
not prescription numbers, imply that new patients on average
received larger benzodiazepine prescriptions. The increase in inci-
dent prescription DDDs could be indicative of decreased accessi-
bility to (psychiatric) healthcare. It could also have been driven by
an increase of the incidence and/or severity of sleep and anxiety
symptoms during the second and third lockdown. A better under-
standing of exact causes and mechanisms behind these changes is
relevant in order to limit the psychiatric repercussions of future
(inter)national emergencies.
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Aims. There is evidence that children and young people (CYP) of
Black ethnicity are more likely to experience involuntary hospital
admission. This is not explained by clinical and sociodemo-
graphic factors. One possible explanation are differences in path-
ways into, and/or use of mental health services (MHS). This study
investigates the associations between ethnicity, pathways into
MHS, MHS use and involuntary hospitalisation in CYP.
Methods. Using data from the Clinical Record Interactive Search
(CRIS) system for (South London and the Maudsley) SLaM ser-
vices we identified 652 CYP under 18 years admitted to inpatient
units between 2008 and 2021 living within the SLaM catchment;
458 (70.2%) were admitted informally and 194 (29.7%) were
detained. We conducted univariable logistic regression to investi-
gate the association between pathways into MHS (referral source,
S.136 presentation), MHS use (time known to services, recent
appointment prior to admission, and presence of a care plan),
clinical factors (diagnosis, severity, risk) and social factors (gen-
der, age, ethnicity, deprivation) with the outcome i.e. involuntary
admission. We then conducted multivariable logistic regression to
investigate the association between the clinical and social factors
and involuntary admission.
Results. In multivariable analyses we found evidence that adverse
pathways into MHS such as S.136 presentation (OR 6.25, 95%CI
2.06-19.01, p = 0.001), and referrals from social services (OR 4.92,
95%CI 1.49-16.19, p = 0.009) and police/legal services (OR 4.22,
95%CI 1.03-17.31, p = 0.045) were associated with involuntary
hospitalisation. There was no evidence that the duration of con-
tact with MHS, having had an appointment in the 28 days
prior to admission or a care plan in the 12 months prior to admis-
sion were associated with involuntary hospitalisation after adjust-
ing for other factors. There was evidence that being of Black
ethnicity (OR 2.04, 95%CI 1.19-3.50, p = 0.010), older age
(13–15 years: OR 4.46, 95%CI 1.57-12.72, p = 0.005; age 16–17
years: OR 8.67, 95%CI 3.08-24.41, p < 0.001) and having a

diagnosis of a psychotic disorder (OR 4.21, 95%CI 2.21-8.02, p <
0.001) were associated with involuntary admission after account-
ing for pathways into and use of MHS.
Conclusion. In this cohort of child and adolescent inpatients liv-
ing in South East London, we found that CYP who experience
adverse pathways into MHS are more likely to experience invol-
untary hospitalisation. Prior contact with MHS did not appear
to influence involuntary admission. We found that Black CYP
remained more than twice as likely to be admitted involuntarily
after accounting for MHS use and pathways into MHS as well
as social and clinical factors.
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Aims. Self-stigma is common among patients suffering from depres-
sive disorders and negatively affects their quality of life. Quality of life
reflects individuals’ general well-being, an important measure of
treatment outcomes. However, local research on the relationship
between self-stigma and quality of life in patients with depressive dis-
order is lacking. Information on clinical and personal characteristics
associated with self-stigma in depression is also limited.

