRI) measures, where we found whole
brain and regional cortical grey matter volume and surface area
reductions, specifically in offspring of patients with schizophrenia
relative to controls, but not in offspring of patients with bipolar
disorder, which I will compare with results from the ENIGMA
relatives working group analyses. Within our cohort I will expain
the relevance of baseline brain structural findings to clinical and
cognitive outcome over time. I will then present longitudinal
analyses of structural anf functional MRI measures at up to 8 year
follow-up, examining the influence of development of psychotic
spectrum symptoms over time and cognitive and functional out-
comes, on longitudinal brain imaging measures. I will finish the
talk explaining avenues for future research in the field, which
include incorporating other imaging modalities and validating
our findings in other cohorts, while I will also present avenues
for increasing understanding of the neurobiological changes
underpinning our MRI findings.
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Brain developmental trajectories in offspring of parents
with schizophrenia or bipolar disorder

N. Van Haren

Child and adolesscent psychiatry/psychology, Erasmus Medical
Center, Rotterdam, Netherlands
doi: 10.1192/j.eurpsy.2024.47

Abstract: Early diagnosis and intervention are essential for man-
aging and improving long-term outcomes of severe mental illness,
highlighting the need for reliable early biomarkers. This longitu-
dinal study explores whether the development of the brain during
childhood and adolescence differs between offspring of parents
with and without schizophrenia or bipolar disorder. Moreover,
we will assess if the age-dependent change over time in brain
volume, cortical thickness and surface, structural network indices,
and cortical gyrification are related to the presence and severity of
psychiatric symptoms and level of IQ.
We obtained 286 T1-weighted MRI scans of 184 offspring (aged
8–18 years at baseline) of at least one parent diagnosed with
bipolar disorder (n=78) or schizophrenia (n=52) and offspring
of parents without severe mental illness (n=54); 102 offspring
underwent a follow-up scan (on average 3.9 years between
scans).
Group comparisons and the associations with clinical and cognitive
measures were analysed with linear mixed-effects models. To cor-
rect for multiple comparisons, we applied a Benjamini-Hochberg
false discovery rate (FDR) correction (q=0.05).
A significant effect of age was found on most of the included brain
features, with suggestive evidence for subtle deviations in trajec-
tories in the cortical thickness, structural network indices but not
in gyrification index, sulcal depth, length and width or surface
area in offspring of parents with schizophrenia. Interestingly,
these deviations in brain development in schizophrenia offspring
remained significant after taking the presence of a diagnosis or
level of IQ into account. These findings suggest the aberrant brain
development in familial high-risk youngsters is associated with
being at familial risk and not with (also) being at clinical high-
risk.

Disclosure of Interest: None Declared
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Catalyst effect of human body odours in social anxiety
treatment – a pilot study.

E. Vigna1*, V. Carli1 and
C. Cecchetto, E. Dal Bò and C. Gentili from the Department of
General Psychology, University of Padova, Padova, Italy.
E. Eliasson, G. Hadlaczky and D. Wasserman from the National
Centre for Suicide Research and Prevention of Mental Ill-Health,
Karolinska
1National Centre for Suicide Research and Prevention of Mental Ill-
Health, Karolinska Institutet, Solna, Sweden
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.48

Abstract: POTION is an EU funded project (No. 824153) within
the Horizon2020 initiative that aims at understanding the nature of
chemosignals in humans and their sphere of influence on social
interaction. The emotional state of one person can be transmitted to
another through volatile molecules contained, for example, in the
sweat. These molecules, or chemosignals, are processed by the
receiver who is not only able to identify the feelings of the sender
but also to respond accordingly.
Whitin this project, we conducted a study with the aim of exploring
the possible catalyst effects of body odour on social anxiety. We
hypothesized that subjects exposed to human chemosignals, while
undergoing mindfulness treatment, would show an enhanced
reduction in anxiety symptoms in comparison to the control group
(exposed to clean air).
To this aim, a study including 96 women aged between 18 and
35 years with symptoms of social anxiety was conducted. Ater
recruitment, subjects were randomly allocated to one exposure
group (happiness, fear or neutral human body odour or clean air)
and followed a mindfulness intervention while being exposed to
one of the odour or clean air. The same intervention was repeated
twice, over two consecutive days. The main outcome was change in
the State-Trait Anxiety Inventory (STAI) scores for which data was
collected before and after treatment at each day. Mixed model
analysis revealed significant changes in STAI scores in all groups
during both days of trial. However, a greater decrease in anxiety
symptoms was observed in subjects exposed to fear chemosignals
during both days. A post-hoc comparison of the group exposed to
clean air and the group exposed to fear chemosignals showed a
trend level time x odour interaction during the second day of trial (F
(1,45)=3.74, p=0.07).
In conclusion, our pilot study indicated a potential use of human
body odours as a catalysts of social anxiety treatment. While the
small sample size restricts the generalizability of our findings, the
observed trends offer a promising foundation for future research.

Disclosure of Interest: None Declared
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Neurobiological markers of early stressful events in
psychosis

M. Aas

Social, Genetic and Developmental Psychiatry Centre, Institute of
Psychiatry, Psychology and Neuroscience, King’s College London,
London, United Kingdom
doi: 10.1192/j.eurpsy.2024.49

Abstract: New data from the MRC funded project “Integrating
psychological models with biological pathways in psychosis” will be
presented. The overall objective of this project is to use both
environmental and genetic data to understand the biological path-
ways in patients with schizophrenia and bipolar disorders. Specif-
ically, to find out if polygenic risk and childhood adverse events
increase the relative risk of mental illness above that of its individual
case-control explained variance, and secondly, the effect of both
polygenic risk and childhood adverse events on clinical character-
istics and ageing processes. Both data from new unpublished sys-
tematic reviews and original data will be presented.

Disclosure of Interest: None Declared
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The link between early life stress and psycho-cardio-
metabolic multi-morbidity: Findings from The
EarlyCause Consortium

C. Cecil*

EarlyCause Consortium

Child and Adolescent Psychiatry, Erasmus MC, Rotterdam,
Netherlands
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.50

Abstract: In this talk I will present new findings from EarlyCause, a
European consortium which aims to better understand the link
between early life stress and the development of psycho-
cardiometabolic (PCM) comorbidity across the lifespan, leveraging
data from large-scale pediatric and adult population studies. I will
discuss findings regarding the effect of (prenatal and postnatal) early
life stress on PCM health outcomes and their comorbidity, potential
moderating and mediating factors, as well as evidence for causality.

Disclosure of Interest: None Declared
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Childhood trauma in adult depressive and anxiety
disorders: immuno-metabolic evidences in the NESDA
cohort

Y. Milaneschi

Amsterdam UMC, Amsterdam, Netherlands
doi: 10.1192/j.eurpsy.2024.51

Abstract: Childhood trauma and depression are both associated
with increased risk of metabolic disorders, but their joint effects
and underlying mechanisms are not well understood. This talk will
present recent findings from large-scale epidemiological and biobank
studies that explore the metabolic signature of childhood trauma,
depression, and their interplay. For example, using longitudinal data
from the NESDA cohort, we investigated the association of child-
hood trauma with metabolic syndrome in ˜3000 adults, including
patients with depression and/or anxiety and healthy controls, over
9 years of follow-up. The talk will also describe preliminary results
from an individual patient data meta-analysis pooling >160,000
subjects from the Early Cause European Consortium. In this study,
we examined the differences in markers of obesity and dyslipidemia
across individuals with neither childhood trauma nor depression
(controls), those with childhood maltreatment, those with depres-
sion, those reporting both of these conditions. The findings described
in the talk shed light on the complex interplay between early life
stress, mood disorders, and metabolic health.

Disclosure of Interest: None Declared
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Brain imaging studies in Internet Gaming Disorder
(IGD) and problematic social network site use

A. Weinstein

Psychology, Ariel Univesrity, Ariel, Israel
doi: 10.1192/j.eurpsy.2024.52

Abstract: Gaming disorder is characterized by ICD 11 as persist-
ent or recurrent gaming behavior manifested by impaired control
over gaming, increasing priority given to gaming over other life
interests and daily activities; and continuation or escalation of
gaming despite the occurrence of negative consequences. IGD
shares to a large extent neurobiological alterations seen in other
addictions, such as activation in brain regions associated with
reward, reduced activity in impulse control areas and impaired
decision-making; and reduced functional connectivity in brain
networks that are involved in cognitive control, executive func-
tion, motivation and reward. Moreover, there were structural
changes, mainly reduction in gray matter volume and white
matter density. Comorbidity studies indicate that executive con-
trol networks in ADHD may increase the susceptibility to develop
IGD. Problematic SNS use has been associated with an increased
rate of depression, anxiety, stress, obsessive-compulsive disorder
(OCD), attention-deficit/hyperactivity disorder (ADHD), and
propensity to excessive alcohol use. It may also lead to vulner-
ability to aggression, cyberbullying and fear of missing out
(FOMO). There is little evidence for cognitive impairments, but
there is some preliminary event-related potentials (ERPs) evi-
dence for inefficiency in allocating and monitoring resources and
inhibitory control. There is evidence for reduced sleep quality
and quantity, longer sleeping latency and more sleep disturbance.
Brain imaging studies showed impaired inhibitory-control mech-
anism, reduced gray matter volumes in the nucleus accumbens,
amygdala, and the insula, suggesting rewarding effects of SNS use
on the brain.

Disclosure of Interest: None Declared
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Predictors of Adherence and Response to Exercise
Interventions in Schizophrenia

L. Röll

Psychiatry and Psychotherapy, LMU Hospital, Munich, Germany
doi: 10.1192/j.eurpsy.2024.53

Abstract: Exercise can be considered a feasible and efficient add-
on treatment in schizophrenia. However, there remain two major
challenges with regard to feasibility and efficiency: First, drop-out
rates during exercise programs appear to be relatively high, ran-
ging between 30 to 80 percent. Second, only between 30 and
50 percent of patients clinically respond to exercise interventions.
Hence, we aimed to identify factors that predict adherence and
response to exercise programs in people with schizophrenia.
Based on data from 180 patients with schizophrenia enrolled in
the Enhancing Schizophrenia Prevention and Recovery through
Innovative Treatments (ESPRIT) C3 study, we examined clinical
baseline characteristics that may predict study completion and
number of attended trainings (adherence), as well es clinically
relevant improvements in symptomatology and functioning
(response). We found that only levels of functioning at baseline,
but not symptom severity, cognitive functioning, or physical
health, predicted adherence. Further, we provide preliminary
evidence suggesting that patients with higher cognitive abilities
and higher education who performed regular exercise already
prior to the study participation were more likely to respond. To
conclude, our findings indicate that exercise is particularly helpful
for a subgroup of patients characterized by higher levels of func-
tioning, higher cognitive abilities and education, and more pro-
nounced affinity to exercise. Future studies should additionally
include environmental, genetic, and neural data to predict adher-
ence and response to exercise.
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Telepsychiatry as catalysts for equitable Mental Health
Care in Intellectual Disabilities

K. Krysta

Department of Rehabilitation Psychiatry, Medical University of Silesia,
Katowice, Poland
doi: 10.1192/j.eurpsy.2024.54

Abstract: Telepsychiatry has emerged as a transformative force in
the field of mental health care, addressing disparities in service
delivery and increasing access to care. This exploration focuses on
the role of telepsychiatry in achieving equitable mental health care
for individuals with intellectual disabilities (ID). Intellectual dis-
abilities affect millions globally, posing significant public health
challenges. This vulnerable population encounters numerous bar-
riers in accessing quality mental health care, including geographical
isolation, limited transportation options, and a shortage of special-
ized providers. Telepsychiatry offers a promising solution,

leveraging technology to overcome these challenges. The presenta-
tion reviews the current landscape of mental health care for indi-
viduals with intellectual disabilities and the specific barriers they
encounter. It highlights the potential benefits of telepsychiatry,
including increased availability of specialized care, reduced geo-
graphical barriers, and enhanced caregiver support. Ethical con-
siderations and best practices associated with implementing
telepsychiatry in the context of intellectual disabilities are dis-
cussed. Case studies and success stories illustrate how telepsychia-
try positively impacts individuals with intellectual disabilities and
their families. In conclusion, telepsychiatry plays a promising role
in promoting equitable mental health care for individuals with
intellectual disabilities. Embracing technology and adopting best
practices pave the way for a more inclusive and accessible mental
health care system, leaving no one behind.

Disclosure of Interest: None Declared
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Teleassistance Telerehabilitation Services for urgent
mental health needs of people with Intellectual and
Developmental disabilities

M. O. Bertelli

CREA (Research and Clinical Centre), San Sebastiano Foundation,
Misericordia di Firenze, Florence, Italy
doi: 10.1192/j.eurpsy.2024.55

Abstract: Persons with intellectual disability (PwID) and/or and
autism spectrum disorder with high support needs (ASD-HSN)
have resulted to be among the most vulnerable populations to
COVID-19 and distress factors associated to the measures for
containing its spread. Many health, rehabilitation, and assist-
ance needs were managed through the use of telemedicine,
specifically teleassistance (TA) and telerehabilitation (TR), with
regard to the prevention and treatment of the epidemic illness as
well as the continuity of care required for the condition of
developmental disability and co-occurring physical or mental
disorders. TA and TR can function either directly or indirectly
with the PwID/ASD; in the latter case, a family member, a
regular caregiver, or a technician provides local mediation. This
paper examines the most common TA and TR activities, along
with their requirements, applications, and goals. All of these
activities should be in line with the overarching goal of each
customized therapy and rehabilitation plan, which is to enhance
and support the quality of life for people with intellectual and
developmental disabilities.
Studies on TA and TR efficacy for PwID/ASD are limited,
especially concerning adulthood. The scant research that is
currently available demonstrates efficacy in maintaining or mar-
ginally enhancing cognitive, adaptive, and vocational skills. In
addition to managing both routine and unusual activities as well
as critical episodes, family members and other caregivers
reported feeling more empowered about their educational and
interpersonal abilities with the PwID/ASD. The primary benefits
over traditional in-person services have been found to be greater
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accessibility and availability as well as a reduction in both phys-
ical and psychological distance. The primary limits include the
absence of all elements of the therapeutic alliance pertaining to
face-to-face communication, possible poor ability to use tech-
nology, accessibility of the technology itself, concerns regarding
privacy, and variables that divert attention connected to the
household setting.
Even while telemedicine has proven to be feasible and beneficial
thus far, it is doubtful that traditional techniques will be able to be
replaced, at least not anytime soon. Telemedicine could, none-
theless, serve as a useful addition, integration, or short-term
substitute. Future studies should provide light on the indications,
contextual deployment, efficacy evaluation, and operational sta-
bility over time of certain TA and TR activities in addition to the
use of artificial intelligence, machine learning, and interactive
avatars.
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DefiGame, a serious game to discover
neurodevelopmental disorders

C. Bonnet*, C. IMMESOETE and
Specialists and parents affiliated to the french rare disease network
DéfiScience - Professeur Vincent des Portes, Mme Marie-Pierre
Reymond, Mme Caroline Immesoete, Mme Fanny Forel, Mme
ANTOINE Odile, Mme AUPETIT Laure, Mme BENOIT Céline,
Docteur BROSSEA

Filière DéfiScience, LYON, France
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.56

Abstract: Défigame is a training tool designed in collaboration with
parents and specialists from the French Rare Diseases Network
DéfiScience.
In this serious game, you take on the role of a general practitioner
treating four young patients whose developmental trajectories raise
questions. Interactively and with the help of concrete tools, you’ll
learn about the recommendations for coordinating an appropriate
course of prescription, care and support for a family, from the
search for a diagnosis to early management of a Neurodevelop-
mental Disorder (NDD).
WHO IS DEFIGAME FOR?

- Any European doctor questioning the etiology of a neurodeve-
lopmental disorder, prescribing genetic tests or wishing to
update their knowledge in the field of NDD, particularly in
relation to a rare disease.

- Any other healthcare professional concerned with etiological
diagnosis or support for people with NDD and their families.
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Patients’ perceptions and preferences regarding
telemedicine for addictive disorders

S. Achab

Psychiatry, Clinical and Sociological Research Unit, Faculty of
Medicine, Geneva University, Geneva, Switzerland
doi: 10.1192/j.eurpsy.2024.57

Abstract: Telemedicine is an emerging treatment option having
been heaviliy used during covid lockdowns, in order to maintain
traetment access including for ddictive disorders.
In the present talk, we first present data published on the chall-
menges met at ReConnecte the treatment facility for Addictive
behaviors during pandemic.
We second, present results of a survey we conducted on preferences
of telemedicine use in patients and doctors in our Geneva Univer-
sity Hospitals.
We finaly illustrate findings by clinical cases of patients suffering
form addictive behaviors and their specific meeds and preferences
in terms of telemedicine (phone or Visioconsultation).
Preferences and ehealth tools elicited depended of their psycho-
social profiles, their specific needs and expected benefits from
online sessions of psychotherapy.
One of the ingredients of successful psychotherapy for addictive
behaviors, is teh purposeful use of telemedicine as an inztegarted
treatment modality.
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How digital technology can contribute to timely and
effective recognition and response to opioid overdose
events

A. M. Baldacchino*

DigitAS St Andrews

Medicine, St Andrews University, St Andrews, United Kingdom
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.58

Abstract

Objectives: To discuss novel approaches in the development early
detection, response and interventions of drug overdoses.
Rationale: There is an urgent need to research and develop novel
strategies to rapidly and accurately detect, respond, and treat them
with the ultimate goal of reducing drug deaths secondary to fatal
drug overdose incidents. This should be additional to supporting
communities and networks able to intervene utilizing novel public
health approaches.
Methods: We will describe technologies and associated systems
that are able to accelerate detection and result in a timely response
to potential overdose with effective and timely intervention to these
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occurrences using digital technologies and therapeutics. This will
be contextualised around novel public health approaches.
Results: We will describe 11 protypes as part of a £5 million UK
inititiative. The themes will include:

- Use of discrete digital technology for easy use by people who use
drugs in clinical and non-clinical settings

- Simple alert / responder pathways that created effective
responses to potentially fatal overdose events

- Enhance innovative therapeutics as antidotes to overdose episodes
- Novel public health approaches

Conclusion: The use of remote monitoring devices like wearables
and smartphone applications, paired with artificial intelligence and
innovative therapeutics is an emerging field of research. This needs
to be balanced around novel public health approaches.
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A study exploring regional level predictors of suicide
rates across time in Sweden

E. T. Eliasson1* and V. Carli1

1National Centre for Suicide Research and Prevention (NASP),
Karolinska Institute, Solna, Stockholm, Sweden
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.59

Abstract

Introduction: In Sweden, four lives are lost to suicide each day.
Hence, identifying relevant risk factors to inform effective preven-
tion strategies is key. Such strategies can range from individual
(‘micro’) -level prevention methods, to broader national suicide
prevention policies.
Objectives: Whilst a range of studies have explored individual-level
risk factors, highlighting municipal, regional, or national-level
predictors can be valuable to identify broader social and contextual
determinants. This study will therefore aim to go beyond proximal
predictors of suicide by looking through a wider national- and
regional-level lens in Sweden.
Methods: This project will be conducted utilizing routinely col-
lected and publicly available data and applying longitudinal mod-
elling to investigate potential predictors of changes in suicide rates
across time in Sweden. More specifically, the study will explore
whether regional data on economic (e.g. proportion of state benefit
recipients), socio-demographic (e.g. educational level) and health-
care related variables (e.g. trust in the healthcare system) are
associated with suicide rates over time.
Results: This is an ongoing project and results will be available and
presented at the time of the conference.
Conclusions: Utilizing publicly available data to explore potential
predictors of suicide rates is not only cost-effective, but adding such
findings to existing knowledge of individual-level risk factors can also
be important when targeting wider policy and ensuring effective coord-
ination and implementation of regional suicide prevention strategies.
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How good is the clinical diagnosis in schizophrenia?
Reliability and validity

P. Falkai

Psychiatry, University of Munich, Munich, Germany
doi: 10.1192/j.eurpsy.2024.60

Abstract: Several changes to the classification of mental disorders
have been made during the past half century to increase the
reliability, clinical use and validity of the diagnostic classification.
Despite the high expansion of knowledge about mental disorders,
understanding of their components and processes still requires
fine-tuning. This symposium identifies key issues on different
classification systems with different purposes relevant to under-
standing and classifying mental disorders. We discuss how key
issues such as ICD-11, RDoC or Biomarkers correspond or diverge
because of their different purposes, and constituencies. Although
these approaches have varying degrees of overlap and distinguish-
ing features, they share the goal of reducing the burden of suffering
due to mental disorder.
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A Case of Electroencephalography and Machine
Learning in Early Diagnosis of Psychotic and Affective
Disorders

E. Sarisik1,2* and D. Popovic1,2

1Max Planck Instittute of Psychiatry and 2Department of Psychiatry
and Psychotherapy, LMU University Hospital, Munich, Germany
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.61

Abstract: Electroencephalography (EEG) serves as a non-invasive,
cost-effective, and robust tool, directly measuring in-vivo neuronal
mass activity with high temporal resolution. Using state-of-the-art
machine learning techniques, EEG recordings have the potential to
generate in silico biomarkers for severe mental disorders. In this
study, we developed EEG-based classification models for schizo-
phrenia and depression taking into account physiological and
pathological aging processes.
From a cohort (N=735, 51.6% male) that is acquired in LMU
Hospital, Department of Psychiatry and Psychotherapy, compris-
ing healthy control individuals (HC, N=245) and patients with
schizophrenia (SCZ, N=250) or major depressive disorder (MDD,
N=240), we extracted power spectrum density and connectivity
measures based on 60 second resting-state EEG recordings with
19 channels. The support vector machine models were trained to 1)
classify patients with SCZ or MDD and HC individuals, and 2)
predict age in HC individuals using ten-by-ten repeated nested-
cross validation. The age-predicting model was applied to patient
groups to calculate EphysAGE (Electrophysiological Age Gap Esti-
mation) by subtracting chronological age from chronological age.
The links between diagnosis, medication, and EphysAGE,
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i.e., accelerated aging, were then further explored with univariate
analyses.
The EphysAGE Model had an explained variance of 46%
(MAE=8.7 years, T=14.31, P1000<0.001). The patients with SCZ
had a significantly higher EphysAGE (mean[SD]=0.61[10.32])
than the patients with MDD (mean[SD]=-1.10[10.49], p=0.04).
The classification models discriminated SCZ from HC (Balanced
Accuracy, BAC=72.7%, p<0.001), MDD from HC (BAC=67.0%,
p<0.001), and SCZ from MDD individuals (BAC=63.2%,
p<0.001). Higher EphysAGE was associated with an increased
likelihood of being misclassified as SCZ in HC and MDD
(ρHC=0.23, p<0.001; ρMDD=0.17, p=0.01) based on percentile rank
scores from the SCZ Model. Moreover, in the Differential Diag-
nostic Model, higher EphysAGE is positively correlated with
being misclassified as SCZ in patients with MDD (ρMDD=0.14,
p=0.03).
Machine learning models can extract electrophysiological signa-
tures of MDD and SCZ for potential clinical use. However, the
impact of aging processes on diagnostic separability calls for
timely application of such models, possibly in early recognition
settings.
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The clinical role of rTMS in difficult-to-treat depression

B. Baune

Department of Psychiatry, University of Münster, Münster, Germany
doi: 10.1192/j.eurpsy.2024.62

Abstract: Several meta-analyses demonstrated the efficacy of uni-
lateral High-Frequency Left-sided (HFL) repetitive Transcranial
Magnetic Stimulation (rTMS) for individuals with Major Depres-
sive Disorder (MDD); however, results are contradictory due to
heterogeneity of the included studies. Empirical evidence on the
relative efficacy of rTMS treatment compared with standard
pharmacotherapy in Treatment-Resistant Depression (TRD) is
presented. Random effects models were used to assess the effects
of rTMS on response and remission rates. In 19 randomized
double-blinded sham-controlled studies were included for quanti-
tative analysis for response (n = 854 patients) and 9 studies for
remission (n = 551 patients), the risk ratio (RR) for response and
remission are 2.25 and 2.78, respectively for patients after two
treatment failures using rTMS as add-on treatment compared to
standard pharmacotherapy. The presentation will conclude,
that rTMS is significantly more effective than sham rTMS in
TRD in response and remission outcomes and may be beneficial
as an adjunctive treatment in patients with MDD after two treat-
ment failures. This finding is consistent with previous meta-
analyses; however, the effect size was smaller than in the formerly
published literature.
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Recovery in schizophrenia: conceptualization and
factors implicated

A. Vita

Department of Experimental and Clinical Sciences, University of
Brescia, Brescia, Italy
doi: 10.1192/j.eurpsy.2024.63

Abstract: Schizophrenia has a heterogeneous range of possible
outcomes. A portion of patients with schizophrenia significantly
improves over the long term, with both clinical and functional
remission. Recovery has been differently conceptualized by clin-
icians and service users, the former focusing on clinical and
functional outcomes, the latter more underlying issues as the
building a trail of personal meaning and subjective well-being.
Besides the “clinical” and “personal” recovery, attention is now
put on a wider perspective of “societal” recovery . The frequency of
recovery achievement depends on which of these perspectives is
considered. Many factors, demographic, clinical, contextual and
treatment-related are involved in modulating the probability
to meet these objectives. Both pharmacological and psychosocial
interventions, and their integration, and attention to environmen-
tal and social circumstances could substantially improve the
outcome of schizophrenia and achievement of specific recovery
goals.
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Recovery in schizophrenia: the role of antipsychotic
treatment

I. Bitter

Psychiatry and Psychotherapy, Semmelweis University, Budapest,
Hungary
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Abstract

Introduction: Comprehensive care programs, which include indi-
vidually planned pharmacotherapy are associated with higher rates
of recovery1 and better long-term prognosis2. However, there are
barriers to individually optimised antipsychotic treatment both
from both the patients and treatment teams perspectives.
Objectives: To summarize the potential contribution of adequate
long-term antipsychotic treatment to recovery or better outcomes
in schizophrenia.
Method: Review of research data.
Results A shorter duration of untreated psychosis, a lower num-
ber of relapses, and the absence of a chronic course of psychosis
are associated with higher rates of recovery and a better progno-
sis. The OPUS early intervention program was associated with
better outcomes for up to 10 years, but not for more than 20-
years3. Second generation antipsychotics are associated with
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lower mortality rates, including suicides in young people with
schizophrenia.4

Higher doses of antipsychotics are associated with poorer out-
comes and with potential structural brain changes, while adequate
(lower) doses of antipsychotics are associated with lower side
effect burden and better overall outcomes5. A significant propor-
tion of patient may benefit from polypharmacy (combination of
2 antipsychotics)6. Antipsychotic treatment discontinuation
strategies are associated with the development of treatment resist-
ance.7

Conclusions: Adequate (low dose) antipsychotic treatment is part
of the complex early intervention programs and long term treat-
ment of schizophrenia, which are associated with higher rates of
recovery and good outcomes. The role of polypharmacy
(combination of 2 antipsychotics) may need a reconsideration in
the treatment guidelines of schizophrenia.

1. Kane JM et al. The Journal of clinical psychiatry. 2015 Mar
25;76(3):16590.

2. Posselt CM et al. 2021. American Journal of Psychiatry, 2021,
178(10):941-951

3. Hansen HG et al. 2023. JAMA Psychiatry, 2023, 80(4):
371-379.

4. Correll CU et al. World Psychiatry. 2022 Jun;21(2):248-71.
5. Andreasen NC et al. 2013 Jun;170(6):609-15.
6. Katona L et al. 2014 Jan 1;152(1):246-54.
7. Emsley R et al2013 Feb 1;33(1):80-3.
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Recovery in Schizophrenia: The Role of Psychosocial
interventions

T. Wykes
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doi: 10.1192/j.eurpsy.2024.65

Abstract: Recovery in Schizophrenia: The Role of Psychosocial
interventions Recovery is individual and so needs individual
responses from the mental health services. Different interventions
are useful at different stages and of course they only “work” for
some people. The paper will describe some psychosocial interven-
tions and the role they might pay in the patient’s journey to their
expected recovery. Three main strategies are often referred to –

reducing symptoms, reducing barriers to recovery, and extending
and maintaining recovery to achieve some stable and acceptable
(to the patient) optimal level of functioning. Psychosocial interven-
tion strategies are beneficial for each of these often thought of as
independent, but they are inter-related with one type of therapy
leading to reductions in the need for other therapies. The process of
considering which one to start with is a choice and this paper will
describe some decision making to ensure that patients have the best
options.
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Does war increases the risk for psychoses?

P. Falkai

Psychiatry, University of Munich, Munich, Germany
doi: 10.1192/j.eurpsy.2024.66

Abstract: The World Health Organization (WHO) has stated that
in situations of armed conflict, “Around 10 percent of the people
who experience traumatic events will have serious mental health
problems, and another 10 percent will develop behavior that will
hinder their ability to function effectively.” Problems include post-
traumatic stress disorder, anxiety, depression, substance misuse,
and possibly precipitation of psychosis. War has a catastrophic
effect on the health and well being of nations. Studies have shown
that conflict situations cause more mortality and disability than any
major disease. Only through a greater understanding of conflicts
and the myriad of mental health problems that arise from them,
coherent and effective strategies for dealing with such problems can
be developed.
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Mental Health Policy Name: War and mental health
(Croatian experience)

M. Rojnic Kuzman
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doi: 10.1192/j.eurpsy.2024.67

Abstract: War represents one of the major traumatic events for
humans and comes with enormous consequences for individuals
and society over a long period of time. War causes acute psycho-
logical trauma, but also results in subacute, chronic psychiatric
disorders for all those experiencing or witnessing direct war trauma
and to those experiencing indirect war trauma resulting from losing
the safety of home and financial income, to losing family members
and close ones. Therefore, acute reaction to trauma may result in
maladaptive disorders and PTSD within days of experiencing
trauma and with chronic posttraumatic stress conditions even years
after the traumatic experience. Chronic PTSD is associated with
higher morbidity of somatic conditions, including hypertension,
hyperlipidemia, metabolic syndrome, all resulting in cardiovascular
and cerebrovascular disorders. Additionally, according to reports
from World Health Organisation (WHO), it has been projected
that in emergencies, on average, the percentage of people with a
severe mental disorder increases by 1 per cent over and above an
estimated baseline of 2–3 per cent. In addition, the percentage of
people with mild or moderate mental disorders, including mood
and anxiety disorders (including PTSD), may increase by 5–10 per
cent above an estimated baseline of 10 per cent. Furthermore,
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research indicate the possibility of a transgenerational effect of
trauma, via maternal psychosocial stress and socioeconomic dis-
advantage during pregnancy but also through adverse parenting
practices, as parenting style may change when exposed to war
traumas.
As war affects mental health of different population groups dra-
matically and long-term, establishment of long term and
coordinated mental health care is necessary. In the presentation,
examples of practices from Croatia will be discussed.
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disabilities presenting at court
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Abstract

Background: Studies in different countries of defendants with
mild to borderline intellectual disability found they have distinct
characteristics from other defendants. The aim of this study was
to examine several characteristics among defendants with intel-
lectual disability comparing to those defendants without intel-
lectual disability presenting to court services in London,
England.
Method: This was a retrospective data analysis of routine admin-
istrative data collected by the Liaison and Diversion services across
five Magistrates courts in London, England. Data were analysed on
defendants identified through screening to have an intellectual
disability and compared to defendants without an intellectual
disability.
Results: 9088 defendants were identified and of these 349 (4%) had
an intellectual disability. Defendants with intellectual disability
were over four times more likely to have comorbid attention deficit
hyperactive disorder and over 14 times more likely to have autism
spectrum disorder. There was an increased odds ratio of self-
reported suicidal/self-harming behaviour for those defendants with
intellectual disability compared to those without intellectual dis-
ability.
Conclusion: This study has highlighted the increased vulnerability
of defendants with intellectual disability for other neurodevelop-
mental disorders.

Disclosure of Interest: J. McCarthy Grant / Research support
from: Guy’s & St. Thomas’ Charity for £674,000, E. Chaplin Grant

/ Research support from: Guy’s & St. Thomas’ Charity for
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Clinical / Therapeutic Name: Care and treatment of
prisoners with intellectual disabilities

V. Tort Herrando1* and Forensic Psychiatric Section
1Penitentiary Psychaitry, Parc Saniatria Sant Joan de Deu, Sant Boi de
Llobregat (Barcelona), Spain
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.69

Abstract: Care and treatment of prisoners with intellectual disabil-
ities I will describe what is the care, from different points of view
when an offender with intelledtual disabilities entry in the peniten-
tiary system. As a vulnerable population, people with intellectual
disabilities have to be treated in a more specific manner, and both
prison managers and clinciacal staff have to be aware of of that. This
prisoners, sometimes, also belongs to another vulnerable popula-
tion ( illegal inmigration, fenmales, ehtnic groups ,etc) that make
this cases as a complex ones. The care have to be as a comprehen-
sive, with thr higest standards of care a nd avoid neglicence en
treating this cases. We have to emphasize about rehablitation and a
goodl coordnation with the intellectual disability community ser-
vices to avoid relapse and recidivism
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Essential components of pre-electroconvulsive therapy
assessment

S. Medved
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Abstract: A thorough pre-electroconvulsive therapy (ECT) assess-
ment is a integral to ECT preparation. Usually, the assessment
encompasses elements such as medical history, cognitive assess-
ment, laboratory tests, imaging diagnostics, and consultation with
an anesthesiologist. However, there is currently no universally
standardized minimal or optimal pre-ECT evaluation at the inter-
national level. Recent results show a high variability of the pre-ECT
evaluation practice across Europe. Establishing a standardized
approach to pre-ECT evaluation would be of great interest for both
patients and practitioners.
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Electroconvulsive therapy improves somatic symptoms
before mood in patients with depression: a directed
network approach

K. Hebbrecht

Psychiatry, University Psychiatric Hospital KULeuven, Leuven,
Belgium
doi: 10.1192/j.eurpsy.2024.71

Abstract: The recent network perspective of depression conceptu-
alizes depression as a dynamic network of causally related symp-
toms, this in contrast with the traditional view of depression as a
discrete latent entity that causes all symptoms. Electroconvulsive
therapy (ECT) is an effective treatment for severe depression, but
little is known about the temporal trajectories of symptom
improvement during a course of ECT. We will present the results
of a study that investigates the temporal trajectories of individual
symptoms during treatment with ECT.
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Anti-amyloid therapies: are they effective and safe?
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Abstract: After numerous unsuccessful attempts to create a therapy
that could alter the course of Alzheimer’s disease, first monoclonal
antibodies targeting amyloid-β in the brain have finally shown
consistent evidence of clinical effectiveness. These therapies not only
slow the progression of the disease, but also show positive results in
secondary clinical outcomes and reduced amyloid-β levels on PET
scans. This presentation will examine the main features of the
previous failed trials and explore possible reasons for their lack of
success in developing a treatment for early-stage Alzheimer’s disease.
It will also compare the safety profiles of various antibodies and point
out precautions that should be taken when using them in regular
clinical practice. Furthermore, it will be discussed how blood-based
biomarkers can revolutionize the clinical care pathway, making it
easier to adopt antibody treatments. A comprehensive model that
integrates case-finding and treatment across various healthcare sec-
tors will be proposed. In conclusion, we may have made a significant
breakthrough by demonstrating that reducing amyloid-β levels leads
to clinical benefits, not just changes in biomarkers. As the new
generation of drugs becomes more commonly used, we will see
whether their statistical effectiveness translates into meaningful clin-
ical changes. This could mark the start of a new phase in the
development of drugs for Alzheimer’s disease.
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Abstract

Introduction: Persistent negative symptoms of schizophrenia are
generally considered difficult to treat or treatment resistant. A large
number of investigational drugs developed and or tested for the
treatment of persistent negative symptoms failed to show efficacy
leading to pessimism in treatment and disinvestment in treatment
research of negative symptoms.
Objectives: 1. To demonstrate, that available treatment methods –

both pharmacological and non-pharmacological - are in fact effect-
ive for the treatment of negative symptoms of schizophrenia 2. To
shortly summarize new drug research in this field.
Method: Review of research data.
Results: The overall estimate for the placebo effect had a medium
effect size, with a Cohen’s d value of 0.6444 (SE = 0.091).1 The
estimates for the placebo effect were similar in the add-on and
monotherapy studies. Amisulprid was superior to placebo, caripra-
zine was superior to risperidone, and “direct comparisons of anti-
psychotics in patients with predominant negative symptoms
indicated no significant difference between amisulpride and olan-
zapine and between asenapine and olanzapine…”2

. Various non-
pharmacological interventions improved negative symptoms in
randomized controlled trials relative to treatment as usual
(e.g. social skills training, music therapy, non-invasive brain stimu-
lation, mindfulness, and exercise-based interventions) 3 There is a
progress in research with non-dopaminergic agents for the treat-
ment of negative symptoms (e.g. pimavanserin, roluperidon, ulo-
taront).
Conclusions: For medication classes other than antipsychotics
and antidepressants, we found no reliable support for evidence-
based recommendations for using these agents in the treatment of
negative symptoms in clinical practice. Effect sizes for psycho-
social interventions range from small to moderate. The use of
placebo has shown a clinically significant positive effect on nega-
tive symptoms, a finding that warrants further research and
provides a sense of optimism regarding potential therapeutic
benefits.

1. Czobor, P., Kakuszi, B. and Bitter, I., 2022. Placebo response in
trials of negative symptoms in schizophrenia: a critical
reassessment of the evidence. Schizophrenia Bulletin, 48(6),
pp.1228-1240. 2. Czobor, P., Bitter I. Pharmacologic treatment
of negative symptoms: Focus on efficacy. In: Bitter I. (ed):
Managing Negative Symptoms of Schizophrenia, Oxford Uni-
versity Press, 2020, p. 67

2. Savill, M. Psychosocial/non-pharmacologic treatment of nega-
tive symptoms: focus on efficacy. In: Bitter I. (ed): Managing
Negative Symptoms of Schizophrenia, Oxford University
Press, 2020, p. 87
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Cardiovascular and metabolic issues in the treatment of
schizophrenia: focus on the management of negative
symptoms

P. Falkai

Psychiatry, University of Munich, Munich, Germany
doi: 10.1192/j.eurpsy.2024.74

Abstract: Mortality from cardiovascular disease is increased in
people with mental health disorders in general and schizophrenia
in particular. The causes are multifactorial, but it is known that
antipsychotic medication can cause cardiac side-effects beyond the
traditional coronary risk factors. Schizophrenia itself is a contribu-
tor to an increased risk of cardiovascular mortality via cardiac
autonomic dysfunction and a higher prevalence of metabolic syn-
drome, both contributing to a reduced life expectancy.
Overall, management of cardiovascular risk within this population
group must be multifaceted and nuanced to allow the most effective
treatment of serious mental illness to be conducted within accept-
able parameters of cardiovascular risk; some practical measures are
presented for the clinical cardiologist.
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Validation of the rating scales for negative symptoms:
new strategies

S. Leucht* and S. Wehr
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Abstract: Negative symptoms of schizophrenia are linked with
poor functioning and quality of life. Therefore, appropriate meas-
urement tools to assess negative symptoms are needed. The NIMH-
MATRICS Consensus defined five domains for negative symptoms.
We used the COSMIN guidelines for systematic reviews to evaluate
the quality of psychometric data of negative symptom scales as
Clinician-Rated Outcome Measure (ClinROM). COSMIN assesses
risk of bias, so called updated criteria of measurement properties, a
modified GRADE approach and a final judgement on the rating
scale. In the lecture the process will be described using the Brief
Negative Symptom Scale and the Clinical Assessment Interview for
Negative Symptoms (CAINS) as examples.

