
Introduction:Recently, there has been an increase inmedia reports
regarding crimes committed by individuals with mental disorders,
leading to a deterioration in public opinion on this issue. Miscon-
ceptions about the dangerousness of individuals with mental dis-
orders can negatively impact the prevention, treatment, and social
reintegration of these patients.
Objectives: Public attitudes toward crimes committed by individ-
uals with mental disorders are influenced by media and public
opinion, and psychiatric hospital staff are not exempt from these
influences. Since the prejudices of these staff members can directly
affect psychiatric patients, it is crucial to assess their attitudes.
Methods: This study surveyed the attitudes of psychiatric hospital
staff regarding the risk of criminal behavior in individuals with
mental disorders and compared these attitudes with those of the
general population.
Results: The findings revealed that psychiatric hospital staff exhib-
ited less prejudice than the general population across six dimen-
sions related to crimes by individuals with mental disorders: recent
increase in crime, cruelty, impulsivity, violence, criminal tendency,
and crime rate. Additionally, psychiatric hospital staff displayed
less prejudice regarding specific disorders (schizophrenia, depres-
sion, bipolar disorder, panic disorder, post-traumatic stress disorder,
dementia, attention-deficit/hyperactivity disorder, intellectual
disability, and developmental disorders) compared to the general
population.
Conclusions: Psychiatric hospital staff demonstrated less prejudice
toward the criminal behavior of individuals with mental disorders
than the general public. This difference may be attributed to their
direct contact with psychiatric patients. The findings suggest poten-
tial directions for policy development aimed at reducing public
prejudice toward mental disorders and associated criminal behavior.
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Introduction: This Quality Improvement (QI) programme aimed
to integrate co-production principles into rehabilitation psychiatry
to enhance patient-centred care and facilitate positive step-down
discharges. The initiative was developed in response to suboptimal
audit results, revealing low patient attendance and limited positive
discharges within an in-patient psychiatric unit. Recognising the
critical role of rehabilitation psychiatry in supporting recovery and
reintegration, the programme sought to transform patient engage-
ment through equitable partnerships between patients and health-
care professionals.
Objectives: The programme’s primary objectives were to:

1. Implement and evaluate co-production within the Care Pro-
gramme Approach (CPA).

2. Increase patient attendance at CPA meetings and improve
positive step-down discharges.

3. Enhance engagement, communication, and shared decision-
making to achieve better patient outcomes, including reduced
anxiety.

Methods: A phased approach was employed, encompassing diag-
nostic, problem-solving, and evaluation stages. Root cause analyses
were conducted using fishbone cause-and-effect diagrams and the
5-Why Technique. The Model of Improvement guided the pro-
gramme, with change ideas developed and refined through Plan-
Do-Study-Act (PDSA) cycles. Interventions included distributing
patient information leaflets, staff training sessions, and introdu-
cing a structured CPA agenda template. Quantitative analysis
using paired t-tests evaluated changes in attendance, discharge rates,
and Hamilton Anxiety Rating Scale (HAM-A) scores. Qualitative
data were gathered from a co-produced CPA questionnaire, with
emerging themes integrated into the project’s evolution through
narrative synthesis.
Results: The implementation of co-production yielded significant
improvements in patient engagement and discharge outcomes,
resulting in a 50% increase in CPA meeting attendance and a
70% positive step-down discharge rate. Interventions were asso-
ciated with reduced anxiety levels, evidenced by improvements
in HAM-A scores. Qualitative analysis highlighted key themes,
including challenges during community transitions, empower-
ment through shared decision-making, and enhanced commu-
nication with healthcare professionals. The structured CPA
agenda template further improved patient-centred communica-
tion and care experiences.
Conclusions: The integration of co-production within rehabilita-
tion psychiatry fosters transformative partnerships that enhance
patient engagement and clinical outcomes. This QI programme
demonstrates the efficacy of patient-centred interventions, sup-
ported by structured communication tools, in empowering indi-
viduals, reducing anxiety, and improving transitions to community
care. Co-production provides a robust framework for advancing
rehabilitation psychiatry and optimising patient care pathways.

Disclosure of Interest: None Declared

EPV1010

Community-based care provided by home-visiting
nurses for families of individuals with mental illness,
aimed at promoting family recovery in Japan

M. Tanoue1*, M. Suzuki1, S. Teraoka2, S. Okubo3,4

and A. Watanabe5

1Graduate School of Nursng, Chiba University, Chiba; 2Faculty of
Medical Technology, Teikyo University, Tokyo; 3Institute of Ars
Vivendi, Ritsumeikan University, Kyoto; 4BMS Yokohama Inc.,
Kanagawa and 5School of Nursing, Tokyo Health Care University,
Chiba, Japan
*Corresponding author.
doi: 10.1192/j.eurpsy.2025.1639

Introduction: Families of patients with mental illness in Japan face
the stigma and the significant burden of caregiving. The average
hospital stay for psychiatric patients in Japan was 276.3 days
in 2022. Strengthening community support for patients with men-
tal illness and their families requires targeted support that promotes
recovery for both patients and their families.
Objectives: To clarify the attitudes and perceptions of psychiatric
home-visiting nurses toward family support in the community,
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