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Results: The body’s defenses against stress, such as fight-or-flight,
are designed for the short-term. Hence, when an individual is
exposed to prolonged and chronic stress, the first response is a
rapid mood upregulation characterized by anxiety and fits of anger,
followed by a long-term mood downregulation. In other words,
stress is overcome by a fight-or-flight strategy or even by catatonia,
a phylogenetically old defense mechanism, as it is seen in patients
with catatonic signs secondary to MDD.
Conclusions: Depressed mood seems to evolutionary enable a
disconnection of the hippocampus and prefrontal cortex from
those targets an individual has to confront, but are impossible to
achieve. Being MDD is an adaptive answer to exposure to pro-
longed and chronic distress.

Keywords: clinical depression; adaptive value; rate of rewards; rate
of punishments

EPP0516

A technology-assisted, collaborative care program for
people with chronic illnesses at primary health care: A
feasibility study

M. Rojas*, P. Martinez, V. Guajardo and V. Gomez

Clinical Hospital, university of chile, santiago, Chile
*Corresponding author.
doi: forthcoming

Introduction: Comorbid chronic physical diseases complicate the
management of depression.
Objectives: To evaluate the feasibility of a technology-assisted,
collaborative care (CC) program for depression in people with
diabetes and/or high blood pressure at primary health care (PHC).
Methods: Feasibility, mixed methods study. Twenty people with
diabetes and/or high blood pressure, and a Patient Health
Questionnaire-9 Item (PHQ-9) score of 15+ points, were recruited
at a PHC clinic in Santiago, Chile. The CC program consisted of: 1)
face-to-face, computer-assisted psychosocial intervention of five
biweekly sessions; 2) structured telephone monitoring of treatment
adherence/progress; and, 3) a mobile phone application
(CONEMO) for behavioral activation. Baseline and 12-week
follow-up assessments of depressive symptoms, social problem-
solving skills, health-related quality of life, use of healthcare ser-
vices, consumption and adherence to medication were made.
Patients’ experiences with the computer-assisted psychosocial
intervention were assessed at 12-week follow-up.
Results:Two thirds of participants achieved response to depression
treatment. Statistically significant decreases in severity of depres-
sive symptoms and the median of healthcare visits, increases in the
mental health-related quality of life and in the proportion of cases
adhering to medications for diabetes and/or high blood pressure
were observed. Patients perceived the computer-assisted psycho-
social intervention as acceptable, suggesting increasing the fre-
quency of sessions. No patient tried CONEMO.
Conclusions: The results support the feasibility and potential
efficacy of the CC program for the management of depression in
people with chronic diseases who attend PHC. CONEMO should
be evaluated with adequate support resources. These data inform a
future randomized clinical trial.
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Introduction: Antidepressants in older people have experienced
their increase in medical prescriptions in recent decades whit
comorbidity with other pathologies and drug polytherapies. With
the use of antidepressants, can be observed side and unwanted
effects (e.g. emotional blunting). Vortioxetine is a new antidepres-
sant agent which promises fewer side effects.
Objectives: To evaluate the clinical efficacy, safety, side effects (e.g
emotional blunting) and cognitive profile
Methods: 45 elderly patients affected byMDD(DSM-5)were recruited
in our observational study. All patients were treated with vortioxetine
for 12 months. Physiological and pathological parameters were col-
lected at baseline (T0), after 3 months (T1), 6 months (T2); 12 months
(T3). All patients were administered the following scales: GDS;MMSE;
QLi; ODQ. The statistical data were processed with EZAnalyze.
Results: 33.33% of patients had a score in the “unlikely depression”
GDS group. The ANOVAODQ “Total” results indicate that at least
two of the repeated measures differ significantly. Data of the
“antidepressant as cause” dimension are interesting [T0 vs T3 (P-
Unadjusted .000; P-Bonferroni .000; T-value 5.687. MMSE scores
are indicative of one small but not significant difference. Mean
QLIndex scores did not show statistically significant changes, but
are indicative of positive changes from the baseline score
Conclusions: Vortioxetine resulted in partial reduction of depres-
sion. There was a moderate non-statistically significant increase in
body weight, glycidic and lipid profiles. Overall data highlight the
importance and role that vortioxetine can have in the management
of depressive symptoms in elderly subjects. The handling, effec-
tiveness and reduced side effects of the molecule are emphasized.