Disclosure of Interest: None Declared

SP0029

Digital treatments for affective disorders: an integrated
overview
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Abstract: Affective disorders represent a category of psychiatric
syndromes with high prevalence and associated disability. While
effective, both pharmacological and psychosocial, treatments are
available for depression and bipolar disorder, the many therapeutic
needs of affected patients are far from being properly addressed
under routine conditions. Along the past decade, several digital
treatments, tools and approaches have been developed and tested in
clinical settings, showing an highly promising potential to fill the
treatment gap of affective psychopathology. In more detail,
reviewed here will be telepsychiatry solutions for affective dis-
orders, also encompassing the available officially approved digital
therapies for major depression and bipolar disorder. Furthermore,
the impact of artificial intelligence, serious gaming, social media
and virtual/augmented reality in the treatment of mood disorders
will be also discussed, in the light of the most recent research
evidence on these topics.
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Abstract

Introduction: The final aim of the EXPERIENCE project is to enable
individuals to record and share extended-personal realities in Virtual
Reality (VR) - which entails the consideration of a person’s neuro-
physiological, psychological, and cognitive states. One prospective
application is using this technology to aid in assessing symptoms of
affective disorders.
Objectives: The objective is to test the ability of a pre-designed VR
environment to differentiate between individuals with depressive
symptoms and healthy controls (HCs) via machine learning algo-
rithms.
Methods: Conducted as a pilot study in Italy, we recruited
100 volunteers, comprising 50 HCs and 50 individuals with mod-
erate depressive symptoms assessed via the PHQ-9. Through a 40–

60-minute VR engagement, comprehensive data on cognitive (inc.
cognitive flexibility, sustained attention, working memory, process-
ing speed), behavioral (exploration, attentional bias), and physio-
logical (heart-rate variability, skin conductance) variables was
collected. Subsequently, an explainable artificial intelligence model
(xAI) was trained on data from 80% of the sample and tested on the
remaining 20% in terms of accuracy for between-group classifica-
tion.
Results: Following an iterative process that considered both the
importance assigned to each variable in the different models and
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the theoretical relevance of these variables to depression the final
model achieved an average accuracy of 71% (with individual trials
ranging from 64.5% to 77.1%). Key predictors included exploratory
behaviors and heart-rate variability during both exploration and
cognitive tasks.
Conclusions: These results are comparable, however remain below
the levels of accuracy achieved based on fMRI and DTI data alone
(around 80%). Nonetheless, the EXPERIENCE system, slated for
refinement beyond this pilot phase, shows potential in integrating
multimodal data for evaluating affective disorder symptoms, aim-
ing for a more objective screening and diagnostic approach at a
lower cost.
Acknowledgement: The EXPERIENCE project is funded by the
European Commission H2020 Framework Program, Grant
No. 101017727.
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Abstract

Introduction: An increase in the prevalence of depressive symp-
toms can be seen in patients with severe somatic conditions, with a
reduction in quality of life, an increase in sleep disturbances and an
increased risk of suicide as some of the most serious consequences.
However, few evidence-based interventions have been developed
with the aim of reducing this comorbidity. The NEVERMIND
system aims to address this issue by collecting psychometric and
biomedical data via a smart shirt and a mobile app, which are used
to predict patients’ depressive symptoms. Patients are then directed
to personalised lifestyle behavioural advice, mindfulness-based
therapy, and cognitive behavioural therapy.
Objectives: The primary objective was to evaluate the effectiveness
of the NEVERMIND system in reducing depressive symptoms in
patients with somatic conditions compared to treatment as usual.
Secondary objectives included the system’s effectiveness in prevent-
ing depressive symptoms, sustaining the effects at 24 weeks post-
baseline, and reducing suicide ideation. Besides these, the usability,
acceptability, and satisfaction of the system were examined in
patients with breast or prostate cancer.
Methods: For this pragmatic randomised controlled trial,
425 patients diagnosed with myocardial infarction, breast or pros-
tate cancer, kidney failure, or lower limb amputation were recruited
from hospitals in Turin, Pisa and Lisbon. Data collection occurred
at baseline, 12 weeks, and 24 weeks, with the primary outcome
being depressive symptoms at week 12, measured by the Beck
Depression Inventory II. Regarding the usability, acceptability
and patient satisfaction, data from 288 patients was used.

Results: The intervention group included 213 and the control group
212 patients, with the sample’s mean age being 59.41 (SD=10.70).
Patients who used the system reported having statistically significant
lower depressive symptoms at 12 weeks (mean difference=-3.05,
p=0.004; 95%CI -5.12 to -0.99) compared to controls, with a clinic-
ally relevant effect size (Cohen’s d=0.41). Furthermore, significant
reductions were found for suicide ideation (mean difference=-0.61,
p=0.020; 95%CI -1.13 to -0.10) and incidence of depressive symp-
toms at week 12 (OR=0.43, p=0.019; 95%CI 0.22 to 0.87). The
decrease in depressive symptoms was sustained at week 24 (mean
difference=-1.34, p=0.015; 95%CI -2.41 to -0.26). The system was
found to have good usability, with women rating the system more
favourably than men and valuing its emotional support, while men
used the system more frequently than women and valued the self-
awareness that the system encouraged.
Conclusions: The NEVERMIND system was shown to be superior
to standard care in reducing and preventing depressive symptoms
among the studied sample. A new project will be launched in the
near future to continue the examination of the system’s effective-
ness.
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Inflammatory based psychotic symptoms: when
psychosis means encephalitis
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Abstract: Schizophrenia, as one of the most common disorders
from the psychotic spectrum is most commonly detected in the
phase of first psychosis and may pose a diagnostic challenge, as
commonly comprise a heterogeneous group of schizophrenias,
with distinct clinical presentations. If it detected in its prodromal
phase without clearly developed psychotic symptoms, the diagnosis
is even more unreliable, as the transition to full blown psychosis in
the next two years happens in 15-40% of more, depending probably
on a variety of cumulative environmental risk factors (including
childhood trauma, the use of high-potency cannabis, urbanicity,
season of birth). Moreover, the first episode psychosis may underlie
for example the first manic episode, brief intermittent psychotic
symptoms in persons with borderline personality disorders, acute
reaction to trauma, the use of cannabis and psychostimulants and
different organics causes, such as endocrinologic disorders and
autoimmune encephalitis. Therefore, in everyday clinical practice,
the diagnosis of first episode psychosis always requires an assess-
ment of possible causes of psychosis, and also factors that may
influence prognosis and treatment. Usual assessment include
detailed anamnestic and heteroanamnestic data, physical examin-
ation, standard blood laboratory findings, drugs in urine/ blood,
EEG and CT/MR scan. The absence of typical risk factors for
schizophrenia, as well as the absence of premorbid symptoms
and developmental course typical for schizophrenia, abrupt course
of psychotic symptoms, symptoms such as disorientation,
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catatonia, speech disturbances, alteration of consciousness, neuro-
logic signs, autonomic dysfunction and laboratory aberrations may
be especially indicative for organic cause and possibly encephalitis
and require further confirmation with the analysis of cerebrospinal
liquor with antineuronal antibodies.
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Abstract

Introduction: Childhood trauma is a severe form of stress that has
been strongly related to both the appearance of a psychotic disorder
and the existance of social cognition disturbances. We hereby
hypothesize childhood trauma might be a transdiagnostic marker
of social cognition disturbances across the psychosis spectrum,
regardless of the main diagnosis.
Objectives: To investigate the effect of different forms of childhood
trauma in social cognition impairments in first-episode psychosis,
at-risk mental states for psychosis and healthy controls.
Methods: Using cross-sectional data, we will examine the relation-
ship between different kinds of chidlhood trauma (measured with
the Childhood Trauma Questionnaire, CTQ) and several social
cognition domains, including facial emotion recognition, theory of
mind (assessed using the Movie Assessment for Social Cognition,
MASC, The Hinting Task, and the Faux-Pas Questionnaire). Intra
and inter-group differences be studied for three study groups, includ-
ing patients with first-episode psychosis (n=60), subjects with at-risk
mental states for psychosis (n=60), and healthy controls (n=60).
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Childhood trauma as a transdiagnostic risk factor:
clinical implications and preventive interventions
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Abstract: Abstract: This presentation seeks to explore the interplay
between various types of psychological traumas and their potential
correlation with the development of distinct types and severities of

eating disorders. Emphasis will be placed on elucidating the under-
lying biological underpinnings and psychological and developmen-
tal factors that contribute to the manifestation of diverse eating
disorder phenotypes in individuals who have experienced child-
hood maltreatment.
Drawing upon existing research and novel insights, I will present
some data from studies investigating the notion that the observed
variations in eating disorder presentations may be linked especially
to environmental influences. Contrary to the conventional focus on
genetic determinants, our findings suggest that the differential
ecophenotypic expression of eating disorders may not solely be
attributed to DNA variants but rather to the complex interplay
between genetic predispositions and environmental contexts.
In particular, I will expose the concept of an ecophenotype char-
acteristic of eating disorders associated with childhood maltreat-
ment, positing that the unique ecological context in which an
individual is raised significantly influences the trajectory and sever-
ity of their eating disorder. This exploration extends beyond a mere
examination of genetic markers, shedding light on the environ-
mental and ecosystemic factors that shape the development of an
individual’s relationship with food and body image.
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biopsychosocial model of risk and protective
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Abstract: Traumatic exposure is a common global problem across
nations. It is currently well established that childhood trauma is
associated with increased risk for psychopathology transdiagnosti-
cally, with children having experienced trauma being twice as likely
to develop a mental health condition compared to those who have
never experienced trauma. According to population-based studies,
this heightened risk for the emergence of mental health disorders
persists throughout adolescence and adulthood. The risk for psycho-
pathology seems to be most marked in children exposed to interper-
sonal violence (child emotional and physical abuse, neglect, sexual
violence). In this presentation, we will summarize the results of an
increasing number of published studies that have examined the
mechanisms underlying vulnerability to psychopathology following
childhood trauma and protective factors that buffer this risk. Specif-
ically, we will highlight the role of emotion dysregulation and inter-
personal difficulties, related to disrupted threat processing following
trauma exposure, in mediating the impact of trauma on internalizing
and externalizing symptoms. Research studies have also identified
protective factors accross the lifespan that might mitigate these
outcomes, including social support and emotional skills building.
Based on this review, we will suggest a conceptual transdiagnostic
and biopsychosocial model of risk and resilience, which can provide
opportunities and targets for early interventions and treatment, at the
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primary and secondary healthcare levels, as well as the social, public
health and community levels. Our model is based on a socioeco-
logical and multisystemic paradigm of risk and resilience, where
resilience is conceptualized as an interaction between individuals
and resourceful environments and communities.
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Life narratives of individuals with psychosis in ethnic
minority and migrant communities in Canada and the
Netherlands
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Vrije Universiteit Amsterdam, Amsterdam, Netherlands
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Abstract

Background: Increased psychosis risk has long been reported for
some migrant and ethnic minority populations, a finding has been
replicated in different parts of the world, with risk seeming to
persist for further generations. Several explanations such as genetic
liability or selective migration, higher cannabis-use or higher
exposure to neurodevelopmental risk factors were considered
unlikely explanations. Rather, exposure to adversity experiences
found to be a determinant of psychotic disorders, such as parental
separation, social and economic disadvantage, discrimination,
social exclusion and marginalization. Additionally, migrants often
live in cities, where high population density, low social cohesion
and social fragmentation and deprivation, combined with lack of
green space and urban stress increase the psychosis risk. Although
previous research work has emphasized the quantitative explor-
ation of social-environmental determinants of psychosis, qualita-
tive studies allow for the generation of innovative, rich and nuanced
understandings about a given phenomenon, being an ideal
approach in face of complex social dynamics and contexts. Con-
cretely, the associations are established, however, the underlying
mechanisms and experiences remain largely unknown.
This study aims to address several research gaps identified in
research on the issues of psychosis, socio-environmental determin-
ants of mental health, migration and ethnicity, and inequalities by
exploring the life narratives and experiences of service-users with
first psychosis with distinct ethnic, racial and migrant backgrounds.
Methods: Participants aged between 18 and 35 years old, who have
been diagnosed with a first psychosis are recruited in Montreal,
Canada, and in the Netherlands. The aim is to recruit at least 20-25
individuals from each site, but recruitment is still ongoing. Qualitative
interviews of about an hour are being held, and transcripts will be
analyzed with Nvivo, software for qualitative data. Categories and
clusters will be formed from the narratives, resulting in common
themes that are important to the patients, in their understanding of
the development of their psychosis, and the help they have received.
Results: Preliminary data show that the patients have predomin-
antly African or (Eastern)European background, moved around a
lot, and experiences inequities. Help and care were not always
available for them, not always beneficial. Participants experiences
a lot of isolation and deplacement, together with socio-economic

disadvantages. Common themes as to by which mechanisms these
aspects play a role will further be explored.
Discussion: These findings will be discussed in light of the quan-
titative data already existing. Implications for prevention and inter-
ventions will be discussed.
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Environmental determinants of mental health in
clinical practice

K. Catthoor1,2,3*
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Abstract: According to the latest Intergovernmental Panel on
Climate Change (IPCC) Report (2022), climate changes
(e.g. rising sea levels and temperatures and) are noticeable and
intensifying on the entire planet. Extreme weather events or eco-
logical disasters are occurring with increased frequency and inten-
sity. Anthropogenic climate change has been called “the defining
issue of our time” (United Nations, 2022) and “the greatest threat to
global health in the 21st century” (World Health Organization,
2015). Health impacts from climate change may include increased
morbidity and mortality from worsening cardiopulmonary health,
and greater risk of infectious diseases and mental illness. During
this lecture, we will discuss environmental aspects that clearly have
a negative impact on the mental well-being of the general popula-
tion and, more specifically, the psychiatric population. The focus
will primarily delve deeper into climate anxiety.
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Updating Code of Ethics of the Psychiatric Association
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Abstract: Science, Ethics, Solidarity… These three words are mottos
of Psychiatric Association of Türkiye (PAT), since its foundation
in 1995. In accordance, PAT has Code of Ethics for more
than 20 years. There are many developments and changes both in
practicing psychiatry and in the community in the last couple of
decades. As a result, many new ethical questions, dilemmas and

European Psychiatry S21



approaches arise for psychiatry. PAT had decided to update the
Code of Ethics about two years ago and the updating process is
almost on the edge of finalization.
In this presentation, main points of the updated and newly written
principles will be summarized with special references to recent
developments in the world and updated or newly written inter-
national Code of Ethics such as, EPA, WPA, and several national
associations’ documents.
One of the most important outcome and benefit of such an updat-
ing process is modelling the project on a participatory base, having
wide feedback and inputs from experts (as many as possible,
enriched by diverse interests of related disciplines) and reaching
as many colleagues as possible from different working conditions. A
six step project with this perspective was prepared and imple-
mented, and will be summarized in the presentation for inter-
national exchange of experiences.
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Epigenetic biomarkers of borderline personality
disorder with severe suicidal behaviors
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*Corresponding author.
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Abstract: Borderline personality disorder (BPD) is associated with
excess suicide risk, natural-cause mortality, comorbid medical
conditions, poor health habits and stress related epigenomic alter-
ations. This presentation will report findings of BDNF and stress
system associated epigenetic alterations in a group of severely
impaired BPD and suicidal patients. Further, findings of GrimAge
– a state-of-the-art epigenetic age (EA) estimator- in patients with
BPD and attempted suicide patients will be presented. Genome-
wide methylation patterns were measured using the Illumina Infi-
num Methylation Epic BeadChip in whole blood from well char-
acterized 97 BPD patients, 88 suicide attempters and 32 healthy
controls.
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Energy metabolism disturbance, altered neuronal
development and glutamatergic signalling in human
derived neuronal cell models of ADHD
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Abstract: Despite major advances in research into the neurobio-
logical basis of mental illness, there have been hardly any new
developments in new drug therapies. As there are approximately
30% of affected individuals that do not respond sufficiently to
available treatments, there is a significant unmet medical need for
new therapeutic approaches. About 90% of novel substances that
have shown promise in animal studies are not effective in clinical
trials. Recent research on human induced pluripotent stem cells
(hiPSC) could lead to the use of more human-tailored models in
this field. IPSC-derived cell models and organoids may be very
attractive for preclinical screening and bridge the gap between
in vitro and in vivo studies, reducing animal testing. However,
the next steps must first demonstrate the validity and reproduci-
bility of the initial functional results from the hIPSC models of
mental illness. In our own studies on neuronal cell models of
patients with attention-deficit/hyperactivity disorder (ADHD)
with rare PARK2 gene variants, we were able to show evidence of
mitochondrial dysfunction and impaired energy metabolism. Add-
itionally, we have first hints at a oxidative dysbalance which could
be as well targeted by medication. In a model of cortical develop-
ment of ADHD patients with common variants in the ADGRL3
gene, we found first evidence for altered neuronal maturation as
well as abnormalities in calcium metabolism and glutamatergic
functionality compared to cells from healthy controls. In summary,
these first results are promising that hIPSC models can contribute
new insights into cellular pathomechanisms of mental and neuro-
developmental disorders and the development of new, individua-
lised therapeutic approaches.
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Liaison Psychiatry model intervention in Switzerland

D. Georgescu
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and Neurodevelopmental Psychiatry, Aargau Psychiatric Services,
Windisch, Switzerland
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Abstract: Consultation and liaison psychiatry (C-L psychiatry) in
Switzerland can look back on a long tradition. It began in French-
speaking Switzerland back in the 1960s and gradually spread
throughout the country. Currently, C-L services are present
throughout the country, although they differ greatly in terms of
their services and dimensions. University hospitals and larger
cantonal hospitals have extensive and differentiated services, while
smaller hospitals in peripheral regions only offer basic services.
There are also major differences in the financing models, which are
decisive for the range of services offered. The question of funding,
which has not yet been resolved satisfactorily despite various
models and strategies, including at national level, is highly relevant
for the further development and even the continued existence of
C-L services. The introduction of the subspecialization in C-L
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psychiatry in 2010 and the lively training and CPD activities are of
great importance for quality of the delivered services.
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Consultation-Liaison Psychiatry in Italy: historical
development and models of intervention
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Abstract: The birth of Consultation-Liaison (CLP) in Italy was
made possible thanks to Act 180/1978, which started a
20-year-process that led to closing asylums and fostered the imple-
mentation of small psychiatric units within the general hospitals. In
the meantime, Italian CLP grew steadily, fostered also by the
enactment of two “Objective Mental Health Care” Plans (1994-
1996 and 1998-2000), that led to the implementation of the organ-
izational model of the mental health department (MHD).
As far as psychiatric referrals are concerned, the first Plan states that
the MHD covers all territorial and hospital-based activities, in order
to assure, among other services, the integration with hospital (with
special attention paid to the Emergency Department and to con-
sultation activity in non-psychiatric hospital wards) and general
medicine (as well as other sectors, including mother and child
health care).
With respect to psychiatric referral, the Second Plan states that “In
the 24 months following the entry into force of the Plan, MHDs
will adopt guidelines and procedure concerning several issues,
including consultation-liaison activity in non-psychiatric hospital
wards (which also includes mental health care for “psychiatric”
patients hospitalized for non-psychiatric disease in the general
hospital) and in Department of Addictions (for alcohol and other
substances use disorders. According to the second Plan, Commu-
nity Mental Health Services (CMHCs) provide, among other
performances, CLP activity for general practitioners. Inside gen-
eral hospitals, psychiatric referrals to non-psychiatric wards are
provided by inpatient psychiatric units, when CLP Services are not
available.
Since a standard definition of psychiatric consultation is not
available, the one provided by the Italian region Emilia-Romagna
will be used. The Region includes “consultation” among mental
health services provided by CMHCs, and defines it as follows:
“Psychiatric or psychological assessment carried out upon request
from other [non psychiatric] Departments. The consultation
includes both clinical interview with the patient and the medical
report for the department that referred the patient.” The ways to
identify consultation as one among other types of services provided
by the MHD are defined, to count the overall number of consult-
ations and monitor the clinical activity of health professional work-
ing in the different branches of the MHD. The following types of
consultations are reckoned: consultations requested by general prac-
titioners (who work within the Primary Care Department); consult-
ations requested by the Department of Addiction (a branch of the
MHD); and consultations requested by the Department of Child-

Adolescent Psychiatry (which, as the previous one, is a branch on the
MHD).
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Models of liaison psychiatry in different countries and
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Abstract: Consultation-Liaison (CL) psychiatry is the branch of
psychiatric practice developed to offer support to patients with
concomitant non-psychiatric diseases. In Portugal, most hospitals
follow a model delivered by teams with Psychiatrists and Psych-
ologists that support the medical team in wards. They act by
advising directly other specialties’ colleagues after the observation
of the patient and/or discussion of the case.
Bigger units, such as Santa Maria Hospital, in Lisbon, have tried a
model of proximity to the community medical centers participating
in local medical meetings, training of family doctors, discussing
clinical situations directly and even doing psychiatric consultations,
in community centers. This approach intends to extend primary
mental health interventions and promote treatment in the com-
munity.
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Sex differences in addiction: gonadal hormones and
substance use effects in women
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Abstract: Substance use disorders (SUD) affect differentially women
and men. Although the prevalence has been reported higher in men,
those women with addictive disorders present a more vulnerable
profile and are less likely to enter treatment than men. The aim of this
presentation is to present an overview of how gonadal hormones may
influence in response to substances, clinical differences in the addict-
ive disorders and implications in treatment response.Ovarian steroid
hormones (estrogen, progesterone), the metabolites of progesterone,
and negative allosteric modulators of the gamma-aminobutyric acid
A (GABA-A) receptor, such as dehydroepiandrostenedione (DHEA)
may influence the behavioral effects of drugs.
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Women with internet related disorders- illustration of
an in-depth clinical assessment and personnalized
treatment approach
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Abstract: Towards a personalized response to public health issues
of PIU in women, understanding female profiles of problematic
internet users and their underlying psychosocial characteristics is a
crucial preliminary step.
Mobile Problematic Internet Use (PIU) is most likely present in
young females, with heavy pattern of use being specifically associ-
ated to some online activities including communication, buying,
video gaming and video watching.
The present talk will introduce epidemiological data on female with
PIU in Europe, and will afterwards describe clinical assessment and
treatment of a young female suffering from mobile PIU.
Assessment found heavy social networks (SNs) use, being mainly
explained by dysfunctional coping to low self-esteem and traumatic
sexual experiences in her biography.
Psychotherapy consisted in CBT for excessive time devoted to SNs,
relocating life-priorities and cognitive remediation targeting self-
esteem, self-compassion, and assertiveness.
Behind quantitative data on PIU in female, each patient has specific
needs for treatment that should be identified in other to address PIU.
Care process model used at ReConnecte since a decade allows for a
comprehensive assessment of each PIU.
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Abstract: Depression and Dementia Professor Allan H Young,
Head of Academic Psychiatry, Maudsley Hospital and King’s Col-
lege London UK. allan.young@kcl.ac.uk
Mood Disorders are common, encompass cognitive impairments and
occur in later life including first onset after the age of 50 years of age.
There is a considerable overlap between depression and dementia.
The relationship between depression and dementia will be reviewed
and the implications for diagnosis and treatment will be discussed.
Novel agents targeting alternative neurotransmitter pathways and
inflammatory processes are promising potential treatment options.
Neurostimulation treatments play a role with ECT at present having
the best utility for late onset depression.
Key words: depression, dementia, antidepressants; pharmacotherapy
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Antidepressant therapy and long-term changes in body
mass index, waist circumference and fat mass - A
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Abstract: The presentation will focus on long-term weight changes
in patients with major depressive disorder who use antidepressants.
Research studying weight change over periods of more
than 12 months is scarce and the effects of depressive episodes
and antidepressants on weight changes have rarely been assessed
simultaneously. Using data of a prospective population-based
CoLaus|PsyCoLaus study, data on the associations of antidepres-
sant use prior to baseline and during a 5.5-year follow-up with
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changes in adiposity markers and multiple adjustments including
for the effects of depressive episodes will be presented. The cohort
included 2479 randomly selected 35 to 66 year-old white residents
(mean age 49.9 years, 53.3% women) of an urban area who accepted
the physical and psychiatric evaluations at baseline and follow-up
(76.8% participation at the follow-up). Diagnostic information on
mental disorders, treatment use including psychotropic drugs was
elicited using a semi-structured interview. Independently of the
effect of antidepressants used during the follow-up and the effects
of depressive episodes, the number of any antidepressant com-
pounds used prior to baseline was associated with lower increase
of body mass index (BMI), whereas the use of antidepressants
during the follow-up was associated with steeper increase in BMI
and waist circumference. Within AD classes, the use of tricyclic AD
(TCA) and selective serotonin reuptake inhibitor (SSRI) prior to
baseline was associated with lower increase, the use of SSRI during
follow-up was associated with steeper increases in BMI. Similarly,
the use of SSRI prior to baseline was associated with lower increase,
the use of TCA and SSRI during the follow-up was associated with
steeper increase in waist circumference. Finally, the use of SSRI
during follow-up was also associated with steeper increase in fat
mass. The findings support unfavorable obesogenic effects of sus-
tained treatment not only with TCAs but also with SSRIs, suggest-
ing that the benefit of long-term administration of these AD classes
should be carefully weighed against the potential risk of weight gain.
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Abstract: Gender identity may be experienced within a broad
spectrum beyond the binary understanding of sex concerning
genital characteristics. In people with gender identities not con-
gruent with the gender culturally associated with the sex assigned
at birth, distress related to biopsychosocial correlates of this
condition may arise. In current diagnostic systems, this is con-
sidered within the framework of “Gender Incongruence”
(ICD-11) and “Gender Dysphoria” (DSM 5). Although this diver-
sity is known to be present throughout the ages, the terms related
to gender identity were introduced to medical literature a hun-
dred years ago. They were popularized with the advances in
medical procedures that assist individuals in acquiring physical
features aligning with their gender identity and expression. There
has been an increase in research interest with increasing numbers
in medical centers working on gender-affirmative medical pro-
cedures. Starting from the 1970s, international organizations
prepared guidelines on the standards of care for trans and gender
diverse (TGD) individuals. Despite all the progress in the gender-
affirming medical care provided to TGD individuals and the
changes in the legal recognition of gender, health inequalities
persist globally. The discrepancy in mental and physical health

conditions has long been shown to be associated with “minority
stress.” The minority stress perspective suggests that distal and
proximal chronic stressors arising from society are associated with
adverse health outcomes for TGD individuals. Resilience against
these stressors is more robust with better coping styles and social
support. Lately, structural stigma and discrimination have been
shown to be an important source of inequality. Therefore, much
more progress is still required with respect to societal inequalities,
human rights, and structural transphobia for the improvements in
medical care to impact the global health condition of TGD people.
However, lately, there have been attempts to restrict TGD indi-
viduals’ access to medical care and their legal rights, even if they
were not close to the level they ought to be. This backlash mostly
sits on the discussion on the management of TGD adolescents and
children. Models of care for these age groups have been developed
for decades, and despite evidence of the protective and beneficial
effects on health and development, in many countries, there are
attempts to block their access to medical care. Growing debate on
TGD care turned into a political combat, where scientific evidence
and human rights perspectives are often ignored. These tenden-
cies present a strong challenge for public health and the profes-
sional identity and practice of healthcare professionals.

Disclosure of Interest: None Declared

SP0049

Investigating LGBTQ affirmative attitudes and needs
for better practice among Hungarian healthcare
professionals

G. Vizin

University Budapest, Budapest, Hungary
doi: 10.1192/j.eurpsy.2024.96

Abstract: Introduction: LGBTQ (lesbian, gay, bisexual, trans-
gender, queer) people often do not seek health care and do not
identify as LGBTQ people because of fear of judgment, stereotyp-
ing, and discrimination by health professionals. All of this is a
particularly worrying phenomenon, because various mental diffi-
culties, risky behaviors, and certain types of somatic and psycho-
somatic diseases may appear in a higher proportion among them.
Objectives: Attitudes related to LGBTQ people were examined in
several areas in Hungary. Most of our data comes from psychologists,
however, a comprehensive examination of health professionals’ atti-
tudes towards LGBTQ people has not yet been carried out.
Methods: In a cross-sectional online survey, we ask healthcare
professionals (medical doctors, nurses, other graduate healthcare
professionals and medical university students) to fill out our ques-
tionnaire. The participants complete the Modern Homonegativity
Scale and the Lesbian, Gay, Bisexual and Transgender Clinical Skills
Development Scale.
Results: We assume that the majority of Hungarian healthcare pro-
fessionals have a neutral or positive attitude towards LGBTQ people,
but they struggle with a significant lack of affirmative skills. We will
present our results in detail in the presentation of the symposium.
Conclusions: There is an urgent need to provide the appropriate
affirmative knowledge material to Hungarian healthcare workers.
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Abstract: Eating disorders are severe mental disorders with a high
mortality rate - suicidality - and a high incidence in adolescence and
early adulthood, especially in women. The course of these disorders is
uncertain and treatment outcomes are limited, with successful out-
comes in 50-75% of cases. For bulimia nervosa (BN) and binge eating
disorder (BED), several factors, such as duration of the disorder,
eating and general psychopathology, dysfunctional personality traits
and cognitive impairment, have been found to be associated with
treatment adherence and response. In anorexia nervosa (AN) and
atypical ED (OSFED), treatment response is poorer, with higher
dropout rates and longer duration and chronicity. In this presenta-
tion, we will describe recent prospective observational studies in large
samples of EDs analysing clinical, personality and cognitive predict-
ors of treatment response in eating disorders, as well as potential
associated neurobiomarkers. Optimisation of health care resources
and transitions, as well as early and effective personalised treatments,
can change the trajectory of EDs.
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Treatment strategies in eating disorders with comorbid
conditions and in under-represented clinical
populations
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Abstract: Eating disorders (EDs) have long been thought to be
conditions that only or mainly affect women, especially young,
affluent, skinny girls and women in Western cultures. Mostly over
the last decade, we have come to realize that EDs may affect
individuals of all genders, ages, sexual orientations, ethnic, and
socio-economic backgrounds. This, in turn, has implications for
ED presentation and assessment, and the necessity for adjustments
in the provided care according to diverse treatment needs. Here, we
present and discuss current advances in ED-related research in
underrepresented groups as well as the need to further incorporate
diversity aspects in clinical care and research within the ED realm.
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Abstract: Depression is a complex and highly heterogeneous
disorder with an omnigenic and multifactorial background. This
diversity is obvious not only in its symptomatic manifestation but
also in its neurobiological underpinnings which is one potential
factor contributing to the high observed rate of treatment resist-
ance. Thus, subtyping depressions, understanding their distinct
neurobiological and genetic background, and potentially devel-
oping biomarkers aiding their differential diagnosis may bring us
one step closer to more effective treatment. The present talk will
overview the different etiological factors contributing to the
emergence of depression along an endogenous-reactive con-
tinuum, the contributory roles of different types of stress, differ-
ent genes involved in distinct processes, and the potential
consequences of conceptualising, diagnosing and treating
depressions developing in the context or independently of cur-
rent stress.
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Is bipolar mixed depression associated with a good
response to psychotropic augmentation?
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Abstract: Is bipolar mixed depression associated with a good
response to psychotropic augmentation? Zoltán Rihmer Department
of Psychiatry and Psychotherapy, Semmelweis University, Budapest
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and at the National Institute of Mental Helath, Neurology and
Neurosurgery, Budapest, Hungary.
Introduction: Suboptimal response to antidepressant pharmaco-
therapy (nonresponse or partial response but no remisson) is the
most challenging issue in the treatment of depressive disorders.
Open and controlled clinical studies show that augmentation of the
given antidepressant with lithium, atypical antipsychotics, antiepi-
leptics and thyroid hormones are effective in 30-40% in such cases.
Objectives: To explore the possiblity wether bipolar mixed depression
is the ideal subject of good response to psychotroic augmentation.
Method: Literature review.
Results: Studies consistently indicate that in contrast to unipolar
MDE (=MDD) the rate of antidepressant-resistant depression is
higher not only in bipolar I and II depression but also in MDE with
subthreshold bipolarity (bipolar mixed depression). However, lith-
ium, atypical antipsychotic and antiepileptic (but not thyroid)
augmentation works much better in bipolar depression and in
unipolar MDE with subthreshold bipolarity (mixed depression) tjan
in unipolar MDE without subthreshold bipolar features. In addition
to this, almost all clinical predictors of good response to lithium/
atypical antipsychotics/antiepileptics are classical bipolar markers
(familial bipolarity, eraly onset, intradepressive hypomanic symp-
toms, agitation, cyclothymic tempermanent, shorter episodes,
more than three depressive episodes, and suicidality).
Conclusion: Considering that lithium, atyipcal antipsychotics and
antiepileptics, but not thyroid stimulating drugs have more and less
antimanic effect, these results suggst that tretating intradecpressive
hypomanic symptoms in bipolar mixed depression is a new (if not
the only) explanation among the several previously proposed
mechanisms of action of successful psychotropic augmentation of
antidepressants in patients with MDE.
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Suicidal behavior in combat veterans with mood
disorders
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Abstract: Introduction. Military conflicts are ubiquitous. There
are many combat veterans around the world. The combat envir-
onment is characterized by violence, physical strains, separation
from loved ones, and other hardships. Mood disorders and
suicidality in combat veterans are a large and important issue.
Objectives: To discuss the pathophysiology and prevention of
suicidal behavior in combat veterans with mood disorders
Methods: A review of the literature on suicidal behavior in
combat veterans with mood disorders including own publica-
tions.
Results: Combat deployment may lead to multiple emotional,
cognitive, psychosomatic symptoms, mood disorders, suicidal idea-
tion and behavior. Pre-deployment, deployment and post-
deployment adversities may increase risk of mood disorders and
suicide in combat veterans. The act of killing in combat is a stressor
which may raise suicide risk. Combat-related injuries are associated
with significantly increased depression and suicide risk. Post-
deployment difficulties of reintegrating into civilian life may lead
to depression and suicidality. Studies suggest that suicidal behavior
in combat veterans may have a neurobiological basis. Prevention of
mood disorders and suicide among combat veterans should include
pre-deployment screening to exclude individuals with psychiatric
disorders; psychological support and prevention of harassment
and/or abuse during deployment; psychosocial support after
deployment; diagnosing and treating psychiatric and medical dis-
orders including neurological disorders; frequent depression and
suicide screening; education of mental and non-mental health
clinicians, war veterans, their families and friends regarding
signs/symptoms of mood disorders and suicidality; and restriction
of access to lethal means.
Conclusion: Combat veterans are a unique population. They are
frequently exposed to psychological, physical, and biological factors
which are unusual for civilians or non-combat military veterans.
We need to study the specific psychobiology of combat veterans to
understand how to develop effective depression and suicide pre-
vention interventions for this population.
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Understanding females with attention deficit and hyperactivity disorder

O. Kilic

Department of Neurosciences, Bezmialem Vakif University, Institute of Health Sciences, Istanbul,
Türkiye
doi: 10.1192/j.eurpsy.2024.127

Abstract: The predominant association of attention deficit and hyperactivity disorder (ADHD)
with males, often leads to underdiagnosis or misdiagnosis in females. Recent studies have
highlighted marked differences between genders in the manifestation, symptoms, and outcomes
of ADHD. Understanding these differences is essential for accurate identification, diagnosis, and
tailored interventions for affected individuals, particularly females. TThe multifaceted nature of
ADHD demands a nuanced examination of its impact on females, considering how societal
expectations, hormonal influences, and a range of symptom presentations may contribute to the
variation in the manifestation of this disorder across genders. This presentation aims to
contribute to a more comprehensive understanding of ADHD, fostering improved recognition
and tailored strategies to support both males and females who suffer from this condition.
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Principles of ADHD diagnosis in adults The diagnosis of ADHD in adults poses
unique challenges due to the subtlety of symptoms and the presence of
comorbidities

A. Todzia

Polish Psychiatric Association, Warsaw, Poland
doi: 10.1192/j.eurpsy.2024.128

Abstract: Attention-Deficit/Hyperactivity Disorder (ADHD) is commonly associated with
childhood, yet its prevalence and impact extend into adulthood. The diagnosis of ADHD in
adults poses unique challenges due to the subtlety of symptoms and the presence of comorbid-
ities.
The workshop aims to provide early career psychiatrists with a comprehensive understanding of
the unique challenges associated with adult ADHD, emphasizing evidence-based approaches to
diagnosis and effective management.
The management of adult ADHD involves a multimodal approach encompassing psychoeduca-
tion, pharmacotherapy, and psychosocial interventions. The integration of cognitive-behavioral
therapy (CBT) and coaching strategies proves beneficial in addressing executive function deficits
and enhancing adaptive skills.
Pharmacological interventions are a key component in the management of ADHD. These
interventions aim to alleviate symptoms, improve cognitive functioning, and enhance overall
functioning. The two main classes of medications commonly used for ADHD treatment are
stimulants and non-stimulants.
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ECP0003
Sleep disorders comorbid with ADHD: an overview of
the clinical presentation and management

D. S. R. Wynchank
Expertise Centre Adult ADHD

PsyQ, The Hague, Netherlands
doi: 10.1192/j.eurpsy.2024.129

Abstract: Sleep disorders are the commonest comorbid conditions
in adult ADHD. This presentation will begin with an overview of
the relationship between ADHD and sleep as well as the impact of
disturbed sleep on concentration, impulvity and hyperactivity.
Next, we will discuss the clinical characteristics of the sleep dis-
orders, how to screen for them and their pharmacological and non
pharmacological management. By the end of the session, partici-
pants will have a clear idea of how to investigate the various sleep
disorders, to distringuish and treat them.
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Young Adults On Mental Health Instagram and
TikTok: Self-Care, Self-Diagnosis and Performances of
The Mentally Healthy Self

A. Bailie
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Abstract: My PhD research critically examines the contemporary
U.K politics of mental health and Illness and mental illness amongst
young adults via social media.
This presentation examines the way in which social media, like
Instagram and Tiktok allows young adults to explore, express and
share their selfhood and identity around ideas of mental health and
illness through videos, posts and online interactions. I will briefly
explore how young adults use social media content to learn, experi-
ence and criticise their lived experiences, care for and treatment of
mental health and illness. Arguing that these new developments in
language and social practices around mental health and illness via
social media need to be further explored, acknowledged and
addressed in social science and this can be supported by work in
the field of psychiatry.
To illustrate this, I will share empirical data from interviews con-
ducted in 2021 and 2022 with young adults who speak about their
mental health and illness online and have engaged with psychiatric
services, for example, in-patient settings. Instagram and Tiktok
have become important arenas for young adults because of the
informative role they play in young adults’ understanding of what a
healthy person looks like, or their ideas of the mentally healthy self.
A concept I introduce in my research of which I will explain and
explore through the presentation. In young adults’ understandings
of mental health and illness there is a movement towards social
practices that are intended to achieve (an idea of) mental health and
this is created in a powerful digital environment that is affected by
capitalism, neoliberal discourse and exists in a context of multiple
political and health crises in the U.K and globally. Overall, the

presentation argues that these mental health and illness social
practices have transformed young adults’s experiences by respon-
sibilisation in self-care that both isolates and empowers their
experiences.
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Navigating Information Technologies in Everyday
Psychiatry Practice: A Guide for Early Career
Psychiatrists
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Abstract: This presentation provides an overview of the impact of
information technologies on contemporary psychiatric practice,
focusing on resources and strategies beneficial for early career
psychiatrists. Considering the increasing role of digital technologies
in diagnosing and treating mental disorders, the presentation
emphasizes the practical applications of artificial intelligence
(AI) and machine learning. These technologies offer novel
approaches for analyzing large volumes of clinical data, enhancing
diagnostic accuracy, and personalizing treatment.
The presentation further examines ethical and legal issues associ-
ated with using digital technologies in psychiatry, including ensur-
ing data confidentiality and complying with patient rights. The
importance of developing competencies in information security
and ethical principles when using digital tools is highlighted.
The talk concludes with an overview of the current and future
trends in the use of digital technologies in psychiatry, including
the development of virtual therapeutic environments and mobile
applications for monitoring and supporting mental health.
Examples of successful integration of these technologies into clin-
ical practice are presented, emphasizing their potential to improve
the quality of patient care.
Overall, the presentation underscores the importance for early career
psychiatrists of mastering information technologies, highlighting
their role in enhancing diagnosis, treatment, and patient care, as well
as discussing the challenges and opportunities they present.
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User involvement in psychiatric research: shifting from
traditional research paradigms to collaborative
partnerships

D. Cavaleri
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Abstract: In recent years, there has been a growing recognition of
the importance of involving people with lived experience of mental
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health issues in psychiatric research. User involvement in research
goes beyond being merely instrumental and is deeply intertwined
with ethical and political considerations. Shifting from traditional
research paradigms to collaborative partnerships with users is seen
as a crucial step in ensuring that research is more relevant, mean-
ingful, and respectful of the diverse perspectives within the mental
health community. While there is a growing interest and respon-
sibility regarding this matter, there is still a need to better under-
stand the differences between participation, engagement, and user-
led research alongside a respectful integration of user perspectives.
In this presentation, the state-of-the-art regarding user involve-
ment in psychiatric research will be reviewed and possible ways to
practically implement such practice will be discussed.
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How can clinical trials expedite the process of answering
treatment-related questions and reduce the number of
participants needed?

