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ntroduction
. Schouler Oçak

harité – Universitätsmedizin Berlin, Psychiatric University Clinic of
harité at St. Hedwig Hospital, Berlin, Germany

n the introduction of this workshop, it will be underlined, that
ccording to the United Nations High Commissioners for Refugees
UNHCR), the worldwide numbers of asylum seekers and refugees
how an upward trend, reaching 65 million and above. It is well
nown that migration is one of the risk factors for developing men-
al disorders, and that traumatized migrants in particular may face
sychological distress and even serious psychiatric illness as they
ave been exposed to adverse conditions before, during and after
igration. Prior to migration, migrants may have been exposed

o deprivation, persecution, violence, imprisonment, human rights
iolation, including sexual harassment, even torture. Many studies
eport on the multiple and highly complex stressors with which
efugees are often faced and which are at risk of having a lasting
mpact on their mental health. In line with growing globalisation
nd an increasing number of people on the move across national
nd international boundaries, it has become vast important that
sychiatry and psychotherapy are aware of the different needs
f the patients they are responsible for. Therefore, during times
f global migration and an increasing number of ethnic minority
igrants including refugees and asylum seekers, psychiatrists and

sychotherapists may have a different cultural background than

heir patients. Thus, cultural psychiatry and psychotherapy is a

atter of primary relevance and training of psychiatrists is needed.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.
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W0002
Developing training for psychiatrists
treating refugees: Some reflections
M. Hermans
Private practice, Child & Adolescent Psychiatry, MECHELEN, Belgium

Taking care of refugees as a psychiatrist is a challenging experience
for many reasons. A refugee faces an episode in life confronting with
many different transitions on all kind of levels. These include not
only questions of language, but include also societal, cultural and
religious aspects, among them concepts about psychic suffering.
The Section of psychiatry of the Union Européenne de Médecins
Spécialistes (UEMS; www.uems.eu) developed in the past the
European Framework for Competencies in Psychiatry. This docu-
ment is based upon the CanMEDS criteria and describes these as
metacompetencies, further developing into competencies and sub-
competencies including ways these can be assessed. Very recently
the Section also reviewed the European Training Requirements for
the Speciality of Psychiatry.
It is evident that a professional treating refugees as patients must
dispose of a large set of transcultural competencies while trying to
address their needs. But also their own psychic health is exposed
to some risks by listening to the traumatic stories of these patients.
By the particularities of being a refugee scientific research seems
to be rather difficult. This presentation will address some ques-
tions about ways scientific and professional associations, training
institutes and universities might come to programs for training
professionals involved in this kind of work.
European Framework for Competencies in Psychiatry http://
uemspsychiatry.org/wp-content/uploads/2012/01/2009-Oct-
EFCP.pdf.
Charter on Training of Medical Specialists in the EU.
Training Requirements for the Speciality of Psychiatry.
http://uemspsychiatry.org/wp-content/uploads/2012/01/ETR-
Psychiatry-201703.pdf.
UEMS training requirements for the speciality of psychiatry: Annex
on knowledge, skills and professionalism required for the care
of refugees and asylum seekers.http://uemspsychiatry.org/wp-
content/uploads/2013/09/2009-Oct-EFCP.pdf.
Union Européenne de Médecins Spécialistes – UEMS www.uems.

eu.
Section of Psychiatry www.uemspsychiatry.org.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.
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who encounter individuals who have been detained and those who
are seen in detention centres
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.
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0003
orced displacement: A challenge for
sychiatry residency programs

. Küey
stanbul Bilgi University, Department of Psychology, Istanbul, Turkey

orced displacement of millions of people especially increasing in
he last decade sets a major mental health challenge demanding
he attention of psychiatrists and mental health workers. Its con-
equences on the mental health of refugees and asylum seekers
lso invite psychiatry to review current psychiatric training besides
eveloping adequate mental health services and research.
eople forcibly displaced to leave their homes and thus their
sycho-social support systems are under threat in all areas of
ttachment, mastery, and survival. Refugees fleeing with few pos-
essions leading to neighboring or more developed countries face
any life threatening risks before, during and after displacement,

nd they have nowhere to return. Although, there is a marked
ariability in the content and quality of psychiatric training across
urope and the world, the current psychiatric residency and train-
ng programs could be improved to incorporate the unique mental
ealth aspects of this humanitarian disaster.
sychiatric residency and training programs should cover basic
nowledge on the nosology/terminology and on the current dimen-
ions of problems related to the forcibly displaced people (i.e.,
efugees, asylum seekers, IDPs, and etc.). Besides, mental health
onsequences of the physical and psychological traumas, including
exual abuses and human trafficking, related to the displacement
rocess need to be emphasized. Considerable time should be spared
o understand the mental health situation and prerequisites of
pecific risk groups (e.g., elderly, unaccompanied children, single
othering, people with disabilities) and resilient factors. Psychia-

ry training programs should also aim to develop the skills of the
rainees on culturally sensitive clinical interview and assessment
echniques for the forcibly displaced people and related human
ights issues. Learning outcomes should be revised accordingly.
his presentation aims to highlight the importance of developing
urrent psychiatry training programs to cover the necessary knowl-
dge and skills that the future psychiatrists need in dealing with the
ental health situation of forcibly displaced people (refugees and

sylum seekers) living in Europe.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.

0004
sychiatry across borders: Insights
rom EFPT’s survey on training needs
. Frankova
ogomolets National Medical University, Psychosomatic medicine
nd psychotherapy, Kyiv, Ukraine

ntroduction.– According to the United Nations High Commission
or Refugee’s (UNHCR) report, 65.5 million people were uprooted
orldwide by conflicts in 2016. Forcibly displaced persons (FDPs)

re more at risk for developing depression, anxiety, PTSD, psy-
hosis, somatic disorders (Priebe et al., 2016). EPA called the
uropean refugee crisis as one of the 21st century’s biggest chal-
enges, the WHO recommends specific training for mental health
are professionals.
bjectives.– To survey European psychiatric trainees about their
xperience, knowledge of the FDPs mental health issues.

ethods.– An online questionnaire was designed collaboratively

y the European Federation of Psychiatric Trainees (EFPT) Psy-
hiatry Across Borders (PAB) Working Group, distributed via local
etworks among European trainees in 2017.

oi.org/10.1016/j.eurpsy.2017.12.012 Published online by Cambridge University Press
pean Psychiatry 48S (2018) S15–S32

Results.– 407 respondents from 28 European countries answered
the survey (64% female, 36% male, mean age 30 years old, SD:
4.6). 71% trainees had contact with FDPs in the last 12 months;
80% had encountered refugees as part of clinical work. The major-
ity (75%) expressed a strong interest in the issue of FDPs’ mental
health, only 34.5% felt confident assessing and treating them. Spe-
cific training was provided to 16% of trainees, but only 25% felt
it was adequate. Trainees rated transcultural competencies, PTSD
and trauma management training, as the most necessary skills to
confidently manage traumatised refugees.
Conclusions.– This survey shows a clear unmet need for specific
training regarding refugee mental health for psychiatry trainees.
Existing training may need improvement, for example, practical
skills (interview with a translator). Trainees from almost all Euro-
pean countries are highly motivated to improve their knowledge.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0005
Mental health needs in immigration
removal centres
H. Grant-Peterkin
Queen Mary University of London, Centre for Psychiatry, London,
United Kingdom

Each year up to 30,000 asylum seekers and migrants are detained
in the UK in immigration removal centres (IRCs) or, post sentence,
in prison while the Home Office makes decisions on their immigra-
tion status and/or arrangements for their removal or deportation.
Whilst the UK is the only country in Europe who detains individuals
indefinitely the phenomena of immigration detention in European
wide and growing.
Such evidence that exists indicates that immigration detention can
be harmful to mental health, especially for people with pre-existing
mental health problems such as post-traumatic stress disorder. A
systematic review of ten studies investigating the effect of immi-
gration detention identified high levels of mental health problems
among detainees. Time spent in detention was shown to be pos-
itively associated with the severity of mental health problems.
In addition official inspectorates, international organisations, non-
governmental organisations, and the law courts have repeatedly
criticised both the immigration detention of mentally ill people and
the conditions in which detainees are held. The needs of detainees
are often not identified, and those in treatment often experience
interruptions in care. No effective safeguards exist to prevent vul-
nerable people – for example, those who have been tortured-from
being detained. In addition there is currently no process for iden-
tifying detainees who lack the mental capacity to participate in
decision making relating to their immigration situation. Mental
illness and distress are common among detainees.
This presentation will consist of three parts – an introduction to
immigration detention worldwide (with a specific emphasis on
the UK), followed by a brief review of the evidence relating to the
impact of immigration detention on individuals with pre-existing
mental health conditions and those without. The final part of the
talk will cover the training and educational needs of psychiatrists

https://doi.org/10.1016/j.eurpsy.2017.12.012
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0006
eflections from the UK’S global
ealth curriculum group
. Ryland
niversity of Oxford, Psychiatry, London, United Kingdom

he Global Health Curriculum Group was commissioned by the
cademy of Medical Royal Colleges to develop an educational

ramework for global health capabilities. This conceptualises the
ecessary skills in five categories: Diversity, human rights and
thics; environmental, social and economic determinants of health;
lobal epidemiology; global health governance; and health systems
nd health professionals. In this workshop, these principles will
e briefly presented and discussed in the context of the training
sychiatrists need to respond to the needs of refugees and asylum
eekers.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.

0007
ntroduction to the field of e-mental
ealth and the eMEN Interreg project
. Vlijter
rq Foundation, eHealth, Diemen, The Netherlands

ental illnesses present a huge and growing economic and social
urden for society, accounting for 20% of the disease burden. Inno-
ative and high-quality e-mental health plays an important role
n tackling this societal challenge. However, the average use of
-mental health is still very low, with large differences between
U Member States. The reasons for this are complex but must be
ddressed in order to keep mental health care accessible and afford-
ble.
he objective of this workshop is to give a brief overview
f e-mental health implementation in the Netherlands, France,
ermany, the UK, Ireland and Belgium, and to get a better under-
tanding of the many implementation challenges: product quality
clinical effectiveness, costs effective evaluation, privacy, CE com-
liance, ‘look & feel’); product development process (co-creation
MEs); awareness and acceptance; organisational priority; digi-
al skills; confidence; high start-up costs; reimbursement; legal
nd policy framework; training and curricula; ICT infrastructure;

blended care’ implementation protocols; integration with inte-
rated healthcare systems; definitions (transparency, reliability,
alidity, etc.).
MEN is co-funded by the Interreg North West Europe programme,
nd has a total budget of D 5.36 million (2016–2019). eMEN is
ed by Arq Foundation in the Netherlands and implemented with
artners in Belgium, France, Germany, Ireland and the UK. It will
ndertake a unique combination of digital mental health activ-

ty in research, product development, policy and communications.
he eMEN cooperation platform will further grow after the project
hase.
articipants in this workshop are encouraged to give their opinion
bout the use and implementation of e-mental health.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.

