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Results: The IVW MR method provided strong evidence of a casual effect 
of genetically instrumented neuroticism on risk of schizophrenia (p < 0.001). 
This causal association was also evident when using the median weighted 
approach (p = 0.004) but evidence was weaker when using the weighted mode 
(p = 0.719) and MR Egger approaches (p = 0.439). The MR Egger inter-
cept provided weak evidence of presence of horizontal pleiotropy (p = 0.067), 
however, the I2GX statistic indicated potential violation of the no measure-
ment error MR assumption. There was also evidence of a causal effect of 
schizophrenia on neuroticism (IVW p = 0.001, weighted median p = 0.017, 
weighted mode p = 0.018) however, again, the I2GX statistic indicated poten-
tial violation of the no measurement error MR assumption.
Discussion: Assuming certain MR assumptions are met, our results provide 
evidence of a bi-directional causal association between neuroticism and 
schizophrenia suggesting a genetic overlap rather than a uni-directional 
casual association, however, the impact of feedback loops between expo-
sure and outcome cannot be addressed. Although there was evidence of 
horizontal pleiotropy between neuroticism and schizophrenia, evidence of 
violation of the no measurement error indicates that the MR Egger results 
should be interpreted with caution.
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Background: Stigma toward mental illness may lead to delayed detection, 
impaired treatment adherence, and poorer recovery. The fear of being 
labeled as at risk of psychosis can be barriers to early identification of 
putative prodromal subjects. Compounded by an intriguing feature, psy-
chotic-like experience with no apparent impact on functioning, we wonder 
if  people will generalize their prejudice and discrimination towards schizo-
phrenia to subjects with subthreshold psychotic symptoms.
Methods: A cross-sectional survey using a structuralized questionnaire 
modified from a previous study conducted by the Hong Kong University 
Early Psychosis research team was employed. Participants were recruited 
from various channels; including laypersons in general population invited 
after their attending talks about mental health topics, patients with mental 
illness and their key caregivers of 2 hospitals, and mental health profes-
sionals. The key component of this questionnaire is comprised by 4 case 
vignettes describing the symptoms and disabilities of patients with attenu-
ated psychosis syndrome (APS), schizophrenia, depression, and psychotic-
like experiences (PLE), respectively; followed by 2 sets of questions using 
4-point Likert scale with 19 and 21 items for each set to measure social 
distance as a proxy for discrimination and prejudices. Basic demographic 
information, including age, gender, education level, current occupation, 
and previous contact with persons with mental illness were also collected.
Results: A total of 354 subjects completed this survey, including 239 lay 
publics, 32 psychiatric patients, 29 patient’s main caregivers, and 54 men-
tal health professionals. Stigmas, especially prejudice, toward PLE are 
significantly higher in the patient group compared to the other 3 groups. 
Prejudice, but not discrimination, toward depression is significantly lower 
in professionals group. Stigmas toward schizophrenia and APS are in gen-
eral not significantly different among groups, although the general public 
showed marginally higher scores in discrimination compared to the patient 
group. In each individual group, the patterns of attitude reflecting discrim-
ination and prejudice are almost identical; that is, highest toward schizo-
phrenia, followed by APS and depression (almost equivalent to each other), 
and lowest toward PLE, except the patient group which failed to reveal 
significant differences in ratings of 4 clinical case vignettes.

Discussion: APS seems to be a clinical entity too new to be judged. The 
majority of participants, except the patient group, reported a similar gradi-
ent of stigma toward different clinical severities. Such a result is consistent 
with previous studies that APS shared similar level of stigma with depres-
sion, not as high stigma as towards schizophrenia, but higher than PLE. 
Interestingly, patients with psychosis might have assimilated PLE to symp-
toms of schizophrenia based on their personal experiences, so they might 
have overrated the severity of subjects with PLE.
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Background: Violence towards mental health care workers, and towards 
physicians in general, is a common occupational hazard. The goal of 
this work was to determine to what extent violence escalates to actual 
homicides, both for mental health workers and for physicians in general. 
Characteristics of the victims, the perpetrators and of the methods of hom-
icide were examined in order to formulate recommendations for violence 
assessment and safety measures in healthcare settings.
Methods: A systematic search for accounts describing homicides of mental 
health workers between 1981 and 2014, and for physicians between 1981 
and 2017 was conducted. Cases of homicides committed by patients, family 
members of patients, and co-workers of the victims were included. Cases of 
homicide that occurred in correctional setting, or in agencies not focused 
on health care (such as child protective services) were excluded. News 
outlet accounts, internet sources, and the medical literature was searched 
for details of these cases. Data that were extracted included demographic 
details on victims and perpetrators, scene and method of homicide, pres-
ence of psychiatric diagnoses and prior treatment, and disposition of the 
perpetrators.
Results: Results obtained for mental health workers has been published pre-
viously1. Thirty-three homicides of mental health workers were found and 
examined. Young women caseworkers who were unaccompanied during 
visits to residential treatment facilities were the most common victims. Men 
with a diagnosis of schizophrenia were the most common perpetrators. 
The most likely method of homicide was gunshot. Perpetrators often had a 
prior history of violence, criminal charges, involuntary hospitalization and 
nonadherence to medications. Thirty cases of homicides of physicians were 
found and examined. Psychiatry was the single most likely specialty of the 
victims (37%). Most homicides occurred in physician offices (33%). The 
most common psychiatric diagnosis of the perpetrators was schizophrenia 
(17%), but many other diagnoses were identified, and 33% of perpetrators 
could not be assigned a diagnosis. The most common method of homicide 
was again by gunshot.
Discussion: Homicides of mental health workers, and of physicians gener-
ally, are rare events that emerge from a background of common aggression 
and violence in healthcare settings. Many of these homicides may have been 
preventable. Strategies to identify violence risk and to train acute care staff  
in possible prevention measures, as well as some policy and training mea-
sures will be discussed.
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Background: Under the current ethical and legal standards physicians are 
expected to breach confidentiality when a third party is at risk. However, 
the law has mainly focused on risk of bodily harm and there is no legal 


