
contact with active researchers in the field. The selected publica-
tions included both single and multi-centre studies. The
Hyperfine Swoop system was used in almost all studies. Mean
participant age range was 31 to 63. Qualitative and quantitative
comparisons demonstrated good correspondence between high
field and ULF-MRI across a range of measures studied, including
volumetric measures and moderate to severe white matter
hyperintensities.
Conclusion. The limited available evidence suggests that
there is potential for ULF-MRI to transform the approach to neu-
roimaging in the assessment of dementia. Dedicated research into
the use of ULF-MRI in this specific application will determine if it
will be one of the much-needed disruptors to our current pro-
cesses of dementia assessment.
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Aims. Psychological distress is common in adolescence; even
more so following traumatic events. On 15 March 2019, two mos-
ques in Christchurch were targeted in an act of terrorism. This has
had widespread repercussions in the Muslim and wider commu-
nity in Christchurch and New Zealand. This protocol offers an
integrated group treatment based on an indigenous Islamic
Psychology framework incorporating components of established
transdiagnostic interventions for increasing wellbeing and redu-
cing psychological distress in teenagers. We aim to measure the
effect size of the treatment effect on total difficulties, emotional
difficulties, trauma symptoms, somatic symptoms and functional
impairment in adolescents self-identifying as impacted by the ter-
ror attack. We will measure the degree of parental distress and
somatic symptoms to explore whether an intervention for adoles-
cents has an impact on parental wellbeing. We will determine the
feasibility and acceptability of this approach to inform supports
for similar populations and as an example of cultural adaptation
of mental health services.
Methods. This is a randomised controlled trial with a waitlist-
controlled design to measure the size of treatment effects on clin-
ical outcomes, and the feasibility of this protocol. We aim to
recruit 64 participant families. A 6-week group programme will
be offered to teenage participants randomised to the study
group and offered to the waitlist group following the study. The
study will be community-based in one site. We will assess clinical
outcomes including emotional difficulties and somatic symptoms
in teenagers (aged 12–19) and parents at baseline, end of treat-
ment and at 3-month follow-up, and measure the project’s accept-
ability with participants and parents. Individuals’ experiences of
the programme will be examined using qualitative analysis of par-
ticipant interviews at the end of the programme. Statistical ana-
lysis will be a mixed method design including effect size
difference calculations, quantitative measures of acceptability
and qualitative analysis. Treatment data from participants rando-
mised to the waitlist first will not be included in statistical

comparison of treatment effects but will be used for the assess-
ment of feasibility.
Results. This study will inform whether this unique approach is
feasible and easily accessible for adolescents impacted by trau-
matic events. Its design has been driven by community engage-
ment and stakeholder consultation to consider recruitment,
relational safety, screening, and risk management. The project
has an emphasis on widening access to mental health supports
in a minority faith community by maintaining cultural sensitivity
and reducing stigma associated with mental illness.
Conclusion.

Trial registration: ClinicalTrials.gov, NCT05030909. Registered
on 8 September 2021.
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Aims. Autism spectrum is a neurodevelopmental condition usu-
ally diagnosed in early childhood. The broadened diagnostic cri-
teria of the DSM–5 (2013) have led to an increasing number of
autism spectrum diagnoses of individuals requiring lower levels
of support. Barriers to diagnosis, especially in adults, include
the complexity of differential diagnosis with co-occurring psychi-
atric disorders. This study explored the various pathways of psy-
chiatric diagnosis preceding an autism spectrum diagnosis in
adulthood.
Methods. This retrospective cohort study was extracted from
health-administrative data from Quebec (Canada) and included
all adults with a first recorded autism spectrum diagnosis
between 2010 and 2017 (index date). A Trajectory of psychiatric
Diagnoses (TDx) was defined as a succession of categorical
states, each corresponding to a medical record of a psychiatric
diagnosis. These TDx were analysed from 2002 to 2017, using a
state sequence analysis with trimester as time units. For each tri-
mester, we defined the following diagnoses in order of priority: 1)
autism spectrum, 2) intellectual disability (ID), 3) schizophrenia,
4) bipolar disorder (BP), 5) depressive disorder (DD), 6) anxiety
disorder (AD), 7) attention-deficit/hyperactivity disorder
(ADHD), and 8) other psychiatric disorders. The simple
Hamming metric was used to measure the dissimilarity between
TDx, followed by a hierarchical cluster analysis to categorise simi-
lar trajectories.
Results. The study cohort included 2799 adults diagnosed with
autism spectrum between 2010 and 2017. Several psychiatric dis-
orders were recorded during the study period, including AD
(77.5%), DD (58.0%), schizophrenia (49.4%), BP (48.3%) and
ID (33.2%). Results revealed 5 distinct types of TDx. Types 1
and 2, shared by 63.8% and 17.6% of the cohort respectively,
represented individuals in younger age groups with similar char-
acteristics, but with very different sequences of psychiatric diag-
noses. Slight or sharp increases in diagnoses were observed
around 2010, predominantly associated to autism spectrum in
Type 1, and to schizophrenia and AD in Type 2. Individuals
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