
Method. A comprehensive search was performed on PubMed,
MEDLINE and PsycINFO, with identified studies screened
against a priori inclusion/exclusion criteria. Eligible studies
underwent quality-assessment using the Joanna Briggs Institute
Critical Appraisal Tools, and data were synthesised qualitatively.
Result. 17 publications were included, consisting of data on
participants with obesity, binge eating disorder (BED), bulimia
nervosa (BN), anorexia nervosa (AN), and/or subclinical pre-
sentations. Studies were small (average sample size n = 46.4),
predominantly female (87.9%), and were highly variable in meth-
odology, with different diagnostic tools, self-report measures, and
emotional tasks/paradigms used.
Conclusion. The evidence suggests that HRV is a valid, objective
biomarker of ER impairments in AN, BN, BED, emotional eating,
and obesity. Despite some inconsistencies, likely attributable to
methodological heterogeneity, EDs/obesity appear to be charac-
terised by irregular resting state vagal activity and abnormal stress
reactivity. Furthermore, the autonomic dysfunction observed across
EDs/obesity may be reversible by novel effective interventions such
as HRV-biofeedback or PlayMancer videogame therapy.
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Aims. To assess concordance with guidelines on monitoring vita-
min D levels and prescribing prophylaxis or replacement. To
assess the association between the implementation of local guide-
lines and prevalence of vitamin D deficiency.
Background. Vitamin D deficiency is associated with various
adverse health outcomes including osteoporosis, fractures and
myalgia. Most recently, vitamin D deficiency has been hypothe-
sised as a risk factor for severe COVID-19 infection. Risk factors
for vitamin D deficiency include incarceration, ethnicity, diet and
a diagnosis of psychiatric disorder. Vitamin D deficiency is
known to be prevalent among individuals within forensic mental
health institutions.

Local Trust guidelines advise that vitamin D levels should be
checked within one-month of hospital admission, followed
by checks at three-monthly intervals. Recommendations for
prescribing depend on patients’ vitamin D levels; deficient
(<25nmol/L), insufficient (25 < 50nmol/L) or adequate
(50-150nmol/L). We assessed concordance with these guidelines
at Broadmoor Hospital, UK.
Method. Medical records, laboratory results and drug charts were
assessed for a total of 75 patients across 15 wards. Data were col-
lected using a standardised audit tool, including; date of admis-
sion, admission vitamin D level, most recent vitamin D level
and the dose and frequency of vitamin D prescribed.
Result. 76.4% of patients had their vitamin D levels checked
within one month of admission. 66.7% of patients had their
vitamin D checked within the last 3 months. For patients
with an admission vitamin D level recorded, 43.6% had defi-
cient vitamin D levels, 43.6% had insufficient levels and
12.7% had adequate levels. For patients with a more recent
serum vitamin D level, 14.5% had deficient levels, 38.7% had

