1

Table of contents
Welcome Letters

3

Organisation & Committees

5

Plenary Sessions Presentations

7

Intersection Symposia Presentations

11

Symposia Presentations

33

Innovations in practice

54

Oral Presentations (OP01-OP23)

58

Poster Presentations (PP01-PP14)

82

2

Welcome Letter by the President of WPA
Dear colleagues and friends,
It is a matter of great honour for me to share with you the details about
WPA’s 2022 Thematic Congress on “New Horizons in psychiatric practice:
Creative ideas and innovative interventions” on Mental Health at the
Workplace being held in Malta during November 10-12, 2022.
This is the second WPA Thematic Congress in the series that is taking place
during this triennium. I am pleased that Maltese Psychiatric Association, a
highly prestigious professional organisation working in different areas of
mental health in Malta is supporting this congress.
WPA is extending its collaboration to Maltese Psychiatric Association and
hopes to welcome the association to be a member of WPA.
This Congress is focusing on important topics related to WPA’s sectional collaboration. The topics
covered in the congress will be highly relevant to current practice of mental health across the globe. I
am pleased that the meeting also plans to cover other important topics of interest covering entire field
of mental health with a strong focus on the issues of practice of psychiatry looking at diversity,
inclusion and setting priorities for our future work.
The presence of several eminent speakers from all over the globe along with a number of academic
and clinical psychiatrists from Malta & the region highlights the importance of this academic activity. I
am glad that this congress is also looking at strengthening collaborations among different mental
health professionals. This will indeed prove beneficial in improving our future links with these groups.
I wish the organisers and the participants of this congress a great success and I am sure the delegates
attending this meeting will have a happy stay in one of the most beautiful cities of the world. Welcome
to Malta!
Welcome to the world of professionals and thanks for joining us and exchanging experiences and
presenting the best practices of national and international strategies in the scientific programme of
the congress!
With warm regards,

Dr. Afzal Javed
President World Psychiatric Association (WPA)
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Welcome Letter by the President of Maltese Association of
Psychiatry
Dear colleagues and friends,
On behalf of the Maltese Association of Psychiatry, I welcome you all to
our beautiful, sunny island Malta for this wonderful, and much
anticipated WPA Thematic Conference: New Horizons in Psychiatric
Practice: Creative Ideas and Innovative Interventions. Our country, in
the centre of the Meditterranean Sea, is the perfect place to reconnect,
recharge and refocus on what we do best –care for those with mental
disorder.
Malta has history dating back to the 16th Century where the Knights of
St John were the only Order that would accept mentally disordered
patients into their Infermeries. Very early in the 17th Century, a hospital for mentally disordered
women was opened by an Italian benefactor Caterina Scappi. The asylum built in 1861 to replace the
overcrowded wards that had, by then, come about still functions today. As a country we are currently
at a time of change - over the years mental disorders have been given less attention and maybe due
to stigma brushed under the carpet.
As an association, MAP is constantly thriving to improve local standards through creative ideas and
innovative interventions. MAP is currently working to bring the standards of mental health on par with
physical health services both in terms of physical environment of our services, improve staffing and
training. Furthermore, the MAP are advisors to Malta Mental Health services management, advisors
on the amendments being made to our mental health law and actively bringing the voice of the service
user to the forefront of server development. Our government has committed through a strategy plan
2020-2030 to build a new mental health hospital within the grounds of the physical health hospital.
We are, therefore, in exciting and challenging times for mental health in Malta.
This conference comes at a time when we need it most – to put into action the promises made, and
come together with to listen to the latest evidence-based research which we can then take back to the
work place through innovation and change.
Best wishes,
Dr. Nigel Camilleri
President of Maltese Association of Psychiatry
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PLENARY LECTURE 1
Novel treatment approaches in mood disorders
Guy Goodwin

Emeritus Professor of Psychiatry, University of Oxford; Chief Medical Officer, Compass pathways, London,
United Kingdom

Despite the widespread availability of multiple antidepressant treatments, depression remains a
common and oftentimes debilitating disorder. A proportion of patients with major depressive disorder
fail two or more antidepressant treatments and are difficult to treat. They are then said, somewhat
unfortunately, to have treatment-resistant depression (TRD). Recent attention has turned to the
potential of new rapid acting treatments for TRD. The target systems are glutamate and serotonin.
Thus, the NMDA antagonist examples are ketamine and its isomer esketamine; the serotonergic drugs
include psilocybin and other compounds that produce psychedelic experiences. Non-pharmacological
treatments employing neurostimulation are also in play.
Ketamine and esketamine are usually administered multiple times over at least 2 hours with
supervision from a health care provider. Psilocybin therapy as a single or double treatment has been
provided with substantial psychological support involving preparation, observation on the day of
administration for up to 8 hours and subsequent integration. COMP360 is a proprietary formulation of
synthetic purified psilocybin that has now been and will be studied at scale.
The first large, multinational, randomized controlled trial to evaluate psilocybin in patients with TRD
was a dose-ranging study that randomized 233 participants equally to a single dose at 25mg, 10mg or
the 1mg control treatment. On the primary efficacy measure, large dose-dependent reductions from
baseline in Montgomery-Asberg Depression Rating Scale (MADRS) scores were evident starting from
Day 2. Clinically meaningful differences in MADRS score improvements between the 25mg and 1mg
doses were statistically significant through week 6 and remained numerically evident at week 12.
Results of secondary and additional efficacy measures were consistent with MADRS results. Over 90%
of adverse events were either mild or moderate in severity.
These results suggest that psilocybin has the potential to be developed as an option for patients with
TRD. With esketamine and neurostimulation we may be seeing the start of a new age of interventional
outpatient psychiatry with reimbursable, evidence-based treatments.
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PLENARY LECTURE 2
Improving the care of persons with schizophrenia
Silvana Galderisi

University of Campania "Luigi Vanvitelli", Napoli, Italy

In the treatment of persons with schizophrenia the goal has gradually shifted from the reduction of
symptoms and prevention of relapse to recovery. However, this goal is achieved for a minority of
persons with schizophrenia, while for the majority of them the disorder still is a major cause of
disability, poor quality of life and premature death, and presents considerable social and economic
costs.
Studies aimed at identifying variables with a significant impact on schizophrenia outcome indicate that
early intervention, shared decision making, treatment continuity, physical comorbidities, negative
symptoms, deficits in cognitive functions and functional capacity account for most of the functional
impairment of patients but are often neglected in current clinical practice.
In this presentation, I will illustrate the role of these variables and the need for an in-depth clinical
characterization of persons with primary psychoses to implement integrated and personalized
treatment strategies and improve the care of people with schizophrenia.
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PLENARY LECTURE 3
The prevalence of mental disorders among young people in Europe
Rosemarie Sacco

Child and adolescent Psychiatrist, President of the Maltese branch of the Association of Child & Adolescent
Mental Health, Malta

Introduction: Although most mental disorders begin in childhood, the majority of these remain
undiagnosed and untreated well into adulthood, worsening the outcome for such individuals.
Prevalence rates of mental disorders are needed to inform service development that meets the
present needs and ensures prompt identification and treatment of mental disorders. The aim of this
study is to estimate the updated pooled prevalence of Anxiety Disorder, Depressive Disorder,
Attention Deficit Hyperactivity Disorder (ADHD), Conduct Disorder (CD), Oppositional Defiant Disorder
(ODD), Autism Spectrum Disorder, Eating Disorders, Substance Use Disorders (SUD), amongst children
and adolescents living in Europe.
Methodology: A search strategy was conducted using MEDLINE, Embase and Psych Info and studies
were also identified from reference lists and grey literature. Eligible studies were evaluated for
reliability, validity, and bias. Trends of prevalence rates for each mental disorder were evaluated in a
systematic review. A random sample of 800 young people aged 5-16 years who were living in Malta
were screened for mental disorders using the SDQ, SCARED, SCOFF, AUDIT and questions about drug
use and self-harming behaviour.
Results: Almost one in five young people in Europe were found to suffer from a mental disorder, with
a pooled prevalence rate of 15.5%. Anxiety disorders had the highest pooled prevalence rate (7.9%),
followed by ADHD (2.9%), ODD (1.9%), Depressive Disorder (1.7%) and CD (1.5%). No studies on SUD
were identified. From the cross-sectional study in Malta, 26% of young people obtained high symptom
scores on the SDQ, with emotional difficulties being the most prevalent. Only 39.8% of young people
in Malta were unlikely to have a mental disorder.
Conclusion: The mental health of children and adolescents may be improved by introducing routine
screening, refining diagnostic sensitivity, raising awareness of mental disorders, minimizing stigma and
socioeconomic inequality, as well as developing early intervention services. These facilitators of good
mental health need to be prioritized, especially at a time of unprecedented risk factors for poor mental
health.
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INTERSECTIONAL SYMPOSIUM 1:

Perinatal and Infant Mental Health Section and Child and Adolescent Psychiatry
Section. The impact of parental mental illnesses on the infant, the child and the
adolescent
There is a growing public health crisis as increasing numbers of infants, children and adolescents are
facing mental health challenges. While some of these increases have been attributed to COVID-19
pandemic, increasing prevalence started earlier and likely correlated with many factors, including
parental psychopathology, social media, climate change, and global economic instability. There is a
wide gap between digital health resources, policies, and their implementation in the provision of highquality health care. This division is especially evident when considering services for infants, children
and adolescents with mental disorders from their own or with emotional disturbances secondary to
parental psychopathology. In this symposium, we will focus on the interplay between parental complex
psychopathology and the child’s own vulnerabilities, and we will discuss ways of intervention. There is
indeed a need for innovative approaches to address challenges in providing high quality and more
mental health services for infants, children and adolescents including joint work with adult psychiatrist
who treat their parents. Optimizing digital technology and applying principles of personalized medicine
to improve clinical decision-making should be one of the principles.

Challenges in providing high quality services for children and adolescents
Norbert Skokauskas

Professor of Child and Adolescent Psychiatry, Norwegian University of Science and Technology, Torgarden,
Norway

The World Psychiatric Association Child and Adolescent Psychiatry (WPA-CAP) section, supports the
overall mission and goals of the WPA, in:
• working with its members and partners around the world to promote child and adolescent
mental health and to encourage the highest possible standards of clinical practice and ethical
behavior in child and adolescent psychiatry.
• contributing to education programs and research, meetings, and publications to increase
knowledge about child and adolescent mental disorders and skills in addressing them.
• disseminating knowledge about evidence-based therapy and values-based practice in child
and adolescent psychiatry.
• being a voice for the dignity and human rights of young patients and their families
• upholding the rights of child and adolescent psychiatrists where they may be challenged.
There is a growing public health crisis as increasing numbers of children and adolescents are facing
mental health challenges. While some of these increases have been attributed to COVID-19
pandemic, increasing prevalence started earlier and likely correlated with many factors, including
social media, climate change, and global economical instability. There is a wide gap between digital
health resources, policies, and their implementation in the provision of high-quality health care. This
division is especially evident when considering services for children and adolescents with mental
disorders. There is need for innovative approaches to address challenges in providing high quality
and quantity of children and adolescents mental health services (CAMHS), including optimizing digital
technology and applying principles of personalized medicine to improve clinical decision-making.
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Medically unwell infants and their parents with mental illness: Who cares for
whom?
Campbell Paul

1
Royal Children’s Hospital Melbourne, Melbourne Australia, 2University of Melbourne, Parkville,
Australia,3Murdoch Children’s Research Institute, Parkville, Australia

Introduction: Emotionally and developmentally vulnerable infants and young children whose parents
experience mental ill-health may reach the attention of health professionals through paediatric
hospital attendances. This contact provides an important opportunity to intervene to alleviate early
childhood emotional distress and diminish the likelihood of ongoing mental illness into adolescence
and adulthood. A relationship and family systems approach appears to be key parts of effective early
preventive psychiatric intervention.
Method: Lyons-Ruth and colleagues (2008) followed a high-risk longitudinal cohort of vulnerable
mother- infant couples into the child’s young adulthood, indicating the importance of intervening to
support troubled parent-infant relationships at the outset. For optimal outcome for both parents and
young children, close therapeutic collaboration between adult perinatal and infant mental health
services is essential.
Results: In a busy paediatric hospital, there needs to be a range of interventions to respond to infants
and families in the context of serious emotional crisis. This includes a Family Centred Care model of
working with sick children and parents whose emotional well-being is compromised by the stress of
the child’s illness, or by pre-existing parental mental illness. Infant mental health clinicians need to
work closely with adult mental health services as very often parents are so preoccupied with their sick
child that they have difficulty effectively pursuing their own mental health care. Clinical examples will
be provided.
Conclusion: This paper will provide some clinical examples of importance of hospital-based infantparent psychotherapy in addressing each of the parents’ own mental health disorders, the young
child’s distress and strengthening the disrupted relationship. Such early intervention requires close
collaboration between infant and child mental health and adult mental health services.


How should infants of parents with severe mental disorders be taken care of?
Gisele Apter

MD, PhD, Presidente SIP, Chair of Child and Perinatal Psychiatry & Chair Child and Adolescent Psychiatry, Groupe
Hospitalier du Havre, University Rouen-Normandie, France; Western Europe Zonal rep for WPA

There is increasing data showing that children of parents with mental health disorders are at high risk
of negative developmental trajectories, disorganized attachment and psychiatric disorders. The most
robust longitudinal studies concern children of mothers with peripartum depression showing negative
cognitive impact and heightened risk for mood disorder at teenage and young adulthood. Attention is
now focused on the negative impact of maternal history of trauma and abuse on fetal development
and neonatal and infant developmental trajectories (ref), notwithstanding other maternal or parental
mental conditions. Research in the past decades have also demonstrated the crucial importance of
early interactions and the way in which they carve patterns that will durably last beyond the first few
months of life both through attachment status and developmental cascading trajectories. Knowledge
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therefore begs today for better prevention, acknowledgment and care of the offspring of patients
afflicted with mental illness. When will we implement public health policies that proactively recognize
the need to propose preventive and early recognition of the mental health needs of infants and
children of parents affected with mental health issues? Parents are most often keen to offer their
offspring a better life than theirs, hoping to give them a healthier and more positive future compared
to their own.
The first step should be to recognize the need to focus on this population given the high risk for both
offspring and family. Early intervention depends on it.
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INTERSECTIONAL SYMPOSIUM 2:

Creativity in psychodynamic psychotherapies
Creativity is a crucial element of psychotherapies. This is particularly true for those which claim to be
psychodynamic, not only because they involve the whole person of the therapist and the therapist's
subjectivity, but also because they aim to liberate the personal creativity of the patients beyond the
obstacles inflicted on them by their symptoms. After having evoked these general principles, this
symposium will examine how art can contribute to this process in particular with patients with
borderline functioning, because, more than others, they suffer from deficiencies of psychic creativity
which is in the center of their psychological functioning. Therefore, their treatment aims to exceed
these deficiencies, but can achieve it only at the price of a recourse to creative mediations, frequently
artistic, in order not to challenge their psychic defenses against mentalization.

Creative aspects in Psychiatric and Psychoanalytic treatment
Maria Ammon

Professor Dr. Dipl. Psychiatrists / President German Academy for Psychoanalysis.

In recent literature, psychodynamic therapy is understood as a creative process, because every change
process is accompanied by creative solution processes. In Psychotherapy creativity takes place not only
in the imaginary but also in the cognitive behavioral area, when new perspectives and behaviors are
discovered. Therefore, in Dynamic Psychiatry creativity is understood as a lifestyle of a person with a
creative life plan.
Man is seen in his wholeness and uniqueness with special consideration of his creative potentials and
abilities. The treatment goal is the development of a multi-dimensional identity. Creativity always
represents a development of identity, since a synergism of the unconscious and the conscious must
occur.
The author stresses the necessity of working with the creative dimensions of the patients in psychiatry
and psychotherapy first for stabilization and second for a further development of the personality of
the patient.


Leisure as an art of living
Sieglinde Bast

Head of Medical Training at Berlin Research and Training Institute of German Academy for Psychoanalysis,
Berlin, Germany

Similar to infatuation, a change in perception and sensation takes place in leisure. The external reality
and also one's own person appear in leisure time in a new context of meaning. While we are absorbed
by everyday duties, our perceptions and thoughts are less focused in in inspiring leisure. We are
impressed by the environment. Its colourfulness and diversity and we gain confidence, lightheartedness and serenity. We are receptive to the qualities of the beautiful and harmonious that we
encounter in nature and art.

15

References:
Bloch E (1959): Das Prinzip Hoffnung, 953
Grimm J + W (1885), Deutsches Wörterbuch, 2771 ff
Nietzsche F (1999), Menschliches, Allzumenschliches
Rattner J (1977), Heilung durch das Gespräch, 99
Bertrand Russell B (1982), Eroberung des Glücks, 46 A


Creativity as functional diagnostic criteria and person-centered therapeutic
approach with borderline functioning adolescents
Michel Botbol

Professor emeritus of Child and Adolescent Psychiatry University of Western Brittany; WPA Secretary of Western
Brittany (France), Psychoanalyst of the Paris Society of Psychoanalysis

Starting from a brief presentation of the psychopathology of borderline-functioning adolescents and
the limitations it induces in their capacities to establish and mentalize significant relations with others,
including therapeutic ones, this presentation aims to show that creative mediation can be considered
the best way to allow the development of a psychotherapeutic process despite these limitations.
Accordingly, the patients’ creative capacities appear as a crucial element of the patient's assessment
in a person-centered perspective.
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INTERSECTIONAL SYMPOSIUM 3:

Neurophysiology: Understanding the pathophysiology of mental diseases and
early diagnosis
Objective evaluation of symptoms, including cognitive impairment, is thought to improve the quality
of clinical practice for psychiatric disorders. With their high time resolution, neurophysiological
measures, e.g., magneto- and electro-encephalography (EEG), have been shown to provide feasible
biomarkers for reliable diagnoses and prediction of several psychiatric conditions manifesting cognitive
disturbances, e.g., schizophrenia, substance abuse/dependence, and dementias. Accordingly, this
intersectional symposium, hosted by Psychiatric Electrophysiology section and Psychoneurobiology
section, will provide up-to date information on the relevant issues through collaboration by speakers
and chairs from 4 countries.
Specifically, Dr. Ishii (Japan) will talk about application of deep-leaning to EEG data for the diagnosis of
dementia. Similar approach will be discussed by Dr. Giordano (Italy) targeting negative symptoms, a
cardinal feature of schizophrenia. Early detection of the illness by event-related potentials (ERPs) will
be reviewed by Dr. Sumiyoshi (Japan), as a discussant, while Dr. Campanella (Belgium) will present
data on the application of ERPs to predict relapse of alcohol dependence.
Chaired by Dr. Pogarell (Germany) and Dr. Sumiyoshi, this symposium will cultivate knowledge on how
the combination of data science and electrophysiology broadens efforts to facilitate social inclusion
for patients with psychiatric disorders in clinical settings.

Precise dementia diagnosis based on deep-learning with EEG
Ryouhei Ishii 1,2, Masahiro Hata1, Yusuke Watanabe3, Takumi Tanaka3, Kimihisa Awata3, Yuki Miyazaki1,
Ryohei Fukuma3,4, Daiki Taomoto1, Yuto Satake1, Takashi Suehiro1,5, Hideki Kanemoto1, Kenji
Yoshiyama1, Masao Iwase1, Shunichiro Ikeda6, Keiichiro Nishida6, Yoshiteru Takekita6, Masafumi
Yoshimura6,7, Hiroaki Kazui8, Tatsuya Harada9,10, Haruhiko Kishima4, Manabu Ikeda1, Takufumi
Yanagisawa3,4
1

Department of Psychiatry, Osaka University Graduate School of Medicine, Osaka, Japan, 2Osaka Metropolitan
University, Graduate School of Rehabilitation Science, Osaka, Japan, 3Institute for Advanced Co-creation studies,
Osaka University, Osaka, Japan, 4Department of Neurosurgery, Osaka University Graduate School of Medicine,
Osaka, Japan, 5Hanwa Izumi Hospital, Osaka, Japan, 6Department of Neuropsychiatry, Kansai Medical University,
Osaka, Japan, 7Department of Occupational Therapy, Faculty of Rehabilitation, Kansai Medical University, Osaka,
Japan, 8Department of Neuropsychiatry, Kochi Medical School, Kochi University, Kochi, Japan, 9Department of
Mechano-Informatics, Graduate School of Information Science and Technology, The University of Tokyo, Tokyo,
Japan, 10RIKEN, Tokyo, Japan

The development of accurate and universally available biomarkers for dementia diseases is quite
critical to appropriately deal with the dementia problems under world-wide rapid increasing of
patients. Electroencephalography (EEG) has been utilized as a promising examination to screen and
assist diagnosing dementia with advantage of sensitiveness to neural functions, non-invasiveness, and
high availability. The algorithm based deep-learning can expand EEG applicability, yielding accurate
and automatic classification easily applied even in general hospitals without any research specialist.
We utilized novel deep neural network with which high accuracy of discrimination were archived in
neurological disorders in the previous study. Based on this network we analyzed EEG data of healthy
volunteers, patients with Alzheimer's disease, dementia with Lewy bodies, and idiopathic normal
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pressure hydrocephalus to evaluate the discriminative accuracy of these diseases. High discriminative
accuracies were archived between HV and patients with dementia, yielding more than 80%. This study
revealed that novel deep-learning algorithm could discriminate the EEG data of patients with dementia
successfully from healthy volunteers and could be useful to automatic screening and assist diagnosis
of dementia diseases.


