
presentation (p<.05). Post-hoc analysis showed that significant
differences in topography were observed for the reward condition
(p=.0006) but not for the loss one (p=.6732) between SCZ and
HC. Finally, a significant correlation (p<.01) between t-maps values
obtained in the same time-frame and the anticipation of pleasure
scores was detected, while no significant correlations were found with
the experience of pleasure scores or the severity negative symptom.
Conclusions: SCZ are unable to integrate the incentive magnitude
and reward value of future events in the context of their ongoing
task. Topographic abnormalities in ERP could be traced already
during early stages of reward processing and were associated with
anticipation of pleasure, but not with the experience of pleasure or the
avolition, suggesting that these constructs might be partially separate.
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Introduction: Psychiatric disorders are often characterised by
cognitive impairment. The Screen for Cognitive Impairment in
Psychiatry (SCIP) was developed for routine screening of psychi-
atric patients and is available in several languages.
Objectives: Using the German version (SCIP-G), 3 studies were
conducted: 1. feasibility, reliability, and validity of the SCIP-G were
investigated [Sachs et al. Schizophr. Res. Cogn. 2021: 25, 100197],
2. a confirmatory factor analysis was performed [Sachs et al. Schi-
zophr. Res. Cogn. 2022: 29, 100259], and 3. patients with psychotic,
bipolar affective, and depressive disorders were assessed before and
after standard inpatient treatment including cognitive remediation.
Methods: Study 1 included patients with schizophrenia or schi-
zoaffective psychosis and thirty healthy controls matched for sex,
age, and education. Data were collected at theMedical University of
Vienna, Department of Psychiatry and Psychotherapy. In studies
2 and 3, patients from the Klinik Hietzing, 1st Department of
Psychiatry and Psychotherapeutic Medicine, Vienna, Austria, were
studied. In study 3, all patients received modern pharmacotherapy
plus cognitive remediation using the COGPACK® software package
version 6.06; based on the ICD-10 criteria for research, 54 patients
received an F2 diagnosis (schizophrenia, schizotypal, and delu-
sional disorders), 39 patients met criteria for bipolar disorder
(F30 and F31), and 50 for depression (F32 and F33).
Results: In Study 1, significant differences in cognitive performance
were found between patients and healthy controls on both versions
of the SCIP. The SCIP effectively discriminated between patients
and the control group. In Study 2, a two-factor solution inwhich the
Verbal Learning Test-Immediate Recall subtests, Delayed Recall
Test of the VLT, and Working Memory Test loaded on the first
factor and the Verbal Fluency Test and Psychomotor Speed Test

subtests loaded on the second factor yielded good model fit (χ² =
6.7, df= 3, p= .08, χ²/df= 2.2). In Study 3, SCIP total score showed
significant improvement after treatment in all three diagnostic
groups (p < .001), with no statistically significant interaction
between SCIP total score and diagnostic groups (p = .860).
Conclusions: Our data indicate that the SCIP-G is a valid and
reliable instrument for assessing cognitive impairment. Good
model fit can be achieved with a two-factor solution for the SCIP.
Our study is the first to perform a confirmatory factor analysis with
the German SCIP version and to test its dimensional structure with
a hypothesis-testing approach. Inpatient treatment consisting of
pharmacotherapy and cognitive remediation improved cognitive
deficits. This improvement in cognitive performance was observed
to a similar extent in patients with psychotic disorders, bipolar
disorder, and depression.
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Introduction: The main role of prolactin is associated mainly with
lactogenesis but additionally it participates in several endocrino-
logical and metabolic processes. The prolactin level may be
increased with some antipsychotics such as risperidone, paliper-
idone, and amisulpride increasing the risk of Bone Mineral Mass
(BMM) decrease leading to osteopenia and osteoporosis.
Objectives: To determine the loss of BMM associated with
antipsychotic-related iatrogenic hyperprolactinemia (iHPRL) in a
sample of patients suffering of chronic psychotic mental disorder
and treated with antipsychotics at least for one year.
Methods: A cross-sectional observational and epidemiological
study in a sample of 140 patients (males 56.9%; females 43.1%;
mean age 48 years), receiving antipsychotics was carried out. After
giving informed consent, personal data, prolactin level, anti-
psychotic use and lifestyle were collected. An evaluation of BMM
with a central DEXA Scan was performed. The bone mineral
density considering the subject´s age and the peak bone mass in
the neck of the femur, hip and in the lumbar vertebrae (L1-L4) was
obtained. Inclusion criteria: presence of psychotic disorder, age
between 18-65 years and treatment with an antipsychotic at least
for one year. Statistical analysis was carried out using the statistical
software SPSS version 26.0. A significance level α=0.05 was con-
sidered throughout the study.
Results: 45 out of 140 patients (32,13%) had some BMM lost
(osteopenia). The prevalence of osteoporosis was 5.71% (n=8).
The median prolactin level in the sample was 46.1 ng/dL � 33.1.
Patients with hyperprolactinaemia showed a higher frequency of
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