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Welcome to the 33rd St John of God Research Study Day

‘We need less research, better research, and
research done for the right reasons’, these are the
opening thoughts shared by English statistician
Douglas G Altman, in his paper The Scandal of
Poor Medical Research which was published in
the British Medical Journal in 1994. When we
think about ‘research done for the right reasons’,
we must move beyond the notion of publications
as the goal of research or the metric for success.
For research to be impactful it needs to be
conducted to the highest standard and with
careful consideration of how the findings might be
used to the benefit of society. At our 33rd St John
of God Research Study Day we consider how we
maximise the impact of research.

We will hear from international experts on their experience of moving from their
research findings to creating impact, and we consider what is required to translate
results into actions at an individual level, a service provision level, and at a national
level. We look forward to hearing from our colleagues across St John of God
Services as they present their latest research projects.

This year, we bring the Research Study Day to you from the Talbot Hotel in
Stillorgan. This is the first time in our long history that we have opened our annual
event to the public and to colleagues outside of St John of God services. I hope
this departure brings with it the opportunity for shared learning and may lead the
foundations for future collaborations. I hope you enjoy this event.

Dr Lesley O’Hara, General Manager
St John of God Research



Agenda
08.30am
Attendee Registration, Tea/Coffee and Poster Presentations
09.15am

Welcome address - Conor McCarthy, Group CEO, St John of God
Hospitaller Services Group clg.

Session 1 Chair: Professor Mary Clarke

09.30am

Professor Merete Nordentoft, ‘Integrating epidemiological and clinical research
in early psychosis’, Professor of Psychiatry in the University of Copenhagen

- Former PI of the Danish OPUS Trial- specialized assertive intervention in first
episode psychosis.

10.10am

Dr Ian Kelleher, ‘New approaches to identifying groups at high risk for psychosis:
hospital self-harm presentations in youth and risk for later psychotic disorder’,

- Chair of Child and Adolescent Psychiatry at the University of Edinburgh and a
Consultant Child and Adolescent Psychiatrist working in specialist CAMHS

10.30am
1. Dr Sean Naughton, ‘An Exploratory Study of Psychosis Risk Factors in Individuals

Referred but not Meeting Criteria for an Early Intervention in Psychosis Service.’
DETECT Blackrock

10.45am
Tea/Coffee & biscuit break and poster session

Session 2 Chair: Dr Amy Watchorn

11.00am

2. Dr Keith Gaynor, ‘The Role of Social Rank, Dissociation and Trauma in
Psychosis-Proneness: testing the Herriot-Maitland et al. (2022) Compassion-
Focused Therapy for Psychosis Model." DETECT Blackrock



11.15am
Evert-Jan Hoogerwerf, - Secretary General GAATO, Secretary General GAATO, Head
of the Sector ‘Projects and Innovation’. AIAS Bologna onlus & AAATE

- Board member of the European Association of Service Providers for Persons with
Disabilities (EASPD), experienced European Project Manager on EU funded projects

11.45am:

Dr Claire Gillan, ‘Small effects need big data - citizen science research in
psychiatry’,

- Associate Professor of Psychology & Global Brain Health Institute, Trinity College
Dublin.

12.15pm:

Panel 1 Panel discussion and Q&A session ‘Impact via policy’

1.00pm
Lunch and poster session

Session 3 Chair: Professor Fiona McNicholas
1.45pm :

3. Patrick Fitzgerald /Sarah Gavra Boland, ‘Right to Connect: Insights from Co-
design Workshops to Support Digital Inclusion in Ireland.’ Liffey Services

2.00pm :

4. Dr Sharon Hardiman, ‘The Brain Busters Project! The benefits of Cognitive
Stimulation for Adults with Intellectual Disabilities at high risk of developing
Alzheimer’s disease in the future A Pilot Randomised Control Trial.” Dublin
South-East

2.15pm :

5. Dr Emma Murphy/Lisa McEvoy, ‘An accessible data collection protocol to elicit
perceptions and experiences of co-designers with intellectual disabilities.’
-TU Dublin & Liffey Services

2.30pm:

Dr Avril Kennan, ‘Research impact: whose job is it anyway?’
- CEO of Health Research Charities Ireland



3.00pm Tea/coffee Break (1Omins)

Session 4 Chair: Dr Lesley O'Hara

3.10pm:

Panel 2 Panel Discussion and Q&A session ‘PPI and Impact’
3.45pm:

Professor Fiona McNicholas, CAMHS and the Maskey report - are staff in danger of
burnout?
- UCD & Lucena Clinics

4.05pm:
Staff Presentation Competition results

4.25pm

Close of event

Continuous Professional Development (CPD) Credits

To obtain credits please print your name and your membership number and sign the
CPD list of the relevant organisation at the CPD Desk at registration (PSI or CoP)

e The Psychological Society of Ireland (PSI) have awarded 4 credits.
e The College of Psychiatrists of Ireland have awarded 6 credits.
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Keynote Speaker Biographies

Professor Merete Nordentoft

Merete Nordentoft is a clinical psychiatrist and Professor of

Psychiatry, University of Copenhagen. Professor Nordentoft

played a leading role in developing and implementing

early intervention services in Denmark. She is an expert

in epidemiology, suicidal behaviour, psychopathology and

early intervention in psychosis. She has led the process from

research to implementation of early intervention services all

over Denmark, and all over Europe, she has been a strong

advocate for improvement of services for people with first
episode psychosis.

