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Conclusions: Highest transversal priority for the MH Strategy was
Humanization of Mental Health Services, and the most critical
action was Suicide prevention. Professionals, Scientific societies
and Users considered more important research, innovation and
training compared with other society groups, whereas the less
important areas for the users were digitalization and prevention
users. These priorities will help to design the implementation and
schedule for the lines of the Mental Health Strategy in Castilla y
León.
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Introduction: A well-established principle is that informed con-
sent is an obligatory requirement for any medical intervention; a
patient’s decision-making capacity to consent is a requirement for
legally valid consent. Some individuals may be unable to give valid
informed consent due to their limited mental capacity. In such

cases, laws permit substitute decision-making and involvement of
the patient as far as possible (Art.6, Oviedo Convention). National
laws of European countries allow persons with mental health
problems to be deprived of their liberty and undergo involuntary
treatment, namely treatment without a patient’s informed consent,
in certain circumstances. Procedural safeguards must be secured,
and a court must review its lawfulness (FRA, 2012). The legality of
involuntary treatment is highly debated by various audiences
(CRPD committee, CoE bodies). In Latvia and other countries,
the requirement to assess a person’s decision-making capacity in
the application of involuntary treatment is not required.
Objectives: This study was conducted to reveal the role of a
person’s decision-making capacity to consent to the treatment of
mental disorders in cases where involuntary treatment was
approved by courts.
Methods: A retrospective case law study method was applied.
Anonymised decisions of Latvian courts at www.manas.tiesas.lv
in cases of involuntary treatment in Latvian adult psychiatric
hospitals since 2010 were collected and analysed. The content of
decisions concerning persons’ decision-making capacity and
applicable legal regulations were studied.
Results: The case law revealed that the decision-making capacity
had not been addressed regularly and in detail. Latvian law does not
require an assessment of capacity, and as a result, the courts do also
not require any data. Some elements of decision-making abilities,
such as the limited ability to comprehend or process information,
are mentioned in the decisions of courts.
Conclusions: There is a need to address the significance of
decision-making capacity in the application of patients’ rights law
in clinical and legal settings when involuntary treatment is sug-
gested or applied. There is a need to amend the laws justifying the
limitations of patients’ rights, particularly concerning involuntary
treatment.
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Introduction: Smoking is highly prevalent in patients with mental
health disorders and althoughmost literature describes the physical
health impact of smoking, there is little which addresses the poverty
and social consequences associated with nicotine addiction. In
2022, Ireland’s HSE (Health Service Executive) published clinical
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guidelines, regarding smoking cessation in healthcare settings, with
special attention to mental health settings.
Objectives: The aim of this study was to assess the current preva-
lence of smoking among inpatients in a psychiatric unit with a
“Tobacco Free Campus” policy in place, and the associated patient
factors. We also assess the efficacy at which mental health profes-
sionals are addressing smoking in this setting.
Methods: We performed a cross-sectional analysis of all patients
admitted to the inpatient psychiatric unit on a single date. All
inpatients were interviewed using a standardised format to ascer-
tain smoking history and employment status. Case records were
examined to record diagnoses and assess the patient’s inpatient care
plan, nursing admission proforma and medical admission pro-
forma. Medication charts were examined to ascertain whether
Nicotine Replacement Therapy (NRT) was prescribed to those
identified as smokers. Using Microsoft Excel, we analysed the
smoking behaviours data gathered, and the identification of
smokers and their orientation to the Tobacco Free Campus policy,
on admission.
Results: Of the 51 inpatients, 78% (n=40) had an Axis 1 diagnosis
according to the DSM-4, 72% (n=37) were unemployed and 67%
(n=34) were receiving Social Welfare. 57% (n=29) of inpatients
were current smokers. 63% (n=25) of smokers had an Axis 1 diag-
nosis, 51% (n=19) were unemployed and 53% (n=18) were receiv-
ing Social Welfare. Since admission, 52% (n=15) of smokers have
been smoking more, and 48% (n=14) have been spending more
money on tobacco. 7% of smokers (n=2) started smoking on the
unit. 50% (n=9) of smokers receiving Social Welfare were smoking
more, with the majority in receipt of long-term disability allowance
(n=7). Only 10% (n=3) of smokers were prescribed NRT, with only
1 patient takingNRT. 90% (n=26) of smokers did not have smoking
addressed in their care plan. 38% (n=11) had a fully completed
smoking history in the nursing admission, while only 14% (n=4)
had one in the medical admission.
Conclusions: Despite a Tobacco Free Campus policy, smoking
continues to be highly prevalent in an inpatient psychiatric setting.
Smoking was particularly prevalent in patients with Axis 1 diag-
noses, and in the unemployed. A large proportion increased their
smoking on admission, and their expenditure on tobacco.More can
be done to identify smokers on admission so as to promote quitting,
and in turn, reduce the social consequences related.
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Introduction: Multiple definitions for “difficult to treat” patients
(DTP) were given throughout the years. While most authors focus
on diagnoses, others focus on clinical, social and demographic
factors, which should be regarded as factors of bad prognosis and
elevated costs for the healthcare systems.

Objectives: To identify and haracterize DTP patients admitted in
acute ward, based on practical criteria.
Methods: Through the hospital’s IT services, all acute inpatient
episodes at CentroHospitalar Psiquiátrico de Lisboa were collected,
since 2017. Cluster analysis was performed, regarding number of
previous admissions (PA) and days of admission. Descriptive and
comparative statistics (with multiple comparisons) for the different
clusters, regarding age, gender, diagnosis at discharge (according to
ICD10), and, to the DTP, previous medical following, compliance
to medication, and substance use at admission.
Results: Three clusters were identified: (C1, n=5861) a larger,
uncharacteristic one; (C2, n=1168) with a higher number of PA
(average of 8, versus less than 2 on the others); and (C3, n=1462)
with higher number of days of admissions (58 versus less than 16).
Statistical significance was found regarding age (higher in C3),
gender (more men in C2), nationality (C1 with more foreigners).
Regarding diagnosis at discharge, statistical difference was found
between the 3 groups: C1 has significantly less patients with
Schizophrenia (11% versus 30% in the others), but more depressive
(21% versus 6% in C2 and 12% in C3) and neurotic disorders. C2
presented less dementias (0,5% versus 3% in C1 and 10% in C3) and
delusional disorders, but more bipolar disorders (24% versus 15%
in C1 and C3); C3 represented less episodes due to substance abuse
(alcohol or others) and personality disorders. In bothC2 andC3, no
psychiatric consultation happened in the 3months prior admission
to around 40% of episodes, and 50% had stopped medication. The
majority had only oral medication. Almost 24% of C2 tested
positive for cannabinoids, with no differences regarding other
substances.
Conclusions:These findings allow the definition of 2 kinds of DTP,
which present unique characteristics but some common features
(namely poor adherence to consultations and are in therapeutic
compliance). An assertive multidisciplinary approach, focused on
current treatment and relapse prevention (including social struc-
tures, more frequent clinical follow-up, and rehabilitation centers),
will be the key to their treatment.
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Introduction: With the increasing push to legalize cannabis in
Western nations, there is a need to gauge the potential impact of
this policy change on vulnerable populations, such as those with
mental illness, including schizophrenia, mood and anxiety dis-
orders.
Objectives: Understand the effects of cannabis in people with
mental illness and the impact of policies legalizing cannabis in
societies.
Methods: Literature review performed on PubMed and Google
Scholar databases, using the keywords “cannabis”, “mental health”,
“psychiatry”.
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