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Introduction: Schizophrenia is a severe psychiatric disorder charac-
terized by disturbances in perception, thinking, affect, behavior, and
negative symptoms. Depression in patients with schizophrenia worsens
disease outcomes by increasing suicide risk, complicating the clinical
picture, and reducing social functioning quality. Treatment is challen-
ging, as monotherapy with modern antipsychotics is not always suc-
cessful. Adding antidepressants may improve outcomes, but the
effectiveness of such augmentation often requires further evidence.
Objectives: This study aimed to examine the effects of combining
second-generation antipsychotics (SGA) with vortioxetine, a novel
multimodal serotonergic antidepressant, on various aspects,
including quality of life, anhedonia, cognitive function, and overall
symptom improvement in schizophrenia patients.

Methods: We conducted a comprehensive search of PubMed,
Embase, Cochrane and Web of Science databases up to September
2024 for studies using Vortioxetine with standard treatments for
schizophrenia.

Results: We screened 371 studies and our review included six
studies gathering 508 patients. Study type, sample sizes, and follow-
up time varied across studies (Figure 1). All studies involved adding
Vortioxetine to existing antipsychotic treatments, with dosages
ranging from 5-20 mg/day. Study durations varied from eight to
48 weeks. Common scales across multiple studies included: PANSS
(Positive and Negative Syndrome Scale), WHOQOL-BREF (World
Health Organization Quality of Life Assessment), CDSS (Calgary
Depression Scale for Schizophrenia), and various cognitive func-
tion tests (e.g., WCST, Verbal Fluency Test, Stroop Task). Overall,
the studies reported positive effects of vortioxetine in schizophrenia
patients (Figure 2): Improved quality of life, Reduced anhedonia,
Enhanced cognitive function, Improved depressive symptoms,
Reduced negative symptoms. Most studies reported good tolerabil-
ity of vortioxetine with minimal side effects.
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Figure 2 - Summary of Results of the included studies

Conclusions: The findings suggest that Vortioxetine may be a
promising adjunctive treatment for schizophrenia, potentially
improving various domains including quality of life, cognitive func-
tion, negative symptoms, and depressive symptoms. However, larger
and more robust studies are needed to confirm these findings.
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Introduction: Patients with schizophrenia frequently have diffi-
culties in defecation which may lead to adverse health conse-
quences. Many interventions have been proposed to resolve the
problems but not usually effective. Kombucha tea has been advo-
cated for their effects on gut microbiota and thought to improve the
stool passage in healthy population. However, the relevant evidence
was insufficient in patients with schizophrenia. In this study, the
research team tried to evaluate the effectiveness of Kombucha tea in
the clinical settings.

Objectives: This study aimed to evaluate both subjective and
objective amelioration of stool passage in constipated patients with
schizophrenia.

Methods: Schizophrenic inpatients who took laxative medications
or had subjective difficulties in stool passage were eligible for the
study. The protocol was approved by the IRB of Tsao-Tun Psychi-
atric Center and registered on the trial registry of Clinicaltrial.gov.
After obtaining consents and initial screening, the recruited parti-
cipants were randomly allocated into either the control or inter-
vention groups. Participants in the control group were provided
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with flavored lemon tea while those in the intervention group drank
commercial Kombucha tea. Every morning during 8-week period,
participants in both groups were provided with the drinks bottled in
opaque plastic bottles filled with the same volume (200ml) and
similar taste.

The multidisciplinary team collected the demographic profiles,
clinical details, kinesiological data, cognitive condition (measured
with the MoCA) and psychiatric status (measured with the BPRS).
The outcome data were collected through interview and medical
record review by the researchers independent from allocation of the
groups, and were computed with the statistical software JASP with
the statistical significance at the 5% level (p<0.05).

