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Conclusions: This is the first described case of valproic acid-
induced cerebral lupus erythematosus. There are no established
recommendations for therapy or knowledge about the course and
outcome of this condition. This case highlights the importance of
evaluating valproate-induced lupus erythematosus in patients with

fluctuating neuropsychiatric symptoms under valproic acid medi-
cation, in addition to valproate-induced encephalopathy. Prednis-
one might be a viable treatment option.
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Introduction: Addressing severe mental illness requires assertive
community intervention. The “Assertive Program – Step by Step”,
implemented in 2016, involves a mental health team in the Sintra
region (Lisbon). Through a casemanagermodel and regular patient
contact, an IndividualizedCarePlan is developed to ensure treatment
continuity, coordinate psychosocial interventions, and reduce both
the frequency and duration of hospital admissions. The goal is to
contribute to clinical improvement, enhance social functioning, and
improve the quality of life for individuals with severe mental illness
through several measures: regular psychiatric consultations; promo-
tion of adherence to psychopharmacological treatment; individual or
group psychological support; participation in rehabilitation pro-
grams; psychoeducational programs for patients and families; and
facilitation of general medical consultations and social support.
Objectives: This study aims to characterize the sociodemographic
profile, occupational status, and number of hospital readmissions
among patients followed by theAssertive Program, and to reflect on
the relevance of these interventions in preventing relapses.
Methods:A retrospective analysis of data collected from the clinical
records of patients enrolled in the Assertive Program in September
2024, with a minimum follow-up period of one year.
Results: In September 2024, a total of 29 patients were enrolled in
the Assertive Program, with 19 receiving follow-up for more than
one year. The average age was 36.4 years, and 68.4% were male. The
majority of patients were either single (68.4%) or divorced (21.1%),
andmost were not working, with 52.6% being unemployed and 5.3%
retired. The predominant diagnosis was schizophrenia (52.6%),
followed by Bipolar Affective Disorder (31.6%) and Psychosis Not
Otherwise Specified (10.5%). The average number of total hospital
admissions was 2.9 (maximum 12, minimum 0). After joining the
Assertive Program, 68.4% (n=13) of patients were not readmitted to
the hospital. Of those readmitted (31.6%; n=6), most had a diagnosis
of schizophrenia (n=4) and were unemployed (n=5).
Conclusions: This study highlights the specific sociodemographic
profile of patients with severe mental illness, who appear to be
predominantly single and unemployed. The proposed program
may help reduce the number of relapses in the care of this patients.
Hospital readmissions appear to occur primarily amongunemployed
patients, underscoring the need for close, personalized follow-up,
with a focus on improving occupational functionality.
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