
Conclusion. This literature review showed that some medical
undergraduates receive psychiatric communication skills teaching,
but the format and content of this varies. Increased consideration
of incorporating TEL into psychiatric communications skills
teaching is pertinent given undergraduates’ reduced face-to-face
patient contact during the COVID-19 pandemic, but further
work is needed to validate such technology. Written communica-
tion skills are rarely taught but are imperative given the high vol-
ume of written correspondence in clinical practice. Delivering
such teaching is feasible and should be incorporated into under-
graduate curricula. Medical educators need to consider cultural
differences when developing psychiatric communication skills
teaching. Cultural influences not only affect undergraduate per-
ceptions of psychiatry and mental illness, but also a patient’s
understanding and interpretation of their illness experience.
Medical undergraduates may come from various cultural back-
grounds, so actively discussing these differences opportunistically
may augment the ability of medical undergraduates to be empath-
etic and establish therapeutic rapport with patients with mental
illness.

A study examining whether social cognitive abilities
impact on recovery from PTSD

Chantelle Wiseman1*, Jonathan Bisson2, Anke Karl3,
Andrew Lawrence2, James Hotham4 and Stan Zammit5
1University of Bristol; 2Cardiff University; 3Exeter University; 4Avon
and Wiltshire Partnership Trust and 5Cardiff University, Exeter
University
*Corresponding author.

doi: 10.1192/bjo.2021.798

Aims. Deficits in social cognition (the ability to recognise and
understand emotions, intentions and actions in oneself and in
others) have been found in people with post-traumatic stress dis-
order (PTSD). Few studies so far have examined whether social
cognitive ability impacts on PTSD recovery. Here we present a
protocol and preliminary data for a study that aims to evaluate
whether pre-treatment social cognitive deficits are associated with
treatment outcomes following trauma-focused therapy for PTSD.
Method. The protocol was developed after discussion with Patient
and Public Involvement (PPI) groups, and a battery of social cog-
nitive tasks was trialled on 20 participants without PTSD. The
final protocol was then developed using information and feedback
from these preliminary studies. We aim to recruit 60 individuals
who are about to start a trauma-focused therapy for PTSD within
the two tertiary PTSD services. Social cognition (measured using
a variety of tasks including Reading the Mind in the Eyes Task
and the Reflective Functioning Questionnaire) and potential con-
founders (including severity of trauma history, attachment and
verbal IQ) are assessed at baseline, prior to the start of therapy.
PTSD symptom severity (measured using the PCL-5) and daily
functioning (measured using the WSAS) are assessed pre and
post-treatment. The primary aim of the study is to examine
whether baseline social cognition is associated with the degree
of improvement in the PCL-5.
Result. So far 29 participants have been recruited and consented. 6
participants have completed follow-up assessments. The study has
been adapted for the COVID-19 pandemic so participants can
complete the tasks remotely. Preliminary results show a moderate
negative correlation between baseline social cognitive abilities and
baseline PTSD symptom severity (Spearman’s correlation -0.30)
and functional abilities (Spearman’s correlation -0.42).

Conclusion. Development of our study in collaboration with PPI
and preliminary testing of measures suggests it is likely that it will
be feasible for us to conduct this study in this patient group.
Baseline preliminary results show/suggest a moderate correlation
between PTSD symptom severity and social cognitive impair-
ment. Our main analyses, when completed, will help to determine
whether social cognitive ability is associated with recovery from
PTSD.
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Aims. As the number of survivors of childhood brain tumor
grows, fatigue is being increasingly recorded as a long-term con-
sequence of both the cancer itself and the treatment received.
Survivors of childhood brain tumour report more significant
fatigue than children with other cancers, often impacting all
aspects of life, including academic attainment, self-concept and
social relationships with peers, leading to reduced health-related
quality of life.

