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72% of the patients did not receive information by their doctor

about this side effect.
64% of the patients informed their doctor.

32% stopped the treatment, 47% asked to change the treatment.

Conclusions: Careful assessment of sexual function at the initial
visit followed by monitoring at subsequent visits is essential. Treat-
ment of adverse sexual effects may be pharmacological, behavioral,
complementary and integrative, or a combination of these modal-

ities

Disclosure of Interest: None Declared

Mental Health Care Promotion and Prevention

00034

Affective and physiological responses to human body
odors in social anxiety - a pilot study on the possible

effects as catalyst for treatment

E. Vigna'*, C. Cecchetto’, E. Dal Bd’, G. Hadlaczky ',
D. Wasserman' and V. Carli'

"National Centre for Suicide Research and Prevention of Mental
Tl-Health, Karolinska Institutet, Solna, Sweden and *Department of

General Psychology, University of Padova, Padova, Italy
*Corresponding author.
doi: 10.1192/j.eurpsy.2023.240

Introduction: Understanding the way chemistry influences human
communication is important since the reaction to chemosignals has

many implications for science and society.

Numerous research points out that human beings are able to
identify feelings of fear and happiness through smell. Such emo-
tional information can lead to approach-avoidance behaviors or
changes in affective state. Moreover, a heightened sensitivity to
social odors has been shown in subjects with social anxiety symp-
toms. However, more detailed research on the connection between
olfaction, affective psychiatric disorders and interpersonal social

communication is required.

POTION is an EU funded project within the Horizon2020 initiative
that aims at understanding the nature of chemosignals in humans
and their sphere of influence on social interaction. Whitin this
project, we conducted a preliminary study showing that individuals
with social anxiety symptoms benefited from mindfulness training
especially when exposed to social chemosignals. A significant
reduction in anxiety symptoms was achieved with both the happi-
ness (t(25)=4.37, p=0.029) and the fear (t(25)=4.35, p=0.031)
chemosignals. Moreover, individuals exposed to the happiness
chemosignal exhibit highier vagal tone compared to subjects
exposed to fear chemosignals (p = 0.026), indicating overall

increased well-being.

Objectives: Given the exploratory nature of the preliminary study,
an hypothesis driven pilot-RCT with larger sample size and refined
design has been conducted. The aim was to further explore the
catalyst effect of body odor on anxiety reduction. Notably, if the
odor groups (happiness, fear or neutral) differ with the control
group (clean air) and if they differ between each other in the

outcome measure.
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Methods: To this end, 96 participants with social anxiety symptoms
(women aged between 18 to 35) were randomly allocated to one
exposure group (happiness, fear or neutral human body odor or
clean air) and followed a mindfulness intervention while being
exposed to the odor. Psychological outcomes were measured before
and after the intervention through the State-Trait Anxiety Inven-
tory. During the intervention participants’ skin conductance and
heart rate was also measured.

Analysis of variance will be performed to assess psychological
outcome differences between and within groups, as well as inter-
actions (GroupxTime).

Results: Results of the study will be available and presented at the
time of the congress.

Conclusions: This study represents an advancement in the field
mental health as it explores the potential impact of using human
chemosignals in the clinical setting.
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Introduction: Peer support workers (PSW) and text messaging
services (TxM) are effective mental health supportive services. Both
interventions have positive outcomes, with TxM demonstrating
clinical and economic effectiveness and PSW showing its utility
within the recovery-oriented model.

Objectives: To evaluate the effectiveness of combining PSW and
TxM together in reducing psychological distress of recently dis-
charged patients receiving psychiatric care.

Methods: In a prospective, rater-blinded, pilot-controlled observa-
tional design, 181 discharged patients were recruited and random-
ized into four conditions; TxM only, PSW only, TxM and PSW, and
treatment as usual. Clinical Outcomes in Routine Evaluation-
Outcome Measure (CORE-OM), a standardized measure of mental
distress, was examined at four time points: baseline, six weeks, three
months, and six months. MANCOV A was used to assess the impact
of the interventions on participants’ scores on four CORE-OM
subscales across the three follow-up time points.

