Systematic reviews analysing the link between canna- Journal of Psychopathology 2015:21:390-399

bis and psychotic disorders added evidence about the
notential role of cannabis in the pathogenesis of schizo-

phrenia. Moore et al. reviewed 35 studies on the re-
lationship between cannabis use and the occurrence
of psychotic or affective mental health outcomes, and
ound an increased risk of any psychotic outcome in in-
dividuals who had ever used cannabis . Results were
consistent with a dose-esponse effect, with greater ris

in people who used cannabis more frequently. Prelimi-
nary studies * have reported an increasing use of novel

psychoactive drugs, such as synthetic cannabinoids, |
especially among young people suffering from mental §f o o psychosis may be a good example of the
disorders. Synthetic cannabinoids may also exacerbate role of the genelenvironment interaction in dEtermjnjng
nsychotic symptoms in vulnerable individuals ® and lne ability in psychiatric disorders %,

Psychapathology of addictions

Psychopathology of dual diagnosis:new trumpets and ol uncertainies

G, Cam!, . Bartol?, M, Clricf, N. el Guebly!

" Division of Psychiatry, Unversity College London, London, UK * Denartment of Medicine and Surgey, Universy of Milano Bicocca, Monz,
taly,* Division of Adciction, Departmentof Poychatry, Lniversityof Calgary and Alberta Cambling Research sttt Canada

However, although the aetiological role of cannabinoids

biological models ', cannabis seems to be neithe

a sufficient nor a necessary condition for the onset of
chronic psychotic disorders, appearing as one of the sev-

eral known and unknown factors that interact each other
increasing the individual risk of psychosis %, The role




Proportion of patients in south London with first-episode
psychosis attributable to use of high potency cannabis:

a case-control study Lancet Psychiatry 2015
Published Online

Marta Di Forti, Arianna Marconi, Elena Carra, Sara Fraietta, Antonella Trotta, Matteo Bonomo, Francesca Bian February 18, 2015
Jennifer O"Connor, Manuela Russo, Simona A Stilo, Tiago Reis Margues, Valeria Mondelli, Paola Dazzan, Carmir| httpy/cbe.doi.org/10.1016
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Cannabis and First-Episode Psychosis: Different
Long-term Outcomes Depending on Continued or
Discontinued Use

Ana Gonzalez-Pinto, 12 Susana Alberich,? Sara E-Elrl::eiti:t,2 Miguel
Gutierrez,2 Patricia Vega,? Berta |bafez,® Mahmoud Karim Haidar,?
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Comorbidity and hazard curves for risk of first
attempted suicide in male adolescents

with drug related disorder
(Kelly et al, Drug Alcohol Depend. 2004)

Psychiatric Disorder Groups (in order of hazard)
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Specific substance use and suicide attempts:

data from 16 European countries

any 30-day cannabis use (OR 1.37, 95%Cl: 1.18-1.58)

30-day frequent alcohol use (1.47, 1.32-1.63)
30-day regular tobacco use (2.02, 1.84-2.21)

lifetime use of illegal drugs other than cannabis (2.41, 2.14-2.70)

!

lifetime tranquillizer or sedative use (3.34, 3.00-3.71)

The risk approximately doubled for every

additional substance used
Kokkevi et al, Eur Child Adolesc Psychiatry. 2012



attempted suicide ratio

attempters with substance abuse disorders
had higher levels of lethality than

attempters without substance abuse
(Mc Manama O'Brien & Berzin Suicide Life Threat Behav. 2012

I Articles THE LANCET

W The natural history of self-harm from adolescence to young

The early detection and treatment of common
mental disorders during adolescence might
constitute an important and unrecognised

component of suicide prevention in young adults
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Wayne Hall® and Louisa Degenhardt®

teen-agers che usano
SOoStanze (Galanter, Kleber, 2006)

...per milioni di giovani che fanno
uso di THC e di stimolanti, gli effetti “
cumulativi sullo sviluppo intellettivo
e sulla personalita saranno dannosi
proprio in relazione alle sfide della
condizione adulta. Considerando il
potenziale educativo e lavorativo di
un giovane che manifesta una
compromissione a livello della
memoria, delle abilita di
apprendimento o delle motivazioni,
la perdita di risorse umane e€ |
costi socialli conseguenti si
riveleranno negli anni sempre piu
drammatici




Segnalibro

Difficolta del trattamento

e della prevenzione:
un’agenda per riorganizzare
gli interventi




alcuni problemi “pratici” della diagnosi

(Am | Psychiatry 2006; 163:689-696)

