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Introduction: People living withmental illness aremore likely to smoke and tend to smokemore
heavily than the general population. They are less likely to succeed during a smoking cessation
attempt. People with mental illness experience significantly poorer physical health outcomes too;
smoking is the leading cause of this. Tobacco harm reduction is an essential component of any
policy framework that aims to improve health outcomes for people who smoke.
In 2018, the Royal Australian and New Zealand College of Psychiatrists (RANZCP) published a
position statement on e-cigarettes which supports the legalisation and regulation of nicotine
containing e-cigarettes to facilitate their use as harm reduction tools.
Objectives: To provide an overview of the RANZCP position on e-cigarettes and vaporisers.
Methods: Relevant studies were sourced from the published literature and reviewed bymembers
of the RANZCP Faculty of Addiction Psychiatry. The position statement was subject to rigorous
consultation and review within the RANZCP.
Results: The statement provides an overview of the RANZCP position on e-cigarettes. The
position statement recognises the potential harm which use of such products may entail and
therefore encourages further research to clarify the nature and extent of harm associated with
e-cigarettes given recent safety concerns, as well as the role they may play in smoking cessation.
Conclusions: In recognition of the disproportionately high smoking prevalence, and low quit
rates, among people living with mental illness, the RANZCP supports the legalisation and
regulation of nicotine containing e-cigarettes to facilitate their use as harm reduction tools.

Conflict of interest: No
Keywords: e-cigarettes; vaporisers

EPV0002

The relationship between alexithymia and suicide among moroccan patients
with substance use disorders

K. Karjouh1, F.-Z. Azzaoui2*, A.O.T. Ahami3, H. Hami4 and S. Boulbaroud5

1Unit of Cognitive and Behavioral Neuroscience and Applied Nutrition, Faculty of Science,
Department of Biology, KENITRA, Morocco; 2Unit of Cognitive and Behavioral Neuroscience and
Applied Nutrition, Faculty of Science, Department of Biology, kenitra, Morocco; 3Unit of Cognitive
and Behavioral Neuroscience and Applied Nutrition, Faculty of Science, Department of Biology,
Kenitra, Morocco; 4Laboratory of Genetics and Biometry, Faculty of Science, Ibn Tofail University,
Department of Biology, Kenitra, Morocco and 5Polydisciplinary Faculty- Sultan Moulay Slimane
University, Polydisciplinary Faculty, Benimellal, Morocco
*Corresponding author.

Introduction: The substance use disorders (SUD) are a major public health problem around the
world. Different neuropsychological impairments can appear during this disorder, such as the
alexithymia syndrome and suicidal ideations and behaviors, that both constitute risks that threat
these patients.
Objectives: To estimate the prevalence of alexithymia among drug addicted patients and to
determine the relation between alexithymia and suicidal ideation and factors associated with
suicidal ideation among drug addicted patients.
Methods: A sample of 152 drug addicted patients (77% Male and 23% F), whom respond to
socio-demographic questionnaire are recruited to this study. Alexithymia is measured by
Toronto Alexithymia Scale-20 (TAS-20), suicidal ideation and behaviours are measured by
Columbia-Suicide Severity Rating Scale (C-SSRS).
Results: Among substance-dependent patients 46.7% was considered as a group with alexithy-
mia. Rates of being single and unemployed were higher in the alexithymic group, but current age,
age at first substance use and educational status were lower. A significant correlation was found
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Objectives: Reporting novel AE leading to non-adherence to
improve clinical care,
Methods: Case analysis.
Results: 43yo male patient with Bipolar NOS, Generalized Anx-
iety Disorder, Social Anxiety, and ADHD was effectively treated
with lamotrigine 400mg qd, aripiprazole 10mg qhs, Adderall XR
15mg qam and lorazepam 0.5mg 1-2 pills bid PRN. Prior psycho-
tropics included lithium and buspirone, which were both discon-
tinued secondary to AEs (sexual dysfunction). Medical problems
included hyperglycemia/hyperlipidemia/overweight. Standard
blood chemistries were all within normal limits excluding fasting
blood sugar 100mg/dL and cholesterol 219mg/dL. This patient
denied any historical urinary problems (hesitancy/urgency/
incontinence/nocturia). When seen in follow-up with increased
anxiety associated with newly diagnosed colorectal cancer, the
patient’s use of anxiolytics were further reviewed. The patient had
been responsive to lorazepam for 8 months but admitted having
discontinued this secondary to new-onset urinary urgency. The
patient described pre-lorazepam urinary frequency as every
4 hours. On lorazepam, he needed to urinate hourly. When off
lorazepam his urination pattern returned to baseline. Anxiety and
mood levels, without use of lorazepam, did not alter frequency.
The patient served as an on/off/on/off example of probable
lorazepam-induced AE.
Conclusions: This case reports lorazepam-induced urinary
urgency resulting in treatment non-adherence with delayed report-
ing to the clinician. Potential benzodiazepine-induced urinary
urgency should be a clinical consideration.
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Introduction: Autism Spectrum Disorders (ASD) are character-
ized by atypical sensory processing, including in olfactory domain.
However, since ASD is a complex condition characterized by
marked heterogeneity in severity and symptoms, variables with
significant manifestation in this condition, such as trait anxiety,
may have been adding confounds to results. Importantly, percep-
tual abnormalities found in ASD seem to extend for the general
population, varying with the expression of autism traits.

Objectives: To explore the role of trait anxiety and autism traits on
olfactory performance in the general population.
Methods: Participants were 97 adults who did not present health
conditions significantly impacting olfactory function. They filled
Autism SpectrumQuotient and State-Trait Inventory for Cognitive
and Somatic Anxiety. Also, they completed the Sniffin Sticks
Extended Test, to evaluate odor threshold, discrimination and
identification abilities.
Results: Three multiple hierarchical regression models were per-
formed to explain the scores in olfactory abilities. Four predictors
were included in each model - somatic and cognitive anxiety, social
skills and attention to detail, after controlling for sex in the first step.
The models explaining odor threshold and identification were not
statistically significant. The model for odor discrimination
explained 18.5% of variance, being sex (b=.226), somatic anxiety
(b=.279) and attention to detail (b=.294) significant predictors.
Conclusions:Our results add new insights about the role of somatic
anxiety and attention to detail in discrimination abilities of the
general population, suggesting that physiological activation may
disrupt olfactory perception regarding discrimination domain spe-
cifically, while the reverse seems to occur with high attention to
detail.
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Introduction: ADHD is a neurobiological disorder; common
symptoms are inattention, hyperactivity, impulsivity, deficient
emotional self-regulation often associated with motor problems.
Despite motor impairments, somatic and neurophysiological fea-
tures frequently occur in ADHD, they are not included in the
diagnostic criteria.
Objectives: To assess basal somatic features (joint hypermobility,
motor-control, fine motor skills, general-coordination, autonomic
response, biotipology) in the presence of ADHDand compare them
with the reference values. To analyse short-term effects of two
physiotherapy programmes on physiological/neurophysiological
variables and their persistence.
Methods: Randomized double-blind, clinical-trial conducted
(n=48) in ADHD children divided into two intervention groups
(IG). Interventions: IG1: massage; IG2: manual-cranial-therapy.
Both groups received the standard multimodal treatment plus
4 sessions according to each group. Variables: vital-signs
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