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Conclusions: In conclusion, our observations confirm the import-
ance of LAI therapy in real word. However, our results indicate that
these drugs might not prevent subsequent exacerbations for a
proportion of individuals whose illness is stabilised on continuous
antipsychotic treatment. Extra pyramidal symptoms in particular
might have pathophysiological implications for relapse.
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Introduction: Recent studies have emphasized the importance of
clinicalmanifestations, such as insomnia and sleepiness, in defining
phenotypes of obstructive sleep apnea (OSA), shifting from a focus
on OSA severity and sleep structure.
Objectives: The study aimed to characterize insomnia and sleepi-
ness associated with OSA phenotypes and assess their involvement
in depression symptoms (DS) in OSA.
Methods: A total of 181 participants undergoing polysomnography
(PSG) were asked to fill out questionnaires, including Epworth
Sleepiness Scale (ESS), Insomnia Severity Index (ISI), Pittsburgh Sleep
Quality Index (PSQI), and Back Depression Index (BDI). They were
categorized into phenotypes: insomnia-sleepiness (I+S; ESS≥11;
ISI≥15; n=20), sleepiness (S; ESS≥11; ISI<15; n=22), insomnia (I;
ESS<11; ISI≥15) and asymptomatic (A; ESS<11; ISI<15; n=55).
Results: A linear regression model for BDI score (R2=0.357,
p<0.001) included ISI score and subjective to objective sleep latency
ratio. ISI score was a predictive factor for mild and moderate DS
(OR=1.226, p<0.001 and OR=1.392, p=0.002, respectively). I and I
+S phenotypes are characterized by higher BDI scores (p<0.001 and
p=0.015), longer subjective sleep latency (p=0.008 and p=0.041),
and shorter subjective total sleep time (TST; p=0.049 and p=0.006),
compared to A. Furthermore, the I and I+S groups had shorter
subjective TST than S (p=0.028 and p=0.047). I and I+S had higher
BDI scores than A (p<0.001 and p=0.015, respectively) and S
(p<0.001 and p=0.017, respectively). I phenotype was associated
with the risk of mild and moderate DS (OR=5.614, p<0.001 and
OR=9.550, p=0.008 respectively). Moreover, the I+S phenotype
presented an even greater risk for mild DS (OR=10.286, p<0.001).
Conclusions: The study suggests that using clinical features for
OSA phenotyping holds promise for finding OSA individuals with
increased risk for the occurrence of DS.
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Introduction: In the last 30 years, Switzerland has been established
as a destination country for psychiatric trainees. The needed com-
petences for the work as a trainee deviate regarding colleagues from
foreign countries though, hindering a viable solid development
professional without specific on-boarding program. A similar
approach to the figure of tutor anchored in the Spanish postgradu-
ate medical training is still missing in the Swiss medical System.
Hereby we performed a survey in the new colleagues who are part
from the medical team in an observer status before beginning with
the responsibilities as a trainee.
Objectives: Recognizing competences and needs of the onboarding
in current trainees that are still allocating because of the work
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