0008
Men – Focus on transnational policy

olutions
. Gaebel

VR-Klinikum Düsseldorf – Kliniken der Heinrich-Heine-Universität
üsseldorf, Psychiatry and Psychotherapy, Düsseldorf, Germany

g/10.1016/j.eurpsy.2017.12.012 Published online by Cambridge University Press
pean Psychiatry 48S (2018) S15–S32 S17

The implementation of e-mental health is hindered by several chal-
lenges which must mainly be addressed on the policy level: lack of
training curricula and acceptance, lack of funding and high start-
up costs for eHealth developers, lack of interoperability, quality
and safety (standards), as well as lack of legal clarity with regards
to accountability and data use and overall, lack of e-mental health
implementation strategies. Moreover, there is a great variance in
development of e-mental health between North West European
(NWE) countries with respect to access, speed or reliability of
internet services. The eMEN work package “Transnational policy
solution for e-mental health implementation” aims to develop and
actively promote effective and workable policy solutions for the
NWE countries in order to enhance the uptake of e-mental health
and hence, reduce unmet need and close the treatment gap. In order
to develop applicable policy solutions, a collaboration between the
European Psychiatric Association (EPA) and the LVR – Institute for
Healthcare Research (LVR-IVF) has been agreed on and determined
by an Agreement to Partnership.
The development of transnational policy recommendations can be
seen as a series of interrelated actions. First, all relevant national
and European policy documents that are dealing with e-mental
health implementation as well as e-mental health projects and
initiatives will be gathered, and the respective level of e-mental
health development in the NWE countries will be analyzed. Subse-
quently, each participating country selects and interviews national
and European experts in technology, policy, organization and legal
issues.
On European level, relevant EU e(-mental)health policies and initia-
tives, such as the eHealth network, the Green paper on mHealth, the
Joint Action on Mental health and wellbeing, have been taken into
account. On the national level, several initiatives and projects on
e-mental health have been identified, whereas policy documents
addressing e-mental health are quite rare. Based on the literature
review and the stakeholder interviews, differences in NWE coun-
tries in terms of driving factors, barriers and facilitators as well as
implementation approaches (e.g. top-down vs. bottom-up) will be
presented.
The gathered information builds the basis for the recommendations
in the transnational policy solution which will address challenges,
differences and similarities on the national and transnational level
and will be actively promoted through meetings, seminars and con-
ferences.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0009
Environmental risk factors of
attenuated psychosis in migrants and
general population
A. Tortelli1,*, F. Schurhoff1, M. Leboyer1, R. Murray2, C. Morgan3, A.
Szoke1

1INSERM, U955-15, Paris, France; 2Institut of Psychiatry – Psychology
and Neuroscience – King’s COLLEGE LONDON, Psychosis Studies,
London, United Kingdom; 3Institut of Psychiatry – Psychology and
Neuroscience – King’s College London, Health Services and Population
Research, London, United Kingdom.
* Corresponding author.

(W03).– Attenuated psychosis in migrants and general population
in a trans-national study.
Scientific background/objectives.– There is growing evidence that

attenuated psychosis (schizotypy, psychotic experiences) and
schizophrenia share common risk factors, such as childhood
trauma, cannabis use, obstetric complications, and maternal viral
infections (Barrantes-Vital and Kwapil, 2015).

https://doi.org/10.1016/j.eurpsy.2017.12.012
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he association between psychosis and migration and/or ethnic
inority status is well established and a variation of this risk across

ountries and ethnic groups has been observed (Bourque, van der
en, & Malla, 2011; Cantor-Graae & Selten, 2005). However, only a

ew studies have explored migrant/ethnic status as a risk of schizo-
ypy so far. We would like to explore this association in the light of
hese possible confounding factors. Moreover, these studies were
onducted mainly among college students, which limit the gener-
lizability of the results and using different methods/instruments,
hich make comparison between studies difficult (Zhang and Bren-
er, 2016).
bjectives.– To conduct a cross cultural study on attenuated psy-
hosis dimensions in subjects from the general population using a
omogeneous methodology.
o compare the impact of demographic and psycho-social risk fac-
ors on these dimensions across the different ethnic groups and
ifferent national contexts.
ethods.– We will analyse data from all non-psychotic subjects (i.e.

ontrols and sibs) included in the EUGEI study, for which measures
f attenuated psychosis (derived from CAPE and/or SIS) and birth
lace and ethnicity are available; and potential confounding data
uch as demographic data (gender, age, education, marital status),
annabis, socio-economic status.
esults.– Findings will be discussed in the light of the context of the
sychosis continuum and associated risk factors.
onclusion.– The context of EU-GEI allows for conducting a cross-
ultural research and investigating the factors that influence
ttenuated psychosis dimensions in migrant and minority ethnic
roups.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.

0010
igration history and risk of

sychosis in the EUGEI first episode
sychosis study

. Tarricone1,*, M. Braca2, G. Bacoli1, D. Berardi1, M.R. Murray3, C.
organ4

Alma Mater Studiorum – University of Bologna, Department of
edical and Surgical Sciences, Bologna, Italy; 2Department of Mental
ealth and Pathological Addictions, Bologna Local Health Authority –
usl di Bologna, Bologna, Italy; 3Institute of Psychiatry – Psychology
nd Neuroscience King’s College London, Department of Psychosis
tudies, London, United Kingdom; 4Institute of Psychiatry –
sychology and Neuroscience King’s College London, Health Service
nd Population Research Department, London, United Kingdom.
Corresponding author.

ntroduction.– The EUropean Network of national schizophrenia
etworks studying Gene-Environment Interactions (EU-GEI) study
the largest international incidence study of psychotic disorders in
0 years – confirmed marked heterogeneity in risk of psychosis by
erson and place, including markers of area-level socioeconomic
tability. Rates were elevated in minority groups (IRR: 1.6; 95%CI:
.5–1.7).
ims.– To present preliminary findings from the EUGEI European
etwork of National Schizophrenia Networks Studying Gene Envi-

onment Interactions study on the interaction between migration
istory and risk of psychosis.
ethods.– The EU-GEI study is an international multi-site inci-

ence study. Setting: England (N = 2 catchment areas), France

N = 3), Italy (N = 3), the Netherlands (N = 2), Spain (N = 6) and
razil (N = 1). The Bologna Migration History and Social Integra-
ion interview was administered to all first generation migrants
FGM).

oi.org/10.1016/j.eurpsy.2017.12.012 Published online by Cambridge University Press
pean Psychiatry 48S (2018) S15–S32

Results.– 535 FGM with first episode psychosis (FEP) and 225 FGM
controls were evaluated. FGM with FEP were more often unem-
ployed and unsatisfied for family and friends’ relationships in the
pre-migration phase and moved from their country of origin more
often for work reason compared to controls; in the post migra-
tion phase they received less social support from social services,
acquired families and friends compared to healthy migrants. Cases
are less satisfied in post migration phase for work, families and
social relationships.
Conclusion.– The EUGEI study allows a deeper understanding on the
relationship between the characteristics of the history of migration
and the excess of FEP found among FGM in Europe. These prelim-
inary results shape the scene for preventive interventions of the
psychosis among migrants in Europe.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0011
Minority status and psychosis: A
comparison of group density effects
P. Schofield
Kings College London, Division of Health & Social Care Research,
London, United Kingdom

Introduction.– It has been frequently observed that mental disor-
ders, such as psychosis, are more common for people in some ethnic
groups living in areas where their ethnic group is less well repre-
sented.
Objectives.– We set out to test the hypothesis that this ‘ethnic den-
sity’ effect reflects minority status generally by looking at three
situations where individual characteristics differ from what is usual
in a locality.
Methods.– Using data collected from the South East London Com-
munity Health study (N = 1698) from 2008 to 2010 we looked at
minority status (defined by: ethnicity, household status and occu-
pational social class) and rates of psychotic experiences as well as
common mental disorders and attempted suicide.
Results.– Being black in an area where this was (10%) less com-
mon was associated with higher rates of sub-clinical psychosis,
odds ratio (OR) 1.34 (95% CI 1.07 to 1.67). Being single in an area
where this was less common (10% less) was also associated with
an increased risk of psychotic experiences (OR 2.18 95% CI 0.91 to
5.26). Minority status due to social class was associated with an
increased risk of attempted suicide only (OR 1.33 95% CI 1.03 to
1.71). No association was observed between minority status and
common mental disorders.
Conclusions.– The relation between social marginalisation and men-
tal distress is most apparent when minority status is defined in
terms of ethnicity. Similar although less consistent effects are also
seen where individual household status and social class are incon-
gruent with local norms.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0012
“Life is pleasant. Death is peaceful. It’s
the transition that’s troublesome”
(Isaac Asimov): The elderly and suicide
P. Zeppegno
A. Avogadro University of Eastern Piedmont, Medicina Traslazionale,

Novara, Italy

The reflection about old age, suicide, and assisted suicide should
start with a reflection about the meaning of aging. As Carl Gustav

https://doi.org/10.1016/j.eurpsy.2017.12.012
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ung wrote: “. . .the life of an older person is characterized by a
ontraction of forces, by the affirmation of what has been achieved,
nd by the curtailment of further growth”. Existing as an old person
ompels to individual to reflect: “. . .The fantasy of omnipotence
s shattered by the arrival of youth: childhood dreams are broken
nd this requires that one adjusts to reality. . .in the second half of
ife. . .one’s man time is no longer rise and growth: here comes the
navoidable encounter with ‘the birth of death”’ (Eugenio Torre,
013).
ave opinions changed since Terentius’s statement that old age
as a disease itself? Or is it consistent with the current research

nd interest about healthy ageing? The meaning of healthy age-
ng is another topic for discussion: healthy ageing and good ageing
re not the same, just as the ‘solitary elderly’ is not the same of
he ‘lonely elderly’, as described by Guido Ceronetti. Good ageing
oes not mean that one lives well in all the dimensions at once.
he founder and master of the Psychiatry School in Novara, Euge-
io Torre, in a recent conference about healthy ageing suggested
hat “To live well and to live healthy are not necessarily synonyms.
ctually, sometimes they are opposite. And I am not thinking
bout an unrestrained hedonism, but rather to Norbert Bensaid’s
ords in his wonderful “La Lumiére mèdicale. Les illusions de la
revention” . . .to remove our fear of death, they make us die of
ear. . .”.

hile it is widely acknowledged that old age has a greater risk
f suicidal behaviour compared to other age classes, and several
tudies about this topic are available, there are a lot of questions
hich still have no answer in the field of euthanasia and assisted

uicide in the elderly. Why is there the need for “assisted” suicide?
re there differences between those who ask for assisted suicide
nd those who commit suicide without assistance? How to concil-
ate, in the same country, assisted suicide and suicide prevention?

hat is the impact of legal euthanasia and physician assisted sui-
ide on suicide rates? Does it represent an actual alternative to
on assisted-suicide, or has the opportunity of assisted-suicide a
ifferent target population from the one of those who consider
elf-inflicted death?
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.