Professor Nordentoft has worked with suicide prevention at a national level since

1997, and together with a group of epidemiologists from Nordic countries, she has
demonstrated that life expectancy for people with schizophrenia is 15 to 20 years shorter
than in the general population. She initiated the Danish High Risk and Resilience Study
VIA 7 -a representative cohort study of 522 7-year-old children with ®, 1, or 2 parents
with schizophrenia or bipolar disorder.

In 2018, she published the book: “How do we create the future psychiatry?” and she is a
strong advocate for improving mental health and mental health services in general and
especially for young people. She was given the prestigious awards: The Golden Scalpel,
Global Excellence in Health, the Richard Wyatt Award, the Marie and August Krogh Award
and the Novo Nordisk Prize. From 2017 to 2022 she was amongst the one percent most
often cited researchers in Clarivate Analytics.

She was the president of IEPA from 2012 to 2014, and she has serves as general
secretary for International Association for Suicide Prevention. She is president in
Schizophrenia International Research Society and for Danish Psychiatric Society.

Claire Gillan

Claire is an Associate Professor of Psychology at Trinity
College Dublin (www.gillanlab.com). Her work has a dual focus
on developing our understanding of basic mechanisms that
give rise to disorders of the mind, but also in developing novel
tools to assist in prevention and intervention research. Her
group has helped developed a range of novel internet-based
methods to facilitate the gathering of large and ecologically
valid data. Notable examples in this area include the
smartphone app Neureka that her lab developed for engaging
thousands of citizen scientists in brain health research
(www.neureka.ie) and studies using natural language (e.g.
Twitter, therapy data) to understand the dynamic properties of
mood. The lab uses a range of analytical techniques such as




computational modelling and machine learning to understand and predict mental health
problems and developed a now widely used technique called ‘Computational Factor
Modelling’ that identifies transdiagnostic dimensions in psychiatry from normative
samples. Claire has received numerous awards, including the Early Career Researcher of
the Year from Science Foundation Ireland (2022) and the Early Career Award from the
Society for Neuroeconomics (2022). She holds funding from Science Foundation Ireland,
the European Research Council and is an MQ Fellow.

Evert-Jan Hoogerwerf

A Dutch-born Italian that works for several national and
international organisations, among which AIAS Bologna,
where he leads the Assistive Technology and Research Team,
the Association for the Advancement of Assistive Technology
in Europe (AAATE) and the Global Alliance of Assistive
Technology Organizations (GAATO).

He is an advocate for digital inclusion worldwide and when he
is not working, he likes Indonesian cooking, making walnut
liquor (nocino) and taking care of his wife’s beehives.

Avril Kennan

CEO of Health Research Charities Ireland (HRCI), an
organisation that supports a community of 40 charities to
engage in all aspects of health research. Under her leadership,
HRCI runs the Irish Health Research Forum, manages a
funding scheme for patient-focused research projects in

: partnership with the Health Research Board and hosts a

@® @® @ n:atient and public involvement (PPI) ‘Shared Learning Group’
for over 30 charities. HRCI also plays a leading role in PPI and

is a national partner on the PPI Ignite Network.

Avril’'s PhD and subsequent lab experience are in the field of genetics. In previous
roles in DEBRA Ireland and DEBRA International, she drove a range of patient-focused
international initiatives. She’s passionate about improving lives through research.

Ian Kelleher

Ian is Chair of Child and Adolescent Psychiatry at the
University of Edinburgh and a Consultant Child and Adolescent
Psychiatrist working in specialist CAMHS. His research
interests are in the prediction and prevention of serious
mental illness. Ian leads an interdisciplinary research team
that takes a data-driven approach to identifying individuals at
® ® risk of psychosis and bipolar disorder, as well as research on
@® @ osychotic and attenuated psychotic symptoms in clinical and
non-clinical populations.

Ian’s team use a range of methodologies, including large-scale

J
o

epidemiological analyses, predictive modelling, and causal inference methods to assess
treatment effects. The ultimate goal of this research is to improve early identification
of risk for major mental illness, to reduce duration of untreated illness, and to identify



effective preventive interventions.

Ian’s plans for Edinburgh are to harness the outstanding data assets to expand our data-
driven research on the prediction and prevention of serious mental illness and, more
generally, to use these findings to help develop world-leading, evidence-based specialist
mental health services for children and adolescents. Ian’s team are on the lookout for
postdoc researchers and PhD students to join the team - people with epidemiology/data
science/quantitative stats skills who are interested in applied epidemiology and youth
mental health.

Fiona McNicholas

Professor McNicholas is a Consultant in Child and Adolescent
Psychiatry in Lucena Clinic, Rathgar and Our Lady’s Hospital
for Sick Children, Crumlin (from 2008). She trained in
psychiatry in Guys hospital, and in child Psychiatry in Great
Ormond Street Hospital, London. She carrier out a fellowship
in Stanford University, CA (1989-1990) and was Assistant
Professor at Columbia University, NY (1998-2000). Her
clinical interests are ADHD, 22q11.2ds and Eating Disorders

and transitions from CAMHS to AMHS. Her research interests are aligned to quality
care, advocacy and include research into innovative service delivery and staff retention,
including research into burnout. She is chair in child psychiatry at University College,
Dublin and actively involved in undergraduate and postgraduate teaching. She was a
founding member of Lucena Foundation, an organization developed to deliver psycho-
education, training and research in the area of child and adolescent mental health
wellbeing. She contributes to the training of GPs, teachers and pediatricians and has
over 200 scientific papers.

