
Result. The questionnaire for the medical professionals gained 62
respondents and the one for the general population had 122
respondents, with responses from multiple nations. Overall,
COVID-19 has affected everyone’s mental health to a degree,
and all groups had reservations about disclosing their mental
health issues to others. The medical professionals were especially
reluctant to disclose mental illness to their patients, but were more
comfortable when it came to disclosing mental illness to collea-
gues. The general population, however, was much more reluctant
to disclose mental health issues to their colleagues. The general
population were, on the whole, willing to listen to and help any-
one who came to them with mental health concerns. Both groups
surveyed showed reluctance toward disclosure to the wider
community.
Conclusion. COVID-19 appears to significantly affect not only
physical health, but mental health as well. There is at least
some degree of stigma surrounding the disclosure of mental
health issues. While most would be happy to help anyone who
came to them with their mental health problems, there seems
to be an attitude shift when people must contend with mental
health issues of their own.
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Aims. To summarise the tolerability profile following an infusion
of methylene blue (MB), including subjective effects on mood and
energy levels and haemodynamic changes, in patients with
Bipolar Affective Disorder (BPAD).
Background. BPAD is associated with mitochondrial dysfunction
and impaired cellular energy production.MB is proposed to enhance
mitochondria function via rerouting electrons and intracellular
reduction of oxidative stress, and is therefore a candidate compound
for use as a probe to reveal alterations in brain oxygenmetabolism in
vivo inpatientswithBPAD.Although there are reports ofMBused as
treatment for BPAD, the tolerability and subjective effects of a single
IV dose in this population has not yet been defined.
Method. Using a single-blind, randomised, within-subject design,
7 patients with BPAD on stable pharmacological treatment and 6
healthy controls (HCs) received an infusion of 0.5mg/kg MB and
a placebo glucose solution one week apart. Visual Analogue Scales
(VAS) assessing ‘Mood’ and ‘Energy’ levels were completed by 11
participants, and blood pressure (BP), heart rate (HR) and any
subsequent side effects were recorded before and after infusions.
Result. A significant, albeit very small, effect of MB on ‘Mood’
levels relative to placebo was demonstrated, independent of
groups (change relative to baseline: 5.5% ± 11 increase (placebo)
vs -1.6 % ± 9.5 reduction (MB); p = 0.027). Although there was no
effect of MB on energy levels in either group, there appeared to be
a trend for a general group difference in ‘Energy’ levels across all
trials, with lower ratings in BPAD patients (p = 0.058).

There was a trend for significantly lower post-infusion HR
relative to pre-infusion (-6.4 ± 8.8 bpm, p = 0.07. Diastolic BP
was higher (3.0 ± 7.8mmHg, p = 0.039). These effects were

independent of groups and drug. The most common side effect
with MB was mild/moderate pain at infusion site (n = 10/13),
resolving within median 32.5 minutes (IQR 6-102), and disco-
loured urine in 7/13 subjects lasting median 44.5 hours (IQR
36-59). No difference in frequency of side effects reported
between groups.
Conclusion. Although limited by small sample size, this tolerabil-
ity analysis demonstrates a acceptable profile of effects of MB on
subjective ratings and blood pressure, in both BPAD and HCs.
Common side effects of discoloured urine and pain at infusion
site are in line with previous reports in the literature. We observed
a small effect of MB on mood ratings which could be related to
the discomfort experienced during infusion.
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Aims. To compare the MATRICS Consensus Cognitive Battery
(MCCB) and a novel Virtual Reality (VR) task, called VStore,
in assessing cognition and functional capacity (FC) in schizophre-
nia. We hypothesise that VStore reliably discriminates between
patients and controls, correlates with the MCCB, and is well-
tolerated. Additionally, VStore is expected to strongly correlate
with FC measures.
Background. Cognitive and functional deficits in schizophrenia
have a major impact on everyday functioning of patients. The
gold-standard cognitive assessment is the MCCB, while the
USCD Performance-Based Skills Assessment (UPSA) is used to
assess FC in this patient group. Neither of which are without lim-
itations. For example, both take a long time to administer, and the
MCCB alone cannot give clear indications of FC. We propose the
use of a novel VR task to simultaneously measure cognition and
FC in a single assessment. VStore is a shopping task, which
involves a verbal learning task followed by buying items from a
predetermined shopping list in a virtual minimarket.
Method. Ten patients with schizophrenia or schizoaffective dis-
order and ten age/gender-matched healthy controls recruited
from South London, completed the following assessments:
VStore, MCCB, UPSA & Global Assessment of Functioning
(GAF), and VR-Symptom Questionnaire (VRSQ); while controls
only completed the VR task. To test whether VStore can differen-
tiate between patients and controls we employed unpaired t-test.
To explore associations between VStore Total Time, MCCB com-
posite score and FC measures Pearson’s r was used. Finally, mean
differences between pre/post-VR symptoms scores were tested
using paired t-test.
Result. There was a significant difference between patients and
controls on the verbal learning task (t16.38=−4.67,p < .001), and
total time spent completing the VR task (t11.41 = 2.67, p = .023).
In addition, VStore had a strong association with MCCB compos-
ite score (r=−.80,p = .010). While both VStore (r=−.82, p < 001)
and MCCB (r = .77,p = .010) had significant correlation with the
UPSA, only VStore had a significant association with the GAF
(r=−.68,p = .030). Finally, VStore appears to be well-tolerated,
causing no measurable side effects in the VRSQ (Pre-VR Mean =
12.1[SD = 13.5], Post-VR Mean = 9.6[SD = 11.5],t9 = 0.49,p > .05).
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Conclusion. Results suggest that VStore can discriminate between
schizophrenia patients and healthy controls. In addition, VStore
and MCCB seem to be strongly associated, suggesting that they
tap into identical cognitive domains. VStore seems to be strongly
correlated with FC, more so than the MCCB, and cause no meas-
urable side effects. Taken together, this suggests that this novel VR
task has the potential to reliably measure cognition and FC
simultaneously.
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Aims. The aim of this work is to gather and evaluate scientific evi-
dence about the clinical effects of Acceptance and Commitment
Therapy (ACT) in the treatment of patients with trauma-related
Post-Traumatic Stress Disorder (PTSD).
Method. A literature search was conducted on PubMed platform,
starting from the following MeSH terms: “Acceptance and
Commitment Therapy”, “Trauma and Stressor Related
Disorders”, “Psychological Trauma”. Studies obtained were ana-
lysed, corresponding to investigations based on an adult popula-
tion with trauma and stressor related disorders.
Result. The search provided 13 results, of which 12 met the defined
criteria. Different types of studies with variable samples were con-
sidered, including randomised clinical trials, longitudinal observa-
tional studies, narrative reviews and an analysis of case reports.

