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pressure – those with baseline >90 reduced from an average of 93 to 80; a 
10-point average reduction in total cholesterol (t=-1.13, DF=17, p=0.27), and 
50-point average reduction in triglycerides (t=-1.29, DF=17, p=0.21). A con-
tinued decrease was observed for A1C, weight, and triglycerides in the first 
active intervention group 16-weeks post-completion, suggesting sustainability 
of gains made during the intervention.
Discussion: There is a pressing need to address the morbidity and prema-
ture mortality related to modifiable health behaviors in this underserved 
population, yet individuals with SMI and diabetes are much less likely to 
be identified or to receive recommended diabetes care and monitoring. 
We hope to further establish and refine a standard of care diabetes educa-
tion curriculum, tailored for individuals with SMI, a population with high 
prevalence of diabetes but low rates of diabetes diagnosis, education, and 
treatment. Results from year one demonstrate this program to be easily 
implementable, well-accepted, socially relevant and effective.
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Background: Obsessive compulsive symptoms (OCS) commonly occur in 
the course of schizophrenia. However, reported rates of comorbid obses-
sive compulsive disorder (OCD) in schizophrenia were highly variable 
among studies. In addition, influences of OCS on the symptomatology and 
functioning of schizophrenia have not been fully explored. The aim of this 
study was to investigate the clinic-based prevalence rate of OCD in schizo-
phrenia patients, and to evaluated clinical correlates of the comorbidity.
Methods: Patients with schizophrenia (n=320) were recruited and lifetime 
clinical characteristics were evaluated comprehensively. Patients having 
comorbid OCD (OCD group, n=66) and those without OCD (the non-
OCD group, n=254) were compared in terms of clinical characteristics and 
cognitive functioning.
Results: OCD was found in 20.6% of the subjects. Earlier age at onset, 
male gender, and higher level of education were associated with comorbid 
OCD. In terms of individual symptoms and symptom dimensions, ‘anxiety 
(p=0.009) and ‘depression (p=0.001)’ were more frequently observed in the 
OCD group than in the non-OCD group. The prodromal impairment was 
higher in the non-OCD group (p=0.016). The OCD group showed better 
performance in working memory domain (p= 0.003), and other cognitive 
domains did not show any significant group difference.
Discussion: The prevalence rate of OCD in the current subjects was within the 
range of previously reported comorbidity rates in schizophrenia patients from 
other populations. Association of OCS with anxiety and depressive symptoms 
seems to be a common finding which was also reported in previous studies of 
schizophrenia and bipolar disorders. Regarding cognitive functions, inconsis-
tent results including the current report have been generated suggesting hetero-
geneous developmental mechanisms of OCS in schizophrenia.
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Background: Patients with schizophrenia and bipolar disorder have markedly 
reduced life expectancy compared to the general population (15–20 years). 
A major contributor of excess death is cardiovascular disease (CVD) [1]. 
During the last decade, there have been several public health campaigns 
for health promotion and disease prevention, and tobacco legislation has 
become stricter. These strategies appear to have been effective in improving 
the health of the general Norwegian population [2]. It is unknown whether 
the elevated CVD risk in patients with schizophrenia and bipolar disorder 
has sustained in spite of these health promotion approaches. Here we inves-
tigate the development of CVD risk factors in a large representative sample 
of Norwegian patients with schizophrenia and bipolar disorder between 
2002 and 2017. More specifically, we explored whether the CVD risk level 
was similar in a cohort from 2006 and a second cohort from 2017.
Methods: Cross sectional analysis was performed among DSM-IV diag-
nosed patients included from 2002–2005 (cohort 1)  and from 2006–2017 
(cohort 2), respectively. Cohort 1 consisted of 161 patients with schizo-
phrenia and 109 patients with bipolar disorder, and cohort 2 consisted of 
623 patients with schizophrenia and 387 patients with bipolar disorder. 
Comparisons were made between cohorts regarding demographic variables, 
psychiatric symptoms, tobacco use, body mass index, waist circumference, 
total cholesterol, high-density lipoprotein (HDL) cholesterol, low-density 
lipoprotein (LDL) cholesterol, triglycerides, fasting glucose, systolic blood 
pressure, and diastolic blood pressure. ANCOVA was used for these analy-
ses, with adjustments for age, duration of the disorder, and duration of 
psychopharmacological treatment.