Dr Laura Bond

Dr Bond is a Senior Registrar in her final year of Higher
Specialist Training. Dr Bond currently works as an Academic
Senior Registrar in University College Dublin and Children’s
Hospital Ireland Crumlin with Professor McNicholas. Dr
Bond has a keen interest in research and has published

in international and Irish journals and has presented her
research in national and international conferences. She

Dr Laura Bond is a Senior Registrar in her final year of Higher Specialist Training. Dr
Bond currently works as an Academic Senior Registrar in University College Dublin

and Children’s Hospital Ireland Crumlin with Professor McNicholas. Dr Bond has a

keen interest in research and has published in international and Irish journals and has
presented her research in national and international conferences. She has commenced
a PhD in CAMHS improvement in UCD under the supervision of Profession Fiona
McNicholas. Her research interests include ADHD and sleep and the impact of COVID-19
on youth mental health. Dr Bond holds a master’s degree in Leadership and Innovation,
post-graduate diplomas in Medical Paediatrics and Clinical Education, and a post-
graduate certificate in Small Group Teaching.



Guest Speaker Presentation

New approaches to identifying groups at high risk for psychosis: hospital self-
harm presentations in youth and risk for later psychotic disorder.

Presentation by Dr. Ian Kelleher

Background: Recent research has highlighted the relationship between self-harm
and subsequent psychosis risk. We investigated the prospective relationship between
hospital presentation for self-harm and risk of psychosis in an unprecedentedly large
national Swedish cohort. We also tested whether the strength of this relationship was
diluted over time by the overall increasing incidence of hospital presentation with
self-harm.

Method: The source population included all individuals born in Sweden between 1981
and 1993, who were alive and living in Sweden at their 12th birthday (N=1,426,537).
We used healthcare registers to identify all individuals who presented to hospital with
self-harm and who had no prior history of psychosis, and we compared them with a
matched cohort. Both groups were followed until first diagnosis of psychosis, which
was identified using all inpatient and outpatient (available from 2001) healthcare
registrations. Cumulative incidence of psychosis diagnoses was assessed after up to
20 years of follow-up from first hospital presentation with self-harm and compared
with a matched cohort. Furthermore, we examined whether the strength of the
relationship between hospital presentation for self-harm and later psychosis changed
over time by examining for cohort effects.

Results: In total, 28,908 (2.0%) individuals presented to hospital with self-harm
without prior psychosis diagnosis during the follow-up. For individuals who presented
to hospital with self-harm, the cumulative incidence of diagnosed psychosis was
20.7% at 20 years follow-up. There was no evidence of a dilution of the effect over
time: while the incidence of hospital self-harm presentation increased, this did not
result in an attenuation of the strength of the relationship between hospital self-harm
presentation and subsequent psychosis.

Conclusion: These findings show that individuals who present to hospital with self-
harm represent an important risk group for psychosis prediction and prevention.
Furthermore, the strength of the relationship between hospital-presentation for self-
harm and psychosis risk may be increasing over time.

Staff Oral Presentation Competition

1. Dr. Sean Naughton, DETECT, St John of God Community Mental Health: An
Exploratory Study of Psychosis Risk Factors in Individuals Referred but not
Meeting Criteria for an Early Intervention in Psychosis Service.

2. Dr Keith Gaynor, DETECT, St John of God Community Mental Health: The Role of
Social Rank, Dissociation and Trauma in Psychosis-Proneness: testing the Herriot-



Maitland et al. (2022) Compassion-Focused Therapy for Psychosis Model.

3. Patrick Fitzgerald and Sarah Gavra Boland, St John of God Intellectual
Disability Services: Right to Connect: Insights from Co-design Workshops to
Support Digital Inclusion in Ireland.

4. Dr Sharon Hardiman, St John of God Intellectual Disability Services: The Brain
Busters Project! The benefits of Cognitive Stimulation for Adults with Intellectual
Disabilities at high risk of developing Alzheimer’s disease in the future A Pilot
Randomised Control Trial.

5. Dr Emma Murphy and Lisa Mc Evoy, TU Dublin: An accessible data collection
protocol to elicit perceptions and experiences of co-designers with intellectual
disabilities.

Staff Oral Presentations

1. An Exploratory Study of Psychosis Risk Factors in Individuals Referred but
not Meeting Criteria for an Early Intervention in Psychosis Service

Presenting Researcher: Dr. Sean Naughton
Co-researchers: Aoife Brady, Professor Mary Clarke

Background: The ‘at risk mental state’ (ARMS) for psychosis has been critiqued for
its limited prognostic capacity and identification of limited proportion of those who
will develop a first episode of psychosis (FEP). Broadening the search for high-risk
groups is key to improving population-level assessment of psychosis risk.

Aims: To explore risk-enrichment diagnostic, demographic and socio-functional
domains amongst individuals referred to an Early Intervention in Psychosis (EIP)
service not meeting ARMS or FEP criteria.

Methods: A retrospective file review of sixteen years of referrals to a tertiary EIP
service in Ireland was undertaken. Diagnostic outcome from standardized diagnostic
assessments (SCID), demographic (age group, gender, family history, nationality) and
socio-occupational (relationship status, living status, working status) variables were
compiled for those not meeting ARMS or FEP criteria. These were compared with
individuals diagnosed with an FEP in the same period.

Results: From 2005 to 2021 inclusive, of 2057 index assessments, 27.6% (n=558)
did not meet either FEP or ARMS criteria, notably higher than the 6.1% (n=124)
meeting ARMS criteria. This group had high psychiatric morbidity with 65.4% meeting
criteria for at least one DSM access 1 disorder. Depressive, anxiety and substance use
disorders were common. They were more likely than an FEP cohort to be younger and
male. Their functional markers were poor, and comparable to FEP cohort.