0013
uicide prevention and prevention of
ssisted suicide in Switzerland
. Stoppe
entAge, Counsel – Practice – Research, Basel, Switzerland

n most countries of the world, suicide rates are highest in the
lderly population. The debate on preserving autonomy and dig-
ity throughout the life span has also led to the demand to allow
ssisted suicide, which is possible in some countries. In Switzerland
he numbers of people committing assisted suicide have increased
ramatically in recent years. The average age of these people is 77 y.

n order to prevent suicide a national plan for suicide prevention has
een started with the focus on awareness, reduction of risk factors
nd promotion of models of good practice. During the last years
here was some progress with regard to the prevention of falls and
ccess to weapons. The prevention of suicide in the elderly focuses
n access to diagnosis and therapy of depression, providing social
ntegration and more. However, what should be done to prevent
ssisted suicide? Should it be prevented? The Swiss physicians and
ociety are torn. It seems that the “risk factors” for assisted suicide

iffer from those for suicide. By use of a pragmatic approach to

nitiatives shall be presented. One is to contact people who have
ought contact to private organisations for assisted suicide (EXIT)
nd have not yet plans to commit it in the very near future. The

g/10.1016/j.eurpsy.2017.12.012 Published online by Cambridge University Press
pean Psychiatry 48S (2018) S15–S32 S19

second is a proposal to regulate the “process quality”, especially by
law.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.
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W0014
Assisted suicide and second opinion
requests for euthanasia in elderly
patients with concomitant psychiatric
and somatic disorders. A case series
C. Van der Feltz Cornelis
Tilburg University, Tranzo, Tilburg, The Netherlands

In the Netherlands, euthanasia is an accepted practice if the guide-
line is strictly followed. Also patients with mental disorders can
file a request for euthanasia, and a guideline for this practice also
exists, which recommends that euthanasia can only be possible if
the patients suffers greatly, no relief of suffering is suspected, and
a mental disorder exists that has been treated according to the rel-
evant guideline for that disorder to the full extent without solace.
However, recent research has shown that patients may receive such
euthanasia without these requirements being met. Special clinics
have been opened in the Netherlands that help patients with such
a request and they ask second opinions to psychiatrists with the
question if the condition could be treated or not. Current prac-
tice shows that even patients who could receive treatment, but
who refuse that, may get euthanasia by such clinics, which has led
to a lot of criticism. The advent of the new guideline for assisted
suicide in the Netherlands has elicited a societal debate as well
as a debate amongst psychiatrists who are divided between feel-
ing that assisted suicide should be possible in desperate cases in
order to avoid suicides; and psychiatrists who feel that patients
should be able to count on their psychiatrist to provide them opti-
mal treatment and being inclined to keep them alive. An overview
will be provided and an illustrative case of a patient with combined
somatic and mental disorder will be discussed.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0015
Big data to track and treat? Proposing
online therapy to problem gamblers:
A randomized clinical trial
A. Luquiens
Hopital Paul Brousse, Addictologie, Villejuif, France

Background.– Collaboration between academics and gambling ser-
vice providers allows working on account-based gambling data.
These massive data can help understanding the gambling disor-
der course, and developing new tracking tools to help gamblers
before the impact of gambling grows out of control. We present
two examples of the potential of such data, through an inter-
ventional study, and through the observation of the impact of a
spontaneous responsible gambling measure. We present the results
of an online randomized control trial and an exploration of self-

exclusions motives and course of gambling after a self-exclusion.
Methods.– In the first study, all active poker gamblers from a web-
site were systematically offered screening and proposed to be
included if Problem Gambling Severity Index (PGSI) score was ≥5.
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roblem gamblers were randomized into four groups: (1) waiting
ist (control group), (2) personalized normalized feedback on their
ambling status by email, (3) an email containing a self-help book to
e downloaded with a Cognitive Behavioral Therapy (CBT) program
ithout guidance, and (4) the same CBT program emailed weekly

y a trained psychologist with personalized guidance. Efficacy was
ssessed based on the change in PGSI between baseline and 6 weeks
r 12 weeks and supported by player account-based gambling data
utomatically collected at the three time points. In the second study
e included all poker gamblers who first self-excluded since the

aunch of a poker gambling website and reported a motive for self-
xclusion (N = 1996). We explored two groups: self-excluders who
eclared a motive linked to addiction and those who declared a
ommercial motive. We described and compared account-based
ambling summary and session-data (N = 38206 and 14020 respec-
ively) in the previous month of both groups. We explored return
o gambling and following self-exclusions.
esults.– In the first study, all groups met high attrition rates (83%),
ut the group with guidance had a significantly higher dropout rate
han the other three groups, including the control group. Although
ll groups showed some improvement, no significant difference in
fficacy between the groups was observed on the PGSI.
n the second study, we found that both groups of self-excluders

ere heavy gamblers. No between groups adjusted difference
as found on summary gambling data, and sessions from both

roups were poorly discriminated one from another with multiple
achine learning models. 68.5% of gamblers were back on gambling

fter a first self-exclusion (N = 1368), half within the first month.
ambling in the month of return was less heavy than before first
elf-exclusion, but rapidly increased and 60.1% self-excluded again
N = 822).
onclusions.– If very intrusive designs seem to be aversive, a
urrently available spontaneous responsible gambling tool, self-
xclusion, seems to have a non persistent positive effect on
ambling course for most gamblers. New intermediate responsi-
le gambling tools, including tracking and proposal of guidance,
ould be developed to better protect problem gamblers.
isclosure of interest.– Non funded collaboration with Winamax.

0016
evelopment of a text-message brief
ontact intervention following a
uicide attempt
. Larsen1,*, F. Shand1, K. Morley2, P. Batterham3, B. Reda1, K.

etrie1, S. Berrouiguet4, P. Haber2, G. Carter5, H. Christensen1

University of New South Wales, Black Dog Institute, Sydney,
ustralia; 2University of Sydney, Discipline of Addiction Medicine,
ydney, Australia; 3Australian National University, Centre for Mental
ealth Research, Canberra, Australia; 4Brest Medical University
ospital at Bohars, Adult Psychiatry, Brest, France; 5University of
ewcastle, Centre for Brain and Mental Health Research, Newcastle,
ustralia.
Corresponding author.

uicide is a leading cause of death, particularly among young peo-
le. Continuity of care following discharge from hospital is critical,
et this is a time when individuals often lose contact with health-
are services. A meta-analysis has shown that postcard-based brief
ontact interventions following a suicide attempt can reduce the
umber of repeat attempts, and text message interventions are
urrently being evaluated.
e sought to extend post-attempt caring contacts by designing
brief online intervention targeting proximal risk factors and

he needs of this population during the post-attempt period. This

oi.org/10.1016/j.eurpsy.2017.12.012 Published online by Cambridge University Press
pean Psychiatry 48S (2018) S15–S32

presentation details the development process and describes the
realised RAFT (Reconnecting AFTer a suicide attempt) system.
To inform the design of the intervention, a lived experience design
group was established. Participants were asked about their experi-
ences of support following their suicide attempt, their needs during
this time, and how these could be addressed in a brief contact
ehealth intervention. The intervention design was also informed by
consultation with lived experience panels external to the project,
and a clinical design group.
Prompt outreach following discharge, initial distraction activi-
ties with low cognitive demands, and ongoing support over an
extended period were identified as structural requirements of
the intervention. Key content areas identified included coping
with distressing feelings, safety planning, emotional regulation
and acceptance, coping with suicidal thoughts, connecting with
others/interpersonal relationships, and managing alcohol con-
sumption.
The RAFT text message brief contact intervention combines SMS
contacts with additional online brief therapeutic content target-
ing key risk factors. It has the potential to reduce the number
of repeat suicidal episode and to provide accessible, acceptable,
cost-effective support for individuals who may not otherwise seek
face-to-face treatment. A pilot study to test the feasibility and
acceptability of the RAFT intervention is underway.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0017
Sleep inducers in elderly patients.
What to prescribe?
J. Bobes
University of Oviedo – Medical School, Psychiatry, Oviedo, Spain

Insomnia is a heterogeneous disorder characterized by diffi-
culties in initiating or maintaining sleep, early awakening or
non-restorative sleep accompanied by daytime consequences and
interference with everyday functioning. In elderly, the estimated
prevalence varies between 20 and 50%, and it is more frequent in
women.
Benzodiazepine and nonbenzodiazepine receptor agonists are
among the most commonly prescribed drugs along with seda-
tive antidepressants (i.e., doxepin, mirtazapine, and trazodone)
and antipsychotics (i.e., quetiapine) used as “off-label” medication.
In the last years, one dual orexin receptor antagonist (suvorex-
ant) and three melatonin agonists (prolonged-released melatonin,
ramelteon, and tasimelteon) have demonstrated efficacy in man-
aging insomnia and received approval by the EMA and/or FDA as
hypnotic agents.
In this talk, I will address the reported efficacy and the poten-
tial adverse effects of the different medications employed for the
treatment of chronic insomnia in the elderly, as well as, the recom-
mendations made by the new updated Clinical Guidelines.
Disclosure of interest.– Julio Bobes has received research grants
and served as consultant, advisor or speaker for the compa-
nies: AB-Biotics, Adamed, Almirall, AstraZeneca, Bristol-Myers
Squibb, Ferrer, Glaxo-Smith-Kline, Hoffman La Roche, Janssen-
Cilag, Lilly, Lundbeck, Merck, Novartis, Organon, Otsuka, Pfizer,
Pierre-Fabre, Sanofi-Aventis, Servier, Shering-Plough and Shire,
research funding from the Spanish Ministry of Economy and Com-
petiveness – Centro de Investigación Biomedica en Red area de
Salud Mental (CIBERSAM) and Instituto de Salud Carlos III-, Span-

ish Ministry of Health, Social Services and Equality – Plan Nacional
sobre Drogas – and the 7th Framework Program of the European
Union.

https://doi.org/10.1016/j.eurpsy.2017.12.012


/ Euro

W
H
i
P
M
F
S

B
a
5
i
p
p
n
b
q
g
b
i
o
A
i
a
F
t
i
e
o
p
i
i
c
b
p
c
p
D
t

W
D
p
r
d
R
1

P
*

D
a
i
a
w
b
c
p
t
d
b
c
v
g

https://doi.or
26th European Congress of Psychiatry

0018
ow to avoid irrational polypharmacy

n elderly patients?
sychopharmacologist’s view
. Stuhec

aculty of Pharmacy, Biopharmacy and Pharmacokinetics, Ljubljana,
lovenia

ackground.– Our population is getting older and therefore more
nd more medications have been used in elderly patients. Almost
0% of elderly patients are treated with at least 5 different med-

cations concomitantly, which can lead to serious drug-related
roblems and irrational polypharmacy. Nearly 50% of elderly
atients take one or more medications that are not medically
ecessary. Research has clearly established a strong relationship
etween irrational polypharmacy and negative clinical conse-
uences. These patients are often excluded from the treatment
uidelines, although they represent a huge patient population. The
est intervention for irrational polypharmacy reducing involves an

nter-professional approach (a collaborative care approach) that
ften includes a clinical pharmacist.
ims.– The main aim of this talk is to present impact of different

nterventions in irrational polypharmacy reducing including older
mbulatory primary care, hospital, and nursing home patients.
irstly, different approved methods will be presented to avoid irra-
ional polypharmacy in association with inappropriate prescribing
n elderly (e.g. STOP/START, Beers and PRISCUS). Secondly, differ-
nt possible mechanisms of rational psychopharmaceuticals and
ther medications prescribing will be presented to reduce irrational
olypharmacy. In addition, antihypertensive drugs, proton pump

nhibitors, antibiotics and some another groups will be discussed
n term of irrational polypharmacy reducing. Lastly, a collaborative
are approach including clinical pharmacist with clinical cases will
e discussed. The participants will learn how to reduce irrational
olypharmacy in elderly patients who need psychopharmacologi-
al treatment by using medication reviews and well planned drug
rescriptions and collaborative care.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.