Results: Mean age was significantly higher for cohort 1 (35.1  years vs. 
31.2 years, p < .001). There was no statistically significant difference in any 
of the other demographic variables or symptoms. Among patients with 
schizophrenia, there was no significant difference in the prevalence of CVD 
risk factors except from glucose being slightly increased in patients included 
in cohort 2 (p = .047). Among patients with bipolar disorder, there was a 
significant reduction in the level of total cholesterol, LDL, systolic, and 
diastolic blood pressure in cohort 2 (all p values < .01). These differences 
remained statistically significant after adjusting for age, duration of the dis-
order, and duration of psychopharmacological treatment.
Discussion: Despite major advances in health promotion and disease pre-
vention during the past decade, the level of CVD risk factors has remained 
high in patients with schizophrenia. While the level of some CVD risk factors 
improved in patients with bipolar disorder, they are still at increased risk of 
CVD. Thus, patients with severe mental disorders, especially schizophrenia, do 
not appear to have benefited from recent health promotion measures. Our find-
ings also highlight the need for more effective interventions to reduce the risk 
of CVD in individuals with severe mental disorders, which may reduce the gap 
in life expectancy compared to the general population.
References:
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Background: Social anxiety is an underreported concern in schizophre-
nia (SCZ). Prevalence rates in the general population range from 0.5–
7% (APA, 2013), but are higher in SCZ, and estimated to be 11–36% 
(Mazeh et al., 2009; Pallanti et al., 2004). Yet, research is limited with 
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no established social anxiety treatments. Social anxiety is associated 
with decreased quality of  life (Hansson, 2006), low self-esteem (Gumley 
et  al., 2005), and increased psychopathology (Vrbova et  al., 2017). 
Lysaker and Hammersley (2006) found that people with delusions 
and impairment in flexibility had the highest levels of  social anxiety 
compared to those with fewer symptoms. Additionally, Lysaker et  al. 
(2010) found that people with both high paranoia and theory of  mind 
had higher social anxiety compared to those with lower levels of  either 
paranoia or theory of  mind. Taken together, this research suggests that 
symptoms may increase social anxiety, but other factors may inhibit 
their impact. The current study aims to add to this literature by explor-
ing how different levels of  hallucinations and self-esteem support affect 
social anxiety in SCZ.
Methods: Outpatients with SCZ (N=50) participated in the current study. 
Participants were 76% male with a mean age of  42.50. Participants were 
African-American (n=27; 54%), Caucasian (n=11; 22%), multi-racial 
(n=5; 10%), Asian (n=4, 8%), or Hispanic (n=3; 6%). Social fear, social 
avoidance, and overall social anxiety was measured with the Liebowitz 
Social Anxiety Scale (LSAS; Liebowitz, 1987). Self-esteem support 
(SeS) was measured with a subscale taken from the Interpersonal 
Support Evaluation List (ISEL; Cohen & Hoberman, 1983). SeS is the 
appraisal of  the self  compared with others and other’s opinions of  the 
self. Hallucinations (HA) were scored with the observer-rated Scale for 
Assessment of  Positive Symptoms (SAPS; Andreasen, 1983). Participants 
were classified as having hallucinations if  their SAPS global hallucina-
tions were rated moderate to severe. This was chosen a priori as it reflects 
a level of  clear hallucinations that may bother the person to some extent, 
as defined within the SAPS. Participants were classified as having either 
high or low SeS based on a mean split of  the distribution of  scores. Once 
participants were classified, we planned to compare groups on levels of 
social anxiety. This method was modified from previous research report-
ing similar groupings of  symptoms and their relationship to social anxiety 
(Lysaker & Hammersley, 2006).
Results: Four groups resulted after including the dichotomized vari-
ables with the following proportions: low SeS/no HA (n=6; 12.5%), 
low SeS/HA (n=11, 22.9%), high SeS/no HA (n=13; 27.1%), and high 
SeS/HA (n=18, 37.5%). A one-way ANOVA was conducted to analyze 
the differences between groups. Post-Hoc analyses revealed the fol-
lowing differences. The HA/low SeS group had higher social anxiety 
than in the no HA/high SeS group (p=.030) and no HA/low SeS group 
(p=.039). The HA/low SeS group had higher social fear (p=.017) and 
social avoidance (p=.013) than in the no HA/high SeS group. There 
was a trending difference revealing that participants in the HA/low 
SeS group had higher social avoidance than in the HA/high SeS group 
(p=.056). There was a trending difference revealing that the HA/low 
SeS group had greater overall social anxiety than those in the HA/high 
SeS group (p=.064).