Conclusion: This group is enriched for psychosis risk-factors. They are a larger group
than those meeting ARMS criteria. They may be an important focus for further study
in the search for at-risk populations beyond the current arms model.

2. The Role of Social Rank, Dissociation and Trauma in Psychosis-Proneness:
testing the Herriot-Maitland et al. (2022) Compassion-Focused Therapy for
Psychosis Model

Presenting Researcher: Dr Keith Gaynor
Co-researchers: Kaiya Reddy, Catherine Foy, Aisling Redmond

Background: While it has been established that trauma plays a vital role in
developing unusual sensory experiences (USEs), the roles of dissociation, attachment
and social rank have been neglected areas of research. This study aimed to provide
partial validation of the social pathways model of psychosis as described by Heriot-
Maitland et al. (2022), which encompasses these factors.

Methodology: This study utilised a cross-sectional quantitative design with predictive
models. It examined whether USEs would be predicted by a model comprising
trauma-exposure, dissociation, attachment, and social rank. It used an on-line,
purposive, convenience sampling procedure targeting psychosis-proneness on-line
communities. These data were analysed using regression and path analysis.

Results: A high psychosis-proneness sample participated (N=147). Regression
analyses showed that the social pathways model of psychosis was partially validated.
A model comprising dissociation, anxious attachment style and social rank
significantly predicted USEs.

Discussion: These data indicated that social pathways may form an important
trajectory in the development of psychosis and support a range of intervention targets
including trauma, and attachment interventions.

3. Right to Connect: Insights from Co-design Workshops to Support Digital
Inclusion in Ireland.

Presenting Researcher: Patrick Fitzgerald and Sarah Gavra Boland
Co-researchers: Fatima Badmos, Klara Gyarmathy

Background: The research wanted to find out about the experiences of the RTCN
Co-designers during their workshops in Ireland. These workshops were designed

to support the co-design of accessible learning tools to support other people with
intellectual disabilities to access digital technology. It focused a lot on social media
apps to support more people to feel included.



Methodology: Eight interviews with the co-designers of the RTCN Co-design
Workshops were conducted by PF. The people who took part volunteered to be
involved in the interviews. This researcher got many different answers to the
questions, and it was interesting that even though the Co-designers were doing the
same thing, they had different experiences.

Results: Here are some of the main findings from this research.

1. Reason for Joining: Co-Designers joined to learn something new, to work in a new
team, to learn from each other, and to help build better digital tools, especially for
those with disabilities.

2. Workshop Experience: Co-Designers said they learned a lot during the workshops;
they found it very supportive and helped them to be more independent. They also
enjoyed finding out what the challenges were for their peers and that others have
similar challenges and learning the different ways they work around the barriers

3. Content and Tools: The co-designers said that it was easy to take part in the
workshops and that everyone had the chance to have their voice heard. They
spoke about the new accessible tools like ChatGPT, facial recognition, and text-
to-speech, all supporting independence and allowing them to take part in the
workshops. These sessions supported the co-designer in building new digital and
communication skills while they were creating peer digital skills courses.

4. Interaction and Collaboration: Co-designers enjoyed the interactive parts of
the co-design workshops. Workshop tools, including the ‘problem tree’ and
‘empathy map’, ‘I Like I Wish and What If’, supported collaboration and shared
understanding.

5. Digital Inclusion and Future Aspirations: The workshops showed the need
for digital access for all. Co-designed wanted more sessions on topics like
audiobooks, alternatives in Spotify, speech-to-text functions, Instagram usage,
and the co-design of mental health tools.

Discussion/Implications: The RTCN Co-design Workshops have given co-designers
technical skills and a wide understanding of the importance of digital inclusion. The
positive feedback and enhanced confidence among co-designers show how useful
these workshops can be. Their desire for more workshops highlights an ongoing need
for co-designed education tools to support diverse needs. The workshop’s focus on
making technology accessible for all demographics, including those with disabilities,
models how future technology workshops should be structured.



4. The Brain Busters Project! The benefits of Cognitive Stimulation for Adults
with Intellectual Disabilities at high risk of developing Alzheimer’s disease
in the future A Pilot Randomised Control Trial

Presenting Researcher(s): Dr Sharon Hardiman,

Co-researchers: Rory Cousins, Dr Aisling Ryan, Maria Kennedy, Leigh Hagan,
Dr Flavia H. Santos

Background: Adults with Down syndrome (DS) are at significantly increased risk of
developing Alzheimer’s disease (AD) as they age. Concerningly, there is a lack of
research investigating the benefits of preventative strategies to mitigate AD risk
among this cohort. Cognitive Stimulation is emerging as a potential preventative
strategy for AD in the general population. But there is a distinct lack of research
investigating how cognitive stimulation might be employed with or be of benefit to
adults with DS.

Method: The current study employed a pilot randomised control trial (RCT) to
assess the feasibility and efficacy of a standardised 14-session group-based
Cognitive Stimulation Therapy programme (CST; Spector et al., 2003) adapted for
adults with DS. Efficacy was measured in terms of increases in episodic memory,
verbal fluency, subjective well-being, memory self-efficacy, and adaptive behaviour.
Participants (n = 12) were randomised to either experimental (CST; n = 6) or waiting
list control (WLC; n = 6) conditions. Participants were adults aged between 20 - 45
years, with a diagnosis of DS and moderate intellectual disability, who were not
showing signs of dementia/memory loss, and who were attending SUJOGCS-DSE.
Assessments were administered across two-time intervals (pre-programme, post-
programme).

