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Introduction: Acute psychiatric conditions arising in the commu-
nity represent a major challenge for health systems, families, and
society. These situations can involve severe distress, risk of self-
harm or aggression, and disruption of social functioning. They
place particular strain on neigbors, relatives and carers. Special
initiatives are therefore required to provide timely, person-
centered, and effective interventions that can stabilize crises, and
reduce harm. Psychiatric Emergency Outreach is an unique initia-
tive in the Capital Region of Denmark.
Objectives: The Danish 10-year plan for psychiatry has allocated
state funding to expand acute psychiatric outreach services nation-
wide.Wewill present data on howPsychiatric EmergencyOutreach
serves the target group.
Methods: Since 1997, the Capital Region of Denmark has imple-
mented Acute Psychiatric Outreach, targeting individuals with
severe mental illness or those in crisis who cannot resolve their
problems through a GP on call or by visiting a psychiatric emer-
gency room. This service is uniquely staffed by a psychiatrist and an
ambulance driver, enabling emergency visits even in complex and
potentially dangerous situations. Patients, relatives, general practi-
tioners, the police, and social services can directly contact the
outreach team, ensuring timely intervention. In cases involving
violence or threats, the police collaborate with the team to address
the situation safely and effectively. The service addresses challenges
faced by severely mentally ill individuals in the community by
organizing referrals, facilitating voluntary care, or initiating com-
pulsory admissions when necessary. Data on referrals, response and
treatment was registrated in the first two years after initiation and
again in 2022-2023. In the first two years of service data of 777 con-
secutive callers were analysed. In 2022-2023, the sample comprised
of 830 callers during daytime.
Results: Most calls to Acute Psychiatric Outreach are highly rele-
vant, involving individuals who require immediate psychiatric
intervention. Half of calls solved via telephone consultation. When
outreach was organised, one forth of referrals resulted in involun-
tary admission.
Statistics on referrals, diagnosis, presenting problems, and response
will be presented together with clinical cases.
Conclusions: The Capital Region’s model demonstrates how a
well-structured acute outreach service can provide timely, expert
care to those most in need. As of 2025, this service covers only 40%
of Denmark’s population. However, with dedicated funding from
the 10-year plan, efforts are underway to expand similar principles
and practices to the rest of the country, making acute psychiatric
services more accessible nationwide.
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Introduction: The Transylvania effect refers to a concept that
suggests a correlation between the lunar cycle and human
behavior. Within this framework, violent behavior, suicide
attempts, criminal activity, injuries, and accidents are the most
prominent circumstances that have been investigated, with
claims that such events are exacerbated during particular lunar
phases (Gokhale and Kumar, Cureus, 2023; 15[11]). A lunar
month lasts approximately 29.5 days and progresses through
eight distinct synodic phases: new moon, waxing crescent, first
quarter, waxing gibbous, full moon, waning gibbous, last quar-
ter, and waning crescent.
Objectives: This study aims to examine whether psychiatric
emergencies vary according to lunar phases. To address this
objective, psychiatric presentations were categorized into five
groups. The specific aims were: 1)To determine the annual
number of psychiatric presentations to the emergency depart-
ment over an eight-year period 2) To classify the total number of
presentations according to the eight synodic phases 3) To inves-
tigate potential associations between psychiatric diagnostic
groups and lunar phases.
Methods:A total of 4,488 patients who presented to the Emergency
Department of Kütahya Health Sciences University with psychi-
atric complaints between January 1, 2016, and October 24, 2024,
were retrospectively evaluated in relation to the lunar phase at
the time of presentation. Eligible patients were categorized into
the following groups: suicide attempts, psychotic or manic epi-
sodes, anxiety or panic attacks, alcohol/substance withdrawal or
intoxication, and other psychiatric conditions. Statistical ana-
lyses were performed using Poisson regression and negative
binomial regression.
Results: An increase was observed in suicide attempts, psychotic-
manic episodes, anxiety-panic attacks, and total psychiatric emer-
gency visits during the newmoon and full moon phases. Regression
analyses were conducted to confirm statistical significance. For this
analysis, the new moon and full moon phases were compared
against the remaining lunar phases. These remaining phases were
grouped into a four-phase model consisting of new moon, waxing
moon, full moon, and waning moon. Compared to the waning
moon phase, the total number of psychiatric emergency presenta-
tions was significantly higher during both the full moon and new
moon phases (p < 0.001 for each).
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Conclusions: The Transylvania effect, often regarded as a folkloric
or mystical phenomenon, appears to influence psychiatric emer-
gency presentations in this study. The new moon and full moon

phases were associated with significant increases in total psychiatric
emergencies, suicide attempts, and psychotic-manic exacerbations.
Although much of the current literature disputes the existence of
the Transylvania effect, these findings, derived from a large sample
size, provide evidence that challenges prevailing skepticism.
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Introduction: Pain perception is frequently altered in affective
disorders, with both unipolar and bipolar depression linked to
reduced pain thresholds and tolerance (Bair et al., 2003). Biological
rhythm disturbances and poor sleep quality are also closely related
to the onset and course of depression. Circadian misalignment has
been shown to increase pain sensitivity and vulnerability to chronic
pain (Golombek & Rosenstein, 2010), while impaired sleep further
exacerbates symptoms (Finan et al., 2013). However, the combined
role of chronotype, biological rhythms, and sleep quality in pain
perception remains underexplored.
Objectives: This study aimed to investigate the influence of chron-
otype, biological rhythm disturbances, and sleep quality on pain
perception in affective disorders. Specifically, we compared pain
threshold and tolerance in individuals with unipolar depression,
bipolar depression, and healthy controls, and examined whether
chronotype (MEQ), biological rhythms (BRIAN), and sleep qual-
ity (PSQI) predict pain sensitivity beyond depressive symptom
severity.
Methods: Ninety participants were recruited: 30 with unipolar
depression, 30 with bipolar depression (depressive episode), and
30 healthy controls, from the psychiatry outpatient clinic of Göz-
tepe City Hospital. Diagnoses were established according to
DSM-5. Assessments included sociodemographic data, depressive
severity (BDI), chronotype (MEQ), biological rhythms (BRIAN),
and sleep quality (PSQI). Pain threshold and tolerance were meas-
ured on the nondominant forearm using a pressure algometer
(Chesterton et al., 2007). Data were analyzed using descriptive
statistics, chi-square tests, ANOVA or Kruskal–Wallis with post-
hoc comparisons, independent t-tests, Pearson/Spearman correl-
ations, and multiple regression, with significance set at p<0.05.
Results: Groups were broadly comparable in demographic charac-
teristics. Both unipolar and bipolar depression showed poorer sleep
quality (PSQI, p<0.001) and greater biological rhythm disturbance
(BRIAN total, p<0.001) than controls.P ain tolerance was lower in
patients (controls > bipolar > unipolar; p=0.003), whereas pain
threshold did not differ (p=0.323). In unipolar depression, higher
depressive severity correlated with lower pain threshold, and
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