Clinical and neurophysiological correlates of negative symptoms
Giulia Maria Giordano

University of Campania "Luigi Vanvitelli", Naples, Italy

Negative symptoms represent a key aspect of schizophrenia since they are associated with poor
functional outcome and are today an unmet need in the care of people with this disorder. Different
studies have shown that these symptoms might be primary to schizophrenia or secondary to other
factors, and that they cluster into two domains referred to as Motivational Deficit (which includes
anhedonia, asociality and avolition) and Expressive Deficit (which includes blunted affect and alogia),
with different course, risk factors, clinical and neurobiological features. Considering the more recent
conceptualization of negative symptoms is a very important step in order to allow the improvement in
research on their neurobiological correlates and to develop new innovative treatments.
Few electrophysiological (EEG) studies investigated the pathophysiological mechanisms of negative
symptoms and often reported discrepant and inconsistent findings.
The present talk will focus on recent findings of our research group on abnormalities of brain
connectivity and activity associated with negative symptoms in clinically stable subjects with
schizophrenia, using measures of resting EEG, such as frequency bands and microstates, and measures
of event-related potentials (ERPs), such as N100-P3b.
Our findings support the existence of distinct electrophysiological correlates of the two negative
symptom domains. In particular, abnormalities of EEG features abnormalities in our sample seem to
mostly capture the Expressive Deficit, which is associated with brain circuits that mainly involve cortical
areas.
The detection of electrophysiological abnormalities associated with negative symptoms, if
implemented into clinical practice, could facilitate the prognostic and therapeutic pathways of subjects
with schizophrenia.


Utility of cognitive event-related potentials in predicting relapse in recently
detoxified alcoholic patients
Salvatore Campanella

University Of Brussels, Brussels, Belgium

A derivative of the electroencephalography (EEG) technique includes event-related potentials (ERPs),
referring to averaged EEG responses that are time-locked to the sensory or cognitive processing of
stimuli. Converging evidence shows that ERPs enrich our understanding of brain dysfunctions in
sensory and cognitive systems in psychiatric patients. Once mental diseases were also considered as
brain disorders , a neurocognitive approach emerged, that could be summarized as follows: (1) mental
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illness involves significant cognitive impairment ; (2) these cognitive alterations, subtended by altered
brain networks, may trigger/subtend the onset and/or persistence of clinical symptoms, thereby
defining valid therapeutic targets; and (3) retraining these cognitive functions (through the use of
cognitive retraining programs and/or neuromodulation tools) has been reported to reduce clinical
symptoms and to enhance patients’ quality of life . In this view, by allowing the evaluation of the entire
information processing stream, ERPs can help pinpoint the specific neurocognitive functions that
should be targeted in each patient through specific and individualized cognitive remediation
procedures. Some empirical evidence concerning P3, Nogo P3 and ERN waves will be presented and
discussed.


Neurophysiology of mental diseases and early diagnosis
1Tomiki
1
2

Sumiyoshi, Yuko Higuchi2

Department of Preventive Intervention for Psychiatric Disorders, National Center of Neurology and Psychiatry,
Associate Professor, University of Toyama

Several studies have indicated that event-related potentials (ERPs), for example, mismatch negativity
(MMN) and P300, in addition to neurocognitive functions, are already impaired in the prodromal stage
of schizophrenia. To determine if these ERPs would provide a biomarker to predict the development
of the illness, we measured duration MMN (dMMN) in subjects with at-risk mental state (ARMS) and
conducted longitudinal observations. During the follow-up period (2 years), about 20% ARMS subject
transitioned to schizophrenia (converters), while others did not (non-converters). dMMN amplitudes
of converters were significantly smaller than those of non-converters at the frontal and central
electrodes at baseline (e.g., before the onset of illness). There was a significant positive correlation
between dMMN amplitudes at the frontal electrodes and verbal fluency, a domain of neurocognition.
We also observed a progressive decline in dMMN amplitudes during the transition period. P300 was
also measured in antipsychotic drug-free ARMS subjects. Compared to non-converters, converters
showed prolonged P300 latency and poorer cognitive abilities related to daily-living functioning. These
ERPs indices may provide a feasible biomarker for some of the key clinical issues (e.g., onset of
schizophrenia, functionality) in people with ARMS.
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INTERSECTIONAL SYMPOSIUM 4:

Ecosystems, Nature and Mental Health – Can public policy make a positive
contribution?
We can no longer leave our head in the sand when the natural world is changing around us. The
healing effect of nature in our immediate environment is important to our mental and physical health
while the effects of climate change loom large around us. Fires, floods, pestilence, droughts, excessive
heat and excessive cold are increasingly interfering with the equilibrium between nature and the built
environment. This symposium will bring together the ecosystems of: mental health aspects of nature
in our built environment; mental health consequences of climate change; and mental health care and
healing. How can both evidence-based and traditional healing in combination, impact on the mental
health ecosystem?

Mismatch between our inherited physical and psychological mechanisms and
the modern environment
Riadh Abed

Consultant Psychiatrist, Mental Health Tribunals, UK

Mismatch is one of the most important insights of evolutionary medicine. It is based on the fact that
biological and psychological systems are shaped by natural selection to function optimally in a
particular set of environmental conditions. However, if the environment changes rapidly and radically
the previously adaptive evolved system can become maladaptive and dysfunctional leading to illhealth and disorder. In mental health, this can lead to an increase in the prevalence of previously rare
conditions (e.g. depression) or to the emergence of entirely novel disorders (e.g. eating disorders).
One novel human environmental condition that has arisen in modern society and was rarely
encountered over human evolutionary history is loneliness and social isolation. The morbidity and
mortality related to loneliness are briefly discussed in the context of the evolution of human social
systems and how these compare with our closest great-ape relatives.


Traditional and natural resources used in psychiatry, their interaction with the
ecosystem and their impact on the community
Gabriela Cruz Ares
1

Fachärztin in der Psychiatrische Institut Ambulanz, Asklepios Westklinikum, Hamburg, Germany, 2Member of
the Ethics Commitee in the "Hospital Psiquiátrico Fray Bernardino Álvarez", Mexico City, Mexico, 3Doktorandin
im Universitätsklinikum Eppendorf (UKE), Hamburg, Germany, 4Collaborator in "Coordinadora de Profesionales
por la prevención de Abusos", Geneva, Switzerland

In the following presentation we are going to explore some of the actual resources used as treatments
in psychiatry, because there is a global tendency to go "back to the basics" when it comes to an
alternative and/or complementary approach to the traditional way that patients are treated.
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We are going to talk about "Trends and Mega-Trends" and their influence in the evolution of our
medical practice as well as the interaction with the environment that surrounds the patient and has a
direct influence on their mental health.
There is a positive effect not only in the patients, but also for the relatives and surrounding people,
when supplementary resources are used, taking advantage of the benefits of nature. The improvement
observed not only in mental health but also in the somatic response and the advantages for the
ecosystem in general, is something that we should keep in mind while offering our patients an integral
treatment.



The role of human dignity and being in nature. How access to nature influence
outcomes in a secluded unit
Ann Faerden

Department of Acute Psychiatry, Oslo University Hospital, Oslo, Norway

Treating people with dignity is essential in all health work and important for our mental health. The
feeling of dignity is often challenged in mental health by the loss of freedom and often also by the
physical environment. Hospital architecture and design signal values that can promote dignity. This
project reached out for environmental design changes enhancing dignity in a secluded unit. The
method used was service design that included a broad user group. The main design concept agreed
upon that would enhance dignity was different forms of access to nature, use of elements of nature
and privacy. The ward was refurbished with this focus. The effect of design changes was evaluated.
The evaluation found that the design changes significantly supported the patients in their situation
and the staff in their work. These results align with other studies with the use of elements of nature
that give improved general health benefits. Also, the current covid-19 situation may add to the
understanding of how important access to nature is when being secluded, since many studies show
how nature gives relief from the seclusion the pandemic has brought upon us all. This study also
contributes to the importance of access to nature as a human right.
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INTERSECTIONAL SYMPOSIUM 5:

Immunology and genomics contribute to precision medicine in Psychiatric and
Neuropsychiatric practice
This intersectional symposium proposal is submitted by the Sections on Immunology and Psychiatry
and Genetics in Psychiatry. Psychoneuroimmunology and psychiatric genomics have ushered in a new
era in Psychiatry. New insights highlight the role of the immune system in stress, psychiatric and
neuropsychiatric disorders, and treatment resistance. Two presentations will focus on single
nucleotide polymorphisms (SNP’s) in relation to treatment resistance and suicidality. Emphasis will be
placed on C-reactive protein and its SNPs and how administration of anti-inflammatory agents reverses
resistance. A proinflammatory state is present in at least a subgroup of suicidal patients with elevated
levels of cytokines, especially IL-6 and IL-8, and a typical inflammatory signature profile. The study
aimed at identifying individuals at increased risk of suicide and repurposing currently used antiinflammatory molecules as well as developing novel ones which specifically target neuroinflammatory
components of suicide. It is concluded that elevated levels of cytokines, especially IL-6 and IL-8, and an
inflammatory signature profile may help identify increased risk of suicide. A third presentation will
focus on pharmacogenomics and how individualized profiles assist in selection of congruent
psychotropic agents thereby optimizing treatment and resulting in improved response and remission
in psychiatric and neuropsychiatric disorders. The speaker will provide guidance how to manage and
integrate pharmacogenetic testing into clinical practice. The fourth speaker will demonstrate how
Huntington’s disease, a complex neuropsychiatric disorder with severe and complex neurobehavioral
symptoms which frequently require pharmacological interventions benefits from pharmacogenomic
testing. Such testing may guide effective medication management in this group of patients.

Single nucleotide polymorphisms of C-reactive protein (CRP) may contribute to
treatment resistant bipolar depression
Angelos Halaris

Loyola University Chicago, Maywood, United States

Introduction: The immune system plays a key role in the pathophysiology of mood disorders. We
investigated the possible impact of SNPs within the CRP gene on CRP blood levels, treatment response
and level-of-stress perception in treatment-resistant bipolar-depressed patients receiving
escitalopram and celecoxib, or placebo.
Methods: Genome-wide genotyping was performed using the Infinium Multi-Ethnic Global-8 v1.0 Kit.
Ten previously reported CRP gene polymorphisms were evaluated in a preliminary analysis. We
focused on rs3093059 and rs3093077.
Results: Non-carriers of rs3093059 and rs3093077 had significantly lower baseline CRP blood levels
than carriers (p = 0.03). Trends for increased rates of HAM-D17 response (p = 0.21) and remission (p =
0.13) and lower PSS-14 scores (p = 0.13) were observed in non-carriers receiving celecoxib. Nominally
significant associations between carrier-status and remission (p = 0.04) and PSS-14 scores (p = 0.04)
were observed in all subjects. Non-carriers receiving celecoxib had the highest rates of response and
remission, and the lowest stress scores.
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Conclusion: Carriers of the CRP SNPs may have higher baseline CRP levels and may benefit more from
celecoxib co-therapy. Determination of the carrier status in conjunction with pretreatment blood CRP
level measurement may contribute to personalized psychiatric practice.


Fight the fire: Association of cytokine genomic markers and suicidal behavior
may pave the way for future therapies
Xenia Gonda
1

Department of Psychiatry and Psychotherapy, Semmelweis University, Budapest, Hungary, 2NAP3.0
Neuropsychopharmacology Research Group, Semmelweis University and Hungarian Academy of Sciences,
Budapest, Hungary

Current methods for predicting suicide are unspecific and have a low predictive value which
emphasises the need for novel biomarkers, also to stratify patients according to divergent
etiopathologies involved. Similarly, our currently available treatments for managing suicide risk are
insufficient and mostly focus on the symptoms of the associated psychiatric disorder targeting
monoaminergic systems. A proinflammatory state is present in at least a subgroup of suicidal patients
with elevated levels of cytokines, especially IL-6 and IL-8 and a typical inflammatory signature profile.
Based on understanding these processes and identifying individual inflammatory biomarker signatures
we have the hope of identifying those at increased risk of suicide, and also of repurposing currently
used anti-inflammatory molecules as well as developing novel ones which specifically target
neuroinflammatory components of suicide. The presentation will summarise our current findings of
neuroinflammatory and cytokine alterations in suicide, how they can be used to develop biomarkers,
and how they offer potential treatment targets for novel or repurposed molecules.


Implementation of pharmacogenomics in clinical practice, progress and
challenges: The PREPARE study
Maria Skokou

Department of Psychiatry, General University Hospital of Patras, Rion, Patras, Greece

Introduction: Pharmacogenomics have been researched in psychiatry as a means of personalizing
therapy, largely focusing on the CYP450 liver enzymes, which are responsible for the metabolism of
many psychotropic drugs. PREemptive Pharmacogenomic testing for Preventing Adverse drug
REactions (PREPARE) is the first prospective, pre-emptive pharmacogenomic European study, with the
aim of determining whether implementing pre-emptive pharmacogenomics (PGx) testing, will result
in an overall reduction of both the occurrence and the severity of drug-genotype-associated adverse
drug reactions (ADRs).
Method: Two groups of patients were recruited; one administered treatment as usual and the other
receiving pharmacogenomic-guided treatment. Eligible drugs for inclusion in the PREPARE study, were
those for which the clinical decision regarding drug and dose choice can be guided according to the
Dutch Pharmacogenomics Working Group Guidelines (DPWG). Overall, 7 antidepressants (citalopram,
escitalopram, sertraline, paroxetine, venlafaxine, clomipramine, amitriptyline) and 3 antipsychotics
(haloperidol, zuclopenthixol, aripiprazole) related to 17 genetic variations in 2 genes (CYP2D6,
CYP2C19) were examined. Occurrence, severity, and causality of adverse drug events (ADEs) were
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assessed during monitoring, at month 1 and 3 after starting the index-drug, and at the end of each
arm, by using the Common Toxicity Criteria for Adverse Events Scale (CTCAE) and the Liverpool
Causality Assessment Tool (LCAT), respectively.
Results: Preliminary results confirm that patients who have received the pharmacogenomic-guided
drug and dose selection have suffered less ADRs than patients following standard care, with beneficial
effect on quality of life and costs.
Conclusion: The results of the PREPARE study are expected to significantly contribute to the
improvement of psychiatric patients’ quality of life, by helping to optimize drug and dose selection.


Neurobehavioral Symptoms of Huntington’s disease – the impact of
personalized psychopharmacology
Kasia Gustaw Rothenberg

HDSA Center for Excellence at the CCF, Neurological Institute, Cleveland Clinic, 44195 OH, USA

Huntington’s disease (HD) is a neurodegenerative disorder characterized by a triad of motor, cognitive
and psychiatric disturbances. Chorea is a hallmark symptom of this disease but, behavioral and
emotional dysregulation, as well as cognitive dysfunction, may precede motor symptoms. Changes in
behavior and mental state often cause considerable distress and difficulty to patients and, their
caregivers. The neuropsychiatric and behavioral signs and symptoms of HD may present as full
spectrum of psychiatric illness and most people with HD will experience multiple neuropsychiatric
symptoms or disorders during the course of their illness These can be related to the underlying
progressive neurodegeneration of the brain but can also be a psychological reaction to the knowledge
of being a gene expansion carrier and the impairments of the disease. They may also arise as a sideeffect of some HD medications. For example, some agents used to treat chorea may worsen apathy,
depression, and other psychiatric symptoms. Although there is currently no cure for HD, it is a
misconception that the neuropsychiatric symptoms of HD are untreatable. Treatments are available
that can alleviate the neuropsychiatric symptoms of the disease.
Objective: Neurobehavioral symptoms in Huntington’s disease occur early in the course of the disease
and tend to be frequent, severe, and complex. The majority of patients require psychiatric assessment
and psychopharmacological interventions. Most patients are in need of medication throughout their
lifespan. Medication with mutually exclusive mechanisms of action is commonly used concomitantly.
VMAT 2 inhibitors which are used for the treatment of choreiform movements may need to be
administered in higher doses in CYP 450 2D6 fast metabolizers and may go into pharmacokinetic and
pharmacodynamics interactions with antidepressants. For all the above reasons patient’s with
Huntington’s disease may benefit from guided psychopharmacology.
Subjects & Methods: demographics, genetic and pharmacogenomics (GENOMIND; TEMPUS), as well
as neurobehavioral parameters, were analyzed in 28 Patients (10 M an 18 F, mean age 51 range 32 to
79 median 51) with symptomatic Huntington’s disease (mean numbers of CAG repeats 44 range 38-62
median 43) diagnosed and treated in HDSA Center of Excellence at The Cleveland Clinic (assessment
between February 2019 and December 2021).
Clinical questionnaires for psychiatric assessment of:
• depression
• SI
• anxiety
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• psychosis
• compulsions
• obsessions
• irritability
• disruptive behavior
NPI for neurobehavioral assessment
Depression was quantitatively assessed by PHQ 9 (maximum score 27).
Results: Patients were evaluated twice at baseline and 6 weeks after medication changes guided by
pharmacogenomic testing were implemented. Only 14% of patients didn’t require changes in either
their type or dose of medication. Change in medication was required in 19% of patients. Augmentation
with medication in 27% of patients. Changed the dose was required in 40 % of patients. 85% of patients
reported improvement in symptom management after implementing medication changes. Only 2 % of
patient-reported worsening in one or more symptoms. CYP2D6 variation determined VMAT2 dose for
chorea management (higher target dose in ultra-rapid metabolizers). 85% of patients reported
improvement in chorea symptoms. All examined Patient but four reported a history of at least one
episode of major depressive disorder (80%). Of thought all, we actively treated for depression (55%
SSRI, 26% SNRI, and 18% the other groups of antidepressants, 60% of patients were on two on more
agents). After pharmacogenomics testing driven changed 88% of patients were in at least partial
remission. According to PHQ9 (mean score 10.2 range 0-22, median 8) patient presented only with
minimal (PHQ1-4) or mild depression (PHQ5-9) at the time of evaluation.
Conclusions: HD presents clinically with severe and complex neurobehavioral symptoms which
frequently require pharmacological interventions. Pharmacogenomics testing may guide effective
medication management in this group of patients.
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INTERSECTIONAL SYMPOSIUM 6:

What contributes to the innovation in the treatment of schizophrenia?
Between 0.6 and 1.0 percent of the population worldwide develop schizophrenia during their lifetime.
Most people with schizophrenia are diagnosed between the ages of 16 and 30, with the peak incidence
among males in the early to mid-twenties, and among females in the late twenties. Symptoms are
grouped into positive, negative and cognitive symptoms. About half of those suffering from
schizophrenia will have a clear improvement of symptoms over the long term with no further relapses,
and some of them will recover completely. Unfortunately, the other half will have a lifelong
impairment. Persons suffering from schizophrenia often experience coercive measures during
inpatient treatment. Social problems such as unemployment, poverty, homelessness and social
isolation are often associated with schizophrenia. In addition, family members caring for persons with
schizophrenia often experience a lot of financial and psychological burden.
WPA-Sections “Schizophrenia”, “Quality assurance in psychiatry” and “Psychiatric Rehabilitation” will
organize an intersectional symposium combining biological basic research (Birte Glenthøj: Dopamine
and Schizophrenia), clinical concepts (Silvana Galderisi: How to reduce coercive treatment in
schizophrenia), rehabilitation research (Johannes Wancata: Needs of family caregivers of
schizophrenia patients) and developing guidelines (Wolfgang Gaebel: The contribution of future
guidelines).