0019
rug discontinuation in elderly
atients. When it is possible and
ational in patients with mood
isorders?
. Heun1,*, C. Hiemke2

DHCFT, Psychiatry, Derby, United Kingdom; 2Universitaet Mainz,
sychiatry, Mainz, Germany.
Corresponding author.

epression is a frequent disorder in the elderly. Treatment with
ntidepressants is useful and common even though studies provid-
ng sufficient relevant evidence for the elderly patient population
re rare. Most therapy recommendations are based on studies
ith younger samples. However, elderly depressed patients might

e more difficult to treat as a result of physical and mental
o-morbidities. In addition, elderly patients often receive multi-
le medications for various diseases. Drug-drug interactions are
herefore most likely. Consequently, it has been recommended to
escribe lower doses of medications and to reduce these, if possi-
le, and stop, as soon as possible. Sadly, scientific evidence for such

linical recommendations on how to and when to reduce or stop is
ery limited. More research to address these most urgent clinical
aps in scientific knowledge to help this population is required.

g/10.1016/j.eurpsy.2017.12.012 Published online by Cambridge University Press
pean Psychiatry 48S (2018) S15–S32 S21

Disclosure of interest.– The authors have not supplied their declara-
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W0020
Psychopharmacological approach to
mood disorders in the elderly.
Realities and perspectives
M. Martín Carrasco
Clinica Psiquiatrica Padre Menni, Psychiatry, Pamplona, Spain

Mood disorders in the elderly are a significant, common, and grow-
ing problem that requires treatment. It has serious implications for
the patient, family, and community. Identification followed by a
thorough assessment can help guide the selection of an appropriate
medication.
There are several factors to consider when selecting, adjusting,
and changing drugs in the elderly. Treatment of mood disorders in
the elderly is particularly challenging due to the relative scarcity
of well-designed trials, atypical clinical presentations, presence
of multiple comorbidities (i.e., cognitive impairment) and adverse
effects (i.e. falls). While meta-analyses involving antidepressants,
antipsychotics and mood stabilizers have generally shown modest
treatment benefits in this population, clinicians treating geriatric
patients must be especially mindful of issues regarding polyphar-
macy, drug metabolism, and adverse event profiles. Issues related
to pharmacodynamics, safety, tolerability, and the unique features
associated with the use of drugs in this population are further dis-
cussed.
Together, these strategies can help promote the safe use of psy-
choactive drugs in the elderly. Besides medications, other therapies
might be considered include various forms of psychotherapy and
neurostimulation, with electroconvulsive therapy still being the
gold standard for severe or psychotic depression.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0021
Building national collaborations with
senior psychiatrists: The Spanish
experience
N. Gomez-Coronado
Hospital Virgen del Rocio, Psychiatry, Sevilla, Spain

National Trainees Associations (NTAs) represent the interests of
psychiatric residents in their home countries. The European Fed-
eration of Psychiatric Trainees (EFPT) aims to unite their efforts
at an international level. These organizations may help trainees to
work more closely with senior psychiatrists, which in turn may be
beneficial for both parts, and lead to a better psychiatric practice.
The Spanish Society of Psychiatric Trainees (SERP), established in
2015, is one of the newest NTAs in Europe. In these two years, SERP
has collected a valuable experience of cooperative work with senior
psychiatric associations in Spain, which can serve as a model for
trainees in other countries from Europe and beyond.
First of all, we started signing formal collaboration agreements,
allowing trainees to obtain rights such as double affiliation to senior
associations, scholarships and access to their newsletters and jour-
nals. Other relevant results have been the opening specific spaces
and tracks for trainees in national scientific conferences, as well as
co-authorship in academic publications.

More recently, SERP has been involved in national research projects
on delirium and agitation management, in collaboration with
senior associations.

https://doi.org/10.1016/j.eurpsy.2017.12.012
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hese collaborations seek also to allow trainees to participate in
he establishment of national policies regarding Mental Health and
raining in psychiatry.
ow did we create these partnerships? Have been these collabo-

ations beneficial for the trainees? What else can be done? These
uestions will be discussed during this talk.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.
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hallenges of Psychiatric Trainees in
astern Europe
. Gondek1,*, A.R. Szczegielniak2, P. Ryta3, M. Janusz1, M.
iułkowicz4

Wroclaw Medical University, Department of Psychiatry, Wroclaw,
oland; 2Medical University of Silesia in Katowice, Department and
linic of Psychiatry and Psychotherapy, Katowice, Poland; 3Lower
ilesian Centre of Mental Health, Lower Silesian Centre of Mental
ealth, Wroclaw, Poland; 4Medical University of Silesia in Katowice,
edical University of Silesia in Katowice, Katowice, Poland.
Corresponding author.

sychiatric Trainees in Eastern Europe often face different problems
o those experienced by their colleagues from the other parts of the
ontinent.
he low expenditure on health care systems and particularly on
ental health care results in difficult working conditions and low

alaries of psychiatric trainees in these countries. In some of the
ountries, the shift of the model of mental health care from an
nstitution-based to a community-based care has not yet been
ompleted and the trainees have often to perform their whole
ostgraduate training in large psychiatric hospitals, equipped with
ld facilities. The training curricula also often limit the possibil-
ties of a more diversified development and force the trainees
o organize themselves additional internships abroad to sup-
lement their growth. The difficulties surrounding the training

n Eastern Europe force them to also seek temporary or per-
anent migration to Western European countries to continue

heir work in significantly better conditions, which results in the
rain drain effect and cause further problems in their respective
ountries.
aintaining and Establishing a National Trainee Association

MENTA) Working Group, a part of the European Federation of
sychiatric Trainees (EFPT), has always been in support of the psy-
hiatric trainees in European countries, with a particular focus on
astern Europe. During the last years, the Working Group helped
stablish trainee associations in Poland and Rep. of Macedonia, as
ell as supported the associations in Czech Republic and Slovakia.
urrently MENTA is trying build a trainee network in Bulgaria to
reate a similar organization in this country.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.

0023
oordinating the efforts from trainees
round Europe
. Matei
lexianer Hospital-Krefeld, Psychotraumatology, Düsseldorf,
ermany

FPT (the European Federation of Psychiatric Trainees) is a non-

rofit organization for European national psychiatric trainees. It is
federation of the National Trainees Associations from almost all
uropean countries. In our era it is important that doctors from
ifferent countries share their experiences and develop common

oi.org/10.1016/j.eurpsy.2017.12.012 Published online by Cambridge University Press
pean Psychiatry 48S (2018) S15–S32

research projects. This goes for motivated trainees too. EFPT pleads
in favour of reducing the differences between training programs in
the European countries and actively helps trainees by encouraging
them to exchange opinions, information and compare their train-
ing programs. It enables many trainees to participate in exchange
programs in other countries.
In 2016 EFPT has established the CET (Connecting European
Trainees) program, designed to bring psychiatric trainees in Europe
even closer. Thus we have created the EFPT NTA page, where one
can find data such as the name of the NTA, of its president and
of a delegate within the association, whom trainees will be able
to contact when they have questions regarding, for example, train-
ing, research and exchange programs in this country. These contact
persons will then be able to refer them to the most suitable doctor
in their country. Thus communication between psychiatry trainees
across Europe has become much easier.
Exchanging information between trainees mainly takes place
through email, although social media platforms such as Face-
book are also often used. Other social media platforms are also
important for the communication between EFPT members and
trainees.
The NTA Coordinator is a newer position in the EFPT organigram.
The holder thereof is in charge of gathering the above-mentioned
data and updating the page. He works closely with the IT Manager,
the Chairman of the working group called MENTA (Maintaining and
establishing a National Trainee Association) as well as the national
delegates.
Our current objective is to create a page for each association. At
this moment, more than half of the EFPT members have a page. The
CET Program is an important part in bringing trainees of different
background, nationality, culture, and training together.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0024
Crossing the bridge: Achievements of
psychiatric trainees in Turkey
E. Sönmez
Caycuma State Hospital, Psychiatry, Zonguldak, Turkey

Trainees have played a major role since the first organisational
attempts among psychiatric professionals were made during
1990s. Trainee Committee of Psychiatric Association of Turkey
(TCPAT) has been formally established in 2013, which has been
the culmination of long-term efforts of trainees in previous gen-
erations.
It now functions as a platform where hundreds of trainees are
linked, can immediately react to eachother’s inquiries and provide
peer support. Under the umbrella of TCPAT, local and international
surveys regarding psychotherapy training, working and training
conditions have been conducted and published, aiming to improve
the existing status in each aspect. Several members of the com-
mittee participate as representatives in international early career
psychiatrist associations. Moreover, for the last two years, national
psychiatric trainee meetings are organized and this initiative was
crowned by the EFPT Excellence Award in 2017.
In 2017, the European Forum of Psychiatric Trainees was hosted by
TCPAT, for a second time after 2005. More than hundred delegates
and observers from over 35 countries have been able to observe
the local training scheme and examples of practice. These activi-
ties have enhanced trainees’ feelings of autonomy, improved their

leadership skills and capacity of working in teams and strengthened
their professional identity.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.
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0025
xploring training and working
pportunities of substance abuse and
ual disorders for early-career
sychiatrists
. Gomez1,*, V. Pereira Sanchez2, E. López de Muníain3

Hospital Virgen de la Victoria, Mental Health, Malaga, Spain;
Clinica Universitaria de Navarra, Psychiatry, Pamplona, Spain;
Hospital Universitario Ramon y Cajal, Psychiatry, Madrid, Spain.
Corresponding author.

ntroduction.– Substance abuse and dual disorders (substance
buse + another psychiatric disorder) represent a challenge for
arly-career psychiatrists. An overview of training schemes around
he world is important in order to encourage policies of improve-

ent, and to strengthen international collaborations.
bjective.– To conduct a pilot survey comparing training schemes

or psychiatric residents in substance abuse and dual disorders
cross countries from all over the world.
ethods.– National delegates from the countries included in the

uropean Federation of Psychiatric Trainees (EFPT) and Young
sychiatrists’ Network (YPN) were e-mailed with a 6-question
urvey about training and working opportunities for early-career
sychiatrists in their countries regarding substance abuse and
ual disorders. Questions asked for: length of psychiatric resi-
ency, specific training in substance abuse/dual disorders, specific
raining on adolescent populations, and facilities used for those
isorders.
esults.– 60 countries were contacted, providing 13 responses:
igeria, Iran, India, Azerbaijan, Turkey, Spain, Poland, Denmark,
zech Republic, Argentina, Mexico, Canada and USA. Great hetero-
eneity was found among training schemes. Only North American
ountries reported specific training on dual disorders and specific
raining in adolescent populations. Duration of training in sub-
tance abuse disorders is 1–4 years in North American countries and
–7 months in the others. The most common kind of facilities are
ommunity-based centres, frequently coexisting with other public
nd private resources.
onclusion.– Training in substance abuse and dual disorders seems
eterogeneous around the world. North America counts with

onger and more specific training programmes. A further survey,
ncluding more quantifiable data and countries, would provide
olicy-making results.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.

