S154

Results: We found a significant higher scores of anger (6.6 + 4.7 &
11.8 + 4.2, p=0,043) hostility (15.5 + 8 & 20.1 + 6.5, p=0,029) and
total aggression (32 + 14 & 48 + 21, p=0,023 in subgroup with
longer sentences at baseline. After training anger (12.4 + 4.8 &
15.5 + 5.6, p= 0,0167), physical aggression (14.6 + 51. & 17.2 + 5.6,
p=0,024) and total aggression score (55.5 = 14.1 & 68.2 + 18,
p=0,0152) remained higher in the group with sentences more than
five years. Lower education level is associated with undesirable

outcome-higher level of aggression after training.

Conclusions: Three months training was not sufficient for adopt-
ing skills for better control of aggressive behavior in criminal

offenders never the less the length of the sentences.

Disclosure of Interest: None Declared

EPP0127

How psychopathy is associated with the level and
change of impulsivity in correctional treatment

A. Voulgaris*, P. Briken and E. Stiick

Institute for Sex Research, Sexual Medicine and Forensic Psychiatry,

Medical University Hamburg, Hamburg, Germany
*Corresponding author.
doi: 10.1192/j.eurpsy.2024.343

Introduction: Research indicates that psychopathy can hinder
treatment success and can lead to dropout. Impulsivity is a complex
construct that overlaps with psychopathic personality traits and is
often targeted in forensic psychotherapy due to its relation to the

risk of reoffending.

Objectives: Our aim was to investigate the overlap between psych-
opathy and impulsivity and the influence of psychopathic traits on

change in impulsivity.

Methods: We conducted a pre-post-study for measures of psych-
opathy and impulsivity in men imprisoned for sexual and non-
sexual violent offenses. All participants took part in standardized
pre- and post-treatment ratings shortly after admission as well as
after an average of 19 months (n=370 for pre-rating, n=168 for
post-rating). Psychopathy was measured via the PCL-R, impulsiv-

ity with the BIS-15.

We calculated two-tailed Pearson correlations for BIS-15 Pre-,
Post-, and Change Scores and the PCL-R. In a second step, the
BIS-15 pre-post-differences were compared using independent
t-Tests, effect sizes were calculated using Cohen’s d (small,
medium, and large effect sizes are d = .20, .50, and .80). Further,
unpaired t-tests were carried out to compare between participants
with lower and higher PCL-R sum scores (median split, mdn= 15.8,

M=15.5, SD=7.9).

Results: In the total population a significant reduction of self
assessed impuslivity can be demonstrated for total impulsivity
(p<.001, cohens d= .34) nonplanned (p<.001, cohens d= .39) and
motor impulsivity (p=.004, cohens d= .23). In both groups, with
higher and lower psychopathic traits, a significant reduction in

total and nonplannend impulsivity can be seen.

While the reduction in total impulsivity was 0.9 points higher in the
group with higher psychopathy, the difference was not significant, ¢
(147.8)= -1.1, p = .285. Also, the nonplanned impulsivity was
showed a stronger reduction in the high PCL group, though the

effect was not significant, t, #(166)=-1.2, p = .243.
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Table 1. Correlationen between BIS-15 post-ratings and PCL-R

PCL-R

PCL-R Sum Interpersonal affective lifestyle antisocial

BIS-15 pra Total

(n=370) Impulsivity g 14 2 o 28
BIS-15 post Total o

(n=168) Impulsivity 2 2 z £ £l
BIS-15 Change Total 03 15 09 o7 01

(n=168) Impulsivity

Note: * correlation significant fiir p <.05; ** correlation significant fiir p <.001.

Conclusions: We demonstrate a significant correlation between
psychopathy and impulsivity, especially regarding facets 3 and 4,
but also for the sum score. Neither the PCL-R sum core, nor the
facets correlate with the change in impulsivity during treatment
progress in the STU. In both groups, with higher and lower psych-
opathy, impulsivity was reduced during therapy but there was no
significant difference in the change scores. Our results underline
that treatment progress can be achieved also in patients with higher
psychopathic traits.
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Introduction: Forensic psychiatric services serve a dual purpose:
treatment of mental disorders and prevention of associated violent
reoffending. Progression along the secure care pathway is often
impeded by impaired insight, mainly as a result of treatment-
resistant psychoses.

Objectives: We assessed levels of insight among patients in Ire-
land’s National Forensic Mental Health Service before and after its
relocation from the historic 1850 campus in Dundrum to a modern
facility in Portrane, Dublin.

Methods: The VAGUS insight scale was used in this repeated
measures study before and after the relocation at two time points
42 months apart. All inpatients were invited to participate in
completing the self-report (VAGUS-SR) and clinician-rated
(VAGUS-CR) versions on both occasions. Total scores of both
versions were averaged to obtain a combined VAGUS insight score.
Corresponding Positive and Negative Syndrome Scale (PANSS)
scores were used to ascertain correlations between the insight and
symptomatology scales. This study is part of the Dundrum Forensic
Redevelopment Evaluation Study (D-FOREST)

Results: 40 pairs of observations were available for legal capacity to
consent to medication, combined VAGUS-CR and VAGUS-SR
assessments of insight (Cronbach’s alpha=0.927), and PANSS.
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