Findings: CST sessions were well attended, and session satisfaction was rated
highly by participants. CST participants showed gains on measures of cognition and
adaptive behaviour from pre- to post-test.

Conclusion: Preliminary results indicate that CST is both feasible and beneficial for
adults with DS and moderate intellectual disabilities. Given the significantly increased
risk of memory loss and dementia for this cohort it is imperative that future studies
continue to evidence the feasibility and efficacy of AD preventative strategies for this
population. Future RCT’s with larger sample sizes are needed to corroborate these
promising findings.



5. An accessible data collection protocol to elicit perceptions and experiences
of co-designers with intellectual disabilities

Presenting Researcher: Dr Emma Murphy, Lisa McEvoy, Sarah Gavra Boland

Co-researchers: John Gilligan, Dympna O’Sullivan, Claudia Fernandez,
Eamon Aswad, Fatima Badmos, Paul Bourke

Background: Despite positive attitudes towards participation in research (Conroy et
al.,, 2021) and the need for greater representation, men and women with intellectual
disabilities do not frequently take part in research (Cook and Inglis, 2012). Barriers
to participation in research include the complexity and inaccessibility of consent
processes and data collection methods. The requirement to protect vulnerable
populations is evident, particularly in decision making, however, the complexity of
existing processes may be at the cost of exclusion. With recent advances in AI and
data driven technologies, the cost of this exclusion is amplified and will be further
perpetuated if we do not create accessible data collection processes. In this study
we outline an accessible protocol to engage individuals with intellectual disabilities
to take part in focus groups, to elicit their perceptions and experiences of co-design
activities as part of an innovative partnership between the School of Computer
Science at TU Dublin and SJOG.

TU Dublin and SJOG have run an innovative co- design programme since 2016, where
third year computer science students collaboratively design with SJOG service users
to create accessible digital applications. We formally recorded the experiences and
perceptions of interviewing and running focus groups with students, co-designers and
lecturers. Open ended semi-structured interview questions were used to collect data
from lecturers and students to understand their experiences. The same questions
were not accessible to the co-designers with intellectual disabilities as they required
participants to reflect on experiences that had occurred in the previous few months
or year. To collect data from the co-designers we created an accessible practical data
collection protocol which involved focus group participants working together on a
design challenge and then using familiar co-design tools to collect qualitative data on
their perceptions and experiences.

Methodology: Participants (n= 20) were recruited from St. John of God Liffey
Services, and (n=5) TU Dublin students and lecturers who previously participated in
co- design activities. Participants self-recruited, through a gatekeeper, after reading a
modified (highly visual), easy to read (included images, colour formatted) information
leaflet and consent form that the gatekeeper sent to them.

Five iterative focus group sessions were run based on a practical design challenge
to mirror the codesign process. In each session there was at least one TU Dublin
student and lecturer, a facilitator from SJOG, 5 co-designers with intellectual
disabilities and one or two support staff from SJOG.

The intention of holding the focus group sessions within the same context of the
codesign process, is twofold; to help minimise any discomfort to the participants as
the context will be familiar and to allow participants to naturally provide and describe
information about their experience while going through the same process. After the



design tasks, participants were asked to share their experiences of what worked well,
what did not work well and what they would change using a familiar design tool (“I
like, I wish, What if?”).

Results: Participants actively engaged in practical design tasks during the focus
groups sessions and openly shared their feedback and opinions on the process
using design tools that they were familiar with. A commonly occurring issue in within
research is biasing individuals or influencing their answers whether knowingly or not,
this can be even more pronounced in more vulnerable populations. To make sure that
support staff or facilitators do not bias the co-designers, great care and attention
needs to be paid to language, prompts and turn-taking in the sessions.

Discussion/Implications of the findings for treatment and service provision

We can provide a detailed description of a co-design focus group protocol and
research consent procedure, potentially providing valuable insight for other
researchers, particularly around involving individuals with intellectual disabilities in
informed research practices for inclusive data collection.

References
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doi:10.1108/13595471211218875
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Staff Poster Presentation Competition

Poster 1: Klara Gyarmathy and Tony Davis, Liffey Services, St John of God
Intellectual Disability Services: Towards Inclusive Co-design Competency
Frameworks

Poster 2: Emer O’Brien, Cluain Mhuire, St John of God Community Mental Health:
A Rapid Review to Determine the Contribution of Occupational Therapy to
the model of Early Intervention in Psychosis

Poster 3: Rory Cousins, Dublin South East, St John of God Intellectual Disability
Services: Adapting a memory self-efficacy (MSE) scale for adults with an
Intellectual Disability.

Poster 4: Darragh O’Donoghue, Pharmacy, St John of God Hospital: Anticholinergic
burden of medications in psychiatric inpatients

Poster 5: Fatima Badmos and Lisa McEvoy, Liffey Services, St John of God
Intellectual Disability Services:, : Developing an Accessible Co-design
Toolkit for Inclusive Technology

Poster 6: Patrick Fitzgerald, Liffey Services, St John of God Intellectual Disability
Services: Digital Literacy Needs of Persons with Intellectual Disabilities: An
Insight from the RTCN Project

Staff Poster Presentations
1. Towards Inclusive Co-design Competency Frameworks
Presenter(s): Tony Davis, Klara Gyarmathy

Co-researcher: Sarah Gavra Boland

Background: In the expansive realm of co-design, solutions gain greater efficacy
when directly shaped by those they aim to serve. The importance of inclusivity in
design is underscored, particularly for adults with intellectual disabilities. Recognising
and communicating co-design competencies is a challenge for these individuals.
However, by actively involving them in co-design sessions, we can effectively translate
their self-expressed skills, knowledge, and competencies into robust frameworks. Our
research is rooted in the design principle with and not for.