insufficient levels and 46.8% had adequate levels. For patients
with a documented serum vitamin D level, 21.4% were pre-
scribed the correct dose, 22.9% were under-dosed, 14.3% were
over-dosed and 41.4% received no dose where guidelines sug-
gested they should.
Conclusion. Comparison of admission and most recent vitamin
D levels suggests a general improvement in prevalence of vitamin
D deficiency associated with the implementation of local guide-
lines. However, we identify significant areas for improvement. A
substantial proportion of patients lacked admission or regular
monitoring of vitamin D levels and a substantial proportion of
patients were under-dosed or received no dose where guidelines
suggested they should have. We propose that better concordance
with guidelines may improve clinical outcomes further. This may
prove especially important during the COVID-19 pandemic,
given a potential association between vitamin D deficiency and
severity of respiratory infection.
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Aims. Mental health issues in children and young people are a
growing concern and the benefits of intervening early are well
established for many mental health problems, but existing Child
and Adolescent Mental Health Services (CAMHS) are often over-
stretched with variable waiting times for assessment. Many chil-
dren also have problems which do not reach the referral thresh-
olds and parents are left to find advice elsewhere. Existing
resources for parents are scattered across many different websites
and therefore difficult to access both for parents and professionals
working with young people. With this in mind, and in consult-
ation with CAMHS Bristol and many other stake-holders (includ-
ing parents themselves) we designed an easily navigable website
intended as a single comprehensive portal of resources for parents
of children with mental illness and difficulties.
Method. Qualitative research methods were used to gather infor-
mation about how the website should be designed and also to
gather feedback once the website was live. Focus groups were per-
formed with parents/carers and stakeholder discussions took
place to inform the design of the website. Once the website was
live, surveys via a Survey Monkey link on the website and
Google Analytics were used to evaluate the website.
Result. 60,000 users have utilised the website since the launch in
March 2019. Two thirds of users are women and one third are
men. Most popular webpages that are visited are primary, second-
ary, help-in -a-crisis and self-help for young people. Positive feed-
back has been collected from both parents/carers and service
providers. The website has continued to develop and is now a
registered charity and has received community lottery funding,
which will allow for further evaluation and developments.
Conclusion. HappyMaps has been successful in providing a sin-
gle hub of information for parents/carers, GPs, CAMHS workers
and teachers. Future work involves evaluating the website and
attracting interest from other CAMHS teams and professionals
in other areas of the UK so that they can create HappyMaps sec-
tions for their populations.
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Aims. To assess the documentation of medication across all Child
and Adolescent Mental Health Service (CAMHS) teams in the
south region of Derbyshire Healthcare NHS Foundation Trust
against a locally agreed protocol. The aim is to ensure accurate
and timely documentation of medication history in a standardised
way to reduce the risk of medication errors.
Method. We randomly selected 78 patients across seven teams
within CAMHS that were currently prescribed medication as of
November 2020. We reviewed each patient to see if medication
history had been recorded in the specified section of the trust’s
patient database PARIS. We then cross referenced this informa-
tion with the patient notes, clinic letters and prescriptions to
review accuracy of information in terms of recording of drug
name, dose, frequency, and whether the medication was regular
or as required. We compared the data to the results of a previous
audit in 2017 which used the same methods.
Result. Of the 78 patients, 74% (n = 58) had medication recorded
in the correct section of PARIS compared to 13% in the 2017
audit. We found that compliance varied between different
CAMHS teams ranging from 0% to 100%. Of those with medica-
tion history recorded, 86% had all drug names listed correctly,
79% had all drugs listed at the correct dose, 71% had the correct
frequency recorded and 81% had whether the medication was
regular, or PRN recorded.
Conclusion. Although we have seen improvement in standardised
documentation of medication history since 2017, it remains diffi-
cult to rely on this information being up to date and reliable.
There was a wide range of compliance in documentation of medi-
cation history across different teams, possibly reflecting how effect-
ively the teaching following the previous 2017 audit had been
delivered to each team. We have completed more teaching for med-
ical and non-medical prescribers across all localities to highlight the
importance of timely and standardised documentation. This is par-
ticularly important in CAMHS where the prescribing of medication
often remains the responsibility of secondary care, with clinicians
regularly prescribing on behalf of colleagues from other teams.
Our findings support the move within the Trust towards a system
where medication can be both documented and electronically pre-
scribed in the same place (System One).
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Aims. To translate Young’s Internet Addiction Test (IAT) to
Sinhalese and validate for use in a Sri Lankan population.
Following validation of the questionnaire, to use the validated
questionnaire to assess the prevalence of internet addiction in a
school going population in the Western province of Sri Lanka
and identify characteristics of those addicted to the internet.
Background. The internet is widely used across the world and in
Sri Lanka. Though essential for everyday life there are many nega-
tive aspects of internet use. Addiction to the internet is one such
problem and identified to exist among the general population and
students in other countries. The most common tool used to meas-
ure internet addiction is Young’s internet addiction test. The phe-
nomena of internet addiction has not been scientifically studied in
Sri Lanka according to our knowledge.
Method. A school-based cross-sectional analytical study con-
ducted in two stages among students aged 15 to 19 years. In
stage 1 of the study, 200 students were administered the
Sinhalese translation of the IAT and internal consistency and
test retest validity assessed. Once validation of the scale was estab-
lished the translated scale was used on a sample of 2800 students
to assess presence of internet addiction.
Result. The Sinhala translation of the Internet addiction test
showed good reliability and validity The Chrohnbach’s alpha
value was 0.78 and Pearson correlation coefficient of 0.85 and
therefore suitable to use in a Sinhalese speaking population in
Sri Lanka.

Internet addiction was identified among the study population.
8% of the entire study sample and 12.6% among those using the
internet showed features of internet addiction. The majority of
cases of internet addiction identified were mild 8.2% followed
by moderate internet addiction in 3.6% and only 0.9 % having
severe internet addiction. There were no significant demographic
or internet use related features identified among those with inter-
net users and those not addicted to the internet.
Conclusion. This study demonstrated that the Sinhala translation
of Young’s IAT is suitable to assess internet addiction in Sri
Lanka. It also identified that there are students in Sri Lanka
who are addicted to the internet. This will possibly impact nega-
tively on their lives at a crucial stage of development and have
immediate as well as long term detrimental effects. More studies
are required to identify characteristics of those who are addicted
to the internet and to plan interventions.
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Aims. Differential attainment (DA) amongst Black and Minority
Ethnic (BAME) medical students and postgraduate trainees
including Psychiatry trainees has been extensively documented
in medical education, with non-white medical students being
2.5 times more likely to fail high-stake examinations compared
to their White counterparts. The Equality Act 2010 places a
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