0026
eveloping and improving training in
hild and adolescent psychiatry in
urope
. Gómez Alemany
omplex Hospitalari Salut Mental – Germanes Hospitalaries Benito
enni – CASM, Psychiatry, Barcelona, Spain

fforts have been made, in Europe, in order to clarify the different
raining programs in the psychiatric field in terms of examinations,
linical rotations, psychotherapy and research, as well as whether
f there is a specific program for Child and Adolescent Psychiatry as
speciality itself. Furthermore, some European associations have

one one step forward and have taken different actions seeking the
nification of the training system throughout Europe.
n this workshop, detailed information is going to be pre-
ented regarding the differences in the Child and Adolescent
sychiatry residency throughout Europe according to the data pro-

g/10.1016/j.eurpsy.2017.12.012 Published online by Cambridge University Press
pean Psychiatry 48S (2018) S15–S32 S23

vided by the European Federation of Psychiatric Trainees Annual
Survey.
In addition, information about different free courses, international
fellowships, grants and awards offered by worldwide psychiatric
associations are going to be exposed, disclosing specific informa-
tion about the application procedure and providing some tips and
suggestions directed to trainees in order to be selected.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0027
Implementing early detection and
intervention services for psychosis in
Europe: Obstacles and how to
overcome them
A. Riecher-Rössler
University of Basel Psychiatric Clinics, Center for Gender Research
and Early Detection, Basel, Switzerland

Introduction.– There is now enough evidence for establishing early
detection and intervention services for psychosis and for the assess-
ment of the at-risk mental state, including “staging” and staged
interventions. However, such services are not available yet for all
patients in the European countries.
Objectives.– With my talk I want to stimulate discussion on the lack
of such services as well as on the potential obstacles to implemen-
tation.
Methods.– Overview.
Results.– Apart from a lack of services, many European countries
also have no specific guidelines for early detection and intervention.
Obstacles to further promote early detection and intervention
might include traditional and faith-based paradigms in psychia-
try which do not appreciate the chances of early detection and
intervention. Besides a lack of devotion towards prevention, further
obstacles might be a lack of clear policies/implementation plans by
stakeholders, a lack of clear coordination between services, and a
lack of training and supervision for the staff in this area, etc. In order
to establish new services, we also need to involve consumers, their
families, and carers in planning such services and encourage them
to get involved in policy making towards this goal. And we need
outreach campaigns directed to the public, at-risk populations, and
professionals with the aim of education and fighting stigma.
Conclusions.– All patients of the European countries should have
easy access to low-threshold early detection and intervention ser-
vices with specialized staff oriented towards to patients’ needs. It
is our duty as professionals to fight for overcoming the mentioned
obstacles.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0028
Implementation of early detection
services: Current status and
perspectives in southeastern Europe
N. Maric Bojovic1,*, S. Andric-Petrovic2, M. Rojnic Kuzman3, A.
Riecher-Rössler4

1Faculty of Medicine University of Belgrade, Clinic for Psychiatry CCS,
Beograd, Serbia; 2Clinic for Psychiatry CCS, Dpt. for Research and
Early Interventions in Psychiatry, Belgrade, Serbia; 3Zagreb School of
Medicine, Zagreb University Hospital Centre, Zagreb, Croatia;

4University of Basel Psychiatric Hospital, Center for Gender Research
and Early Detection, Basel, Switzerland.
* Corresponding author.
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nequal development of both early detection (ED) and early
ntervention (EI) programs/services for psychotic disorders and of
elated academic activities has been shown across Europe.
he present ongoing research aims to further fill in the knowledge
ap regarding the ED/EI implementation in Central and Eastern
uropean countries. The 17-item questionnaire addressing infor-
ation about ED/EI in the relevant national educational resources,

ocal policy towards the implementation of ED/EI in the national
ental health system, diagnostic and therapeutic methods imple-
ented by local ED/EI and obstacles in its implementation, was

isseminated to the colleagues from 23 countries (The Eastern
uropean, Central, Baltic and the Southeast European countries)
ho had been found through the PUBMED search including the

erms: name of the country/region, “mental health”, “psychosis”,
early intervention”, “early detection”. For countries with no ED/EI
rograms, we asked about the most important factors limiting their

mplementation.
e hypothesized that the status of the specific education, the

uidelines and specific instruments implementation, the service
istribution and organization will range from availability in most of
he EU member countries, to potential to scale up and even absence
n several other countries. Lack of adequate education/information
f the professionals has been hypothesized as one of the most
rominent reasons for non-implementation.
he obtained results could be used as starting point to plan how to
mprove utility of the ED/EI services in this region, to accelerate its
mplementation and to facilitate timely detection and intervention
f psychosis across Europe.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.

0029
mplementation of early detection
ervices in France: Current status and
urther perspectives
.O. Krebs

entre Hospitalier Sainte-Anne – Univ Paris Descartes – Inserm,
ervice Hospitalo Universitaire, Paris, France

bjective.– Schizophrenia and chronic psychosis is one of the
ost disabling disorders striking adolescent or young adults.

arly intervention, by improving the general outcome, has already
emonstrated its cost effectiveness. However, while early interven-
ion services are now spread all over the world, until now France
as not implemented nation-wide programs and the reasons of this
elay need to be addressed.
ethods.– We have collected all available information regarding

arly detection – early intervention in France: publications or
eports, participations to specialized education or training, orga-
ization of meeting, workshop or conferences on the topic. In
ddition, we also have conducted a survey in 300 general practi-
ioners and a comparative survey in 300 youth (15–25 y.o.), 300
arents and 130 teachers.
esults.– Less than 10 centers have started to organize EI services
ttempting to follow the international recommendations, and even
ess ED, but none fully achieves a complete EI/ED service. Only 7
roups have published on the topic. There is however an emerging
illingness of French practitioners: approximately 40 teams are

ctually interested and actively seeking training or education. Dis-
ussions with these teams raised several issues and underline the
eeds for French-adapted models and recommendations. Proposi-

ions have been made to resolve these issues. From the surveys, it
s clear that young people are aware by mental health and if con-
erned they would seek help to their parents, friends, or GP but not

oi.org/10.1016/j.eurpsy.2017.12.012 Published online by Cambridge University Press
pean Psychiatry 48S (2018) S15–S32

their teachers. GP are interested in improving early detection, but
are poorly trained or educated in this field.
Conclusion.– France is now ready for a National plan for ED/EI
and will benefit from international organizations. However,
widespread dissemination in first-line services will not happen if
French-speaking tool-kits are not accessible. A careful adaptation
to the specificities of French organization of mental health ser-
vices is also needed. The ‘Transition Network’ is currently launching
a French taskforce to organize these tool-kits and propose some
adaptations of ED/EI to our national MH organization, within the
frame of the French-speaking branch of IEPA.
Disclosure of interest.– MOK received honoraria from and partic-
ipated in advisory boards or did educational conference for F.
Hoffmann-La Roche, Janssen Cilag and Otsuka Lundbeck.

W0030
Implementation of early detection
services: Economic perspectives
D. McDaid
United Kingdom

Introduction.– There is growing evidence on both the effectiveness
and cost effectiveness of early intervention and detection services,
yet services in Europe remain limited. A narrow focus on effective-
ness ignores broader issues concerned with implementation that
are vital to making services more widely available.
Objectives.– This presentation looks at the role of economic evi-
dence and why it has only had a limited impact. It emphasises the
importance of moving beyond narrow cost effectiveness measures.
Methods.– Narrative review of literature and illustrative use of
return on investment decision modelling tool.
Results.– Economic approaches that can help facilitate imple-
mentation include identifying the return on investment from
early intervention and detection services to different stakeholders,
including impacts beyond the health system, conducting budgetary
impact analyses and looking at the economic benefits and costs
of achieving better levels of fidelity in implementation. There is a
now an increased focus on considering local context, system organ-
isational, financing and other factors that either act as barriers or
facilitators to implementation.
Conclusions.– Powerful arguments can be made for investment in
early intervention and detection services, but there is a need to
move beyond narrow use of economic information. Impacts across
and beyond all of the health system (and not just the mental health
system) are relevant to implementation strategies. More emphasis
also needs to be placed on better communication of the economic
case in an appropriate way for different policy makers, practitioners
and wider society.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0031
Declaration of Geneva: Medical oath
as an ethical guideline
R.J. van der Gaag
Radboud University Medical Centre, Nijmegen, The Netherlands,
Department of Psychiatry, Arnhem, Netherlands Antilles

Ever since the days of Hippocrates at graduation medical doctors
pleaded an oath, promising solemnly to meet the (high) ethical
standards of their “guild”. The medical oath has always been aimed

at providing excellent care according to the professional standards,
along with respect for life, the patient and his privacy. Some ele-
ments though are time bound: for example in old days young

https://doi.org/10.1016/j.eurpsy.2017.12.012
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immediately with reliable data based on non-invasive, simple and
low-cost methods.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.
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edical doctors did not only express their respect to their men-
ors, but also did they promise to take care of them until the end
f their days. A kind of pension provision for medical doctors. Such
ultural aspects were not taken on board when the medical oath
as formulated back in 1948 when the World Medical Associa-

ion was founded in Geneva. In October 2017 after several years
f discussions a revised “Declaration of Geneva” was adopted with
he important subtitle “the physicians pledge” at the WMA general
ssembly in Chicago. It was published strait away in JAMA and will
e read at the opening of all the future meetings of the WMA. In this
resentation the different elements of the pledge will be presented
ith emphasis on what has been newly formulated: in particular

he respect for the patient’s opinion, importance of well informing
he patient and the willingness to aim at shared decision making.
he other new element is that every medical doctor promises to
ake care of his/her own health for better care and as an example.
ll psychiatrists are medical doctors. . . but many seem sometimes

o have forgotten.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.

0032
thical challenges assessed in the
linical ethic committee of psychiatry
n the region of Southern Denmark in
he period 2010–2015: A qualitative
ontent analysis
. Bruun
niversity of Southern Denmark, Department of Regional Health
esearch – Psychiatry, Aabenraa, Denmark

thical considerations are an important part of the daily decision-
aking process in mental health care. A Clinical Ethics Committee

CEC) of Psychiatry in the Region of Southern has since 2010 been
ffering a structured ethical analysis of ethical challenges experi-
nced by health care professionals in mental health. When analyzed
he CEC makes a written case-report of 5–8 pages. On the basis
f a qualitative content analysis of 55 written case-reports from
he CEC an overview of the ethical challenges described is given.
lthough complexity is a recurring theme, the ethical challenges
an be grouped into three overarching themes: (1) Healthcare pro-
essionals and mental healthcare in a wider social context. (2)
ealthcare professionals and institutional aspects of mental health-
are. (3) Healthcare professionals and their relation to patients and
elatives. In respect of the complexity, illustrative case-reports of
ach overarching theme are presented. The findings indicate that
ifficult ethical challenges are an inherent part of mental health-
are that requires time, space and competence to be dealt with
dequately.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.

0033
pathy in pre dementia: Prevalence,
eurobiology and treatment
. Lanctot
unnybrook Research Institute, Hurvitz Brain Sciences Program,
oronto, Canada

ackground.– Apathy, characterized by diminished motivation, is

ound in cognitively normal elderly, as well as throughout the
pectrum of prodromal dementia states including in those with
ild behavioural impairment (MBI) and mild cognitive impairment

MCI). Importantly, the presence of apathy predicts increased risk

g/10.1016/j.eurpsy.2017.12.012 Published online by Cambridge University Press
pean Psychiatry 48S (2018) S15–S32 S25

of conversion to dementia. This talk will review recent research
on the prevalence and neurobiology of apathy and discuss possible
treatments.
Findings.– The prevalence of apathy in MCI has ranged from 3%
to 55% depending on the population and detection methods.
Neuroimaging studies assessing structure, functional connectivity,
blood flow and metabolism as well as amyloid burden and regional
tau depositions reveal consistent differences in those with and
without apathy. Findings implicate regions commonly associated
with apathy (e.g., frontal involvement), as well as regions typically
affected in early AD (e.g., parietal and inferior temporal involve-
ment). Interventions being evaluated include neurostimulation and
appear to target a variety of mechanisms. Improved understanding
of the underlying neurobiology may have treatment implications.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0034
How audio, video and actigraphic
sensors can be used for the apathy
assessment
A. König
Institut Claude Pompidou, Centre de Mémoire de Ressources et de
Recherche – Centre Hospitalier Universitaire – Cobtek Cognition –
Behavior – Technology Research Lab – University Côte d’azur, Nice,
France

Automatic speech analysis for the assessment of apathy.
Introduction.– Apathy is one of the most frequent neuropsychiatric
symptoms found in dementia. It has an important impact on quality
of life of both patients and their caregivers and represents a strong
predictor of progression of the illness. Current clinical assessment
methods risk biais resulting from the assessor’s subjectivity, point-
ing to a need for additional objective and systematic assessment
tools. Therefore, the use of information and communication tech-
nologies (ICT) such as automatic speech analysis could be of interest
in addition to current assessment methods.
Objectives.– To investigate whether automatic analysis of linguis-
tic and paralinguistic features extracted from audio recordings of
patients’ answers to an open questions about personal interests
could be useful for the assessment of apathy in elderly people.
Methods.– 150 older persons at different apathy severity stages
were recorded while answering the question ‘What interests and
motivates you?’. Every participant received the Apathy Diagnostic
criteria and Apathy Inventory (AI). Speech signal processing tech-
niques were applied to extract features which were compared to
the baseline apathy assessment scores.
Results.– Preliminary results show that the feature ‘speech rate’
correlates significantly with the AI. More detailed results will be
presented at the workshop.
Conclusions.– Our results demonstrate the additional value of vocal
analytics for the assessment and monitoring of apathy in elderly
people. This time saving automated tool can provide clinicians

https://doi.org/10.1016/j.eurpsy.2017.12.012
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0035
ow information and communication

echnologies can be used as
herapeutic options for patients with
pathy
. Manera
oBTeK Laboratory, Medicine, Nice, France

ew Information and Communication Technologies (ICTs) are more
nd more employed in the domain of neurodegenerative disor-
ers for patients’ treatment and stimulation. In particular, Serious
ames (SG, i.e., video-games designed to train specific cognitive
nd/or physical functions) and Virtual Reality (VR) are now con-
idered as promising solutions to build motivating cognitive and
hysical trainings, as they embed playful and entertaining aspects.

n the present talk we will briefly review the literature concerning
he use of VR and SG in people with neurodegenerative disor-
ers, and we will then present some studies conducted by the
oBTeK team employing VR and SG in older adults (apathetic vs.
on-apathetic) with mild to moderate cognitive impairment due to
eurodegenerative disorders. The results of these studies converge

n demonstrating that VR and SG can be successfully employed to
reate motivating trainings, and that these solutions seem mostly
dapted to apathetic patients.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.

