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Introduction: World Health Organization estimates that climate
changes are expected to cause an additional 250 000 deaths world-
wide per year between 2030 and 2050 (1). We do not know, in what
extense, population mental health will deteriorate due to climate
change. Unfortunately, not all European countries, including Pol-
and collect the evidence-based information about current and
possible future risks for mental health.
(1)World Health Organization. Climate change and health; 2018.
Available from who.int/news-room/ fact-sheets/detail/climate-
change-and-health [cited 20 October 2020]
Objectives: The aims of present study are: (1) summarize the
available literature through a current review and (2) make recom-
mendations for future actions/ prevention strategy for Poland.
Methods:Medline database (through PubMed) and Polish author-
ities documents was searched for records published in 2010–2024.
Mental health-related descriptors (i.e. „mental health” OR “mental
disorders”) and „climate change” and “Poland/ Polish” and
“Europe” term were used in particular searches. The results of the
screening were included in the final selection list. References of
screened full-text articles and raports were manually searched for
further literature. Additionally, European and worldwide publica-
tions and reports prepared bymental health and/ or climate change
organizations were taken into account.
Results: Mental health risks of climate change can stem from
climate-related natural disasters (e.g., extreme weather events),
slower moving events (e.g., drought), or concern about the phe-
nomenon of climate change itself. Primary mental health impact is
related mostly to disasters itself and its consequences: environment
of disruption, trauma and grief. Direct consequences include
increased rates of high-risk behaviours. Secondary effects of climate
change are due to various processes of environmental changes and
ecological disruptions. They consist of damages to physical and
social infrastructure, physical health effects, food and water short-
ages, conflict, and displacement. Long-term droughts affect food
and water supplies and can subsequently affect the economic and
mental wellbeing not only the land-based workers.
Conclusions: A focus on climate change impact on mental health
can help enhance the understanding of factors that strengthening
psychosocial resilience and adaptation. The future mental health
challenges of climate change in Poland cover:

- developing scientific knowledge regarding adaptation process
and resilience,

- focusing on high-risk groups (i.e. children, rural workers),
- strengthened community engagement,
- developing available locally strategies for mental health

improving.
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Introduction: Autism Spectrum Disorder (ASD) is a condition
with varying degrees of social, emotional and behavioural disabil-
ity. These children require focused and individualised learning plan
to facilitate social integration. Robots have been used for this
purpose but are not routinely available in several parts of the
world. Effective, point of care (POC) digital therapies that can be
used anywhere by anyone is the need of the day.
Objectives: To evaluate the effectiveness of Artificial Intelligence
(AI) driven individualised learning plans delivered through POC
digital platform (CognitiveBotics) for children with ASD.
Methods: After Ethical approval and parental consent, children
diagnosed with ASD (Childhood Autism Rating Scale CARS 2)
aged 2 years and above were screened for study inclusion and
exclusion criteria and enrolled. AI driven individualised learning
plan was administered through CognitiveBotics software that could
be used on either computer or a tablet. Initially, interactive ques-
tions were administered to parents by the AI tool to understand
child’s functioning. Based on these, an individualised learning plan
was assigned. Each task is delivered using either interactive videos,
chatbot and/or animated/AI games. The child’s progress is cap-
tured for attention (attempted questions, retries and timeouts) and
retention (first time corrects and corrects) continuously. The initial
interactive questions administered to parents were repeated to
assess child’s progress in real life. Paired ‘t’ test using SPSS version
26 was used to compare initial and final data.
Results:Out of 85 registered children, 41 regularly used the AI tool.
Mean age was 43.93 months (range 26 to 72 months). 37 (90.24%)
were boys. The baseline mean scores (ranges), were CARS 33.48
(30-39.5); Social quotient 53.4 (27.25-80.32), Developmental quo-
tient 71.35 (45.90-93.33) and IQ 62.34 (36.58-86.83). The base line
mean score of parents assessed child function was 115.24 (range
58 to 215). A mean of 15.54 tasks were given (range 5 to 48). At the
time of analysis with a mean follow up of 3 months (range 2 to
5 months) the children completed a mean of 10.10 tasks (range 0 to
42). Therewas significant improvement in child’s learning captured
by the AI software based on attention and retention parameters (p =
<0.00001). This improvement was also reflected in parent assessed
child function (mean 147.15, (59 to 231)) (p = <0.00001). The
percentage of improvement in both software captured and parent
assessed child function was directly related to the amount of time
spent by the child on the software.
Conclusions: AI driven individualised learning approach is effect-
ive in teaching skills and promote social integration for children
with ASD. Such technology can capture the child’s progress on a
day-to-day basis and deliver personalised training.
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Introduction: Bipolar disorder (BD) is a multifaceted illness
encompassing mood, energy, cognitive and biorhythms alterations.
Sleep disturbances are common in prodromic, acute and inter-
episodic phases of BD. Suicidality presents a known association
with sleep disturbances. However, their interplay in BD remains
intricate and not fully elucidated.
Objectives: The aim of the present systematic review (SR) and
meta-analysis (MA) is to summarise the available evidence and to
provide an estimate of the association between sleep disturbances
and suicidality, defined as presence of suicide ideation, behaviour
and suicide attempts, in patients with BD.
Methods:We conducted a comprehensive literature search follow-
ing the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines across PubMed, PsycINFO,
and SCOPUS databases. We included all studies reporting an
association between sleep problems and suicidal behaviour in BD
patients. No language restriction was imposed. Effect sizes were
calculated as odds ratio (OR) for dichotomic variables, standard
mean difference (SMD) for continuous outcomes, and Spearman’s
coefficient (r) for correlations. Heterogeneity was assessed using the
I2 statistic. Global inconsistencywas evaluated using theQ statistics
with the corresponding p-value.
Results: The initial search yielded 911 unique abstracts, of which
62 underwent full-text screening. Fourteen publications were
included, comprising twelve cross-sectional and two longitudinal
studies. The total sample consisted of 19,601 subjects diagnosed
with BD, of which 51.76%were females and 69.52% had a diagnosis
of BD type 1.We found that people with BD and sleep disturbances
tend to have higher suicidality, both current (SMD=0.79, 95%
CI=0.53, 1.05) and lifetime (OR=1.8; 95%CI=1.41, 2.55), when
compared with people with BD and no sleep disturbances. Add-
itionally, patients with BD and a history of suicide attempts tend to
have more sleep problems (OR=1.37, 95%CI=1.21, 1.55).

Moreover, a positive correlation exists between suicidality and poor
sleep quality measured by the Pittsburgh Sleep Quality Index
(PSQI) (r= 0.24, 95%CI=0.10, 0.36). No heterogeneity was found,
except in the subanalysis of correlation (I2=66.67%, Q
p-value=0.01).
Conclusions:Our SRMA outlines a positive relation between sleep
disturbances and suicidality in patients with BD. The small number
of included studies and the scarcity of longitudinal studies, pre-
venting the inference of a causal relationship, represent the major
limitations of this study. Also, studies with objective measures of
sleep alterations are currently lacking. The prompt recognition,
objective measurement, and treatment of sleep alterations could
be crucial in averting or reducing suicidal attempts in BD.
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Introduction: Pediatric Bipolar Disorder (BPD) is a chronic psy-
chiatric disorder that alters normal and psychological development
processes among patients. Although cognitive deficits in BPD have
identified in recent studies, little is known about the developmental
trajectory of these deficits. DMDD is a newly defined diagnosis
included in the DSM-V. Since it added a new dimension to the
clinical spectrum but few studies conducted on DMDD, there are
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