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Risk (CHR) and Familial High Risk (FHR) populations is vital for
identifying cognitive impairments related to vulnerability. CHR
populations exhibit cognitive changes, but the evidence on FHR
populations remains less clear, even though offspring of individuals
with severe mental disorders face a high risk of developing these
conditions.

Objectives: This study aims to perform a meta-analysis of neuro-
cognitive functioning in offspring of individuals with affective psy-
choes and non-affective psychoses, compared to healthy controls
(HC-Off). This meta-analysis seeks to improve statistical power of
individual studies and offer more reliable estimates of cognitive
deficits related to genetic vulnerability to psychotic disorders.
Methods: Following PRISMA, MOOSE, and EQUATOR guide-
lines, a systematic literature search was conducted up to December
12th 2023. Articles were screened, and those relevant were assessed
for eligibility. The inclusion criteria focused on original studies
comparing neurocognitive performance between offspring of indi-
viduals with affective or non-affective psychoses and healthy con-
trols. The primary outcome was the difference in performance
across neurocognitive domains. Meta-analyses were conducted
on the overall sample and separately for affective and non-affective
offspring, using a random-effects model.

Results: Within the analyzed domains, individuals with affected
parents performed significantly worse in every domain in compari-
son with control group, except in Motor Functioning domain.
When studied separatley, offspring of parents with affective psych-
osis showed significant cognitive impairments in visual and verbal
learning, processing speed, and memory, with smaller deficits in
other domains. In contrast, offspring of parents with non-affective
psychosis exhibited more severe impairments. Social cognition and
motor functioning were less affected in both groups.
Conclusions: Key deficits in learning, memory, and general intel-
ligence highlight the potential for these cognitive domains to serve
as markers of vulnerability to psychosis. While both groups of
offsrping show impairments, the more pronounced deficits in the
non-affective group indicate a distinct cognitive risk profile. These
insights may inform early interventions tailored to the specific
cognitive challenges faced by high-risk populations.
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Introduction: Accumulating evidence supports the mental health
benefits of self-compassion. However, longitudinal research unrav-
elling how self-compassion affects mental health outcomes is scarce.
Objectives: This study aimed to clarify whether mindsets of nega-
tive emotions serve as a mechanism of how self-compassion exerts
impacts on youth mental health.
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Methods: The longitudinal school-based survey was conducted
annually across three years among 719 secondary school students
(mean age: 14.65, SD: 0.72). Mediation models were examined with
self-compassion at T1 as the independent variable, negative emo-
tion mindsets at T2 as the mediator variable, and depression,
anxiety, and life satisfaction at T3 as the dependent variables.
Alternative mediation models with negative emotion mindsets at
T1 as the independent variable and self-compassion at T2 as the
mediator variable were also tested to corroborate the hypothesized
direction of the mediation effects. The mediation models all con-
trolled for age, sex, socioeconomic status (SES), and respective
measurements of mediator and dependent variables at baseline.
Results: Negative emotion mindsets at T2 significantly and fully
mediated the effects of self-compassion at T1 on mental health
(indexed by depression, anxiety, and life satisfaction levels) at T3
(see Fig. 1, Fig. 2, and Fig. 3, respectively). The alternative mediation
models were all insignificant, corroborating that negative emotion
mindsets serve as the pathway through which self-compassion
impacts mental health, rather than the reverse.
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Conclusions: This study highlights the belief-in-change of negative
emotions as a key mechanism underlying the impact of self-
compassion, and has important implications for research and
interventions aimed at promoting youth mental health.
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Introduction: Mental health reform represents one of the most
transformative changes in the field of healthcare, as it not only
changes the forms of services, but also the nature of services offered.
While many countries have successfully implemented such
reforms, others, including Georgia, have struggled with a protracted
and inconsistent process. Despite decades of advocacy by profes-
sionals for deinstitutionalization psychiatric hospital treatment
continues to dominate in Georgia’s mental healthcare system.
Objectives: The purpose of the review is to explore the concept of
deinstitutionalization within the mental health landscape and
assess its status in the context of Georgia. It aims to study the
lessons learned from successful deinstitutionalization and illumin-
ate achievements and challenges surrounding deinstitutionaliza-
tion in Georgia’s reality.