The primary aim of this cross-sectional study was to examine
the relationship between self-stigma and the quality of life of
patients suffering from depressive disorder in an outpatient
department. The secondary aim was to identify socio-
demographic, clinical, or personal characteristics associated with
self-stigma in these patients.
Methods. One hundred and thirty-one patients with depressive dis-
orders were recruited from the outpatient clinic of a psychiatric cen-
tre in Hong Kong. Depressive disorder was diagnosed with the
Chinese-bilingual version of the Structured Clinical Interview for
the Diagnostic and Statistical Manual of Mental Disorders, Fourth
Edition, Axis I Disorders. Socio-demographic and clinical informa-
tion were obtained. Self-stigma was measured with the Self-Stigma
Scale-Short Form. The quality of life was evaluated with the
World Health Organization Quality of Life-BREF Hong Kong
Version. Self-esteem, coping strategies, personality traits, and social
functioning were evaluated. Bivariate analyses were performed to
explore the association between the above factors with self-stigma
or quality of life. Regression analyses were conducted to explore
the relationship between self-stigma and quality of life, and to iden-
tify the factors independently associated with self-stigma.
Results. Self-stigma was independently associated with the four
main quality of life domains after controlling for socio-
demographic, clinical, and personal characteristics among
patients with depressive disorder. A multiple regression model
showed that high levels of neuroticism and low self-esteem were
independently associated with higher levels of self-stigma.
Conclusion. This cross-sectional study supported the negative
association between self-stigma and quality of life among indivi-
duals with depressive disorder. Neuroticism and self-esteem
were found to be independently associated with self-stigma in
depressive patients. Considering the associations found, identify-
ing and focusing on depressive patients with a higher risk of
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self-stigma and implementing self-stigma interventions is import-
ant. Specific self-stigma reduction strategies should be introduced
to mitigate the self-stigma in depressive patients and to improve
their quality of life.
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Aims. The COVID-19 pandemic placed increased pressure on
service provision and healthcare worker [HCW] wellness. As
the pandemic recedes, staff need an appropriate response to facili-
tate individual and organisational recovery, to minimise long-
term healthcare worker burnout and to be better equipped for
future crisis in healthcare. The aim was to explore and reflect
on the experiences of staff working during the COVID-19 pan-
demic in an acute paediatric hospital to determine an appropriate
response in the post-crisis work environment.
Methods. A Qualitative research design using responses from
open ended questions from one hundred and thirty-three clinical
and non-clinical staff (89% clinical) from an Irish paediatric
teaching hospital. Reponses were thematically analysed.
Results. HCWs experienced frustration, uncertainty, anxiety and
stress, during the pandemic crisis. This included communication
inconsistencies, inadequate support and staffing and other
resource shortages, leaving staff at high risk for long-term burnout
as the pandemic recedes. Three themes were developed detailing
this; 1) Support, 2) Communication and 3) Trust.
Conclusion. This research supports the long-standing need to
increase mental health service investment and to implement an
appropriate response to regain and maintain a healthy workforce,
post COVID-19. This response should address the biopsychoso-
cial needs of the individual and healthcare organisations should
work dynamically, creatively and collaboratively to ensure the psy-
chological safety of its workforce moving forward.
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Aims. Adults with Down syndrome (DS) face significant health
inequalities and are at increased risk of numerous health concerns.
Despite the need, there is a lack of high-quality randomised trial evi-
dence and clinical interventions for people with DS are largely based
on consensus guidelines or clinician preferences. As life-expectancy
of those with DS increases, the research gap continues to widen.

There is a perception that randomised controlled trials (RCTs)
involving people with DS may be hard to carry out due to difficul-
ties in recruitment and retention of participants. However, there is
no scientific literature exploring this topic. This systematic review
aimed to assess planned vs actual recruitment and retention in
RCTs involving adults with DS, and to summarise reported facilita-
tors and barriers to participation of adults with DS in relevant trials.
Methods. The MEDLINE, PsycINFO, EMBASE databases were
searched systematically to retrieve all RCTs involving adults
with DS aged 16 years or older published from 01.11.1961 to
15.12.2023. Ongoing RCTs were identified from trial registries
and searches were supplemented by review of reference lists.
Data extraction is ongoing but seeks to elicit details of trial design;
planned and achieved recruitment sample size; planned and
achieved retention rate, and any specific recruitment or retention
strategies described. Risk of bias analysis was not relevant to the
research question and so not performed. The review was prospect-
ively registered on Prospero (CRD42023447126).
Results. The database searches retrieved 1,825 results. Post dedu-
plication, 1,518 articles underwent title and abstract screening, of
which 82 full texts were reviewed. 53 papers were included in the
final analysis, reflecting 47 RCTs involving 1,772 individuals.
Commonly studied interventions included exercise programmes
for physical fitness and pharmaceuticals that may augment neuro-
psychological function. Studies typically reported small sample
sizes at the point of randomisation (mean = 38.5, SD = 49.6),
with over half reporting a sample size of n < 50. A significant
number of studies reported difficulty recruiting and retaining par-
ticipants (detailed data will be available in the poster). Of the
minority of articles that reported power calculations, several
reported failure to meet target sample size.
Conclusion. Initial results point to a paucity of high-quality,
large-scale RCTs involving adults with DS and challenges related
to recruitment of participants. The results may aid development
of strategies that allow clinical trial teams to overcome challenges
in recruitment and retention in RCTs, and may eventually con-
tribute to the improved health and wellbeing of adults with DS.
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