Methodology: Participant Selection: We engaged a diverse group of adults with
intellectual disabilities, spanning different backgrounds, genders, ages, and prior co-
design experiences.



Data Collection: Using a combination of interviews and focus groups, we captured the
participants’ self-expressed competencies from the co-design workshops.

Theme Identification: The feedback from the interviews and focus groups was
analysed, and prominent themes regarding skills, knowledge, competencies, and
attitudes were selected.

Co-design Sessions: In these sessions, we collaboratively worked with participants
to refine and understand the identified themes further.

Framework Development: Using the insights from the co-design sessions, an “a la
carte” inclusive and accessible competency framework was developed, ensuring it
was designed with the participants it intends to serve.

Results: The interviews and focus groups provided deep insights into the
participants’ skills, knowledge, and competencies. Through collaborative co-design
sessions, a clear picture emerged of the essential elements to include in the
framework. The resultant “a la carte” inclusive and accessible competency framework
is a testament to the efficacy of the co-design process, being built in direct
partnership with its intended users.

Implications: This research offers a blueprint for other projects aiming to construct
similar frameworks. By integrating adults with intellectual disabilities directly into the
design process, we ensure that frameworks represent their needs and insights.

Conclusion: By co-designing with adults with intellectual disabilities, we ensure that
the competency frameworks created are genuinely inclusive, effective, and tailored to
the individuals they are meant for.

1. A Rapid Review to Determine the Contribution of Occupational Therapy to
the model of Early Intervention in Psychosis

Presenters: Emer O'Brien, Laura Hoare
Co-Researchers: Niall Turner

Background: Individuals affected by psychosis experience difficulties in occupational
functioning, participation, and engagement. These difficulties can result in poor
physical health, challenges to recovery, and social exclusion. Early intervention

in psychosis services have been established to combat these issues alongside
preventing illness progression. Occupational therapists have a unique skill set to
enable community participation and engagement. A review of the literature regarding
the contribution of occupational therapy within these services has yet to be published.
Findings from a review would assist to identify the direction of occupational therapy
clinical practice and research within this context.

Methodology: Research on occupational therapy in early intervention in psychosis



services was identified by title and abstract through searching CINAHL, MEDLINE
and Psycinfo using MeSh terms, key words, and Boolean logic. Identified records were
uploaded to Rayyan where duplicates were removed. Studies published within the last
10 years, available in full text and English were included. A hand search of the studies
collected yielded two relevant articles.

Results: Eight studies met inclusion criteria. Four themes emerged - (1) the

impact of psychosis on occupational functioning; (2) evidence-based occupational
therapy interventions; (3) the outcomes of occupational therapy interventions, and

(4) the desire for occupational therapy in early intervention for psychosis services.
Studies highlighted experiences of social exclusion and occupational imbalance for
individuals attending services. Positive findings for occupational therapy interventions
in improving health outcomes and occupational functioning were reported however,
some studies identified poor follow-up outcomes for functional improvements. A
desire for occupational therapy availability with early intervention services was
reported by clinicians and services users.

Discussion/Implications of the findings for treatment and service provision

Full access was not available to several papers limiting the findings of this literature
review. Further high-quality research such as randomized controlled trials and
adequate outcome measures is required to objectively determine the efficacy of
occupational therapy within an early intervention context. However, the results of
this review give cause for optimism and supported continued advocacy for the role of
occupational therapy within early intervention for psychosis services.

1. Adapting a memory self-efficacy (MSE) scale for adults with an Intellectual
Disability.

Presenter: Rory Cousins
Co- researchers: Dr Sharon Hardiman, Leigh Hagan, Dr Flavia H. Santos.

Background: Memory-self efficacy (MSE) is an important construct (Berry, 1999).
Among the general population, MSE has been linked with improved performance on
memory tasks (Beaudoin & Desrichard, 2016), better quality of life (Venkatesan et al.,
2023), greater working memory ability (Mashinchi, 2024) and increased community
participation (Mashinchi & Ravesloot, 2022). Similar associations between MSE
beliefs and positive health indicators may also be observable among people with
intellectual disabilities. However, there are currently no MSE scales available for
people with intellectual disabilities. The current study outlines the conception,
construction, and accessibility of an adapted MSE scale for individuals with
intellectual disabilities.

Method: The current adapted 7-item MSE scale was based on the 10-item Rasch
modelled memory self-efficacy scale (Zelinski & Gilewski, 2004) and the early
cognitive markers for memory loss/dementia in adults with DS as evidenced by
Gedye’s (1995) Dementia Scale for Down syndrome (DSDS). We trialled this adapted



7-item MSE scale with a small sample (n = 12) of adults with DS who were aged
between 20 - 45 years, and who were showing no current signs of memory loss as
rated by proxy on the DSDS. These adults were attending SJOGCS-DSE.

Findings: This study provides preliminary evidence that measurement of MSE is
feasible for people with intellectual disabilities.

Conclusion: The importance of a valid and reliable measure of MSE for people with
intellectual disabilities is far-reaching. Further research will be required to determine
the psychometric properties of this adapted scale using larger sample sizes.

1. Anticholinergic burden of medications in psychiatric inpatients
Presenter: Darragh O’Donoghue
Co- researchers: Dr Dolores Keating, Jennifer Hoblyn, Laura Sahm.