The contribution of future guidelines
Wolfgang Gaebel

Professor of Psychiatry and Psychotherapy, LVR-klinikum Düsseldorf, WHO-CC D, Heinrich-Heine University
Düsseldorf, Germany

Guidelines together with quality indicators are key instruments for comprehensive quality
management in mental healthcare. Systematic guideline development should be evidence- and
consensus-based in fulfilling scientific requirements and involving all relevant stakeholders.
This presentation gives 4 examples for guideline development and implementation in diagnostics,
treatment and care of schizophrenia and related psychotic disorders.
1. Diagnostic Descriptions and Diagnostic Requirements (CDDR) of ICD-11 (WHO) for
Schizophrenia or other primary psychotic disorders can probably enable better personoriented treatment and care.
2. The German revised S3-Guidelines on Schizophrenia (DGPPN)adhere to the highest
methodological quality standard (AGREE II), covering the full spectrum of schizophrenia
treatment and care, comparing favourably with the new US (APA) guideline.
3. Implementation and use of high-quality practice guidelines as tools for evidence-based quality
treatment and care (AWMF) should be further promoted by digital access, decision support
and more frequently (yearly) repeated revisions (living guidelines).
4. Guidance on Digital Mental Health Interventions (EPA) has shown that patients with
schizophrenia do accept and very well profit from these and related approaches.
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Systematic guideline implementation and use are necessary to close prevailing gaps between
evidence-based guideline recommendations and clinical practice to improve acute and long-term
outcome in schizophrenia.


Dopamine and Schizophrenia – anything new?
Anne Korning Sigvard1.2, Kirsten Borup Bojesen1.2, Mette Ødegaard Nielsen1.2, Albert Gjedde3.4, Dan
Fuglø5, Yoshitaka Kumakura6, Lars Thorbjørn Jensen2.5, Egill Rostrup1, Bjørn Hylsebeck Ebdrup1.2, Birte
Yding Glenthøj1.2
1

Center for Neuropsychiatric Schizophrenia Research, CNSR, and Center for Clinical Intervention and
Neuropsychiatric Schizophrenia Research, CINS, Mental Health Center Glostrup, Mental Health Services, ,
Denmark, 2Department of Clinical Medicine, Faculty of Health and Medical Sciences, University of Copenhagen,
Copenhagen, Denmark, 3Department of Neuroscience, Faculty of Health and Medical Sciences, University of
Copenhagen, Copenhagen, Denmark, 4Translational Neuropsychiatry Unit, Department of Clinical Medicine,
University of Aarhus , Aarhus, Denmark, 5Department of Nuclear Medicine, Herlev Hospital, University of
Copenhagen, Herlev, Denmark, 6Department of Diagnostic Radiology and Nuclear Medicine, Saitama Medical
Center, Saitama Kawagoe, Japan

Introduction: Dopamine synthesis (DS = k3) and dopamine synthesis capacity (DSC=Ki) have been
implicated in the pathophysiology of schizophrenia as well as in treatment response. The two largest
Positron Emission Tomography (PET) studies including antipsychotic-naïve first-episode psychotic
patients have not, however, supported abnormalities in DSC in patients, and none of the transmitter
systems believed to be involved in psychosis, have been able to separate antipsychotic-naïve psychotic
patients from healthy controls (HC).
Methods: We have, in published and ongoing 18F-DOPA PET studies, used a four parameter (4P) model
to explore striatal DS and DSC in antipsychotic-naïve first-episode psychotic patients. GABA levels in
anterior cingulate cortex (ACC) and glutamate and Glx (glutamate plus glutamine) levels in ACC and
thalamus were assessed with 3T proton magnetic resonance spectroscopy (MRS).
Results: We were not, in the so far largest study of its kind, able to demonstrate abnormalities in DS
or DSC in the antipsychotic-naïve patients, but high striatal baseline k3 values were associated with
positive symptoms and treatment response1. Using the 4P model, we likewise found that Ki in nucleus
accumbens was associated with positive symptoms whereas striatal DSC assessed with the commonly
used tissue reference method did not reveal any abnormalities or associations with psychopathology
or treatment response. Previous data from our group have shown abnormalities in GABA and
glutamate levels in antipsychotic-naïve patients associated with treatment outcome, but neither
dopaminergic, nor GABAergic or glutamatergic activity predicted patient status. In contrast, we have
recently found that it is possible to separate patients from HC based on combined data on DSC and
GABA and Glx levels, where especially interrelations between DSC and GABA levels contributed2. Work
in progress further point to an inverse relationship between striatal DSC and GABA levels in ACC for
psychotic patients and HC.
Conclusion: The data suggest that development of psychosis rather depend on combined transmitter
disturbances in the cortico-striato-thalamo-cortical networks than on abnormalities in individual
transmitter systems. This knowledge might be of importance for the development of future treatment
strategies.
1. Sigvard et al. Biol Psychiatry 2022
2. Sigvard et al. Biol Psychiatry GOS 2022
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What do the family caregivers of schizophrenia patients need?
Johannes Wancata

Medical University of Vienna, Vienna, Austria

Introduction: Relatives of patients with schizophrenia suffer numerous emotional and financial
burdens. Several studies reported a reduction in social contacts, financial problems, difficulties at the
job and restrictions in everyday life. Others found that a large proportion of family caregivers feel
depressed, have sleeping problems and are exhausted. Numerous studies have shown the positive
effects of family interventions. These positive effects concern both, the patients (e.g. reducing the
number of relapses, reducing the number of hospital admissions) and the relatives (e.g. increasing
knowledge about schizophrenia, improved coping strategies). This has been confirmed by metaanalyses of randomized-controlled trials.
Methods: Several studies analysed how often which interventions are needed by family caregivers
using the “Carers’ Needs Assessment”.
Results: In Austria, the most frequently needed intervention was counselling by professionals (81%),
followed by individual psychoeducation and expert-guided relatives’ groups. Unfortunately, these
needs were often not or only partially met, while an overprovision of interventions was rarely found.
Conclusions: Family caregivers of patients with schizophrenia have an essential role in informal
caregiving, but frequently don’t get the necessary professional support.
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INTERSECTIONAL SYMPOSIUM 7:
Extreme human rights violations and mental health- new approaches and
online tools in supporting victims and survivors

Recent wars such as especially Syria and Ukraine have demonstrated the severe immediate and long
term mental health impact of war and severe human rights violations, including that on indirect
victims, and second generation members, constituting probably the most wide spread public mental
health challenge globally, in addition to better explored existing challenges. This situations require new
strategies to face the broad-scale public mental health impact, including increased interdisciplinary
collaboration, as in therapeutic and transitional justice, care of first and second generation survivors,
the embedding of interventions in the more general United Nations MHPSS (Mental Health and
Psychosocial Services) approach, and a culture sensitive strategy reflecting understanding and
inclusion of cultural factors, as shaping reactions but also as offering roads to possible solutions. The
symposium will summarize recent developments in this field and their application in Syria, Ukraine and
other conflict areas.

New approaches and online models in Extreme human rights violations and
mental health
Thomas Wenzel

Medical University of Vienna, Austria; Chair of Wpa Section Exercise and Sports Psychiatry

The world wide increasing attention in regard to frequency of extreme violence and human rights
violations and to their short and long term impact has led to a reevaluation of impact models, support,
prevention and treatment concepts. We present a summary of key lessons learned from the
implementation of different new approaches. We give examples of online platforms to promote
creativity as resilience building tool (an EU project), and Universal Jurisdiction as part of therapeutic
justice including proejcts on psychological support of witnesses during testimony This includes a
discussion of interventions in the framework of the UN/WHO MHPSS (Mental Health and Psychosocial
Services) model that underlines the relative importance of general social and community interventions
building support, release and resilience building in addition to individuel treatment by the too limited
number of experts, that cannot cover the number of affected persons during a major human made
crises such as genocide, war or widespread persecution and repression. Experts already active also
need additional support and special training in refugee and trauma care, which we will discuss in the
context of Syria, East Tukestan and Ukraine.


Building post-conflict mental health in genocidal environments
Jan Ilhan Kizilhan

Institute for Transcultural Health Science, State University BW, Stuttgart, Germany; Institute for Psychotherapy
and Psychotraumatology, University of Duhok, Kurdistan Region Iraq

The many conflict and post conflict zones in the world, the latest including Syria, Ethiopia and Ukraine,
with massive physical but also psychological casualties, have led to urgent needs in regard to public
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including public mental health. Both earlier lack of professional services and of the impact of war,
displacement and human rights violations have created special situations in those countries. Earlier
peace-time models of training and service deliveries from “first-world” countries might not fit to those
countries. The authors present a successful project funded by Germany to build a post-conflict cultureand trauma sensitive training and research centre in an area of Iraq, where multiple genocides were
committed against the Yezidi ethnic minority over the last centuries until present day. Many Yezidis
are survivors of ISIS/DAESH atrocities targeting members of that community, with many still forced to
live as displaced persons in camps under difficult conditions. The project includes different subprojects
addressing different problems, including a University based Psychotherapy research and training
program in collaboration between local Duhok University and German Universities, based on
international training standards, a free-service Psychotherapy clinic and community activities such as
awareness campaigns and negotiations with religious and political communities to improve the
situation especially of woman survivors, therapeutic justice and online services. The presentation will
also discuss possible implications for similar projects in other war and post-conflict zones.
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INTERSECTIONAL SYMPOSIUM 8:

Sport, mental health, and human rights - a new and growing field
Human rights and promotion of peaceful and equal collaboration is at the core of sports, as outlined
also in the Olympic oath. Still, recent reports and research have documented discrimination because
of rassistic, religious or gender bias, persecution of athletes, exploitation, sexual and other abuse,
especially of young athletes, and of political abuse of international games for propaganda and cover
up of human rights violations. This as a severe impact on psychological health of athletes. In the
symposium we will present human rights standards to be enforced as a prevention factor against
violations and their traumatic impact, contrast it with strategies to use sport and exercise as healing
strategies, and discuss aspects of treatment of athletes.

Sport, Exercise and primary health - Safe sports
David Baron

Western University of Health Sciences, California, USA

The role of regular, enjoyable exercise is well documented as a key component to achieving and
maintaining optimal physical and mental health. A key component of Wellness Psychiatry is inclusion
of a regular exercise program.Despite this well established fact, few primary care physicians, and fewer
psychiatrists, place an emphasis on this to their patients. This presentation will provide the learner
with specific examples on how to emphasize the important role of exercise as part of a comprehensive
treatment strategy for all patients receiving psychiatric treatment. The remainder of this presentation
will focus on creative and innovative interventions for sports injuries. The most impactful sports injury
for sports psychiatrists continues to be repetitive head impacts and concussion. It is now well
established that the most significant and impairing intermediate and long term symptoms of brain
impacts are neuropsychiatric. At present, well established treatments are nonexistent. However,
clinical management recommendations can improve current symptoms and possibly shorten the post
concussive period. These include, good sleep hygiene techniques, adequate hydration, management
of emotional and physical stress, polarized sunglasses, decreasing screen time, lowering loud noise
exposure, and cutting back on stimulants like caffeine and alcohol intake.
Consistent with the theme of this Congress, is the emergence of physical reaction time training as a
potential bio marker and treatment of sport as concussion. As wearable personal devices, like the
Apple Watch continue to become more sophisticated and user friendly, their role a component of an
innovative treatment will continue to grow. Finally, emerging animal research on the potential role of
Calpain 2 inhibitors as a potential therapeutic intervention will be presented. This is not yet proven in
humans wit with concussion, but may develop into a possibly treatment strategy in the future.
An important take home message for the learner will be to question all claims of new treatments,
regardless of the injury. As in all of clinical medicine, well designed clinical trials should guide the
clinician’s decision, not case reports or biased clinical claims of effectiveness.
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Sport psychiatry as a developing field and its relationship to human rights
Thomas Wenzel

Medical University of Vienna, Austria; Chair of Wpa Section Exercise and Sports Psychiatry

Athletes can be exposed to extreme and potentially traumatic life events, either in their “regular” or
in their sports environment. And, in general, the mythos of "healthy sports" has led to the
misconception, athletes need no special care, even as performance sports and international
competitive sports have been observed to lead to significant mental health problems, besides PTSD
also depression, eating disorders and other problems. As posttraumatic disorders can lead to multiple
and potentially life-long sequels in both sport performance and in all aspects of life, early recognition
and intervention is of crucial importance and we want to focus on the issue. Further, also primary
prevention of traumatic situations - for example in regard to sexual abuse of young athletes and
political persecution– is important whenever possible. In both areas, the team has a central role and
needs to include the athlete, sports team members, trainers, educators, psychologists and physicians,
and in some cases, the sport interested public. We conclude that there is no healthy sport without
human rights.
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SYMPOSIUM 1:
Evolutionary perspectives on mental disorders
Evolutionary theory is the organising framework for all biological and life sciences. However, it's place
in medicine and psychiatry remains ambiguous and largely under appreciated. Significant advances
have taken place in recent years in constructing novel explanatory models of various mental disorders
based on evolutionary theory. However, knowledge of the implications and benefits of evolutionary
theory to the theory and practice of psychiatry remains limited among mental health professionals.
The reasons for this are many and varied and include the absence of the teaching of evolutionary
theory from most medical and psychiatric curriculums around the world. This symposium aims to
introduce psychiatrists to some of the basic principles of evolutionary medicine/psychiatry and also to
showcase some of the novel and exciting ideas and models in the areas of addictions and
neurodevelopment disorders. It also aims to demonstrate some of the clinical applications of
evolutionary ideas in clinical settings in mental health generally.

Evolutionary perspectives on alcohol and substance misuse
Riadh Abed

Consultant Psychiatrist, Mental Health Tribunals, UK

The evolutionary perspective explores why humans are vulnerable to drug misused become addicted
to to a range of non-nutritional substances. It highlights the paradox as to why humans should procure
and become addicted to plant toxins designed by selection of deter consumptions by other organisms.
Evolutionary models such as pharmacophagy, mismatch and costly signalling are theories of ultimate
causation that can complement rather than replace theories of proximate causation, prevalent in
mainstream psychiatry. It is argued that considering evolutionary factors can help inform future public
health approaches to the world-wide problems of drug abuse and addiction.
Similar approaches can be employed to the understanding of the question of alcohol use and addiction.


Evolutionary perspectives on neurodiversity and individual differences
Adam Hunt

University Of Zurich, Zurich, Switzerland

Heritable individual differences, including personality and many psychopathological traits such as
autism, ADHD and psychopathy are an evolutionary mystery: natural selection should remove most
heritable variation from the population and move it towards the optimal state, so why would so much
variation in early-onset, long-lasting cognitive traits persist?
I shall review and outline recent evidence and theory pertinent to answering this question, across nonhuman animal models, personality and psychopathology research, and fundamental evolutionary
theory. An evolutionary analysis finds heterogeneous explanations within single disorder categories –
for example, certain cases of autism are clear genetic mutations causing disease, whilst others, usually
less associated with intellectual disability, are more likely to exist as extremes of a spectrum of
differences which may serve an adaptive purpose. The plausible evolutionary models rely upon
balancing selection, especially frequency dependent selection. These adaptive explanations are

34

similarly appropriate for explaining spectrums of personality differences. The disciplinary necessity of
identifying extremes of trait dimensions in psychiatry overlooks subclinical variation, which is crucially
related to evolutionary causation.
This evolutionary analysis converges closely with goals of the ‘neurodiversity’ movement, which seeks
to reframe conditions such as autism and ADHD as differences rather than diseases, encourage a
strength-based approach to their assessment, and emphasise social adjustments rather than ‘cures’ or
individual treatments. Evolutionary analysis justifies some of these goals, but has clear areas of
divergence (for example, in discerning adaptive and maladaptive subtypes of autism). I examine this
link, and consider the future relationship between evolutionary psychiatry and neurodiversity.


Clinical applications of evolutionary thinking in mental health
Henry O'Connell

Professor of Psychiatry, Consultant at Laois-Offaly Mental Health Services, Portlaoise, Ireland

The evolutionary perspective has the potential to extend the currently limited 'biopsychosocial' model
employed in clinical psychiatry to a significantly more meaningful conceptualization of both normal
mental processes and mental illness, taking into account our evolved psychological capacities and
frailties.
The evolutionary perspective thus asks ultimate or 'why' questions regarding evolved mental
capacities and our vulnerability to mental illness, above and beyond the proximate or 'how' questions
posed by current models.
This talk will begin with an introduction to some key evolutionary principles, such as environmental
mismatch, the 'imperfect' nature of evolution and evolutionary 'trade-offs', with some cautionary
points against viewing disorders as being adaptive and on viewing symptoms as necessarily being
disorders.
These principles will then be applied to the most common and important clinical disorders including
ADHD, mood disorders, alcohol and substance use disorders, anxiety disorders and schizophrenia,
demonstrating how an evolutionary approach can enhance patient care and help formulate useful
research questions.
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SYMPOSIUM 2:
Evolutionary models of psychosis
The evolutionary roots of psychosis and especially schizophrenia has been a subject of great
interest to evolutionary theorists over the last few decades. A wide diversity of evolutionary
theories attempting to explain the existence and persistence of schizophrenia in human populations
have been published but these theories have rarely found their way into standard psychiatric texts or
psychiatric teaching programs. In addition, there has been a resurgence of interest in evolutionary
models for bipolar disorder but to a much lesser degree. We suggest that these innovative and
novel ideas, inspired by evolutionary theory, regarding these serious and potentially lifechanging disorders deserve greater attention from the psychiatric community and can enrich both
the research agenda and clinical practice. We present in this symposium a selection of recent
evolutionary models/ideas for both schizophrenia and bipolar disorder that should be of interest to
wide range of psychiatrists and other mental health professionals.

The outgroup intolerance hypothesis for schizophrenia
Mohammed Abbas1, Riadh Abed2
1

Leicestershire Partnership Nhs Trust, Leicester, United Kingdom,2Consultant Psychiatrist, Mental Health

Tribunals, UK

The supposed universality of the incidence and prevalence of schizophrenia has been
seriously challenged. It is now widely accepted that the life-time prevalence and incidence of this
disorder vary considerably in time and place with higher rates in immigrants and ethnic minorities. As
a result, there has been renewed interest in the social causation of schizophrenia. There are few
extant formulations that have successfully integrated the available new evidence into a coherent
theory for it’s causation. The Out-group Intolerance Hypothesis (OIH) is an attempt to integrate this
evidence. It proposes that schizophrenia is the result of a mismatch between the social brain as
shaped by evolution and the new social conditions of the post-Neolithic. The hypothesis can provide
an explanation for (i) the higher risk to migrants, (ii) the ethnic density phenomenon, (iii) the
increased risk to individuals who have grown up in cities, (iv) the putative low risk in primitive
societies, and (v) the putative secular trend of increasing risk in Europe over the past few
centuries. Evidence is presented from a range of disciplines and sources including epidemiology,
psychopathology, social psychology and clinical trials in support of this hypothesis. A range of
testable predictions follow from the hypothesis.


The extended mismatch model for schizophrenia
Indrikis Krams

Professor, University of Latvia, Estonia

Schizophrenia has been an evolutionary paradox: it has high heritability but is associated
with decreased reproductive success. The causal genetic variants underlying schizophrenia are
thought to be under weak negative selection. To unravel this paradox, many evolutionary
explanations have been suggested for schizophrenia. We critically discuss the constellation of
evolutionary hypotheses for schizophrenia, highlighting the lack of empirical support for most
existing evolutionary theories—except for the relatively well-supported evolutionary mismatch
hypothesis. It posits that evolutionarily
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novel features of contemporary environments, such as chronic stress, low-grade systemic
inflammation, and gut dysbiosis, increase susceptibility to schizophrenia. Environmental factors such
as microbial infections (e.g., Toxoplasma gondii) can better predict the onset of schizophrenia than
polygenic risk scores. However, researchers have not been able to explain why only a small minority
of infected people develop schizophrenia. The new etiological synthesis of schizophrenia indicates that
an interaction between host genotype, microbe infection, and chronic stress causes schizophrenia,
with neuroinflammation and gut dysbiosis mediating this etiological pathway. Instead of just
alleviating symptoms with drugs, the parasite x genotype x stress model emphasizes that schizophrenia
treatment should focus on detecting and treating possible underlying microbial infection(s),
neuroinflammation, gut dysbiosis, and chronic stress.



