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Abstract: Exercise can be considered a feasible and efficient add-
on treatment in schizophrenia. However, there remain two major
challenges with regard to feasibility and efficiency: First, drop-out
rates during exercise programs appear to be relatively high, ran-
ging between 30 to 80 percent. Second, only between 30 and
50 percent of patients clinically respond to exercise interventions.
Hence, we aimed to identify factors that predict adherence and
response to exercise programs in people with schizophrenia.
Based on data from 180 patients with schizophrenia enrolled in
the Enhancing Schizophrenia Prevention and Recovery through
Innovative Treatments (ESPRIT) C3 study, we examined clinical
baseline characteristics that may predict study completion and
number of attended trainings (adherence), as well es clinically
relevant improvements in symptomatology and functioning
(response). We found that only levels of functioning at baseline,
but not symptom severity, cognitive functioning, or physical
health, predicted adherence. Further, we provide preliminary
evidence suggesting that patients with higher cognitive abilities
and higher education who performed regular exercise already
prior to the study participation were more likely to respond. To
conclude, our findings indicate that exercise is particularly helpful
for a subgroup of patients characterized by higher levels of func-
tioning, higher cognitive abilities and education, and more pro-
nounced affinity to exercise. Future studies should additionally
include environmental, genetic, and neural data to predict adher-
ence and response to exercise.
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Abstract: Telepsychiatry has emerged as a transformative force in
the field of mental health care, addressing disparities in service
delivery and increasing access to care. This exploration focuses on
the role of telepsychiatry in achieving equitable mental health care
for individuals with intellectual disabilities (ID). Intellectual dis-
abilities affect millions globally, posing significant public health
challenges. This vulnerable population encounters numerous bar-
riers in accessing quality mental health care, including geographical
isolation, limited transportation options, and a shortage of special-
ized providers. Telepsychiatry offers a promising solution,
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leveraging technology to overcome these challenges. The presenta-
tion reviews the current landscape of mental health care for indi-
viduals with intellectual disabilities and the specific barriers they
encounter. It highlights the potential benefits of telepsychiatry,
including increased availability of specialized care, reduced geo-
graphical barriers, and enhanced caregiver support. Ethical con-
siderations and best practices associated with implementing
telepsychiatry in the context of intellectual disabilities are dis-
cussed. Case studies and success stories illustrate how telepsychia-
try positively impacts individuals with intellectual disabilities and
their families. In conclusion, telepsychiatry plays a promising role
in promoting equitable mental health care for individuals with
intellectual disabilities. Embracing technology and adopting best
practices pave the way for a more inclusive and accessible mental
health care system, leaving no one behind.
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Abstract: Persons with intellectual disability (PwID) and/or and
autism spectrum disorder with high support needs (ASD-HSN)
have resulted to be among the most vulnerable populations to
COVID-19 and distress factors associated to the measures for
containing its spread. Many health, rehabilitation, and assist-
ance needs were managed through the use of telemedicine,
specifically teleassistance (TA) and telerehabilitation (TR), with
regard to the prevention and treatment of the epidemic illness as
well as the continuity of care required for the condition of
developmental disability and co-occurring physical or mental
disorders. TA and TR can function either directly or indirectly
with the PwID/ASD; in the latter case, a family member, a
regular caregiver, or a technician provides local mediation. This
paper examines the most common TA and TR activities, along
with their requirements, applications, and goals. All of these
activities should be in line with the overarching goal of each
customized therapy and rehabilitation plan, which is to enhance
and support the quality of life for people with intellectual and
developmental disabilities.

Studies on TA and TR efficacy for PwID/ASD are limited,
especially concerning adulthood. The scant research that is
currently available demonstrates efficacy in maintaining or mar-
ginally enhancing cognitive, adaptive, and vocational skills. In
addition to managing both routine and unusual activities as well
as critical episodes, family members and other caregivers
reported feeling more empowered about their educational and
interpersonal abilities with the PwID/ASD. The primary benefits
over traditional in-person services have been found to be greater
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accessibility and availability as well as a reduction in both phys-
ical and psychological distance. The primary limits include the
absence of all elements of the therapeutic alliance pertaining to
face-to-face communication, possible poor ability to use tech-
nology, accessibility of the technology itself, concerns regarding
privacy, and variables that divert attention connected to the
household setting.

Even while telemedicine has proven to be feasible and beneficial
thus far, it is doubtful that traditional techniques will be able to be
replaced, at least not anytime soon. Telemedicine could, none-
theless, serve as a useful addition, integration, or short-term
substitute. Future studies should provide light on the indications,
contextual deployment, efficacy evaluation, and operational sta-
bility over time of certain TA and TR activities in addition to the
use of artificial intelligence, machine learning, and interactive
avatars.
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Abstract: Défigame is a training tool designed in collaboration with
parents and specialists from the French Rare Diseases Network
DéfiScience.

In this serious game, you take on the role of a general practitioner
treating four young patients whose developmental trajectories raise
questions. Interactively and with the help of concrete tools, you'll
learn about the recommendations for coordinating an appropriate
course of prescription, care and support for a family, from the
search for a diagnosis to early management of a Neurodevelop-
mental Disorder (NDD).

WHO IS DEFIGAME FOR?

- Any European doctor questioning the etiology of a neurodeve-
lopmental disorder, prescribing genetic tests or wishing to
update their knowledge in the field of NDD, particularly in
relation to a rare disease.

- Any other healthcare professional concerned with etiological
diagnosis or support for people with NDD and their families.
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Abstract: Telemedicine is an emerging treatment option having
been heaviliy used during covid lockdowns, in order to maintain
traetment access including for ddictive disorders.

In the present talk, we first present data published on the chall-
menges met at ReConnecte the treatment facility for Addictive
behaviors during pandemic.

We second, present results of a survey we conducted on preferences
of telemedicine use in patients and doctors in our Geneva Univer-
sity Hospitals.

We finaly illustrate findings by clinical cases of patients suffering
form addictive behaviors and their specific meeds and preferences
in terms of telemedicine (phone or Visioconsultation).
Preferences and ehealth tools elicited depended of their psycho-
social profiles, their specific needs and expected benefits from
online sessions of psychotherapy.

One of the ingredients of successful psychotherapy for addictive
behaviors, is teh purposeful use of telemedicine as an inztegarted
treatment modality.
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Abstract

Objectives: To discuss novel approaches in the development early
detection, response and interventions of drug overdoses.
Rationale: There is an urgent need to research and develop novel
strategies to rapidly and accurately detect, respond, and treat them
with the ultimate goal of reducing drug deaths secondary to fatal
drug overdose incidents. This should be additional to supporting
communities and networks able to intervene utilizing novel public
health approaches.

Methods: We will describe technologies and associated systems
that are able to accelerate detection and result in a timely response
to potential overdose with effective and timely intervention to these
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