
Objectives:To examine associations between differentmindfulness
facets, and different aspects of attention and trait impulsivity in BD.
Methods: This study was approved by the Hospital Clínic Ethics
and Research Board (HCB/2017/0432). After informed consent,
94 outpatients, M age = 45.57, SD = 9.8, range 19-61 years, 41.5%
Male, 63.8% BD-I according to DSM-5 criteria, in partial or total
remission based on Young Mania Rating Scale (YMRS; M = 1.81,
SD = 2.11) and Hamilton Depression Rating Scale (HDRS; M =
5.46, SD = 3.71) were enrolled in this study. Participants were
evaluated using the Five Facet Mindfulness Questionnaire
(FFMQ) to assess Mindfulness, the Trail Making Test (TMT-A)
and the Conner’s Continuous Performance test (CPT-II) to assess
Attention, and the Barratt Impulsiveness Scale (BIS-11) to assess
Impulsivity. Pearson correlations were performed, and statistical
significance was evaluated two-sided at the 5% threshold.
Results: Mindfulness-Describing was negatively associated with
Cognitive and Non-Planning Impulsivity (r = -.43 and -.28, p <
.001), Mindfulness-Acting with Awareness was negatively associ-
ated with Cognitive,Motor andNon-Planning Impulsivity (r= -.27
to -.45, p < .001), Mindfulness Non-Judging (r = -.33 and -.34, p <
.001) and Non-Reacting (r = -.30 and -.46, p < .001) of inner
experience were negatively associated with Cognitive and Motor
Impulsivity. No associations were found between neither Mindful-
ness nor Impulsivity with any aspects of Attention.
Conclusions: Preliminary findings suggest that better performance
in specific facets of mindfulness (describing, acting with awareness,
non-judging or reacting of inner experience) may be related to a
decrease in different aspects of trait impulsivity. Further longitu-
dinal and interventional research is needed on underlying mech-
anisms. Nonetheless, our study suggests the need for including
mindfulness-based approaches to improve behavioral and func-
tional outcomes for those with BD.
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Introduction: The Functioning Assessment Short Test (FAST) is a
relatively specific test for bipolar disorders designed to assess the
main functioning problems experienced by patients.
Objectives: FAST includes 24 items assessing impairment or dis-
ability in 6 domains of functioning: autonomy, occupational func-
tioning, cognitive functioning, financial issues, interpersonal

relationships, and leisure time. It has already been translated into
standardized versions in several languages. The aim of this study is
tomeasure the validity and reliability of theKorean version of FAST
(K-FAST).
Methods: A total of 209 bipolar disorder patients were recruited
from 14 centers in Korea. K-FAST, Young Mania Rating Scale
(YMRS), Bipolar Depression Rating Scale (BDRS), Global Assess-
ment of Functioning (GAF) and the World Health Organization
Quality of Life Assessment Instrument Brief Form (WHOQOL-
BREF) were administered, and psychometric analysis of the
K-FAST was conducted
Results: The internal consistency (Cronbach’s alpha) of the
K-FAST was 0.95. Test-retest reliability analysis showed a strong
correlation between the two measures assessed at a 1-week interval
(ICC = 0.97; p < 0.001). The K-FAST exhibited significant correl-
ations with GAF (r=-0.771), WHOQOL-BREF (r=-0.326), YMRS
(r=0.509) and BDRS (r=0.598). A strong negative correlation with
GAF pointed to a reasonable degree of concurrent validity.
Although the exploratory factor analysis showed 4 factors, the
confirmatory factor analysis of questionnaires had a good fit for a
six factors model (CFI=0.925; TLI=0.912; RMSEA=0.078).