Evolutionary mismatch and bipolar disorder
Markus J. Rantala

University Of Turku, Turku, Finland

Bipolar disorder is a mental health disorder characterized by extreme shifts in mood, high suicide rate,
sleep problems, and dysfunction of psychological traits like self-esteem (feeling inferior when
depressed and superior when manic). Bipolar disorder is rare among populations that have not
adopted contemporary Western lifestyles, which supports the hypothesis that bipolar disorder results
from a mismatch between Homo sapiens’s evolutionary and current environments. Recent studies
have connected bipolar disorder with low-grade inflammation, the malfunctioning of the internal
clock, and the resulting sleep disturbances. Stress is often a triggering factor for mania and sleep
problems, but stress also causes low-grade inflammation. Since inflammation desynchronizes the
internal clock, chronic stress and inflammation are the primary biological mechanisms behind bipolar
disorder. Chronic stress and inflammation are driven by contemporary Western lifestyles, including
stressful social environments, unhealthy dietary patterns, limited physical activity, and obesity. The
treatment of bipolar disorder should focus on reducing stress, stress sensitivity, and inflammation by
lifestyle changes rather than just temporarily alleviating symptoms with psychopharmacological
interventions.
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SYMPOSIUM 3:
Current issues in prison psychiatry
The prevalence of mental disorders in prisoners is high; the total number of mentally disordered
individuals in prisons by far exceeds that in forensic mental health settings, yet the quality of treatment
offered to these prisoners does not always achieve “equivalence of care”. The forensic section of the
WPA has developed guidance on the psychiatric treatment of mentally disordered prisoners. This
symposium will present this guidance. Two other talks will deal with the management of vulnerable
groups in prison.

WPA Forensic Section guidance paper on prison psychiatry
Birgit Völlm

Professor in Forensic Psychiatry and the Medical Director of the Forensic Hospital, University Medicine Rostock,
Germany

The prevalence of mental disorders in prisoners is high, the total number of mentally disordered
individuals in prisons by far exceeds that in forensic mental health settings, yet the quality of treatment
offered to these prisoners does not always achieve “equivalence of care”. The forensic section of the
WPA has developed guidance on the psychiatric treatment of mentally disordered prisoners. This talk
will present this guidance.


Vulnerable groups in prison
Vicenç Tort Herrando

Psychiatry Unit Coordinator, Parc Sanitari Sant Joan de Deu, Barcelona, Spain

In the last decades, general psychiatry has focus in attending some groups in a more specific approach.
There is a change of paradigm in attending people that suffer mental disorders, from service-centered
service to person-centered service. In penitentiary resources, they have a highly structured system,
that give small room for the diversity of needs of the inmates.
Vulnerable populations are those populations groups that are at risk of suffer from abuse / and can we
more suitable of having some mental illnesses .Vulnerable groups in prison have been described , such
as women , old age patients, people with developmental disorders (intellectual disability , autistic
people, etc.) , ethnic minorities (indigenous groups, gypsies, etc), LGTBI, youth people, foreigner
prisoners (mainly those in an illegal status, not mastering the language).
The main groups described, in prison, as a vulnerable population are, inmates with
neurodevelopmental (such an intellectual disability and autism), migrants, women, young offenders,
old age people, and LGTBI+ persons. All these groups suitable to have wrong placements, prison
specific problems are not adapted to theirs characteristics (for instance some people with learning
disabilities have not adapted sex offenders /violent crime programs). These problems make that some
of these patients do not get some prison/ penal benefits as leaves, conditional release, etc, and they
spent more time in prison. Apart from theses they could be victims of abuse by other inmates.
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The difficulties of these group in prison range from detention to release from prison, as well of
allocation, lack of benefit from treatment program, etc). Also, stigmatization of different groups could
be a problem. We have to remember that some peoples (as LGTBI group) are in prison, in some
countries only for their gender condition without another kind of offence.
The aim of this presentation is to review current situation of these vulnerable groups and make some
recommendations to improve the care from mental health services.


Sex offenders in German prisons
Norbert Konrad

Univ.-prof. Dr. Institute of Forensic Psychiatry, Charité - University Medicine Berlin, Germany

In Germany, Sexual offenders are subject to special legal regulations, which are based on the concept
of criminal responsibility: Offenders who are not criminally responsible and not considered dangerous
are hospitalized, if at all, in general clinical psychiatric institutions. If serious offenses are expected
from offenders who are considered to have at least diminished criminal responsibility, they are
admitted, regardless of therapeutic prospects, to special forensic psychiatric security hospitals (§ 63
German Penal Code) under the authority of the health ministry. Offenders dependent on psychoactive
substances with sufficiently good therapeutic prospects, independent of being declared not or
diminished or full criminal responsible, are admitted to special drug treatment facilities of forensicpsychiatric secure hospitals which are also under the authority of the health ministry (§ 64 German
Penal Code).
All other sexual offenders, including individuals with schizophrenia who are considered criminally
responsible despite their illness, may be sentenced to prison, if no milder sanctions like a fine are
ordered by the court. In individual cases, it may depend on coincidental constellations whether a
sexual offender is committed to a forensic psychiatric or penal institution.
Within penal institutions most of the sexual offenders are offered treatment in “Sozialtherapeutischen
Anstalten”. There are special legal regulations for sexual offenders housed in preventive detention
after having served their prison sentence. In some cases mandatory outpatient treatment after release
is possible.
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SYMPOSIUM 4:
Persons in crisis in Malta – Pathways, Innovations & Outcomes
The Crisis Resolution Home Treatment service provides timely and compassionate psychiatric care to
individuals in a mental health crisis. The service commenced its operation in December 2021, aiming
to decrease psychiatric hospitalisation and improve access to mental health services in Malta. The
service was developed to bridge the gap between emergency psychiatric reviews provided at Mater
Dei Hospital and long-term follow-up at the community mental health teams.
From its inception, a multidisciplinary approach was adopted. The team endeavoured to introduce
innovative practices, such as the implementation of online documentation, the development of a selfhelp booklet and an end-of-service, service-user satisfaction survey. During the three weeks of
intensive care provision, the team conducts regular psychiatric reviews, offers home and offsite visits,
and collaborates with service-users to formulate person-centred care plans and crisis-safety plans. The
team liaises with caregivers and other stakeholders to facilitate the resolution of the mental health
crisis and facilitates a smooth transition to long-term services.
As part of improving and attaining better productivity and continuous service development, the team
also collects and records non-identifiable personal and statistical information to gather data which
would give helpful insights about current service provision. Hence, various discernments can be made
in relation to patient demographics, reasons for referral into the service and subsequent diagnoses.
This symposium shall focus on and discuss three main pillars of service provision – pathways,
innovations, and outcomes. A comparison with the system in the UK will be provided and further
efforts will be made to include additional discussants who are able to provide international
perspectives.

Persons in crisis in Malta: A Focus on pathways
Giovanni Grech

Mental Health Services Malta, Zurrieq, Malta

Introduction: Prior to the inception of the Crisis Resolution Home Treatment (CRHT) team, persons in
crisis seen at the Accident and Emergency Department at our general hospital were either referred for
psychiatric admission or for follow up by community mental health teams. Work pressures within the
community teams had resulted in waiting times of up to 3 months.
Method: The CRHT was developed between October and November 2021 through multidisciplinary
discussions between all members of the team. The team examined previous pathways and services
offered to persons in crisis in Malta. In addition, international guidelines and pathways were used to
develop our current service which aims to bridge the gap between emergency psychiatric reviews and
community follow up.
Results: The discussions resulted in the development of the CRHT Team Policy, Urgent Intervention
standard operating procedure (SOP), After-Hours SOP, Did Not Attend SOP, COVID-19 SOP and
Technological Framework SOP. These documents help govern the operation of the service which aims
to manage patients in crisis in a safe, efficient, effective, and evidenced-based way while avoiding
hospitalisation. The service is offered to all adults suffering from a mental health crisis, who do not
necessitate psychiatric admission and consent to the service. This is an intensive service which
intervenes for 3-4 weeks after the crisis to alleviate distress, increase resilience, and empower the
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person to address the mental health crisis. The pathways within the protocol and SOPs will be
discussed in detail, looking at the various scenarios which may arise from admission until discharge.
Conclusion: This innovative service development process has allowed team members to reflect,
participate and contribute towards the development of the service as they were engaged within the
team from its inception.


Persons in crisis in Malta: A Focus on innovations
Doreen Calleja

Crisis Resolution Home Treatment, Malta Mental Health Services, Malta

Introduction: From its establishment, the Crisis Resolution Home Treatment (CRHT) team aimed to
identify and implement innovative practices to meet the needs and expectations of patients
experiencing a mental health crisis. The team endeavours to alleviate the distress associated with the
crisis through the provision of evidence-based interventions within the community setting.
Methodology: Prior to service initiation, intensive multidisciplinary discussions were conducted
between team members, to develop Protocols and Standard Operational Procedures, identify training
needs and to brainstorm innovative practices that can be implemented within CRHT. The discussion
process was supplemented with research on international standards of similar crisis resolution teams.
Results: Through team discussions and ongoing reflective practice, the team identified local challenges
that required further development and innovation. A primary challenge in the Maltese healthcare
system relates to documentation, which largely remains paper based. The team decided to adopt a
digital documentation system to facilitate access to patient records when interventions are held at the
patient’s home. To this effect, GDPR training was undertaken for the team to have a clear
understanding of important ethical issues related to confidentiality. The team also introduced an
ongoing data collection system, which records non-identifiable demographic and diagnostic patientrelated and service-related data. Considering this innovation, a clause pertaining to data collection was
embedded in the patient consent form formulated by the team. To achieve the aims of the team, CRHT
members undertook training in the fields of psychotherapeutic interventions, verbal and physical deescalation, suicide risk assessment, and the mental health act. Following these training sessions, the
team formulated an informative brochure about the CRHT service, an individualised care plan
template, a crisis-safety plan template, a self-help booklet, and an end-of-service patient satisfaction
questionnaire. Team supervision by the team psychologist and team mentoring by a nursing expert in
the field were also introduced to support professional growth.
Conclusion: The CRHT team constantly endeavours to keep abreast with innovative evidence-based
practices in the field, so that appropriate practices may be adopted locally. Patient satisfaction
questionnaires have provided invaluable insight to guide local service improvement.


Persons in crisis in Malta: A Focus on outcomes
Francesca Sammut

Registered Mental Health Nurse · Crisis Resolution Home Treatment, Mental Health Services Malta
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Introduction: The Crisis Resolution Home Treatment (CRHT) team offers an alternative to psychiatric
hospitalisation for persons experiencing acute mental health crises. In the first 10-months of the
service's operation, various patient-related and service-related outcomes were elicited.
Methods: Demographic data, reason for referral and diagnosis were recorded for every patient
admitted into the CRHT service. Each conducted intervention was coded and logged into an excel
sheet, which took into consideration each patient’s length of stay within the service. Analysis of
descriptive data was conducted to reveal gender, geographical and diagnostic trends. Logged
interventions were analysed to elicit trends in relation to the distribution of interventions and
discharge patterns.
Results: In its first 10-month period, the CRHT team treated 250 patients. Only 7.2% of all CRHT
patients required psychiatric hospitalisation. The commonest reason for referral was suicidal ideation
(37.6%), followed by presentations of anxiety and depression (25.20%). Around 18% of all patients
were referred after attempting suicide, most commonly following an overdose of prescription
medications. More than half (56%) of all CRHT patients were diagnosed with anxiety or stress disorders
by team psychiatrists. Interestingly, more than a third (36%) of all patients had an underlying
personality disorder. 75% of all referrals were received from the emergency psychiatric service, with
the remainder being received from the consultation-psychiatry liaison team at the general hospital.
Persons aged in their twenties accounted for approximately one third of all patients, this being the
most common age group. Gender and geographical region were roughly evenly distributed. Patients
were most frequently discharged on day 21 at the 3-week mark, however a fifth of all patients utilised
the service for a longer term. All team interventions (telephone calls, clinic reviews, home visits) were
heavily focused in the first 10 days of a patient’s crisis, with an indirectly proportional relationship
being observed between intervention saturation and patients’ length of stay within the service.
Conclusion: Local CRHT outcomes may promote mental health professionals’ understanding of the risk
profile, needs and demographics pertaining to persons experiencing mental health crises.
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SYMPOSIUM 5:
Perinatal Psychiatry, Infant and Women Mental Health: Current developments,
challenges, and controversies for psychiatrists
The main goal of this intersection symposium is to bridge between adult and infant psychiatry, bearing
in mind the experience of motherhood in women with severe and enduring mental illness and the
experience of being a mother of a mentally ill child. The presentations will reflect the interplay
between the mother's mental state and the infant's affects and behaviors. The three speakers of this
symposium come from different countries. The symposium begins with Prof. Miri Keren's (Israel)
presentation on the ways that maternal psychiatric disorders impact on the infant's biopsychosocial
outcome and the infant's characteristics on the mother's mental state. The second presentation by Dr.
Natalia Semenova and Dr. Anna Portnova (Russian Federation) highlights the Russian women's
experiences with child and adolescent mental health services. This study used a descriptive qualitative
design. Focus groups and single interviews were conducted with mothers who care for their mentally
ill child hospitalized at the Moscow Research Institute of Psychiatry Child and Adolescent clinical unit.
The experience of motherhood was also analyzed and will be described. The third presentation of Dr.
Anusha Lashman (South Africa) on Shared Pleasure Moments among Mothers and Infants will illustrate
a microanalysis of the mother-infant interaction among healthy and mentally ill women. The
intersectional symposium ends with a panel discussion to identify adult and child psychiatrists' key
challenges and controversies while working with mentally ill mothers and their infants.

How does maternal psychopathology impact the infant's socio-emotional
functioning?
Miri Keren

Tel Aviv University Medical School, Kfar Saba, Israel

Introduction: Maternal psychopathology may impact the young child’s socio-emotional functioning
and development through genetic, biological, psychological and environmental transmission. The
infant also brings his/her own characteristics (temperament, appearance, health, developmental
status) to the parent-infant relationship, which may even exacerbate the maternal psychiatric status.
Aim: We will review each of these mechanisms.
Method: We will review the commonalities and differences in the ways that various
psychopathologies, such as depression, obsessive compulsive disorder, anxiety disorders, personality
disorders, psychosis, suicidality, and substance abuse impact parenting and attachment security.
Result: We will illustrate this interplay between maternal and infant’s factors with the description of a
clinical case of maternal OCD and her symptomatic infant.
Conclusion: The impact of maternal psychopathology impact her child’s socio-emotional functioning
is mediated more by her parenting behaviors than by her specific psychiatric diagnosis. Early
intervention should target these behaviors. Close collaboration between the adult psychiatrist and the
child psychiatrist is crucial.
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What mothers of mentally ill children need from child and adolescent mental
health services: A qualitative study
Natalia Semenova1, Anna Portnova1
1

Moscow Research Institute of Psychiatry, Moscow, Russian Federation

The paper aims to highlight Russian women's experiences with child and adolescent mental health
services. This study used a descriptive qualitative design, and focus group and single interviews were
conducted with mothers (n = 15, majority aged between 25 and 35 years) who care for their mentally
ill child hospitalized at the Moscow Research Institute of Psychiatry Child and Adolescent clinical unit.
Tape-recorded interviews were transcribed. Data were analyzed utilizing Thematic content analysis
(Anderson R. 2007). Five major themes were identified from the data:
1.
2.
3.
4.
5.

Accessing Child and Adolescent mental health services;
Limited availability of Child and Adolescent mental health services;
Negative/positive experiences' interplay;
Need for mother support groups;
Fear of the future.

The experience of motherhood was also analyzed. This qualitative approach allowed the exploration
of mothers' social/personal worlds by recognizing emergent themes in the data. Underlying themes or
topics that were emerging in early data analysis include women's mixed feelings about guilt. The
findings suggest high dissatisfaction with accessing and participating in treatment in Moscow/Russia.
The implications of these results for intervention efforts are discussed, particularly the mothers'
involvement which is essential for quality care in the Child and Adolescent Mental Health Services.


Shared pleasure moments in mother-infant interactions: An exploration of
positive engagement in a South African setting
Anusha Lachman

Child & Adolescent Psychiatrist, Head of Clinical Unit, Child Psychiatry, Tygerberg Hospital, Stellenbosch
University, Cape Town

Infant mental health is strongly connected to the quality of caregiving relationships, specifically to the
mutual adaptation of the infant and caregiver. Sharing positive affect fuels the organisation of early
infant experiences of socialisation. Shared pleasure (SP) moments are defined as “the parent and the
child sharing positive affect in synchrony”.
This original study of SP in South Africa focused on mothers and their young infants in a clinical and
community setting. In a clinical sample of mothers attending a maternal mental health clinic, there
was an overall low occurrence of SP moments (20%), although significantly more SP moments (p =
0.02) were recorded in mothers with no mental illnesses. There was a significant correlation between
low occurrence of SP and higher rates of Infant withdrawal using ADBB scale (p = 0.0002). Infants with
SP moments with at 6 months showed an improvement in cognitive (p = 0.052) and motor (0.007)
scores at 18 months.
When SP was applied in a community-based sample there was a much higher occurrence (82%) of SP
very similar to European samples. There were no associations with SP and any risk factors, including
substance use, intimate partner violence, or postpartum depression. In this setting, the high frequency
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of SP in a sample of high exposure to risk factors may suggest that SP in reciprocal interactions may
only be disrupted in extreme cases (such as severe mental illness) and so may serve as an early red flag
for screening if absent early in the interaction.
In a LMICs it is important to recognise and screen early for relational difficulties between infant and
caregivers, and SP may be considered as a potential screening tool for early, culturally appropriate
social connectedness.
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SYMPOSIUM 6:
Repetitive Transcranial Magnetic Stimulation (rTMS) and High Dose
Levothyroxine (HDL), a new horizon of innovative therapies for the treatment
of Bipolar Depression
Mitochondrial dysfunction was found to be a problem in Bipolar disorders. Here, we postulate that
this relates to a genetic predisposition in thyroid metabolism, with unique and distinct physiological
markers, which result in affective disorders expression. We explore treatment options using precision
medicine aimed stimulating mitochondrial function at the molecular level. The treatments are in some
guidelines, yet not widely used.
We discuss the genetics of thyroid hormones and thyroid hormones homeostasis and their role in
bipolar disorders. We also discuss the role of neuromodulation in enhancing molecular function and
reducing the need for polypharmacy, side effect burden and treatment compliance.
A real life multidisciplinary team approach combining Psychiatry, genetics, Neuromodulation and
Endocrinology is explored and illustrated in practice with favourable outcomes, high compliance rates,
and low side effect profile.
During our session, we will be present clinical data from the rTMS clinic of Medical Psychotherapeutic
Center in Thessaloniki and the London Psychiatry Centre in London, one of the largest rTMS clinics in
Europe. We speculate that rapid cycling bipolar disorder may be a form of cerebral hypothyroidism
and that high dose levothyroxine helps to overcome the deficit while robust inactivating deiodinases
in the periphery protect from systemic thyrotoxicosis. This is evidenced by findings of normal clinical
examination and elevated rT3, while rTMS exercises its well established neuroplastic effect, helping to
achieve and maintain remission as an adjunct to high dose levothyroxine.