Article

Diagnosis of Comorbid Psychiatric Disorders in Substance [JJakob Meydan, Psy.D{pijE AT
Users Assessed With the Psychiatric Research Interview (JKaren Matseoane, B.{g
for Substance and Mental Disorders for DSM-IV Rachel Waxman, B.A] |

= In gust’ambito, come In tutta la psichiatria il processo che
conduce alla formulazione di una diagnosi e complicato da
una sostanziale assenza di marker biologici (ad es., test)

= E’ ancora necessario un incremento delle conoscenze su
segni e sintomi clinici e sindromi, per ottenere un piu alto
livello di reliability (Regier et al, 1994; Ross et al, 1995) e di
validity diagnostica (Weiss et al, 1992; Kranzler et al, 1995)

= La diagnosi di disturbo mentale tra chi fa uso di sostanze e
complicata dalla somiglianza tra sintomi effetto di
condizioni di intossicazione/astinenza da sostanze e
sintomi di disturbi “primari”




STABILITA' DEL DISTURBO,
STABILITA' DELLA
DIAGNOSI?

AD ESEMPIO, AD 1 ANNO DI FOLLOW-UP:

» 44.3% mantengono la diagnosi di DCS

* 40.2% mantengono la diagnosi di disturbo
dellumore/d’ansia attuale

e 66% mantengono la diagnosi di Asse ||

Verheul, R. et al, (2000) Axis | and Axis Il disorders in alcoholics and drug
addicts: fact or artifact? J. Stud Alcohol 61, 101-110



Reviews and Overviews
THE AMERICAN JOURNAL OF

P SYC H | AT RY Mechanisms of Psychiatric Iliness

DSM-5 Criteria for Substance Use Disorders:
Recommendations and Rationale

TABLE 1. DSM-5 Substance-Related Disorders Work Group®

Mame Degree|s) Spedalization Country

Charles O'Brien [d"lﬂif:lh M.D., Ph.D. Addiction psydhiatry LSA
Marc Auriacombe M.D. Addiction psydhiatry France
Guilherme Borges sc.D. Epidemiology Mexico
Kathleen Bucholz Ph.D. Epidemiology LISA
Alan Budney Ph.D. Substance use disorder treatment, marijuana LSA
Wilson Compton® M.D., M.P.E Epidemiology, addidion psychiatry LSA
Thomas Crowley™ M.D. Psychiatry LsA
Bridget F. Grant” Ph.D., Ph.D. Epidemiology, biostatistics, survey research LSA
Deborah 5. Hasin Ph.D. Epidemiology of substance use and psychiatric disorders LSA
Walter Ling M.D. Addiction psydhiatry LsA
MWancy M. Petry Ph.D. Substance use and gambling treatment LISA
Marc Schudkit M.D. Genetics and comorbidity LISA

* In addition to the scientists listed here who were members during the entire duration of the process, a list of consultants and advisers who
served on various subcommittees and contributed substantially to the discussion is contained in the official publication of DSM-5.

" Also a DSM-5 Task Force member.

© Co-chair, 2007-2011.




DSM-5 Criteria for
Substance Use
Disorders:
Recommendations
and Rationale

...to retain the division into two main
disorders (dependence and abuse)

The work group recommendations for DSM-5

revisions included combining abuse and
dependence criteria into a single substance
use disorder based on consistent findings
from over 200.000 study participants. The
proBosed changes overcome manlyb

e

problems, while further studies wil

needed to address Issues for which less data
were available




Drug and Alcohol Dependence

Perché piu criteri
per la diagnosi? s sz sarpe

Un numero rilevante di soggetti, sulla base
del criteri DSM-1IV, rimanevano privi di
diagnosi, in quanto non soddisfacevano
alcun criterio per |‘abuso di sostanze e
avevano non piu di due criteri positivi per la
dipendenza: i cosiddetti “diagnostic orphans”

Addiction

RESEARCH REPORT doi:10.1111/j.1360-0443.2010.03 34(

An evaluation of the proposed DSM-5 alcohol use
disorder criteria using Australian national data

NEW AND REMAINING PROBLEMS WITH DSM-V
AMBROS UCHTEMNHAGEN

Article first published online: 8 APR 2011 .
DOl 10.1111/.1360-0443.2010.03328 %

lade', Orla McBride?, Rachel Grove' & Maree Teesson'

Centre, University of New South Wales, Sydney, Australia’ and Department of Psychology, Division of Population Hea
1 Ireland, Dublin, Ireland?




tuiew Alcohol ~Drugs

erly the Journal of Studies on Aleohol

The Five-Year Diagnostic Utility of “Diagnostic Orphans”
for Alcohol Use Disorders in a National Sample of

