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Introduction: Work-related hand injuries (WRHI) can have pro-
found impacts on an individual’s physical capabilities, and these
injuries often carry long-term consequences that extend beyond
physical impairment. Upon returning to work, victims may face
challenges in performing occupational tasks and daily activities.
Objectives: This study aims to assess the quality of life in workers
who have suffered WRHI after returning to their professional
activities.

Methods: We conducted a cross-sectional study among victims of
WRHI in the private sector after returning to work, from January
2021 to December 2022. Sociodemographic and professional data
were collected along with characteristics of the WRHI. Quality of
life was assessed using the Short Form-12 (SF-12) score, which
evaluates both physical and mental health components (PCS-12
and MCS-12). The Quick Disabilities of the Arm, Shoulder, and
Hand (Quick DASH) score was used to measure the functional
disability of the hand. Job satisfaction and pain level were auto-
evaluated with a scale of 0 to 10.

Results: We included 126 workers, 88.1% of whom were male, with
a mean age of 41.3 + 10.6 years. Tobacco and alcohol use were
reported by 42.9% and 9.5% of participants, respectively, while
caffeine consumption was noted in 57.9%. The most represented
sectors were metallurgy (22.2%) and the chemical industry
(16.7%). The median job satisfaction after the accident was
6 (IQR [5; 8]).In 61.9% of cases, the dominant hand was affected.
Both rehabilitation sessions and surgical treatment were required
for 69% of participants. The median pain level was 5 (IQR [4; 7]),
and 47.6% of participants reported sleep disorders following the
accident.

The median Quick DASH score was 34.1 (IQR [13.1; 50.6]), and the
median Quick DASH work module score was 43.8 (IQR [25; 68.8]).
The mean PCS-12 score was 39.5 £ 7.6, while the mean MCS-12
score was 46.8 + 11.4. The PCS-12 score was significantly associated
with caffeine consumption (p = 0.03), alcohol consumption (p =
0.03), rehabilitation sessions (p = 0.029), and sleep disorders (p <
0.001). It was also significantly correlated with pain level (p = 0.005;
r = -0.247), Quick DASH score (p < 0.001; r = -0.4), and the Quick
DASH work module (p < 0.001; r = -0.44).

The MCS-12 score was significantly associated with job satisfaction
(p=0.008; r =0.237), Quick DASH score (p = 0.003; r = -0.265), the
Quick DASH work module (p = 0.012; r = -0.23), and sleep
disorders (p = 0.012).
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Conclusions: Work-related injuries, particularly hand injuries,
pose significant challenges to both the professional and personal
lives of those affected. Addressing these challenges is crucial to
ensuring a successful return to work and social reintegration.
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Introduction: Despite antipsychotic treatment, around one-third
of individuals of schizophrenia remain unresponsive.

Objectives: Comparing cognitive impairments in TRS versus non-
TRS patients.

Methods: 50 adult patients with schizophrenia(DSM-5) were
recruited in this cross-sectional cohort study, categorised into
TRS (14) (treatment-resistant schizophrenia) and NTRS (36)
(non-treatment-resistant schizophrenia) by modified Kane criteria.
Positive and Negative Syndrome Scale (PANSS) and Montreal Cog-
nitive Assessment Scale (MoCA) were used.

Results:
Table 1 TRS NTRS Overall
Male(%) 42.8 63.8 58
Female(%) 57.1 36.1 42
AGE (years) 41.7+13.1 41.4+12.3 41.5+12.4
DURATION OF ILLNESS(years) 17.2+10.8 6.3+6.8 9.4+9.4
Independent
sample students’ T
Table 2 TRS NTRS test pvalue
MoCA 19.2+6 27.845.4 <0.01
TOTAL PANSS 106.3£22.4 57.4x21. <0.01
POSITIVE PANSS 22.147.3 13.846.4 <0.01
NEGATIVE PANSS 26.8+5.7 14.1+5.1 <0.01
Generalised PANSS 57.3+13.2 29.4+11.4 <0.01
COMPOSITE SCORE -4.71+7.6 -0.245.6 0.02

MoCA Scores (Table 2) are significantly lower in the TRS group,
implying NTRS has a moderate cognitive decline, and TRS has
severe cognitive decline. Total PANSS, Positive, Negative,and Gen-
eralised PANSS are significantly lower in the TRS group indicating
severe symptoms than NTRS.Classifying based onTotal PANSS
Score, the TRS has severely ill, while the NTRS has borderline
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Conclusions: TRS patients show severe cognitive impairment,
however it does not impact language and memory. TRS shows
more symptom severity except delusion, hallucinatory behaviour,
blunted effect, and tension as compared to NTRS.
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Introduction: Pathological lying, traditionally known as pseudologia
fantastica or mythomania, is characterized by persistent or compul-
sive lying that often involves elaborate and fantastical narratives.
Although the psychiatric community has yet to reach a consensus
about its classification as a symptom or as a distinct diagnostic entity,
emerging research about its pathophysiology highlights the involve-
ment of complex interactions between neurobiological, psychological,
and social factors.