Repetitive Transcranial Magnetic Stimulation (rTMS) a new era of therapies in
Bipolar Depression
Theodoros Koutsomitros

Faculty of Cognitive Neuroscience Department, Maastricht University, The Netherlands

Repetitive Transcranial Magnetic Stimulation (rTMS) is a non-invasive medical treatment that aims to
pass electricity through the brain using pulsating magnetic fields created near the skull. It is this
pulsating magnetic field that generates electricity and the locally applied electricity that brings the
therapeutic effects in the treatment of depression and other neuropsychiatric disorders.
The first transcranial magnetic stimulation was performed in 1984 by Barker and colleagues, and in
1985 their first study was published in the Lancet. Since then, both clinical and research interest in
transcranial magnetic stimulation has grown rapidly. This can be seen from the hundreds of pub-lished
studies worldwide, exceeding an average of 800 per year in recent years, as well as from the plethora
of neuropsychiatric disorders for which it is now used: depression, obsessive-compulsive disorder,
bipolar disorders, postpartum depression, schizophrenia, anxiety disorders, post-traumatic stress
disorder, dependencies, autism, Tourette's syndrome, Alzheimer's disease, epilepsy and memory
problems.
Since 2008, repetitive Transcranial Magnetic Stimulation (rTMS) has been approved by the USA Food
and Drug Administration (FDA) and the National Institute for Health and Care Excellence (NICE) of UK
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for the treatment of resistant depression, obsessive-compulsive disorder, bipolar disorder and
migraine.
In recent decades it has been used in leading hospitals and psychiatric centers around the world such
as Harvard Medical School, Johns Hopkins, Mayo Clinic, Maastricht University, The London Psychiatry
Center etc.
During our session, all the above will be presented as well as clinical data from the rTMS clinic of
Medical Psychotherapeutic Center (ΙΨΚ) in Thessaloniki and London Psychiatry Centre in London, one
of the largest rTMS clinics in Europe that were both published in September 2022 in the Journal of
Clinical Medicine at the special issue about Advances in Clinical Management of Bipolar Disor-der
(https://doi.org/10.3390/jcm11185434 and https://doi.org/10.3390/jcm11195830).


Bipolar disorder - New era of treatments: high dose levothyroxine, rtms and
genetics
Antonis Zamar

General psychiatrist, The London Psychiatry Centre, London, UK

Mood disorders including bipolar disorders were demonstrated in several studies to feature
mitochondrial dysfunction. We describe a novel pathogenic model for bipolar disorders considering
genetics, molecular biology, highlighting pathological mitochondrial changes and their importance in
neuroplasticity as well as treatment outcomes. We explore the treatment dilemma facing clinicians in
Subthreshold bipolar symptoms/ disorders.
Methods: Review of the literature while presenting genetic findings including Deiodinase 1 and
Deiodinase 2 as well as SLCO1C1 intra cerebral thyroid protein transporter, as well as treatment
outcomes in 2 cohorts (20 and 55 subjects). These genetic mutations result in a decrease availability
of T3 intracerebrally, which in turn triggers mitochondrial dysfunction in mood disorders. We examine
the impact of the combined effects of using high dose levothyroxine for mitochondriogenesis and the
induction of neuroplasticity using rTMS and their proposed mechanism of action. We review the use
of genetic testing in clinical settings and blood tests to predict tolerance as well as response to
treatment. We will also review how alcohol, caffeine and stress interact with this model producing
worse outcomes in bipolar disorders.
Results: Patients achieved long stable remissions of depressive, hypomanic and mixed symptoms in
BP1, 2 and BD-NOS with very low, if any side effects or disease burden. Patients were assessed using
the Sheehan Disability Scale, a commonly used WHO scale to measure disease burden. Apart from
these two cohorts, we are not aware of any published studies showing any treatment to be effective
in inducing remission for subthreshold symptoms in bipolar disorders.
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High Dose Levothyroxine and Bipolar Disease
Abbi Lulsegged

Consultant physician and endocrinologist, HEALTH 121 Ltd, London, UK

The use of high dose levothyroxine in the treatment of mood disorders is both intriguing and not very
well appreciated in Endocrine circles. Mood disorders carry a significant risk of adverse morbidity and
mortality.
We plan to present information on a novel method of treating bipolar disease using a combination of
high dose levothyroxine and agents that promote neuroplasticity. We plan to present evidence for high
dose levothyroxine in mood disorders and hypothesis for mechanism of action of high dose
levothyroxine,
Methods: Review of data in 2 cohorts (20 and 55 subjects) from an Endocrine perspective including
genetic data, typical blood results at baseline and on treatment and safety aspects.
Results: Patients achieved long stable remissions of depressive, hypomanic and mixed symptoms in
BP1, 2 and BD-NOS with very low, if any side effects or disease burden.
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SYMPOSIUM 7:
Sexual perspectives in psycho-oncology and old age

The need for a biopsychosocial approach in breast cancer survivors: Sexual
experiences, emotions, and cognitions in women undergoing hormone therapy
Chiara Simonelli 1,2
1

Department of Dynamic, Clinical and Health Psychology, Sapienza University of Rome, Rome, Italy, 2Institute of
Clinical Sexology, Rome, Italy

Introduction and Aims: Early diagnosis and improved treatments have led to better health outcomes
and the rise of new challenges for health care providers and patients who must deal with the longterm biopsychosocial effects of cancer and its treatments, such as various physical and psychosocial
consequences. Sexuality is a key pillar of quality of life, although it is often neglected by both health
care providers and patients when it comes to cancer. This study aims to explore differences in sexual
functioning, distress, psychopathology, emotions and cognition between breast cancer patients
undergoing hormone treatment and controls.
Methods: Seventy-nine women (age range between 24 and 69 years) in hormonal therapy for breast
cancer completed a self-reported protocol. A control group of 103 women was randomly extracted
from an Italian general population database. Eight self-report questionnaires exploring
biopsychosocial factors were administered.
Results: The current study showed an impaired sexuality in breast cancer patients compared to
controls. Patients under hormonal treatment for breast cancer were characterized by diminished or
absent sexual activity (chi2 = 36.16; p<.001), lower level of sexual functioning in all areas except for
pain (F(1,180) = 8.1; p<.01), higher sexual (F(1,180)= 10.08; p<.001) and psychological distress
(F(1,180)= 6.23; p<.05), higher scores in Difficulties in Identifying Feelings (F(1,180)= 7.31; p<.01) and
Externally Oriented Thinking (F(1,180)= 6.64; p<.05), higher level of negative emotions related to
sexuality (F(1,180)= 11.13; p<.001), and more rigid cognition towards peculiar aspects of sexuality such
as Failure Disengagement Thoughts (F(1,180)= 22.01; p<.001) and Age-related Beliefs (F(1,180)= 5.7;
p<.05).
Conclusion: Sexuality is considered as a multidimensional sphere, including sexual health, behavior,
and related biological, psychological, and sociocultural characteristics. Although sexuality of breast
cancer survivors has received increasing attention in recent years by researchers, from a clinical point
of view the implementation of sexological support protocols is still scarce.
Keywords: Breast cancer; sexual functioning; biopsychosocial model; hormonal therapy; women’s
health
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Sexual health challenges among older LGBTQIA+ population
Kevan Wylie

Sexual Medicine Physician, Sheffield, United Kingdom

The importance of ensuring sexual wellness and well-being for older persons and without
discrimination should be paramount for all clinicians regardless of individual diversity since all people
are unique in some way. Ensuring optimal sexual health is crucial for many LGBTQIA+ people who seek
advice and clinical support from their clinician. The sexual history is best obtained through a
comprehensive approach exploring issues of sexual orientation, gender identity, sexual behaviours &
relationships. Clinicians are encouraged to explore issues free from any assumptions and in an open
and affirming manner. Some of the contemporary sexual health challenges are explored in further
detail within the presentation.
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SYMPOSIUM 8

Addiction, Autonomy and the Regulation of the Self
Anthony Dimech
1

CCT UK; 2GQHP UK; 3University of Malta, Malta

The tenacity of addiction in the context of recognised associated harm and convictions to desist from
such behaviours fomented various debates on what in particular could be nourishing such a
mesmerising condition. A pathological intracranial process culminating in neurocognitive dysfunction
with learning, memory, decision making and other impairments is one of the dominant standpoints. In
contrast, warranted and deliberate choices that are understandable in the context of persistent social
deprivation or any other challenging situation, limited opportunities for advancement or perhaps a
short-sighted perspective, is put forth as almost diametrically opposite to the former view, though in
reality the two perspectives may not be mutually exclusive. Other components of this addiction
conundrum include the development of an addictive self-identity, detachment from morality or
spirituality and various psychologically oriented ideas such as a tendency to settle for immediate
results rather than more worthwhile outcomes that demand time and commitment, and an excessive
motivation with decreased satiety for a particular substance or event. Biased thought processing can
take the form of an inability to assume a longitudinal perspective of one’s life circumstances coupled
with an underestimation of the impact of the addiction behaviour consequences and an inflation of
the ascribed value to the sought-after effects. What appears to be less ambiguous is the impact of
addiction on autonomy and its underpinning process of self-regulation. This is unsurprising when one
deciphers autonomy as the capacity to self-lead through a decision making process and actions that
are consonant with beliefs that are held with certitude, aspirations that are affirmed through sound
judgement, and values that are adhered to in the absence of oppressive forces corrupting the
authoritative self. The regulation of the self entails the whole process starting at meaningful goal
selection, identification of effective tactics to arrive at the chosen destination, monitoring of
advancement to ensure success and the strenuous modification of innate responses that if acted upon,
would risk the attainment of the individual’s prioritised objectives are put at risk. Another pertinent
issue is to what extent a degree of inherent heteronomy engenders addiction though a bilateral
interplay between the two phenomena appears to be plausible. All in all what really matters for
persons with addiction behaviours is their individual addiction experience in terms of a unique
combination of interacting internal and social factors from different domains, the impact of the specific
addiction behaviour and the distinctive level of autonomy and self-regulation with which the addiction
behaviours are executed. This talk attempts to cosnider to what extent can autonomy-focussed
interventions boost autonomy and self-regulation in individuals with addiction behaviours and to what
extent can this modification translate into a shift in choices that reflects a more longitudinal
perspective of one’s course to meaningful goals?
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Evidence-based psychotherapeutic interventions for young people with
Autism Spectrum Disorder: A systematic literature review
Andrea Saliba1, Nigel Camilleri1, Silvana Markovska Simoska2, Vera Gergov3, Randi Ulberg4,5, Eleni
Vousoura6, Stig Poulsen7
1

Department of Psychiatry, University of Malta, , Malta, 2Academy of Sciences and Arts of North Macedonia,
Psychiatry, Skopje, Serbia & Montenegro, 3Department of Psychology and Logopedics, Faculty of Medicine,
University of Helsinki, Helsinki, Finland, 4Institute of Clinical Medicine, University of Oslo, Oslo, Norway,
5
Department of Psychiatry, Diakonhjemmet Hospital, Oslo, Norway, 6Department of Psychiatry, University of
Athens, Athens, Greece, 7Department of Psychology, University of Copenhagen, Copenhagen, Denmark

Background: Autism spectrum disorder (ASD) is a common neurodevelopmental disorder where early
diagnosis and effective intervention improves the prognosis. The aim was to produce a systematic
literature review with the outcomes of psychotherapeutic interventions in young people (YP) with ASD.
Method: Senior clinical academics from multiple European countries formed part of the research
group. A systematic search on outcome studies on psychotherapeutic interventions targeting ASD in
YP aged 12-30 years was performed as part of a larger TREATme study. The search was conducted in
PubMed and PsycINFO databases following PRISMA guidelines with no publication year limitation, and
final update on 22 April 2021. Search was conducted combining search strings for: (a)
psychotherapeutic interventions; (b) autism spectrum disorders; (c) age range and (d) study type
terms. The research question together with the inclusion and exclusion criteria were defined following
the PICOS model. Studies were screened by two independent reviewers on a 3-step screening process
and the final selection was made after consensus was reached. Risk of bias of the included studies was
assessed by the Mixed Methods Appraisal Tool.
Results: Altogether 517 ASD outcome papers were identified from the databases, with 352 papers
remaining after duplicates were removed. Following the first step reading of title and abstract, 103
papers were included for full-text review. 22 papers met inclusion criteria for outcome papers. Of
these, nine studies reported results from cognitive behavioural therapy, eight studies from other
psychosocial interventions, two studies were psychoeducational and three reported results on
alternative therapies. Most studies found the target interventions to be effective, but the results
mostly did not differ significantly from the control conditions in reducing symptoms and improving
functioning, or improving psychological, employment or family variables.
Conclusion: The systematic review provides preliminary insight into which psychotherapeutic
interventions are most used and effective with YP with ASD. CBT and social skills training were the
most common interventions found in the search as they are acceptable by this cohort and are deemed
to be the most effective.


Adult psychiatric patients’ experiences of seclusion and practical suggestions
on how to improve practices
Jonas Muscat1, Aloisia Camilleri2
1

Mental Health Services Malta, 2Consultant Psychiatrist; Visiting Assistant Lecturer, University of Malta, MAP
vice president

Background: Seclusion is a widely used method to control challenging behaviour in psychiatric
hospitals(1). Various quantitative and qualitative studies have shown that patients placed in seclusion
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are often left with negative views of the event. Studies have shown that admission to seclusion is
associated with severe levels of distress(2), anger, fear and loneliness(2–5).
Aim: The purpose of this study is to identify and describe patients’ perceptions of their stay at a
seclusion area in Mount Carmel Hospital, Malta with the ultimate aim of establishing which conditions
and circumstances are harmful or beneficial to the patients.
Methodology: This study was conducted in a seclusion ward found in Mount Carmel Hospital Malta
from 31/08/20 to 19/10/20. This study was prospective with a structured questionnaire (either in
Maltese or in English based on the patient’s preference) being filled by the patient upon discharge
from the seclusion area. A number of inclusion and exclusion criteria were used.
The questionnaire consisted of both close-ended questions and open-ended question. All close-ended
questioned offered a choice of four answers using a Likert-type agreement scale consisting of 1
(strongly disagree), 2 (disagree), 3 (agree) and 4 (strongly agree).
Results: This study showed that the patients’ overall experience of seclusion was positive with the
majority of patients developing a good relationship with staff. 95% of the patients were satisfied with
the level of respect they felt they received from their caregivers.
However, important themes that emerged were dissatisfaction with the explanation given for why
patients were held in seclusion, feelings of loneliness, abandonment or boredom and dissatisfaction
with the physical environment.
The patients suggested many practical improvements on the present use of seclusion. In particular,
they asked for some type of stimulus such as TV, radio or reading material.
Conclusion: Although the overall experience of patients in Mount Carmel Hospital’s seclusion area was
positive, salient themes in this study were those of loneliness, abandonment and lack of proper
explanation of why the patients were being held in seclusion.
There is a need for better communication between patients and staff and an improvement in the
physical environment of the seclusion ward. Moreover, the provision of certain comforting items such
as board games, books, radio or TV should be considered on a case by case basis.
References
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interventions in a national sample of mental health service users and staff in England.
Psychiatr Serv. 2009;60(6):792–8.
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Opportunities for early career psychiatrists at the World Psychiatric
Association
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Background: Early career psychiatrists have advocated for periods of training abroad to meet global
health competencies, but many face difficulties in having access to such opportunities.
Objectives: The Section of Early Career Psychiatrists has set up an Exchange Programme in the remit
of the World Psychiatric Association (WPA) to promote the acquisition of transversal competencies,
to foster the knowledge triangle (education-research-innovation) and to promote formal and
informal learning, encourage networking and the establishment of partnerships.
This symposium aims to present the experiences of the first phase of the WPA Early Career
Psychiatrists Exchange Programme.
Methods: To promote and run the Exchange Program, we built a website and application platform.
We offered exchanges in 7 countries over the 5 continents, both in-person and remotely.
Results: We had 49 applications from early career psychiatrists from all over the world: 67% were
female, with a median age of 31 years. Most applicants were psychiatric trainees, with the remaining
having completed training over the last 7 years. A majority of applicants lived in Africa, followed by
Asia, Europe and America.
Conclusions: Despite the ongoing pandemic, there was been a visible interest in the WPA Early Career
Psychiatrists Exchange Programme, as reflected by the number of applications. This encourages an
intercultural professional exchange and cooperation among early career psychiatrists across the
world, through a tailored training experience.


The application of psychological skills training and mindfulness-based
intervention in sports
Daniel Vella Fondacaro

Resident special - Child and adolescent psychiatrist, Malta

Background: Futsal is an increasingly popular sport, however, psychological interventional research in
futsal is scarce. This study aimed to investigate the impact of a psychological skills training and
mindfulness-based intervention (PSTMI) on futsal players’ levels of mental toughness, competitive
anxiety (cognitive anxiety, somatic anxiety, self-confidence), and coping skills. It also aimed to
investigate whether these psychological variables were predicted by the players’ years of experience.
Method: 13 futsal players from a national futsal league were recruited for a ten-session PSTMI over a
period of 8 weeks. Participants completed a battery of questionnaires before (Week 1) and after (Week
10) the intervention. 7 qualitative interviews were carried out and analysed using reflexive thematic
analysis (RTA). The quantitative and qualitative data were integrated in a convergent mixed-methods
design.
Results: Paired samples t-tests revealed significant medium-to-large improvements in mental
toughness, cognitive anxiety, and coping skills following the PSTMI. Simple linear regression analysis
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determined that the participants’ years of experience positively and significantly predicted selfconfidence and coping skills. The RTA generated five main themes, which corroborated the
quantitative findings. They also highlighted the participants’ views about the intervention, improved
social identity, life balance, among others. Data integration generated combined meta-inferences.
Conclusion: To the researcher’s knowledge, this was the first mixed-methods analysis utilising a PSTMI
and qualitative interviews in futsal. The PSTMI was a well-received intervention, and helped
participants by equipping them with psychological skills, helping their performance. This study can
inform service development of the need for more official sport psychotherapy services in Malta.
Keywords: futsal, psychological, intervention, mixed-methods, experience


Beyond performance: The meaning ascribed to physical activity by a world
record open water swimmer
Mark Piscopo