R. Emsley
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Kingdom
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Abstract: Patients and the research community need better and
more cost-effective randomised trials. These are the ‘gold standard’
way of seeing if a new treatment works or not, and take years of
effort involving lots of patients and funding. However, around half
of trials fail to show that the new treatment is better than what it is
being compared with. In cancer, this problem has been recognised.
They use trial designs which test multiple treatments, and find out
quicker answers to more questions. These ‘efficient trials’ are able to
involve patients at a faster rate and to improve the chances of
patients receiving a treatment that works. In mental health, the
whole toolbox of trial designs is not being used. Sometimes there are
valid reasons for this, but sometimes it is simply that researchers do
not know about them – this talk will expand on the concept of
‘efficient trials’ in mental health, and present the opportunities and
challenges to using these.
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Can Ecological Momentary assessments be used to
investigate the person-environment interactions in
people with psychosis?

I. Myin Germeys

Dept of Neurosciences, KU Leuven, Leuven, Belgium
doi: 10.1192/j.eurpsy.2024.134

Abstract: Psychotic experiences show a dynamic pattern over time,
often in interaction with the environment. In my talk, I will discuss
how Ecological Momentary Assessment (EMA) or Experience Sam-

pling Methodology can be used to assess psychotic symptoms in the
flow of daily life. I will focus on the assessment of both positive and
negative symptoms, where I will discuss both how we can measure
such symptoms as well as what the dynamic patterns look like in
everyday life. Furthermore, I will also focus on how ESM can be used
to transfer psychological treatment to daily life using an app. I will
discuss the INTERACT trial, a trial in people at the early stages of
psychosis, where we investigated the effect of Acceptance And Com-
mitment Therapy in Daily Life, compared to Treatment As Usual.
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How can electronic health records serve as a tool for
clinical trials?
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*Corresponding author.
doi: 10.1192/j.eurpsy.2024.135

Abstract: Increasing volumes of information are being collected via
electronic health records and there is growing multi-site expertise
in utlising these for research. This emerging field of healthcare data
science is not only concerned with the technical challenges associ-
ated with complex data, but also with the need for effective security
and governance in the use of sensitive information with robust
structures for stakeholder input and guidance. To date, most of the
focus has been on supporting observational cohort studies nested
within clinical records data - particularly investigating research
questions around treatment response and course/prognosis. It is
likely that electronic health records will become increasingly inte-
grated with clinical trials, providing opportunities for pre-study
feasibility scoping, targeted recruitment, and enhanced and
extended follow-up. In addition, there is interest in emulated trials
using routine data. For mental health data science, key challenges lie
in the quality and quantity of data made accessible, with a particular
need for natural language processing to derive structured data from
extensive clinical text. Many of the challenges have been addressed
for observational research, creating exciting prospects for a trans-
formed trials landscape.

Disclosure of Interest: R. Stewart Grant / Research support from:
Janssen, GSK, Takeda

ECP0010

Virtual Insanity: Perspectives from a Political Digital
Ethnographer of Young Adults Using Social Media for
Mental Health

A. Bailie

Politics and International Relations, University of York, York, United
Kingdom
doi: 10.1192/j.eurpsy.2024.136

S38 ECP Programme



Abstract: To contribute to this debate I offer perspectives from my
PhD research which critically examines the contemporary U.K
politics of mental health and illness amongst young adults via social
media. My work examines the way in which social media, like
Instagram and Tiktok allows young adults to explore, express and
share their selfhood and identity around ideas of mental health and
illness through videos, posts and online interactions. Through this
work I have engaged with digital services, psychologists and med-
ical professionals on the subject of using technology for the treat-
ment, engagement of and knowledge of mental health and illness. I
have additionally engaged with some work on the role of the
Metaverse for treating mental illness, and how this could work,
but also the limitations of virtual spaces. Exploring debates in
digital sociology adds evidence to these arguments and can support
the understanding of the political ramifications of using technolo-
gies in the clinical space. Arguing that these new developments in
language and social practices around mental health and illness via
social media need to be further explored, acknowledged and
addressed in social science and this can be supported by work in
the field of psychiatry. Overall, my contribution to the debate will be
to offer political and digital social perspectives on the use of
technology and highlight some of the biases and drawbacks of
utilising AI to treat mental health and illness.
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Abstract: The metaverse, a term first employed in Neal Stephen-
son’s 1992 novel “Snow Crash”, is a digital environment delivered
via artificial intelligence in which multiple users can use avatars to
engage in social, economic and cultural activities. Broadly speaking,
metaverse encompasses technologies as diverse as augmented real-
ity (AR), “lifelogging” (smart watches, smart phones and other
wearables), “mirror” worlds (e.g. Google Earth, Waze, …) and
virtual reality (VR). There is a pressing need to understand the
potential of metaverse for medicine in general and psychiatry in
particular. The therapeutic use of VR technologies is already a
reality in clinical practice, particularly in terms of online treatments
and exposure and response prevention for anxiety disorders,
obsessive-compulsive and related disorders, and trauma-related
disorders. Avatar integrated therapies may increase treatment seek-
ing via anonymity, decrease in physical and communication bar-
riers, and facilitation of expression. In terms of research, the
metaverse allows manipulation of the therapeutic environment in
order to answer specific questions.
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compulsory treatment

E. Chumakov
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Abstract: The delivery of mental health care worldwide often
involves compulsory treatment, a practice encountered by early
career psychiatrists from the outset of their training. Despite its
prevalence, little research has explored the challenges faced by
trainees and early career psychiatrists when compelled to admin-
ister treatment without patient’s consent. This presentation will
synthesize research data and offer personal reflections on the
author’s experiences.
Challenges that early career psychiatrists can face regarding com-
pulsory treatment can be categorized into personal, professional,
and institutional. Personal challenges encompass the emotional
stress associated with applying coercive measures, coping with
negative emotions, and managing service users’ attitudes toward
treatment without consent. There is also concern that compulsory
treatment may elevate the risk of emotional burnout. Professional
challenges involve the administrative burden associated with
organizing compulsory treatment, often exacerbated by the formal-
ization of the process as a bureaucratic procedure in many
European countries. Additionally, dealing with legal processes,
including interactions with lawyers and courts, can pose significant
difficulties, even though it is clearly done to protect the rights of the
persons receiving care. Institutional challenges encompass the
overall policy of providing compulsory psychiatric care in the
psychiatrist’s home country and the specific practices of coercive
measures in a given treatment facility. Furthermore, the lack of
dedicated time for ethics of coercion during training is a common
issue.
In the current landscape of mental health care, early career psychi-
atrists must undergo training to handle coercive measures. While
these measures are sometimes unavoidable, ethical principles must
guide their administration. Additionally, access to supervision/
mentoring is crucial for early career professionals facing challen-
ging cases.
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Abstract

Introduction: Electroconvulsive therapy (ECT) is a psychiatric
intervention that has proven effectiveness and safety in various
psychiatric conditions, such as major depressive disorder, pro-
longed or severe manic episodes and catatonia. Despite positive
scientific evidence, ECT was always seen as controversial by
patients, caregivers, and even some psychiatrists, which lead to a
decrease in its use over the years.
Objective: To investigate the way young psychiatrists view the place
of ECT in modern psychiatry by assessing their knowledge, attitude
and access to training opportunities in ECT.
Methods: An anonymous survey was disseminated online among
early career psychiatrists and psychiatric trainees. The question-
naire consisted of 36 multiple-choice and Likert scale questions.

Results: Most of our respondents consider ECT both an effective
and a safe treatment option and would recommend ECT to their
patients when indicated. Early career psychiatrists who had access
to ECT training are more knowledgeable about the indications,
precautions and side effects of this method, but more than half of
the participants mentioned ECT training was unavailable during
their residency programme. Almost all respondents stated that they
are interested in enhancing their theoretical and practical compe-
tencies in ECT.
Conclusions: Early career psychiatrists have a positive attitude
towards ECT but express the need of targeted education aimed at
improving levels of knowledge about ECT.
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Oral Communication

Anxiety Disorders and Somatoform Disorders

O0001

Neural Abnormalities in Panic Disorder and Agoraphobia: A Meta-Analysis of
Functional Activation Studies

C. Baten1*, A. M. Klassen1, G. Zamora1, J. H. Shepherd1, A. Badawia1, A. Kailay1, C. R. Leung1,
J. Sahota1, S. Saravia1, J. A. Miller2, P. Hamilton3, M. D. Sacchet4, I. H. Gotlib5, E. Woo1,
D. W. Hedges6 and C. H. Miller1

1Department of Psychology, California State University, Fresno, Fresno; 2Department of Psychology,
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Harvard Medical School, Boston; 5Department of Psychology, Stanford University, Palo Alto and
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Introduction: Panic disorder (PD) and agoraphobia (AG) are highly comorbid anxiety disorders
with an increasing prevalence that have a significant clinical and public health impact but are not
adequately recognized and treated. Although the current functional neuroimaging literature has
documented a range of neural abnormalities in these disorders, primary studies are often not
sufficiently powered and their findings have been inconsistent.
Objectives: This meta-analysis aims to advance our understanding of the neural underpinnings
of PD and AG by identifying the most robust patterns of differential neural activation that
differentiate individuals diagnosed with one of or both these disorders from age-matched healthy
controls.
Methods: We conducted a comprehensive literature search in the PubMed database for all peer-
reviewed, whole-brain, task-based functional magnetic resonance imaging (fMRI) activation
studies that compared adults diagnosed with PD and/or AG with age-matched healthy controls.
Each of these articles was screened by two independent coding teams using formal inclusion
criteria and according to current PRISMA guidelines. We then performed a voxelwise, whole-
brain, meta-analytic comparison of PD/AG participants with age-matched healthy controls using
multilevel kernel density analysis (MKDA) with ensemble thresholding (p<0.05-0.0001) to
minimize cluster size detection bias and 10,000 Monte Carlo simulations to correct for multiple
comparisons.
Results: With data from 34 primary studies and a substantial sample size (N=2138), PD/AG
participants, relative to age-matched healthy controls, exhibited a reliable pattern of statistically
significant, (p<.05-0.0001; FWE-corrected) abnormal neural activation in multiple brain regions
of the cerebral cortex and basal ganglia across a variety of experimental tasks.
Conclusions: In this meta-analysis we found robust patterns of differential neural activation in
participants diagnosed with PD/AG relative to age-matched healthy controls. These findings
advance our understanding of the neural underpinnings of PD and AG and inform the
development of brain-based clinical interventions such as non-invasive brain stimulation
(NIBS) and treatment prediction and matching algorithms. Future studies should also investigate
the neural similarities and differences between PD and AG to increase our understanding of
possible differences in their etiology, diagnosis, and treatment.
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Obsessive-Compulsive Disorder
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Early-onset obsessive-compulsive disorder:
sociodemographic and clinical characterization of a
large outpatient cohort
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Introduction: Obsessive-compulsive disorder (OCD) is a prevalent
and disabling condition characterized by a wide variety of pheno-
typic expressions. Several studies have reinforced the hypothesis of
OCD heterogeneity by proposing subtypes based on predominant
symptomatology (Mataix-Cols et al., 2005), course (Tukel et al.,
2007), and comorbidities (Mahasuar et al., 2011). Early-onset OCD
could be considered a neurodevelopmental subtype of OCD, with
evidence of distinct neurocircuits supporting disease progression
(Park et al., 2022).
Objectives: The aim of the present study is to evaluate the socio-
demographic and clinical differences between the early-onset and
late-onset subtypes in a large patient cohort.
Methods: Two hundred and eighty patients diagnosed with OCD
were consecutively recruited from the OCD Tertiary Clinic at Luigi
Sacco University Hospital in Milan. Sociodemographic and clinical
variables were analyzed for the entire sample and compared
between the two subgroups (EO: early-onset, age <18 years
[40%]; LO: late-onset, age ≥ 18 years [60%]).
Results: The EO group showed a higher frequency of male gender
(65.5% vs 34.5%, p< .001, see Figure 1a), a higher presence of lifetime
psychiatric comorbidities (75.7% vs 24.3%, p =.025), and higher rates
of Tic and Tourette disorders (7.2% vs 0%, p=.006) compared to the
LO group. Additionally, in the EO subgroup, a longer duration of
untreated illness was observed (9.05 ± 10.0 vs 5 ± 7.17; p<.001, see
Figure 1b), along with a lower presence of insight (33.3% vs. 66.7%,
p =.024). No significant differences emerged in the Yale-Brown
Obsessive-Compulsive Scale scores between the groups.
Image:

Image 2:

Conclusions: The early-onset OCD subtype highlights a more
severe psychopathological profile compared to the late-onset
group. Exploring distinct manifestations and developmental tra-
jectories of OCD can contribute to a better definition of homoge-
neous subtypes, useful for studying risk factors and defining
targeted therapeutic strategies for treatment.
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A multivariate meta-analysis of peripheral cytokine
levels in obsessive compulsive disorder
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Introduction: Obsessive-compulsive disorder (OCD) is a common
psychiatric disorder. It is considered that dysregulation of cytokine
levels is related to the pathophysiological mechanism of OCD.
However, the results of previous studies on cytokine levels in
OCD are inconsistent.
Objectives: To perform a meta-analysis assessing cytokine levels in
peripheral blood of OCD patients.
Methods: We searched in PubMed, Web of Science, and Embase
from inception to March 31, 2023 for eligible studies. We con-
ducted multivariate meta-analysis in combined proinflammatory
cytokines (interleukin-6 [IL-6], IL-1β, IL-2, tumor necrosis factor-α
[TNF-α], and interferon-γ [IFN-γ]) and combined anti-
inflammatory cytokines (IL-10 and IL-4) respectively, and calcu-
lated the same meta-analysis in each cytokine. We also performed
sensitivity analysis and publication bias tests, as well as subgroup
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analysis (i.e. different age groups, varied cytokine measurement
methods, medication treated or naïve, and presence of psychiatric
comorbidities) and meta-regression analysis (variables including
patients’ sex ratio, age, age at symptom onset, illness duration,
scores of Y-BOCS, family history of psychiatric disorders, and
BMI).
Results: 17 original studies (13, 13, 10, 5, 4, 3, 2 studies for IL-6,
TNF-α, IL-1β, IL-10, IL-2, IL-4, and IFN-γ, respectively),
573 patients (mean age, 25.2; 50.3% female) and 498 healthy con-
trols (HC; mean age, 25.3; 51.4% female) were included. The results
showed that the levels of combined pro- or anti-inflammatory
cytokines and each signle cytokine were not significantly different
between OCD patients and HC (all P>0.05), with significant het-
erogeneities in all analyses (I2 from 79.1% to 91.7%). We did not
find between-group differences in cytokine levels in all subgroup
analyses. Meta-regression analysis suggested that age at onset
(P=0.0003) and family history (P=0.0062) might be the source of
heterogeneity in TNF-α level. Sensitivity analysis confirmed that all
results were stable, except for IL-4 where different cytokine meas-
urement methods may be the contributing factor. Egger test did not
find publication bias.
Conclusions: Our study showed no difference in cytokine levels
between OCD patients and HC, but age at onset and family history
may affect TNF-α level. Confounding factors such as age at onset,
family history, and cytokine measurement methods should be
controlled in future studies to further explore the immune mech-
anism of OCD.
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Introduction: Posttraumatic stress disorder (PTSD) and person-
ality disorders (PD) often co-occur and treatment dropout
remains a challenging problem for both disorders. The literature
on predictors of treatment dropout is highly mixed and few
reliable predictors have been identified for both PTSD and PD
treatments separately, let alone for concurrent PTSD and PD
treatment.
Objectives: The aim of the present study was to identify predictors
of treatment attendance among a wide range of variables in patients

with PTSD and comorbid PD who received trauma-focused treat-
ment with and without concurrent PD treatment.
Methods: Data were used from the prediction and outcome study in
comorbid PTSD and personality disorders (PROSPER), a study
consisting of two randomized clinical trials (RCT) testing the effect-
iveness of trauma-focused treatment (eye movement desensitization
and reprocessing or imagery rescripting) with versus without con-
current PD treatment (dialectical behavior therapy or group schema
therapy). 256 patients with PTSD and comorbid personality disorder
participated in the study. The potential predictors included demo-
graphic (e.g. work status), patient severity (e.g. PTSD severity),
patient-therapist (e.g. working alliance) and therapist (e.g. therapist
experience) variables. The ordinal outcome variable was treatment
attendance (0, 1-7, 8-11, 12+ trauma-focused treatment sessions).
Relevant predictors were identified by a series of ordinal regression
analyses (threshold for inclusion p < .10). Relevant predictors were
then entered together in a final ordinal regression model. Multiple
imputation was used to handle missing data.
Results: The final model included ten predictor variables and
provided a good fit for the data (pooled R2

Nagelkerke = .29). Higher
education level (OR = 1.22, p = .009), self-rated PTSD severity
(OR = 1.04, p = .036) and working alliance (OR = 1.72, p = .047)
were associated with a larger number of attended sessions. Higher
levels of inadequate social support from a friend (OR = 0.90, p =
.042) and being randomized in the concurrent treatment condition
(OR = 0.52, p = .022) were associated with a smaller number of
attended sessions.
Conclusions: In terms of treatment attendance rates, the results
suggest that trauma-focused treatment is preferred over concur-
rent trauma-focused and personality disorder treatment for
patients presenting with PTSD and PD. Clinicians should further
be aware of the risk of lower treatment attendance for patients
with a lower educational background and those reporting inad-
equate social support. Enhancing working alliance may protect
against early treatment termination. Finally, patients with higher
levels of PTSD severity at baseline may need a larger number of
treatment sessions.
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Introduction: Mental disorders often manifest broad cognitive
deficits that detrimentally affect daily functioning. Stress indicated
by heart rate variability (HRV) has been linked to these cognitive
functions.
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Objectives: We aimed to develop a new method to assess cognitive
performance and simultaneous measurement of psychophysio-
logical signals related to stress and relaxation levels.
Methods: 20 adult patients with mental disorders in a rehabilitation
program were recruited along with 21 healthy volunteers. A test
protocol was carried out with a purpose-developed computerized
psychophysiological device. The protocol consisted of a relaxation
period; digitized questionnaires on pathological distress (GHQ)
and sense of coherence (SOC); gamified cognitive tasks to assess
working memory, attention, and decision-making; and a final
relaxation period. Acute stress was assessed by heart rate variability
measured by a wireless ECG sensor. The inter-beat interval’s root
mean square of successive differences (RMSSD) was calculated as
an inverse stress measure. Relaxation levels were assessed by the
relative power of the alpha frequency band measured by a com-
mercial 4-channel EEG headband. Stress and relaxation levels were
compared to the first relaxation period as a baseline.
Results: Patients scored worse than the reference group both
regarding distress (d=7, p=0.004) and sense of coherence (d=-8,
p=0.047). The cognitive performance of patients was significantly
lower (p<0.001) than the reference group for all tasks.
RMSSD at baseline tended to be lower for patients (d=-12.69,
p=0.098), reflecting a higher level of physiological stress; 61% of
patients started at an elevated stress level compared to 25% of the
reference group. In addition, relative alpha levels at baseline were
also lower (d=-5.8%, p=0.007) for patients.
Compared to baseline, RMSSD decreased on average to 94% during
cognitive assessments in patients and decreased to 91% by the end
of the final relaxation. RMSSD decreased to 76% in the reference
group and reached a final value of 78% of the baseline. Alpha levels
slightly increased among patients during the tasks (103.4%) and
then returned close to baseline (99.1%). For the reference group,
alpha decreased during the tasks (95.5%) and then slightly
increased (97.3%).
Conclusions: Patients displayed heightened distress, reduced sense
of coherence, and inferior cognitive scores compared to controls.
While starting with higher stress, patients exhibited less elevation in
stress during tasks, coupled with alterations in alpha levels, sug-
gesting diminished engagement or focus. Our innovative method
could aid in the diagnostics of cognitive performance in mental
patients after further measurements for validation.
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Introduction: Given the negative impact of anxiety and depression
on society and the shortage of new antidepressants, it is of para-
mount importance to make the best use of available treatment
options. Therapeutic drug monitoring (TDM) in escitalopram
treatment can potentially be clinically useful, as underexposed
patients show reduced efficacy of escitalopram treatment and
as adverse drug reactions (ADRs) of escitalopram are dose-
dependent.
Objectives: This prospective cohort study aimed to investigate
whether escitalopram treatment efficacy or safety are associated
with escitalopram dose adjustment based on TDM readouts.
Methods: 89 included patients aged between 15 and 65 years who
suffered from depression were enrolled in the study before starting
treatment with escitalopram. Patients were assessed one day
before starting treatment with the recommended dose of
10 mg/day escitalopram (baseline, visit 0) and at follow-up after
four and eight weeks. Dose adjustment at four-week follow-up was
based on the measured escitalopram plasma level two weeks after
treatment initiation; patients who required dose increase to 15 or
20 mg/day comprised comparator group, patients who did not
required dose increase comprised control group, while patients
who did not reach optimal exposure at eight-week follow-up were
characterized as non-compliers. Treatment efficacy was approxi-
mated by the relative change on the Hamilton Depression Rating
Scale (HAMD), while safety was approximated based on the
changes on the Scandinavian UKU side effect rating scale and
ECG readouts. Changes in HAMD, UKU score and QTc interval
were compared between groups by one-way ANOVA or chi-
square tests.
Results: Compared to baseline, significant reductions in HAMD
scores of 36% (95%CI, 30%-43%) and 53% (95%CI, 47%-60%)
were observed at four- and eight-week follow-up, respectively;
however, there were no significant differences between groups
(p > 0.1). In the groups adjusted to 15 and 20 mg, 15/26 and
19/33 patients, respectively, reported adverse effects, compared
with 6/17 patients in the control group and 6/13 in the non-
complier group (p>0.1). A significant mean QTc prolongation
of 6.40 ms (95%CI, 3.27-9.53) was observed between the base-
line and eight-week follow-up (p=0.0013), without significant
differences in QTc interval prolongation between groups (p >
0.1).
Conclusions: Escitalopram dose adjustment resulted in optimal
drug exposure and solid treatment response in the majority of
patients; however, no differences in efficacy were found between
the patients who required dose adjustments, the ones who did not,
and the ones who ultimately did not achieve optimal exposure. In
addition, the selective increase of the dose to the patients who did
not reach optimal drug exposure on the recommended dose of
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10 mg/day did not lead to significant increase in adverse drug
reactions and QTc prolongation.
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Introduction: The synaptic pruning process is based on the joint
action of the complement system and microglia. In schizophrenia,
accumulating evidence support that abnormal synaptic pruning
during adolescence may be due to an altered Complement system
activity. While this hypothesis is supported by C4 overexpression in
various brain regions of individuals with schizophrenia, such alter-
ations should be replicated and extended to other brain regions.
Moreover, transcriptional studies of genes encoding regulators of
the complement system activity (complement control proteins,
CCP) and microglia-specific genes are lacking. Furthermore, it
remains unknown whether brain and peripheral expression of such
genes are related.
Objectives: To explore expression of C4 as well as 4 CCP encoding
genes and 10 microglia-specific genes at the brain and peripheral
levels in individuals with schizophrenia as compared to healthy
controls.
Methods: We analyzed candidate gene expression from 9 Gene
Expression Omnibus datasets obtained from 333 individuals with
schizophrenia and 306 healthy controls (HC). We first compared
expression of the candidate genes between individuals with schizo-
phrenia and HC in postmortem brain samples from 7 different
brain regions. Then, the same comparison was made in 4 different
peripheral tissues.
Results: Regarding the complement system, we observed C4 over-
expression in the DLPFC, parietal, temporal cortex and associative
striatum of individuals with schizophrenia. We report distinct
altered expression patterns of CCP genes in the DLPFC, hippo-
campus and cerebellum of individuals with schizophrenia. Only
CD46 expression was altered in the blood of individuals with
schizophrenia. Regarding microglia, we report an underexpression
of several microglia-specific genes in the cerebellum, associative
striatum, hippocampus and parietal cortex of individuals with
schizophrenia vs. HC. At the peripheral level, we observed a mixed

altered expression pattern in the whole blood of individuals with
schizophrenia.
Conclusions: Firstly, our results suggest that the CCP-mediated
regulatory mechanisms of the Complement system are impaired in
the brain of individuals with schizophrenia, potentially contribut-
ing to an excessive Complement system activity (CSA). Secondly,
our results support the hypothesis of a widespread underexpression
of microglia-specific genes in brain tissues of individuals with
schizophrenia. Functionally, the observed transcriptional alter-
ations may be related to the synaptic pruning impairment. Alter-
natively, they may translate a compensatory mechanism for
neuroinflammation. In the whole blood, the altered transcriptional
pattern may represent a potential peripheral signature of SZ.
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Introduction: An early and comprehensive neurobiological char-
acterization of severe mental disorders could elucidate mechanistic
pathways, aid the development of novel therapeutics, and therefore
enable timely and targeted intervention in at-risk youth and young
adults. Therefore, we present an unsupervised transdiagnostic
machine learning approach to investigate shared and distinct pat-
terns of early-stage depressive and psychotic disorders on multiple
clinical and neurobiological levels.
Objectives: To derive multi-level neurobiological and clinical sig-
natures of early-stage affective and psychotic disorders in adoles-
cents and young adults.
Methods: From the multicenter prospective European PRONIA
cohort, we acquired data from 678 individuals (51% female) com-
prising young, minimally medicated in- and outpatients with clin-
ical high-risk (CHR) states for psychosis, with recent-onset
depression (ROD) or psychosis (ROP), and healthy control
(HC) individuals. Within repeated nested cross-validation frame-
works, we employed Sparse Partial Least Squares Analysis to detect
associations between blood markers and grey matter volume
(GMV), followed by support vector machine prediction of these
signatures using biographical, clinical, neurocognitive, proteomic,
and functional data.
Results: Our results demonstrated a psychosis staging signature
separating ROP from CHR individuals via GMV patterns in the
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cortico-thalamo-cerebellar circuitry with a blood marker set of
elevated of IL-6, TNF-α and CRP (ρ = 0.272; P = 0.002). A
depression signature separated ROD from HC individuals via
altered GMV in the limbic system with a blood marker set of
elevated IL-1ß, IL-2, IL-4, S100B and BDNF (ρ = 0.186; P =
0.021). Only the psychosis staging signature showed a distinct
proteomic enrichment regarding innate immune response, abnor-
mal neutrophil function, cellular senescence, and anti-
inflammatory drugs (Balanced Accuracy (BAC) = 87.73%; Area
Under the Curve (AUC) = 0.94). Childhood trauma differentially
predicted psychosis and depression signatures, while past level of
functioning, personality and quality of life was predictive of both
signatures (BAC = 67.19-78.00%; AUC = 0.71-0.83).
Image:

Image 2:

Image 3:
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Conclusions: Psychosis and depression exhibit distinct multi-level
signatures evident in early disease stages. Enhanced insight into
these signatures could help delineate individual trajectories and
potentially new mechanisms for pharmacological treatment.
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Introduction: Previous research has implicated herpes simplex
virus 1 (HSV1) and cytomegalovirus (CMV) in severe mental
illness (SMI) with conflicting results. Both pathogens have high
universal seroprevalence, are neurotropic and after the primary
infection typically establish a persistent latent infection with peri-
odic reactivations. Increased immunoglobin G (IgG) concentra-
tions are considered to be attributable to an increased infection
severity with more frequent reactivations or host immune system
alterations.
Objectives: We assessed the HSV1 and CMV IgG concentrations in
previously infected (seropositive) patients with SMI and healthy
controls (HC). We hypothesized that seropositive patients would
show higher IgG concentrations than seropositive HC.
Methods: We included 765 patients, 515 with schizophrenia
(SZ) and 250 with bipolar disorder (BP), and 541 HC. HSV1 and
CMV IgG seropositivity and concentrations were measured with
immunoassays. 355 patients, mean age 33 years, 45% females, and
238 HC, mean age 35 years, 44% females, were HSV1 seropositive
(HSV1+) while 447 patients, mean age 33 years, 50% females, and
296 HC, mean age 34 years, 47% females, were CMV seropositive
(CMV+). In our main analysis among seropositive participants, we
investigated the main effect of patient/control status on HSV1 and
CMV IgG concentrations.
Results: There were no significant differences in CMV or HSV1
seropositivity frequencies between patients with SZ, patients with
BP and HC. Among seropositive participants, patients had higher
HSV1 (p<0.001) and CMV (p=0.018) IgG concentrations than HC;
stratifying by diagnosis, both patients with SZ (p=0.001) and
patients with BP (p=0.001) had higher HSV1 IgG concentrations
than HC, while patients with SZ, but not BP, had higher CMV
(p=0.045) IgG concentrations than HC (Image). For HSV1, higher
IgG concentrations were associated with higher general (p=0.017),

negative (p=0.041) and positive (p=0.028) psychotic symptom
scores.
Image:

Conclusions: Seropositive patients with SMI showed higher HSV1
and CMV IgG concentrations than seropositive HC suggesting that
patients suffer a more severe infection or exhibit an altered immune
response when contracting the pathogens. For HSV1, higher IgG
concentrations were linked to more psychotic symptoms.
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Introduction: Complementary and alternative therapy, especially
yoga, is emerging as an important treatment modality for various
complex disorders. Yoga therapy has reportedly been demonstrated
to exhibit clinical benefits in schizophrenia. However, the modu-
latory effects of yoga therapy on the pathobiological pathways of
schizophrenia are inadequately explored. Immune dysregulation is
a widely recognized etiopathological construct of schizophrenia. It
is not precisely known whether yoga therapy can modulate the
expression of immune molecules by regulating gene expression and
epigenetic processes in schizophrenia.
Objectives: To understand the impact of 12-weeks add-on yoga
therapy on the immune-inflammatory pathway in schizophrenia
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by examining plasma levels and gene expression levels of cytokines
and complement proteins as well as by profiling promoter DNA
methylation pattern of genes coding for cytokines and complement
proteins.
Methods: Fifty-seven schizophrenia patients fulfilling DSM-V cri-
teria were recruited into the study and randomized into Yoga
therapy (n=28) and waitlist control (n=29) groups. Plasma levels
of IL-1β, IL-6, IL-10, IL-17, C1q, C2, C3, C4, C5, C5a, Factor B and
Factor H by Multiplex Suspension Assay, quantification of gene
expression of Il1b, Il6, Il10, IL17, C3, C4 and C5 genes by quanti-
tative PCR and promoter DNA methylation of Il1b, Il6, Il10, Il17,
C3, C4 and C5 genes by pyrosequencing were carried out in all the
study participants.
Results: Plasma levels of IL-1β (Z score= 2.42, p=0.02) dropped
significantly and C2 (Z score= 2.24, p=0.03) levels increased after
12-weeks of yoga therapy. The expression of Il1b (Z score=2.45,
p=0.01) and Il6 (Z score=2.07, p=0.04) genes were significantly
downregulated, while the levels of C4 (Z score=2.23, p=0.03) gene
was upregulated in schizophrenia patients of yoga therapy
group. Two CpG sites in the promoter region of Il1b (all p≤0.05)
and Il6 (all p≤0.05) genes and three CpG sites in the promoter
region of C4 (all p<0.05) gene were hypermethylated, while two
CpG sites in the gene body of Il6 (all p≤0.05) gene and two CpG sites
in the promoter region of Il10 (all p ≤0.05) gene were hypomethy-
lated after 12-weeks of yoga therapy in schizophrenia patients.
Conclusions: Our findings provide important insights into the
mode of action of yoga therapy in schizophrenia. This study for
the first time reports the epigenetic effects of yoga therapy on
immune-inflammatory pathway in schizophrenia.
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Introduction: Exploring the positive psychological and behav-
ioural dimensions of people living with mental disorders can estab-
lish a firm ground in a therapeutic alliance for setting up positive life
goals.
Objectives: The present study aimed to explored whether the
strength of the mental health capacities and the severity of mental
disorder symptoms and the interaction of the two differ in the
strength of their associations with several dimensions of well-being
on Hungarian adult psychiatric and non-clinical community sam-
ples.
Methods: The psychiatric sample (129 patients (44 male,
85 female)) was collected in four Hungarian healthcare facilities
using a cross-sectional design. The non-clinical community sample
(253 adults (43 male, 210 female)) was collected online using a
cross-sectional design. All the respondents completed the Mental
Health Test, six well-being and mental health measures, and the
Symptom Checklist-90-Revised.
Results: Including both the mental health competencies and men-
tal disorder symptoms variables in one regression model in both
samples can predict patients’ well-being even more accurately.
Mental health competencies related positively; mental disorder
symptoms connected negatively to subjective well-being. In all
models and both samples, mental health competencies were found
to be a stronger determinant of well-being than the mental disorder
symptoms. The interaction of mental health functioning and men-
tal disorders is no more predictive of well-being in either psychiatric
or non-clinical samples than when the effects of each are considered
separately.
Conclusions: The assessment of mental health competencies has an
important predictive value for well-being in the presence of psy-
chopathological symptoms and/or mental disorders.
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Introduction: Autism Spectrum Disorder (ASD) is characterized
by impairments in social interaction and restricted interests. It has
been reported that oxytocin may improve processing of social cues
and emotions in adults with ASD.
Objectives: The aim of this study was to evaluate the therapeutic
effects and safety of intranasal oxytocin in this population.
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Methods: Thirty-nine patients with ASD were randomly assigned
to two groups: one group received intranasal oxytocin and the other
group received a placebo, with 24 units administered every 12 hours
for 8 weeks. The patients were evaluated using the Autism Quotient
(AQ), Ritvo Autism Asperger Diagnostic Scale – Revised (RAADS-
R), Social Responsiveness Scale (SRS), Clinical Global Impression
(CGI), and World Health Organization Quality of Life-BREF
(WHOQL-BREF) questionnaires at weeks 0, 4, and 8.
Results: The intervention group showed clinical improvements
in RAADS-R (P=0.010), social communication subscale of SRS
(P=0.002), CGI (P=0.000), physical (P=0.004), psychological
(P=0.006), and social relationships (P=0.046) domains of
WHOQL-BREF. Improvements reached their maximum at week
4 and were maintained until week 8 (Table 1).

Conclusions: The findings of this study suggest that nasal oxytocin
therapy can significantly improve social skills and quality of life in
individuals with ASD. Further research is needed to determine the
timing and scope of oxytocin’s effects across the lifespan.
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Introduction: Sexuality, although an essential component of
human health, remains a controversial topic shrouded in stigma,
particularly in the context of neurodiversity, which includes autism

spectrum disorder (ASD), where the expression of sexuality pre-
sents unique challenges. Autism and sexuality is a complex and
multifaceted topic that involves understanding the unique ways in
which individuals on the autism spectrum experience and express
their sexuality.
Objectives: The purpose of this work is to address the complexity of
the biopsychosocial sexuality components of people with autism,
promoting a shift in the medical perspective, societal attitudes, and
supporting greater inclusion of these individuals in current discus-
sions regarding this area of human behavior and experience.
Methods: Evidence-based review, through research conducted on
PubMed and selection of the most relevant studies on this topic,
published in the last decade.
Results: Sexuality in autism is now recognized as a normative and
integral aspect of development and functioning. Existing research
suggests that most individuals with ASD display a clear interest in
sexuality and relationships, with a study reviling that 96% of the
ASD sample expressed an interest in sexuality. Individuals with
high autistic traits tended to identify themselves more times as
bisexual or presented a sexuality not definable within the categories
of heterosexual. The relationship between autism and gender dys-
phoria is an area of ongoing research and discussion. Studies have
suggested a higher prevalence of gender diverse identities and
experiences within the autism community compared to the general
population. Various hypotheses have been proposed to explain the
increased gender and sexual diversity among individuals with
autism. People with ASD may face unique challenges when it comes
to their sexuality. The impairments in social skills and communi-
cation central to ASD potentially impact an autistic individual’s
expression and experience of sexuality by affecting their abilities to
understand and interpret social cues, emotions, and nonverbal
behaviors of others. Importantly, such individuals may be more
vulnerable, as they may have different or even limited understand-
ing of boundaries and consent. To address these challenges, it is
important to acknowledge and respect the diversity of sexual
experiences and desires among individuals with neuro(bio)logical
differences. This can be done by providing accurate and inclusive
sex education, creating safe spaces for such individuals to explore
and express their sexuality, and working to address discrimination
and abuse in intimate contexts.
Conclusions: Recognizing and respecting this diversity and foster-
ing inclusive and accepting environments, we can help individuals
with neurological differences to fully express and explore their
sexuality and have satisfying sexual lives.

Disclosure of Interest: None Declared

O0018

Associations of sexual dysfunction with problematic
pornography use and attachment styles: a cross-
sectional study of Hungarian-Spanish samples.