Conclusions:TheK-FAST has good psychometric properties, good
internal consistency, and can be applicable and acceptable to the
Korean context.
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Table. Model fit index of confirmatory factor analysis (n=209)

Measure
of fit 4-factor model 6-factor model

Acceptable
value

χ2/df 2.832 2.267 <3

RMSEA
(90% CI)

0.094(0.086-0.102) 0.078 (0.069-0.087) <0.08

CFI 0.887 0.925 >0.9

TLI 0.873 0.912 >0.9

χ2, chi-square; df, degrees of freedom; RMSEA, root mean square error of approximation; CFI,
comparative fit index; TLI, Tucker-Lewis index.
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Introduction: Suicide is a serious public health problem since it
accounts for nearly 900,000 deaths each year worldwide. Globally in
2019, 10.7 persons out of 100,000 died by suicide. Psychiatric
disorders are related to an overwhelming proportion of these cases.
In the last years, several specific interventions and action plans for
suicide prevention have been implemented in a number of
European countries.
Objectives: Our aim was to analyze recent epidemiologic trends of
suicide mortality rates in Europe.
Methods: Annual national statistics of suicide mortality rates
derived from Eurostat public databases from 2011 to 2019 were
analyzed for 38 European countries. The suicide mortality rate was
estimated per year/100,000 population. Linear regression models
were used to study temporal trends of suicidal mortality. Analyses
were performed using RStudio.
Results: Available data show a statistically significant reduction in
suicide mortality rates from 2011 to 2019 in 15 European countries,
and a significant increase for Turkey (ES=0.32, SD=0.06, p=0.037)
(Fig 1). The greatest significant decrease was reported in Lithuania
(ES=-1.42, SD=0.02, p=0.02), followed by Hungary (ES=-1.13,
SD=0.11, p=0.0007), Latvia (ES=-0.76, SD=0.11, p=0.007), and
Poland (ES=-0.73, SD=0.10, p=0.001). Italy reported the lowest
significant reduction in suicide mortality rates (ES=-0.13,
SD=0.018, p=0.003). The remaining 16 countries showed no sig-
nificant changes in suicide mortality trends.

Image:

Conclusions: In the last years, Europe registered an overall reduc-
tion in reported suicide rates. However, more recent data
(i.e., suicide rates after COVID-19 pandemic, age and sex-related
effect on suicide rates) should be analyzed and used to implement
future recommendations. Current and future suicide prevention
strategies aim to contribute to a greater reduction of suicide rates in
the different European countries.

Disclosure of Interest: None Declared

O0060

Exploring the association among the tryptophan to
serotonin and kynurenine pathways, cognition and
suicidal behaviour: a secondary analysis in a sample of
individuals affected by Bipolar Disorder.

P. Paribello1*, M. Manchia1,2, A. Squassina3, C. Pisanu3,
D. Congiu3, S. Dall’Acqua4, S. Sut4, S. Nasini4, M. Garzilli1,
B. Guiso1, F. Suprani1, V. Pulcinelli1, M. N. Iaselli1, I. Pinna1,
G. Somaini1, L. Arru1, C. Corrias1, F. Pinna1, S. Comai5,6,7 and
B. Carpiniello1

1Department of Medical Sciences and Public Health, Unit of Clinical
Psychiatry, University Hospital Agency of Cagliari, Cagliari, Italy;
2Department of Pharmacology, Dalhousie University, Halifax,
Canada; 3Department of Biomedical Science, Section of Neuroscience
and Clinical Pharmacology, University of Cagliari, Cagliari;
4Department of Pharmaceutical and Pharmacological Sciences;

S86 Oral Communication

https://doi.org/10.1192/j.eurpsy.2023.264 Published online by Cambridge University Press

https://doi.org/10.1192/j.eurpsy.2023.264

	Outline placeholder
	Psychometric Properties of the Korean Version of Functioning Assessment Short Test in Bipolar Disorder
	Changing trends of suicide mortality from 2011 to 2019: an analysis of 38 European Countries
	Exploring the association among the tryptophan to serotonin and kynurenine pathways, cognition and suicidal behaviour: a secondary analysis in a sample of individuals affected by Bipolar Disorder