Young Adults®

THOMAS C. HARFORD, pu.p., HSIAO-YE Y1, p.n.," AnD BRIDGET F. GRANT, pu.p., pH.D."
CSR, Incorporated, Alcohol Epidemiologic Data System, 2107 Wilson Boulevard, Suite 1000, Arlington, Virginia 22201

| “diagnostic orphans” - ad esempio, in
relazione al disturbo da uso di alcol (2 criteri
per dipendenza e nessun criterio per abuso)
- hanno, in un follow-up a 5 anni, un rischio
3 volte maggiore di sviluppare una diagnosi
di abuso e 4 volte maggiore di sviluppare
dipendenza da alcol




Addictive Behaviors 41 (2015) 46-50

Contents lists available at ScienceDirect

a - a, _ Addictive Behaviors

DSM-5:

From DSM-IV to DSM-5 alcohol use disorder: An overview of
epidemiological data

| ]
aI ‘ l I I l I ‘ O I l f r O I I tl Francesco Bartoli ®, Giuseppe Carra ™*, Cristina Crocamo?, Massimo Clerici ®

* Department of Surgery and Translational Medicine, University of Milano Bicooos, Via Cadore 48 20900 Monza, ME, ltaly
® Division of Psychiatry, Faculty of Brain Sciences, University Colleze London, Charles Bell House, 67-73 Riding House Street, London W1W7E, LK
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* We assessed the epidemiological impact of DSM-5 criteria for AUD,

* We reviewed available studies with data on both DSM-IV and DSM-5 AUD.
* DSM-5 may imply an increase in prevalence rates of AUD.

a) Alcohol use disorder: DSM-5 vs DSM-IV

hMewton et al, 2013

Euerbis et al. 2013

Dawson et al. 2013

Agrawal et al, 2011

Edwards et al. 2013

Peer et al. 2013

Kopak et al, 2013 -7.9%
Tuithof et al, 2013 -12.4%

-10%
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* We assessed the epidemiological impact of DSM-5 criteria for AUD,
* We reviewed available studies with data on both DSM-IV and DSM-5 AUD.
* DSM-5 may imply an increase in prevalence rates of AUD.

b) Substance use disorder: DSM-5 vs DSM-IV

Peeret al, 2013

Peer et al. 2013
Peer et al. 2013 j Disturbo da uso di sostanze

Boscatino et al 2011 g Dizturbo da uzo di cannabis
Chlder et al. 2013 Dizturbo da uso di cocaina

Kopak et al, 2012 (donne) m Disturbo da uso di oppioidi

Kopak et al, 2012 {uomini)
Proctor et al, 2012
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DIAGNOSTIC QUESTIONS
should any criteria be dropped/ added?

The legal problems criterion was excluded
from DSM-5 diagnostic criteria because

very low prevalence
poor discrimination power
poor fit with other SUD criteria

The craving criterion was found to have
very high discrimination, indicating that it
provides a high Ilevel of information
regarding the underlying trait of interest...”




should any criteria be added?

Pewvchol Med. 2011 Mar41(3):6258-40. doi: 10101 7S003325171000053X. Epub 2010 May 12.
Alcohol craving and the dimensionality of alcohol disorders.

Keves KM, Krueger RF, Grant BF, Hasin DS.

With craving

Without craving

N=103

N=1799

% (SE)

% (SE)

ORI (9% CI)"

Used treatment services for alechol problems m the past
vear (7, SE)

31.2(3.79)

10:2 (0.90)

Alcohol dependence prior to the past vear (%, SE)

16.9 (3.46)

531(332)

Meets cntena for alcohol abuse (%, SE)

86.8(289)

56.2 (1.40)

Current depression diagnosis (%, SE)

41.0(4.07)

16.9 (1.06)

Current drug abuse/dependence diagnosis (%, SE)

26.0(3.31)

138 (0.97)

:.00[1.334.9




DSM-5 Criteria for Substance Use Disorders:
Recommendations and Rationale

- eliminare la dicotomia abuso/dipendenza

- eliminare 'ambiguita terminologica tra =
dipendenza e addiction

- arrivare ad una diagnosi monodimensionale Diagnostic Issues in
con criteri di gravita

-arrivare alla copertura dei cosiddetti
“orfani diagnostici”
- eliminare | problemi legali come criterio
- aggiungere il craving come criterio

Refining the Research Agenda for DSM-V

- aggiungere le sindromi astinenziali da
. ) John B. Saunders, M.D., FR.C.P.
cannabis e caffeine Marc A. Schuckit, M.D.
) ) ) ) . .- . . T
- allineare i criteri per i disturbi da uso di Darr;‘g_’Ri';?g;?;';f‘},_?”ﬁ;p_H,

nicotina con quelli delle altre sostanze -_ T
spostare il gambling in questo capitolo