Objectives: The aim of this study is to explore, through a clinical
case of an inpatient in whom pathological lying was identified, the
possible causes and underlying mechanisms of this condition.
Methods: A case report presentation followed by a non-systematic
review of the literature available at PubMed, ScienceDirect and
ResearchGate databases, using the MeSH terms “pathological
lying” OR “pseudologia fantastica” OR “mythomania”. From a total
of 226 abstracts initially screened, we included 51 articles in the
final review.

Results: We report the case of a 33-year-old man with a diagnosis of
Charcot-Marie-Tooth disease type 2C and comorbid depressive
disorder, who was admitted to the emergency department for
suicidal ideation. Collateral information from family members
was crucial to identify pathological lying, in this case associated
with the lack of social relationships, low self-esteem, a desire for
autonomy, and poor emotional and behavioral regulation.
Although standard blood workup yielded unremarkable findings,
imaging studies showed an old lacunar infarction localized to the
right hemithalamus. While hospitalized he presented rapid clinical
improvement, being discharged with outpatient follow-up. The
existing body of evidence on pathological lying fails to capture
specific causal factors for this phenomenon. Research into its
neurobiological basis examined abnormalities in brain areas
responsible for executive functioning, impulse control, and behav-
ioral and emotional responses, such as the prefrontal cortex, the
limbic and paralimbic systems, and the right hemithalamus. From a
psychological perspective, the pathological liar doesn’t have an
external motive for lying; instead, the lie seems to be the purpose
in itself, being unconsciously produced to fulfill the need for power
and autonomy, to elevate one’s self-esteem, or to repress reality. In
addition, certain environmental factors, including childhood
trauma, neglect, or abuse, also seem to play a significant role in
shaping this type of behavior.

Conclusions: The current research on the pathophysiology of
pathological lying is still limited and vague, depicting a multifac-
torial entity that would benefit from a multidisciplinary approach
integrating Psychiatry, Neurology, and Behavioral Sciences. The
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development of a more comprehensive conceptual model may help
practitioners implement formal assessment and management strat-
egies for people suffering from this condition.
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Introduction: Eco-anxiety, a term that encapsulates the anxiety
and distress associated with climate change and environmental
degradation, has emerged as a significant psychosocial issue affect-
ing individuals across various demographics. This phenomenon is
particularly pronounced among younger generations, who often
experience heightened awareness of climate-related threats and
their potential impacts on future well-being. The interplay between
eco-anxiety and psychosocial problems is complex, involving emo-
tional, cognitive, and social dimensions that can significantly influ-
ence mental health outcomes. Research indicates that eco-anxiety is
characterized by a future-oriented worry about the potential impacts
of climate change, distinguishing it from other eco-emotions such as
eco-grief and eco-despair. While many individuals experience eco-
anxiety in a non-clinical form, there are instances where it can
escalate to pathological levels, leading to significant mental health
challenges. This is particularly relevant for young people, who may
face multiple life stressors, such as academic pressures and social
expectations, which can exacerbate feelings of eco-anxiety and con-
tribute to the development of mental health issues.

Objectives: In this study, the negative effects of climate change will
be emphasized and its effects on human health and psychology will
be emphasized. The main purpose of the study is to prepare the
ground for future studies on eco-anxiety, which addresses the
connection between climate change and psychology, and to increase
social awareness.

Methods: The study will conduct between October 2024 and
January 2025 2023 in 3 databases (PubMed, Cochrane Library,
Science Direct) using the keywords “eco-anxiety” “psychosocial
problems” and “mental health”. These databases were preferred
because they contain a significant amount of evidence-based litera-
ture in the field of biomedical sciences and psychology. Studies
conducted between 2000 and 2024, whose full texts were accessed
and written in Turkish and English were included in the study.
Results: 20 national and international research articles on the
subject have been reached and the literature review continues.
When the literature review is finalized, all study results will be
presented together.

Conclusions: Conclusions: In summary, eco-anxiety represents a
significant psychosocial challenge that intertwines with various
mental health issues. Understanding the emotional, cognitive,
and social dimensions of eco-anxiety is crucial for developing
effective interventions that address the mental health impacts of
climate change. By fostering emotional regulation, acknowledging
the role of grief, and promoting community engagement, mental
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