Methods: A qualitative analysis including desk review, in-depth
interviews and focus group discussions was conducted. Proceeding
from the research objectives we analyzed the existing legislation,
strategic documents and clinical practices concerning individuals
with mental disorders; Interviews were also conducted with key
informants on the shortcomings and problems in deinstitutional-
ization practices

Results: The review findings reveal, that despite recent progress
such as the development of community mobile teams and increased
funding allocated for community services within mental health
budget, a number of issues still remain a problem: there is no
agreement among stakeholders on how to restructure existing
hospital beds and financial provisions remains unresolved. The
field of mental health in Georgia suffers from a lack of human
resources. Attracting new personnel, ensuring regional distribu-
tion, and enhancing qualifications are necessary components of
deinstitutionalization that require the involvement of all stake-
holders, coordinated and time-planned action. The current mental
healthcare system in Georgia is characterized by a lack of coordin-
ation and collaboration among its various components. Establish-
ing patient care pathways between services with clear referral
criteria is crucial for improving the efficiency of mental health
services.

Conclusions: This research highlights that successful deinstitution-
alization requires additional funds, time, and trained people. Insti-
tutions should have a long-term (3-5) year development plan,
detailing the source of funding, activities to be implemented, and
expected outcomes. In the absence of such a plan, progress remains
sporadic, intermittent, uncoordinated, and less effective.
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By addressing identified challenges and promoting coordination
among mental health components, Georgia can guide a more
effective course toward a community-based, patient-centered men-
tal healthcare system.
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Introduction: Myoclonus-dystonia syndrome (MDS) is a rare
childhood-onset movement disorder characterized by the combin-
ation of myoclonus and dystonia. It is caused by loss of function of
the epsilon-sarcoglycan gene (SGCE) due to mutations, although
the pathogenic mechanism is not fully understood. Deep brain
stimulation is used in patients that are refractory to pharmaco-
logical treatment. A higher prevalence of psychiatric disorders has
been observed in MDS patients, especially obsessive-compulsive
disorder (OCD) (Timmers et al. Parkinsonism Relat Disord. 2019;
69 85-90). A dysfunction of cortico-basal ganglia-thalamo-cortical
(CBGTC) loops is present in both conditions, but the mechanism
by which they display high comorbidity is unknown.

Objectives: To determine the presence of OCD comorbidity in
pediatric and young adult patients that are candidates for DBS
treatment for motor disorders, and the effects that the treatment
may have on OCD symptoms.

Methods: This study is part of an ongoing cohort (n = 34) of
children and adolescents (at the time of diagnosis) receiving
internal globus pallidus DBS as treatment for motor disorders in
Vall d’Hebron Hospital. The candidates go through a psychiatric
evaluation before the procedure, including the diagnostic interview
K-SADS, to diagnose psychiatric comorbidity. Long-term evalu-
ation is performed by subsequent visits to the specialist.

Results: Of the seven patients with SGCE+ MDS that underwent
DBS treatment, four of them presented OCD symptoms before the
procedure, two did not, and one did not receive an evaluation. Of
the patients with OCD symptoms, all four of them showed signifi-
cant improvement in motor function after DBS but had worsening
of OCD symptoms. Some of the patients also had a worsening of
other psychiatric symptoms, such as anxiety, mood and behavioral
symptoms.

Conclusions: OCD symptoms are present in a significant propor-
tion of our patients with SGCE+ MDS. OCD and other psychiatric
symptoms worsened during follow-up in our patients, although it is
not clear if this is due to DBS treatment or due to the natural course
of the disorder. Further studies are needed to explore this observation.
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