
Results:Of the 95 in-patients, 92 patients agreed to participate. The
majority were male (89%). The most common diagnosis was
schizophrenia (71.7%). Mean age was 44.7 years (SD 11.42), and
58.2% met criteria for obesity. Of the total group, 47 patients met
criteria for ‘pre-frail’ and 10 met criteria for ‘frail’ using Fried
criteria.
Conclusions: This is the first study examining frailty in a cohort of
patients in secure forensic settings. We found high rates of patients
meeting frailty criteria at very young ages. Rates of frailty in this
group were comparable to those found amongst elders in commu-
nity settings. We consider this demonstrates significant medical
vulnerability in this patient group.
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Introduction: Peer Support Work can be an effective way to
support patients and their participation also in psychiatric
populations. Unlike in general psychiatry there is less experi-
ence with peer support work in forensic mental health inpatient
settings. Characteristics different from general psychiatry, e.g.,
regarding safety, might be a reason for the delay of their imple-
mentation.
Objectives: We aim to present the implementation of a peer
support worker in a forensic mental health setting for addicted
offenders. We address reservations of staff before the implementa-
tion and their development during the first year. The perspective of
patients about their experiences is taken into consideration. The
development of the peer support workers position and tasks is
demonstrated.
Methods: Focus groups and interviewswere conductedwith several
groups of people, amongst them employees of several professions,
patients and the peer support worker of the clinic. Interviews and
focus groups were recorded and transcribed for thematic analysis.
Results: Reservations of staff comparable to these found in general
psychiatry occurred in the forensic mental health professionals.
These could be diminished during the first year. Most of the
patients were able to accept and trust the peer support worker, in
some cases after initial mistrust. The peer support worker felt
accepted in the team and was able to develop a routine as well as
own tasks.
Conclusions: The experiences from one year testified that imple-
mentation of peer support work into a forensic mental health
inpatient setting is possible. Further patient outcomes are to be
explored but the current results are promising.
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Introduction: The WHO and the Violence Prevention Alliance
define violence as “the intentional use of physical force or
power, threatened or actual, against oneself, another person,
or against a group or community, that either results in or has a
high likelihood of resulting in injury, death, psychological harm,
maldevelopment, or deprivation.” The types of violence exam-
ined in this study include physical, sexual, verbal and racial as
the most commonly reported manifestations of violence in the
workplace.
Objectives: To obtain the most recent statistics on violent acts
perpetrated against mental health care workers in the Republic of
Ireland. To capture the experiences and attitudes of staff to the
reporting of this violence.
Methods:The State Claims Agency (SCA) were contacted to obtain
the most up to date figures on violence against mental health care
workers. An electronic survey based on the WHO’s validated
questionnaire on violence was then disseminated to all acute psy-
chiatric units nationally.
Results: There were 6,690 episodes of violence against staff in the
Mental Health Division in 2018 and 2019. The survey found, 92.4%
of respondents reported verbal abuse, 30.3% recorded physical
assault, 15.2% had suffered sexual violence in a 24 month period.
20.3% of study participants took no action. Of those who did, 70%
felt that the incident had not been investigated properly. More than
half of respondents felt that there were no consequences to the
aggressor.
Conclusions: Further work is needed in the prevention of work-
place violence as well as improvements in reporting and investi-
gating of incidents when they do occur.
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Introduction: Impairment in decision-making capacity is a serious
consequence of executive dysfunction secondary to serious mental
disorders like schizophrenia. Functional mental capacity (FMC)
refers to an individual’s ability to make and communicate legally
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competent decisions autonomously. Studies have shown that FMC
is dependent on severity of psychosis and can improve with treat-
ment.
Objectives: To ascertain the correlation between the scores on a
structured judgement tool, namely the Dundrum Capacity Ladders
(DCL) with level of acuity of treatment setting and length of stay in
a secure forensic hospital.
Methods: Sixty-two patients were interviewed using the DCL
across three domains – healthcare, welfare and finances. Correl-
ation betweenDCL scores, length of hospital stay and level of acuity
of treatment setting was assessed.
Results: As patients moved from higher to lower dependency
wards, mean DCL score increased, indicating a higher level of
capacity. Patients in high dependency wards were most impaired
while those in the low dependency wards performed significantly
better (rs=0.472, p<0.001). The longer the patients stayed in the
hospital, up until five years, the higher the mean welfare domain
score (rs=0.402, p=0.011) and mean DCL score (rs=0.376,
p=0.018). Beyond five years of hospital stay, those who had lower
DCL scores and did not improve had longer length of stay.
Conclusions: Patients’ FMC improve as they progress from high to
low level of acuity of treatment setting. However, this is dependent
on the length of hospital stay. FMCmay be ameasure of recovery in
the forensic setting.
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Introduction: While effective project planning is crucial for the
success of a clinical research project, being able to execute the plan
is even more important. In Denmark, approval for health research
projects is applied for at regional or national committees on health
research ethics, which have been reluctant to approve clinical
research projects involving forensic psychiatric in-patients, due to
the admission usually being pursuant to treatment sanctions. How-
ever, recently we received approval for a clinical research project
exclusively targeted towards inpatients at a large medium secure
forensic psychiatric facility in Denmark.
Objectives: Describing the process of project execution from plan-
ning to submitting the manuscript which is inherently multi-
faceted and inundated with stress factors. How to connect theory,
knowledge, project with clinical practice, with clinical research?

Methods:Qualitative data collecting while undertaking an explora-
tory, open-label, non-randomised weight reducing trial with a
glucagon-like peptide-1 receptor agonist.
Results: Challenges in finding, screening, motivating, recruiting,
obtaining valid confirmed consent from potential study partici-
pants and other stakeholders, team communication, responsi-
bilities and accountabilities within the team, Pareto Principle,
scope creep, building project reports manually, real-time data
gathering, unpredictable and other project deliverables will be
presented
Conclusions: Experiences of the hospital staff (psychiatrists, doc-
tors and nurses) in execution process of the project investigation
performed and made possible through participation of their foren-
sic psychiatric in-patients.
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Introduction: Research shows that family members of forensic
patients often have the feeling not to be sufficiently involved in
the treatment and care trajectories of their relative. Also profes-
sionals indicate to encounter several barriers to involve family
members, including lack of time and skills, organizational barriers
and meddling family members.
Objectives: This study aimed to map professionals’ reflections on
family involvement in forensic psychiatric care. The research ques-
tions related to how professionals experience family involvement in
forensic care and what needs to change in the future? A specific
focus is placed on changes in their perspective over time.
Methods: Findings of focus groups administered in 2015 with
professionals working in forensic psychiatric care were supple-
mented with interview data collected in 2021.
Results: The results show that there are several differences in how
professionals experience and look at family involvement in forensic
psychiatric care.Where in 2015 the question often was raised about
what can be done as a professional for family members, profes-
sionals nowmore refer to the added value of family involvement for
both the forensic patient and his/her care trajectory.
Conclusions: The past six years, there seemed to be an evolution in
how professionals experience the involvement of family members
in forensic psychiatric care, that is increasingly perceived as valu-
able. Yet, the professionals indicated that challenges remain regard-
ing professional confidentiality and shared decision making.
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