S. Kató1*, Z. G. Pintér-Eszenyei1, M. A. Rando Hurtado2,
A. K. Csinády1 and A. Szemán-Nagy1

1Faculty of Humanities, Institute of Psychology, University of
Debrecen, Debrecen, Hungary and 2Faculty of Psychology and
Speech Therapy, University of Málaga, Málaga, Spain
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.153

Table 1. Effect of group, time time-group interaction and the effect size

Time Group Time-Group Interaction

F P-Value

Effect Size
(Partial Eta
Squared) F P-Value

Effect Size
(Partial Eta

Squared) F P-Value

Effect Size
(Partial Eta

Squared)

AQ 19.44 0.000 0.344 0.391 0.536 0.01 2.63 0.079 0.066

RAADS-R 12.68 0.000 0.255 0.944 0.338 0.025 7.250 0.001 0.164

SRS 23.63 0.000 0.390 0.050 0.823 0.001 7.82 0.001 0.175

WHOQL-BREF
-Physical
Health

6.34 0.003 0.146 0.115 0.737 0.003 5.7 0.005 0.134

WHOQL-BREF
-Psychological
Health

8.31 0.001 0.183 0.048 0.828 0.001 6.14 0.003 0.142

WHOQL-BREF
-Social
Relationships

7.72 0.001 0.173 1.052 0.312 0.028 3.64 0.031 0.090

WHOQL-BREF
-Environmental
Health

4.87 0.010 0.116 0.162 0.690 0.004 2.69 0.074 0.068

CGI 22.08 0.000 0.374 2.28 0.139 0.058 9.42 0.004 0.203

AQ : Autism Spectrum Quotient, SRS : Social Responsiveness Scale, SCI : Social Communication Interaction, RRB :
Restricted interest and repetitive behavior, WHOQL-BREF : World Health Organization Quality of life-BREF, CGI : Clinical
Global Impression
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Introduction: In the last decades, growing evidence suggests, that
young adults and even adolescents consume more and more porno-
graphic content, which might lead to behavioural addictions. Exces-
sive pornography use was found to be associated with higher rates of
sexual dysfunctions, such as genital dysfunction or disorders related
to desire, arousal, orgasm and pain. The role of attachment style on
sexual function has still rarely been investigated.
Objectives: To examine associations between sexual dysfunction,
problematic pornography use and attachment styles in a Spanish-
Hungarian sample.
Methods: A cross-sectional comparative study was carried out in
2023 which included a Hungarian (N=447; 63% female; age: 30,5
±9,8) and a Spanish sample (N=201; 72% female; age: 40,7±14)
from the general population. In the online survey, we used the
Arizona Sexual Experiences Scale (ASEX) to measure sexual dys-
function, the Problematic Pornography Use Scale (PPCS) to assess
pornographic content consumption within the theoretical frame-
work of addiction and the Relationships Questionnaire to explore
the attachment styles of the subjects.
Results: 13% of the Hungarian sample and 19% of the Spanish
sample reported severe sexual dysfunction (ASEXTotal >19). The
Hungarian sample reported more problems related to orgasm
(climax and satisfaction). Overall, 7% of the Hungarian sample
and 1% of the Spanish sample reported very severe problems
(PPCSTotal >76) with pornography use. We found significant dif-
ferences in every subscale and the Hungarian sample reportedly
showed more difficulties in every aspect, especially in salience and
mood change. Regarding attachment styles, the samples also showed
significant differences (Hungarian: 31% secure, 26% anxious-
ambivalent, 20% avoidant, 23% disorganized; Spanish: 53% secure,
11% anxious-ambivalent, 23% avoidant, 13% disorganized). In the
combined sample, secure attachment style was associated with the
least difficulties in sexual functioning, whereas subjects with anxious-
ambivalent style reported more problems in sexual drive, arousal and
erection. Disorganized attachment style was associated with the most
severe dysfunction in orgasm (climax and satisfaction). The associ-
ation between problematic pornography use and attachment styles
was more consistent. Secure attachment style showed the least of
problems, whereas subjects with anxious-ambivalent and disorgan-
ized attachment styles reported the most, especially in salience and
mood change.
Conclusions: Our findings showed significant intercultural differ-
ences between the two samples and highlighted the potential role of
attachment styles in sexual functioning and problematic pornog-
raphy use. A more profound understanding of the relationship
between attachment and sexual functioning could facilitate poten-
tial treatment of sexual dysfunctions by addressing attachment
issues in psychotherapy.
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Introduction: Headache is a very common health problem world-
wide and in our country due to the increasing environmental
damage and daily stress. The proportion of patients with head-
ache in general practice is 4-5%, in neurology up to 30%. Chronic
headache as a persistent stressor exhausts the body through
central sensitisation, which can lead to the consolidation of mal-
adaptive coping strategies such as avoidance, feelings of loss of
control, catastrophising pain. This can lead to a deterioration in
quality of life and depression also. The effectiveness of pharma-
cotherapy in coping with chronic pain is limited, so attention
should be paid to modifying maladaptive pain behaviour, as
recommended by the NICE guidelines. The international litera-
ture shows that mindfulness-based cognitive therapy (MBCT) has
been shown to be effective in the management of chronic head-
ache, primarily in improving quality of life, increasing self-
efficacy and reducing pain catastrophisation and depression
(Hunt et al., 2022).
Objectives: Our first objective was to introduce mindfulness-based
cognitive therapy in Hungary to patients suffering from chronic
headache. Secondly, we wanted to measure the impact of the
method on quality of life, coping with pain and depression.
Methods: N=28 patients, suffering from chronic headaches
(tension headache and migraine) participated in the study at the
Department of Clinical Psychology, Semmelweis University (BNO:
G430, G431, G442). Selection criteria were: referral from a neur-
ologist, age 18-65. The intervention was an 8-session mindfulness-
based cognitive therapy for pain (Day, 2017) led by an MBCT
teacher and a clinical psychology resident. Before the intervention,
all patients had an individual first interview and filled in the
questonnaires. Measures: Beck Depression Questionnaire, Pain
Catastrophizing Scale, Comprehensive Headache-related Quality
of life Questionnaire, Five Facet Mindfulness Questionnaire, Cog-
nitive Emotion Regulation Questionnaire.
Results: After the intervention, there was a significant reduction in
the negative impact of pain on quality of life (p<0.05, Cohen’s
d=0.6), pain catastrophization (p<0.01, Cohen’s d=0.74), and
depression (p<0.001, Cohen’s d=0.84). In addition, several sub-
factors of mindfulness increased, including non-reactivity and
being non-judgemental (p<0.05, Cohen’s d=0.57), as well as adap-
tive cognitive emotion regulation strategies (p<0.05, Cohen’s
d=0.49).
Conclusions: We can conclude, that in line with international
findings, MBCT has been shown to be effective in reducing the
negative impact of depressive symptoms, pain catastrophisation
and headache on quality of life, and in helping people to cope with
pain more adaptively, primarily through the acquisition of mind-
fulness skills.
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Introduction: Generalized anxiety disorder (GAD) is one of the
most common mental disorders in adults. Psychotherapies are
among the most recommended treatment choices for GAD, but
which should be considered as first-line treatment still needs to be
clarified.
Objectives: To examine the most effective and accepted psycho-
therapy for GAD both in the short and long-term, via a network
meta-analysis.
Methods: We searched MEDLINE, Embase, PsycINFO, and the
Cochrane Register of Controlled Trials – CENTRAL, from data-
base inception to January 1st, 2023, to find randomized con-
trolled trials (RCTs) of psychotherapies for GAD. Eight
psychotherapies (behaviour therapy, cognitive-behaviour ther-
apy, cognitive restructuring, psychoeducation, psychodynamic
therapy, relaxation therapy, supportive psychotherapy, and
third-wave CBTs) were compared with each other and two con-
trol conditions (treatment as usual, waiting list). We followed
Cochrane standards when extracting data and assessing data
quality and used PRISMA guidelines for the reporting. We con-
ducted random-effects model pairwise and network meta-
analyses. We assessed risk of bias of individual studies through
the second version of the Cochrane’s Risk of Bias tool and used
the Confidence in Network Meta-Analysis (CINeMA) to rate
certainty of evidence for meta-analytical results. Severity of
GAD symptoms and acceptability of the psychotherapies were
our outcomes of interest.
Results: We analysed data from 66 RCTs. Effect size estimates on
data from 5,597 participants suggest third wave cognitive-
behavioural therapies (standardized mean differences [SMDs]
=-0.78; 95%CI=-1.19 to -0.37; certainty=moderate), cognitive-
behavioural therapy (CBT) (SMD=-0.68; 95%CI=-1.05 to -0.32
certainty=moderate), and relaxation therapy (SMD=-0.54; 95%
CI=-1.04 to -0.05; certainty=low) reduced generalized anxiety
symptoms more than treatment as usual (TAU). Relative risks
for all-cause discontinuation signalled no differences compared
with TAU for all psychotherapies. When excluding studies at
high risk of bias, relaxation therapy lost its superiority over TAU.
When considering anxiety severity at three to twelve months
after completion of the intervention only CBT remained signifi-
cantly more efficacious than TAU (SMD=-0.58; 95%CI=-0.93 to
-0.23).

Image:

Conclusions: Given the evidence for both acute and long-term
efficacy, CBT may represent the reasonable first-line psychological
treatment for GAD. Third-wave CBT and relaxation therapy have
short-term efficacy and may also be offered. Results from this
investigation should inform patients, clinicians, and guidelines.
This project is funded by the European Union’s HORIZON EUR-
OPE research programme under grant agreement No 101061648.
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Introduction: A complex, Nature-, and Adventure Therapy -
integrated Schema Therapeutic program (N-ABST) and a related
efficacy study was launched in 2022 April at the Psychotherapy
Department, at Semmelweis University. The participants had the
opportunity of having outdoor, experience based group processes –

seven full days in a month - in addition to the classic Schema
Therapy (ST) sessions. According to the study design, 4-week long
traditional thematic ST programs and 4-week long N-ABST pro-
grams were taken place alternately.
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Objectives: Our aim was to compare the efficacy in a randomized,
controlled design, short and medium terms. The participants of the
programs and thus the target group of the research were adults,
diagnosed mainly with Borderline Personality Disorder, inpatients
in psychiatry.
Methods: This methodological innovation also meant the integra-
tion of two therapeutic teams in practice. When establishing the
collaboration, we put emphasis on finding common points and
understanding how N-AT contributes to schema therapy goals.
During our joint work, it became clear that the elemental need
for contact with nature enriched the schema therapy approach with
a new basic need that was not included in it before. Measurements
were taken before the start of the entire program and at the end of
the 4-week cycle. Preliminary results are presented based on the
Personality Inventory for DSM-5 - Hungarian Short Form (PID-5-
HSF), and the Derogatis Symptom Checklist (SCL90).
Results: In the N-ABST group (n=23) the PID5 “Dysinhibition”
scale (p < .01, Cohen’s d = .636), and the “Negative Affectivity” scale
(p < .05, Cohen’s d = .388) showed significantly lower scores after
therapy. In the case of the “Detachment” we have found a tendency
to decrease after the therapy. Regarding the comparison of the
effectiveness of N-ABST and classical Schema Therapy - with
the current state of analysis - there was a significant difference in
the PID5 values for “Suspiciousness” and “Manipulativeness”. The
former characteristic was reduced to a greater extent by the schema
therapy, and the latter by the N-ABST therapy. Based on the SCL90,
the N-ABST program resulted in a significant symptom reduction
measured by the following subscales: somatization, obsessive com-
pulsive, interpersonal sensitivity, depression, phobia. Global symp-
tom severity also decreased significantly (p < .05, Cohen’s d = .588).
Conclusions: According to our results, Nature- Adventure Ther-
apy enhanced Schema Therapy seems to be an innovative and
efficient method in the psychotherapy of personality disorders.
Besides the effectiveness, there is a great challenge to design pro-
grams that are sustainable and therefore serves therapy long term
as well.
This study was supported by the National Research, Development
and Innovation Office grant K 129195.
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Introduction: Irvin D. Yalom defines existential psychotherapy as
a dynamic therapeutic approach that focuses on concerns rooted in
existence with the four ultimate concerns being death, isolation,
meaning in life, and freedom. Patients in advanced stages of cancer
often experience elevated levels of psychological distress, encom-
passing conditions such as depression, anxiety, and a sense of
spiritual hopelessness. Recently, interest in spiritual well-being
has prompted a new wave of interventions that directly target this

population, namely logotherapy and other existential interventions
based on existential principles.
Objectives: In this review, the primary focus was to comprehend
the current evidence on the application of existential psychotherapy
for individuals coping with advanced cancer and give an overview
of the therapy approaches used.
Methods: Narrative review of scientific literature using Pubmed
search engine.
Results: Terao and Satoh identified nine types of existential
psychotherapies which were investigated using randomized con-
trolled trials for patients with advanced cancer or in terminal care:
Meaning-Centered Group Psychotherapy (MCGP), Individual
Meaning-Centered Psychotherapy (IMCP), Meaning-Making
intervention (MMi), Meaning of Life Intervention, Managing
Cancer and Living Meaningfully (CALM), Hope Intervention,
Cognitive and Existential Intervention, Dignity Therapy, and
Life-Review Interviews. All deal with the issues pointed by
Yalom. Existential or spiritual well-being improvements were
validated in MCGP, IMCP, Meaning of Life intervention, and
Life-Review intervention.
Conclusions: Current evidence is still based on a very limited
number of studies. Additional research is needed to delve into the
impact of existential psychotherapy on individuals facing advanced
cancer.
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Introduction: Mentalization-based therapy (MBT) and dialectical
behavior therapy (DBT) are two treatments known to be effective
for borderline personality disorder (BPD). However, head-to-head
comparisons between those two treatments are scarce and their
effectiveness in naturalistic clinical services, where BPD is often
comorbid with other cluster B personality disorders (PD), needs to
be further explored.
Objectives: The study’s goal was to answer the following question:
Is there a difference in emergency department visits, hospitaliza-
tions and dropout rates after one year of treatment in MBT com-
pared to DBT for a clinical adult population with cluster B PD?
Methods: We compared the effectiveness of MBT and DBT in
288 patients between 2015 and 2019 with at least one cluster B
PD by measuring their emergency services use and hospitalizations
one year before and one year after beginning therapy. Drop-out
rates for those two treatment modalities are also compared. Image
1 illustrates the patient distribution for the study.
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Results: In terms of reducing emergency room use, patients in each
treatment group experienced a significant decrease with medium
effect sizes (p < .001 for both, d=.768 for MBT and d=.640 for DBT).
In terms of reducing hospitalizations, the MBT group had a sig-
nificant decrease (p < .05) with a medium effect size (d=.568)
whereas the DBT group had a non-significant decrease (p = .595)
with a negligible effect size (d=.140).
When we compare both therapies, no significant differences were
found between them in terms of reductions in emergency room use
(p = .358) and hospitalizations (p =.195), as well as dropout rates (p
= .743). Image 2 further illustrates the dropout trends in the first
year of treatment for both groups in intervals of 3 months.
Hospitalizations were rare in our population, which may hinder the
validity of results containing this variable. In absolute numbers,
total emergency room visits decreased from 119 to 37, whereas
hospitalizations were reduced from 24 to 12. Drop-out rates before
entering treatment were high (20.6%), as it was during treatment
for both therapies (around 30% in the first year of treatment).
Image:

Image 2:

Conclusions: This study emphasizes that both DBT and MBT are
linked to a reduction in service use over time. Dropout rates in both
treatments are also similar to other studies. Therefore, future
research should investigate the factors that can help clinicians guide
individuals with PDs towards the type of therapy that is most
suitable for them.
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Introduction: Patients with severe mental disorders have a signifi-
cantly reduced life expectancy than the general population, often
resulting from the increased prevalence of cardiovascular and
metabolic diseases. Reasons include unhealthy lifestyle behaviours,
reduced access to screening programs and adverse effects of many
psychotropic drugs.
Objectives: Our goal is to assess the efficacy of a psychosocial group
intervention promoting healthy lifestyle behaviors compared to a
brief psychoeducational group intervention in terms of improve-
ment of severity of psychiatric symptoms and perceived quality of
life, and a series of anthropometric and hematological parameters.
Methods: This is a multicenter randomized controlled trial.
Patients between 18 and 35 years of age with a diagnosis of
schizophrenia and other primary psychotic disorders, unipolar
depression and bipolar disorder were recruited. Exclusion criteria
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were inability to perform moderate physical activity, pregnancy and
breastfeeding and impaired cognitive functions.
Results: 401 patients were recruited and randomly assigned to
receive the experimental intervention (LIFESTYLE) or a behav-
ioural control intervention. About 57% of the sample were female,
with a mean age of 45.8±11.8, and BMI of 32.5±5.5. All of them
were receiving almost one psychotropic drug. At one year, we
observed a reduction in HOMA-IR index (from 4.3 ± 5.5 to 3.1 ±
2.9, p<0.01) and triglycerides (from 162.5 ± 78.1 mg/dL to 131.4 ±
76.0 mg/dL, p<0.001), as well as an increase in HDL (from 46.2±
14.6 mg/dL to 50.9±26.7 mg/dL, p<0.05). Moreover, a reduction
in the values of BPRS “Affectivity” (from 8.7±3.0 to 7.2±2.5,
p<0.001), “Activity” (from 4.7±1.9 to 4.2±1.3, p<0.01) and “Nega-
tive Symptoms” subscale (from 7.7±3.1 to 7.0±2.7, p<0.001) was
also observed, along with an improvement in perceived quality of
life (MANSA total score from 4.0 ± 1.0 to 5.3 ± 0.8, p<0.01).
Conclusions: The results support the evidence that the LIFESTYLE
intervention has long-lasting positive effects on physical and men-
tal health of people with mental disorders. More efforts need to be
done in order to increase the availability of these treatments in
routine clinical settings.
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Introduction: The European Alliance for Sport and Mental Health
(EASMH) is a partnership of scientific institutions, charity associ-
ations and sport organizations, funded by EU-Erasmus+. It aimed
at developing good clinical practice in psychiatric rehabilitation
through sport-based interventions as an integration of pharmaco-
logical and psychological therapies. Within the framework of the
EASMH projects, several actions have been promoted including an
assessment of the dissemination of sport-based interventions, a
training course for specialized coaches and the implementation of
pilot actions in four European Countries.
Objectives: To briefly describe EASMH pilot actions performed in
Finland, Italy, Romania and United Kingdom, where trained
coaches delivered sport-based interventions to patients with severe
mental disorders.

Methods: After completing pilot actions, charity associations and
sport organizations belonging to EASMH network described gen-
eral and specific aims, sport activities, composition of staff, timing
and tools for assessing the outcomes.
Results: In Italy, “Crazy for Rugby”, including adolescents and
young patients, and “Not only headshots”, a football project for
adults with severe mental disorders were performed. In UK, a
football-based activity called “Imagine Your Goal” and a walking-
football program for participants aged more than 40 were delivered.
In Romania, two courses including gymnastics, yoga and pilates
called “Get fit!” were provided. Different team sport-based activities
were implemented in Finland, where “Multiple Sport Group” and
“Rehabilitating Sports” aimed at increasing patients’ autonomy.
Assessment of psychopathological, social, cognitive and sport/fit-
ness outcomes confirmed the overall beneficial effects of sport on
mental health.
Conclusions: Pilot actions represent the final step of EASMH
project, which showed improvement of mental health outcomes
by also delivering sport-based rehabilitation to patients with severe
mental disorders. Institutions and stakeholders are now called to
promote the implementation of such initiatives on a broader scale.

Disclosure of Interest: None Declared

Research Methodology

O0026

Geographical variation in compulsory mental health
care: cause for concern and source of causal inference

T. Hofstad

Haukeland University Hospital, Bergen, Norway
doi: 10.1192/j.eurpsy.2024.161

Introduction: Compulsory mental health care remains a contro-
versial practice. The many difficulties in performing Randomised
Controlled Trials (RCT) on the topic means there is limited evi-
dence to support its effectiveness. For ethical and legal reasons,
compulsory mental health care should only be used when neces-
sary. Yet, geographical variations, which can indicate both overuse
and underuse, have been observed. In the funded research project
“Controversies in Psychiatry” we intend to use this variation as a
source of knowledge production. We propose that this naturally
occurring variation mimics randomisation, and can therefore per-
mit causal inference from registry data.
Objectives: We will estimate the causal effect of compulsory inpatient
mental health care on a range of outcomes, including injuries, self-
harm, and all-cause mortality; violent crime; employment vs benefit
allowance; rehospitalisation and outpatient commitment.
Methods: Observed variation in register data on all episodes of
compulsory inpatient mental health care in Norway between 2015-
2016 (N ≈ 300 000), will serve as a source of as-random variation.
Provider-preference for compulsion usage will be used as an instru-
mental variable (IV).
Results: Outcomes will be observed from 2017-2025. If assump-
tions underlying IV-analysis do not hold, the project will still
provide important and complete descriptive data on long-term
outcomes for a whole population.
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Conclusions: Geographical variation is a cause for concern if
people are treated differently depending on area of residence. But
it also presents an opportunity to use differences in service pro-
vider’s preference for using compulsory care as an instrumental
variable to estimate the causal effect of compulsory care on multiple
short and long-term outcomes. This approach can help resolve
controversies that are difficult or even impossible to investigate
through RCTs. After presenting the project plan we invite to a
discussion of the feasibility of using an instrument variable
approach to explore if relatively low versus high rates of compul-
sory care produce favorable outcomes for patients.
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Introduction: Implementing research projects on community-
based health care interventions in low-ressource settings is feasible
with specific methods and applications. In order to critically under-
stand all ins and outs of influencing factors involved in health care
pathways for children and their mothers, we must consider to
implement more than one research in the same context.
Objectives: The objective of this presentation is to showcase the
continuum of research projects starting from the assessment of the
effectiveness of a combined nutrition and psychosocial intervention
and its economic evaluation, and how that led to exploring social
representations of malnutrition in order to better understand the
link with health care seeking behaviours.
Methods: The FUSAM cluster randomized control trial included
427 were severe acutely malnourished (SAM) children and their
mothers. They were divided in two groups receiving the standard
nutrition treatment while the intervention group benefited from
five psychosocial sessions. A battery of tests for child development
and maternal mental health was administered pre and post inter-
vention. For the economic evaluation, a data collection was con-
ducted with 98 community members and District Public Health
Office personnel in Saptari and 17 Action contre la Faim and
government personnel in Kathmandu. Finally, a mixed-method
study comparing social representations of malnutrition included
376 adults in Saptari and Nuwakot district. Data analysis was
performed according to the study design: a multivariate model
analysis for the CRCT, a micro-costing methodology to cost data
collection and analysis was favored. For the mixed-method ana-
lysis, descriptive and inductive analysis were performed.
Results: Regarding the child development, children in the inter-
vention group showed higher scores than children in the control
group at all time points. And the economic evaluation showed that
the costs of adding psychosocial counselling to an existing CMAM
program was approximately EUR 28,788 for 6 centers per year.

However, referrals of children through the community-based
screening were not optimal. The findings related to health seeking
behaviors showed that different meaning categories were simultan-
eously resorted to by community members leading to different
representations of SAM children and that relevant health advises
were neither systematically nor uniquely associated to medical
categories but are linked to different meaning categories depending
on the cultural context.
Conclusions: Multiplying research projects is crucial to mitigate
the limitations of the studies often facing numerous contextual
challenges and ultimately to leverage further opportunities.
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Introduction: Fat plays an important role in brain function; 60% of
the brain’s dry weight is fat. Among fats, omega-3 fatty acids, which
are long-chain fatty acids, have been reported to reduce depressive
symptoms. On the other hand, there are few studies on short-chain
fatty acids (SCFAs), and those that do exist are mostly animal
studies, with only a few human studies (about 100 cases). This is
the first study to examine the association between fecal short-chain
fatty acids and depressive symptoms on a large scale in the general
population.
Objectives: We examined the association of fecal SCFAs with
depressive symptoms. In addition, we analyzed the associations
stratified by age and examined differences in the associations.
Methods: This study was conducted using data from the Dynamics
of Lifestyle and Neighborhood Community on Health Study
(DOSANCO Health Study). The target population was all residents
of the city of Suttu, Hokkaido, Japan, excluding residents of special
nursing homes (n=2638). 579 individuals (22% of the target popu-
lation) aged 18 years and older who were able to measure fecal
SCFA participated in this study with written informed consent.
Approval was obtained from the Ethics Committee of Hokkaido
University School of Medicine (15-002 and 15-045). Fecal SCFA
was measured by high-performance liquid chromatography. We
examined the association of fecal concentrations of SCFA subtypes
(i.e., acetate, butyrate, and propionate) and total SCFA concentra-
tions (mg/g wet weight as a continuous variable) with total Patient
Health Questionnaire-9 (PHQ-9) scores using multiple regression
analysis. We adjusted for age, sex, habitual exercise, total energy
intake, and total dietary fiber intake. We performed additional
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multiple regression analyses with stratification by age group (18-59
years and 60 years or older). Two-tailed tests were used for all
analyses with a significance level of P < 0.05.
Results: The mean age (standard deviation) of the study participants
(n=534) was 58.3 (16.0) years. Among them, 48% were 18-59 years
old and 54% were female. Fecal propionate concentration was sig-
nificantly associated with total PHQ-9 score (beta=0.62, p<0.01).
Other SCFAs and total SCFA were not significantly associated with
total PHQ-9 score. In addition, using stratification analyses by age
group, the associations between fecal propionate concentration and
total PHQ-9 score showed a different trend by age group (beta=0.18,
p=0.62 for 18-59 years; beta=0.80, p<0.01 for 60 years or older).
Conclusions: The study showed an association between higher
concentrations of fecal propionic acid and higher levels of depres-
sive symptoms. The association was particularly pronounced in
older people, those aged 60 years and older. The results suggest that
improving dietary habits to reduce fecal propionic acid may be
effective in preventing depression in the elderly.
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Introduction: Cardiovascular disease (CVD) is a leading cause of
excess mortality in people with severe mental illness (SMI). Physical
activity (PA) is widely acknowledged with multiple health benefits,
but associations of PA with incident CVD, all-cause and CVD
mortality in people with SMI remain unclear.
Objectives: To determine dose-response and intensity-specific
associations of PA with incident CVD, all-cause and CVD mortality
in people with SMI.
Methods: This prospective cohort study was conducted on 6313
SMI participants with accelerometry data from UK Biobank (mean
age 61.05 years) from February 2013 to November 2021 (median
7-year follow-up). Moderate-to-vigorous PA (MVPA) was categor-
ized by meeting the guideline level or not, while total PA and light-
intensity PA (LPA) were grouped by tertiles. Incident CVD, all-
cause and CVD mortality ascertained by hospital and death regis-
tries were main outcomes.
Results: PA was inversely associated with the risk for incident CVD
(Poverall < 0.05 for total PA and MVPA, Pnonlinearity > 0.05 for all PA),
all-cause mortality (Poverall < 0.05 for all PA, Pnonlinearity < 0.05 for
total PA and LPA), and CVD mortality (Poverall < 0.001 for total PA

and LPA, Pnonlinearity < 0.05 for all PA). Performing guideline-
recommended volume of MVPA was associated with a reduced risk
of 19% for incident CVD (95% CI, 0.67-0.98), 42% for all-cause
mortality (95% CI, 0.43-0.79), and 50% for CVD mortality (95% CI,
0.31-0.82). A combination of recommended MVPA and a moderate
volume of LPA was associated with the lowest risk, mitigating 21%
risk for incident CVD, 59% for all-cause mortality, and 78% for CVD
mortality.
Conclusions: Primary engagement of guideline-recommended
MVPA, supplemented with moderate amount of LPA, was associ-
ated with lower risks for incident CVD, all-cause and CVD mor-
tality among people with SMI.
Acknowledgements: This research has been conducted using the
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ural Science Foundation of China (grant number 32100880),
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Introduction: Stigma towards mental health has been described as
a major obstacle to seek help and access to mental health services.
This could result in a worsened Quality of Life (QoL). There is a
little evidence of stigma in Mental Health Professionals and its
consequences, especially in Early Career ones (ECMPH), who can
be a more vulnerable group. There is even more lack of studies with
multicultural approaches. Exploring stigma, support systems and
access to these, and the link of these factors with QoL is essential to
develop effective strategies to support ECMHP, for both their own
mental health and providing care to patients.
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Objectives: This study aims to explore the association between
ECMHP’s stigma towards mental health and their QoL, and to
identify predictors of QoL among this population.
Methods: In this cross-sectional study, we designed an online
survey to collect data among ECMHP, identified as having com-
pleted training since less than 7 years. QoL was assessed using the
WHO-QoL. Stigma towards mental health was measured with the
Opening Minds Stigma Scale for Health Care Providers (OMS-
HC). Other general sociodemographic data were also collected.
Descriptive results are resumed in absolute and relative frequencies
for categorical variables. Student’s t-test and ANOVA were used to
analyse scores in WHO-QoL and OMS-HC according to categor-
ical variables. Pearson’s correlation coefficient was used to assess
the association between WHO-QoL and OMS-HC. Simple and
multiple linear regression were used to study the effect of stigma
on QoL, taking into account potential confounders.
Results: We collected data from 277 ECMHP from Europe
(54.15%) and Asia (45.85%). Only 20% of our sample knew that
their workplace has staff dedicated for mental health practitioners
support, and among those, only 44% had visited it. OMS-HC total
scores were significantly higher (p<0,05) in nurses and practi-
tioners without a sufficient support system and without a mental
disorder. WHO-QoL total scores were significantly higher in par-
ticipants with sufficient support systems, and without a mental or
physical illness. There was a negative correlation between OMS-HC
and WHO-QoL total scores. Univariate analysis showed that OMS-
HC total scores predicted WHO-QoL total scores. In the multivari-
ate analysis, OMS-HC total scores, having a mental illness and
having sufficient support, independently predicted WHO-QoL
total scores, even when adjusted for sociodemographic variables.
Conclusions: Stigma towards mental health is related to QoL in
ECMHP. Also, having sufficient support in the workplace improves
QoL in this population. More studies are needed to help clarify the
relationship between stigma and QoL using a longitudinal design.
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Introduction: Psychotic disorders present a significant lifetime risk
for suicide. Past estimates suggest that up to 25-50% of individuals
with schizophrenia (SCZ) may attempt suicide during their life-
time. A growing body of literature indicates that the level of
cognitive performances may be associated with a differing level of
lifetime suicide attempts, albeit inconsistently depending on the
diagnostic category and study setting. However, the vast majority of
the literature in the field is composed of cross-sectional studies,
limiting the overall interpretation of the available evidence.
Objectives: In the present study, we probed the possible association
of BDNF plasma levels, cognitive functions assessed through the
Brief Assessment of Cognition in Schizophrenia (BACS) and life-
time suicide ideation and/or attempts (LSI+LSA). More specifically,
we tested whether such association would persist during the 2 years
follow-up divided in 5 different timepoints at 6-month intervals, if
present.
Methods: The present study represents a secondary analysis of a
previously described cohort (Manchia et al. Brain Sci. 2022 Dec
4;12(12):1666). The sample comprised 105 subjects with SZC or
schizoaffective disorder. We employed the 1) Wilcoxon test for
non-parametric data 2) linear modelling to test the possible
association of BACS-defined cognitive task performances with
LSI+LSA. We also investigated if either BDNF plasma levels or
four tested BDNF SNP genes would mediate this association.
Results: From a total of 105 subjects, data relevant to the analysis
were available for 89 subjects. We observed a significant association
between BACS-Letter fluency task (BACS-LF) with LSI+LSA, per-
sisting even when adjusting for gender, duration of untreated
psychosis, total Positive and Negative Syndrome Scale score, age,
chlorpromazine equivalents of antipsychotic therapy and for the
effect of time. The association remained significant even when
adjusting with the Bonferroni-Holms method for multiple com-
parisons (p=0.002). No association was found either for BDNF
plasma levels or the tested BDNF genes for the tested outcomes.
Conclusions: In our sample, higher BACS-LF performances
appeared to be associated with a higher lifetime risk of LSI+LSA.
This report adds to the previous literature suggesting that different
cognitive performance levels may represent one of the many
chronic risk factors associated with LSI+LSA, and that may ultim-
ately complexly interact with more proximal ones.
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Introduction: Suicide is one of the leading causes of preventable
deaths worldwide. The psychiatric disorder that is most strongly
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associated with suicide is depression. It is crucial to develop clinical
tools that can provide objective data to assess suicide risk in clinical
settings. Depression and high suicide risk may lead to physiological
changes that can affect the speech pattern. Prior research has
indicated that the acoustic and prosodic characteristics of speech
may hold potential clues for assessing suicide risk. Additionally,
specific speech parameters may serve as discriminators for identi-
fying individuals at risk. In recent years, deep learning-based-

models have yielded successful results in identifying such
alterations in speech signals.
Objectives: The aim of our study was to examine specific voice
analysis parameters between control, depressive and high suicide
risk groups. We also aimed to investigate the effect of voice-related
variables in predicting suicidal behavior in patients with depression
using an artificial intelligence model. The results of voice analysis
are intended to serve as a starting point for the development of
future artificial intelligence algorithms.
Methods: The study sample consisted of 30 near-term suicidal
patients, 30 patients with major depression and 30 healthy controls.
The participants were presented with a pre-determined text and a
voice recording was carried out. Feature extraction and model
training for three tasks, namely depression or not, suicide or not,
and depression or suicide were carried out. Mel-Frequency Cepstral
Coefficients (MFCCs), deep learning-based (VGGish), formant
and prosodic features were extracted to analyze the sound charac-
teristics of the participants. The Support Vector Machine was used
as the machine learning algorithm for classification and the three
models were trained for each task. A 10-fold cross-validation was
carried out and presented by metrics including accuracy, precision,
sensitivity and specificity.
Results: Among the metrics examined, MFCCs for the “Suicide or
not” task were found to be more successful with rates of 0.90, 0.88,
0.93 and 0.86 for accuracy, precision, sensitivity, and specificity,
respectively. MFCCs were also more successful for the “Depres-
sion or suicide” task with rates of 0.68, 0.66, 0.76, and 0.60 for
accuracy, precision, sensitivity, and specificity, respectively.
Among the metrics examined for the “Depressed or not” task,
VGGish was more successful with rates of 0.73, 0.81, 0.70, and
0.76 for accuracy, precision, sensitivity, and specificity, respect-
ively.
Conclusions: To the best of our knowledge, our study is the first to
compare the VGGish and other features of speech (MFCCs, pros-
odic, formant features) between high suicide risk, depression and
control groups. Classification parameters developed using the
VGGish and MFCCs features of speech could be useful in predict-
ing suicide risk in future studies.
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Introduction: A growing body of research have devoted into
suicide and deliberate self-harm in immigrant population, but no
study has examined how reason for immigrating to the host country
differentiates the risks.
Objectives: To gain firm insight into suicide and deliberate self-
harm among peopel with immigrant background.
Methods: Norwegian registers were interlinked to identify all indi-
viduals who died by suicide in 1992-2018 and who received emer-
gency treatment for non-fatal deliberate self-harm (DSH) in 2008-
2018, and to construct the respective databases via a nested case-
control design. Rates and relative risks of suicide and DSH were
assessed according to immigrant background, country of birth and
reasons of immigration, and in the context of personal socioeco-
nomic status.
Results: People with an immigrant background accounted for
11.6% of all suicides in 1992-2018 and 17.9% of all DSH incidents
treated in hospital emergency departments in 2008-2018. The rates
of both suicide and DSH were highest in people born abroad with
two Norway-born parents (mean rate: 19.4/100 000 for suicide and
280.9/100 000 for DSH) and lowest in the second-generation
immigrants. Compared with the native Norwegians, suicide risk
was significantly higher for those foreign-born with two Norway-
born parents (HR=1.50) and those born in Norway with 1 one
foreign-born parent (HR=1.20), but was significantly lower for the
first- and second-generation immigrants. The associated risks
remained almost unchanged when the data were adjusted for
personal differences in education, marital status, income and place
of residence in Norway. The analyses on deliberate self-harm
exhibited similar patterns of results as for suicide, although the
estimated reduced risks in the first- and second-generation immi-
grant is somewhat smaller. Evidently, the risks for suicide and DSH
varied significantly by reason of immigration and country of origin.
Immigrants coming for education had the lowest risk for suicide
and self-harm, and those coming for work the second lowest. The
risks for immigrants coming for family unity were lower than the
natives, but significantly higher than counterparts coming for job or
education from the same country. Among immigrants coming to
Norway as a refugee or asylum seeker, the risk of suicide was
comparably high as those coming for work, but the relative risk
for self-harm was significantly higher. The increased risks associ-
ated with the mixed immigration background tended to be slightly
higher in females than in males, and were likely confined to adoptee
population.
Conclusions: Risks for suicide and deliberate self-harm in people
with an immigrant background differs significantly by reason of
immigration and country of origin. The findings should be taken
into account in efforts of mental healthcare and suicide prevention
targeting immigrant population.
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Introduction: Deliberate self-harm (DSH) is a strong indicator of
psychological distress and constitutes a significant risk factor for
subsequent mortalities.
Objectives: In this study we want to gain insights into cause-
specific mortalities in self-harming patients and to disentangle
important factors differentiating the risks so that to inform follow-
up care and mortality prevention.
Methods: Retrospective data from nationwide registries were inter-
linked to follow all patients presenting to specialist healthcare with
non-fatal DSH from January 2008 through December 2018. Data on
cause of death, personal socioeconomic status, clinical features of
DSH and other medical covariates were retrieved. The Fine and Gray
competing risks model was used to identify significant factors impact-
ing subsequent mortality risk by specific causes of death in the cohort.
Results: The cohort of 43153 DSH patients comprised 24286
females and 18867 males, with 45.3% being 10-34 years old,
38.1% being 35-64 years old and 16.6% above 65 years old at index
DSH episode. Of these patients, 7041 died during the follow-up
period, including 2290 within the first 1-year, corresponding to a
mortality rate of 31.9 per 1000 person-years in the follow-up period
and 54.9 per 1000 person-years in the first year. Common causes of
death included suicide (n=911), other external causes (n=1020),
cancer (n=896), cardiovascular diseases (n=1523), respiratory dis-
ease (n=787) and mental and substance misuse disorders (n=463),
but the causes of death varied greatly by age groups and other
factors. The risk of dying by suicide was highly associated with
middle-age, male gender, tertiary education, psychiatric history,
and DSH by injury, clear intent of self-harm, comorbid affective or
personality disorder, referral to psychiatric treatmen, as well as
DSH repetition during the period of follow-up. Significant risk
factors for death by other external causes included male gender,
old or middle age, single marital status, lowest quartile income,
history of psychiatric treatment, and DSH by injury and comorbid
substance misuse. For death by natural causes, the relative risk was
highest among the elderly and the middle-aged, with other signifi-
cant risk factors including male gender, single marital status, low
education, lowest quartile income, and comorbid substance misuse.
Attendance in psychiatric treatment after DSH appeared to be
beneficial reducing the risk for mortality by suicide, other external
causes and natural causes as well.
Conclusions: Patients with DSH represent a high-risk group for
suicide, other external and natural cause mortalities. Mental health-
care is essential in follow-up care and personalized care should take
into account patients´ socio-demographic background and clinical
features of self-harm.
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Introduction: Violence in psychiatric inpatient settings is a global
challenge. Several methods have been developed and tested to help
staff prevent the occurrence of violence on the wards. One novel
and effective method is eDASA+APP, originating from Australian
forensic psychiatric settings (Maguire et al. Int J Ment Health Nurs
2019; 281186-1197, Griffith et al. Psychiatr Serv 2021; 72 885-890).
This electronic method contains an instrument (DASA) to assess
the risk for imminent violence and includes evidence-based vio-
lence risk management methods for risk levels. It is important to
ensure that this electronic intervention is integrated into daily
clinical practice. This can be done in co-design between all that
are involved e.g., staff and experts by experience, and by encour-
aging them to achieve a common goal and gain benefits by working
together.
Objectives: This prevention gives an overview of how the Finnish
version of eDASA+APP was co-designed with healthcare staff and
experts by experience, focusing on integration into the electronic
patient health record system. The presentation is part of a larger
research project testing eDASA+APP in Finnish psychiatric
inpatient care.
Methods: Co-design workshops focusing on three major themes: 1)
identifying current practices and how eDASA+APP would fit in
those, 2) producing a linguistically and culturally appropriate ver-
sion of eDASA+APP, and 3) preferred use of eDASA+APP in an
electronic patient health record system. Notes were kept during the
workshops by researchers. Qualitative material were analysed with
deductive content analysis. Results from the third theme are shared
in this presentation.
Results: Staff and experts by experience described that integration
of eDASA+APP in electronic patient health record system is sup-
ported if it 1) brings clear and fast information to the staff about the
violence risk of a patient, 2) is a visible measure that is concretely in
sight in electronic patient health record system, 3) provides infor-
mation about which violence prevention and management inter-
ventions have worked with a patient, 4) involves patient
preferences, and 5) consist of joint decisions that have been agreed
multi-professionally.
Conclusions: Integration of eDASA+APP in the electronic patient
health record system has the potential to succeed if it is realized in
cooperation with staff and experts by experience, is technically easy
to use, and the users have an understanding of its benefits to
everyone involved.
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Introduction: Digital technologies and interventions (defined as
patient-facing or self-administered interventions delivered through
a digital platform) have an increasing role in mental health care. It is
key to ensure that appropriate patient and public involvement (PPI)
is not overlooked when developing new digital mental health
interventions (DMHIs). The unique perspective offered by those
with lived experience can improve study conduct and design as well
as ensure that interventions meet the needs of users, which may
improve their quality and acceptability.
Objectives: To develop guidance for the involvement of people with
lived experience of severe mental illness in designing and conduct-
ing research on DMHIs.
Methods: Four co-production workshops were arranged online
with people who have lived experience of severe mental illness.
Initial ideas were formulated in the first workshop and were then
prioritised in the second workshop using the nominal group tech-
nique. The prioritised ideas were then refined in workshops three
and four. Minutes were generated from each workshop and were
validated by the those who took part. These minutes were analysed
using thematic analysis.
Results: Nineteen people with lived experience participated in the
co-production workshops overall. Six people took part in one work-
shop only and 13 took part in multiple workshops. Two main themes
were identified in this study: why do people become and remain
involved in PPI?; and what areas should be discussed within PPI
consultations? Three subthemes associated with the second theme
were also identified. These are: areas related to specific types of
DMHI; areas related to any type of DMHI; and what can make a
difference within DMHIs? To ensure that people become and remain
interested in PPI around DMHIs, it is important to provide a non-
judgemental space for people with lived experience to discuss any
concerns and ensure they feel valued during consultations. Aspects to
consider discussing in PPI consultations around the development of
DMHIs include the provision of safety and security within DMHIs,
issues around digital exclusion and the potential impact of people’s
symptoms on DMHI use. Finally, points that were identified as
important to consider when developing DMHIs include offering
encouragement throughout the DMHI, accommodating for individ-
ual and collective needs within DMHIs and developing a structure
within the DMHI which includes adding in attainable goals.
Conclusions: If used, the information provided from this study can
generate positive and productive PPI consultations where those
with lived experience can make significant contributions to the
development of DMHIs. Such contributions will increase the
acceptability and efficacy of the DMHIs developed.
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Introduction: Previous research demonstrated that disasters have
adverse mental health outcomes. Preventive mental health inter-
ventions in the golden hours/days after a disaster may reduce
psychological harm by getting in the way of emerging mental
disorders or alleviating existing ones. The widespread use of smart-
phones and broad internet access enabled remote mental health
interventions during disasters. After the 2023 Turkey earthquake,
observing the mental health burden of the earthquake, The Psychi-
atric Association of Turkey conducted an online platform for
psychological first aid. The aim was to unite volunteer psychiatrists
and disaster survivors.
Objectives: This study presents the organization of an online
mental health service during a disaster while reporting the charac-
teristics of the service users.
Methods: The Psychiatric Association of Turkey called its members
to volunteer for an Online Support System for Mental Problems
After the Earthquake. The group regularly united to set standards of
care. An action plan and algorithm were set up for applicants with
acute suicidal, homicidal risk, or active psychotic symptoms in
collaboration with local institutions and field volunteers. Volunteer
psychiatrists were asked to collect information on the applicant’s
sociodemographic characteristics, disaster experience, and mental
health status.
Results: Volunteer psychiatrists collected data on 180 applications.
Most cases applied for themselves (%95.5), and some asked for advice
to care for their relatives (%4.5). Earthquake survivors have the
highest psychopathology rate (%64.9), followed by healthcare work-
ers and search and rescue personnel (%61.1). Figure 1 summarizes
the subgroups of the service users. The earthquake survivors group
had a mean age of 34.45, % and 76.1 of them were female. Only %15.7
of them had lower educational levels than high school. %75 cases
reached safe places on the 5th day of the disaster. Applicants reported
discrimination and aggression after the catastrophe, related to
experiencing mental health problems, owning a pet, looting, and
being seen as less traumatized since their relatives are alive.
Image:

Conclusions: The present experience of the Psychiatric Association
of Turkey is an example of a fast and collaborative response to a
disaster regarding mental health. Our results also represent the
characteristics of online mental health service users during a disaster.
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Introduction: The incorporation of artificial intelligence (AI) in
healthcare, especially in mental health services, offers potential
advancements in efficiency and personalization. As AI technologies
like machine learning and natural language processing (NLP)
continue to evolve, it’s vital to evaluate their applications in psych-
iatry comprehensively.
Objectives: This review aims to summarize and characterize studies
that used AI, particularly machine learning and NLP, in mental
health. Additionally, it endeavors to understand how these tech-
nologies may enhance diagnostic tools, symptom monitoring, and
delivery of personalized treatment in psychiatry.
Methods: Adhering to PRISMA guidelines, a systematic search was
executed across multiple medical databases, including PubMed,
Scopus, ScienceDirect, and PsycINFO. Keywords encompassed
machine learning, data mining, psychiatry, and mental health.
Exclusion criteria included non-English papers, anonymization
process descriptions, case studies, conference papers, and other
reviews. Data from various segments in the provided information
were synthesized to capture the broader picture of AI’s application
in psychiatry.
Results: From the 327 articles initially identified, 58 were chosen
for detailed review. Studies predominantly revolved around three
main populations: patients in medical databases, emergency room
visitors, and social media users. The primary applications of AI
entailed symptom extraction, illness severity classification, therapy
effectiveness comparison, and psychopathological insights deriv-
ation. Data sources mainly included medical records and social
media, with Python emerging as the preferred platform for most
studies.
Conclusions: While AI shows immense promise in revolutionizing
mental health care, its current applications largely confirm existing
clinical hypotheses. Ethical concerns, such as patient privacy and
data biases, remain paramount. Future work should delve deeper
into these challenges while further exploring AI’s potential in
clinical psychiatry practice.
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Introduction: Chronic stress, anxiety, and depression can interfere
with young adults’ everyday function, academic achievement, and
interpersonal relationships. Interventions aimed at preventing the
deterioration or possibly onset of these mental disorders among
young people are timely.
Objectives: To assess the impact of a supportive text messaging
program (Text4Hope) on the psychological well-being of young
adults.
Methods: This study adopted both longitudinal and naturalistic
controlled trial designs. Longitudinal study: compared baseline and
6th week outcomes in the same group of young adult subscribers.
Naturalistic controlled study: compared clinical parameters in two
groups of Text4Hope young adult subscribers: (i) intervention
group (IG), subscribers who received once-daily supportive text
messages for 6-weeks and completed 6th-week evaluation between
26 April and 12 July 2020, and (ii) control group (CG), subscribers
who joined Text4Hope the same time frame, completed a baseline
survey and were yet to receive text messages. The prevalence and
severity of moderate-high stress, anxiety, and depression was meas-
ured using standardized scales. Inferential statistics, including the
t-test, McNemar test, chi-square, and binary logistic regression
analyses, were used to evaluate the differences in the prevalence
and severity of the psychological symptoms.
Results: Longitudinal study: subscribers who completed both the
baseline and 6th-week surveys, had significant reduction in the
prevalence of moderate-high stress (8%) and likely GAD (20%)
from baseline to six weeks. The largest reduction in mean scores was
for the GAD-7 scale (18.4%). Naturalistic study: significantly lower
prevalence for likely Moderate Depressive Disorder (25.2%) and
suicidal thoughts/thoughts of self-harm (48.4%), with a small effect
size in the IG compared to CG.
Image:

Conclusions: TheText4Hope program has been demonstrated as
an effective e-mental health tool for mental health support for
young adult subscribers. This is particularly encouraging, as young
adults have already adapted to SMS text messaging and texting.
Therefore, this mode of intervention can be used to supplement
existing treatments for psychological problems impacting young
adults. In addition, the cost effectiveness and easy scalability of
supportive text message interventions mean that policymakers and
governments can quickly implement similar programs as part of
national youth suicide prevention strategies.
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Introduction: Open-door policy (ODP) is an approach to reduce
coercion in psychiatric wards recommended by the World Health
Organization and the Council of Europe. Observational studies
from Switzerland and Germany have shown promising results in
reducing coercion, but no RCTs have been conducted. Skeptics
have been concerned the observational evidence could mask that
ODP could increase risks and harms and / or increase the use of
coercive measures staff use to assist patients with psychoses, while
proponents have argued that de-escalation and alliance-building
will result in no such increase.
Objectives: To evaluate open-door policy in an openly randomised,
ethical-board approved trial of all patients referred to ward care at
the Lovisenberg Diaconal Hospital in Oslo, Norway.
Methods: A 12-month pragmatic, randomised-controlled non-
inferiority trial comparing two ODP and three TAU acute psychi-
atric wards. The trial was pre-registered (ISRCTN16876467) and
conformed to CONSORT. Ethical committee exemption enabled
waiver of consent rules for the study, meaning all regular patients
were included. Patients were randomly assigned (2:3 ratio) by a
clinical admissions team using an open list. The non-inferiority
margin was 15 % on the primary outcome: the proportion of patient
stays with one or more coercive measures, including involuntary
medication, isolation/seclusion, and physical and mechanical
restraints. Primary and safety analyses were based on intention-
to-treat. Safety analyses included suicides and violent events against
staff. Secondary outcomes were individual coercive measures,
intensive care, resource use, and patient feedback.
Results: N=556 patients were included and randomised and were
similar on all pre-admission demographics: Around 75% of
patients were diagnosed with a psychotic disorder and were invol-
untarily admitted. Primary outcome: Use of coercive measures was
within the non-inferiority margin (see table 1). Safety outcomes: No
suicides occurred during ward care in any group. Violence against
staff did not differ between study wards. Secondary outcomes: Use
of intensive care (‘skjerming’) and number of days admitted was
significantly less on open-door policy wards. Patients on open-door
policy wards rated their experience of coercion and ward atmos-
phere better than patients on control wards.

Conclusions: This first RCT found open-door policy does not
increase use of coercion or resource use. It does not harm staff or
patients and is experienced as better by patients.
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Table 1. Absolute and relative risk of being subjected to coercion on open-
door policy or usual-treatment wards.

Number (%)

Main
outcome

Absolute Risk
ODP wards

(n=245)

Absolute Risk
TAU wards

(n=311)

Relative
Risk

(95% CI)
Risk Difference

(95% CI)

Primary
hypothesis
confirmed

One or more
coercive
measures
during the
admission

65 (26.5%) 104 (33.4%)
1.3 (0.97

to 1.6)
6.9% (-0.7 to

14.5)
Yes
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Introduction: Mental health-related stigma occurs not only within
the public community but is also an issue among healthcare pro-
fessionals. The relationship between national culture and provider
stigma remains yet to be empirically attested.
Objectives: We performed a cross-sectional multicentre study
across 32 European countries to investigate the attitudes of psychi-
atrists towards patients with mental health problems. We aimed to
examine the relationship of attitude with country-specific indica-
tors.
Methods: We measured stigmatizing attitudes using the Opening
Minds Stigma Scale for Health Care Providers (OMS-HC) within
an online survey among specialists and trainees in general adult,
child and adolescent psychiatry. Its total score was correlated with
the Human Development Index (HDI), the Democracy Index
(DI), the Social Progress Index (SPI), the number of psychiatrists
per 100,000 people, and the Hofstede dimensions. Latent class
analysis was done to find subgroups of countries according to the
stigmatizing attitudes of psychiatrists and the six Hofstede dimen-
sions.
Results: Altogether, n=4245 participants completed the survey.
The total score of the OMS-HC significantly correlated with the
long-term orientation (r=0.453, p=0.015) and indulgence dimen-
sions (r=-0.629, p<0.0001) and with the HDI (r=-0.503, p=0.005),
DI (r=-0.418, p=0.024), SPI (r=-0.348, p=0.040). The latent class
analysis separated high- and low-stigma countries. High stigma was
associated with high power distance and uncertainty scores.
Conclusions: Findings from this study not only expand knowledge
of factors related to stigmatizing attitudes of healthcare profes-
sionals, but also enlighten the cultural aspects of the stigma that
could contribute to the further development of anti-stigma pro-
grams.
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Introduction: Lack of adherence to pharmacological treatment is
considered a multifactorial phenomenon, remarkably frequent in
clinical practice. Non-adherence is associated with increased num-
ber of relapses, poor clinical and functional outcomes, and worsen-
ing of patient health status, with a resulting increase in healthcare
costs, particularly in people with severe mental disorders (SMD).
Treatment adherence rates remain extremely low, highlighting the
need to develop innovative and integrated strategies; one of these is
represented by the promotion of healthy lifestyle behaviours,
including regular physical activity.
Objectives: The aim of this study is to assess how the rates of
treatment adherence vary in patients with SMD after receiving a
psychosocial intervention, focusing on the positive relationship
between treatment adherence and physical activity.
Methods: LIFESTYLE is a randomized controlled trial comparing
the efficacy of a structured psychosocial lifestyle intervention
involving moderate physical activity exercises over a brief psychoe-
ducational intervention. Levels of physical activity was assessed
thorough the IPAQ scale, while treatment adherence was evaluated
by the Morisky Medication Adherence Scale (MMAS).
Results: The sample includes 401 patients, with a mean duration
of illness was 16.3 (±17.8) years. All patients were receiving a
pharmacological drug treatment; in particular, 59.6% (N=239)
were treated with a second-generation antipsychotic and 54.9%
(N=220) with a mood stabilizer. Our results show that moderate
physical activity improves rates of treatment adherence. After
6 months, adherence to treatment increased from 35.8% at base-
line to 47.6% at baseline in the experimental group, along with
improvement in clinical health parameters (reduction in BMI,
weight, and metabolic parameters). Another significant inverse
correlation was found between adherence and quality of life (Rho
di Person: -.140, p<.005). Furthermore, this study indicates that
having a diagnosis of major depression, a better cognitive func-
tioning, a shorter duration of illness and contact time with the
local mental health centre are factors that positively influence
treatment adherence. Remarkably, treatment adherence was not
influenced by symptom severity and type of pharmacological
treatment.
Conclusions: Moderate physical activity can represent a valid
strategy to increase treatment adherence in patients with SMD.
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Therefore, promoting physical activity exercises in our clinical
practice may be associated with better outcomes. However, further
studies that evaluate patients with acute mental disorders are
needed.
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Introduction: Individual Placement and Support (IPS) is a sup-
ported employment method used for the vocational inclusion of
individuals with mental disorders. There is vast evidence that IPS is
effective for finding jobs. However, evidence concerning the applic-
ability of IPS for persons with mental disorders receiving a disability
pension and concerning the sustainability of IPS is scarce.
Objectives: The aim of the studies included in this report was to a)
control for the applicability of IPS for persons receiving a disability
pension and b) to gain insight in the sustainability of IPS in this
context.
Methods: A randomized controlled trial with 250 participants was
conducted. The participants in the intervention group received job
coaching according to the IPS standard. Members of the control
group received no organized support but were allowed to seek
assistance on their own. The initial phase of the study lasted
24 month. Job coaching was delivered only in the first phase of
the study and discontinued after 24 month. A follow up was
performed six years after the start of the study to clarify the further
course (number of employment relationships, degree of employ-
ment, duration of employment, salary).
Results: In the first phase of the study, the overall dropout rate was
32%. 114 participants (46% of the original number of participants)
took part in the follow-up survey. The intervention was superior to
the control condition in the first phase. There were no significant
differences between the groups in terms of number of employment
relationships, degree of employment, length of employment, and
salary in the follow up.
Conclusions: The effect of a clear superiority of the IPS interven-
tion with regard to the number of employment relationships,
which was measured during the originally planned duration of
the study, was only slightly detectable six years after the start of the
study and up to four years after the end of the intervention and
was no longer statistically significant. This result underlines the
importance of continuing job coaching for an unlimited period of
time, as called for in the IPS concept, in order to perpetuate the
positive effects such as finding and maintaining a job in the
primary labor market.
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Introduction: Cannabis use has been increasing among women of
reproductive age in the last few decades. In-utero cannabis expos-
ure could be associated with an increased risk of neurodevelop-
mental disorders such as attention deficit hyperactivity disorder
(ADHD), autism spectrum disorder (ASD), and intellectual dis-
ability (ID) during childhood and adolescence; however, existing
evidence was generated based on maternal self-report of cannabis
use in pregnancy. We conducted a large-scale with data linkage
cohort study, in which both exposure and outcome of interests were
confirmed using diagnostic tools, ICD-10-AM.
Objectives: This study aimed to examine the association between
prenatal cannabis use disorder (CUD) and neurodevelopmental
disorders in offspring using a large-scale cohort study.
Methods: We conducted an administrative health data-based cohort
study of 222,569 mother-offspring pairs using linked data obtained
from health registries in New South Wales (NSW), Australia. Data
were drawn from the NSW Perinatal Data Collection (PDC), which
included all live births in the Australian state of NSW between
January 2003 and December 2005. These were linked with the
NSW in-patient and ambulatory data collections for mothers and
offspring. The prenatal cannabis use disorder (exposure) and neu-
rodevelopmental disorders in offspring (outcomes of interest) were
measured by using ICD-10-AM. Generalized linear regression with a
binomial family model was used to explore the association. We also
carried out a modification/interaction effect of low birth weight
(LBW), smoking and premature births (PTB), which enhanced the
methodological robustness of the study.
Results: This study found that offspring from mothers with pre-
natal CUwD had a 98%, 94% and 46% increased risk of ADHD
[aRR = 1.98: 95 % CI 1.36 – 2.88], ASD [aRR = 1.94: 95 % CI 1.34 –

2.82], and ID [aRR = 1.46: 95 % CI 1.01 – 2.63] compared to those
non-exposed offspring, respectively. We observed a significant
interaction effect between CUD during pregnancy and maternal
smoking on the risk of childhood ADHD, ASD and ID [CUD*s-
moking: RR = 5.62: 95 % CI 3.77 – 8.39, RR = 2.72: 95 % CI 1.78 –

4.18, and RR = 2.84: 95 % CI 1.54 – 5.22, respectively]. Furthermore,
we also found significant associations between PCUD and ADHD,
ASD and ID when interacting with LBW, and PTB.
Conclusions: Maternal prenatal CUD is associated with a higher
risk of ADHD, ASD, and ID in offspring. The effect of maternal
CUD on neurodevelopmental disorders was also found to be
stronger when mothers also reported smoking during pregnancy,
compared to the individual effects of cannabis use or smoking
alone. The findings highlight the importance of implementing
preventive strategies to reduce cannabis use in pregnancy.
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Introduction: Anorexia nervosa (AN) is a chronic disease that
significantly impairs the quality of life, with a low (less than 50%)
remission rate, the incidence of which is increasing and it appears at
younger and younger ages.
Objectives: Our aim is to facilitate effective and targeted therapy for
anorexia nervosa by identifying personality traits and endophenotypes
that aid diagnosis and identification of psychotherapeutic targets.
Methods: AN patients aged 18-45 years (N=14 female patients in
the current study) completed online questionnaires on personality
traits (PID-5), eating disorder (EDI-1), emotion regulation style,
mentalization (MZQ), dissociation (DIS-Q), current emotional and
mood state (SCL-90, PHQ-9), and past traumatic events (CTQ)
after MINI and SCID-5-AMPD interview. Results were compared
with a matched healthy control sample.
Results: Apart from AN, the most common comorbidity was
depressive episode, and anxiety disorders were also present. In
the SCID-5-AMPD interview, high scores were obtained for several
domains describing personality dysfunction in the AN group.
Among self-report questionnaires, we observed significant differ-
ences in scores on the SCL-90-R, and no difference in CTQ in the
AN patients compared to healthy controls.
Conclusions: Based on the results of our study, the AN group
showed more severe personality trauma, especially in the functional
domains of identity and intimacy, and more psychological distress.
The above may help to identify personalised psychotherapeutic
treatment targets in AN patients, which may significantly improve
effectiveness and reduce the time spent in therapy.
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Introduction: Early life experiences may have an impact on hypo-
thalamic–pituitary–adrenal (HPA)axis functioning in eating disorders
(EDs). Parental bonding is defined as the parental contribution of care
and control to parent–child relationships. We evaluated whether
perceived care and protection of parental bonding in childhood and
adolescence were associated with HPA axis functioning in adult
patients with EDs. The activity of the HPA axis was assessed by
measuring the salivary cortisol awakening response (CAR).
Objectives: We evaluated whether parental care and control in
childhood and adolescence were associated with HPA axis func-
tioning in adults with EDs. On the basis of literature data on healthy
participants, we hypothesized that people with high levels of par-
ental care would show a reduced CAR compared to people with low
levels of parental care.
Methods: We admitted patients according to the following inclu-
sion criteria: (a) female sex, (b) age > 18 years, (c) current diagnosis
of AN or BN according to DSM-5 criteria, (d) absence of severe
physical disorders, (e) no history of endocrine disorders, psycho-
active substance use, schizophrenia or other psychoses, bipolar
disorders or head trauma. Participants completed the Italian ver-
sion of the Parental Bonding Instrument (PBI). To measure the
CAR, participants were instructed to collect saliva samples at
awakening and 15, 30, and 60 min after awakening.
Results: 64 women with EDs participated in the study: 37 with AN
and 27 with BN. 28 participants reported low levels of both maternal
and paternal care while 12 participants reported high levels of care
from both parents; 31 participants reported high levels of both
maternal and paternal control, while 12 participants reported low
levels of control from both parents. When maternal care was entered
as between factor in the analysis, the repeated measures 3-way
ANOVA showed a significant time effect (F3, 180 = 2.81, p < 0.05)
and a significant maternal care X time interaction (F3, 180 = 2.99, p <
0.05), while, when paternal care was entered as between factor, the
repeated measures 3-way ANOVA did not show significant effects
for time and no significant paternal care X time interaction.
Conclusions: Our results show an association of perceived mater-
nal care with the time pattern of CAR in female patients with ED,
while perceived parental control was not associated with any CAR
feature in EDs. Maternal control, paternal care and paternal control
were not associated with any difference in the CAR.
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Introduction: Since its first publication in 1977, the World Health
Organization’s (WHO) Model List of Essential Medicines (EML) has
guided the national procurement of medicines deemed essential to
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inform public health policy worldwide. Aiming to include the most
effective, safe, and cost-effective medicines for priority conditions,
WHO updates the EML every two years. However, over the past
45 years, updates to the mental health section of the EML have been
infrequent, mostly involving the addition of individual medicines. A
comprehensive revision of the entire section was never attempted.
Objectives: The aim of this project was to update the mental health
section of the EML to identify the most effective and safest medi-
cines for mental disorders in the light of the most up-to-date
evidence base.
Methods: A series of nine evidence-based applications were sub-
mitted to the WHO Expert Committee on the Selection and Use of
Essential Medicines in December 2022, recommending a substan-
tial revision of the entire mental health section.
Results: All of our applications were accepted by the WHO Expert
Committee. For psychotic disorders, aripiprazole, olanzapine, pali-
peridone, and quetiapine were added as therapeutic alternatives to
risperidone; short-acting intramuscular chlorpromazine was
replaced by short-acting intramuscular olanzapine; first-generation
antipsychotics were limited to oral haloperidol and chlorpromaz-
ine. For bipolar disorder, the list now includes second-generation
antipsychotics such as quetiapine, aripiprazole, olanzapine, and
paliperidone. Tricyclic antidepressants for depressive disorders
were limited to amitriptyline alone. Treatment options for anxiety
and obsessive-compulsive disorder are now expanded to include
SSRIs. For anxiety disorders, diazepam and lorazepam became the
only benzodiazepines recommended, with the specific caveat that
they should only be used for short-term emergency treatment of
acute and severe anxiety symptoms. Finally, chlorpromazine and
haloperidol are no longer considered essential medications for
psychotic disorders in children under 13 years of age.
Conclusions: The WHO released the 23rd EML in July 2023. After
decades of minimal and inconsistent updates, groundbreaking
changes have been made to its mental health section. The updated
mental health section provides a compelling opportunity to
improve the quality of medicine selection at the country level, with
the goal of increasing the availability of the safest and most effective
psychotropic medicines worldwide.
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Introduction: Mental Health problems and substance misuse dur-
ing pregnancy constitute a serious social problem due to high
maternal-fetal morbidity (Cook et al, 2017; JOCG, 39(10) ,906-
915) and low detection and treatment rates (Carmona et al. Adic-
ciones. 2022;34(4):299-308)
Objectives: Our study aimed to develop and test the feasibility and
acceptability of a screening and treatment clinical pathway in
pregnancy, based on the combination of e-Health tools with
in-person interventions and, secondly, describe the prevalence of
mental illness and substance use problems in this population.
Methods: 1382 pregnant women undergoing her first pregnancy
visit were included in a tailored clinical pathway and sent a
telematic (App) autoapplied questionnaire with an extensive bat-
tery of measures (WHO (Five) Well-Being [WHO-5],Patient
Health Questionnaire [PHQ-9], General Anxiety Disorder
[GAD-7], Alcohol Use Disorders Identification Test [AUDIT],
Drug Abuse Screening Test [DAST], Columbia Suicide Severity
Rating Scale [C-SSRS] and specifically designed questions on self-
harm and psychopharmacological drugs).
Patients who did not respond to the questionnaire on their own
received a counseling call.
Based on the screening results, patients were classified into five
groups according to severity (Figure 1) and assigned a specific
action pathway (Figure 2) that included a range of intervention
intensity that goes from an individual psychiatric appointment to
no intervention.
Results: Of the 1382 women included in the clinical pathway, 565
(41%) completed the evaluation questionnaires. Of these,
205 (36%) were screened as positive (Grades III,IV or V. Table 1)
and 3(0.5%) were classified as needing urgent care. Of the patients
offered on-line groups (100), 40% (40) were enrolled in them.
Concerning prevalence rates, 73 (12,9%) patients endorsed at least
moderate anxiety according to GAD-7 (≥10), 65 (11,5%) endorsed
at least moderate depression according to PHQ-9 (≥ 10), 17 were
positive on DAST (3%) and 63 (11%) patients scored above the
threshold in AUDIT-C(≥ 3) for alcohol use.

Image:

Table 1: Grade distribution of those screened as positives

Grade III 97 (17,2%)

Grade IV 105 (18,6%)

Grade V 3 (0,5%)
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Image 2:

Conclusions: High prevalence rates suggest that effective detection
and treatment mechanisms should be integrated into usual care.
The use of standardized clinical pathways can help with this aim,
allowing better clinical management and referral to treatment, but
still face challengues to increase retention. The use of e-health tools
offers the opportunity to improve accessibility and therapeutic
outcomes through online interventions.
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Introduction: A body of research has examined the association
between prenatal cannabis use and congenital birth defects in
offspring; however, these studies have not been synthesised. We
performed a comprehensive synthesis of existing research to test
whether there is an association between prenatal cannabis use and
congenital birth defects in exposed offspring.
Objectives: The aim of this study was to conduct a comprehensive
systematic review and meta-analysis of existing evidence to syn-
thesise the association between prenatal cannabis use and congeni-
tal birth defects in exposed offspring.
Methods: In line with the preregistered protocol (PROSPERO:
CRD42022368623), we systematically searched PubMed/Medline,
CINHAL, EMBASE, Web of Science, ProQuest, Psych-Info, and
Google Scholar for published articles until 4 April 2023. The
methodological quality of the included studies was appraised by
the Newcastle-Ottawa Quality Assessment Scale (NOS). A meta-
analysis was carried out to report the pooled effect estimates from
the included studies. We further performed subgroup, leave-one-
out sensitivity, and meta-regression analyses, which increased the
robustness of our findings.
Results: Thirty observational studies (i.e., fifteen case-control and
fifteen cohort studies) with 229,930 cases of birth defects and
26,826,741 controls (healthy babies) were included in the final
analysis. We found that offspring exposed to maternal prenatal

cannabis had a 56%, 69%, 47%, 23%, and 13% increased risk of any
birth defects (irrespective of specific body system) [RR = 1.56: 95 %
CI 1.28 – 1.92], defects of the gastrointestinal [RR = 1.69: 95 % CI
1.37 – 2.09], cardiovascular/heart [RR = 1.47: 95 % CI 1.09 – 1.97],
central nervous systems [RR = 1.43: 95 % CI 1.09 – 1.89], and facial/
oral cleft [RR = 1.13: 95 % CI 1.08 – 1.18], respectively.
Conclusions: The findings from the current study suggest that
maternal prenatal cannabis exposure is associated with a higher
risk of birth defects in offspring. The findings highlight the import-
ance of promotive and preventive strategies to reduce cannabis use
during pregnancy that contribute to minimising the risk of birth
defects in offspring.
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Introduction: The relationship between Autism Spectrum
Disorders (ASD) and Narcissistic Personality Disorder (NPD),
considering the dimensions of narcissistic grandiosity and vulner-
ability, represents an important differential diagnosis and potential
ground of comorbidity, since both conditions show high grades of
pervasiveness, a life-long course, ego-syntonic traits, and difficulties
in building up and sustaining interpersonal relationships Although
the co-diagnosis rates, according to the categorical criteria in use,
are limited (0%-6.4%), it is common to encounter diagnostic doubts
in clinical practice.
Objectives: Here we aimed to explore both the dimensions of
narcissistic vulnerability and grandiosity in a group of adults diag-
nosed with ASD without intellectual disabilities.
Methods: 87 individuals with ASD completed the Pathological
Narcissism Inventory-52 Items (PNI-52). The mean scores of our
sample were compared with the normative distribution available in
the literature. Participants also underwent a detailed sociodemo-
graphic and anamnestic interview, along with an assessment for
autistic traits, comprising the “Ritvo Autism and Asperger Diag-
nostic Scale-Revised” (RAADS-R) and the Autism Quotient (AQ).
Results: Individuals with ASD scored significantly higher than
neurotypical controls at the Total Score and at the Vulnerable
Narcissism subscale, but not at the Grandiose Narcissism subscales.
Demographic features did not influence these results. Vulnerable
narcissism was significantly associated with the RAADS-R subscale
Social Relatedness.
Conclusions: Our findings could potentially be indicative of a
greater comorbidity rate between the two disorders with respect
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to the one reported to date, possibly because DSM-5 criteria are
mainly focused on the grandiose dimension. Potential explanatory
links between ASD phenomenology and vulnerable narcissism,
such as the personality dimension of neuroticism, are discussed,
together with the possible role of narcissistic vulnerability in medi-
ating internalizing symptoms (e.g., anxiety, depression) in individ-
uals with ASD.

Disclosure of Interest: None Declared

O0056

Mental Disorders in patients hospitalized due to
Neurologic Disorders: a nationwide study

M. Gonçalves-Pinho1,2*, B. Martins3, A. Costa3, J. Pedro Ribeiro2,
A. Freitas4, E. Azevedo1 and L. Fernandes1,5

1CINTESIS@RISE, Department of Clinical Neurosciences and Mental
Health, Faculty of Medicine, University of Porto, FMUP, Porto;
2CHTS, Penafiel; 3Department of Clinical Neurosciences and Mental
Health, Faculty of Medicine, University of Porto; 4CINTESIS@RISE,
MEDCIDS, Faculty of Medicine, University of Porto, FMUP and
5Psychiatry Service - Centro Hospitalar Universitário de São João,
CHUSJ, Porto, Portugal
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.186

Introduction: The presence of psychiatric comorbidity signifi-
cantly impacts the quality of life for patients and often goes
unnoticed within the realm of neurology.
Objectives: This study’s objective was to elucidate and characterize
psychiatric comorbidity among patients hospitalized for neuro-
logical disorders in mainland Portugal.
Methods: This retrospective observational study analyzed hospi-
talizations categorized with a primary diagnosis of neurological
disorders, defined by Clinical Classification Software (CSS) for
ICD-9-CM codes 76, 77, 79-85, 95, and 109, occurring in adult
patients (≥18 years) between 2008 and 2015. Psychiatric comor-
bidity was determined by the presence of secondary diagnoses
falling under CCS categories 650-670.
Results: A total of 294,806 hospitalization episodes were docu-
mented with a primary diagnosis of neurological disorders in adult
patients between 2008 and 2015 in Portuguese public hospitals.
Approximately 26.9% (n=79,442) of these episodes were associated
with documented psychiatric comorbidity (22.1% for female hos-
pitalizations and 32.2% for male hospitalizations). Patients with
recorded psychiatric comorbidity were younger (66.2±16.2 vs. 68.6
±17.2 for those without psychiatric comorbidity, p<0.001), exhib-
ited a lower overall in-hospital mortality rate, and experienced
significantly longer mean hospital stays. Among these comorbid-
ities, ‘Delirium, dementia, amnestic, and other cognitive disorders’
were documented in 7.4% (n=21,965) of hospitalizations, followed
by alcohol-related disorders in 6.5% (n=19,302) and mood dis-
orders in 6.1% (n=18,079). Epilepsy/seizures had the highest
recorded psychiatric comorbidity rate among neurological dis-
orders (39.9%).
Conclusions: Psychiatric comorbidity is present in more than a
quarter of hospitalizations with a primary diagnosis of neurological
disorders. The prevalence of psychiatric comorbidity varies across

different neurological disorders and is associated with distinct
demographic and clinical characteristics.
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Introduction: Diagnosis of behaviors in advanced neurocognitive
disorders (aNCD) is one of exclusion, and the framework has been
laid out in DSM-V. However, clinical assessments in aNCD become
increasingly unreliable, and commonly used psychometric tools for
clinical assessments lack reliability and validity, thereby making
outcomes unreliable. Consequently, the syndromic and symptom
management approaches for behaviors in aNCD behaviors have
yielded poor results. To address this, the focus has shifted towards
understanding the ‘meaning’ of behaviors in aNCD, recognizing
them as a ‘mode of communication’. To date, there are no existing
frameworks to ascribe ‘meaning’ to behaviors in aNCD.
Objectives: LuBAIR™ paradigm is the first step in offering such a
framework for understanding the ‘purpose’ and ‘meaning’ of
behaviors in NCD. The ‘meaning’ ascribed to each behavioral
category was used to guide the use of atypical antipsychotics in
their management. De-prescribing was attempted on patients who
qualified to enter this retrospective study. De-prescribing was
defined as successful if individuals were completely withdrawn
from AAP and remained off them for 60 days without the
re-emergence of behaviors.
Methods: The data collected on the second occasion, in the suc-
cessful and failed de-prescribed groups, were compared in this
retrospective study. MANOVA, Chi-Square paired t-test statistical
analyses were used to detect the differences in the behavioral
categories between the two cohorts. Cohen d was used to measure
effect size.
Results: Patients who did not have Mis-Identification and Goal-
Directed Expressions were more likely to successfully de-prescribe:
X2 (1, N = 40) = 29.119 p < 0.0001 and X2 (1, N = 40) = 32.374, p <
0.0001, respectively. Alternatively, the same behavioral categories
were more likely present in patients who failed de-prescribing:
MANOVA and paired t-test (p < 0.0001). Atypical antipsychotics,
in their role as an antipsychotic and mood stabilizer, may be used to
manage Mis-Identification and Goal-Directed Expressions,
respectively.
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Conclusions: LuBAIR paradigm has the potential to guide the
development of specific behavioral care plans and the use of AAP
in managing individual behavioral categories. AAP use can be
justified for managing Misidentification and Goal-Directed Expres-
sions. Vocal expressions may warrant the use of AAP, pending
further study. The LuBAIR paradigm offers guidance for
de-prescribing AAP for all other behavioral categories in the
LuBAIR Inventory. This study is also a preliminary step in valid-
ating the psychological theories used to support the individual
categories. This workshop will educate the participants on the
LuBAIR paradigm and its application in developing person-
centered interventions for behaviors in a NCD.

Disclosure of Interest: None Declared

O0059

A thematic analysis of the introduction of smart-hub
technology to a rural Psychiatry of Old Age Service
during Covid-19 lockdowns.

S. Patel1,2*, A. Gannon3, M. Cryan4, C. Dolan4, C. McDonald2,5,
C. Houghton6 and G. McCarthy4,7

1Liaison Psychiatry, University Hospital Galway; 2School Of Medicine,
University Of Galway, Galway; 3Sligo Leitrim Mental Health Services,
Sligo, Ireland; 4Psychiatry of Old Age, Sligo Leitrim Mental Health
Services, Sligo; 5Psychiatry, University Hospital Galway; 6School of
Nursing and Midwifery, University Of Galway, Galway and 7School
Of Medicine, University of Galway, Sligo, Ireland
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.188

Introduction: The use of smart technology in supporting older
adults is a growing field of research. However, there is little quali-
tative research on the experiences of patients utilizing this technol-
ogy, particularly those attending psychiatry services.
Objectives: To explore the experiences of staff and patients utilizing
smart-hubs implemented during the Covid-19 pandemic to pro-
vide remote audio/visual communication and smart AI personal
assistant technology for the management of patients in a rural
Psychiatry of Old Age service.
Methods: Smart hubs were installed in patient homes and in the
Psychiatry of Old Age base during the Covid-19 pandemic when
lockdown restrictions limited in-person service provision. Patients
and staff utilized the smart hubs for its assistive technology and to
engage with each other. Semi-structured qualitative interviews were
conducted of 10 staff and 15 patients at 6-12 months following the
introduction of the smart hubs and thematic analysis was con-
ducted to generate themes.
Results: Three themes were generated from the thematic analysis:
1) Openness to SMART hub technology, 2) Getting set-up and 3)
Keeping SMART. The majority of participants did not have much
experience using smart technology prior to the intervention. How-
ever, many participants reported that they would be comfortable
using technology. The Covid-19 pandemic contributed to the rapid
adoption of this intervention within the service with mixed views
regarding the smart hub prior to implementation. The role of key
individuals such as staff and family was highlighted in supporting
older persons with setting-up the smart hub. Technical needs
included the need for a strong internet connection and technical

limitations were driven by privacy, cost and regional consider-
ations. Many patients were able to utilize the smart hub independ-
ently to access interests, therapeutic activities and as a memory aid.
The smart hub offered a novel way to connect to services and
families and was also seen as a companion by some patients and
staff to help address loneliness and isolation. The majority of
participants found the use of smart hubs acceptable and were
willing to utilize the smart hub in the future as an adjunct to face
to face psychiatric interventions. However, suggestions for future
use included the need for additional training as users felt that there
was more they could do with the smart hub, continued support to
manage any challenges and improved information leaflets to better
engage users.
Conclusions: Smart hub technology offers an alternate means of
providing remote and inclusive psychiatric care to older patients
unable to access services in person and at risk of deterioration
without intervention in the community.
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Introduction: The prevalence of depressive symptoms and cogni-
tive decline increases with age, reducing quality of life. However, the
temporal relationship between the two remains elusive.
Objectives: We aimed to explore the temporal relationship between
depressive symptoms and cognitive decline in individuals aged
85 years, during up to 5 years follow-up.
Methods: Participants eligible for this study were selected from the
Leiden 85-plus Study, who participated for at least 3 follow-up
measurements. Depressive symptoms were assessed at baseline
and at follow-up in a period of 6 yearly assessments, utilizing the
15-item Geriatric Depression Scale (GDS-15). Cognitive decline
was measured through various tests including the Mini Mental
State Exam (MMSE), Stroop Test, Letter Digit Coding Test, and
immediate and delayed recall using the 12-word learning test.
Dynamic Time Warping (DTW) analysis was employed to model
their temporal dynamics, in undirected and directed analysis, to
ascertain whether depressive symptoms precede cognitive decline,
or vice versa.
Results: The study included a total of 325 (54.2%) of 599 patients, of
whom 68.0% were female, 45.0% with intermediate to higher
education, and all aged 85 years. Depressive symptoms and cogni-
tive functioning significantly covaried in time, and directed ana-
lyses showed that depressive symptoms preceded most of the
parameters of cognitive decline in the oldest old. Of the 15 GDS
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symptoms, those with the strongest outstrength were worthless-
ness, hopelessness, low happiness, dropping activities/interests, and
low satisfaction with life (all p<.01).
Conclusions: We found a strong temporal link between depressive
symptoms and subsequent cognitive decline in a population of the
oldest old. This highlights the importance of a holistic approach
that considers both mental and cognitive well-being in the aging
population. As depressive symptoms were an early indicator of
cognitive decline, it is of importance that healthcare professionals
recognize and address depressive symptoms early to allow for
appropriate interventions and support, to potentially mitigate the
impact on cognitive decline.
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Introduction: Breast cancer is the most common type of cancer
and the leading cause of death from malignant neoplasms in
women in Russia and in most countries in the world (Lima
et al. EClinicalMedicine 2021; 38 100985). According to an analysis
of the incidence and mortality from 36 cancers in 185 countries
(Sung et al. CA Cancer J Clin 2021. 3 209-249) in 2020, 2261419
new cases of breast cancer were identified in the world in both sexes,
which is accounted for 11.7% of the total cancer incidence. Mor-
tality from breast cancer in 2020 amounted to 684996 cases.
Patients with comorbid depression and anxiety disorders experi-
ence more severe symptoms, have longer recovery time, use more
healthcare resources and have poorer outcome compare to those
with cancer alone (Katon et al. Gen Hosp Psychiatry 2007;
2 147-155).
Objectives: Analytical review of data on the impact of depressive
spectrum disorders as comorbid conditions on the survival of breast
cancer patients and their quality of life.
Methods: The following databases were searched for publications:
PubMed, Embase, CINAHL, PsycINFO, Scopus, Science Citation
Index/Social Sciences Citation Index, Cochrane Evidence Based
Medicine database. The searches were limited to English language
and studies with more than 100 subjects with diagnosed breast
cancer where this information was mentioned. The analyzed period
is between 1977 and 2018.
Results: The reported prevalence of depression in breast cancer
patients, according to researches, varies 4,5 to 38%. In patients with
I-III stage breast cancer depression increased hazards of all-cause
mortality by 50% compared to non-depressed patients. Stage-
specific analyses demonstrated a 2–2.5 fold increase in breast
cancer-specific and all-cause mortality in patients with stage I

and II disease (Vodermaier et al. Breast Cancer Res Treat 2014;
2 373-384.). Women with non-metastatic breast cancer who report
mild to moderate depressive symptoms in the weeks after surgery
have approximately 2.5 times greater risk of death 8–15 years later
than women who report little or no depressive symptoms post-
surgery (Antoni et al. Gen Hosp Psychiatry 2017; 44 16-21). Depres-
sion in advanced cancer not only reduces quality of life but is also an
independent predictor of poorer survival (Lloyd-Williams et al. J
Affect Disord 2009; 113 127-132.).
Conclusions: Depression and anxiety both have adverse effects on
recurrence and all-cause mortality in patients with breast cancer.
Untreated depression leads to significant increase in incidence and
mortality. Depression can debut at any stage of cancer, including
the stage of diagnosis. It proves the necessity for affective disorders
screening in patients with cancer on the stage of diagnosis. Patients
with diagnosed affective disorders should be observed not only by
oncologist, but also by a psychotherapist in order to receive the
necessary treatment to improve the quality of life and reduce the
risk of mortality.
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Introduction: Chronic Lower Back Pain (CLBP) is a frequently
encountered health issue in primary care settings, leading to global
disability and imposing a considerable economic burden.
Objectives: This study aimed to: (1) compare socio-demographic,
health, lifestyle (sleep, physical activity) and psychological factors
(depression, anxiety) between people with and without CLBP; and
(2) quantify the correlations between these psychological and life-
style factors, and clinical outcomes (intensity of CLBP and CLBP-
related disability) in people with CLBP after considering other
confounders.
Methods: A cross-sectional study was undertaken at the neurosur-
gery and orthopedic outpatient department of Heraklion
University Hospital between 2019-2021. Two hundred fifty
three volunteers with CLBP and 116 without CLBP provided socio-
demographic information, daily habits, medical history, subjective
sleep/ sleep complaints, low back pain intensity and disability using
a10-point numeric Visual Analogue Scale pain rating scale and
Quebec Back Pain Disability Scale, as well as questions assessing
impact of pain on mobility, self-care, routine activities and psycho-
logical status, respectively. Participants also completed the Zung
Self-Rating Scale (SDS) for self-assessment of depression and
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Self-rating anxiety scale (SAS). Associations among CLBP, demo-
graphics, psychosocial or sleep disorders parameters and clinical
outcomes were analyzed using multivariate models.
Results: People with CLBP exhibited a substantially greater preva-
lence of depressive, insomnia and obstructive sleep apnea (OSA)
symptoms than controls (p < 0.05). CLBP diagnosis was inde-
pendently correlated with female gender, older age, as well as
worse physical and mental health outcomes measured by
(i) higher level of sleep symptoms such as sleepiness, OSA and
insomnia symptoms and (ii) higher prevalence of physician-
diagnosed depression, and moderate to severe depressive symp-
toms. The level of functional disability for CBLP patients (based
on Quebec score) was independently associated with age, phys-
ician diagnosed depression, lower educational status, moderate to
severe depressive symptoms and OSA symptoms. The combin-
ation of moderate to severe depressive symptoms with OSA or
insomnia symptoms was the most important predictive factor for
functional disability for CBLP patients (OR 13.686, 95% CI 4.581-
40.885; p<0.001).
Conclusions: Depressive symptoms and subjective sleep disorders
appear to relate to greater CLBP-intensity and/or CLBP-related
disability in people with CLBP. To achieve the desired outcomes
when treating patients with chronic CLBP, it is essential to employ a
holistic approach, involving assessment and management of their
psychological comorbidities, and sleep issues, that may improve
quality of life in these patients.
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Introduction: Anorexia nervosa (AN) is a severe and chronic
psychiatric disorder, resulting from a voluntary food restriction,
vomiting, use of laxatives and excessive exercises, leading in dra-
matic weight loss and high mortality. AN is a multifactorial disease
involving genetic and epigenetic factors supporting that AN is a
metabo-psychiatric disorder. The molecular mechanisms involved
in the etiology of AN remain unclear. One work reported gene
expression by RNA sequencing in peripheral blood before and after
weight restoration in 6 AN patients (Kim 2013), and one RNA
sequencing in human iiPSC-derived neurons from 4 patients and
4 controls (Negraes 2017). To date, the profile of expression of
genes and proteins in AN is undetermined.
Objectives: In this study, our goal is to identify specific gene
expression signatures from circulating blood nuclear cells to
decipher the pathophysiology of AN and characterize biomarkers
that can be used for diagnostic or prognostic of AN.