Globally, ACT has been showing a crescent role in the treatment
of individuals with trauma histories by enhancing positive outcomes
and by being associated with greater psychological flexibility. It is
increasingly considered to be well-suited to the treatment of trauma
by targeting avoidance, coping strategies with emotional disengage-
ment and persistent dissociation, aspects associated with greater
PTSD symptom severity and related psychopathology.

Furthermore, research suggests that acceptance-based treatments
are helpful in promoting emotional, behavioural, and neural
changes in psychological disorders characterised by disgust, shame
and guilt that commonly co-occur with PTSD.

Among the various exposure factors, we found a growing pro-
duction of recent literature in which ACT has been applied in the
context of oncology life-threatening settings, demonstrating signifi-
cant improvements in symptoms and quality of life, as well as
reductions in emotional disturbances, physical pain and traumatic
responses.

However, little is known about implementation and results ofACT
in situations of trauma and psychiatric comorbidities. Data suggest
that, when applied to individuals with psychosis and history of
trauma, there is an improvement in overall severity and anxiety symp-
toms, emotion regulation strategies and a greater sense of engagement
in care; nevertheless, reduction of specific trauma symptoms remains
controversial. More mention is made about the growth of literature
evaluating the applicationofACTas a conjunctial therapeuticmethod
for trauma and simultaneous addictive disorders.
Conclusion. Overall, despite limited published research currently
available, some evidence starts to support ACT’s promising role as
an effective psychotherapeutic approach to trauma and stressor
related disorders. Its application in situations where organic dis-
eases represent stress factors has been growing. Future research

should focus on clarifying the role of ACT in psychiatric
comorbidity scenarios, allowing this psychotherapy to help indivi-
duals find a meaningful and valuable life beyond trauma.
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Aims.Many patients with psychosis symptoms and schizophrenia
use cannabis as a recreational drug. Patients who use cannabis
respond differently to antipsychotic treatment compared to
those who do not. Despite this, there is a lack of evidence, and
therefore clinical guidance, pertaining to the best pharmacological
treatment to improve psychosis or cannabis use in this popula-
tion. This systematic review was carried out to assess the current
evidence base regarding the most effective pharmacological treat-
ment for patients with psychosis who also have a background of
using cannabis. Our specific question was: ‘in patients with a
dual diagnosis of psychosis and cannabis use, which pharmaco-
logical interventions have the most efficacy in improving psych-
osis or reducing cannabis use?’.
Method. A search of EMBASE, PsychINFO, and MEDLINE(R)
databases was carried out on September 30, 2020.
Bibliographies of other studies were also searched for relevant
articles. After exclusion of any articles which did not meet inclu-
sion criteria for this review, eleven full texts remained; a qualita-
tive analysis was carried out on these, but there was no
meta-analysis. Only randomised control trials (RCTs) whose
interventions and controls were pharmacological therapies, and
which included patients with a background of cannabis use and
psychosis, and which measured clinical outcomes, were included.
Result. We found 11 articles which analysed 10 RCT studies
(n = 363) investigating risperidone, olanzapine, clozapine, halo-
peridol, ziprasidone and imipramine. 6/11 were double blind.
The studies were small in size, varied in their methodology,
exact inclusion criteria, exact outcomes, and all had a high risk
of bias. Few significant findings were found. There is limited evi-
dence for clozapine having anti-craving effect however whether
this is associated with reduction in use remains to be demon-
strated. We found no studies of adjunctive anticonvulsant agents,
which are often used in psychotic disorders.
Conclusion. This review underlines the paucity of studies on
which to make evidence-based decisions. No new studies have
been undertaken since the last systematic review in this area in
the last 7 years. Due to the lack of high-quality evidence found
by this review, there remains a considerable need for interven-
tional, high-quality RCTs in this comorbid patient group.
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