Counselling psychologist, Malta

This study utilised a hermeneutic phenomenological approach to shed light on the meaning Mr Neil
Agius, the current world record holder for the longest continuous unassisted open water swim, gives
to physical activity. An ethnographic approach through participant observations, semi-structured
interviews and discussions was used to answer the research question: Can motivation to engage with
physical activity at an elite level go beyond performance goals? Mr Agius’ motivation was found to go
beyond performance goals and Growth was identified as the essence to his engagement with his sport.
Growth was achieved through being in contact with his authentic self, a commitment to balance and
a connection to the numinous in nature. To understand Mr Agius’ experience this study applied
existential philosophical concepts which go beyond current available mainstream theories in sports
psychology. The results obtained contribute to the literature available on holistic growth in elite
athletes and how this could mediate the pressure and stress present at this level.
Keywords: Physical Activity; Meaning; Motivation; Performance; Existential; Growth; Balance;
Authentic Self; Spiritual; Connection to Nature; Phenomenological; Ethnographic
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Background: Social identity is a multidimensional concept which leads to team cohesion, team
confidence, self-worth, moral behaviour, performance and good mental health. It’s not just about
leaders but about followers too. It’s not about ‘me’ but about ‘us’. It’s not about power over, it’s about
power through. There is growing interest from researchers in testing the effectiveness of social identity
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approach in sports, one using the 3Rs with a Paralympic football team and three studies using the 5Rs,
with athletes, older adult walking groups and basketball players.
Methods: This naturalistic longitudinal study assessed the feasibility and effectiveness of the 4Rs
program, carried out over 10 weeks with two adult football teams. It also aimed to describe the
differences between gender in response to mobilisation on performance.
Results: A positive response was reported on the open-ended questions and substantiated by the
improved performance in their football results. However, mixed results were found for the
quantitative analysis. Statistical significance was found for two of the three resource factors of the
TCTSA, self-efficacy; F (1,33)=34.08, p=<.001, a large ES d = 1.32 and perceived control; F (1,33)=10.66,
p=.003, a large ES d = 1.11. A non-significant improvement was recorded for the social resources (ARSQ
and SIQS) of both teams but negative changes were found for the women’s identification with their
coach; F (1, 32) = 26.4, p <.001, d = -2.12. Statistical significance was found on all questionnaires
between gender.
Discussion: This was the first study to pilot the concept of the 4Rs which included SIL and TCSTA with
two football teams in a naturalistic design. It was feasible to engage a group of players of either gender
and across different cultures to the 4Rs program. The quantitative and qualitative changes reported
brought about a sense of togetherness and did improve the performance within both teams.
Keywords: Shared identity leadership, 4Rs program, The theory of threat and challenge approach to
sport, performance
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OP01| Latent profiles of premorbid adjustment in Schizophrenia and their
correlation with measures of recovery
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Introduction: Premorbid adjustment (PA) has classically been defined as psychosocial functioning in
the areas of education, occupation, social and interpersonal relationships prior to evidence of
characteristic positive symptomatology. It is a concept which possesses ample evidence regarding its
predictive nature for the course of Schizophrenia. The study aimed to analyze the latent profiles of
premorbid adjustment and their relationship with symptomatology, functionality, subjective recovery,
stigma resistance and years of untreated psychosis.
Method: Latent class analysis (LCA) was used to elaborate a solution of three premorbid adjustment
profiles in a sample of 217 patients diagnosed with Schizophrenia from Public Mental Health Centers
in the city of Arica, Chile.
Results: Premorbid adjustment was significantly correlated with recovery indicators and that latent
profiles of better premorbid adjustment predict better outcomes in subjective recovery and stigma
resistance.
Conclusion: The findings show that premorbid adjustment not only has implications for the severity of
the disorder, but that psychosocial functioning prior to psychosis affects the patient’s subjectivity, the
representation of the disorder and the recovery process.
Keywords: Premorbid adjustment; Schizophrenia; Recovery.
Funding: This study was funded by the Agencia Nacional de Investigación y Desarrollo de Chile ANID
through FONDECYT 1200785.
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patients with schizophrenia
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Introduction: The jumping to conclusions (JTC) bias, often reported among the patients with
schizophrenia, is the tendency to decide on conclusions based on little information. Few studies have
examined the association between JTC and social behavior. We examined whether the Social Behavior
Schedule (SBS), the modified Global Assessment of Functioning (mGAF), and the Brief Psychiatric
Rating Scale (BPRS) differ depending on the presence or absence of JTC in patients with schizophrenia.
We also examined whether each of these affect the JTC.
Method: Sixty-eight participants diagnosed with schizophrenia (22 JTC, 46 Non-JTC) and 60 healthy
controls completed beads task (80:20 and 60:40). Patients with schizophrenia were assessed using SBS,
mGAF, and BPRS. Logistic regression analysis (stepwise method) was conducted in patients with
schizophrenia, with the presence or absence of JTC as the dependent variable and the variables
significantly related in the correlation analysis among BPRS, mGAF and SBS factors as independent
variables. This study was approved by the ethics committee of Osaka Prefecture University (2019–
214).
Results: The JTC group had significantly lower SBS and mGAF factors than the Non-JTC group, and
higher BPRS. In the 80:20 beads task, SBS Thought disturbance and Depressed behavior were
influenced by the presence or absence of JTC. In 60:40, the presence or absence of JTC was influenced
by SBS Thought disturbance.
Conclusion: The results of this study suggest that JTC is associated with social behavior in patients with
schizophrenia.
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OP03| From the urge to see one’s own blood to the urge to drink it: Evaluation
of "Hemomania" as an impulse control disorder in individuals with Nonsuicidal
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Introduction: Nonsuicidal Self-Injury (NSSI) is in the category of "Other Conditions That May Be a Focus
of Clinical Attention" in the DSM-5. NSSI is being addressed as a public health problem, with an
alarmingly increasing prevalence among adolescents and young adults. The most common type of NSSI
is self-cutting, however, most individuals engaged in NSSI employ more than one method. In the first
empirical study to investigate the function of seeing blood in self-mutilative individuals, 47% of them
reported that seeing their own blood is comforting. Another study reported that 25% of self-mutilative
individuals reported that they tasted their own blood. Additionally, rare behaviors such as bloodletting
and blood drinking were reported in disorders with high impulsivity such as bulimia nervosa, and
borderline and antisocial personality disorder. Recently, we reported two patients with impulse
control disorder engaged in drinking their own blood. We suggested that hemomania behaviors (urge
to see/taste/drink their own blood) may overlap with impulse control disorder patterns and
hemomania may be specified as an impulse control disorder. Our aim is to evaluate the hemomania
behaviors and the diagnostic criteria for hemomania adapted from impulse control disorders according
to DSM 5 in individuals with NSSI.
Methods: Psychiatry outpatients engaged in NSSI who applied to Selçuk University for six months were
included in the study. The Structured Clinical Interview for DSM-5 and Inventory of Statements About
Self-injury were used for the patients. Participants were examined for diagnostic criteria for
hemomania adapted from impulse control disorders according to DSM 5 (Table-1) and asked to fill out
Barratt Impulsiveness Scale Short Form and Depression Anxiety Stress Scale. The study protocol was
approved by the Selçuk University Faculty of Medicine Local Ethics Committee.
Results: Ninety-seven individuals with NSSI were included in the study, 46.4% (N=45) of them had
hemomania behavior, and 15.5% (N=15) of them met the diagnosis of other specified impulse control
disorder. The prevalence of hemomania behaviors is schematized in Figure 1. Individuals with
hemomania behavior had more comorbid psychiatric disorders and had higher symptoms of anxiety,
depression, stress, and impulsivity than those without (Table-2).
Conclusion: Hemomania can be specified as an impulse control disorder since individuals with severe
hemomania behaviors seem to have an impulse control disorder pattern. Individuals with hemomania
engaged in NSSI behaviors such as self-cutting as a method to achieve their ultimate purpose. The
purpose is often a desire to see or watch their own blood.
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OP04| Delusional disorder and other psychiatric disorders in Family Law and
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John Kasinathan1, Joey Le1, Yumna Dhansay1, Yolisha Singh1
1

University of New South Wales, Sydney, Australia

Introduction: An overarching principle in family law and child protection proceedings is ensuring the
best interests of children. When assessing parents and caregivers, psychiatrists consider various
aspects, including mental state and psychiatric diagnoses. Diminishing adversarial processes generally
promotes the welfare of children [1]. There is a dearth of literature on the prevalence of delusional
disorder and other psychoses in adults involved in such proceedings. Delusional caregivers may
exacerbate and prolong adversarial proceedings, particularly when accusations of child sexual abuse
are held.
Objectives: To elucidate the prevalence of delusional disorder and other psychiatric disorders in adults
assessed for family law and child protection psychiatric reports by the authors.
Methods: De-identified self-audits of family law and child protection reports authored in the authors’
respective private practices in Australia. Gender, age, jurisdiction, accusations of child sexual abuse
and psychiatric diagnosis categories were recorded.
Results: Out of 249 adults evaluated: prevalence of delusional disorder was 6.8% (40 times the
population prevalence of 0.18%)[2]; schizophrenia and affective psychosis, 13%; bipolar disorder,
5.6%; depressive disorder, 28%; anxiety/trauma disorder, 28%; borderline personality disorder, 25%.
Approximately 9% accused the other caregiver of child sexual abuse. Accusers were moderately
correlated with having delusional disorder, but not other psychoses or personality disorder.
Conclusion: High rates of delusional disorder and correlation with accusation of child sexual abuse
were salient findings. Improved understanding of psychiatric disorders, particularly delusional
disorder, in parents and caregivers involved in family law and child protection proceedings will better
inform clinicians and decision-makers.
References:
[1]. Royal Australian and New Zealand College of Psychiatrists (2019) Professional Practice Guideline
3: Australian Family Court proceedings. RANZCP.
[2]. Sadock BJ, Sadock VA, Ruiz P (2017) Kaplan and Sadock's Comprehensive Textbook of Psychiatry
(10th edition). Lippincott Williams and Wilkins, Philadelphia, USA.
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Risk-taking behaviour is common during youth. In the time between adolescence and early adulthood,
young people (aged 15-25 years) are more vulnerable to mood disorders, such as anxiety and
depression. What impact does an emerging mood disorder have on decision-making in youth at critical
decision points in their lives? In this article, we explore the impact of risk and ambiguity on youth
decision-making in a clinical setting using a well-known economic experiment. At two time points,
separated by six to eight weeks, we measured risky and ambiguous choices concurrently with findings
from three psychological questionnaires, the 10-item Kessler Psychological Distress Scale (K10), the
17-item Quick Inventory of Depressive Symptomatology Adolescent Version (QIDS-A17), and the 12item Somatic and Psychological Health Report (SPHERE-12), for young help seekers aged 16-25 (n=30,
mean age 19.22 years, 19 males). When first arriving for care, we found that 50% (n=15) of participants
experienced severe anxiety (K10 ≥ 30) and were severely depressed (QIDS-A17 ≥ 16). In Session 2,
taking attrition rates into account (n=5), we found that 44% (n=11) remained severe across the full
battery of questionnaires. When applying multiple regression analyses of the pooled sample of
observations (N=55), across both sessions, we found that participants who rated severely anxious
avoided making risky decisions. We suggest there is some statistically significant (although weak)
(p=0.09) relation between risk and severe anxiety scores as measured by K10. Our findings may support
working with novel tools with which to evaluate youth experiencing an emerging mood disorder and
their cognitive capacities influencing decision-making.
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Introduction: In the Netherlands, suicide rates rose sharply since 2007, and the province of NoordBrabant had consistently higher rates than the national average in the last decade. Noord-Brabant is a
province in the south of the Netherlands of over 4700 km2 with 2.5 million inhabitants. (Figure 1)
Although there are five specialty mental health institutions (SMHIs), 60% of those who died by suicide
did not receive mental health treatment. A regional suicide prevention approach was warranted and
evaluated by us in a 4-year controlled study.
Methods: We co-designed a systems intervention for suicide prevention that would link the
community, where most people at risk for suicide are, and SMHIs to provide specialised treatment, in
a joint effort to reduce suicide rates (SUPREMOCOL) in Noord-Brabant. This systems intervention had
four pillars: 1) swift identification of people at risk 2) swift access to SMHIs for those at risk 3) SMHI
nurses accommodating transitions in care 4) 12-months telephone follow-up. (Figure 2) A supporting
digital monitoring system and decision aid to assess risk outside the specialised setting was codesigned, developed and tested with stakeholders. (Figure 3). This phase was followed by stepwise
implementation per subregion by the five SMHIs and their chain partners. Pre-post analysis for the
whole province (Exact Rate Ratio Test, Poisson count) and analysis of Hazard Ratios of suicides per
person-years per subregions and control versus intervention conditions (Stepped wedge trial design
(SWTD)) were performed.
Results: Suicides dropped 17.8% (p=.013) from baseline (2017) 14.4 suicides per 100,000, to
implementation 11.9 (2018) and 11.8 (2019) per 100,000 respectively. This is a significant reduction
(p=0.043) compared to the non-significant reduction in the rest of the Netherlands. The SWTD analysis
did not show a significant association of this reduction with the implementation of the intervention at
the five subregional levels. As no other cause could be identified for the large, sustained reduction of
suicide rates, the SWTD possibly had insufficient power to confirm an association between reduction
in suicide rates and implementation of the intervention per subregion. Also, the SWTD had insufficient
time for full implementation per subregion (3 months) compared to the pre-post analysis as that
covered the whole province and allowed more time for the implementation of the systems
intervention to take place (1 year).
Conclusion: This first study developing and evaluating a systems intervention for suicide prevention
shows a sustained and significant reduction in suicide rates.
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Introduction: DSM-5 Somatic symptom disorder and related disorders (SSRD) affect approximately 57% of the population. They are characterised by at least six months of somatic symptoms accompanied
by distress, expressed by excessive thoughts, feelings and/or behaviors in response to these somatic
symptoms. Inflammation markers such as hsCRP and IL-6 may be elevated in mental disorders such as
Somatic Symptom Disorders and Related Disorders (SSRD). However, it is unknown if they are related
to treatment outcome in SSRD. We explored if hsCRP and IL-6 can be used as prognostic markers for
treatment outcomes in SSRD.
Methods: In this prospective cohort study, 237 consecutive outpatients diagnosed with SSRD at the
Clinical Centre of Excellence for Body Mind and Health, GGz Breburg, the Netherlands, were assessed.
At intake, venepuncture was performed for serum hsCRP and IL-6. Baseline scores for depression
(PHQ-9), anxiety (GAD7), physical symptoms (PSQ-51) and pain (BPI) questionnaires were obtained.
Treatment consisted of cognitive behavioural therapy (CBT) in combination with pharmacotherapy for
comorbid depression, anxiety disorder or pain, in combination with physical therapy as suggested by
the multidisciplinary guideline for medically unexplained symptoms and SSRD and in two Cochrane
Reviews. It was provided following a Shared Decision Making model. During treatment, every 6 weeks
symptoms were monitored and discussed with patients in order to assess if the treatment was still on
target or needed to be adapted. Participants were followed up at end of treatment.
Results: Higher baseline hsCRP score was associated with high physical symptom scores (PSQ-51), but
not with other questionnaire scores at end of treatment. No association was identified between
baseline IL-6 and follow-up symptom questionnaire scores after treatment. Adjustment for age, gender
and somatic comorbidity showed no significant change in the association. Our cohort consisted mostly
of individuals with a long-term diagnosis of complex SSD. Our findings therefor are not generalizable
to the entire SSRD population. We were unable to control for smoking, obesity and other
environmental factors that have been associated with hsCRP and IL-6.
Conclusion: Elevated baseline hsCRP is associated with a higher burden of physical symptoms at end
of treatment in SSRD patients, but not with depression, anxiety or pain symptoms. Baseline serum
hsCRP may therefore be a useful factor in identifying SSRD patients who are at risk of a persistent high
physical symptom burden. Baseline IL-6 was not associated with any symptoms at end of treatment in
SSRD patients.
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Introduction: The phenomenon of ageing has made mental health in older adults a public health
priority. One of the most salient conditions requiring attention is dementia, its behavioural and
psychological symptoms and the consequent psychological effects on their caregivers. The aims of this
study were to assess the feasibility of implementation of Dignity Therapy in older persons with earlystage dementia and their caregiver, to measure the effect of the therapy through measurement of a
number of outcomes of interest and to examine the themes emerging from the resultant dual-voice
generativity documents.
Method: 6 community-dwelling persons 60 years and older diagnosed with mild dementia and their
caregiver underwent dignity therapy separately. The resultant edited transcripts were then joined to
create a “dual-voice” generativity document which was then presented to the dyad. Clinical measures
of dignity, mood, anxiety, caregiver burden, demoralisation and hopelessness were carried out before
and after the therapy for descriptive purposes and to provide clinical context to our qualitative data.
The transcripts were analysed using the Interpretative Phenomenological Analysis (IPA) methodology.
A feedback questionnaire was also completed with all participants.
Results: Dignity therapy was well-tolerated and acceptable by all 12 participants using the Dignity
Therapy Protocol Feedback Questionnaire; 67% found it helpful to their families. Despite low baseline
levels in all outcomes of interest, dignity therapy showed statistically significant improvement in
demoralisation in persons with dementia (T=1, z=-1.992; p=0.046) and near-significant reduction in
depression in caregivers (t(5)=2.00, p=0.051).
Qualitative analysis revealed four themes related to relationships, their roots (including the social
context of their family background, transgenerational influences, and salient interpersonal beginnings
and shared memories), respect (both inherent as well as derived from personal and professional roles),
and receding health and the dawn of the ending (including concerns related to the future and integrity
concerns). There was strong convergence in patients and their caregivers in all four superordinate
themes emerging from the analysis.
Conclusion: Dignity Therapy was feasible and acceptable to patient-caregiver dyads and has shown
potential positive effects on depression and demoralisation. It resulted in a rich dual-voice generativity
document, revealing a strongly convergent set of themes relating to meaning. This encourages larger
prospective mixed method studies to further assess its role in dementia care.
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Introduction: There are various substance use disorders (SUD) and other mental health disorders that
begin in adolescence and that facilitate each other’s development and severity. Adolescence is a phase
of exploration behavior, peer orientation, autonomy strivings, low risk perception and high brain
sensitivity and vulnerability to neurotoxicity. The goal is to analyze the progression tendency of
substance use in adolescence and other associated mental comorbidities since it can have implications
on its treatment approach.
Methods: A search on Pubmed was performed using the MeSH terms “youth”, “Substance” or “Dual
pathology”. The ESPAD 2019 study was also a source of information.
Results: 1/3 of ESPAD participants tried alcoholic drink at age 13 or younger but temporal trends
indicate a slow but steady general decrease in alcohol use. The prevalence of lifetime use of illicit drugs
was 17 % (mainly due to cannabis – 4% high-risk cannabis users) but it also has declined since 2011.
However, there’s been a general cannabis use increase (11 % to 16 % between 1995 and 2019).
Psychiatric comorbidity in adolescents receiving treatment for SUD range from 61 to 88%. 24% to 32%
of patients with Substance Induced Psychosis develop later a schizophrenia spectrum disorder or
bipolar disorder, being the Cannabis-induced psychosis the one associated with the highest risk for
severe mental illness (46% progress to schizophrenia). Patients with dual pathology present greater
psychosocial issues, more medical problems, worse prognosis, more treatment dropout, and higher
suicide rates. Evidence-based treatments for youth SUD are almost exclusively psychosocial.
Pharmacologically, Buprenorphine is the only FDA-approved medication indicated for those 16 years
old or older with opioid use disorder.
Conclusions: Intervention timing is important and youth, being when the several mental issues begin
and also when the personality is still more amenable, seems to be a crucial time to intercede. The
authors aim to raise awareness among the medical community to the importance of preventive
measures for SUD, being alert for red flag signs of substance use or psychiatric symptoms to avoid
reaching a no turning point.
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OP10| Discrepancy between clinician-rated and self-reported depression
severity is associated with adverse childhood experience, autistic-like traits,
and coping styles in mood disorders
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Introduction: This study aimed to determine if the discrepancy between depression severity rated by
clinicians and that reported by patients depends on key behavioral/psychological features in patients
with mood disorders.
Methods: Participants included 100 patients with mood disorders. First, we examined correlations and
regressions between scores on the Hamilton Depression Rating Scale (HAMD) and Beck Depression
Inventory (BDI). Second, we divided the participants into those who provided 1) greater ratings for the
BDI compared with the HAMD (BDI relative-overrating, BO) group, 2) comparable ratings for the BDI
and HAMD (BDI relatively concordant, BC) group, or 3) less ratings for the BDI (BDI relative-underrating,
BU) group. Adverse childhood experiences, autistic-like traits, and coping styles were evaluated with a
six-item short version of the Childhood Trauma Questionnaire (CTQ-6), the Social Responsiveness Scale
for Adults (SRS-A), and the Ways of Coping Checklist (WCCL), respectively.
Results: A significant correlation was found between HAMD and BDI scores. Total and emotional abuse
subscale scores from the CTQ-6, and the self-blame subscale scores from the WCCL were signiﬁcantly
higher for the BO group compared with the BU group. The BO group also elicited signiﬁcantly higher
SRS-A total scores than did the other groups.
Conclusion: These findings suggest that patients with emotion-focused coping styles, autistic-like
traits, and adverse emotional experiences perceive greater distress than that evaluated objectively by
clinicians. The results indicate the need for inclusion of subjective assessments to effectively evaluate
depressive symptoms in patients deemed to have these psycho-behavioral concerns.
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OP11| LIVE WELL: how to enable healthy lifestyles as part of routine clinical care
Carmelo Aquilina1, Lachlan Best1
1
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Introduction: Most health and wellbeing is due ‘lifestyle’ which gets the least attention and spend in
healthcare systems. Enabling healthy lifestyles should be a core element of all health care.
Addressing lifestyle should be a core element of mental health care but the workforce does not have
skills, confidence, or knowledge on how to incorporate this intervention in their routine clinical
encounters.
The Live Well project describes a brief intervention to allow clinicians to help mental health consumers
make small, cumulative and sustainable improvements to healthy behaviours
Methods: The South West Sydney Primary Health network generously sponsored development work
on the new intervention based on (and with the permission of) The Fountain of Health Association for
Optimal Aging in Canada.
Results: As the project was inspired by but independent of the Canadian ‘Fountain of Health’ approach,
the team developed new material that is licensed under by a commons creative license for material to
allow maximum distribution with attribution and no modification.
The material developed includes
1) Consumer aids in six languages to promote the intervention and healthy lifestyle domains including
eight short animated videos and a take-home reference booklet and a SMART goal setting tool.
2) Clinical tools that could be used during routine clinical encounters including
 a health and wellness rating tool
 a Local Resource Guide giving information on locally accessible resources to support their goal setting
 a consumer web-site https://swsphn.com.au/primary-care-resources/live-well-healthy-ageing-program/
3) develop Clinician training material with a 90 minute lecture session and a reference manual showing
each step from the initial encounter through to follow up
Conclusion: Results from the trial so far are positive
Clinicians have the confidence, skills and tools to initiate conversations and help plan behaviour change.
Consumers have found the information and the support tools helpful and the self-reported health and
wellness scores are improving. Some consumers found that there was a cascade effect and other
health domains imp0roved as well as the stated goal. Gr example increasing exercise also improved
social connections.
For the future, after the trial demonstrates safety and efficacy the material will be shared more widely
and can easily be translated into further languages. Plans are under way to modify this intervention
with specific cultural groups e.g. Aboriginal population in New South Wales, Australia
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OP12| Creativity in psychiatry residency training: creating an engaging
neuroscience curriculum
Emily Cooper1, Anna Shapiro-Krew1
1
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Neuroscience education in psychiatry residency training is a moving target. As it stands today, most
psychiatry residents report lack of neuroscience training in their programs despite recommendations
of its importance. Creating an engaging and well-rounded neuroscience curriculum requires effort, but
this is well worth the challenge. Our goal was twofold: improve residents’ psychiatry in-training exam
neuroscience scores and give them practical tools to employ in their day-to-day. With these in mind
sessions were based around key exam learning objectives and empowered facilitators to use more
clinical cases, which made the needed content practical and enjoyable.
We present our recommendations for creating a neuroscience curriculum from our experience:
1) Provide clarity about your goal and get buy-in. When your key stakeholders (residents) understand
the goal and its benefits for them, they are more likely to be engaged and bring their own ideas. In our
experience, we found that the residents’ passion for neuroscience education provided the drive and
creativity that enabled the curriculum to succeed. Utilize short, targeted feedback. This allows
residents to feel empowered in their ability to direct their education and faculty the opportunity to
direct their material. We recommend three questions to be filled out after each session: a) did the
timing make sense? (where it fell in their training?) b) was the material appropriately advanced for
their stage of training? and c) simply, would they like to see this taught again? These three questions,
along with a space for comments, are efficient and help to organize sessions for years to come.
Neuroscience is exciting (!) and should be taught in a way which conveys this.
2) Create a multi-disciplinary team. In today’s day and age few psychiatrists have full content expertise
in all fields of neuroscience. Diversity of content expertise allows for greater potential. We recommend
utilization of professors of medical genetics, neurology, psychology, pain and sleep medicine to deliver
high-level information at the level of which our psychiatry trainees deserve.
3) Utilize supplementary material. We recognize that even if institutions have the full breadth of
medical subspecialties, there are still areas of content which may lack considering the rapidity at which
neuroscience advances. This is where creativity comes into play, sourcing podcasts, textbooks, journal
articles, and online videos to enhance the curriculum.
In summary, we present steps from our experience that are actionable and can facilitate success in
creating a neuroscience curriculum for psychiatry residencies.
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OP13| Innerpersonal, environmental and social conflicts and their
management and resolution, especially during Covid-19 period.
Thomas Heise1
1