Methods: All consented participants are recruited at Sainte-Anne
Hospital, Paris, France, using DSM5 criteria. They had a blood draw
in Paxgene tube for the collection of RNAs. Total RNA was
extracted from peripheral blood mononuclear cells of 15 patients
suffering of AN and 15 healthy controls. All messenger RNAs are
sequenced on a Novaseq plateform. Reads are aligned to the human
genome 19 and statistical analyses on the read counts for differen-
tially expressed genes are computed with DESeq2.
Results: The total RNA sequencing allows us to identify 673 dysre-
gulates genes (p adjusted value <0.01, fold change >1,5). Among
them, 248 are down-regulated and 425 are up-regulated genes in
AN patients compared to controls. From them, 151 transcripts are
annotated as pseudogene and 45 are referenced as antisense RNA.
Of the 522 remaining transcripts, 424 correspond to a transcript or
protein annotated by HGNC and ENSEMBL and 93 are known
pseudogenes. A large number of proteins resulting from the expres-
sion of deregulated genes interact with each other and form a
statistically enriched network impacting biological processes. They
are mainly increased and acting in the cellular machinery allowing
protein synthesis (biological process: transcription, ribosome, spli-
ceosome and mitochondria). In contrast, down-regulated genes
present an enrichment in genes involved in immunity pathways.
Finally, several genes are also expressed in the brain. We observed a
significant enrichment of genes expressed in the blood and brain
tissues.
Conclusions: We identify specific profiles of gene expression in
AN. Several genes are both blood and brain tissue expression. Some
genes are good candidates for biomarker of the diagnostic in AN
that need to be investigated in a longitudinal study to evaluate their
useful as prognostic biomarker of AN.
This work is supported by Fondation de France & Fédération
Recherche sur le Cerveau.
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Introduction: Numerous studies have established a heightened
prevalence of anxiety and depression (A&D) in individuals diag-
nosed with Inflammatory Bowel Diseases (IBD) when compared to
the general population. Research indicates that patients with active
IBD exhibit a higher frequency of anxiety symptoms and depres-
sion symptoms compared to those with inactive disease. In patients
with IBD, anxiety was linked to reduced medication adherence and
an increased likelihood of undergoing surgery. Furthermore, asso-
ciations were identified between depression and an elevated risk of
disease relapse, as well as a poorer response to treatment in IBD
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patients. In both IBD and depression, there is evidence of disrup-
tions in circulating miRNAs.
Objectives: One facet of the ongoing project titled “The brain-gut
axis linking inflammatory bowel disease with anxiety and depres-
sion: the inflammation-microbiome network” (CRP/ROU21-01)
involves the exploration of circulating miRNA profiles in various
patient groups.
Methods: These groups encompass IBD patients with symptoms of
anxiety and/or depression (IBD+A&D+), patients lacking anxiety
and depression symptoms (IBD+A&D-), a cohort of individuals
without IBD but experiencing depressive and anxiety symptoms
(IBD-A&D+), and a control group (IBD-A&D-). Thus far, our
investigation has entailed screening a comprehensive panel of
179 miRNAs in the plasma of six IBD patients and 12 non-IBD
patients (CTRL) to identify a subset of highly dysregulated miR-
NAs. MiRNA isolation was achieved using the miRNeasy Serum/
Plasma Kit, and miRNA expression levels were assessed via quan-
titative reverse transcription-polymerase chain reaction (qRT-
PCR) utilizing the Human serum/plasma focus, MIRCURY LNA
miRNA Focus PCR panel (Qiagen).
Results: Our statistical analysis revealed significant differential
expression in 45 miRNAs (p<0.05). Specifically, we identified
29 miRNAs with elevated expression and seven miRNAs with
reduced expression. Among these dysregulated miRNAs,
15 (miR-223-3p, miR-143-3p, let-7f-5p, miR-30b-5p, miR-26a-
5p, let-7a-5p, miR-339-5p, let-7d-5p, miR-221-3p, miR-191-5p,
let-7g-5p, miR-24-3p, miR-107, miR-26b-5p, miR-320b) were
associated with depression and/or anxiety and were previously
identified as dysregulated in the plasma of patients in other studies.
These miRNAs will soon undergo evaluation in the plasma of IBD-
A&D+ and IBD+A&D+ patients.
Conclusions: These initial findings provide us with a panel of
circulating miRNAs that warrant further investigation in the afore-
mentioned patient groups. The miRNA profile we obtained may
either be unique to IBD or linked to the intricate phenotypes of IBD
occurring concurrently with anxiety and depression. A more pro-
found comprehension of these mechanisms will aid in the devel-
opment of enhanced
diagnostic tools and disease monitoring strategies, as well as the
exploration of innovative therapeutic approaches.
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Introduction: Longitudinal neuroimaging studies focused on ado-
lescents with internalising psychopathology (i.e. with clinical anx-
iety and/or depression) are scarce, even though anxiety and
depression are highly prevalent mental illnesses in adolescence.
Often linked to comorbidity with anxiety disorders, a large propor-
tion of depressed adolescents displays more severe symptoms and
poorer response to treatment. Previous longitudinal resting-state
fMRI (RS-fMRI) studies of intrinsic functional connectivity (iFC)
in depressed adolescents point to dysregulation of underlying
neural networks such as the corticolimbic network, including
among others the amygdala and frontal regions, which are involved
in emotion processing and regulation.
Objectives: This naturalistic study investigates longitudinal
changes in resting-state iFC in adolescents with internalising dis-
orders, compared with healthy peers.
Methods: 23 treatment naïve adolescent patients with clinical
depression and comorbid anxiety (INT) and 24 healthy controls
(HC) participated in RS-fMRI scans at baseline and after three
months. Questionnaires measuring anxiety and depression were
completed at both timepoints. Imaging analyses were conducted
using independent component analysis (ICA) to extract 7 networks,
being the default mode, frontoparietal (bilateral), affective, salience,
executive control and dorsal attention network. Additional iFC of
amygdala subregions, being laterobasal (LB) and centromedial
(CM), was investigated using seed-based analyses. To investigate
changes over time between groups, voxelwise analyses were con-
ducted using FSL’s PALM.
Results: No significant results within ICA defined networks were
found. iFC between the left LB amygdala and left frontal pole
significantly increased over time in patients and decreased in
HC. iFC between the right LB amygdala and right pre- and post-
central gyrus also significantly increased over time in patients and
decreased in HC, and was significantly associated with reduction in
depressive symptoms within patients.
Conclusions: This study provides initial evidence that iFC between
the laterobasal amygdala and frontal regions develops differently
over time in adolescents with internalising disorders compared to
healthy peers and that it is associated with reduction in depressive
symptoms.
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Introduction: Attention-deficit/hyperactivity disorder (ADHD) is
a highly prevalent psychiatric condition that frequently originates
in early development and is associated with a variety of functional
impairments. Despite a large functional neuroimaging literature on
ADHD, our understanding of the neural basis of this disorder
remains limited, and existing primary studies on the topic include
somewhat divergent results.
Objectives: The present meta-analysis aims to advance our under-
standing of the neural basis of ADHD by identifying the most
statistically robust patterns of abnormal neural activation through-
out the whole-brain in individuals diagnosed with ADHD com-
pared to age-matched healthy controls.
Methods: We conducted a meta-analysis of task-based functional
magnetic resonance imaging (fMRI) activation studies of ADHD.
This included, according to PRISMA guidelines, a comprehensive
PubMed search and predetermined inclusion criteria as well as two
independent coding teams who evaluated studies and included all
task-based, whole-brain, fMRI activation studies that compared
participants diagnosed with ADHD to age-matched healthy con-
trols. We then performed multilevel kernel density analysis
(MKDA) a well-established, whole-brain, voxelwise approach that
quantitatively combines existing primary fMRI studies, with
ensemble thresholding (p<0.05-0.0001) and multiple comparisons
correction.
Results: Participants diagnosed with ADHD (N=1,550), relative to
age-matched healthy controls (N=1,340), exhibited statistically
significant (p<0.05-0.0001; FWE-corrected) patterns of abnormal
activation in multiple brains of the cerebral cortex and basal ganglia
across a variety of cognitive control tasks.
Conclusions: This study advances our understanding of the neural
basis of ADHD and may aid in the development of new brain-based
clinical interventions as well as diagnostic tools and treatment
matching protocols for patients with ADHD. Future studies should
also investigate the similarities and differences in neural signatures
between ADHD and other highly comorbid psychiatric disorders.
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Introduction: Depression in Alzheimer’s disease (AD) differs from
major depression in terms of clinical features and treatment. Anti-
depressants do not provide the expected benefits in depressive
symptoms accompanying cognitive decline in AD, suggesting dis-
tinct mechanisms. Emerging research suggest that compromised
mitophagy, the selective removal of damaged mitochondria, may
contribute to the pathogenesis of AD. However boosting nicotina-
mide adenine dinucleotide (NAD+) to induce mitophagy reduces

amyloid β (Aβ) aggregation and enhances cognitive function in AD
models (Kerr et al.,Trends Neurosci 2017;40:151-66). Nevertheless,
data on NAD’s impact on depression in AD remains limited.
Objectives: This study aimed to examine the impact of the NAD+
precursor nicotinamide riboside (NR) on cognitive and neuro-
psychiatric symptoms in a AD rat model.
Methods: To induce the AD, a single dose of 5 μl Aβ1-42 was
injected into each lateral ventricle of rats (day 0), while the control
group received an intracerebroventricular (icv) saline (0.9%NaCl).
Four experimental groups were designed: control (icv saline+po
saline), NR (icv saline+po NR), Aβ (icv Aβ+po saline), and Aβ+NR
(icv Aβ+po NR).After the injection, to reduce Aβ clearance (Kang
et al. Science. 2009;32 1005-7.) rats were subjected to 96 hours of
sleep deprivation.Starting from day 6, rats were given either
700 mg/kg oral NR or saline, and handling test scores were recorded
daily.The procedures were repeated daily until the rats were sacri-
ficed on day 28.Behavioral experiments were randomly conducted
at the end, and statistical analysis was performed using repeated
measures ANOVA, followed by the Tukey post hoc test.
Results: Passive avoidance test results showed that the Aβ group
had the shortest latency to enter the dark area. However, the
Aβ+NR group exhibited a prolonged latency compared to the Aβ
group (F(3,2)=5.5;p<0.05). Aβ injection induced depressive-like
behavior in rats, as indicated by the forced swim test (FST) for
behavioral despair and the sucrose preference test (SPT) for anhe-
donia. In AD rats treated with NR (Aβ+NR), Aβ-induced
depressive-like behavior was reduced, with lower FST immobility
scores (F(3,2)=6.2;p<0.05) and increased sucrose preference in the
SPT (F(3,2)=7.5;p<0.05). There were no significant differences in
anxiety-like behaviors among the groups, assessed by the time spent
in the open arm in the elevated plus maze test (F(3,2)=1.9;p>0.05).
During the 28-day monitoring period, the Aβ+NR group of rats
exhibited a more rapid decrease in aggression levels compared to
the other groups in the handling test. This decrease was significant
between days 7 and 10 compared to the Aβ group (F(48,5)=1.5;
p<0.05).
Conclusions: NR improved memory, reduced depressive behavior,
and lowered aggression in AD rats. This suggests that NAD+
precursor NR effectively treats cognitive decline and neuropsychi-
atric symptoms in an AD model.

Disclosure of Interest: None Declared

O0071

Treatment effect of trauma-focused treatment and/or
integrated trauma-focused and personality disorder
treatment on brain activation during an emotional face
task

I. Aarts1,2,3*, C. Vriend2,3,4, O. A. Van Den Heuvel2,3,4 and
K. Thomaes1,2,3

1Sinai Centrum, Amstelveen; 2Psychiatry; 3Anatomy and
Neurosciences, Amsterdam UMC, Vrije Universiteit Amsterdam and
4Compulsivity, Impulsivity & Attention Program, Amsterdam
Neuroscience, Amsterdam, Netherlands
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.197

Introduction: Post-traumatic stress disorder (PTSD) and person-
ality disorders are highly comorbid. There is some evidence that
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trauma-focused treatment normalises activation in brain areas
involved in the fear circuit and regions involved in emotion regu-
lation in people with PTSD. Although we assume that working
mechanism of personality disorder treatments relies on improving
emotion regulation and associated brain regions, there is as of yet
little evidence of neurobiological effects of personality treatment on
people with PTSD and comorbid PD.
Objectives: To 1) study the effect of trauma-focused and/or
trauma-focused and personality disorder treatment n brain activa-
tion in participants with PTSD and comorbid personality disorders
and 2) relate change in brain activation to symptom improvement.
Methods: Participants with PTSD and comorbid borderline and/or
cluster c personality disorders from the PROSPER-trials
(Prediction and Outcome Study for PTSD and personality dis-
orders) were randomized to either trauma-focused treatment
(TFT) or TFT with personality disorder treatment (TFT+PT).
Brain activation was measured with an emotional face task during
functional magnetic resonance imaging scanning before and after
treatment. Regions of interest for the analyses were the amygdala,
dorsal ACC, insula, ventromedial prefrontal cortex (PFC), ventro-
lateral PFC and dorsolateral PFC. Bayesian multilevel analyses were
conducted to analyze change in brain activation. Clinical measures
were clinician-administered PTSD severity, self-rated emotion
regulation problems, depression severity and dissociation severity.
Results: We included 42 participants with a pre- and posttreatment
scan (24 with TFT, 18 TFT+PT). Analyses on the pre-post data are
currently being run and will be presented in April.
Conclusions: This is one of the first studies to conduct functional
MRI analyses on treatment in participants with both PTSD and
personality disorders.
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Introduction: There has been rapidly growing interest in under-
standing the pharmaceutical and clinical properties of psychedelic
and dissociative drugs, with a particular focus on ketamine. This
compound, long known for its anesthetic and dissociative proper-
ties, has garnered attention due to its potential to rapidly alleviate
symptoms of depression, especially in individuals with treatment-
resistant depression (TRD) or acute suicidal ideation or behavior.
However, while ketamine’s psychopharmacological effects are
increasingly well-documented, the specific patterns of its neural
impact remain a subject of exploration and basic questions remain

about its effects on functional activation in both clinical and healthy
populations.
Objectives: This meta-analysis seeks to contribute to the evolving
landscape of neuroscience research on dissociative drugs such as
ketamine by comprehensively examining the effects of acute keta-
mine administration on neural activation, as measured by func-
tional magnetic resonance imaging (fMRI), in healthy participants.
Methods: We conducted a meta-analysis of existing fMRI activa-
tion studies of ketamine using multilevel kernel density analysis
(MKDA). Following a comprehensive PubMed search, we quanti-
tatively synthesized all published primary fMRI whole-brain acti-
vation studies of the effects of ketamine in healthy subjects with no
overlapping samples (N=18). This approach also incorporated
ensemble thresholding (α=0.05-0.0001) to minimize cluster-size
detection bias and Monte Carlo simulations to correct for multiple
comparisons.
Results: Our meta-analysis revealed statistically significant
(p<0.05-0.0001; FWE-corrected) alterations in neural activation
in multiple cortical and subcortical regions following the adminis-
tration of ketamine to healthy participants (N=306).
Conclusions: These results offer valuable insights into the func-
tional neuroanatomical effects caused by acute ketamine adminis-
tration. These findings may also inform development of therapeutic
applications of ketamine for various psychiatric and neurological
conditions. Future studies should investigate the neural effects of
ketamine administration, including both short-term and long-term
effects, in clinical populations and their relation to clinical and
functional improvements.
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Introduction: According to UNICEF, 2 million children have left
the country since the beginning of the war. 2.5 million Ukrainian
children are internally displaced persons. Minors often become
victims or witnesses of violence.
The events of 2022-2023 are the largest military conflict in the
world since World War II. The impact on the mental health of the
population is characterized by the variety and mass of traumatizing
factors.
Mental trauma causes PTSD, depressive disorders (DD), anxiety
disorders (AD), behavioral disorders (CD), attention deficit hyper-
activity disorder (ADHD).
Objectives: The aim of the study was to determine the prevalence of
PTSD and its comorbidities at different stages of experiencing a
traumatic experience.
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Methods: 785 teen`s displaced from the zone of military oper-
ations, occupied territories were surveyed. Examinations included:
K-SADS-PL, PSC-17, SCARED, CATS. 260 teen`s were examined
during - 6, 400 – 6–12 months after traumatization.
Results: After 6 months of trauma, PTSD was diagnosed in 9.8%,
ADHD – 10.2%, DD-22.3%, AD-30.8%, CD – 15.4%, 28.8%; exam-
ined 6 to 12 months after the injury, respectively: 21.9%, 12.6,
33.3%, 11.5%, 18.0%.
Conclusions: In war-affected children, PTSD is a risk factor for the
subsequent development of comorbid depression, anxiety, conduct
disorders, and ADHD. Female sex, secondary traumatization after
displacement increase the risk of developing depression, signs of
pervasive development and ADHD - the risk of destructive and self-
injurious behavior. The prevalence of PTSD, DD, ADHD increases
within 6-12 months after the trauma, the sensitivity of children with
PTSD to secondary traumatic events increases.
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Introduction: Glucose-6-phosphate dehydrogenase (G6PD) defi-
ciency is an X-linked genetic enzymopathy that impacts 4.9% of the
population, with greater prevalence among Mediterranean, East
Asian, and African populations. G6PD deficiency results in levels of
nicotinamide-adenine dinucleotide phosphate (NADPH) and
glutathione (GSH) that are insufficient for maintaining the balance
of oxidation-reduction in the body. This results in elevated pro-
duction of reactive oxygen species (ROS), oxidative stress on pro-
teins and lipids, damage to DNA, and potential activation of
chemokine and cytokine pathways by astrocytes and microglia.
We propose that these direct and indirect effects of G6PD defi-
ciency are associated with development of ADHD.
Objectives: This study investigated the association between G6PD
deficiency and Attention Deficit/Hyperactivity Disorder
(ADHD).
Methods: The study involved 7,473 G6PD-deficient patients and
29,892 matched case-controls (selected at a 1:4 ratio) from a cohort
of 1,031,354 within the Leumit Health Services database. Clinical
characteristics were analyzed using Fisher’s Exact Tests for categor-
ical variables and Mann-Whitney U tests for continuous variables.
Results: The average age of patients was 29.2 ± 22.3 years, with
68.7% being male. The mean follow-up duration was 14.3 ±
6.2 years. Individuals with G6PD deficiency showed a significant
16% higher risk of being diagnosed with ADHD (Odds Ratio
(OR) = 1.16 [95% CI, 1.08-1.25], p < 0.001) on follow
up. Furthermore, G6PD deficiency was associated with a 30%
greater likelihood of seeking care from adult neurologists (OR =
1.30 [95% CI, 1.22-1.38], p < 0.001) and a 12% higher probability of

consulting adult psychiatrists (OR = 1.12 [95% CI, 1.01-1.24], p =
0.048). The use of stimulant medications among G6PD deficient
individuals was 17% higher for methylphenidate class drugs (OR =
1.17 [95% CI, 1.08, 1.27], p < 0.001), and use of amphetamines
elevated by 16% (OR = 1.16 [95% CI, 1.03, 1.37], p = 0.047).
Conclusions: This study establishes a significant association
between G6PD deficiency and an increased risk of ADHD diag-
noses. These findings suggest potential opportunities for the devel-
opment of culturally sensitive interventions.
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Introduction: Attention Deficit/Hyperactivity Disorder (ADHD)
is one of the most common neuropsychiatric conditions, maintain-
ing its presence well into adolescence and adulthood, resulting in
impaired functioning. Evaluating ADHD symptoms through self-
reporting plays a crucial role in assessing individuals within these
age groups. The novel self-report version of the Strengths and
Weaknesses of ADHD and Normal Behaviors (SWAN) scale offers
a comprehensive assessment of behaviour, extending beyond just
focusing on the typical signs and symptoms of ADHD, thus pro-
viding a more holistic perspective.
Objectives: Our goal was to assess the factorial validity of the
Hungarian version of the SWAN self-report by comparing a two-
factor model with bifactor models with a general and 1) two specific
factors (inattention, hyperactivity/impulsivity), 2) three specific
factors (inattention, motor hyperactivity/impulsivity, verbal hyper-
activity/impulsivity) in a community sample.
Methods: Data from 717 adolescents and young adults (mean age =
20.0 years, SD = 3.10, range: 14 - 25 years, female: N = 664, 92.6%)
were analysed. Participants completed an online questionnaire
including the SWAN scale after giving informed consent. Con-
firmatory factor analyses were conducted based on the maximum
likelihood estimator (ML).
Results: The bifactor model with a general and three specific factors
demonstrated the best fit to our data (CFI = .933, RMSEA = .064
[90% CI: .058 – .071], SRMR = .038). While the overall composite
reliability was excellent (ω = .91), the reliability of the specific verbal
hyperactivity/impulsivity factor fell below acceptable (ωh = .40).
Conclusions: In line with previous studies, the fit indices of the
bifactor models were superior to the non-hierarchical two-factor
model. Our results support the existence of a strong general factor
but suggest uncertainty in the capacity of the specific factors to
consistently explain the distinct variance in observed variables,
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particularly when compared to the overarching influence of the
general factor.
This work was supported by the ÚNKP-22-2 New National Excel-
lence Program of the Ministry for Culture and Innovation from the
source of the National Research, Development and Innovation
Fund (grant number ÚNKP-22-2-I-ELTE-854).
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Introduction: Children with parents with psychiatric diagnoses
have an increased probability for not only the same condition as
their parent, but also for other conditions and behavioral and
psychosocial problems. Whereas many studies have focused on
parental severe mental illness due to their significant impairment,
less attention has been paid to more common disorders despite
their higher prevalence. In addition, because most past research
only included one exposure or one outcome at a time, it remains
difficult to examine and compare broad patterns of intergenera-
tional transmission.
Objectives: To examine associations between six parental psychi-
atric diagnoses in parents, and a broad range of psychiatric diag-
noses, psychotropic medications, criminality, suicide, violent
victimization, accidents, and school and labor performance in their
offspring.
Methods: Based on Swedish national registers, we linked all indi-
viduals born in Sweden between 1970 and 2000 to their biological
parents (N = 3 286 293). We used a matched cohort design,
analyzed with stratified Cox regression and conditional logistic
regressions to examine associations between six psychiatric diag-
noses in the parents, and 32 outcomes in their offspring. All
exposed and unexposed children were followed from their date of
birth to the date of emigration from Sweden, the death, or
31 December 2013 when the offspring were 14-44 years old.
Results: In terms of absolute risk, most children who had parents
with psychiatric diagnoses were not diagnosed in specialist care
themselves, as the proportion of having any of the 16 types of
psychiatric conditions ranged from 22.17% (exposed to parental
depression) to 25.05% (exposed to parental drug-related disorders)
at the end of follow-up. Nevertheless, in terms of relative risk, all six
parental psychiatric diagnoses increased the probability of all
32 outcomes in their offspring, with the Hazard Ratio ranging from
1.04 to 8.91 for time-to-event outcomes, and the Odds Ratio
ranging from 1.29 to 3.36 for binary outcomes. Some specificities
were observed for parental psychotic and substance misuse diag-
noses, which strongly predicted offspring psychotic-like and
externalizing-related outcomes, respectively.

Conclusions: The intergenerational transmission of parental psy-
chiatric conditions appeared largely transdiagnostic, even for non-
psychiatric outcomes in offspring. Given the broad spectrum of
associations with the outcomes, service providers (e.g., psychiat-
rists, teachers, and social workers) should consider clients’ broader
psychiatric family history when predicting prognosis and planning
interventions/treatment.
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Introduction: From recent epidemiological studies to emerging
epidemiological evidence, it becomes evident that numerous pri-
mary studies have investigated the prevalence of ADHD in children
and adolescents. Additionally, several systematic reviews and meta-
analyses have explored this subject. The objective of this umbrella
review is to offer a robust synthesis of evidence derived from these
systematic reviews and meta-analyses
Objectives: To conduct a comprehensive umbrella review that
synthesizes emerging epidemiological evidence regarding the
prevalence of ADHD in children and adolescents, drawing insights
from numerous primary studies as well as systematic reviews and
meta-analyses.
Methods: We conducted a systematic search across multiple data-
bases, including PubMed, Web of Science, PsychINFO, and Scopus,
to identify relevant studies. The study was preregistered with
PROSPERO (registration number: CRD42023389704). To assess
the quality of these studies, we utilized the Measurement Tool to
Assess Systematic Reviews (AMSTAR). We employed an inverse
variance-weighted random-effects meta-analysis to combine
prevalence estimates from the included studies.
Results: The final analysis incorporated thirteen meta-analytic
systematic reviews, encompassing 588 primary studies and a total
of 3,277,590 participants. A random-effects meta-analysis of these
studies revealed that the global prevalence of ADHD in children
and adolescents stood at 8.0% (95% CI: 6.0%–10%). Notably, the
prevalence estimate was twice as high in boys (10%) compared to
girls (5%). Among the three subtypes of ADHD, the inattentive type
(ADHD-I) emerged as the most prevalent, followed by the hyper-
active type (ADHD-HI) and the combined type (ADHD-C).
Conclusions: The comprehensive umbrella review findings
emphasize the high prevalence of ADHD in children and adoles-
cents, with a notable gender disparity, wherein boys are twice as
likely to be affected compared to girls. These results underscore the
urgency of prioritizing prevention, early identification, and treat-
ment strategies for ADHD in children and adolescents.
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Climate change
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Introduction: World Health Organization estimates that climate
changes are expected to cause an additional 250 000 deaths world-
wide per year between 2030 and 2050 (1). We do not know, in what
extense, population mental health will deteriorate due to climate
change. Unfortunately, not all European countries, including Pol-
and collect the evidence-based information about current and
possible future risks for mental health.
(1)World Health Organization. Climate change and health; 2018.
Available from who.int/news-room/ fact-sheets/detail/climate-
change-and-health [cited 20 October 2020]
Objectives: The aims of present study are: (1) summarize the
available literature through a current review and (2) make recom-
mendations for future actions/ prevention strategy for Poland.
Methods: Medline database (through PubMed) and Polish author-
ities documents was searched for records published in 2010–2024.
Mental health-related descriptors (i.e. „mental health” OR “mental
disorders”) and „climate change” and “Poland/ Polish” and
“Europe” term were used in particular searches. The results of the
screening were included in the final selection list. References of
screened full-text articles and raports were manually searched for
further literature. Additionally, European and worldwide publica-
tions and reports prepared by mental health and/ or climate change
organizations were taken into account.
Results: Mental health risks of climate change can stem from
climate-related natural disasters (e.g., extreme weather events),
slower moving events (e.g., drought), or concern about the phe-
nomenon of climate change itself. Primary mental health impact is
related mostly to disasters itself and its consequences: environment
of disruption, trauma and grief. Direct consequences include
increased rates of high-risk behaviours. Secondary effects of climate
change are due to various processes of environmental changes and
ecological disruptions. They consist of damages to physical and
social infrastructure, physical health effects, food and water short-
ages, conflict, and displacement. Long-term droughts affect food
and water supplies and can subsequently affect the economic and
mental wellbeing not only the land-based workers.
Conclusions: A focus on climate change impact on mental health
can help enhance the understanding of factors that strengthening
psychosocial resilience and adaptation. The future mental health
challenges of climate change in Poland cover:

- developing scientific knowledge regarding adaptation process
and resilience,

- focusing on high-risk groups (i.e. children, rural workers),
- strengthened community engagement,
- developing available locally strategies for mental health

improving.
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Introduction: Autism Spectrum Disorder (ASD) is a condition
with varying degrees of social, emotional and behavioural disabil-
ity. These children require focused and individualised learning plan
to facilitate social integration. Robots have been used for this
purpose but are not routinely available in several parts of the
world. Effective, point of care (POC) digital therapies that can be
used anywhere by anyone is the need of the day.
Objectives: To evaluate the effectiveness of Artificial Intelligence
(AI) driven individualised learning plans delivered through POC
digital platform (CognitiveBotics) for children with ASD.
Methods: After Ethical approval and parental consent, children
diagnosed with ASD (Childhood Autism Rating Scale CARS 2)
aged 2 years and above were screened for study inclusion and
exclusion criteria and enrolled. AI driven individualised learning
plan was administered through CognitiveBotics software that could
be used on either computer or a tablet. Initially, interactive ques-
tions were administered to parents by the AI tool to understand
child’s functioning. Based on these, an individualised learning plan
was assigned. Each task is delivered using either interactive videos,
chatbot and/or animated/AI games. The child’s progress is cap-
tured for attention (attempted questions, retries and timeouts) and
retention (first time corrects and corrects) continuously. The initial
interactive questions administered to parents were repeated to
assess child’s progress in real life. Paired ‘t’ test using SPSS version
26 was used to compare initial and final data.
Results: Out of 85 registered children, 41 regularly used the AI tool.
Mean age was 43.93 months (range 26 to 72 months). 37 (90.24%)
were boys. The baseline mean scores (ranges), were CARS 33.48
(30-39.5); Social quotient 53.4 (27.25-80.32), Developmental quo-
tient 71.35 (45.90-93.33) and IQ 62.34 (36.58-86.83). The base line
mean score of parents assessed child function was 115.24 (range
58 to 215). A mean of 15.54 tasks were given (range 5 to 48). At the
time of analysis with a mean follow up of 3 months (range 2 to
5 months) the children completed a mean of 10.10 tasks (range 0 to
42). There was significant improvement in child’s learning captured
by the AI software based on attention and retention parameters (p =
<0.00001). This improvement was also reflected in parent assessed
child function (mean 147.15, (59 to 231)) (p = <0.00001). The
percentage of improvement in both software captured and parent
assessed child function was directly related to the amount of time
spent by the child on the software.
Conclusions: AI driven individualised learning approach is effect-
ive in teaching skills and promote social integration for children
with ASD. Such technology can capture the child’s progress on a
day-to-day basis and deliver personalised training.
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Bipolar Disorders
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Introduction: Bipolar disorder (BD) is a multifaceted illness
encompassing mood, energy, cognitive and biorhythms alterations.
Sleep disturbances are common in prodromic, acute and inter-
episodic phases of BD. Suicidality presents a known association
with sleep disturbances. However, their interplay in BD remains
intricate and not fully elucidated.
Objectives: The aim of the present systematic review (SR) and
meta-analysis (MA) is to summarise the available evidence and to
provide an estimate of the association between sleep disturbances
and suicidality, defined as presence of suicide ideation, behaviour
and suicide attempts, in patients with BD.
Methods: We conducted a comprehensive literature search follow-
ing the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines across PubMed, PsycINFO,
and SCOPUS databases. We included all studies reporting an
association between sleep problems and suicidal behaviour in BD
patients. No language restriction was imposed. Effect sizes were
calculated as odds ratio (OR) for dichotomic variables, standard
mean difference (SMD) for continuous outcomes, and Spearman’s
coefficient (r) for correlations. Heterogeneity was assessed using the
I2 statistic. Global inconsistency was evaluated using the Q statistics
with the corresponding p-value.
Results: The initial search yielded 911 unique abstracts, of which
62 underwent full-text screening. Fourteen publications were
included, comprising twelve cross-sectional and two longitudinal
studies. The total sample consisted of 19,601 subjects diagnosed
with BD, of which 51.76% were females and 69.52% had a diagnosis
of BD type 1. We found that people with BD and sleep disturbances
tend to have higher suicidality, both current (SMD=0.79, 95%
CI=0.53, 1.05) and lifetime (OR=1.8; 95%CI=1.41, 2.55), when
compared with people with BD and no sleep disturbances. Add-
itionally, patients with BD and a history of suicide attempts tend to
have more sleep problems (OR=1.37, 95%CI=1.21, 1.55).

