
Severity (CGI-S) and CfB in haemoglobin. Further efficacy end-
points include CfB in MATRICS Consensus Cognitive Battery
(MCCB) overall composite T-score, CfB in Schizophrenia Cogni-
tion Rating Scale total score and CfB in Virtual Reality Functional
Capacity Assessment Tool (VRFCAT) total times.
Results: Currently, 460 patients have been enrolled and rando-
mised from the parent trials with 0% screening failures (-80% roll-
over rate, 30 August 2023). Current study status, including recruit-
ment, screening failures and data collection experiences, are pre-
sented.
Conclusions: Patient enrolment rates from the CONNEX trials to
the CONNEX-X open-label extension study are stable. CONNEX-
X will allow the exploration of long-term safety, as well as descrip-
tive analyses of cognitive and functional endpoints of iclepertin in
the treatment of CIAS.
Funding: Boehringer Ingelheim

Disclosure of Interest: C. Reuteman-Fowler Employee of: Boeh-
ringer Ingelheim Pharmaceuticals, Inc., Z. Blahova Employee of:
Boehringer Ingelheim RCV GmbH & Co. KG, S. Marder Consult-
ant of: Boehringer Ingelheim Pharma GmbH, Merck, Biogen and
Sunovion, S. Ikezawa Consultant of: Boehringer Ingelheim Pharma
GmbH, Lundbeck, Takeda Pharma, SumitomoDainippon Pharma,
Employee of: International University of Health andWelfare, Mita
Hospital, Tokyo, Japan, P. Falkai Consultant of: Boehringer Ingel-
heim Pharma GmbH, Boehringer Ingelheim Pharma advisory
board

Emergency Psychiatry

O0109

Evaluation of Psychiatric High and Intensive Care
(EPHIC-study): monitoring innovative care from a
value-based approach

H. Demunter1*, H. Jossa1, K. Vandenhout1, S. Claes1 and
R. Bruffaerts1

1UPC KU Leuven, Kortenberg, Belgium
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.231

Introduction: Systematic monitoring and evaluation of innovative
healthcare programs are essential to develop sustainable solutions
to health needs in the population (Porter & Teisberg, 2006). Devel-
opment of Psychiatric High and Intensive Care Units (HIC’s) in
Belgium, following the Dutch Model (van Mierlo et al., 2013), is an
innovative model for patients with acute and severe psychiatric
illness, resulting in potential danger. HIC aims to provide intensive,
need-adapted care with interventions that reduce (perceived) coer-
cion, focusing on participative processes and continuity of care.
Objectives: (1) What are the clinical characteristics of admitted
patients? (2) How does clinical symptomatology evolve during
admission? (3) How do patients, relatives and caregivers experience
the process of care and recovery? (4)What is the role of HIC’s in the
reformed mental health care?
Methods: This is an explorative, hypothesis-generating study,
using a mixed-method approach, consisting of qualitative and
quantitative methods against a value-based framework. Data col-
lection lasted 18 months in the first 9 HIC’s in Belgium. Results are