Institute For Holistic Health, Feuerthalen, Switzerland

As seen in the daily outpatient consulting work, before and especially during and after the Covid-19
period with its governmental management, people come into conflict with their personal ideas and
wishes and those of their environment, like family members, colleagues and bosses at work and the
forced advices of the government. This was often seen in addition to an overwhelming debate on
climate crisis, giving a feeling of helplessness and fear. These conflicts often lead to depression and
burnout symptoms. The detailled clarification between premorbid circumstances, the personality and
its weak points and lacking ability of stress resolving strategies, can lead to a clearer diagnosis and
successfull therapy.
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OP14| Audit of the first 100 admissions to the first high-secure adolescent
forensic mental health unit in Australia
John Kasinathan1
1
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Introduction: The Austinmer Adolescent Unit (AAU) is a 6-bed mixed gender unit housed within the
high secure Forensic Hospital in Sydney, New South Wales (NSW), that opened to admissions in 2008.
This was the first and for many years the only secure mental health facility in Australia designated for
the assessment and treatment of young people aged 14-21 in NSW, who required intensive mental
health treatment and presented a major risk to others. Patients were admitted to the unit under the
Mental Health Act, from both custodial and community hospital settings. The study aims to audit the
first 100 admissions.
Methods: Quality assurance methods retrospectively audited health records for the first 100
admissions to FH AU since opening in 2008. Demographic data, primary diagnosis, discharge location,
and earliest return to custody were identified and coded. Data was anonymised; no individual was
identified in analysis
Results: 95% were male, 45% were Aboriginal, 15% were from refugee/migrant backgrounds. Mean
age was 17.2 years (SD 1.2). 73% had a primary psychiatric diagnosis of schizophrenia spectrum
disorder. Average length of stay was 4 months. 78% subsequently returned to either youth or adult
custody, half within 5 years.
Conclusion: This study provides an important appraisal of the range of issues presented by this unique
population. Psychotic illness was highly prevalent. Subsequent re-incarceration rates were high. This
study highlights the need to improve both youth custodial and post-release mental health services, to
better meet the needs of this vulnerable and high-risk population.
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OP15| Acute Psychiatric Home Hospitalization in adolescence: 1 year of
experience
Astrid Morer1, Oaia Iriondo1, Sara Martin1
1
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Home hospitalization in mental health in adolescents is a therapeutic option that can have different
levels of intensity and that can serve as an alternative to conventional hospitalization. The
implementation of this therapeutic program in the Child Psychiatry Service of the Hospital Clinic of
Barcelona in June 2021 will be described. After a year of activity and the opening of 5 beds, 70
admissions of children and adolescents have been made. The teamwork, the inclusion and exclusion
criteria, the referral process and the therapeutic plan designed with the participation of the family will
be discussed. Results of the effectiveness of the device will be presented, which has served to save
psychiatric admission to the acute ward in some cases, to reduce stay in others and to work on
empowerment and family therapeutic commitment.
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OP16| Half a Century of Psychiatry (1972-2022): A retiring professor shares his
thoughts
Ziad Kronfol
Weill Cornell Medicine-Qatar, Doha, Qatar

Introduction: Psychiatrists often complain that not enough progress has been made in their field. A
retiring professor who spent 50 years in academic psychiatry and whose career spanned the globe
from Ann Arbor Michigan (USA) to Doha, Qatar addresses this issue and shares his thoughts.
Method: This is admittedly a subjective, self-reflective review of major accomplishments in psychiatry
over the last 50 years. The author limits himself to 5 major breakthroughs in each of patient care,
education/training and research. Reasons for his choices are provided along with a discussion of
limitations and disappointments as well.
Results: Achievements in patient care include effective psychopharmacology, more practical
psychotherapy, more objective diagnostic tools, more progressive legislation and a greater emphasis
on mental health issues in health care in general. Progress in education and training includes first and
foremost the advent of the internet and other technologies that followed which allowed for the
widespread distribution of medical information. Other developments in education include
improvements in assessment, more emphasis on small group discussions and the matching program
for residency training in the USA. Progress in research includes refinement in the classification and
diagnosis (DSM and ICD), the introduction of randomized clinical trials (RCT), advances in neuroscience
particularly in genetics and neuro-imaging and the development of more advanced statistical tools
such as meta-analysis and big data management.
Conclusion: Major achievements and breakthroughs have occurred in the field of psychiatry over the
last 50 years. These have had a major impact on clinical care, education and research and are
frequently overlooked. Unfortunately advances in basic research did not always translate into useful
clinical applications. A lot more needs be done, particularly in areas such as biological markers,
personalized treatment, cognitive neuroscience and artificial intelligence. We look forward with hope
and optimism for the next 50 years.
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OP17| Setting the research agenda for medically not yet explained symptoms
(MNYES): A priority-setting partnership of patients, caregivers and clinicians
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Introduction: This study establishes research priorities for Medically Not Yet Explained Symptoms
(MNYES). A significant number of patients suffer from these symptoms, also known as MUS, that are
likely to cause work disability and impact on quality of life. Research into MNYES in general has been
poorly funded over the years, has been primarily researcher-led, and was sometimes controversial.
We identified research priorities from the perspective of patients, caregivers and clinicians, following
the James Lind Alliance (JLA) priority setting partnership (PSP) method.
Methods: The PSP Steering Group termed these symptoms Medically Not Yet Explained Symptoms
(MNYES). This was an operational definition not intended to add to or replace other definitions already
in use, that was constructed to embrace the views of all stakeholders. The nomenclature MNYES was
chosen to indicate our incomplete understanding of these conditions. This could pertain to biological,
psychological and social factors, as well as factors involving the trajectory of patients through various
healthcare settings. The study involved five key stages: defining the appropriate term for the
conditions under study by the PSP Steering Group; gathering questions on MNYES from patients,
caregivers and clinicians in a publicly accessible survey; checking these research questions against
existing evidence; interim prioritisation in a second survey; and a final multi-stakeholder consensus
meeting to determine the top 10 unanswered research questions using the modified nominal group
methodology.
Results: Over 700 responses from UK patients, caregivers and clinicians were identified in two surveys
from a broad range of medical specialities and primary care. Patients prioritised research questions
regarding diagnosis and aetiology; clinicians and caregivers prioritised outcomes and treatment,
relatively (Figure 1). The top 10 unanswered research questions cover the domains of: treatment; the
role of clinicians; symptoms and outcomes; and recovery (Figure 2).
Conclusion: This JLA PSP may well be the first attempt at capturing the thoughts of a wide group of
medical professionals, patients and caregivers in one place with the aim eventually of standardising
care and reducing unhelpful variability in the management of MNYES. Following the JLA approach is a
strength of the study. The choice of the term MNYES conveys a message of hope, which responds to a
need identified by patients, carers and clinicians alike for vigorous research in this domain. The
research priorities are expected to generate much-needed, relevant and impactful research into
MNYES. Better funding possibilities for MNYES are urgently needed.
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OP18| Online Playback Theatre for émigrés and refugees of the Greek Diaspora
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The Greek Diaspora includes both political refugees exiled to the Eastern block during the Greek civil
war of 1952 and émigrés having moved in search of a new frame of life, especially during the last
economic crisis. The common ground of this diverse group is loss of country, native language and
emotional bonds. Adversities of displacement, psychosocial integration, adjustment disorders and
psychopathology are issues of confrontation. The need to maintain bonds with origins is related to the
level of acculturation. During the recent limitations of the Covid-19 pandemic, the internet offered
digital solutions to social isolation. Playback Theatre, a form of improvisational theatre based on life
stories, was developed online, promoting accessibility, sharing and healing. Under the auspices of the
Secretary General for Greeks Abroad and sponsored by the Greek Ministry of Culture, the Greek group
῾Playback Ψ῾, formed by both trained performers and mental health professionals, devised an online
project for the Greek Diaspora. Specific techniques were devised in order to express stories online,
watch their representation and receive feedback. Fox’s ‘Narrative Reticulation’ was used as a
qualitative performance assessment tool, revealing four areas of attention: Conducting, Atmosphere,
Story and Representation. A total number of two hundred people took part in eight online
performances, each including an average of ten life stories and their representations. Furthermore, a
book was published and distributed to the relevant communities, containing stories and photos of the
performances. ‘Conducting’ respected political neutrality and offered a safe space for sharing, despite
the internet’s drawbacks concerning confidentiality. ‘Atmosphere’ arose in a moving context, full of
senses, odours, songs, occasionally threatened by over-emotional or psychopathological involvement
which needed careful handling. ‘Story’ content revealed post-traumatic conditions of older refugees,
as well as their need for social adjustment, issues of women’s oppression, being sent abroad to find
husbands, support found recently in Greek communities abroad and perspectives of a multicultural
environment. ‘Representation’ was symbolic, through the actors’ bodies, props, art, light and music.
Dramatic art performed in the Greek language helped personal memories spring from a collective
unconscious. The audience’s feedback was full of gratitude and positive comments. Participants found
information, listening, response, support and care. Alleviating old traumas, online Playback Theatre
instils new networks, towards a more interactive and accepting global community.
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OP19| Study on the Attitude of Psychiatrists towards their Patients in Malta
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Introduction: Mental health stigma is a ubiquitous phenomenon resulting in discrimination against
patients with mental illness, which is an issue even among mental health professionals. This study aims
to investigate mental health-related stigma among psychiatric specialists and trainees in General Adult
and Child and Adolescent Psychiatry in Malta.
Method: This study utilized an internet-based, anonymous survey to measure the stigmatizing attitude
by using the Opening Minds Stigma Scale for Health Care Providers (OMS-HC). This is a self-reported
questionnaire which measures the stigmatising attitudes as a total score and three subscales: attitude,
disclosure and help-seeking, and social distance. This research is the Maltese sub-study of a
prospective, observational, multi-centre, international study across Europe investigating the
stigmatising attitudes of psychiatrists towards patients. All participants consented to participate in the
survey, and the study was approved by the Health Ethics Committee, Malta (HEC13/2020).
Results: Thirty-eight general adult and six child and adolescent psychiatrists filled in the questionnaire,
resulting in a response rate of 76% of the total psychiatrist population in Malta. The OMS-HC scores
ranged between 19 and 45, with an average score of 28.8 points. Outpatient psychiatrists keep less
social distance (p=0.038) and have a marginally significant more favourable overall attitude towards
patients (p=0.056) than inpatient psychiatrists. Participants who are open to engaging in case
discussion, supervision or Balint groups scored better in the attitude subscale (p=0.048). Male
colleagues tend to disclose and seek help for their mental health problems easier (p=0.052) when
compared to females.
Conclusion: This research highlights that psychiatrists working in outpatient settings and those who
are more open to engaging in group discussion, or supervision show less mental health-related stigma.
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OP20| Mental health care planning based on population data
Johannes Wancata
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Introduction: Some studies used data from surveys among people attending health care services for
planning mental health care. These studies are limited by the fact that only a sub-group of persons
with mental disorders are in contact with health care services. Thus, people who are not treated in any
service are missed. Population based studies including people irrespective of being in treatment or not
can avoid this bias.
Methods: A survey among 1008 persons between 18 and 65 years of age from all Austrian provinces
using psychiatric expert interviews was performed. This representative sample was investigated by
medical doctors and psychologists using the Schedules for Clinical Assessment in Neuropsychiatry
(SCAN). Further, a modified version of the Needs for Care Assessment Schedule (NFCAS) was used for
assessing the needs for interventions. The needs assessment of the modified NFCAS is gives
information which interventions are needed, but does not focus on problems.
Results: The 1-year-prevalence for all mental disorders was 22.7%. The most frequent diagnoses were
affective disorders (11.6%) and anxiety disorders (6.9%). The interventions most frequently needed by
mentally ill were psychotropics (57.2%), psychotherapy (46.7%) and counseling (35.8%).
Unfortunately, less than the half sample received the interventions needed. In contrast, overprovision
occurred rarely.
Conclusion: Needs for psychiatric treatment were frequently unmet, while less that the half of all
mentally ill received the necessary intervention. A comprehensive training of primary care physicians
seem to be essential for providing sufficient treatment for people with mental disorders.
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Introduction: perinatal depression is a global public health problem with rates reported to be
significantly higher in low- and middle-income countries. Most LMICs lack the human resources to
address this problem as the frontline health workers who attend to women in this period lack the
capacity to identify and provide evidence-based interventions. This study reports on the effectiveness
of a cascade training (train-the-trainers) programme for perinatal depression delivered to nonphysician primary healthcare workers (PHCW) in Nigeria.
Method: Senior primary health care providers who were selected from across the 11 participating local
government areas were trained to deliver training to other PHCW. The training focused on the
identification of depression (enhanced with the use of the 2-item patient health questionnaire (PHQ2)) and psychosocial interventions for perinatal depression using a combination of didactic teaching
and practical role play sessions. A mix of qualitative and quantitative methods were used to document
training outcomes. The outcome assessments were conducted using the first 3 levels of the Kirkpatrick
model: Level 1: Reaction-satisfaction, Level 2: Knowledge: change in knowledge pre- and post-training,
and Level 3: behaviour/application of the training defined as changes in the rates of identification of
perinatal depression.
Results: The trainers were 11 general physicians or senior nurses who had been trained by mental
health specialists. Trainees were 198 PHCWs (94.4% female), providing perinatal services in 28 selected
primary care clinics and had between 6- and 34-years’ experience. Training was rated excellent by
77.8% of the participants, very good by 15.9% and satisfactory by 6.3%. Trainees expressed satisfaction
with the method of teaching, the training materials, the communication skills of the trainers and the
skills and knowledge they acquired. The mean post-test knowledge score- 15.4 (SD 3.7) was
significantly higher than the mean pre-test scores- 12.3 (SD 3.5) (p<0.001). The rates of identification
of perinatal depression increased from 1.4% before training to 10.8% in the first 6 months after training
and to 40% following booster training (conducted 7 months after initial training).
Conclusion: A cascade training approach can be an effective model for building the capacity of frontline
non-physician PHCWs for perinatal depression care in settings with few mental health specialists.
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OP22| The views of mental health stakeholders concerning the development
of peer support in Malta’s mental health services
Stacy Debono
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Introduction: The proverb ‘a problem shared is a problem halved’ has been habitually exercised as
people share concerns with persons of trust to seek support. This forms the foundation of peer support
and has evolved in an innovative mental health recovery approach as ‘experts by experience’ provide
mutual support. However, peer support is still in its infancy in Malta. This qualitative small-scale
collaborative participatory research study explores the perceptions of mental health stakeholders
regarding the meaning, benefits, challenges, and requirements for developing peer support in mental
health services.
Methods: Since research was carried out in Malta as part of the course at University of Hertfordshire
ethical approvals were obtained from the University of Malta Faculty of Health Sciences Research
Ethics Committee (FREC) and University of Hertfordshire Health, Science, Engineering and Technology
Ethics Committees with Delegated Authority (ECDA). Recruitment of participants was done through
intermediaries in statutory and NGO mental health sectors. Research was conducted by a research
advisory group (RAG), consisting of the researcher who is an occupational therapist (OT) in statutory
mental health services, a mental health professional from a mental health non-governmental
organisation (NGO), a caregiver of a person with mental health issues and a person with experiences
of mental distress. The RAG carried out 4 semi-structured focus groups which included an information
session regarding peer support with: 3 managerial staff, 4 mental health professionals, 5 caregivers
and 7 people with experiences of mental distress. With the participants’ consent the focus groups were
audio recorded, transcriptions were verbatim and analysed in the native language. Change was
analysed in light of key principles of Social Cognitive Theory and Lewin’s 3-stage change model.
Results: 18 mental health stakeholders participated: 4 mental health professionals, 3 managerial staff,
7 persons with mental health issues and 5 caregivers. The research study raised awareness regarding
peer support as 4 out of 18 focus group participants had contact with peer support, 4 had an
understanding, while 10 never heard of it.
Conclusion: The research study provided an opportunity for service users’ active participation in
research, decreased stigma and raised awareness about peer support to develop such service through
transformational leadership and collaboration.
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Introduction: COVID-19 has become an established part of everyday life following early failed attempts
at control. The initial impact of the virus on mental health have been widely reported. In this study, we
sought to review the clinical parameters of all psychiatric admissions in 2020 and 2021 to see how
things have evolved two years on from the onset of the pandemic.
Methods: We gathered data from electronic case summaries and emergency department records for
this retrospective longitudinal analysis of all psychiatric admissions from 2019 – 2021. 4,292 patients
were admitted during this period. Taking 2019 as the pre-COVID control year, we compared mean
monthly admission numbers from 2020 and 2021, looking at patient demographics, mental health act
status and ICD-10 diagnosis. We also measured presentations with non-suicidal self-injury (NSSI),
suicidal ideation (SI) and suicidal self-injury (SSI).
Results: While the pandemic was felt in a moderate but significant increase in mean monthly
presentations with SI (23.2 vs 36.1, p=0.004) and SSI (7.8 vs 11.3, p=0.05) in 2020, presentations
remained stable in all but one ICD-10 category (a fall in behavioural and emotional disorders of
childhood, 2.8 vs 0.8, p=0.002). This contrasted with a surge in presentations with mood (27.2 vs 42.5,
p=0.001), schizophrenia (17.9 vs 23.8, p=0.002), anxiety (15.8 vs 20.3, p=0.011), personality (6.9 vs
12.6, p=0.012) and autism spectrum (1.5 vs 3.0, p=0.032) disorders in 2021. Furthermore,
presentations involving SI (23.2 vs 44.8, p=<0.001), SSI (7.8 vs 13.3, p=0.003) and NSSI (5.6 vs 9.0,
p=0.03) continued to grow beyond levels seen in 2020. An increase in involuntary admissions (31.5 vs
46.6, p=0.001) was also observed in 2021.
Conclusion: This paper highlights the pernicious long-term impact on mental health presentations two
years into the pandemic, which is demonstrated by both an increase in hospital admission rates and
more serious presentations to services. These findings should be considered in the guidance of any
future pandemic response, in light of the evidence of the weight of restrictive measures on mental
health.
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PP01| Horsepower: A thematic analysis of patient experiences with equine
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Introduction: There is evidence supporting positive effects of equine assisted therapy (EAT) in the
treatment of patients with psychiatric disorders. It is not known which factors are involved in causing
these positive effects of EAT.
Method: The research design was qualitative and done by a thematic analysis of in-depth interviews
in a convenience sample (n=8).
Results: Overall participants experienced EAT as an effective intervention. Key factors that were
experienced by participants are: acknowledgement, openness caused by mirroring of emotions by the
horse, experiencing emotional support and being distracted from personal stress due to the presence
of the horse. Those factors contributed to an increased feeling of safety and thus having a positive
effect on the therapeutic relationship. The feedback given by the horse by mirroring also attributed to
better recognition of emotions and improved the learning and transferring of new coping skills.
Conclusion: By feeling more safe and getting acknowledgement and emotional support by the
presence of the horse, together with the direct feedback from mirroring participants experience that
EAT leads to improvements in symptoms and in overall quality of life, whereas other kinds of therapies
could not. Additional research is indicated to validate these findings.

