
Conclusions: Delusions and hallucinations were more likely to be
recorded in people with schizophrenia and schizoaffective disorder,
and cognitive features were more likely to be recorded in people
with dementia. However, mood symptoms were frequently
recorded across all diagnoses illustrating their importance as a
transdiagnostic clinical feature. NLP-derived clinical information
could enhance the potential of EHR data to generate real-world
evidence in mental healthcare.
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Introduction:Body IntegrityDysphoria (BID) is a diagnosis, newly
described in ICD-11, “characterised by an intense and persistent
desire to become physically disabled in a significant way… accom-
panied by persistent discomfort, or intense feelings of inappropri-
ateness concerning current non-disabled body configuration”.
Patients with BID may request the amputation of healthy limbs
but this raises multiple ethical challenges.
Objectives: By the end of the presentation, participants 1) will
better understand the new diagnosis of Body Integrity Dysphoria;
2) will be able to have some landmarks to evaluate and manage this
rare condition 3) will discern the ethical challenges raised by an
elective or emergent amputation request.
Methods: We present a complex case we faced in Quebec City,
Canada. A young adult admitted to the intensive care and burn
unit was referred to our Consultation Liaison (CL) team. For the
second time in a year, the individual deliberately burned his leg,
with the intention of having an amputation. Based on the avail-
able literature and our experience, we explore the ethical aspects
of this case.
Results: For this situation, the multidisciplinary team faced uncer-
tainty and ambivalence toward the best treatment options. Deonto-
logical concerns and ethical issues emerged from the patient’s
request for amputation.
Conclusions: We outline how ethical concepts helped us to gain a
shared comprehension of the patient’s extraordinary request, both
during treatment and afterwards.
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Introduction: Transitional age youth (TAY), from 16 to 24 years
old, are a particularly at-risk population in mental health. They
have specific needs, not currently covered between child and ado-
lescent mental health services (CAMHS) and adult mental health
services (AMHS), mainly because of existing barriers.
Objectives: This retrospective study was carried out to describe
sociodemographic and clinical characteristics of 243 patients who
attended a new TAY-tailored outpatient psychiatric program.
Methods: Outcomes related to trajectories of psychiatric care were
analysed, such as leading symptom, consultation’s referral and
requester, and final orientation.
Results: The sample was mainly composed by female; the average
age was 18.7 (� 2.0) years. Leading symptoms were divided into
three dimensions: internalizing (67.5%), externalizing (21.8%) and
psychotic (10.7%). Leading symptom differed according to sex (p<
0.001), with internalizing symptoms more frequent in women,
externalizing and psychotic symptoms more frequent in men.
Patients presenting psychotic symptoms were significantly older
than both those with internalizing (p=0.016) and externalizing
symptoms (p=0.008). After first assessment, 81.5% of youth were
followed-up in our specific outpatient program, without any
difference according to sex (p=0.081) or leading symptom (p=
0.092). Overall and final psychiatric orientation are showed in the
flowchart.
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