Results: A total of 63 patients completed assessments at each time
point. The interaction between PSW and TxM was predictive of
differences in scores on the CORE-OM functioning subscale with a
medium effect size (F1,63 =4.19; p = 0.045; np2 = 0.07). The PSW
+ TxM group consistently achieved higher rates of recovery and
clinical and reliable improvement compared to the other study
groups. Additionally, the text message group and the PSW +
TxM group significantly reduced the prevalence of risk of self/other
harm symptoms after six months of intervention, with 27.59% (2
(1) =4.42,p =0.04) and 50% (x2(1) = 9.03, p &lt; 0.01) prevalence
reduction, respectively.
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Conclusions: Combining PSW and TxM is effective with positive
clinical outcomes for acute care patients. Incorporating the two
interventions into routine psychiatric care for patients after dis-
charge is highly recommended.
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Introduction: Family caregivers can be a valuable source of know-
ledge and help in treating persons with mental illness during a
psychiatric hospitalization and in ensuring a continuity of service
between family caregivers and professionals after the discharge
form a psychiatric hospital. Therefore, a family care model has
been developed in order to provide professional staff members in
psychiatric wards guidelines for how to collaborate with family
caregivers during each stage of the hospitalization of their family
member with mental illness.

Objectives: To examine the impact of implementing the Family
Care model in psychiatric hospitals in Israel on the family care-
givers and on the continuity of care between the hospitalization and
the community.

Methods: A comparative study was conducted implementing an
AB design with an intervention and control groups. Seventy five
persons participated in the control group and 93 in the intervention
group. Questionnaires were delivered to family caregivers during
the hospitalization and after the discharge from hospitalization, about
the quality of collaboration of the family caregivers with the profes-
sionals during the hospitalization, about the family caregivers health
and mental health, about their knowledge and ability to handle
situations related to the family member with SMI and about the
continuity of services between the hospitalization and the community
Results: The findings indicate that in the intervention group com-
paring to the control group there was: A lower level of anxiety of the
family caregivers after the discharge of their family member from
the psychiatric hospital, a higher level of evaluation of the care-
givers’ knowledge how to respond to the needs of the family
members with mental illness, a higher level of evaluation of the
quality of collaboration between the caregivers and the professional
staff during the psychiatric hospitalization and a more frequent
contact a between the persons with mental illness and the mental
health services as well as a greater compliance with treatment after
the discharge from the psychiatric hospital.

Conclusions: The Family-Centered care model expands the trad-
itional boundaries of the definition of the patient in psychiatric
hospitals to include the family caregivers. This model could help
prevent the development of problems for the family caregivers and
it could help improve the continuation of services in the

https://doi.org/10.1192/j.eurpsy.2023.241 Published online by Cambridge University Press

Oral Communication

community. Therefore, the findings support the implementation
of this model in psychiatric hospitals.
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Introduction: The impact of unhealthy lifestyle behaviors is sig-
nificant in the general population, being associated with chronic
physical conditions, reduced life expectancy and increased health-
care costs. This impact is higher in patients with severe mental
disorders (SMD). In fact, SMD patients present higher rates of
obesity, metabolic syndrome, diabetes, and cardiovascular diseases
compared to the general population. The relationship between
physical and mental health is multifactorial and includes side effects
of many psychotropic drugs, sedentary behaviors, reduction of
physical exercise, smoking, and substance abuse. Finally, illness-
related factors, including cognitive impairment, reduced psycho-
social functioning, social isolation, and self-stigma, can signifi-
cantly impact on patients’ physical health.

Objectives: This study, coordinated by the Department of Psych-
iatry of the University of Campania “L. Vanvitelli”, aims to test the
efficacy of a lifestyle group intervention, compared to a brief
psycho-educational intervention, in improving healthy habits in a
real-world sample of patients with SMD.

Methods: 401 patients were recruited and randomly allocated to
receive the experimental or the control intervention. Inclusion
criteria were age between 18 and 65 years; primary diagnosis of
schizophrenia, schizoaffective disorder, delusional disorder, other
psychotic disorders, major depressive disorder, or bipolar disorder
according to the DSM-5; BMI> 25. At baseline and 6 months post-
randomization all patients were administered: SCID-5, BPRS,
MATRICS, MCCB, IPAQ and a questionnaire on lifestyle behav-
iors developed by the Italian National Institute of Health.

Results: 206 patients were allocated to the experimental group and
195 in the control one, of which 43.3% had a main diagnosis of
bipolar disorder, 29.9% of psychosis and 26.9% of major depres-
sion. Patients were mainly female (57%), with a mean age of
45.6£11.8 years and with an educational level of 11.7+£2.9 years.
All patients were treated with at least one psychotropic drug. About
29.4% of patients reported performing physical activity regularly,
while only 3.7% performed at least 75 min of vigorous physical
activity per week. Patients practicing physical activity report higher
levels of perceived satisfaction with the quality of life compared
with non-active patients (p < 0.005). A general improvement in
dietary patterns from TO to T1 was found in patients receiving the
experimental intervention. We found an increased weekly intake
of fish (p < .001), vegetables (p < .05) and fresh fruit (p < .01).
Moreover, we also found a reduction of junk food (p <.05) and of
weekly consumption of cereals (p < .01).
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