Results: 79 schizophrenic patients were enrolled in the study, and
the key data were illustrated at the attached Table. All the variables
at the baseline showed no statistical significance between groups. In
terms of the outcomes, the means of objective measurement of stool
passage showed no statistical significance between groups. In con-
trast, the subjective measurement showed the ease of defecation
difficulties, trending towards ‘smoother and easier defecation’
(p<0.05).
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Table: Baseline demographic variables

Intervention
. Controlled group
Variable group p-value
(N=39)
(N=40)
Sex (FM) 19/20 2119 p=1.000
Age 53.8219.72 51.7529.42 p=0.339
BMI 21.29+2.65 21.33£3.39 p=0.955
Education years 11.0842.61 10.60+2.51 p=0.410
Disease years 31.5618.45 29.7548.89 p=0.356
BPRS 32.05+9.58 33.55£10.63 p=0.513
MoCA 19.5917.59 17.70£7.05 p=0.255

Continuous varniables are illustrated with mean+SD

Conclusions: Our preliminary analyses indicated that Kombucha
tea improved the subjective outcome of stool passage in schizo-
phrenic patients with constipations after taking Kombucha tea
drinks while no statistical significance was observed in the objective
measurements. To the best of our knowledge, this study is one of the
very few studies exploring the effectiveness of Kombucha tea in
ameliorating difficulties in stool passage in the patients with schizo-
phrenia and it shed the light of future research.
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Introduction: Psychotic disorders have a negative impact on
people’s lives, including their financial situation. Limited studies
indicate that people with psychosis also have lower subjective
evaluations of their financial situation, such as perceived financial
needs.

Objectives: This study aimed 1) to examine differences in unmet
financial needs between people with psychosis, parents, siblings,
and controls, 2) to examine whether family clustering contributes
to unmet financial needs, and 3) to examine to what extent
substance use, demographic, economic, psychiatric, functional,
and cognitive characteristics predict unmet financial needs in
people with psychosis.

Methods: Data of the first assessment of people with psychosis
(n=956), siblings (n=889), parents (n=858), and controls (n=496)
of the Genetic Risk and Outcome of Psychosis study were used.
Group differences were assessed with Kruskal-Wallis tests (aim 1).
We performed mixed-effect logistic regression analysis and
explorative and confirmative ordinal logistic regression analyses
for aim 2 and 3, respectively.

Results: People with psychosis reported significantly higher levels of
unmet financial need (24%) compared to siblings, parents, and con-
trols (all <10%; table 1). We found no evidence of familial clustering in
unmet financial needs. Cannabis and tobacco use significantly and
consistently predicted higher levels of unmet financial needs in people
with psychosis. Demographic, economic, psychiatric, functional, and
cognitive characteristics were no significant predictors.

Table 1. Levels of meeting financial needs of people with psychosis, siblings,
parents, and controls.

People with
psychosis Siblings Parents  Controls
(n=956) (n=889)  (n=858)  (n=496)
Mean (Standard 3.2(1.2) 3.8 (1.0) 4.0 (0.9) 3.9(.9)
Deviation)
Not at all, % (n) 7.4 (71) 15(13)  1.3(11) 1.2 (6)
Almost not, % (n) 16.6 (159) 6.9 (61) 2.8 (24) 6.7 (33)
Unmet financial 24.1 (230) 8.3 (74) 4.1 (35) 7.9 (39)
needs total, % (n)
Average, % (n) 36.9(353)  29.7 (264) 26.0 (223) 25.8 (128)
Considerable, % (n) 23.6(226) 352 (313) 33.0(283) 38.3 (190)
Completely, % (n) 15.4 (147) 26.8 (238) 36.9 (317) 28.0(139)

Conclusions: Relatively high levels of unmet financial needs occur
in a heterogeneous group of people with psychosis, especially when
they use cannabis or tobacco. Unmet financial needs can have
serious consequences for mental health, leisure time, and social
activities. Thus, it is pivotal to recognize unmet financial needs,
especially combined with substance use, as a stressor for people
with psychosis.
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