83

PP02| Sleeping habits of the elderly
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Introduction: Insomnia is common in the elderly with a major depressive disorder at the Geestelijke
Gezondheidszorg Eindhoven in the Netherlands. The approach to treating insomnia is using good sleep
hygiene: the optimum use of the sleeping habits that influence both the quality, and quantity of sleep.
Failure to properly manage sleep habits can cause sleep disturbance, and can be a sustaining factor of
chronic insomnia. Goal of this study is to gain insight into the sleeping habits of the elderly with a
depressive disorder and insomnia. This provides leads in the prevention and treatment of insomnia.
Method: A qualitative study using a thematic analysis of sleep habits. Open interviews were conducted
with seven elderly people with a depressive disorder and insomnia, whether in remission or not, using
a topic list.
Results: Five central themes have been identified in regards to sleeping habits: relaxation, structure,
nutrition, body temperature, and the sleeping environment.
Conclusion: In elderly people with a depressive disorder and insomnia, current sleeping habits appear
to be nonoptimal for a good night's sleep, due to a lack of relaxation. It is therefore recommended to
pay attention in the treatment to relaxation techniques before going to sleep and against nightly
brooding. Paying attention to company during daytime is also recommended, as all participants
indicated that companionship contributes to relaxation and better sleep.
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Introduction: Light therapy is mainly used to help lessen depressive complaints. There is increasing
evidence that points to light therapy helping with better sleep, but there has been insufficient research
to prove it. This abstract contains two partial researches. One focuses on the effect of light therapy on
the sleep quality of adults with a (nonseasonal) depression that recently concluded. The other focuses
on the influence of chronotypes on the effect of light therapy on sleep quality. This research is still
ongoing. Therefore, results can not be presented yet.
Method: Both partial researches collect pre- and posttest design (N=165) data on sleep quality,
measured using the Pittsburgh Sleep Quality Index Self Reported(PSQI-SR). There is a premeasurement, one measurement following six weeks after ending light therapy, and one eleven weeks
after ending light therapy. These measurements include the global score according to the PSQI-SR, in
addition to the sub-areas: experienced sleep quality, latency to sleep, and sleep disturbances. In the
second partial research the chronotype is also included, measured using the MorningnessEveningness Questionnaire (MEQ) at the start of light therapy.
Results: The results of the research to the effects of light therapy on sleep quality in adults with a
(nonseasonal) depression show significant improvements at the later measurements relative to the
global score of the PQSI-SR (p < 0,001), experienced sleep quality reported from participants (p <
0,001), latency to sleep (p < 0,001), and sleep disturbances (p < 0,001). The results from the partial
research on the influence of the chronotype on the effect of light therapy on sleep quality are expected
in December 2022.
Conclusion: This research proves the hypothesis that light therapy has a positive effect on sleep quality
and is therefore a reason to further research to generalize these findings to patients with isolated sleep
troubles, even without a depressive disorder. Research on the influence of the chronotype of the
patient is also important to individualize treatment to the needs of the patient as much as possible.
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Introduction: Adults in forensic psychiatry often have difficulties regulating and expressing their
emotions. Not being able to healthily regulate emotions is seen as a risk factor for recidivism. With
music therapy attention is given to healthy regulation of emotions. The target group for this research
consisted of patients aged 18 years and older who received music therapy as part of their treatment
within the clinical forensic setting. The primary goal of the research was to gain more insight in patient
experience regarding emotional expression using music therapy. The higher purpose was providing
insight to the role of music therapy when it comes to improving the quality of life, the chances of a
better recovery, and reducing the risk of recidivism.
Method: Qualitative research through a thematic analysis using semi-structured interviews with
convenience sampling (n=11).
Results: Music therapy is an effective intervention to learn more about recognizing and expressing
emotions. In many cases there is a lot of motivation to participate, but often lacking a specific
treatment goal. Participants often indicated that it was a bit nerve-racking to open up to the group,
but after a while they found the group sessions helpful and insightful. However, it was said that 1-on1 sessions could provide more depth. Also, the indication process could me more specific. Patients
must have a clear intrinsic motivation to participate. Having basic skills in playing an instrument helps
benefit from music therapy. Furthermore, it was also said music helps to find words to express their
emotions.
Conclusion: Patients see music therapy as a valuable addition to their treatment. It can be used in
treatment to improve emotional expression. However, putting the emotions into words still seems
difficult. Music therapy in a group setting was generally experienced as positive, but the
recommendation is to expand music therapy in providing more individual sessions in addition to the
group sessions, to obtain more depth in therapy. In addition it is recommended to more clearly discuss
the treatment goal with patients regarding music therapy, and in addition to pursue a better
collaboration with fellow professionals.
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Introduction: What people believe about their illness and its presentation affects how they and their
doctors cope and deal with it and remain fundamental for several theoretical models of illness
behavior, causation, and medication compliance. Knowing a patient's beliefs regarding their condition
(i.e., their illness representation) is clinically relevant for managing their condition. It can also help
predict subjective experience, coping capacity, recovery, treatment compliance, and behavior.
Psychosocial determinants of adults' attitudes concerning socially significant diseases – the physical
illnesses with which the general population is most familiar (myocardial infarct and cancer the most
frequent causes of death due to disease in industrial countries, as well as COVID-19) – are of great
importance in this sense.
Method: In a project “Attitudes of adults concerning socially significant diseases: Psychosocial
determinants,” 93 healthy people were surveyed. The sample includes 72 females and 21 males native
Russians in Russia, ranging from 18 to 68. The data regarding the three socially significant diseases –
cancer, myocardial infarct, and COVID-19 – were collected using questionnaires entitled
“Multidimensional Health Locus of Control” and “Illness-related Locus of Control” – which were used
in previous studies (Kirkcaldy B.D. et al. 2007). A tool was also used to collect socio-demographic
variables (gender, age, and educational level).
Results: The people differed in their health beliefs and attitudes towards medicine. Fatalistic factors
still played a significant role. The level of education had a controversial influence on health attitudes.
For individuals familiar with the patient, internal factors played a more prominent role in the treatment
of some diseases and external psychosocial factors in the treatment of others.
Conclusion: The social implications of these preliminary findings are discussed, and the nature of
beliefs and why future developments of the biopsychosocial model should consider the beliefs of all
key players involved (laypersons, patients, and health care professionals).
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A Qualitative study using a thematic analysis of the experiences of elderly people with insomnia and
depressive symptoms with the use of the sleep-wake diary
Introduction: Insomnia is a common sleep disorder in the elderly people who also suffer from
depressive disorder at the Geestelijke Gezondheidszorg Eindhoven in the Netherlands. Subjective selfregistration through the sleep-wake diary is part of the treatment of insomnia. However, research into
the experiences with the use of the sleep-wake diary is hardly insightful, but necessary before it can
be used in treatment. Insight in how elderly people with insomnia who also suffer from depressive
symptoms experience the use of a sleep-wake diary leads possibly to a greater effectiveness of the
treatment.
Method: For this qualitative study, semi-structured interviews were conducted with eight participants
with insomnia and depressive symptoms after they had used the sleep-wake diary for seven days in
2021/2022. Interviews were then transcribed verbatim and analyzed according to thematic analysis.
Results: The use of the sleep-wake diary has varied. Four participants indicated that the use was
complex for various reasons. There was inner resistance in using the sleep-wake diary. Encouragement
by involved practitioners had helped them to use the sleep-wake diary. The sleep-wake diary, in its
current form, has been unanimously rejected for repeated use.
Conclusion: This study shows that elderly people in the Geestelijke gezondheidszorg Eindhoven in the
Netherlands with depressive symptoms and insomnia do not want to repeatedly use the sleep-wake
diary in its current form. The researcher recommends oral explanations that support the importance
and use of the self-registration tool. The generalizability of the study remains limited because, possibly
due to depressive symptoms and insomnia, the participants experienced a great burden to reflect on
the use of the sleep-wake diary.
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Introduction: A number of risk tools for assessing individual suicide risk have been developed. These
tools are to be used by clinicians. However, there have been no risk prediction tools that are designed
to be used by policy and decision makers for predicting population risk of suicide. The objectives of
this study is to describe the rationale and methodology for developing suicide risk predictive models
to be used by policy and decision makers, using routinely collected health administrative data.
Methods: A case-control study design was used to develop sex-specific risk predictive models for
population risk of suicide, using statistical and machine learning techniques. Routinely collected health
administrative data in Quebec, Canada, and community level social deprivation and marginalization
data were used. The developed models will be transformed into synthetic estimation models that can
be readily used by policy and decision makers. Two rounds of qualitative interviews in end-users’ and
other stakeholders’ will be conducted to understand their views about the developed models and
potential systematic, social and ethical issues for implementation.
Results: We have identified 9440 suicide cases (7234 males and 2206 females) and 661780 controls
for model development. 347 variables will be included LASSO regression for feature selection.
Qualitative interviews have been conducted in policy and decision makers from federal and provincial
agencies, and in people with lived experience. Challenges for developing and validating population risk
prediction models have been identified.
Conclusions: Policy and decision makers can play an important role in suicide prevention by allocating
resources and delivering interventions to high risk communities in advance. Methodological research
is urgently needed to develop advanced tools to assist policy and decision makers in forecasting
population risk of suicide and mobilizing resources to the right places at the right time.
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Introduction: The CRHT team offers compassionate, timely and multidisciplinary intervention to adults
in mental health crises through clinic, home, and telehealth appointments. From its inception in
December 2021 patients’ feedback was collected and consequently this is the first local research
focusing on patients’ opinions of the CRHT. In fact, this survey aims to evaluate patients’ views of the
Crisis Resolution Home Treatment (CRHT) Team within Mental Health Services, Malta to guide service
development.
Method: A questionnaire was developed by adapting previously used patient rated outcome measures
to reflect the local service. All patients discharged from CRHT were invited to fill in the paper-based or
online questionnaire. Quantitative data was collected via ten Likert scale statements, two of which
allowed for further clarification. Further qualitative data was collected through two open ended
questions and analysed using thematic analysis.
Results: Sixty-two patients returned the questionnaire, resulting in a response rate of 29%. All
respondents rated the service positively with 98.4% indicating that they would recommend the service.
In fact, over 90% of participants rated the service positively on all measures which included time to
access the service, quality of care, support, safety, and confidentiality. Interestingly, 65% of
respondents preferred clinic visits while 30% preferred to be seen at home. The areas for improvement
identified included extending the service beyond three weeks, being seen by the same members of
staff and promotion of the service.
Conclusion: This research has demonstrated the importance of a mental health crisis service while
identifying areas for service development.
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Objective: Since South Korea has adopted the conscription system, medical and psychiatric evaluation
is essential before military enlistment. The purpose of this study was to examine young men based on
various symptoms in clinical dimensions of MMPI-2 who were referred due to psychiatric screening
failure.
Methods: Subjects were 92 males aged 18 to 28 years who visited the psychiatry department of the
university hospital for psychiatric evaluation. Of the total 92 subjects, 52 had depressive disorders, 29
had anxiety disorders, and 11 had other psychiatric disorders. Latent profile analysis (LPA) of MMPI-2
clinical scales was conducted to examine types and characters of latent class groups with clinically
useful profiles among the subjects.
Results: The most frequent complaint was sleep disturbance. Three latent classes, ‘mild
maladjustment group (MM)’, ‘neurotic depression and anxiety group (NDA)’, and ‘hypersensitive and
hypervigilant group (HH)’ were identified. Each group differed in their clinical characteristics. The MM
(15.2%) showed low scores of around 50 on all of MMPI-2 clinical scales. The NDA (39.1%) presented
a clinically high score distribution in internalizing problems such as depression, anxiety, helplessness,
social discomfort, and so on. Compared to the NDA, the HH (45.7%) complained of internalizing
problems more strongly and at the same time, experienced a high level of paranoid idea, anger, and
hostility.
Conclusion: This study suggests that classifying the military recruits with psychological maladjustment
into three subgroups based on clinical responses from MMPI-2 might be helpful for further treatment.
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Introduction: Mental health is seen in a negative way in traditional cultures. Stigma associated with
mental illness is common among refugees and asylum seekers. This group of migrants has a high rate
of psychopathology and stigma can have a particular impact in accessing health care in the host
countries.
Method: Research was carried out in the MEDLINE and NCBI databases, from the PubMed platform,
and Science Direct and in the Index database. It was restricted to systematic review articles and metaanalyses published in the last 5 years. Some selected articles and books related to this subject were
also included.
Results: Refugees experience high levels of stigma associated with mental health problems,
particularly if they have lower educational levels. Studies showed that stigma associated with mental
health problems has a negative impact on refugees and asylum seekers’ mental health, who
experience feelings of shame and disapproval and fear discrimination and isolation from the
community. As a result, they seek less mental health care and even when symptoms are severe, it is
usual to seek informal help. Unexplained physical symptoms are a common form of expressing
psychological distress in these populations. Mental health programs can help reduce the stigma, as
well as stimulate the search for mental health care. Integrating mental health into non-stigmatizing
contexts increases the use of health care and collaboration in the provision of care.
Conclusion: Stigma associated with mental illness and everything that surrounds it is common in
refugees and asylum seekers because they have different beliefs about psychopathology. In their
cultures, psychopathology is viewed negatively and has undesirable social consequences. Thus, stigma
presents itself as a barrier to the search for health care and influences the way in which the symptoms
of psychopathology are experienced. Mental health professionals may help reduce stigma by including
traditional beliefs and practices in their approaches. Education plays an important role in reducing
stigma.
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Objectives: Although dysfunctional breathing is a common symptom in general population and affects
qualities of life, it is still underdiagnosed. There are some studies of prevalence of it in asthma and
anxiety disorder, but no study in bipolar disorders. The purposes of this study were to explore the
prevalence of it in bipolar disorders, and to investigate whether mood influence it.
Methods: 102 patients diagnosed with bipolar disorders, and 124 controls were recruited. Nijmegen
questionnaire was used to assess dysfunctional breathing, and Hospital anxiety depression scale and
YMRS was used.
Results: The prevalence of dysfunctional breathing in bipolar disorders was higher than that in control.
YMRS was corelated to scores of Nijmegen questionnaire. Hyperactivity subscale of YMRS was
corelated to them, also.
Conclusion: Dysfunctional breathing in bipolar disorders is higher than that in control. Elated mood
corelate with dysfunctional breathing.
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Objectives: The Korean Medication Algorithm Project for Bipolar Disorder (KMAP-BP) is based on
expert consensus and has been revised five times since 2002. This study evaluated the changes in
treatment strategies advocated by the KMAP-BP over time. Methods: The five editions of the KMAPBP were reviewed, and the recommenda- tions of the KMAP-BP were compared with those of other
bipolar disorder (BP) treat- ment guidelines.
Results: The most preferred option for the initial treatment of mania was a combi- nation of a mood
stabilizer (MS) and an atypical antipsychotic (AAP). Either MS or AAP monotherapy was also considered
a first-line strategy for mania, but not for all types of episodes, including mixed/psychotic mania. In
general, although lithium and valproic acid were commonly recommended, valproic acid has been
increasingly pre- ferred for all phases of BP. The most notable changes over time included the increasing preference for AAPs for all phases of BP, and lamotrigine for the depressive and maintenance
phases. The use of antidepressants for BP has gradually decreased, but still represents a first-line
option for severe and psychotic depression.
Conclusions: In general, the recommended strategies of the KMAP-BP were similar to those of other
guidelines, but differed in terms of the emphasis on rapid effec- tiveness, which is often desirable in
actual clinical situations. The major limitation of the KMAP-BP is that it is a consensus-based rather
than an evidence-based tool. Nevertheless, it may confer advantages in actual clinical practice.
Keywords
bipolar disorder, changes, consensus, guideline, KMAP-BP, treatment
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Objectives: This study aimed to assess the clinical characteristics of patients with major depressive
disorder who were rehospitalized within 1 year and whether the 1-year rehospitalization rate varies
depending on the type of medication and treatment method.
Methods: A total of 531 patients hospitalized for major depressive disorder were assessed for clinical
characteristics. The use and type of antidepressants, antipsychotics, mood stabilizers, and hypnotics
were assessed.
Results: Of the 531 subjects, 68 (12.8%) were rehospitalized within a year. The number of past
depressive episodes (1.56±2.67 vs 0.90±1.18) (p=0.048) and the number of previous psychiatric
hospitalizations (0.82±1.93 vs. 0.29±0.83 times) (p=0.029) was high in the 1-year rehospitalization
group. The rate of family history of mood disorder (25.0% vs 13.6%) (p=0.014) and the rate of comorbid
personality disorder (16.2% vs 8.6%) (p=0.049) was also high in the 1-year rehospitalization group.
Multiple logistic regression analysis showed that the number of previous psychiatric hospitalizations
affected the rate of 1-year rehospitalization (p=0.00).
Conclusion: The number of previous psychiatric hospitalizations could be used for prediction of
rehospitalizations of major depressive disorder patients within one year. In addition, family history of
mood disorders and comorbidity of personality disorders may affect the rehospitalizations of patients.
Keywords: Major depressive disorder, 1-year rehospitalization, Type of antidepressant, Treatment
methods.
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Introduction: According to the Maintainable Positive Mental Health Theory (MPMHT), the main pillars
of positive mental health are global well-being, efficient coping that enables an individual to maintain
positive conditions and functioning, savoring capacity, resilience, and dynamic self-regulation. This
study presents the validation of a new five-scale mental health test, the Mental Health Test (MHT) that
operationalizes MPMHT.
Method: The methodology comprised two online cross-sectional studies using self-report
questionnaires. Participants in Study I (n = 1,736; 448 males, 1,288 females; mean age 51.3 years; SD
= 11.6 years) filled in the MHT, the Flow, the PERMA Questionnaire (PERMA-Profiler), and the
Flourishing Scale. Participants in Study II (n = 1,083; 233 males, 847 females; mean age 33.9 years; SD
= 12.2 years) filled in the MHT, the Shortened Aspiration Index, the short form of the Beck Depression
Inventory, the WHO Well-Being Index, the Satisfaction with Life Scale, the Purpose in Life Test, and the
Schema Questionnaire–Short Form.
Results: Exploratory factor analysis identified a five-factor structure with 17 items in Study I that was
confirmed with excellent fit measures in confirmatory factor analysis in Study II. Both studies indicated
a high level of internal consistency (above .70). In each subscale, a minimum part of 44% did not
overlap with the set of the other subscales. The content validity of the subscales was confirmed by 10
tests of mental health. We found a positive correlation of the self-regulation and resilience subscales
with age, while women showed a higher level of savoring than men at all age levels. When Study I was
replicated after two weeks and again after 11 months, excellent internal consistency and good test–
retest correlation values of the MHT scales were found.
Conclusion: The MHT can thus be considered a reliable and valid measurement tool for mental health.
There are competencies behind the different components of mental health which could be
strengthened by their nature. The opportunity exists to embrace vulnerability as part of the continuum
of human experiences.
Keywords: mental health, Mental Health Test, Maintainable Positive Mental Health Theory, positive
psychology, mental health assessments
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