Background: Anticholinergic burden of medications (ABM) refers to the cumulative
effects of taking multiple medications with anticholinergic activity. The results of a
recent scoping review have shown that although efforts have been made to quantify
ABM in the psychiatric adult inpatient population, significant gaps in the literature
remain. The aim of this study was to record the prevalence of anticholinergic burden
of medications in an acute psychiatric hospital in an Irish setting and estimate the
risk posed to patients of side-effects from their medications.

Methodology: A retrospective chart review was conducted in an acute psychiatric
teaching hospital in Dublin. All adult inpatients on the study date meeting the
inclusion criteria had data collected on their age, gender, psychiatric diagnosis(es),
physical health co-morbidities, prescribed medications, and ABM scores calculated
according to three different ABM scales; combined anticholinergic cognitive burden
(ACB) and German anticholinergic burden scale (GABS), the anticholinergic effect
on cognition (AEC) scale, and the muscarinic acetylcholinergic receptor antagonist
exposure (MARANTE) scale.

Results: A population of 119 inpatients (65.55% female, mean age = 51.26 + 19.92
years) were included. There were 5.90 + 4.16 regular medications prescribed on
average which gave mean ABM scores of 3.81 (ACB/GABS); 2.43 (AEC), and 2.21
(MARANTE). Higher ABM scores were associated with age (= 65 years), polypharmacy
(= 5 regular medications), and being prescribed antipsychotic or sedative/hypnotic
medications. ‘Psychiatric’ medications were seen to account for over 85% of the
anticholinergic burden of medications. There was low-moderate agreement noted
between the three ABM scales used.

Discussion/Implications of the findings for treatment and service provision

This study provides evidence that anticholinergic burden of medications is prevalent,
and relatively high, among adults admitted to an acute psychiatric hospital in Ireland.
Psychiatric inpatients appear to be at an increased risk of adverse outcomes of ABM



due to a large proportion of the medications used having strong anticholinergic
properties. This study shows that there are opportunities to reduce ABM among this
population and suggests targeted measures which may help achieve this.

1. Developing an Accessible Co-design Toolkit for Inclusive Technology
Presenter: Fatima Badmos, Patrick Fitzgerald, Lisa Mc Evoy.
Co- researchers: Dr Emma Murphy, Sarah Gavra Boland

Background: In inclusive technology, participatory design offers immense
possibilities. However, the available resources and toolkits for co-design often
forget the accessibility needs of designers and co-designers with disabilities. This
study aimed to integrate the perspectives and feedback of adults with intellectual
disabilities who had participated in a prior co-design collaboration between SJOG
Services and TU Dublin, computer science students, and lecturers. The goal was to
craft an accessible co-design toolkit that enriches the TU Dublin programme and is
valuable to the broader inclusive design community.

Methodology: The project followed a well-defined phased approach. During Phase 1,
An Advisory Board and the Access Design project team were established. Received
ethics from both university and service. Phase 2 involved a comprehensive literature
review, interviews with students and lecturers and preparation for co-design sessions.
In Phase 3, co-design focus group sessions were conducted, culminating in the
creating of the toolkit. Data collection methods comprised individual interviews with
TU Dublin students and lecturers and a series of co-design sessions, simulating
real-world design scenarios. Participants were involved in the co-design sessions,
including service users from St. John of God Liffey Services and students and
lecturers from TU Dublin.

Results: Key findings suggested that co-design sessions valued participants and
emphasised the importance of teamwork and collaborative design. Feedback revealed
a preference for more visual tools and highlighted the risk of bias, especially when
engaging vulnerable populations. The toolkit, detailed in Fernandez et al. (2022),
offers a range of methods, tips, and tools to promote inclusivity in the co-design
process.

Discussion/Implications: The project underscores the potential of co-design

to amplify the voices of those with disabilities in the design process. Creating an
accessible toolkit is crucial to achieving this goal, ensuring that co-design sessions
are genuinely inclusive and representative. Beyond its immediate academic
implications, this toolkit can enhance real-world design scenarios, fostering a culture
of inclusivity and collaboration. The research collaboration further showcased the
benefits of integrating academic research with practical needs, solidifying ties
between TU Dublin and SJOG and laying the groundwork for future projects and
publications.



1. Digital Literacy Needs of Persons with Intellectual Disabilities: An Insight
from the RTCN Project

Presenter: Patrick Fitzgerald, Fatima Badmos
Co-researchers: Patrick Fitzgerald, Sarah Gavra GBoland, RTCN Consortium

Background: The rise of digital platforms necessitates an inclusive approach,
ensuring that persons with intellectual disabilities are not left behind. Recognising
the challenges and opportunities in digital literacy for this group, the RTCN project on
Research and Innovation embarked on a comprehensive investigation.

Aims:

e Establish a robust background on digital literacy for persons with intellectual
disabilities concerning social networks and digital communication tools.

e Conduct state-of-the-art desk research on the topic.

e Generate recommendations for training material development.

e Outline a competence framework for educators aiding learners with intellectual
disabilities in their digital journey.

e Develop guidelines for creating accessible eLearning platforms.

e Produce materials for research linked to project goals.

Research Method: A systematic literature review was conducted to ascertain
the current state of knowledge. Subsequently, a quantitative anonymous survey
questionnaire was implemented across five countries, involving ten consortium
partners, to gather direct data.

Findings:

e Persons with intellectual disabilities often have reduced access to ICT and limited
learning opportunities.

