
Multivariate Cox regression analysis demonstrated that depressive
symptoms and elevation of sST2 were both independent predictors
of all-cause mortality and HF-related hospitalization.
Conclusions: The serum levels of sST2 and depressive symptoms
were independent and additive predictors of all-causemortality and
heart failure-related hospitalization in patients with ischemic HF.
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Introduction: Major Depressive Disorder (MDD) is prevalent,
often chronic, and requires ongoing monitoring of symptoms to
track response to treatment and identify early indicators of
relapse. Remote Measurement Technologies (RMT) provide an
exciting opportunity to transform the measurement and manage-
ment of MDD, via data collected from inbuilt smartphone sensors
and wearable devices alongside app-based questionnaires and
tasks.
Objectives: To describe the amount of data collected during a
multimodal longitudinal RMT study, in an MDD population.
Methods: RADAR-MDD is a multi-centre, prospective observa-
tional cohort study. People with a history of MDD were provided
with a wrist-worn wearable, and several apps designed to: a) collect
data from smartphone sensors; and b) deliver questionnaires,

speech tasks and cognitive assessments and followed-up for a
maximum of 2 years.
Results: A total of 623 individuals with a history of MDD were
enrolled in the study with 80% completion rates for primary
outcome assessments across all timepoints. 79.8% of people
participated for the maximum amount of time available and
20.2% withdrew prematurely. Data availability across all RMT
data types varied depending on the source of data and the
participant-burden for each data type. We found no evidence
of an association between the severity of depression symptoms at
baseline and the availability of data. 110 participants had > 50%
data available across all data types, and thus able to contribute to
multiparametric analyses.
Conclusions: RADAR-MDD is the largest multimodal RMT study
in the field of mental health. Here, we have shown that collecting
RMT data from a clinical population is feasible.
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Introduction: The challenge for psychiatrists is keeping up to date
with the latest clinical trial data in managing major depressive
disorder (MDD) and psychiatric emergencies.
Objectives: We evaluated whether an online educational video
lecture directed at psychiatrists, could improve knowledge and
confidence regarding management of psychiatric emergencies
associated with MDD.
Methods: Educational effect was assessed using a 3-question
repeated pairs, pre/post assessment survey. A paired-samples
t-test was conducted to assess overall number correct and confi-
dence change. AMcNemar’s test was conducted to assess question-
level significance. P values < 0.05 are statistically significant.
Cohen’s d test was used to estimate the magnitude of effect of
education. The activity launched on 8 April 2021, and preliminary
data analysed as of 24 June 2021.
Results: 807 psychiatrists participated in the programme, of which
150 completed the pre- and post-assessment test. An average
overall correct response rate of 44% pre- increased to 74% post-
(67% relative increase, P<0.001; Cohen’s d = 0.91). Knowledge on
the burden of suicide and MDD improved from 38% pre- to 85%
post- (124% relative increase,P<0.001). Knowledge regarding clin-
ical data for novel therapies for use in psychiatric emergencies
improved from 47% pre- to 68% post- (45% relative increase, P<
0.01). Knowledge regarding signs of suicidal intent in patients with
MDD improved from 49% pre- to 71% (45% relative increase, P<
0.001) following education.
Conclusions: This study demonstrates the positive effect of online
medical education on psychiatrists’ knowledge in contemporaryman-
agement of psychiatric emergencies associated with MDD in Europe.
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Introduction: Schizophrenia is a heterogeneous disorder and it is
unknown what causes individual variability in symptoms and
cognitive ability.
Objectives:Toexamine theassociationbetweennine clinical predictors
measurable at the onset of schizophrenia and five phenotype dimen-
sions: positive, negative (diminished expressivity), negative (motivation
and pleasure), disorganised symptoms and cognitive ability.
Methods: 852 participants (mean age 49 years old) with a diagnosis
of schizophrenia or schizoaffective depression were included from
the CardiffCOGS cross-sectional sample. Phenotype dimensions
were created using confirmatory factor analysis and a 5-factor
model. Associations were tested using linear regression, adjusting
for age and sex. A Bonferroni correction was applied for (p<1.1x10-
3) for multiple testing.
Results: Age of onset of psychosis was significantly associated with
positive symptoms (β=-0.18, p=4.0 x10-6). Lower premorbid IQ
was associated with diminished expressivity (β=-0.25, p= 7.0x10-13),
reduced motivation and pleasure (β=-0.23, p= 4.3x10-11), disorga-
nised symptoms (β=-0.14, p= 7.6x10-5) and reduced cognition (β=
0.54, p= 4.8x10-77). Poor premorbid social adjustment held associ-
ations with all except positive. Developmental delay was associated
with reduced cognition (β=-0.35, p= 4.3x10-5). Cannabis use (year
before onset), psychosocial stressors (within 6 months), childhood
abuse and family history of schizophrenia held no associations.
Conclusions:Clinical indicatorsmeasurable at schizophrenia onset
are associated with lifetime symptom variability. A younger psych-
osis onset is associated with more severe positive symptoms, sug-
gesting possible age-targeted management. Pre-established links of
lower premorbid IQ with poor premorbid social adjustment and
negative symptom severity with cognition are strengthened. Fur-
ther investigation could potentially improve diagnosis and guide
treatment choice for aspects of schizophrenia with poor outcomes.
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Introduction:Compared to the general population, people livingwith
schizophrenia spectrum disorders (SSD) are more likely to perpetrate
acts of violence.When this happens, familymembers (informal carers)
are most commonly the victims. However, family violence by people
with SSD is often a taboo topic and largely neglected within public
discourse, research, and clinical domains. Consequently, our under-
standing of families’ experiences and support needs are limited.
Objectives: To develop a detailed understanding of the subjective
experiences, and impact, of patient violence towards family carers.
Methods: Individual semi-structured interviews were held with
family carers of adults with SSD and a history of violence perpet-
ration towards their family carer. Interview data were subject to
thematic analyses using NVivo software.
Results: Twenty-one UK based carers that were predominately
White British (90%) and female (81%) were interviewed. Key
themes highlight the range of physical and mental injuries endured
by carers following patient violence, and speak to carers’ experi-
ences of suffering, living in a constant state of hypervigilance, as
well as social isolation in the context of shame, stigma, and an
absence of professional and informal support.
Conclusions: Family violence by people living with SSD can and
does happen. Yet, too often, carers are left with no option but to
continue supporting their relative in the absence of support, even in
contexts where this compromises their own safety. The devastating
impact of violence is far-reaching, across all levels of the family-
system. The findings highlight the danger of neglecting family
violence by people with SSD in research and clinical fields.
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