Moreover, a positive correlation exists between suicidality and poor
sleep quality measured by the Pittsburgh Sleep Quality Index
(PSQI) (r= 0.24, 95%CI=0.10, 0.36). No heterogeneity was found,
except in the subanalysis of correlation (I2=66.67%, Q
p-value=0.01).
Conclusions: Our SRMA outlines a positive relation between sleep
disturbances and suicidality in patients with BD. The small number
of included studies and the scarcity of longitudinal studies, pre-
venting the inference of a causal relationship, represent the major
limitations of this study. Also, studies with objective measures of
sleep alterations are currently lacking. The prompt recognition,
objective measurement, and treatment of sleep alterations could
be crucial in averting or reducing suicidal attempts in BD.
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Introduction: Pediatric Bipolar Disorder (BPD) is a chronic psy-
chiatric disorder that alters normal and psychological development
processes among patients. Although cognitive deficits in BPD have
identified in recent studies, little is known about the developmental
trajectory of these deficits. DMDD is a newly defined diagnosis
included in the DSM-V. Since it added a new dimension to the
clinical spectrum but few studies conducted on DMDD, there are
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some conflicting discussions in the literature about how to distin-
guish this disorder from other childhood psychiatric disorders and
how to treat it.
Objectives: The aim of this study was to determine the phenom-
enological and neuropsychological differences between children
and adolescents with a diagnosis of BPD (Pediatric Bipolar Dis-
order), DMDD (Disruptive Mood Dysregulation Disorder), and
children and adolescents who are genetically at high risk for Bipolar
Disorder (BD), and healthy controls (HCs) who do not have any
psychiatric diagnosis, to investigate endophenotypes that may be
predictive for BD.
Methods: Our study sample consists of four groups, the BPD group
(n=30), the Risk group (n=25), the DMDD group (n=36), and the
Healthy Control group (n=29). All participants were evaluated by
the “Kiddie Schedule for Affective Disorders and Schizophrenia for
School-Age Children—Now and Lifetime Pattern (K-SADS-PL)”.
“Young Mania Rating Scale/Parent Form (YMRS-ABF), Conner’s
Parent Rating Scale (CPRS-48), Child and Adolescent Behavior
Rating Scale (CBCL)” scales were filled by parents, and “Child
Depression Inventory (CDI), Youth Self-Report Form for 11-18
Years Olds (YSR)” scales were filled by children and adolescents.
Neurocognitive test battery was applied to each participant: Con-
tinuous Performance Test (CPT), Wisconsin Card Sorting Test
(WCST), Stroop Color and Word Test (SCWT), Trait Making Test
A and B sections (TMT-A/B), California Verbal Learning Test-
Child version (CVLT-C).
Results: While it was determined that the cases in the BPD and
DMDD groups performed significantly worse in CPT, SCWT,
CVLT-C, TMT A/B tests compared to healthy controls, it was
found that the subjects in the Risk group performed worse at the
CPT test than healthy controls. In addition, the cases in the BPD,
Risk and DMDD groups reported more clinical and behavioral
problems than the healthy controls.
Conclusions: There is a significant deterioration in the areas of
continuous attention, processing speed, cognitive flexibility,
response prevention, verbal memory and working memory in the
BPD and DMDD groups, and in the continuous attention area in
the Risk group compared to healthy controls. Prospective follow-up
and imaging studies using larger samples and a larger neurocogni-
tive test battery in the future will better reveal the neuropsycho-
logical characteristics of the BPD, Risk and DMDD groups.
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Introduction: Bipolar disorder (BD) is a chronic and complex
affective disorder among top diseases that cause disability world-
wide. Internalized stigmatization is a process including the

awareness of negative stereotypes adopted by the society, partici-
pation in and internalization of these judgements, associated with
impaired social functionality. Studies examining internalized
stigma and related factors in BD is limited.
Objectives: In this study, it is aimed to investigate the associations
between internalized stigmatization and clinical characteristics, as
well as sociodemographic and marital features of patients with BD.
Methods: This observational and cross-sectional study was con-
ducted at a specialized affective disorders clinic in a university hospital
between November 2020 and March 2021. During routine follow-up,
each consecutive patient with BD was invited and a total of 118 were
included in the study. Information about sociodemographic, marital
and clinical characteristics of patients was collected through a pre-
pared data form and follow-up documents. Internalized Stigma of
Mental Illness Scale (ISMIS) was administered to assess internalized
stigma. Statistical analysis of data was conducted by SPSS version
25 and a statistical significance level of p<0.05 was determined.
Results: Mean ISMIS total score of the sample was 56.50 ±13.65.
Multiple linear regression was used to test the predictors of higher
ISMIS scores. Being currently unemployed (p=0.012, Β=0.208),
shorter BD duration (p<0.001, Β=0.302) and presence of inter-
episode residual symptoms (p=0.004, Β=0.248) predicted higher
ISMIS total. Younger age (p=0.002, Β=0.264), being female
(p=0.007, Β=0.226) and absence of mania dominance (p=0.019,
Β=0.190) predicted higher alienation scores. Presence of inter-
episode residual symptoms predicted both stereotype endorsement
(p<0.001, Β=0.320) and perceived discrimination (p<0.001,
Β=0.358). Younger age (p=0.001, Β=0.281) and total number of
depressive episodes (p=0.015, Β=0.212) also predicted perceived
discrimination. Shorter BD duration and absence of seasonality
predicted higher ISMIS social withdrawal, while history of hospi-
talization predicted higher ISMIS stigma resistance.
Conclusions: Our study demonstrated similar mean ISMIS total
scores to the findings previously reported in Türkiye, while roughly
lower than results in the international literature. Considering that
internalized stigmatization was increased in earlier stages of BD and
in younger patients, as well as in patients with inter-episode residual
symptoms, it might be important to implement psychosocial inter-
ventions for internalized stigmatization and appropriate psychoe-
ducation programs in the earlier periods of BD. Therefore a
multidimensional and holistic approach towards internalized stig-
matization may positively contribute to the functionality of patients
with BD.
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Introduction: Persistent depressive episodes and subsyndromic
depressive symptoms frequently characterize mood alterations in
bipolar disorder (BD) and negatively influence quality of life and
suicide risk. BD patients with predominant depressive episodes
generally show significantly higher treatment resistance rates.
Although not specifically approved in Italy for bipolar depression,
recently published observational data suggest that the cariprazine
add-on may be a potential effective short-term treatment for resist-
ant bipolar depression. Nevertheless data on long-term cariprazine
treatment are lacking.
Objectives: This study evaluated the efficacy and safety of long-
term cariprazine augmentation in patients suffering from
treatment-resistant bipolar depression.
Methods: 30 resistant bipolar depressed patients, whose resistance
was defined according to The CINP Guidelines on the Definition
and Evidence-Based Interventions for Treatment-Resistant Bipolar
Disorder, were treated with cariprazine 1,5 -3 mg flexible dose for
4 weeks, added to previous mood stabilizing and/or antidepressant
treatment. Psychopathology at time 0 and at 4, 8, 12, 16, 20, 24 weeks
of treatment was evaluated using the Hamilton Depression Rating
Scale (HDRS), the Hamilton Anxiety Rating Scale (HARS), the
Young Mania Rating Scale (YMRS) and the Bipolar Depression
Rating Scale (BDRS); safety and tolerability was measured by the
UKU Side Effect Rating Scale. The drop-out rate was assessed
throughout the study duration.
Results: Cariprazine add-on was effective in the study sample but
only during the first 4 weeks of treatment. Improvement in depres-
sion scores started from the first week, reaching about 40% mean
HDRS score reduction at T4; a moderate ulterior decrease (-15%)
was reached at T24 but was accompanied by a significant drop-out
rate; anxiety symptoms improved (mean HARS score reduction
37% at T4) mainly during the first 4 weeks. The treatment was
generally well tolerated. From week 4 to 24 we observed a near 70%
drop-out rate (18 total drop-outs) with maximum drop-outs
between weeks 4-8 (n=7) and 18-24 (n=7). Discontinuation causes
were inefficacy (5/18); clinical worsening (10/18); side effects
(3/18); hypomanic shift (2/18).
Conclusions: Despite the relatively small population examined and
the observational design, our results suggest that cariprazine may
represent an effective and safe short-term enhancement strategy in
resistant bipolar depression. Long-term treatment, in this sample,
did not lead to significant improvements and was burdened by a
high drop-out rate, mainly due to inefficacy/clinical worsening.
Further studies on larger samples are needed to confirm these
preliminary findings, both in short-term and in longer observa-
tions.
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Introduction: Bipolar disorder (BD) is a chronic and recurrent
disease characterized by acute mood episodes alternated with
periods of euthymia. The available literature postulates that a
biphasic dysregulation of mitochondrial bioenergetics might be
observed in BD.
Objectives: We aimed to explore differences in in vivo mitochon-
drial respiration (1) intra-individually: longitudinally within
patients during an acute mood episode of BD and after clinical
remission, and (2) inter-individually: between patients with BD on
depressive or manic episodes and healthy controls (HC).
Methods: Patients admitted to our acute psychiatric ward with a
manic episode or bipolar depression were recruited. Different
mitochondrial oxygen consumption rates (OCRs) were assessed
during the acute episode (T0) and after clinical remission (T1) in
one million of peripheral blood mononuclear cells (PBMC): Rou-
tine, Leak, ETC and Rox. They were measured as picomoles of
oxygen per million cells (pmol O2/million). This experiment was
also conducted in HC. High-resolution respirometry was per-
formed at 37°C by polarographic oxygen sensors in a two-chamber
Oxygraph-2k system. Manic and depressive symptoms were
assessed using standardized psychometric scales. Oxygen con-
sumption capacity was compared (1) intra-individually, during
acute episodes and after clinical remission, and (2) inter-
individually, during acute manic and depressive episodes, and in
HC. Statistical analyses were performed with SPSS, GraphPad and
R Statistics.
Results: 20 patients with BD (15 manic, 5 depressed) and 10 HC
were included. A significant increase in the maximal oxygen con-
sumption capacity (ETC) was observed in clinical remission (27.4 ±
17.4) compared to the acute episodes (21.1 ± 11.7, p = 0.001), which
remained significant after subtracting Rox from the other rates (p =
0.001). At T1, patients admitted with a manic episode tended to
show higher mean ETC (31.2 ± 18.7) compared with T0 (24.1 ±
12.0, p = 0.074); the tendency persisted after Rox subtraction (p =
0.076). Patients admitted with a depressive episode also showed
higher ETC means in T1 (16.3 ± 3.8) compared to T0 (12.1 ± 3.4),
but there were not significant differences (p = 0.231). When HC,
manic and depressive patients at T0 were compared between them,
significant differences were observed in ETC (H =8.5; p =0.014) and
Rox (H =13.8; p = 0.001). After Rox deduction, differences in ETC
remained (H =11.7; p = 0.003). Individuals with bipolar depression
showed lower ETC rates (12.1 ± 3.4) than those with a manic
episode (24.1 ± 12.0; t = -3.5, p = 0.003), which was also found
after Rox deduction (p = 0.001).
Conclusions: In both manic and depressive episodes in BD, mito-
chondrial respiration might be reduced and increase after clinical
remission. Further studies with larger samples will allow to confirm
these results and also to identify potential mitochondrial state-
dependent biomarkers.
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Introduction: People with severe mental illness (SMI), including
schizophrenia and bipolar disorder, experience significant health
inequalities and are more likely to develop long-term physical
health conditions (LTCs), such as type 2 diabetes and cardiovascu-
lar disease. Many people with SMI rely on informal caregivers,
typically friends and family, to support their health and enable
them to live in the community. Informal caregivers of people with
SMI experience high levels of caregiver burden, social isolation, and
poor health outcomes. However, it is unclear how co-existing LTCs
contribute to the caregiving experience.
Objectives: The aim of this study was to explore the lived experi-
ence of informal caregivers of people with co-existing SMI
and LTCs.
Methods: We conducted a qualitative study with informal care-
givers of people with co-existing SMI and LTCs in England. We
recruited 12 informal caregivers and conducted five semi-
structured interviews and two focus groups between December
2018 and April 2019. The interviews and focus groups were audio
recorded, transcribed verbatim and thematically analysed.
Results: SMI impacts profoundly on the health and well-being of
both service users and their informal caregivers. Service users were
described as too unwell with their SMI to engage in self-
management of their mental and physical health, with the primary
responsibility for these tasks falling to informal caregivers. There
were significant barriers to adequate physical healthcare for service
users, therefore informal caregivers needed to advocate extensively
for their loved ones to ensure access to services. Informal caregivers
felt significantly under-supported and struggled with the caregiver
burden associated with SMI and LTCs. This burden included the
constant monitoring of risk, anxiety around the vulnerability of
their loved one, repeated hospitalisations, physical health concerns,
lack of respite services, lack of recognition of their role, the guilt

associated with paternalistic care, shame and stigma, and the
difficulties managing the changeable nature of SMI.
Conclusions: Informal caregivers of people with SMI face an add-
itional caregiver burden resulting from co-existing LTCS. This adds
substantially to their caring role, yet they do not receive the necessary
support, and therefore their own health and wellbeing are negatively
impacted. Improved recognition of the role of informal caregivers
and additional support, including improved provision of respite
services, are needed to improve the well-being of informal caregivers.
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Introduction: People with personality disorder (PD) often experi-
ence suffering, suboptimal psychiatric treatment outcomes, and
early mortality due to chronic physical illness (CPI) and multi-
morbidity (≥2 CPI) (CPM). Increasing research underscores the
elevated prevalence of CPI and CPM in those with PD.
Objectives: To compare the prevalence of CPI/CPM between the
general population and those with PD and to explore the relation-
ship between CPI/CPM and various aspects of PD.
Methods: This cross-sectional study enrolled 126 PD patients
(70.6% female, mean age 41.22 years) based on the ICD-10 criteria,
and 126 socio-demographically matched individuals from the gen-
eral population. The participants completed the following instru-
ments: the ICD-11 Personality Disorder Severity Scale (PDS-ICD-
11), the Personality Assessment Questionnaire for ICD-11
(PAQ-11), Subjective Emptiness Scale (SES), the Reflective Func-
tioning Questionnaire-Revised-7 (RFQ-R-7), and self-reported
chronic physical illnesses questionnaire.
Results: The mean number of CPI in patients with PD and matched
controls was 2.69 (SD=2.371) and 1.02 (SD=1.702), respectively, and
this difference was statistically significant. Patients with PD also
suffered more often from CPM than none or one CPI, compared
to matched controls. In the multivariate logistic regression analyses
among the patients with PD, higher personality disorder severity,
increased trait Negative Affectivity and poorer reflective functioning/
mentalizing were predictive of having CPM. These relationships
were independent of age, gender, education status, income level,
length of psychiatric treatment, and smoking status. Subjective emp-
tiness was not significantly predictive of having CPM.
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Conclusions: This study highlights a higher prevalence of CPI and
CPM in individuals with PD compared to the general population.
Factors such as higher PD severity, increased Negative Affectivity,
and poorer reflective functioning were identified as predictors of
CPM. These findings underscore the necessity for integrated
healthcare approaches to address the multifaceted needs of PD
patients, emphasizing the importance of considering both mental
and physical health in treatment strategies.
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Introduction: In DSM-5 Section III, the Alternative Model for
Personality disorders (AMPD), a dimensional approach for con-
ceptualization and diagnosing complex character problems was
introduced. Based on recent findings, AMPD aligns well with the
theory of Young’s Schema Therapy (ST). ST seems to offer a
valuable clinical framework that complements the empirically
based AMPD, which is not built upon a certain theory of psycho-
pathology.
Objectives: The aim of the current study was to explore the
association between early maladaptive schemas (EMSs), DSM-5
pathological personality traits and certain psychological symptoms
to gain a better understanding of their relationship and highlight
the connection points between AMPD and the theory of ST.
Methods: A total of 490 Hungarian participants, including
98 males, took part in the cross-sectional research, with an average
age of 26.9 (SD = 9.34). All participants completed the short form of
Young’s schema questionnaire (YSQ-S3), the brief form of PID-5
(PID-5 BF) and the revised version of the Derogatis Symptom
Checklist (SCL-90 R).
Results: Results of a series of hierarchical regression analyses found
that all five schema domains were able to predict psychological
symptoms and DSM-5 pathological personality traits at a statistic-
ally significant level. Moreover, in accordance with our data, spe-
cific EMS patterns are associated with different psychological
symptoms and pathological personality traits. Ultimately, we iden-
tified two EMSs, namely Negativity/Pessimism and Insufficient
Self-control, which predicted all of our dependent variables.
Conclusions: Our findings suggest that the relationship between
EMSs and DSM-5 pathological personality traits goes beyond the
established fact that EMSs, like any other indicators of personal-
ity problems are associated with psychopathological symptoms
and traits. This is supported by the fact that we could link specific
EMS patterns to the pathological personality traits and psycho-
logical symptoms that we investigated. We believe that our results
contribute to the clinical utility of AMPD, by assisting the cre-
ation of schema profiles tailored to personality pathologies,
thereby facilitate the diagnostic process and the development of

schema - focused interventions. Furthermore, it seems that the
identified EMSs, Negativity/Pessimism and Insufficient Self-
control play a special role in relation to pathological personality
traits and psychological symptoms and should be considered
with particular emphasis in terms of risk group classification
and vulnerability.
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Introduction: Many COVID-19 survivors who were attacked and
suffered severe symptoms of the virus have suffered from post-
traumatic stress disorder (PTSD) which persists for long periods.
These people need treatment to alleviate the severity of these
disorders. Metacognitive therapy (MCT) is one of the modern
therapeutic trends in psychological counseling, which focuses on
the nature of the thought rather than on identifying and changing
the thought as in other cognitive therapies. It is also concerned
with whether people possess an aspect of reflective awareness and
aims for a broader understanding of the way the mind works.
Working on the process of metacognition, that is, the individual’s
thinking about what he knows, being aware of his thoughts, and
constantly monitoring and organizing them, helps reduce anxiety
disorders and mood swings, and this will reduce psychotic dis-
orders.
Objectives: The current study aims to identify the effect of a virtual
reality (VR) counseling program based on MCT in reducing the
severity of PTSD among survivors of Covid-19. It also examines the
continuity of the effectiveness of this program in reducing these
disorders.
Methods: The quasi-experimental method (two group design) with
experimental and control groups with a pre-posttest and a follow-
up test was adopted. The sample for the current study consisted of
60 COVID-19 survivors suffering from PTSD. The PTSD scale was
applied online to a group of people recovering from Covid-19 from
the Arab Republic of Egypt. Then those who had high scores were
selected, contacted and their consent was obtained to apply a virtual
reality counseling program to them. The counseling program was
implemented via virtual reality technology, and consisted of
20 counseling sessions, each session lasted between 60-90 minutes.
The program continued for two months, with two sessions
per week.
Results: The results of the current research revealed a significant
improvement in the experimental group through a significant
reduction in their post-traumatic stress disorders. The results also
showed the effectiveness of the counseling program based on
metacognitive therapy in reducing the manifestations of post-
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traumatic stress disorders in those recovering from Covid-19. The
results confirmed the continuing effect of the program after the
follow-up period.
Conclusions: Using metacognitive therapy has an effective effect in
reducing post-traumatic stress disorder, and it can be used with
many psychologically disturbed people.
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Introduction: Prolonged grief disorder has recently been added to
the Diagnostic and Statistical Manual of Mental Disorders 5, Text
Revision. To understand the health burden and then allocate eco-
nomic and professional resources, it is necessary to provide epi-
demiological data for this new disorder. More information on the
characteristics of people suffering from PGD is also beneficial to
better identify individuals at risk.
Objectives: This study, therefore, aimed to estimate the prevalence
of the PGD criteria in a special period such as the Covid-19
pandemic and in a representative population-based sample, evalu-
ate the sociodemographic, and loss-related correlates of PGD case-
ness and explore possible predictors.
Methods: The study included 126 people (97 females/29 males)
who lost a relative for any reason during the Covid-19 pandemic
period (March 2019-January 2022) in Turkey.We used self-
reported data from articipants who all completed questions on
socio-demographic and loss-related characteristics plus Hospital
Anxiety and Depression Scale (HADS), Prolonged Grief Dis-
order Scale (PG-13), Multidimensional Scale of Perceived Social
Support (MSPSS), Adult Separation Anxiety Questionnaire
(ASA-27).
Results: Median age was 34 years, range (18-63); 12 participants
were diagnosed with PGD (9.5%). No difference was detected
between deaths due to COVID-19 and its complications and
deaths due to other causes in terms of PGD diagnosis and PGD
symptom severity. When we divide the participants into two
groups according to PGD diagnosis (PGD and nonPGD):The
average age of the PGD group was higher (Z=-2.068; p=0,31)
and they had more additional medical conditions (χ²=7.21;
p=0,007). Thoughts of guilt were more common in the PGD group
(χ²=7.92; p=0,005). Additionally, HADS-total, HADS -depres-
sion, HADS -anxiety and ASA-27 were higher in the PGD group
(respectively: Z=-4.047; P=0,00, Z=-4.209; P=0,00, Z=-3.437;
P=0,001, Z=-1.975; P=0,048). PGD occurred most frequently after
first-degree losses (χ²=13.67; p=0,00) and was inversely propor-
tional to the age of the loss (Z=-1.979; P=0,04). In the nonPGD
group, the rate of believing in any religion (χ²=5.807; p=0,016).
and the level of fulfilling the requirements of the religion were

higher ( χ²=10.584; p=0,05). In the linear regression analysis
examining the predictors associated with the severity of prolonged
grief; the deceased person was a first-degree relative (t= 6.23;
p<0,001) and younger in age (t=-3.71; p<0,001), the presence of
guilt (t= 3.28; p=0,001), and increased separation anxiety (t= 4.13;
p<0,001) and depression scores (t= 4.29; p<0,001) were significant
boost of prolonged grief severity.
Conclusions: Although higher PGD rates were expected in deaths
due to Covid-19 compared to deaths due to other causes, we did not
detect any significant difference in this study. However, this study
identified some possible predictors associated with PGD.
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Introduction: Patients suffering from mental disorders tend to be
less adherent to the recommended therapies. Moreover, the
COVID-19 pandemic had a global impact on physical and social
well-being, which turned out stronger in the most fragile patients,
like those with a mental condition.
Objectives: To assess whether the COVID-19 pandemic influenced
the physical healthcare gap between patients with and without
severe mental illness (SMI) treated for chronic conditions.
Methods: Data were retrieved from Healthcare Utilization Data-
bases of Lombardy region (Italy). Prevalent users of antihyperten-
sive drugs, statins or antidiabetic drugs, receiving healthcare in
Lombardy during 2020, were identified. Among them, those with
a previous diagnosis of schizophrenic or bipolar disorder were
selected and matched with up to 3 patients without any sign of
mental disorder by sex, age and number of contacts with the NHS
during the previous year. 3 cohorts (not necessarily independent)
were formed.
High adherence to specific recommended drug therapies and dis-
continuation during 2020 were evaluated.
Association between presence of SMI and high adherence was
evaluated by using a log-binomial model (risk ratios, RR with
95% CI); a Cox model (hazard ratios, HR) was used for discontinu-
ation.
As comparison, same analyses were performed to the cohorts of
prevalent users in 2019, to evaluate the impact of the COVID-19
pandemic. Results were stratified according to the type of mental
disorder.
Results: 36'436, 14'136 and 12'597 prevalent users of antihyperten-
sives, statins or antidiabetics respectively were identified, of which
25% with SMI (9'109, 3'536 and 3'152 respectively).
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During the pandemic period, for all the three cohorts, patients with
mental illness had 10% lower probability of being adherent to the
recommended drug therapies.
The association between SMI and discontinuation was significant
and varied among the three cohorts, with HR (95% CI): 1.27 (1.21;
1.33) for antihypertensives users, 1.16 (1.07; 1.26) for antidiabetics
users and 1.08 (1.01; 1.16) for statins users.
Compared with 2019 the gap remained similar, except for discon-
tinuation of antidiabetics, where the gap diminished from 34% in
2019 to 16% in 2020.
No differences between the two mental disorders were found.
Conclusions: Results show that suffering from a mental disorder in
people with chronic physical conditions affects their adherence to
recommended drug therapies. During the pandemic period, the
restrictive measures adopted may have led to a better care by family
members, counteracting any increase in the gap.
The healthcare gap in patients suffering from mental illness
remains an unsolved problem of primary importance for public
health.
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Introduction: High-fat diet (HFD) consumption during pregnancy
can shape fetal brain development, increasing susceptibility to
mental disorders. Nevertheless, the mechanisms underlying these
negative outcomes remain unclear.
Objectives: We hypothesize that mHFD induces inflammation and
oxidative stress (OS) in the fetal brain, disrupting excitatory/inhibi-
tory (E/I) balance in the adult brain. This results in altered
hypothalamic-pituitary-adrenal (HPA) axis reactivity, emotional
regulation, and cognitive function. We tested the ability of
N-acetyl-cysteine (NAC) - a powerful anti-oxidant and anti-
inflammatory compound - to counteract mHFD effects.
Methods: Our mHFD model consists of female C57BL/6N mice fed
either HFD (fat 58%, carbohydrate 25.5%, and protein 16.4%) or
control diet (CD, fat 10.5%, carbohydrate 73.1% and protein 16.4%)
before and during pregnancy (13 weeks). After 5 weeks on diets,
half of them received NAC (1g/kg) for 8 weeks, until delivery.
Gene expression of Il-1b, Cd68, Tmem119, iNOS, and Arg1 was
measured in fetal brains. Cognitive function and emotional pheno-
type were assessed in adult male and female offspring through the

Morris Water Maze (MWM) and the Emergence test, respectively.
HPA axis functionality was assessed by measuring plasma cortico-
sterone levels by ELISA following acute stress. Gene expression of
vesicular glutamate transporter 1 (Vglut1) and vesicular GABA
transporter (Vgat) were assessed as markers of E/I balance.
Results: Exposure to mHFD induced inflammation and OS in the
fetal brain of both sexes, by increasing Il-1b and iNOS/Arg1. Add-
itionally, Cd68 and Tmem119 were specifically increased in females.
In adulthood, mHFD reduced latency to emerge from the shelter in
the Emergence test in both sexes. In females, mHFD impaired
cognitive function, reducing time spent in the MWM target zone,
and increased HPA reactivity in response to acute stress. Further-
more, mHFD decreased Vgat expression in both sexes, resulting in
an imbalanced Vglut1/Vgat ratio towards excessive excitatory
input. Maternal NAC supplementation rescued this imbalance.
Conclusions: Overall, these data show that mHFD increases
inflammation and OS in fetal brains, with greater effects in female
offspring, inducing alterations in the E/I neuronal balance with
concomitant disruptions of the neuroendocrine system and the
emotional and cognitive profiles during adulthood. The supple-
mentation with NAC was effective in rescuing the E/I imbalance as
well as the behavioral phenotype.
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Introduction: With increasing urbanization, more people are
exposed to mental health risk factors stemming from the urban
social or physical environment. However, research on urbanization
and depression is not clear.
Objectives: This study aimed to explore environmental and social
factors with depression symptoms in view of a network theory of
mental health disorders.
Methods: The study was conducted among a representative sample
of 3,296 habitants of Metropolis GZM (63% of women)– the most
urbanized region in Poland. The measurements used were PHQ-9,
UCLA, Neighbourhood Cohesion (Neighbourhood Belonging and
Social Cohesion), REAT 2.0 (Quality of architecture in neighbor-
hood area), distance and frequency use of green public areas, Self-
Rated Health, Physical Activity, size of place of residence per
person.
Results: The prevalence of depression risk in villages (N=713),
towns under 20,000 (N=219), towns (under 99,000; N=823), and
cities (under 300,000; N=1541) was 44.2%, 44.7%, 39.2%, and 34.9%
respectively.
The depression nodes with the highest centrality degree and
expected influence were PHQ9 (suicidal thoughts), PHQ2
(feeling depressed), and neighborhood belonging. Living in a more
urbanized area (UA) had a smaller centrality degree in the network.
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Edges between PHQ9 and environmental factors were mediated by
loneliness (UCLA). Poor architectural conditions (REAT) were
linked positively with neighborhood belonging and adversely with
social cohesion. Living in UA was negatively related to PHQ9,
PHQ5 (eating control), and PHQ2, social cohesion, and green area
distance, while positively to PHQ7 (problems with being focused),
poor physical health, REAT, and neighborhood belonging
(Figure 1).
Conclusions: Living in a city is negatively related to the most
central depression symptoms. Even though social cohesion is nega-
tively linked to UA, neighborhood belonging is higher in more
urbanized areas.
The balance between detrimental environmental factors and those
that protect mental health requires a better understanding of the
interaction between urban living and depression.
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Introduction: Major depressive disorder (MDD) is a prevalent and
disabling condition. Approximately 30-50% of patients do not
respond to first-line medication or psychotherapy. Therefore, sev-
eral studies have investigated the predictive potential of pretreat-
ment severity rating or neuroimaging features to guide clinical
approaches that can speed optimal treatment selection.
Objectives: To evaluate the performance of 1) severity ratings
(scores of Hamilton Depression/Anxiety Scale, illness duration,
and sleep quality, etc.) and demographic characteristic and 2) brain
magnetic resonance imaging (MRI) features in predicting treat-
ment outcomes for MDD. Second, to assess performance variations
among varied modalities and interventions in MRI studies.
Methods: We searched studies in PubMed, Embase, Web of Sci-
ence, and Science Direct databases before March 22, 2023. We
extracted a confusion matrix for prediction in each study. Separate
meta-analyses were performed for clinical and MRI studies. The
logarithm of diagnostic odds ratio [log(DOR)], sensitivity, and
specificity were conducted using Reitsma’s random effect model.
The area under curve (AUC) of summary receiver operating char-
acteristic (SROC) curve was calculated.
Subgroup analyses were conducted in MRI studies based on modal-
ities: resting-state functional MRI (rsfMRI), task-based fMRI
(tbfMRI), and structural MRI (sMRI), and interventions: anti-
depressant (including selective serotonin reuptake inhibitors
[SSRI]) and electroconvulsive therapy (ECT). Meta-regression
was conducted 1) between clinical and MRI studies and 2) among
modality or intervention subgroups in MRI studies.

Results: We included ten studies used clinical features covering
6494 patients, yielded a log(DOR) of 1.42, AUC of 0.71, sensitivity
of 0.61, and specificity of 0.74. In terms of MRI, 44 studies with 2623
patients were included, revealing an overall log(DOR) of 2.53. The
AUC, sensitivity, and specificity were 0.89, 0.78, and 0.75.
Studies using MRI features had a higher sensitivity (0.89 vs. 0.61) in
predicting treatment outcomes than clinical features (P < 0.001).
RsfMRI had higher specificity (0.79 vs. 0.69) than tbfMRI subgroup
(P = 0.01). No significant differences were found between sMRI and
other modalities, nor between antidepressants (SSRIs and others)
and ECT. Antidepressant studies primarily identified predictive
imaging features in limbic and default mode networks, while
ECT mainly focused on limbic network.
Conclusions: Our findings suggest a robust promise for pretreat-
ment brain MRI features in predicting treatment outcomes in
MDD, offering higher accuracy than clinical studies. While tasks
in tbfMRI studies differed, those studies overall had less predictive
utility than rsfMRI data. For MRI studies, overlapping but distinct
network level measures predicted outcomes for antidepressants
and ECT.
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Introduction: Current ketamine-based therapies for treatment-
resistant depression (TRD) often induce dissociative effects. A
novel oral PR ketamine formulation (KET01) results in a low and
delayed peak concentration of ketamine, high hydroxynorketamine
concentration, and is associated with limited dissociative proper-
ties.
Objectives: To investigate efficacy, safety, and pharmacokinetics of
KET01 in TRD.
Methods: KET01-02 was a randomized, double-blind phase 2 trial
in outpatients with TRD comparing adjunct 120 mg (n=42) or
240 mg (n=40) oral KET01 once-daily for 3 weeks to placebo (PBO,
n=40). The primary endpoint was change from baseline in the
MADRS mean score on Day 21. KET01-03 was a randomized,
double-blind, cross-over phase I trial in 26 healthy volunteers
comparing single doses of 240 mg oral KET01 and 84 mg an
approved intranasal formulation of eketamine. The primary end-
point was maximum change of Clinician-Administered Dissocia-
tive States Scale (CADSS) score from baseline.
Results: KET01-03 trial; the mean (±SD) maximum change of
CADSS score within 24 hours after dosing was 29.6±12.5 for
intranasal eketamine and 0.7±1.7 for KET01 (p<0.00000000001).
KET01-02 trial; no differences in CADSS score (range: 0.2 to 1.3),
and heart rate and blood pressure were observed between the
groups on Day 1 and beyond. 10%, 12%, and 15% of patients in

European Psychiatry S85



the PBO, 120 mg/day, and 240 mg/day KET01 groups, respectively
had CADSS score >4 and increase from baseline. At 7 hours post
first KET01 dose (240 mg), plasma concentration of ketamine (38.7
±27.0 ng/ml) was lower than its metabolites norketamine (267.5
±81.6 ng/ml) and hydroxynorketamine (190.2±85.5 ng/ml).
240 mg/day KET01 induced clinically relevant reduction from
baseline in MADRS score already within the first 7 hours of
treatment (-7.65; Δ vs PBO: -2.22, n.s.), with a statistically signifi-
cant separation on Day 4 (-10.02; Δ vs PBO: -3.66, p=0.020) and
Day 7 (-12.21; Δ vs PBO: -3.95, p=0.042). MADRS score decrease
was sustained throughout Day 21 (-13.15; Δ vs PBO: -1.82, n.s.),
and during 4-week follow-up (-12.51; Δ vs PBO: -3.35, n.s.).
Treatment-emergent adverse events occurred in 47.5%, 50.0%,
and 62.5% of patients in the PBO, 120 mg/day, and 240 mg/day
KET01 group, respectively.
Conclusions: Oral 240 mg/day KET01 induces a rapid, and clinic-
ally relevant reduction of depressive symptoms with only minimal
signs of dissociation, potentially due to lower ketamine levels and
increased norketamine and hydroxynorketamine levels compared
to intravenous administration. Our results suggest that KET01 may
be an efficacious and safe take-at-home adjunct treatment for TRD.
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Introduction: Cognitive Behavioral Therapy (CBT) and Accept-
ance and Commitment Therapy (ACT) seem be similarly effective
for the treatment of major depressive disorder (MDD). However,
much remains unknown about the differences in underlying psy-
chological mechanisms of change. Assessing dynamic change of
depressive symptoms and treatment-specific psychological con-
structs over time may yield important insights.
Objectives: The current study will be the first to compare dynamic
symptom networks in randomized groups of two psychotherapies
by using dynamic time-warp (DTW) analyses.
Methods: We reanalyzed data from a randomized controlled trail
of 82 patients suffering from MDD. Three depressive symptom
subscales (mood, sleep, appetite/weight) and three treatment-
related constructs (dysfunctional attitudes, decentering, and
experiential avoidance) were collected at 7 time-points before,
during, after treatment, and at up to 12 months follow-up. The
DTW-analysis modeled the temporal dynamics of depressive
symptoms and treatment-related constructs within each individual
after which the findings were aggregated on the group-level. Undir-
ected and directed networks were constructed, of which the latter

yielded in- and out-strength for each node, that were compared
between treatment arms.
Results: Networks based on symptom and construct dynamics
markedly differed between treatment arms. Within the CBT-arm
a decrease of experiential avoidance was related to a decrease in
dysfunctional attitudes (d = 0.059, p = 0.008). Within the ACT-arm
a decrease of mood symptoms was related to a decrease of experi-
ential avoidance (d = 0.051, p = 0.04) and an increase of decentering
was related to a decrease in sleep symptoms (d = 0.038, p = 0.02) and
appetite/weight symptoms (d = 0.049, p = 0.03).
Conclusions: DTW offers a promising alternative approach to
study and compare working mechanisms of different treatment
interventions. Comparing CBT and ACT revealed a decrease in
experiential avoidance within CBT and an increase in the ability to
decenter within ACT. However, within both treatments a change in
other constructs, suggesting that a first alleviation of mood symp-
toms is important to activate underlying psychological change.
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Introduction: Major depressive disorder (MDD) is a tremendous
global disease burden and the leading cause of disability world-
wide. Unfortunately, individuals diagnosed with MDD typically
experience a delayed response to traditional antidepressants and
many do not adequately respond to pharmacotherapy, even after
multiple trials. The critical need for novel antidepressant treat-
ments has led to a recent resurgence in the clinical application of
psychedelics, and intravenous ketamine, which has been investi-
gated as a rapid-acting treatment for treatment resistant depres-
sion (TRD) as well acute suicidal ideation and behavior.
However, variations in the type and quality of experimental
design as well as a range of treatment outcomes in clinical trials
of ketamine make interpretation of this large body of literature
challenging.
Objectives: This umbrella review aims to advance our understand-
ing of the effectiveness of intravenous ketamine as a pharmaco-
therapy for TRD by providing a systematic, quantitative, large-scale
synthesis of the empirical literature.
Methods: We performed a comprehensive PubMed search for
peer-reviewed meta-analyses of primary studies of intravenous
ketamine used in the treatment of TRD. Meta-analysis and primary
studies were then screened by two independent coding teams
according to pre-established inclusion criteria as well as PRISMA
and METRICS guidelines. We then employed metaumbrella, a
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statistical package developed in R, to perform effect size calcula-
tions and conversions as well as statistical tests.
Results: In a large-scale analysis of 1,182 participants across 51 pri-
mary studies, repeated-dose administration of intravenous ketamine
demonstrated statistically significant effects (p<0.05) compared to
placebo-controlled as well as other experimental conditions in
patients with TRD, as measured by standardized clinician-
administered and self-report depression symptom severity scales.
Conclusions: This study provides large-scale, quantitative support
for the effectiveness of intravenous, repeated-dose ketamine as a
therapy for TRD and a report of the relative effectiveness of several
treatment parameters across a large and rapidly growing literature.
Future investigations should use similar analytic tools to examine
evidence-stratified conditions and the comparative effectiveness of
other routes of administration and treatment schedules as well as the
moderating influence of other clinical and demographic variables on
the effectiveness of ketamine on TRD and suicidal ideation and
behavior.
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Introduction: Despite its apparent efficacy in the treatment of a
range of psychiatric disorders, electroconvulsive therapy (ECT) is
viewed by some as a contentious treatment. Although most clin-
icians and researchers consider ECT a safe and effective treatment,
there are ongoing and significantly publicised concerns about
potential side effects.
Objectives: To explore use of ECT across Scotland in a large
naturalistic clinical sample across an 11-year period from 2009 to
2019. To consider the efficacy and side effects of ECT for a range of
common psychiatric disorders including, depression, bipolar
depression, schizophrenia, and mania.
Methods: Using data from the Scottish Electroconvulsive Therapy
(ECT) Accreditation Network (SEAN), information was collected for
all adults who had received ECT. Variables included age, sex, Scottish
Index of Multiple Deprivation (SIMD) quintile, International Clas-
sification of Diseases, Tenth Edition (ICD-10) diagnosis, indication
for ECT, Mental Health Act status, consent status, entry and exit
Montgomery-Asberg Depression Rating Scores (MADRS), entry and
exit Clinical Global Index Severity CGI-S) scores and reported side
effects. Side effects were recorded as present if the side effect was
reported at any point during the episode of treatment.
Results: 4826 ECT episodes were recorded. The majority of epi-
sodes were in women (68.4%, n=3,301). Average age at treatment
onset was 58.52 years. Males were slightly younger (m=58.24 years

vs f= 58.65 years, p= 0.20). Mean number of treatments/episode was
9.59 (95% CI 9.32 – 9.85). Mean treatment dose delivered was
277.75mC (95%CI 272.88 – 282.63mC).
2920 episodes of treatment had CGI-S entry and exit recorded. At
entry, mean CGI-S indicated marked illness (5.03 95% CI 4.99-
5.07). Recipients with schizophrenia had the highest CGI-S score
(5.45 95% CI 5.21-5.60), followed by those with post-partum dis-
orders (5.38, 95% CI 4.61-6.14). At exit, mean CGI scores indicated
borderline illness (2.07, 95% CI 2.03-2.11), recipients diagnosed
with mixed affective state had the lowest CGI-S score (1.72, 95% CI
0.99-2.47) followed by those with schizoaffective disorder (2.01,
95% CI 1.76-2.42).
Anaesthetic complications (n=34) and prolonged seizures (n=38)
were rare, occurring in <1% of treatment episodes. Cardiovascular
complications were reported in 2.2% (n= 102). Nausea was reported
in 7.2% (n= 334) and muscle aches in 12% (n=560). Confusion was
reported in 19% (n=879) and cognitive side effects were reported in
26.2% (n=1212). One third of treatment episodes reported confu-
sion or cognitive side effects (33.1%, n=1545).
Conclusions: From this large naturalistic clinical sample, ECT
appears to be effective in improving illness severity as measured
by CGI-S score. While some side effects (such as prolonged seizures
and cardiovascular complications) were rare, others (such as con-
fusion or cognitive side effects) were relatively common.
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Introduction: In a 12-week, Phase II (NCT02832037) trial, icle-
pertin (BI 425809), an inhibitor of glycine transporter-1, was
generally well tolerated and significantly improved cognition in
509 patients with schizophrenia.
Objectives: The Phase III CONNEX programme aims to confirm
the efficacy, safety and tolerability of iclepertin in improving cog-
nition and functioning across a larger cohort of patients with
schizophrenia.
Methods: The CONNEX programme includes 3 randomised,
double-blind, placebo-controlled parallel group trials in patients with
schizophrenia (NCT04846868, NCT04846881, NCT04860830)
receiving stable antipsychotic treatment. Each trial aims to recruit
˜586 patients, 18–50 years old, treated with 1–2 antipsychotic
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medications (≥12 weeks on current drug and ≥35 days on current
dose before treatment) who have functional impairment in day-to-
day activities and interact ≥1 hour per week with a designated study
partner. Patients with cognitive impairment due to developmental,
neurological or other disorders, with a current DSM-5 diagnosis other
than schizophrenia or receiving cognitive remediation therapy within
12 weeks prior to screening, will be excluded. Patients will be recruited
from multiple centres across 41 countries in Asia, North and South
America, Europe and the Asia-Pacific Region, and randomised 1:1 to
receive either iclepertin 10 mg (oral administration; n=293), or
placebo (n=293) once daily for 26 weeks. The primary endpoint is
change from baseline in overall composite T-score of the Measure-
ment and Treatment Research to Improve Cognition in Schizophre-
nia Consensus Cognitive Battery. The key secondary endpoints are
change from baseline in total score on the Schizophrenia Cognition
Rating Scale and change from baseline in the adjusted total time
T-score in the Virtual Reality Functional Capacity Assessment Tool.
Results: The CONNEX programme is currently recruiting (Table);
the first patients were enrolled in Aug–Sept 2021 and completion is
expected in Q1 2025. The presentation will describe the current
study status, information relating to screening failures, and the
experience of collecting these data as part of a large multi-country,
multicentre study.

Conclusions: Iclepertin may represent the first efficacious medi-
cation for cognitive impairment associated with schizophrenia.
Funding: Boehringer Ingelheim
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Introduction: Evidence from observational and genetic studies sug-
gests a bidirectional relationship between loneliness and psychosis. To
our knowledge, no previous study has assessed the association
between loneliness in childhood and first-episode psychosis (FEP).
Objectives: We aimed to assess the association between loneliness
in childhood and the odds of FEP and clinical variables of interest
(i.e., diagnosis and clinical and functional severity) in FEP and to
explore gender differences in this association.
Methods: This was an observational, case-control study, based on
the AGES-CM cohort, a longitudinal prospective study including
patients with FEP ages 7-40, their first-degree relatives, and an age-
and sex-matched sample of controls in seven university hospitals in
the region of Madrid. We assessed loneliness in childhood with the
question “Have you ever felt lonely for more than 6 months before the
age of 12” and objetive social isolation with the peer relationships
item from the childhood subscale of the Premorbid Adjustment
Scale. We conducted logistic and linear regression analyses to assess
the association between childhood loneliness and i) the odds of
presenting a FEP and ii) clinical variables of interest (diagnosis and
scores on positive, negative, general, depressive, and manic symp-
toms and functioning), while adjusting for demographic variables.