0036
elationships between apathy and
otor activity in actigraphic studies

. David
nstitut Claude Pompidou, Nice University Hospital Memory Clinic,
ice, France

pathy is a multi-dimensional syndrome (lack of interest, lack of
nitiative, emotional blunting) that has been described as a decrease
n goal-oriented behaviours. It has therefore been hypothesized
hat apathy could be associated with a decrease in levels of daily
ocomotor activity associated to goal-oriented behaviours.
he use of actimetry, a wearable device comprising an accelerom-
ter that records variations in individual’s movements, has been
roposed as a indirect but objective method to assess apathy in
aily routine. In Alzheimer’s disease, individuals with apathy had
educed actimetric levels of motor activity compared to non apa-
hetic individuals, in different conditions: over a short 1-hour
eriod during a medical consultation, over seven consecutive 24-
our period in ecological conditions with community-dwelling

ndividuals. Additionally, the daytime patterns of motor activity
iffered between non apathetic individuals, individuals diagnosed
ith depression and individuals with apathy.

evels of motor activity were also found to be reduced among indi-
iduals with Mild Cognitive Impairment.
he use of actimetry has to be considered as an objective method
n addition to the clinical judgement for the diagnosis of apathy,

ut also to monitor the evolution of apathy and the response the
reatments.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.
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W0037
Diagnostic criteria for apathy revisited
P. Robert
CoBTeK lab, University Cote d’Azur, Nice, France

Apathy is an important and distressing behavioral syndrome in
various neuropsychiatric disorders including Alzheimer’s disease
and related disorders. Apathy is defined as a persistent deficit of
motivation reported by the subject himself or by his entourage,
affecting behavioral (decreased goal-directed behavior), cognitive
and emotional dimensions. During the 2008 EPA meeting a task
force developed Diagnostic criteria for apathy, which are now used
in various disease conditions and in clinical practice. Concerning
the quantitative assessment until today, apathy is scored with
the help of clinical rating scales such as the NPI (Neuropsychi-
atric Inventory), the AES (Apathy Evaluation scale), the LARS (Lille
apathy rating scale) or the AI (Apathy Inventory). However, these
tools allow only a punctual and not continuous assessment and risk
biases resulting from the assessor’ subjectivity, pointing to a need
for additional systematic assessment tools. The aim of this presen-
tation is to present an update of the diagnostic criteria for apathy
and results of the validation study of an application using serious
game designed to assess quantitatively apathy in an implicit, more
objective and dynamic way
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0038
Diagnosing autism in adults
B. Perera
Barnet-Enfield and Haringey Mental Health Trust, Haringey LD
Partnership, London, United Kingdom

Autism is a neurodevelopmental disorder which is manifested as
persistent deficits in social communication and social interactions
and restricted, repetitive patterns of behaviour, interests, or activ-
ities (DSMV). Prevalence rate is reported to be around 1.1%.
Early diagnosis of autism is important to understand and provide
necessary support to individuals and family. However it is often
delayed due to multiple reasons. A delay in diagnosis is considered
as a missed opportunity to provide necessary support during the
critical developmental period. Mean age of diagnosis of Autism has
decreased over time. Diagnosis of autism includes a detailed neu-
rodevelopmental history with focus on core symptoms of autism.
Availability of diagnostic services varies significantly from one area
to another. Post diagnostic support is often important for families
to understand and support the individual with autism, however
parents often report that post-diagnostic support is unsatisfactory.
Comorbid mental disorders and other neurodevelopmental disor-
ders (NDD) such as ADHD and Intellectual disability are often seen
in among people with autism. Therefore identification of autism
along with other NDD and comorbid mental disorders is important
to provide the right support and interventions to improve quality
of life of individuals with Autism.
Disclosure of interest.– I have received speakers fees from Janssen-
Cilag and Flynn pharma.

W0039
Co-morbid mental disorders in autism
H. Ramsay
St Michael’s House & Royal College of Surgeons in Ireland, Psychiatry,

Dublin, Ireland

Introduction.– Adults with autism are a heterogeneous group in
terms of their level of intellectual ability and their mental health

https://doi.org/10.1016/j.eurpsy.2017.12.012
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eeds. Reported prevalence of mental disorders in autism varies by
tudy methodology but is likely to be higher than for the general
opulation. Adults with autism have particularly increased rates of
pecific disorders.
bjectives.– This workshop considers evidence on prevalence of co-
orbid mental disorders in adults with autism, with a particular

ocus on co-morbid mental disorders in adults with intellectual dis-
bilities (ID) and autism, using the diagnostic classification system
or learning disabilities (DC-LD).

ethods.– The literature on co-morbid mental disorders in autism
as reviewed. Following this, using a representative sample of

dults with ID, the association between autism and DC-LD diag-
oses, medication treatments and other clinical features were
easured using univariate (Chi-squared test) and multivariate

logistic regression) methods as appropriate.
esults.– There are significant differences in the rates of specific
ental disorders across DC-LD axes between adults with ID and

utism vs. those with ID without autism but attending a psychi-
trist. For example, in the sample with ID, there were significant
ifferences in the rates of problem behaviours (P < 0.001). There
ere also differences in treatments used, with notably higher rates

f atypical antipsychotic use in those with autism (P = 0.001).
onclusions.– There important similarities and differences in terms
f both diagnostic co-morbidity and treatment for those with
utism and ID attending a psychiatrist vs. those with ID without
utism attending a psychiatrist.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.

0040
ehavioural problems in people with

ntellectual disability and autism
. Elstner
feiffersche Stiftungen, MZEB, Magdeburg, Germany

eople with intellectual disability often present with challeng-
ng behaviour. Prevalence rate for challenging behaviour varies
rom 6 to 40% depending on different settings where research was
arried out. Challenging behaviour involves aggression towards
thers, harm to themselves and destruction of property. Causes of
hallenging behaviour are complex and multifactorial. Complex-
ty of challenging behaviour causes assessment and management
ifficulties to health care professionals leading to long stay hospi-
al admissions and unlicensed use of pharmacological treatments.
resence of autism further makes the assessment and management
ore difficult.

his workshop discusses how the presence of autism increased
hallenging behaviour and suggest various pathways to assess
nd manage people with ID, challenging behaviour and autism. It
ill also address various factors that need to be considered when

ssessing and managing people with ID, autism and challenging
ehaviour.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.

0041
utism in adulthood
. Krysta
edical University of Silesia, Department of Psychiatry and

sychotherapy, Katowice, Poland
utism Spectrum Disorders (ASD) are neurodevelopmental disor-
ers biologically conditioned, and they are usually diagnosed in
re-school or early childhood. Untreated autism in adults often

g/10.1016/j.eurpsy.2017.12.012 Published online by Cambridge University Press
pean Psychiatry 48S (2018) S15–S32 S27

makes it difficult or even impossible for the patients to live inde-
pendently. Autistic people cannot express emotions adequately,
cannot think abstractly, have high levels of tension and low level
of interpersonal skills. They can react with panic and aggression.
Unawareness of the disease makes adults with autism have many
problems in social, family and professional life. They are discrim-
inated, excluded, unclassified, regarded as arrogant, bizarre. To
ensure a minimum of safety they avoid social contacts, prefer lone-
liness, run away. Other psychological problems may develop in
the context of autism, such as depression, mood disorders, over-
sensitivity. The rehabilitation forms, which may improve their
functioning, should reduce anxiety, improve physical and men-
tal health, increase concentration, and engage them in social life,
which may lead to, e.g., finding a job, starting to live in protected
housing or group homes where patients can count on permanent
caregivers.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0042
Sensory sensitivities in people with
autism
K. Courtenay
UCL, Division of Psychiatry, London, United Kingdom

Sensory difficulties have been understood by people with autism
and their carers as important aspects of disorders. They are now
recognized in classification systems as features of autism. Diagnosis
of autism requires attention to the impact of sensory difficulties on
the person.
In general, people with autism can perceive sensory stimuli that dif-
fer from people with such sensory deficits as deafness or blindness.
The difficulty is in the processing of sensory information manifest-
ing as Sensory Processing Disorder. The modulation of sensation
in Autism is abnormal and described in three domains as registra-
tion, defensiveness, and gravitational insecurity. Examples include
avoiding bright lights or loud sounds (defensiveness). Hypersen-
sitivities are evident too for example, clothing pulled across the
skin.
For people with autism, sensitivity in all sense modalities can cause
great discomfort that can go unrecognized especially where the
person has difficulty in communicating their distress. Excessive
stimulation in one sense can lead to behavioural reactions that can
be misinterpreted as anxiety or other mental diagnosis. Recogni-
tion of sensory sensitivity by a person with Autism can help them
alleviate stress.
In the presentation, sensory sensitivities in Autism are described,
with an explanation of their aetiology, and an exploration of mea-
sures to effectively manage their impact on people’s lives.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0043
Autism and intellectual disabilities
M. Rossi*, M.O. Bertelli
Fondazione San Sebastiano, Misericordia di Firenze, Firenze, Italy
* Corresponding author.

Aims.– Some studies report that up to 70% of persons with Intellec-
tual Disability (ID) may present also pervasive autistic traits, as well
as up to 70% of those with Autism Spectrum Disorder (ASD) show

early cognitive impairment that falls into the area of ID or bor-
derline intellectual functioning. Further complexities arise in the
context of co-occurrence Schizophrenia Spectrum Disorders (SSD).

https://doi.org/10.1016/j.eurpsy.2017.12.012
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he purpose of this part of the workshop is to systematically define
he boundaries and overlapping clinical characteristics of IDD, ASD
nd SSD; to highlight the most relevant differences in clinical pre-
entation of ASD and SSD in persons with ID; and to improve
ensitivity and validity in diagnosing ASD in ID.
ethods.– Authors imprint and bring forward an immediate

unctioning dimension to the participant’s eye and hands by imple-
enting and practicing the concepts and techniques identified

hrough a systematic mapping of the last 15 years international
iterature and results of an original clinical study.
esults and conclusions.– The combination of IDD and ASD presents
any challenges and deficits across a range of behaviours and

kills that are not seen in IDD or ASD alone. Severe IQ has been
ound related to higher severity of ASD and higher rates of chal-
enging behaviours. Higher rates of stereotypes tend to be related
o severity of autism but not to severity of IDD. For the distinction
etween ASD and SSD, age of onset, interest towards others, halluci-
ations, flattened mood (and behavioural equivalents), irritability,
euroanatomical anomalies, scores at block design, digit span, and
igit symbol were found to be the most useful dimensions.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.