This study aimed to systematically evaluate the evidence for
fatigue in paediatric brain tumour survivors.
Method. A systematic search using EMBASE, MEDLINE and
PsycINFO identified 20 papers meeting the inclusion criteria.
Scientific rigor was used throughout by following Scottish
Intercollegiate Guidelines Network (2015) guidance for systematic
reviews. Quality Assessment of Evidence Rating tool - Fatigue
(QAERT) was developed with substantial inter-rater agreement
found.
Result. 19 of the 20 studies reviewed showed conclusive evidence
of fatigue in survivors of paediatric brain tumour. One study
offered adequate evidence that there was no difference in levels
of fatigue in paediatric cancer survivors, including survivors of
paediatric brain tumour, when compared to healthy controls.
Three studies found that fatigue was worse in survivors of paedi-
atric brain tumour when compared to survivors of other paediat-
ric cancers
Conclusion. This review provides evidence for the presence of
fatigue in survivors of paediatric brain tumour. However, the con-
struct of fatigue was poorly defined throughout, with fatigue asso-
ciated with physical effects of treatment and fatigue associated
with long-term cognitive impairment not distinguished. This
poor construct validity, coupled with a lack of comparison groups
in 12 of the 20 studies, reduces the generalizability of the data and
its usefulness for developing effective psychological interventions.
Further research is needed, built on a clear fatigue construct def-
inition, and including well defined exclusion criteria, to provide a
sound basis for improving the quality of life of these children.
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Aims. The aim of this study was to identify pre-discharge risk fac-
tors associated with early inpatient readmission in general adult
service users, with a particular focus on modifiable factors. We
hypothesised that stability prior to discharge would reduce
readmission to inpatient services within 90 days.
Background. Early readmission to inpatient psychiatric services is
a poor outcome for service users, staff and the healthcare system.
A variety of clinical, demographic and system factors, mostly non-
modifiable, have been investigated previously. The identification
of pre-discharge and particularly modifiable factors associated
with readmission would give an opportunity for intervention
and changes in policy.
Method. 272 medical records of all admissions within an 8 month
period to a NHS inner city psychiatric inpatient service were
reviewed to identify factors associated with readmission within
90 days of discharge. The data were analysed by simple compari-
son, calculation of odds ratios and logistic regression.
Result. 26% of service users were readmitted to the mental health
trust within 90 days of discharge. Incidents (OR = 3.86; 95% CI
1.39–10.75) and psychotropic medication change in the week
before discharge (OR = 2.94; 95% CI 1.43–6.03) were significantly
associated with readmission, as were the number of previous
admissions, and comorbid substance misuse. Successful overnight
leave was found to be significantly protective against readmission
(OR = 0.29; 95% CI 0.11–0.72).
Conclusion. The ability to predict those at high risk for readmis-
sion means they can be targeted for interventions and it can also
help develop best practice around inpatient care and the discharge
process. The novel findings in this study of pre-discharge modifi-
able risk factors such as stability and successful overnight leave
could have significant implications in discharge planning policy.
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Aims. Anxiety and depressive symptoms are frequent in people
with alcohol use disorders (AUDs) (approximately 55%) and
are associated with worse outcomes. Current interventions to
treat mood symptoms in alcohol-dependent adults, including
psychosocial therapies, anxiolytics and antidepressants have
shown limited benefits to date. The efficacy of anticonvulsants
and antipsychotics have been studied but never previously
systematically reviewed. We aimed to assess the efficacy of anti-
convulsants and antipsychotics in treating anxiety and depressive
symptoms in alcohol-dependent adults.
Method. A literature search of MEDLINE, EMBASE and PsycINFO
was performed throughOctober 2020 to identify all English-language
articles of double-blinded randomised controlled trials that included
adults with AUDs who were treated with an anticonvulsant or anti-
psychotic for at least four weeks. A combination of search terms
was used to describe the AUDs, study medications and the primary
outcome. Participants with other psychiatric disorders were excluded.
Mean changes in anxiety and depressive scoreswere evaluated in add-
ition to the adverse events and withdrawal rates. The risk of bias of
each study was also assessed.
Result. Of 393 citations identified, 23 studies (2823 participants)
met the inclusion criteria. Eighteen studies examined ten different
anticonvulsants, while five studies examined two antipsychotics.

The heterogeneity between the trials’methodology led to conflicting
results; however, as the low-quality trials were excluded, the majority
agreed that anticonvulsants and antipsychotics were not superior in
moderating anxiety and depressive symptoms of alcohol-dependent
adults. All antipsychotics were safe and well-tolerated, but adverse
events were associated with several anticonvulsants (high dose
baclofen, gabapentin, topiramate and valproate).
Conclusion. Current information on anticonvulsants and anti-
psychotics is insufficient to extrapolate the benefits of treating
anxiety and depressive symptoms in alcohol-dependent adults.
Further research must be conducted into improving the quality
of reporting and understanding the comorbidity’s underlying
mechanism, and alternative treatment approaches.
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Aims. The increasing burden of mental disorders coupled with the
social stigmatization in Pakistan is an immense barrier in combat-
ing the emerging mental health crisis. The low number of qualified
psychiatrists and poor intake in post-graduate psychiatry training
programs in the region further complicates the problem. Thus,
our study aims to assess the attitudes of Pakistani medical students
towards psychiatry. Furthermore, we also aim to evaluate how
experience and different levels of exposure to psychiatry among stu-
dents affect their attitudes towards psychiatry as a career choice.
Method. This cross-sectional study was conducted via an online
survey made on Google Forms. A total of 831 medical students
studying across various private and public medical institutions
of Pakistan responded to the survey. The questionnaire comprised
of demographical details (gender, age, institution, and academic
year) exposure to psychiatry, duration of psychiatry rotation,
and personal experience with mental illness. The attitudes of
medical students towards psychiatry were evaluated using the
English version of the 30-item Attitudes Towards Psychiatry
(ATP-30) scale. Chi-square test and multiple regression with
backward method were used to analyze the data.
Result. The Cronbach’s alpha value of the ATP-30 scale was
0.830. The participants in our study had a mean score of 107.6
± 12 on ATP-30. Overall, most participants had a positive attitude
towards psychiatry. Multiple regression analysis revealed a signifi-
cant model pertaining to predictors of attitude toward psychiatry
(F (df) = 11.28 (830), P < 0.001). However, the predictors
included in the model accounted for only 5.8% of the variation
in ATP-30 scores. According to it, those students had a more
positive attitude toward psychiatry who identified as female,
older and having any sort of exposure toward psychiatric spe-
cialty, direct involvement in psychiatric patient care, and report-
ing personal experience of mental illnesses.
Conclusion. Our study showed that medical students had a posi-
tive attitude towards psychiatry but female medical students, stu-
dents with previous exposure to psychiatry, and students with
longer psychiatry rotations tend to view psychiatry more posi-
tively. The generally positive trend towards psychiatry in
Pakistan indicates the need to sustain improvements through
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