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Table 1. Absolute and relative risk of being subjected to coercion on open-
door policy or usual-treatment wards.
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Introduction: Open-door policy (ODP) is an approach to reduce
coercion in psychiatric wards recommended by the World Health
Organization and the Council of Europe. Observational studies
from Switzerland and Germany have shown promising results in
reducing coercion, but no RCTs have been conducted. Skeptics
have been concerned the observational evidence could mask that
ODP could increase risks and harms and / or increase the use of
coercive measures staff use to assist patients with psychoses, while
proponents have argued that de-escalation and alliance-building
will result in no such increase.

Objectives: To evaluate open-door policy in an openly randomised,
ethical-board approved trial of all patients referred to ward care at
the Lovisenberg Diaconal Hospital in Oslo, Norway.

Methods: A 12-month pragmatic, randomised-controlled non-
inferjority trial comparing two ODP and three TAU acute psychi-
atric wards. The trial was pre-registered (ISRCTN16876467) and
conformed to CONSORT. Ethical committee exemption enabled
waiver of consent rules for the study, meaning all regular patients
were included. Patients were randomly assigned (2:3 ratio) by a
clinical admissions team using an open list. The non-inferiority
margin was 15 % on the primary outcome: the proportion of patient
stays with one or more coercive measures, including involuntary
medication, isolation/seclusion, and physical and mechanical
restraints. Primary and safety analyses were based on intention-
to-treat. Safety analyses included suicides and violent events against
staff. Secondary outcomes were individual coercive measures,
intensive care, resource use, and patient feedback.

Results: N=556 patients were included and randomised and were
similar on all pre-admission demographics: Around 75% of
patients were diagnosed with a psychotic disorder and were invol-
untarily admitted. Primary outcome: Use of coercive measures was
within the non-inferiority margin (see table 1). Safety outcomes: No
suicides occurred during ward care in any group. Violence against
staff did not differ between study wards. Secondary outcomes: Use
of intensive care (‘skjerming’) and number of days admitted was
significantly less on open-door policy wards. Patients on open-door
policy wards rated their experience of coercion and ward atmos-
phere better than patients on control wards.
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Conclusions: This first RCT found open-door policy does not
increase use of coercion or resource use. It does not harm staff or
patients and is experienced as better by patients.

Disclosure of Interest: None Declared

00043

The relationship between mental-health-related stigma
among psychiatrists and country indicators across
Europe

D. Ori"*, P. Szocsics', T. Molnar’, L. Bankovska Motlova®,

0. Kazakova’, S. Morkl®, M. Wallies”, M. Abdulhakim®, S. Boivin’,
K. Bruna'’, C. Cabagos'"'*"?, E. A. Carbone'?, E. Dashi'’,

G. Grech'®, S. Greguras'’, 1. Ivanovic'®, K. Guevara'’, S. Kakar’,
K. Kotsis®!, . M. L. Klinkbyzz, J. Maslak®®, S. Matheiken®?,

A. Mirkovic””, N. Nechepurenko®®, A. Panayi’’, A. T. Pereira'>"’,
E. Pomarol-Clotet”>””, S. Raaj’’, P. Rus Prelog’’,

J. Soler-Vidal*****?, R. Strumila®**?°, F. Schuster’®, H. Kisand®’,
A. Reim”’, G. Ahmadova®®, M. Vircik®®, H. Yilmaz Kafali*’,

N. Grinko"', Z. Gyérffy' and S. Rézsa™

'Semmelweis University; ’Heim Pal National Pediatric Institute,
Budapest; *Aladar Petz County Teaching Hospital, Gyér, Hungary;
“Charles University, Prague, Czech Republic; 5Psychiatric Clinic of
Minsk City, Minsk, Belarus; *Medical University of Graz, Graz,
Austria; "Therapie auf Augenhoehe, Buelach, Switzerland; ®Vrije
Universiteit Brussel, Brussels, Belgium; EPSM du Finistére Sud,
Quimper, France; '’State Psychiatric Hospital Gintermuiza, Jelgava,
Latvia; 'Centro Hospitalar e Universitario de Coimbra; 2Coimbra
University; '*Coimbra Institute for Biomedical Imaging and
Translational Research, Coimbra, Portugal; '*University Magna
Greaecia of Catanzaro, Catanzaro, Italy; 15University Hospital Center
“Mother Theresa”, Tirane, Albania; **Mount Carmel Hospital, Attard,
Malta; 17University Hospital Centre Zagreb, Zagreb, Croatia; 18Clinical
Centre of Montenegro, Podgorica, Montenegro; '*State Psychiatric
Hospital for Treatment of Drug Addiction and Alcoholism, Sofia,
Bulgaria; 2%Erasmus University Medical Center, Rotterdam,
Netherlands; *'University of Ioannina, loannina, Greece; **Capital
Region of Denmark, Copenhagen, Denmark; BInstitute for Mental
Health, Belgrade, Serbia; **Pennine Care NHS Foundation Trust,
Oldham, United Kingdom; 25University Children’s Hospital,
University Medical Centre Ljubljana, Ljubljana, Slovenia; **The
Serbsky State Scientific Center for Social and Forensic Psychiatry,
Moscow, Russian Federation; 27Freelancer, Larnaca, Cyprus;
*FIDMAG Germanes Hospitalaries Research Foundation; *Instituto
de Salud Carlos III, Barcelona, Spain; 305outh Meath Mental Health
Service, Co.Meath, Ireland; 31University Psychiatric Clinic Ljubljana,