¢ Men and women were generally equally represented in research.

e Countries like Australia, the USA, the UK, and Spain emerged as leaders in the
research area, while African countries were notably absent.

e Identified good practices spanned technology use, accessibility, communication,
and social media.

e Barriers included device costs, varying accessibility definitions by governments,
and the absence of accessibility-focused policies.

e The COVID-19 pandemic accentuated some of these barriers.

e Persons with intellectual disabilities predominantly use digital technology for
social media, which also comes with risks.

Discussion: The insights from the literature review and surveys underscore

the importance of creating a cohesive, inclusive digital landscape. Addressing
technological and societal barriers can pave the way for enhanced digital literacy for
persons with intellectual disabilities. The comprehensive data, including bibliographic
references. The RTCN project, rooted in current literature, emphasizes the co-design
and co-creation phases. The project’s methodological framework leans heavily on
Hersh (2017) and aims to develop a strategic approach to foster peer digital literacy
supports for persons with intellectual disabilities.

It is imperative to act on these findings and develop tailored strategies, ensuring
that the digital realm is inclusive and accessible to all, regardless of their intellectual
abilities.



Previous Winners of the St John of God Research Awards
Perpetual Trophies, 2005-2022

Oral Presentation Award

2022 Patrick Fitzgerald and team, Liffey Services Research Group
2021 Keith Gaynor, DETECT

2019 Sarah Boland, Liffey Services

2018 Louise Prendergast, ICT Services

2017 Charles Masulani Mwale, Malawi

2016 Audrey Purcell, St John of God Hospital

2015 Sharon Hardiman, Carmona Services

2014 Dolores Keating, St John of God Hospital

2013 Sean Shanahan, Kildare Services

2012 John Paul Lyne, DETECT

2010 Margaret Farrell, Sharon Kelly, POMS & Menni Services
2009 Lucinda Ramsay & Ellen Twist, Carmona Services
2008 Brian O’ Donoghue, St John of God Hospital

2007 Erica Finn, Cluain Mhuire Services

2005 Muireann McNulty, Cluain Mhuire Services
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2022 Alexandra Armstrong & Niall Turner, Cluain Mhuire
2021 Niki Nearchou, UCD & Amy Watchorn, SUJOG Hospital
2019 Aoife Lonergan, Lucena Services

2018 Peter Gallagher, DETECT

2017 Ndmanene Devlin Silungwe, Malawi

2016 Donal O’Keeffe, DETECT

2015 Lesley O’Hara, Lucena Services

2014 Imelda Coyne, Lucena Services

2013 Kevin Madigan, Cluain Mhuire

2012 John Paul Lyne, DETECT

2010 Brian O’ Donoghue, DETECT

2009 Ciaran Cobbe, SOURCE Committee, Cluain Mhuire
2008 Fiona McNicholas, Lucena Clinic Services

2007 Stephen McWilliams, DETECT

2005 Erica Finn, Cluain Mhuire Service



Research @Saint John of God

Use the Research intranet to inform your research activity

The Research intranet website
http://intranets/research 3 is designed for busy staff
who need to find information on research
procedures, supports and resources easily and
quickly. The following resources are just a sample of
the online support available for staff engaged in
research:

Best practice guidelines

It is the aim of the Research Department to promote good

scientific practice amongst the Saint John of God

Hospitaller Ministries Research Community.

* Documents and links to international and national
guidelines are provided to help inform your research

Click “Best Practice in Research” in the main menu.

Research policies and procedures
Policies and procedures relating to conducting research in
Saint John of God Services are available to download:

*  You may be required to refer to these policies and
procedures to inform your research design and ethics
application.

Click “Research Governance in SJOG” in the main menu

Preparing for the ethics committee

Make sure your application is ready:

* Find out when the next ethics meeting takes place

* Register your research to be eligible for ethics

* Download all relevant applications and guidelines

* Are you doing an audit? Find out if you need approval
* Download reviews of best practice ethics in research
* Download sample materials such as letters of consent
Click “ Research Ethics ” in the main menu.

Preparing a manuscript for a journal

Writing for Publication resource will provide you with

guidance on:

* The traditional structure of an academic paper

* The format to report randomised controlled trials; case
report studies; test of Diagnostic tools; systematic
reviews and economic evaluations

Click “Research Resources” in the main menu.

Looklng for research funding?
Review internal funding from the Samt John of God
Research Foundation Grant Scheme 2017

* Review previous Saint John of God Grant Scheme
awarded research projects 2003-2014

* Identify external sources of funding

Click “Research Funding” in the main menu

‘ Saint John of God RESEARCH INTRANET

...... NOTO  BESEANCH  BESEABCH  BESEARCH / sEsounces
s LICATIONS

Get updates on research seminars

Ever done any research before? Forgotten how to use

SPSS, don’t know how to get published?

* The Research Department conducts an annual
research seminar series from getting started in
research, research design, analysis, getting
published and more

e The seminar series runs up to three times in the

academic year.

Find a seminar that suits your schedule. Just click

on the Home page or Research Seminar tab on the

main menu for up to date seminar schedule dates.

e Or we can come and visit your clinical team.
Just click on “Workshops & Courses” in the Main Menu

Find out if similar research has been

conducted before in Saint John of God!

The Research Department keep a record of all research

that has been conducted by staff members or by

external researchers working with service users or
staff:

*  We have developed an easy-to-use search engine to
allow staff to find out if previous research has been
conducted in a particular area of enquiry.

Just click on Record of Research and go to ‘Project

search’.

For more information:

Visit http://intranets/research3/
Email: research@sjog.ie

Tel: 01-533-3385,3388,3387
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