Keywords: Depression; EMOTIONAL BLUNTING; Vortioxetine;
Pharmacology
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Introduction:Associations between childhood trauma (CT), social
support (SS), brain functions and major depressive disorder
(MDD) is unknown.
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Introduction: Although literature has documented widespread
negative and stereotypical attitudes held by healthcare professionals
towards the older adults, there is a current paucity of research about
the perspective of psychiatrists.
Objectives: We aimed to identify the attitudes of Tunisian early
career psychiatrists towards the older adults
Methods: This was a cross-sectional study conducted among
71 early career psychiatrists. Data were collected through anony-
mous online surveys. A series of 4 point Likert-type questions
(“strongly agree”, “somewhat agree”, “somewhat disagree”,
“strongly disagree”) asked participants about their beliefs about
older patients, the characteristics of the psychiatric care of an older
person and emotions related to caring for older patients.
Results: Psychiatrists agreed that the older patient: is frail and
vulnerable in 64.8% of cases, does not trust his psychiatrist in
28% of cases, has problems of communication in 36.6% of the cases
and shows hostile or aggressive behavior in 5.6% of the cases. A
multivariate binary logistic regression analysis found that clinical
experience would play an independent role in predicting the fol-
lowing beliefs and attitudes of early career psychiatrists towards
older patients: the belief that the older patient often has perceptual
disorders that he is fragile and vulnerable, that he often requires
polypharmacy, and that hismanagement exposes the psychiatrist to
painful emotional experiences.
Conclusions:Given the population aging, early career psychiatrists
need to be equippedwith skills to fulfl signifcant roles in responding
to future health and support needs. Integrating clinical training in
psychogeriatrics into the psychiatric curriculum is strongly recom-
mended.

Disclosure: No significant relationships.
Keywords: attitudes; beliefs; Early career psychiatrists; older adults
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Introduction: Cognitive deficits, behavioral disorders, neuropsy-
chiatric symptoms (BNS) are characteristics in Alzheimer’s disease

(AD).Morover, elderly patients often takemultiple medications for
their several chronic health conditions. Shared decision making is
essential to deprescribing unnecessary or harmful medications in
older adults. For these reasons, it may be useful to develop multiple
strategies intervention not pharmacologically based and to raise the
living standards of the patients, the healthcare professionals and the
relatives directly or indirectly involved.
Objectives: To show application of the Agorà model in AD to
improve the performance levels, to decrease the aggressive behav-
iours and wandering episodes.
Methods: Twelve inpatients (79-95 ys) affected by AD, were
included in our observational study, recruited in Social Cooperative
“Il filo di Arianna”, We have applied in our patients the Agorà
model (from the Gentlecare model).Were administered following
scales: in inpatients: NPI; CDR, MMSE; in caregovers: CBI; at
baseline (T0), after three (T1), six (T2) twelve months (T3). For
statistical evaluation we used the EZAnalyze Version 3.0 software,
on Excel.
Results: At T0 all patients showed high levels of behavioral and
aggression disorders. After T3 with Agorà Model, there has been a
significant reduction of previous levels. In addition, an improve-
ment in CBI data was observed in caregivers.
Conclusions: The application of the Agorà model has triggered
better performance levels in AD. Moreover, it determined a
decrease of behavioural disorders, promoted higher levels of par-
ticipation in the everyday care activities, improved family wellbeing
and participation to the assistance activities, reduced health care
professionals turnover and burnout levels.

Disclosure: No significant relationships.
Keywords: Behavioural disorders; old age psychiatry; Burnout
caregivers
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Introduction: Olfactory hallucinations have been described since
the 19th century as a particular, often unpleasant smell at the
beginning or during the spell. The olfactory cortex are involved
in temporal lobe epilepsy.
Objectives: The aim was analyze the relationship between the
olfactory hallucinations and the previus diagnosis of epilepsy.
Methods: In this study, we present a clinical case and review the
current literature showing the relationship between smell and
epilepsy.
Results: A 69-years-old woman, with a medical history of epilepsy,
went to the emergency department describing a recent episode of
seizure, self-limited in time, after a sensation of an unpleasant smell
in bed. A medical history of osteoarthritis, cholecystectomy and
essential tremor is described. No unknown drug allergies. The
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