Discussion: These results present preliminary findings on social anxiety in 
people with different levels of HA and SeS. We found that people with low 
SeS and HA had significantly higher levels of social anxiety, social fear, 
and social avoidance than participants with only one of neither of these 
symptoms. These results will be discussed further to highlight implications 
to treatment and comorbidities in SCZ.
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Background: Schizophrenia is associated with cardiovascular abnormali-
ties, including diabetes mellitus (DM), metabolic syndrome (MetS), obe-
sity, hypertension and dyslipidemia. Since cardiovascular risk factors can 
worsen cognition in the general population, they may also contribute to 
cognitive impairment in schizophrenia.
Methods: Performing an electronic search in Embase/Scopus/MEDLINE/
PubMed/Cochrane library/www.clinicaltrials.gov), we meta-analyzed 
cross-sectional studies comparing neurocognitive functioning in schizo-
phrenia patients with versus without cardiovascular risk factors. Global 
cognition and Attention/Vigilance, Reasoning/Problem Solving Speed of 
Processing Verbal Learning, Visual Learning and Working Memory were 
analyzed.
Results: Data from 22 trials (n=9,579, DM=8 studies, MetS=9 studies, 
obesity=8 studies, overweight=8 studies, arterial hypertension=5 studies, 
dyslipidemia=4 studies) were meta-analyzed.
Significantly greater global cognitive deficits in schizophrenia were associ-
ated with presence of DM (n=2,976, Hedges’ g=0.322; 95%CI=0.227–0.417, 
p<0.001), MetS (n=2,269, Hedges’ g=0.409; 95%CI=0.166–0.652, p=0.001) 
and hypertension (n=1,899, Hedges’ g=0.210; 95%CI=0.110–0.311, 
p<0.001), but not with obesity (n=2,779, Hedges’ g=0.695, 95%CI=-0.320, 
1.709, p=0.180), overweight (n=2,825, Hedges’ g=0.406; 95%CI=-0.445, 
1.257, p=0.350), or dyslipidemia (n=1,761, Hedges’ g=-0.055; 95%CI=-
0.162, 0.051, p=309). Among 6 analyzed cognitive domains, DM (Hedges’ 
g=0.23–0.40) and hypertension (Hedges’ g=0.15–0.27) were each associated 
with significantly greater cognitive dysfunction in 4 domains, MetS with 3 
(Hedges’ g=0.16–0.42), obesity (Hedges’ g=0.35) and overweight (Hedges’ 
g=0.24) with one, and dyslipidemia with none.
Discussion: DM, MetS and hypertension are associated with significant 
global cognitive impairment in schizophrenia. The same cardiovascular 
risk factors and, less so, obesity and overweight, are associated with worse 
performance in specific cognitive domains. Research is needed to determine 
to what degree improving cardiovascular risk factors also improves cogni-
tive impairment in schizophrenia.
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Background: Cannabis is the most popular illicit drug in the western world 
and its use seems to be strongly associated with an increased risk of devel-
oping schizophrenia and other psychotic disorders. Its use can induce 
transient psychotic symptoms in healthy individuals and increase rate of 
subclinical psychotic symptoms in the general population. Subclinical psy-
chotic experiences (also called Psychotic Like Experiences: PLEs), such as 
magical thinking, paranoid ideation or hallucinations, could be considered 
as a phenotype qualitatively similar to the symptomatology of psychotic 
disorders but quantitatively less severe in terms of intensity, frequency and 
impairment. They are fairly common in the general population and usually 
transitory and self-limiting but they could become abnormally persistent 
and evolve to a full-blown psychotic disorder, especially if  combined with 
certain environmental risk factors, such as trauma, urbanicity, cannabis 
use. PLEs may be considered as an early marker of a latent psychosis vul-
nerability and the frequently good outcome of subclinical psychosis can 