based on validated questionnaires completed by adult patients and
their HIC caregivers at admission and discharge (N=472).
Results: We provide the first, preliminary results. Suicidality,
psychotic and substance-related symptoms are the most important
primary symptoms. Almost 70% have 2 or more symptoms, with
psychiatric comorbidity of 50%. Substance-related- and psychotic
disorders are the two most common diagnoses, followed by per-
sonality disorder cluster B and depressive disorder. 83% have been
in residential care in the past, of whom 87% twice or more. The
median age is 36 years, but the median age of onset of mental
disorders is 21 years, which equals to 15 years in mental disorder
progress and comorbidity development. Over 50%meet the criteria
for Severe Mental Illness and 56% are involuntary admitted. There
is a high degree of unmet needs: no outpatient care is provided for
one out of five prior to admission and there is a low follow-up by
mobile teams prior to and after admission (around 12% each). We
found significant improvements after an average stay of 22 days for
aggression, suicidality and crisis (respectively decrease of 68%, 25%
and 9%); readiness to change and motivation for treatment
(respectively increase of 5% and 14%) The Client Satisfaction
Questionnaire scores range from 1 to 4, with an average score
3.15 out of 4.
Conclusions: Based on these preliminary results we can conclude
that aggression, suicidality, crisis, readiness to change and motiv-
ation for treatment all improve significantly after a short stay of
3 weeks. Despite a vulnerable, severely distressed population,
patients are generally satisfied with received care. There is a high
degree of unmet needs: insufficient provided outpatient care and
low follow up by mobile teams.
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Introduction: Involuntary treatments in forensic psychiatry rep-
resents a complex intersection of mental health, legal systems and
ethics. Judicial authorities may compulsorily refer children to
inpatient clinics for receiving necessarily treatment. Despite its
importance, there is limited research on the reasons behind and
effectiveness of such interventions in minors.
Objectives: The objectives of this study were to describe the clinical
characteristics of minors who have risks of harming themselves
and/or others so receiving involuntary treatment due to a court
order. It is aimed to assess the effectiveness of involuntary treat-
ment.
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Methods: A follow-up case series was conducted on 9 minors who
hospitalized by court orders in a secure inpatient child and adoles-
cent psychiatry clinic, in the year of 2023. Data collected from
medical records, including demographic information, clinical pres-
entation, diagnosis and discharge treatment. After one, three and
six month of the discharge, interviews made with the patients and
their families. Current data collected on treatment regimen, com-
pliance, behavioral outcomes and reoffending rates. All data were
anonymized to maintain patient confidentiality.
Results: The case series consisted of 3 males and 6 females, with a
mean age of 16.5 years at the time of admission. The most common
reason to hospitalization was homicide risk 88%, followed by
substance use 66%. Conduct Disorder was the most common
diagnosis with the rate of 88%, followed by Substance Use Dis-
order(66%) and Attention Deficit and Hiperactivity Disorder
(50%). 44% of minors had a history of juvenile delinquency. School
dropout rates were 100%. Treatment consisted of a combination of
individual and group therapy and medication. Treatment refusal
rates were 88% so in terms of treatment, 88% of the minors in this
sample treated with depot form antipsychoticmedications, with the
most common medication being risperidone. Overall all of the
sample showed a significant reduction in disruptive behaviors
during their hospital stay. Follow-up data collecting is still continue
and preliminary statistics show us that relapse rates are low and
treatment compliance is relatively high of the sample.
Conclusions: The findings suggest that involuntary hospitalization
can be effective in reducing disruptive behaviors and increasing
treatment compliance in minors with conduct disorders, substance
abuse disorders and a history of juvenile delinquency. These results
underscore the need for comprehensive, multidisciplinary
approaches that integrate psychiatric treatment, psychoeducation
and social support. Given the relatively small sample size and short-
term follow-up, further research is needed to determine the long-
term effects of involuntary treatment and to identify factors that
predict treatment response.
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Introduction: In the UK there are 3500 individuals detained in
medium secure forensic psychiatry units. Service users in such
settings have complex and serious mental illness (SMI), often with
co-morbid physical health problems and a life expectancy of at least
10 years shorter than the general population. They often have low
levels of physical activity. There is little evidence about physical
activity interventions formedium secure service users in the United
Kingdom.
Objectives: Our objective is to co-produce, with medium secure
service users, the content and delivery of an intervention to increase
physical activity. We shall assess feasibility, acceptability, and pilot

data collection methods for outcomes relevant for a future rando-
mised controlled trial.
Methods: This is a 30-month mixed-methods project that will
follow the Medical Research Council (MRC) framework Develop-
ing and Evaluating Complex Interventions. The study has 4 phases.
Phases 1-2 will gather information required to co-develop an
evidence-based intervention in Phase 3. Phase 4 will assess the
intervention in a feasibility study, evaluating and testing the inter-
vention for a future pilot study.
Study settings: Two NHS Medium Secure In-Patient Psychiatric
Hospitals in the UK.
Results: This paper presents the preliminary findings from Phase
4 and also offers a highlight into the results from the Women’s
Services from both study sites. A total of thirty-three service users
from both study sites participated in Phase 4 of the study and
twenty-six completed the physical activity intervention, known as
the IMPACT Intervention. Between both study sites, there were two
Women’s Standard Medium Secure Services and one Women’s
Enhanced Medium Secure Service, involved in this study. A total
of nine female service users participated in Phase 4.
Conclusions: The preliminary findings of Phases 4 are allowing the
team to move forward and evaluate the effect of the IMPACT
Intervention.
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Introduction: Czech health care workers recently experienced
serious challenges to their mental health. After the COVID-19
pandemic that was extremely stressful, a war in Ukraine caused a
flood of refugees that needed health care. Although the Czech
Republic does not have borders with Ukraine, it welcomed more
than 400,000 refugees in 2022.
Objectives: The aim of this study was to investigate the association
between depression and working with Ukrainian refugees among
health care workers and the nature of emotional burden connected
with this situation.
Methods:We use data from an online survey of the Czech COVID-
19 HEalth caRe wOrkErS (HEROES) Study collected in September -
November 2022 (n=1,076).We combinedquantitative binary logistic
regression and qualitative content analysis of answers to an open-
ended question (“How does the current situation of war in Ukraine
affect your mental well-being and working conditions?”). Logistic
regression estimated odds ratio (OR) of at leastmoderate depression,
defined as => 10 points on the Patient Health Questionnaire.
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