0044
erson-centered dialectical models of
ental disorders: The case of

chizophrenia
. Stanghellini
niversity “G. d’Annunzio” – Chieti Italy and University “D. Portales”
Santiago Chile, Department of Psychological – Humanistic and

erritorial Sciences, Chieti, Italy

his paper builds on the self-disorder hypothesis of schizophrenia
nd further develops it by integrating the notion of ‘selfhood’ with
hat of ‘personhood’. An important advance in the recent history
f schizophrenia research has been the re-conceptualization of this
llness as associated with disorders affecting the structure and the
unctioning of the minimal self. The self-disorder hypothesis con-
eives schizophrenia as a basic disturbance of the sense of self. The
otion ‘selfhood’ serves to investigate the prereflective structures
nd dynamics of experience.
hat may remain out of focus is the person’s attitude towards

hese anomalous experiences. The notion ‘personhood’ serves to
nvestigate the reflective, self-interpreting, stance to experience.
he patient’s attitude to his or her illness plays a significant role
n mental illness. This approach is conducive to the development
f a person-centred dialectical (PCD) model of schizophrenia that
s concerned not only with the phenomenological description of
roubled selfhood but also with how persons with schizophrenia
nteract and cope with their abnormal experiences. The principal
linical implication is the development of a two-tier descriptive
ystem including phenomenal assessment of disordered selfhood
nd appraisal of personal background. The recognition of the
atient’s resources is necessary for effective treatment, as recovery
equires not only the reduction of full-blown symptoms but also a
hange in the patient’s attitude with respect to her basic abnormal
henomena. The latter involves the person’s own effort to make
ense of and cope with her vulnerability [1,2].
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.
eferences
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W0045
What is like to be in an at risk mental
state for psychosis
A. Raballo
Norwegian University of Science and Technology, Department of
Psychology, Trondheim, Norway

At risk mental states designate a variable set of clinical presen-
tations carrying a heightened risk for developing more severe
psychopathology, particularly within the psychotic spectrum. Such
states, formerly considered as prodromes, are currently concep-
tualised as prospective and probabilistic signatures of imminent
risk of psychosis. They are typically accompanied by profound and
characteristic modifications of subjective experience which are
essential for the understanding the emergence of psychosis.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0046
Activities and initiatives of EPA
L. Küey
Istanbul Bilgi University, Department of Psychology, ISTANBUL,
Turkey

Mental health problems that forcibly displaced people (refugees
and asylum seekers) experience due to wars, armed conflicts, per-
secution and human rights violations, and related poverty and
trauma currently constitute a serious public mental health problem
in Europe. There is increasing evidence that a large proportion of
refugees and asylum seekers residing in Europe suffer from the con-
sequences of traumatic events and exhibit psychological problems
and mental disorders including, but not limited to, Post-Traumatic
Stress Disorder.
The European Psychiatric Association (EPA) considers as one of its
major tasks to raise awareness on this important problem and out-
line strategies for how its member societies and the psychiatric
profession at large may contribute to managing these challenges.
In line with its policy, EPA has set a special task force, namely
“EPA Task Force on Needs of Refugee and Asylum Seeker Patients in
Europe” to focus more closely on the mental health consequences
of forced displacement. This presentation will give a brief sum-
mary of its already fulfilled activities and planned actions aiming to
increase professional cooperation and international collaboration
regarding the issue of mental health of forcibly displaced people on
a European level.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0047
Activities and initiatives of WPA
H. Herrman
Orygen – The National Centre of Excellence in Youth Mental Health,
Centre for Youth Mental Health, Parkville, Australia

In responding to the needs of people living under extreme stress
including forced displacement the WPA’s Action Plan 2017–2020
calls attention to the needs and strengths of children and young
people. It includes attention to mental health promotion as well as
prevention and treatment of mental illness. Three types of actions
are anticipated. The first is support for sharing of best practice. The
second is building capacity for the profession to work effectively

in specific settings of disadvantage. The third is encouraging psy-
chiatrists and other health professionals to use their expertise in
facilitating the mental health work of non-specialists across a range
of community settings.

https://doi.org/10.1016/j.eurpsy.2017.12.012
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0048
vidence on mental health care for
orcibly displaced migrants: A review
n collaboration with WHO Europe
. Giacco
ueen Mary University of London, Unit for Social and Community
sychiatry, London, United Kingdom

ntroduction.– The number of refugees migrating to Europe because
f violation to their human rights, persecution and war is increas-
ng. There is a need to identify mental health needs of these groups
nd models to provide effective care to them.
bjectives.– Summarising evidence on prevalence rates of mental
isorders in refugees and good practice models for their care.
ethods.– A synthesis of the available evidence in scholarly and

rey literature on mental disorders and interventions for refugee
roups in European countries.
esults.– The prevalence rates of mental disorders amongst
efugees are variable across studies, due to the characteristics of the
tudied groups, the context in the host country and methodological
nconsistencies.
n general, the rates of psychotic, mood and substance use disorders
n these groups appear similar to those found in host countries,

hilst post-traumatic stress disorder is clearly more prevalent in
efugees than in host populations.
ood practices include: (a) social integration through education,
ousing and employment; (b) outreach services to facilitate access
o care; (c) appropriate coordination of physical health, mental
ealth and social services; (d) provision of information on care enti-
lements and services; (e) the training of professionals in cultural
ompetence and working with interpreters.
onclusions.– Implementing good practice for mental health care
f refugees may require: (a) resources for outreach services, the
rovision of information to patients, the training of profession-
ls, interpreting programmes and social integration initiatives; (b)
oordination and organisational flexibility to integrate health and
ocial services, and to facilitate appropriate referrals and care path-
ays.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.

0049
omen’s mental health in the UK:

esterday, today and tomorrow
. Burns
anterbury Christ Church University, School of Psychology – Politics
nd Sociology, Canterbury, United Kingdom

his paper will plot the progress of women’s mental health in the
K over three generations; looking back one generation, reviewing
ur current generation and finally considering the next generation
f young women. The position of women and the impact on their
ental health status will be considered against the backdrops of

heir changing economic, political and professional standing. I will
e presenting the case that ‘time and place’ cannot be ignored when
efining women’s mental health issues and hence, must be consid-
red for both treatment and prevention. In conclusion, I shall be
onsidering what may be the challenges ahead in the UK which

ust be overcome for young women to thrive.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.
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W0050
Women’s mental health: Insights
from WMH section of the Russian
Society of Psychiatrists
N. Semenova1,*, N. Neznanov2, E. Makushkin3, B. Kazakovtsev4, A.
Vasileva5

1Moscow Research Institute of Psychiatry MoH RF, Outpatient
Psychiatry, Moscow, Russia; 2St.Petersburg V.M. Bekhterev
Psychoneurological Research Institute, Administration, St.Petersburg,
Russia; 3The Serbsky Federal Research Center for Psychiatry and
Narcology, Administration, Moscow, Russia; 4The Serbsky Federal
Research Center for Psychiatry and Narcology, Epidemiology,
Moscow, Russia; 5St.Petersburg V.M. Bekhterev Psychoneurological
Research Institute, International Division, St.Petersburg, Russia.
* Corresponding author.

Purpose.– To highlight a range of topics – which provide a coherent
integrated coverage of the activity of new-born Women’s Mental
Health (WMH) Section of Russian Society of Psychiatrists. Key top-
ics include: “Science,” “Clinical activity,” “Education,” and “Social
and educational public activities”.
Results.– A section on WMH was created in 2015. The section objec-
tives are outlined. Activities in this area started from creation of
multidisciplinary national contact network for specialists. The data
collection on Russian-held studies started. The respective symposia
were arranged in the national and international conferences. The
issues of women’s mental health are actively elaborated by Russian
specialists in topics overlapping with those stressed by EPA and
WPA: women’s mental health and medical issues, women’s mental
health and psychiatric treatments in pregnancy, gender and psy-
chosis, post-traumatic stress disorders in women, violence against
women, women’s mental health in conflict zones, women’s lead-
ership, etc. The prominent role of female scientists in foundation
and development of Russian psychiatry and clinical psychology are
emphasized.
Conclusions.– The Section seeks to promote and increase knowledge
of women’s perspectives in mental health, as well as fosters com-
munication and interaction among the scientific disciplines that
comprise its membership. We are all aware that some of the topics
to be presented are not new but the data certainly are, and differ-
ent professionals have different perspective. Much can be expected
from the field of awareness of gender consideration in women’s
health in Russia, and an example of such an approach is provided.
We are very lucky to have great experts interested in participating
and we hope this will make our Section more visible and heard.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0051
Women’s mental health in Turkey:
Challenges and insights from the
WMH section of Psychiatric
Association of Turkey
E. Sönmez
Caycuma State Hospital, Psychiatry, Zonguldak, Turkey

Ranked 131st out of 142 countries listed in World Economic
Forum’s 2017 Report, Turkey is one of the countries with largest
global gender gap and has experienced worsening of gender par-
ity especially in political empowerment and health and survival
aspects [1]. Inequalities in various aspects of life, including edu-

cation and employment, high rates of intimate partner violence,
women murder cases, forced early marriages, and more recently
the impact of war, forced displacement and informality in the
region have all been interrelated causes of mental health prob-

https://doi.org/10.1016/j.eurpsy.2017.12.012
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ems for women. The transformation into a more conservative
ociety and predominant conceptualization of women as a depen-
ent member of family by the community evokes feelings of guilt,

ncompetence and poor self-efficacy. The outcome of these in daily
ractice is higher numbers of cases of depression, anxiety, trauma-
elated disorders and suicide.
ender imbalance also exists among psychiatry professionals.
ased on a retrospective analysis of publications from Turkey in

nternational psychiatric scientific journals, the rate of female first
nd last authors is less than 40% [2]. Only one third of psychiatrists
n university hospitals and less than half of those in state hospitals
re women.
n the other hand, women are more aware of their psychiatric

ymptoms and applications to psychiatric care are increasing,
ogether with greater availability of services and efforts for estab-
ishing a framework under mental health law in the last few years.
lso, formation of multidisciplinary task forces on violence against
omen and promising work of psychiatrists under Women’s Men-

al Health Working Group of Psychiatric Association of Turkey serve
s a base for progressive educational activities and research in the
eld.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.
eferences
1] The global gender gap report 2017. World economic forum,
witzerland; 2017.
2] Aki OE, Eroglu EO, Uslu, A. Longitudinal analysis of female
uthorship of psychiatry articles in Turkey. Arch Neuropsychiatr
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0052
ognitive, neuroimaging and
harmacological studies of
chizotypy: An overview and
ntroduction
. Ettinger
niversity of Bonn, Department of Psychology, Bonn, Germany

ackground.– The phenomenology of schizotypy suggests that
his constellation of traits represents a subclinical expression of
chizophrenia. Experimental neuropsychological and brain imag-
ng studies are crucial to further bolster this claim. In this talk, I

ill present new results on cognitive, neuroimaging and pharma-
ological studies of schizotypy that aim to identify both similarities
nd dissimilarities between schizotypy and schizophrenia. Genetic
isk populations are additionally considered to further demarcate
he boundaries between these different schizophrenia spectrum
opulations.
ethod.– Higher-level as well as basic cognitive and motor func-

ions are studied in the laboratory in relation to schizotypy, using
oth extreme groups and continuous sampling methods in healthy
olunteers. Schizophrenia patients and clinically unaffected first-
egree relatives of patients are studied for comparison.
esults.– A replicable impairment in response inhibition is observed

n high schizotypy. This impairment and its neural correlates over-
aps in part with the deficits seen in schizophrenia. The profile of
mpairment diverges, however, from that seen in relatives, who
re mostly characterised by difficulties in complex sensorimotor
ransformations on oculomotor tasks. Evidence from pharmacolog-
cal challenge studies points to selective tolerance of antipsychotic
ompounds in high, but not low, schizotypal individuals.

onclusions.– The results from these recent studies support the con-
lusion that schizotypal traits in the general population represent
phenotype that bears resemblance with schizophrenia not only

t the level of phenomenology, but also at the levels of brain func-

oi.org/10.1016/j.eurpsy.2017.12.012 Published online by Cambridge University Press
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tion, cognition and neurotransmitter system function. On the basis
of this evidence, however, schizotypy can be differentiated from
genetic risk status.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0053
Psychosocial risk factors,
gene–environment interactions, and
the role of schizotypy in the psychosis
spectrum
N. Barrantes-Vidal1,*, T.R. Kwapil2
1Universitat Autònoma de Barcelona, Departament de Psicologia
Clínica i de la Salut, Barcelona, Spain; 2University of Illinois at
Urbana-Champaign, Department of Psychology, Champaign – Illinois,
USA.
* Corresponding author.