Table. The number of patients recruited by 31 August 2023

CONNEX 1 CONNEX 2 CONNEX 3

Screened 565 521 493

Randomised 409 360 350

Completed trial medication 202 184 191
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Results: The study sample comprised 285 patients with FEP (32.6%
female, age 24.50 ± 6.2 years) and 546 controls (48.7% female, age
25.93 ± 5.5 years). Loneliness in childhood was associated with
increased odds of FEP (adjusted odds ratio; aOR: 2.17, 95% CI
[1.40-3.51], p=.002). This association remained significant after
controlling for objective social isolation in childhood (aOR:2.70,
IC 95% [1.58-4.62], p<.001).
The effect of the association was stronger in females (aOR:4.74, 95%
CI [2.23-10.05], p<.001) than in males (aOR:1.17, IC 95% [0.63-
2.19], p=.623). In females with FEP, loneliness in childhood was
significantly associated with increased odds of receiving a diagnosis
of other psychosis (aOR:0.155, 95% CI [0.048-0.506], p=.002)
relative to an SSD diagnosis. In the FEP sample, loneliness in
childhood was associated with greater severity of positive and
affective symptoms and worse functioning.
Conclusions: Loneliness in childhood is associated with increased
odds of FEP and clinical variables of interest. This suggests the
potential role of this phenotype as an early risk marker for psychosis
that could help guide targeted interventions.
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Introduction: Verbal fluency, a cognitive function that reflects
executive functions and the rapid retrieval of pertinent information
from memory, has yielded inconsistent findings in previous
research on autism spectrum disorder (ASD), however in schizo-
phrenia (SCH) semantic fluency exhibits a more pronounced
impairment compared to letter fluency.
Objectives: In this study we aim to comprehensively investigate
verbal fluency in ASD, SCH, and neurotypical healthy control
individuals (NTP). The primary objective is to investigate dispar-
ities in novel response generation, specifically between the ASD,

SCH and NTP groups, using phonemic and semantic fluency tasks.
Three central inquiries guide our research: (1) whether differences
between groups (ASD, SCH, and NTP) can be identified in word
productivity, clustering, errors, and perseverations; (2) whether
participants with ASD and SCH exhibit different word production
with elevated imageability and concreteness values; and (3) if indi-
viduals with ASD and schizophrenia demonstrate reduced prod-
uctivity during the earlier phases of fluency tasks.
Methods: Forty participants with ASD (12 female, 24 male, 4 other,
mean age: 30.5), 39 with SCH (10 female, 28 male, 1 other, mean
age: 34.7) and 41 NTP (13 female, 28 male, mean age: 31.0) were
recruited from the outpatient units of the Department of Psychiatry
and Psychotherapy, Semmelweis University. Participants were
requested to list as many words as they could on two phonemic
and two semantic category conditions. Audio recordings were later
transcribed. To assess concreteness and imageability, we employed
a seven-point scale and recruited independent external raters to
evaluate a total of 1481 words.
Results: Preliminary results indicate that the three study groups did
not differ significantly in phonemic fluency (F(2, 119)= 0.983,
p=0.377), during either time period. However, a significant differ-
ence was observed in semantic fluency (F(2, 119)= 6.531, p=0.002).
Post-hoc tests (Tukey corrected) revealed that this difference
stemmed from impaired performance in the SCH group. Partici-
pants with schizophrenia (SCH) exhibited reduced semantic word
productivity compared to both neurotypical (NTP) individuals and
participants with ASD (Figure 1). However, there were no signifi-
cant differences between participants with ASD and NTP individ-
uals.
Image:
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Conclusions: In conclusion, our study investigated the character-
istics of verbal fluency in a transdiagnostic approach. While phon-
emic fluency did not reveal significant differences among the three
groups, our analysis of semantic fluency unveiled a distinction.
Specifically, individuals with schizophrenia exhibited impaired
semantic word productivity. Our study highlights the complex
nature of verbal fluency impairments in different conditions and
the importance of considering more nuanced methods when assess-
ing cognitive functions.
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Introduction: Schizophrenia is a major mental disorder with a high
risk of suicide, which is one of the leading causes of early death in
schizophrenia patients. It is known that suicidal behavior is 20-50
times higher in schizophrenia patients compared to the general
population. Clinical features makes it difficult to determine the risk
of suicide in this patient group. Since genetic studies on suicides of
patients with schizophrenia are limited, this area was deemed
worthy of research.
Objectives: CircRNAs can potentially serve as minimally invasive
biomarkers because they can freely cross the blood-brain barrier. It
is aimed to define the effect of circRNA molecules on suicidal
behavior in patients diagnosed with schizophrenia and other
schizophrenia spectrum psychotic disorders, and to increase pro-
tective and preventive approaches by predicting possible conse-
quences of suicidal behavior.
Methods: 104 patients followed up with the diagnosis of schizo-
phrenia and and other schizophrenia spectrum psychotic disorders
were included in the study. RNA was isolated from the blood taken
into a hemogram tube, and three cirRNA molecules were identified
using a number of RNA sequencing techniques. In addition, socio-
demographic characteristics of the participants, clinical features of
the disease, suicidal behavior history, current treatment status were
questioned in detail. Simultaneously, the current clinical status was
evaluated with clinical evaluation scales as Positive and Negative
Syndrome Scale (PANSS), Calgary depression scale for schizophre-
nia (CDSS), Suicide Probability Scale (SPS), Beck Suicidal Intend
Scale (BSIS).
Results: Three circRNA molecules were identified,
chr3_196488683, chr5_69175537 and hsa_circ_0084021. No sig-
nificant difference was found between these molecules and past
suicide attempts. It was found that chr5_69175537 was negatively
associated with the age of onset of psychotic disorder negative
symptoms, and hsa_circ_0084021 was negatively associated with
the age of onset of both negative and positive symptoms. When the
relationship between the clinical assessment scales and suicidal
behavior was evaluated, the PANSS general symptoms subscale
score was significantly higher in the group with suicidal behavior

(p<0.05). CDSS mean scores and BSIS scores were also found to be
significantly higher in the group with previous suicide attempts
(p<0.01).
Conclusions: Although our findings do not allow definitive con-
clusions due to the complex interaction between epidemiological
and clinical factors and limited literature, it has shown that schizo-
phrenia contains many risks that increase suicidal behavior. To
predict suicide, circRNA molecules need to be supported by pro-
spective studies with large sample groups and comparison with
control groups.

Disclosure of Interest: None Declared

O0106

Serum d-serine and d-amino acid oxidase (DAO) levels
in schizophrenia and related psychotic disorders: a
6-month follow-up study

E. Uzun Uysal*, N. B. Tomruk, C. Çakır Şen and E. Yıldızhan

Department of Psychiatry, Bakırköy Research and Training Hospital
for Psychiatry, Neurology and Neurosurgery, İstanbul, Türkiye
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.228

Introduction: D-serine and the DAO enzyme may impact the
NMDA receptor and contribute to schizophrenia, but the exact
role and outcomes are not fully understood due to the complexity of
the disorder.
Objectives: We analyzed serum levels of d-serine and DAO in
untreated individuals with schizophrenia during acute psychotic
episodes. We correlated these factors with clinical characteristics
and compared results to a healthy control group. We also examined
any differences after six months of treatment.
Methods: The study involved 89 patients with schizophrenia or
related psychotic disorders who were hospitalized due to psychotic
episodes. Also, the study had 81 healthy participants matched in
terms of gender, age, and smoking status with the patient group.
PANSS, CGI, GAS, CDSS, and MoCA were applied to determine
the severity of the disease. Serum d-serine and DAO levels were
measured by ELISA kits.
Results: During an acute psychotic episode, patients had signifi-
cantly lower levels of D-serine, DAO, and D-serine/DAO ratio
compared to healthy individuals (Z=6.52, p<0.001; Z=4.54,
p<0.001; Z=2.90, p=0.004). Although DAO and D-serine levels
increased with symptom regression after six months of treatment,
the D-serine and D-serine/DAO ratios were significantly lower in
patients than in healthy individuals(Z=3.52, p<0.001; Z=3.44,
p<0,001). There was no correlation between the change in D-serine
level and the change in scale scores. However, there was a negative
correlation between the change in DAO level and the change in
PANSS total (r=-0.681, p=0.000), anxiety scores (r=-0.336,
p=0.032), and Calgary depression score (r=-0.547, p=0.000). There
was a positive correlation between the change in D-serine/DAO
ratio and the change in the Calgary depression scale score (r=0.353,
p=0.024) in addition to PANSS positive (r=0.395, p=0.011) and
total scores (r=0.585, p=0.000). Antipsychotic doses negatively
correlated with the changes in DAO level (r=0.421, p=0.01). It
was found that the female patients had significantly lower levels
of DAO than the female healthy subjects (Z=-5.061, p<0.001).
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No correlation was found between serum D-serine level, DAO level,
and the D-serine/DAO ratio with cognitive function. D-serine level
negatively correlated with age(r=-0.265, p=0.012) and age at onset
of the disease (r=-0.227, p=0.032).
Conclusions: The findings support the view that D-serine and
DAO may play a role in the pathophysiology of schizophrenia
and related psychotic disorders. To better understand the relation-
ship between D-serine metabolism and symptom clusters in psych-
osis and the effects of antipsychotic drugs on NMDAR dysfunction,
further studies that directly measure DAO enzyme activity and
examine cognitive symptoms in more detail are needed.
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Introduction: Mental health legislation allows for involuntary care
of patients with severe mental disorders, assuming it improves
health and reduces risk. Professionals have warned against poten-
tially adverse effects of recent initiatives to heighten involuntary
care threshold, such as CRPD and national coercion-reduction
strategies. We have not found that the impact of high thresholds
for involuntary care have been studied.
Objectives: Our aim was to use national data from Norway to test
implications of the hypothesis that areas with lower levels of
involuntary care show higher levels of morbidity and mortality in
their severe mental disorder populations compared to areas with
higher levels. We pre-specified five models of how such adverse
effects could manifest in national register data.
Methods: Using national register data, we calculated standardized
(by age, sex, and urbanicity) involuntary care ratios across Com-
munity Mental Health Center areas in Norway. For patients diag-
nosed with severe mental disorders (ICD10 F20-31), we tested
whether lower area ratios in 2015 interacted with 1) case fatality
over four years, 2) an increase in inpatient days, and 3) time to first
episode of involuntary care over the following two years. We also
assessed 4) whether area ratios in 2015 predicted an increase in the
number of patients diagnosed with F20-31 in the subsequent two
years and whether 5) standardized involuntary care area ratios in
2014–2017 predicted an increase in the standardized suicide ratios
in 2014–2018.
Results: We included 21481 patients with either an F20-31 diag-
nosis, an episode of involuntary care in 2015, or both. The stand-
ardization variables age, sex, and urbanicity explained 70.5% of the
variance in raw rates of involuntary care, and the remaining
extremal quotient was 2.5. Age and sex predicted case-fatality,
but involuntary care-rate was insignificant. Patients with F20-31
and no involuntary care episode in 2015 showed a steady reduction
in inpatient days the following years, but not significantly related to
the area’s involuntary care rates. For the same sample, these rates

did not predict the time to an episode of involuntary care. The area’s
involuntary care rate in 2015 did not predict changes in the number
of patients in treatment for a diagnosis of F20-31 from 2015-2017.
Finally, the area’s involuntary care rate from 2014-2018 explained
1.2% of the variance in suicides in 2014-2019 in the area.
Conclusions: In the models, we found no significant associations
between low standardized catchment area rates of involuntary care
and the pre-specified outcomes. This raises questions about some
assumptions in mental health legislation and merits further
research.
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Introduction: Cognitive impairment associated with schizophre-
nia (CIAS) is an important unmet need as there are no effective
treatments available. Iclepertin (BI 425809), a glycine transporter-1
inhibitor, has been shown to improve CIAS in Phase II trials, and
Phase III trials are underway.
Objectives: The ongoing CONNEX-X extension study aims to
collect additional safety data relating to iclepertin treatment in
patients with CIAS.
Methods: CONNEX-X (NCT05211947/1346-0014) is a multi-
national, multicentre, open-label, single-arm extension study in
patients with CIAS who completed 26 weeks of treatment
(iclepertin 10 mg or placebo) in one of 3 Phase III CONNEX parent
trials (NCT04846868/1346-0011, NCT04846881/1346-0012,
NCT04860830/1346-0013). An estimated 1400 clinically stable
outpatients will be treated (iclepertin 10 mg daily) for 1 year,
irrespective of previous treatment (iclepertin/placebo). Patients
are excluded if any of the following circumstances occur during
the parent study and up to Visit 1 of CONNEX-X: suicidal behav-
iour or ideation (type 5 on the Columbia-Suicide Severity Rating
Scale), diagnosis with moderate/severe substance use disorder,
diagnosis other than schizophrenia (according to Diagnostic and
Statistical Manual of Mental Disorders – Fifth Edition), develop-
ment of any condition preventing participation, a haemoglobin
level decrease (>25% or <100g/L from baseline in parent trial) or
haemoglobinopathies. The primary endpoint is the occurrence of
treatment-emergent adverse events. The secondary endpoints
include change from baseline (CfB) in Clinical Global Impressions-
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Severity (CGI-S) and CfB in haemoglobin. Further efficacy end-
points include CfB in MATRICS Consensus Cognitive Battery
(MCCB) overall composite T-score, CfB in Schizophrenia Cogni-
tion Rating Scale total score and CfB in Virtual Reality Functional
Capacity Assessment Tool (VRFCAT) total times.
Results: Currently, 460 patients have been enrolled and rando-
mised from the parent trials with 0% screening failures (-80% roll-
over rate, 30 August 2023). Current study status, including recruit-
ment, screening failures and data collection experiences, are pre-
sented.
Conclusions: Patient enrolment rates from the CONNEX trials to
the CONNEX-X open-label extension study are stable. CONNEX-
X will allow the exploration of long-term safety, as well as descrip-
tive analyses of cognitive and functional endpoints of iclepertin in
the treatment of CIAS.
Funding: Boehringer Ingelheim
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Introduction: Systematic monitoring and evaluation of innovative
healthcare programs are essential to develop sustainable solutions
to health needs in the population (Porter & Teisberg, 2006). Devel-
opment of Psychiatric High and Intensive Care Units (HIC’s) in
Belgium, following the Dutch Model (van Mierlo et al., 2013), is an
innovative model for patients with acute and severe psychiatric
illness, resulting in potential danger. HIC aims to provide intensive,
need-adapted care with interventions that reduce (perceived) coer-
cion, focusing on participative processes and continuity of care.
Objectives: (1) What are the clinical characteristics of admitted
patients? (2) How does clinical symptomatology evolve during
admission? (3) How do patients, relatives and caregivers experience
the process of care and recovery? (4) What is the role of HIC’s in the
reformed mental health care?
Methods: This is an explorative, hypothesis-generating study,
using a mixed-method approach, consisting of qualitative and
quantitative methods against a value-based framework. Data col-
lection lasted 18 months in the first 9 HIC’s in Belgium. Results are

based on validated questionnaires completed by adult patients and
their HIC caregivers at admission and discharge (N=472).
Results: We provide the first, preliminary results. Suicidality,
psychotic and substance-related symptoms are the most important
primary symptoms. Almost 70% have 2 or more symptoms, with
psychiatric comorbidity of 50%. Substance-related- and psychotic
disorders are the two most common diagnoses, followed by per-
sonality disorder cluster B and depressive disorder. 83% have been
in residential care in the past, of whom 87% twice or more. The
median age is 36 years, but the median age of onset of mental
disorders is 21 years, which equals to 15 years in mental disorder
progress and comorbidity development. Over 50% meet the criteria
for Severe Mental Illness and 56% are involuntary admitted. There
is a high degree of unmet needs: no outpatient care is provided for
one out of five prior to admission and there is a low follow-up by
mobile teams prior to and after admission (around 12% each). We
found significant improvements after an average stay of 22 days for
aggression, suicidality and crisis (respectively decrease of 68%, 25%
and 9%); readiness to change and motivation for treatment
(respectively increase of 5% and 14%) The Client Satisfaction
Questionnaire scores range from 1 to 4, with an average score
3.15 out of 4.
Conclusions: Based on these preliminary results we can conclude
that aggression, suicidality, crisis, readiness to change and motiv-
ation for treatment all improve significantly after a short stay of
3 weeks. Despite a vulnerable, severely distressed population,
patients are generally satisfied with received care. There is a high
degree of unmet needs: insufficient provided outpatient care and
low follow up by mobile teams.
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Introduction: Involuntary treatments in forensic psychiatry rep-
resents a complex intersection of mental health, legal systems and
ethics. Judicial authorities may compulsorily refer children to
inpatient clinics for receiving necessarily treatment. Despite its
importance, there is limited research on the reasons behind and
effectiveness of such interventions in minors.
Objectives: The objectives of this study were to describe the clinical
characteristics of minors who have risks of harming themselves
and/or others so receiving involuntary treatment due to a court
order. It is aimed to assess the effectiveness of involuntary treat-
ment.
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Methods: A follow-up case series was conducted on 9 minors who
hospitalized by court orders in a secure inpatient child and adoles-
cent psychiatry clinic, in the year of 2023. Data collected from
medical records, including demographic information, clinical pres-
entation, diagnosis and discharge treatment. After one, three and
six month of the discharge, interviews made with the patients and
their families. Current data collected on treatment regimen, com-
pliance, behavioral outcomes and reoffending rates. All data were
anonymized to maintain patient confidentiality.
Results: The case series consisted of 3 males and 6 females, with a
mean age of 16.5 years at the time of admission. The most common
reason to hospitalization was homicide risk 88%, followed by
substance use 66%. Conduct Disorder was the most common
diagnosis with the rate of 88%, followed by Substance Use Dis-
order(66%) and Attention Deficit and Hiperactivity Disorder
(50%). 44% of minors had a history of juvenile delinquency. School
dropout rates were 100%. Treatment consisted of a combination of
individual and group therapy and medication. Treatment refusal
rates were 88% so in terms of treatment, 88% of the minors in this
sample treated with depot form antipsychotic medications, with the
most common medication being risperidone. Overall all of the
sample showed a significant reduction in disruptive behaviors
during their hospital stay. Follow-up data collecting is still continue
and preliminary statistics show us that relapse rates are low and
treatment compliance is relatively high of the sample.
Conclusions: The findings suggest that involuntary hospitalization
can be effective in reducing disruptive behaviors and increasing
treatment compliance in minors with conduct disorders, substance
abuse disorders and a history of juvenile delinquency. These results
underscore the need for comprehensive, multidisciplinary
approaches that integrate psychiatric treatment, psychoeducation
and social support. Given the relatively small sample size and short-
term follow-up, further research is needed to determine the long-
term effects of involuntary treatment and to identify factors that
predict treatment response.
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Introduction: In the UK there are 3500 individuals detained in
medium secure forensic psychiatry units. Service users in such
settings have complex and serious mental illness (SMI), often with
co-morbid physical health problems and a life expectancy of at least
10 years shorter than the general population. They often have low
levels of physical activity. There is little evidence about physical
activity interventions for medium secure service users in the United
Kingdom.
Objectives: Our objective is to co-produce, with medium secure
service users, the content and delivery of an intervention to increase
physical activity. We shall assess feasibility, acceptability, and pilot

data collection methods for outcomes relevant for a future rando-
mised controlled trial.
Methods: This is a 30-month mixed-methods project that will
follow the Medical Research Council (MRC) framework Develop-
ing and Evaluating Complex Interventions. The study has 4 phases.
Phases 1-2 will gather information required to co-develop an
evidence-based intervention in Phase 3. Phase 4 will assess the
intervention in a feasibility study, evaluating and testing the inter-
vention for a future pilot study.
Study settings: Two NHS Medium Secure In-Patient Psychiatric
Hospitals in the UK.
Results: This paper presents the preliminary findings from Phase
4 and also offers a highlight into the results from the Women’s
Services from both study sites. A total of thirty-three service users
from both study sites participated in Phase 4 of the study and
twenty-six completed the physical activity intervention, known as
the IMPACT Intervention. Between both study sites, there were two
Women’s Standard Medium Secure Services and one Women’s
Enhanced Medium Secure Service, involved in this study. A total
of nine female service users participated in Phase 4.
Conclusions: The preliminary findings of Phases 4 are allowing the
team to move forward and evaluate the effect of the IMPACT
Intervention.
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Introduction: Czech health care workers recently experienced
serious challenges to their mental health. After the COVID-19
pandemic that was extremely stressful, a war in Ukraine caused a
flood of refugees that needed health care. Although the Czech
Republic does not have borders with Ukraine, it welcomed more
than 400,000 refugees in 2022.
Objectives: The aim of this study was to investigate the association
between depression and working with Ukrainian refugees among
health care workers and the nature of emotional burden connected
with this situation.
Methods: We use data from an online survey of the Czech COVID-
19 HEalth caRe wOrkErS (HEROES) Study collected in September -
November 2022 (n=1,076). We combined quantitative binary logistic
regression and qualitative content analysis of answers to an open-
ended question (“How does the current situation of war in Ukraine
affect your mental well-being and working conditions?”). Logistic
regression estimated odds ratio (OR) of at least moderate depression,
defined as => 10 points on the Patient Health Questionnaire.
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Results: Among our participants (75.1% women, mean age
46 (SD 11.0)), 62.1% had experience of working with Ukrainian
refugees, and 13.8% reported moderate to severe depression. Logis-
tic regression model (adjusted for potential confounders) indicated
that health care workers who worked with Ukrainian refugees had
slightly greater chance of having depression, but the association was
not statistically reliable (OR 1.05; 95% CI 0.59-1.86). Out of all
survey respondents, 867 replied to an open-ended question. As
follows from qualitative analysis, three categories of psychological
strain were described by the health care workers: 1) specificity of
work with the refugee patients (e.g. language barrier, increased
workload, opinion conflicts), 2) insecurity, threat of war and fears
about future (regarding global and nuclear war, security, future of
kids, economic burden, etc.), 3) grief and compassion for the
suffering of refugees. It was also frequently mentioned in the
responses that war is a greater threat to health care workers than
the COVID-19 pandemic.
Conclusions: There is a slight association between working with
refugees and depression. However, health care workers are also
endangered by general fears of war and insecurity in a nearby
country. In this changing world, it is of the greatest importance
to pay attention to resilience building and stress prevention pro-
grams. Further, health care workers should be offered psychological
support and practical resources to deal with the varying workload.
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Introduction: Differences in psychiatry training vary substantially
across Europe. Such organisations as the European Federation of
Psychiatry Trainees (EFPT), the European College of Neuropsy-
chopharmacology, and the European Psychiatry Association, have
committed to offer international experiences based on the premise
that it could foster international collaboration, aid early career
professionals to progress professionally and spark discussion
regarding different practices across Europe. To date, there are no
studies that focus exclusively on the exchange experience in mental
health professionals
Objectives: I present the synthesis of the ten years answers from
2012 to 2022 to the post-exchange online evaluation form, which
trainees had to fill in in order to receive an attendance certificate.
Methods: The present study analysed the answers of 202 psychiatry
trainees or recent graduates who took part in the EFPT exchange
program during 2012 and 2022 and filled in the internet-based
evaluation form. The inclusion criteria were currently in training or
recently finished training as a psychiatrist in Europe and filling in
the questionnaire. The exclusion criterion was participation in the
EFPT exchange program for the second or subsequent time.

All trainees were systemically asked to complete the online evalu-
ation form after the exchange period. The form includes socio-
demographic, training in host country-related, and exchange
experience-related questions. Experience measures were evaluated
using the 4-point Likert scale. Data was anonymized before the
analysis. The study followed the principles of the Declaration of
Helsinki.
Results: The majority of participants were females in the second
half of their training. The average age was 29 years. The largest
number of applicants were from Turkey, whereas the United King-
dom hosted the most participants. One-third of the participants
had previous international exchange experience. Most trainees
were exposed to both outpatient and inpatient treatment settings
and were involved in educational or research activities. 96.7% of
participants indicated that they were satisfied or very satisfied with
the experience, 95.6% said that the exchange was useful or very
useful, and 98.9% were likely or very likely to recommend exchange
to colleagues.
Conclusions: To my knowledge, this study is the first to assess the
experience of psychiatry trainees who went on exchange during
their professional training. Vast majority of trainees were satisfied
with their exchange, thought it would be useful for their clinical
practice and would recommend it to their colleagues. These find-
ings are in line with other studies that examined medical exchange
experiences .
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Introduction: Beaumont Hospital is the National Neurosurgical
Centre in Ireland. Due to the high numbers of referrals from Neur-
ology and Neurosurgery, The Department of Psychiatry established
a specialist Neuropsychiatry inpatient Liaison service and a weekly
Neuropsychiatry outpatient clinic. Many of the referrals that the
service receive involve the management of delirium. Delirium is a
common medical complication, particularly in neurosurgical set-
tings. Delirium causes significant symptom burden which can lead
to distress to all involved and impacts quality of life.
Objectives: The aim was to improve the rates of referrals for
delirium presentations and referral rates overall from Neurology
and Neurosurgery. The neuropsychiatry service have implemented
a delirium protocol for all medical and surgical teams in Beaumont
Hospital. This protocol can be accessed through the Beaumont
hospital phone app, or on site on each ward. For this reason,
delirium can be managed by medical teams in the first instance.
If this is not successful, neuropsychiatry can be contacted for
further advice or review of patients with more complicated pres-
entations.
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Methods: The neuropsychiatry service receives referrals through
the Patient Information Profile Explorer system which is accessed
through the Beaumont Hospital online portal. In the event of an
urgent referral, neurology or neurosurgery teams can contact the
neuropsychiatry service directly by phone. Referrals are logged on
the team referral log book, and details of the referral are recorded
along with diagnosis and management. Data was collected retro-
spectively from the PIPE and log book to measure the rates and
reasons for referrals over a one year period. Rates and details of
referrals were initially recorded between July-December 2022. An
educational intervention was provided where psychoeducation was
provided to junior hospital doctors during protected teaching times
and further education was provided over the phone when referrals
were discussed between team members. Rates and details of refer-
rals were then recorded between January-July 2023.
Results: There was a reduction in referrals when comparing the two
six month periods. There were 115 neuropsychiatry referrals from
July to December 2022 and 78 referrals from January to July 2023.
Rates of delirium referrals also reduced from 31% to 25% after
psychoeducation was provided to junior doctors.
Conclusions: This audit highlights the importance of communica-
tion and education for medical and surgical trainees in the man-
agement of delirium. There is a high rate of turnover of junior
doctors throughout the year in Beaumont Hospital. For this reason,
it is imperative that continued education is provided to allow them
to follow the delirium protocol independently before seeking ter-
tiary service assistance. Ultimately, early and rapid intervention of
delirium can have a positive impact on patient care and prognosis
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Introduction: Hyponatremia (hypoNa) is a potentially serious
adverse event of treatment with antidepressants. Previous research
suggests that risk of drug-induced hyponatremia differs between
antidepressants.
Objectives: This meta-analysis sought to determine the risk of
antidepressant-induced hypoNa, stratified by different compounds
and classes.
Methods: PubMed and Web of Science were searched for studies
reporting on incidence or risk of hypoNa in adults using anti-
depressants (PROSPERO, CRD42021269801). We modelled
random-effects meta-analyses to compute overall incidence and
risk of any and clinically relevant hypoNa for each compound and
class, and ran head-to-head comparisons based on hypoNa inci-
dences. We conducted subgroup analyses for geriatric populations,
study context and sodium cut-off value.
Results: Thirty-nine studies (n = 8,459,033) revealed that exposure
to antidepressants was associated with significantly increased odds
of hypoNa (OR = 2.82 (1.79 – 4.45)). The highest event rates were

found for SNRIs (7.17%), SSRIs (5.20%), and TCAs (2.26%); the
lowest for mirtazapine (1.02%) and trazodone (0.89%). The highest
odds ratios were found for MAOIs (4.12 (1.92 – 8.86)), SNRIs (3.16
(1.77 – 5.67)), and SSRIs (2.78 (1.57 – 4.91)); the lowest for
mirtazapine (2.82 (1.87 – 4.21)) and TCAs (1.85 (1.28 – 2.69)).
Compared to SSRIs, SNRIs were significantly more likely (OR =
1.27 (1.13 – 1.42), p < 0.001) and mirtazapine significantly less likely
(OR = 0.61 (0.39 – 0.96), p = 0.032) associated with hypoNa.
Conclusions: Our meta-analysis demonstrated that, while no anti-
depressant can be considered completely risk-free, for hypoNa-
prone patients mirtazapine should be considered the treatment of
choice and SNRIs should be prescribed more cautiously than SSRIs
and TCAs.
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Introduction: Inflammation has emerged as a critical factor in the
pathophysiology of both depression and chronic heart failure (HF).
Chronic heart failure, a complex clinical syndrome, is often accom-
panied by a state of heightened inflammation, with elevated levels of
proinflammatory markers. Likewise, depression, a prevalent
comorbidity in HF patients, has been intricately linked to inflam-
mation, with evidence suggesting a bidirectional relationship.
Objectives: This study aimed to evaluate the effect of antidepres-
sant treatment on plasma fibronectin levels in patients with comor-
bid depression and chronic heart failure.
Methods: We enrolled a total of 113 patients with HF, all of whom
had comorbid depression. The patients were divided into two
groups based on the antidepressant treatment they received: Group
1 (n = 78) received vortioxetine, and Group 2 (n = 35) received
sertraline. Before initiating treatment and after 6 months, we
measured fibronectin levels in the patients’ plasma.
Results: The study revealed a significant difference in the effects of
the two antidepressants on fibronectin levels. Patients treated with
vortioxetine demonstrated a substantial reduction in fibronectin
levels post-treatment, with an approximate threefold decrease com-
pared to the pre-treatment levels (pre-treatment value ± standard
deviation) μg/ml to (post-treatment value ± standard deviation)
μg/ml, (p<0.05). Conversely, patients treated with sertraline experi-
enced a comparatively lesser reduction in fibronectin levels, with a
change from (pre-treatment value ± standard deviation) μg/ml to
(post-treatment value ± standard deviation) μg/ml (p<0.05).
Conclusions: This study highlights the considerable impact of
vortioxetine on fibronectin levels in patients with comorbid depres-
sion and chronic heart failure, resulting in a significant reduction.
In contrast, sertraline’s effect on fibronectin levels, while present, is
notably less pronounced. The study emphasizes the potential
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therapeutic benefit of vortioxetine in cardiac remodeling associated
with depression in patients with chronic heart failure, underscoring
the need for further research and exploration.
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Introduction: We aim to describe the psychosocial features,
including Stanford Integrated Psychosocial Assessment for trans-
plantation (SIPAT) scores of individuals undergoing assessment for
heart transplantation in Ireland.
Objectives: All potential heart transplant candidates undergo
assessment of psychosocial criteria to enhance selection and
improve transplant outcomes. The Mater Hospital Consultation
Liaison Psychiatry (CLP) department provides this national service
in Ireland. All potential heart transplant candidates should receive a
biopsychosocial assessment and screening via SIPAT tool as per
international best practice. The SIPAT is a psychosocial evaluation
and risk assessment tool which can help to determine suitability for
organ transplant and identify modifiable risk factors to optimise a
patient for transplant. Lower scores represent higher rates of suit-
ability with a score < 21 representing an acceptable candidate and
≥21 minimally acceptable.
Methods: We retrospectively examined the clinical files of all
individuals referred to the national centre for heart transplant
assessment over a five-year study period between January 2014
and December 2019.
Results: One-hundred and fifty four individuals were referred for
heart transplant assessment with 79% (n=122/154) listed for a heart
transplant. The most common indication for heart transplant
assessment was non-ischaemic cardiomyopathy (48%, n=74/154).
Of those listed for transplant, 74% (n=90/122) went on to receive a
heart transplant. Of those undergoing assessment for heart trans-
plant, 92% (142/154) were assessed by CLP and 94% (144/154)
received social work assessment.
SIPAT scores were available for 64/154 individuals with 22%
(14/64) deemed excellent candidates for transplant, 59% (38/64)
deemed good candidates, 14% (9/64) minimally acceptable candi-
date and 5% (3/64) deemed high risk. The SIPAT domain break-
down was as follows: patient readiness (mean 3.9, SD 3.4); social
support system (mean 2.9, SD 4.2); psychological stability (mean
5.1, SD 4.9); and substance use (mean 3.8, SD2.4), with an average
total score of 16 (SD 12.4).
Post-transplant, 26% (23/90) were referred and seen by CLP, 53%
(48/90) were referred to social work and 32% (29/90) required
psychology services. Seventeen individuals (19%, 17/90) received

a psychiatric diagnosis and 27% (24/90) were prescribed psycho-
tropic medication in the post-transplant period.
Conclusions: This study describes for the first time the psycho-
social factors and SIPAT scores of a national cohort of individ-
uals referred for heart transplant. Psychiatric morbidity is high
and this has implication for transplant suitability and post-
operative course. This highlights the need for services to pro-
actively identify and treat psychosocial factors in potential trans-
plant recipients.
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Introduction: In the first years of life, parents and a secure family
environment are essential to the survival and development of young
children.
Attention is focused on the undeniable importance of mothers’ role
in childcare. But it’s also important to involve fathers, who are often
sidelined from the responsibilities of this role, not least because of
cultural factors linked to the separation of roles. In some situations,
this is compounded by the psychological suffering that men may
feel, without being able to admit it or express it, as a result of
representations linked to masculinity.
Objectives: The aim of the intervention was to strengthen the
psychosocial and parenting skills of men, while taking into account
their distress. The objective was to reduce intra-family violence, to
involve men more in family life and in the care of young children,
and to work on cultural representations of the role and cultural
dynamics within the family and the community.
Methods: Men, fathers and future fathers were recruited in the
Mweso region in the Democratic Republic of Congo, following
community psychoeducation. The group protocol took the form
of five weekly sessions covering various themes linked to psycho-
logical distress, emotion management, psychosocial skills as well as
gender roles and child development.
Results: Between 2021 and 2023, 727 men participated in the
program. They showed an improvement in well-being (reduction
in anger, symptoms of anxiety, depression and PTSD), better
management of emotions and the acquisition of strategies to
address cultural factors linked to fatherhood within the family unit
and the community.
Conclusions: The use of this protocol allowed men to become more
aware of the issues of psychological suffering and fatherhood linked
to cultural factors by allowing them better inclusion in the family
dynamic.
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Introduction: Due to the global humanitarian crisis, there has been
a significant increase in global immigration.(1)
The migration process typically involves multiple trauma expos-
ures that are sustained over time(2), which may result in an impact
on the mental health of these individuals(3), such as posttraumatic
stress disorder(3). A recent meta-analysis estimated that 25% of
migrants had PTSD(15), which is significantly higher than the 0.2%
to 3.8 percent prevalence data found for the general population(4).
In addition, a number of meta-analyses indicate an increased risk of
psychosis among immigrants(5). Despite this rise, there is a gap in
trauma research in non-refugee immigrants, particularly those with
psychotic disorders.
Objectives: To describe and compare PTSD diagnosis between
immigrants and locals recruited from mental health services in
Barcelona.
Methods: Patients who have presented, according to DSM-V cri-
teria, one or more non-affective psychotic episodes, were recruited
in Acute and Chronic inpatients units at Hospital del Mar
(Barcelona) from November 2019 to June 2021, leading to a total
sample of 199 patients.
Demographic characteristics of patients, clinical data and main
pharmacological treatment were recorded through a question-
naire. Database information was completed with electronic med-
ical records. Global Assessment of Posttraumatic Stress
Questionnaire (EGEP-5) was used as an instrument to assess
PTSD diagnosis, main trauma nature and PTSD symptoms. Com-
parative analysis was performed with IBM SPSS Statistics
(Chicago INC) using Chi-Square Test for qualitative variables
and t-Student test for continuous variables. Covariate adjustment
with demographic and clinical variables was performed by
ANOVA test. Study received local ethics committee approval
“CEIC” (No. 2019/8398/I).
Results: From the total sample of 199 individuals, 98 were immi-
grants and 98 locals. From the total sample 39 individuals (19.69%)
presented PTSD. 32.3% of the immigrants with psychotic disorders
presented PTSD compared to 7.1% of the locals with psychotic
disorders (F1=19.9, p=0.00). Most traumatic events related to
PTSD in immigrants were: “murder of relatives” (33.1%), Physical
violence (21.9%) and Terrorism (15.6%) in locals were: “physical
violence” (28.6%). Immigrants and locals with psychotic disorders
showed similar averages of symptoms, except for avoidance symp-
toms where locals showed a mean of 5.1 compared to a mean of 3.5
in the immigrant group. Finally, immigrants showed one more
functionality affected area by PTSD (5.1) when compared to locals
(4) (F7=3.9, p=0.05).
Conclusions: According to our results there are important differ-
ences in PTSD prevalence between immigrants and locals with
psychotic disorders. These findings ought to be taken into

consideration for programs that are both clinically and sociopoli-
tically tailored to improve assessment and treatment for this popu-
lation.
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Introduction: It has been several years since the World Health
Organization (WHO) advocated for shared decision-making(-
SDM) models when developing treatment plans for individuals
with mental illnesses. It is emphasizing the importance of actively
involving patients in expressing their opinions and sharing
treatment-related information. However, few clinicians accept
patients’ subjective views in clinical practice. Given that patients’
subjective beliefs about their symptoms significantly impact treat-
ment satisfaction, prognosis, and adherence, it is essential to assess
these perceptions. However, few studies have been conducted to
assess patients’ subjective beliefs, their mental representation, of
their disease. Therefore, this study aims to develop Interview that
enable the utilization of patients’ cognitive representations of their
mental illnesses in clinical practice.
Objectives: The primary objective of this study is to develop a
semi-structured interview and a self-report scale to evaluate
patients’ mental representations of their illnesses. Subsequently,
validate the reliability and validity of these tools as psychological
assessments.
Methods: An initial structure for both the semi-structured inter-
view and self-report scale was established through a literature
review of existing disease representation measurements. Subse-
quently, expert panel discussions and further literature reviews
were conducted to refine the structure and content of both tools.
Content validity for both the interview and self-report scale was
assessed by a panel of nine experts and a group of ten students.
Following this, the developed interview tool was subjected to a
validity analysis with clinical patients using Missick’s six validity
criteria(Content, Substantive, Structural, Generalizability, External,
Consequential).
Results: Content validity index (CVI) values for the overall struc-
ture indicated that all subdomains scored above 0.8, demonstrating
the appropriateness of the interview tool’s five subdomains: symp-
toms, causes, temporal aspects, impact, and treatment and control.
Content validity assessment for individual items revealed that some
items within the “causes of the disease” subdomain, specifically
stress-related factors, scored below 0.6, prompting necessary item
modifications. All other factors achieved CVI scores of 0.6 or
higher. Facial validity assessment yielded favorable results for all
items in the self-report scale. All validity was demonstrated to be
satisfactory.
Conclusions: This study has provided evidence that the developed
tools are reliable and valid instruments for measuring patients’
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perceptions of their illnesses, offering a trustworthy means to assess
these vital cognitive representations in clinical practice.
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Introduction: Epilepsy is one of the most common serious brain
illness, with symptoms influenced by multiple risk factors and a
strong genetic predisposition, rather than having a single expres-
sion and cause¹. Neuropsychiatric symptoms in epilepsy can
encompass manifestations such as mood alterations, anxiety, sleep
disturbances, psychosis, and behavioral disorders. While the motor
and sensory manifestations of epileptic seizures are widely recog-
nized, neuropsychiatric symptoms accompanying epilepsy are

often underestimated. Therefore, it is essential to understand the
most prevalent epidemiological profile of these patients to improve
the diagnosis and management of these symptoms.
Objectives: Our goal was to evaluate the neuropsychiatric behavior
of epilepsy patients in Brazilian over the past 3 years through
hospitalization data in order to outline an epidemiological and
behavioral profile.
Methods: A cross-sectional, descriptive, retrospective, and quanti-
tative study was conducted on hospitalizations of individuals sim-
ultaneously diagnosed with epilepsy, schizotypal and delusional
disorders, and mood disorders in all five regions of Brazil (South,
Southeast, Midwest, North, and Northeast) between February 2020
and December 2022. Data from January 2020 were not available.
The data used were collected through the Department of Health
Informatics of the Brazilian Unified Health System (DATASUS) in
the “Hospital Information System of SUS” section, gathering infor-
mation regarding the nature of care, age range, gender, and ethni-
city of the patients.
Results: The analysis covers the years 2020 to 2022, totaling
503,045 hospitalizations. In 2022, the highest number of cases
occurred (≈ 37.55%), followed by 2021 (≈ 33.62%) and 2020 (≈
28.81%). Urgent hospitalizations represented ≈ 90.85% of the total.
The most affected age group was 30 to 39 years old (≈ 18.30%). Men
were more affected than women (≈ 52.03% and ≈ 47.96%, respect-
ively), and Caucasians accounted for ≈ 36.07% of the hospitaliza-
tions. The average length of stay was 19.1 days, and the mortality
rate was 1.4%.
Conclusions: Thus, there is a gradual and annual increase in the
number of hospitalizations during the observed period. While there
is a minimal disparity between the affected genders, it is evident that
the profile of male, caucasian, and adult patients is the most
prevalent. Moreover, the predominantly urgent nature of hospital-
izations points to an alarming scenario regarding this issue. From
the analysis of the data obtained in the study, there is a clear need for
interventions capable of reducing the prevalence of hospitalizations
for neuropsychiatric symptoms in epilepsy patients in Brazil.
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