The construct of schizotypy was developed both within the per-
sonality and medical traditions. The former proposes schizotypy as
part of normal personality, being a source of both healthy variation
and predisposition to psychosis, whereas the latter conceptual-
izes it as the inherited vulnerability to schizophrenia spectrum
disorders. Current research seems to be progressively integrating
both traditions, as schizotypy is progressively being understood
and employed as an index of individual differences both within
health and clinical high-risk status as well as a risk marker for
psychopathology. The interaction of this vulnerability substrate
with other genetic and environmental factors shapes the risk of
presenting spectrum disorders and yields a wide range of pheno-
typic variance. Assessment of schizotypy provides an entry point
for identifying individuals possessing liability to psychosis prior
to the appearance of clinical manifestations. This should facilitate
the study of developmental pathways to psychosis and the iden-
tification of protective factors in individuals not presenting with
typical confounding factors associated with schizophrenia spec-
trum disorders. Novel research will be presented that confirms the
usefulness of this trait for studying the role of psychosocial risk
factors and gene-environment interactions across the broad spec-
trum of individual differences to subclinical and clinical psychosis
manifestations.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.

W0054
Emotional processing and schizotypy:
Multimodal findings in support of the
neurobiological continuum
hypothesis
G. Modinos
Institute of Psychiatry – Psychology & Neuroscience – King’s College
London, Departments of Psychosis Studies and Neuroimaging,
London, United Kingdom.

Background.– The continuum hypothesis proposes a dimensional
continuity in the underlying neurobiology of subclinical psychotic-
like experiences in healthy individuals (or schizotypy) and psychotic
symptoms in patients with psychosis. Preclinical models posit that
excitation-inhibition imbalances within a cortico-limbic-striatal
circuit may give rise to schizophrenia-like physiological and

behavioral aberrations, such as hyperemotionality, limbic-striatal
overdrive, and decreased gray matter volume. Based on preclinical
as well as on imaging research in patient groups, this workshop will
summarize our recent studies investigating whether brain gluta-

https://doi.org/10.1016/j.eurpsy.2017.12.012
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der should be implemented. Local consensus initiatives to increase
adherence are as necessary as global projects.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.
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ate levels in healthy individuals with high positive schizotypy are
elated to changes in (1) cortico-limbic-striatal response to emotion
nd (2) gray matter volume (GMV).
ethods.– Forty-eight healthy participants were recruited based

n their score on the O-LIFE questionnaire and divided into two
roups: high schizotypy and low schizotypy, matched by age, gen-
er and IQ. A structural MRI scan, glutamate proton magnetic
esonance spectroscopy in the anterior cingulate cortex (ACC), and
unctional magnetic resonance imaging (fMRI) during emotional
rocessing were acquired at 3 T in a single session. Standalone

maging results as well as fMRI/sMRI × glutamate interactions in
orticolimbic regions of interest were analysed with SPM12 and
onsidered significant after voxel-wise P < 0.05 family-wise error
orrection.
esults.– We found that participants with HS showed greater acti-
ation than LS subjects in the striatum and marginally in the
CC, hippocampus, medial prefrontal cortex (MPFC) and putamen.
oreover, subjects with HS showed GMV increases in the pre-

uneus and ACC. Although no between-group differences were
bserved in glutamate concentrations, within the HS group ACC
lutamate was inversely correlated with activation in the striatum
nd marginally in MPFC and amygdala. Moreover, in HS subjects
CC glutamate levels were negatively correlated with local GMV.
uch correlations were absent in LS.
iscussion.– These findings are in line with a dimensional view
f psychosis by suggesting that interactions between corticolim-
ic circuit structure, neurochemistry, and emotional response are

nvolved in the expression of psychotic-like experiences at non-
linical and clinical levels. These findings may also serve as evidence
f potentially protective mechanisms as they are based on high-
unctioning individuals with high schizotypy.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.

0055
ow can we improve adherence to

reatment in psychotic disorders?
. Bitter
emmelweis University, Psychiatry and Psychotherapy, Budapest,
ungary

ata strongly support the beneficial effects of continuous antipsy-
hotic treatment as part of a complex treatment program already
fter the first episode of/hospitalization for schizophrenia (e.g. [1].
here are discussions about the benefits of such treatment, espe-
ially about how to interpret psychotic symptoms during treatment
iscontinuation, however the severe consequences of no antipsy-
hotic treatment in schizophrenia and the benefits of treatment
ith adequately selected low-medium doses of antipsychotics
ave been well documented (e.g. [2–4]). The rate of adherence to
ntipsychotic medication reported during the course of “treatment
s usual” is ca. 50%. The call of Andressen is base on evidence based
ata, that it is important to do as much as possible to ensure treat-
ent adherence as a way of preventing relapse since the time of

llness onset [5].
complex treatment program with well-planned and integrated

cute treatment, relapse prevention, and rehabilitation is needed
or the improvement of treatment efficacy and adherence to treat-

ent. The program should include psychoeducation.
he Section of Psychopharmacology of the European Psychiatric
ssociation highlighted the need for improvement in teaching psy-

hiatric pharmacotherapy to students, residents, psychiatrists and
ther professionals [6] and its work on some teaching materials is
n progress.

g/10.1016/j.eurpsy.2017.12.012 Published online by Cambridge University Press
pean Psychiatry 48S (2018) S15–S32 S31

Available data show, that the adherence of health care workers to
various guidelines is generally low. Psychiatric and psychophar-
macology associations should help (e.g. through their journals,
congresses, courses) to improve the knowledge of those, who pro-
vide treatment for patients with schizophrenia and other psychotic
disorders.
Disclosure of interest.– Grants and personal fees from Eli Lilly, and
personal fees from EGIS, Janssen/Janssen-Cilag, Lundbeck, Meda-
vante, Gedeon Richter, Pierre Fabré and Servier, outside of this
work.
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W0056
How can we improve adherence to
treatment in bipolar disorders?
A. Erfurth
Otto-Wagner-Spital, 6th Psychiatric Department, Vienna, Austria

Adherence to treatment in bipolar patients is linked to the general
dimensions of adherence identified by the WHO:
1. Condition related
2. Therapy related
3. Related to social and economic factors
4. Patient related
5. Related to health system
ad 1. Disorders of the bipolar spectrum are frequent, diagnostic
conversion from depression to bipolar disorder is high. Diagnosis
of bipolar disorder (as compared to unipolar depression) is partic-
ularly difficult. Comorbidities with other psychiatric and medical
conditions are frequent. Creating adherence is difficult when the
diagnostic process is so particularly complex.
ad 2. Polypharmacy is a common phenomenon in psychiatric treat-
ment, most bipolar patients have complex medication regimens
when released from hospital. Polypharmacy undoubtedly reduces
adherence rates.
ad 3. Decrease of quality of life, as well as social and economic
deprivation obviously affect adherence. In a vicious circle, lack of
adherence by itself worsens the brain morphological and functional
changes associated with bipolar disorder.
ad 4. Particular lack of adherence has been demonstrated in ado-
lescents, in late-life bipolar disorder, in patients with depressive
residual symptoms and in bipolar patients with cyclothymic tem-
perament. Bipolar patients exhibit characteristic cognitive deficits
that distinctly influence their capacity to adherence.
ad 5. While psychoeducation can improve medication adherence,
the availability of such interventions is still limited.
In summary, a holistic approach to adherence in bipolar disor-
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0057
ow can we improve adherence to

reatment in anxiety disorders?
. Pallanti*, L. Salerno
stituto di Neuroscienze, Firenze 50121, Italy
Corresponding author.

reatment adherence represents a challenge not only for patients
ut also for the health profession for many decades.
dherence as defined by WHO [1] is considered as “The extent

o which a person’s behavior—taking medication, following a diet,
nd/or executing lifestyle changes—corresponds with agreed rec-
mmendations from a health care provider”.
HO classifies these factors into 5 categories:
socioeconomic factors,
factors associated with the health care team and system in place,
disease-related factors,
therapy-related factors,
patient-related factors.
nxiety costs correlated has been estimated in European Union [2]
nd, excluding PTSD and other Stress related Disorders in 2010 the
mount were of 1076 euros per subject in the EU, and in Italy about
013 euros, for a total of 65,995 millions of euros as total costs (in

taly 8244 millions of euros). Of these more than 60% are direct
ealthcare costs while large amount is due to other costs.
he last 5 years has witnessed significant attention toward
dherence to treatment and to medical guidance with cognitive
ehavioural therapy (CBT) including homework for anxiety and
dherence assessment methods have diversified. Other form of
dherence improvement programme involve use of teleducation,
ducative fictions specifically appointed, anti-fake news educa-
ional mass systematic program. While a large component of the
dherence process is not assessed in CBT, with patient effort,
ngagement, and the known role for treatment appraisals and

eliefs necessitating the pursuit of improved adherence assessment
ethods.
isclosure of interest.– The authors have not supplied their declara-

ion of competing interest.
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W0058
How can we improve adherence to
treatment in depression?
M. Tournier
Université de Bordeaux, Inserm U1219Team of
pharmacoepidemiology, BORDEAUX, France

While antidepressants play an important role in depression
treatment, non-adherence to antidepressant is estimated around
40–60% of patients. Treatment adherence presumes patient’s
agreement with the recommendations of the therapist and should
be defined as a dynamic process, leading to a collaborative relation-
ship.
It is a multifactorial phenomenon, related to type of drugs and dose,
relationships with provider, patient and his/her disorders, health
system. Some of the most established factors are the attitudes
and beliefs of patients and their family about health, depression
and antidepressant. In the acute phases, changes in beliefs about
antidepressants occur: perceptions become more pro-adherence
with treatment experience. In the maintenance phase, the differ-
ent degrees of adherence are explained by the balance between the
perceptions of need and of potential harm.
All these factors are modifiable. Some interventions were imple-
mented in order to improve adherence to antidepressant:
shared decision making, educational interventions, behavioural
interventions, cognitive and behavioural therapy. The most
effective were multifaceted interventions that used all these

strategies and increased the intensity and the frequency
of visits.
Disclosure of interest.– The authors have not supplied their declara-
tion of competing interest.
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