From/'DSM-1V to DSM-5 criteria

CRITERI DIAGNOSTICI DISTURBO DA USO DI SOSTANZE
Abuso

« Uso ripetuto In situazioni rischiose

* Problematiche sociali / relazionali correlate all’'uso

e |ncapacita ad adempiere ai principali compiti

e Probfermatrctretegali

Dipendenza

e Astinenza
e Tolleranza
e Uso per periodi prolungati ed in quantita maggiori
o Tentativi di ridurre o controllare l'uso

e Grande guantita di tempo dedicato all’'uso

* Problematiche di natura fisica o psicologica

 Interruzione di attivita a causa dell’'uso
Craving



From DSM-IV to DSM-5 criteria

CRITERI DIAGNOSTICI DISTURBO DA USO

DI SOSTANZE l
Uso ripetuto in situazioni rischiose

Problematiche sociali/relazionali correlate e 2-3 criteri
alfuso | ] | (disturbo lieve)
Incgpacna ad adempiere ai principali compiti 4B el ey
Astinenza

Tolleranza (gisturbp

Uso per periodi prolungati e in quantita [ JOCEICID)
maggiori «6 0 > criteri

Tentativi di ridurre o controllare l'uso
Grande guantita di tempo dedicato all’'uso
Problematiche di natura fisica o psicologica
Interruzione di attivita a causa dell’'uso
Craving

(disturbo grave)



L'INTERVENTO SUL PAZIENTE
“COMPLESSO"” IN COMORBIDITA'

“CHI CONTINUA AD ASSUMERE SOSTANZE RAPPRESENTA UNA
PIATTAFORMA PARTICOLARMENTE INSTABILE SULLA QUALE
COSTRUIRE UNA FARMACOTERAPIA IL PIU" POSSIBILE
OMEOSTATICA” (Gastfriend, 1997)

NONOSTANTE | RISCHI DI ERRORE DIAGNOSTICO O MISDIAGNOSI
NON CI SI PUO' QUASI MAI PERMETTERE L’ATTESA DEL
RAGGIUNGIMENTO DI UNA PIENA CONDIZIONE DI ASTINENZA

nella maggior parte dei casi, allora, il trattamento
risponde alla necessita di intervenire su:

LE SEQUELE DELL'USO DI SOSTANZE
EVENTUALI DISTURBI PSICHIATRICI NON CORRELATI ALL'USO
UNA COMBINAZIONE DI ENTRAMBE LE CONDIZIONI

non sottovalutando, peraltro, la rilevanza del
disturbo di personalita precocemente comorbile e le
caratteristiche della sua espressivita (cluster)

(Clark, McClanahan, 1998)

Practice

Guideline

'll.’l' -=\n

Treatment of Patients With)

Substance Use Disorders
Alechel, Cocaine, Opioids




IL PROBLEMA DELLA
COMPLIANCE. Fattori
*Individuali
* ambientall
* correlati alla terapia

Hazard Estimate
0.00 050 1.00 150 2.00 250

Months

No Cannabis Use Cannabis Use

NO Parziale SI

Aderenza alla terapia nell'ultimo mese
Cannabis +

Hazard Estimate

Months in Treatment

No Cannabis Use Cannabis Use ‘

CANNABIS E COMPLIANCE (Rehman et al, 2007 Abdel-Baki et al, 2012)




SPECIAL ARTICLE

Management of persons with co-occurring severe

mental illness and substance use disorder: .
program implications World Psychlatry

RO BERT E . D RAKE, K| M T_ M UESER, MA RY F_ B RUNETTE fJ]"'|"|L"1.U..[{J[,! RNAL OF THE WORLD PSYCHIATRIC ASSOCIATION (WPA)

= peer-oriented group interventions directed by a professional leader,
despite heterogeneity of clinical models, are consistently effective In
helping clients to reduce substance use and to Improve other
outcomes.

= contingency management also appears to be effective in reducing
substance use and Improving other outcomes, but has been less
thoroughly studied and rarely used in routine programs.

= |ong-term residential interventions, again despite heterogeneity of
models, are effective in reducing substance use and improving other
outcomes for clients who have falled to respond to outpatient
Interventions and for those who are homeless.

= Intensive case management, Including assertive community
treatment, consistently improves residential stability and community
tenure, but does not consistently impact substance use.



Management of persons with co-occurring severe

mental illness and substance use disorder:
program implications

Ro

SPECIAL ARTICLE

World Psychiatry

(FFICIALJOURNAL OF THE WORLD PSYCHIATRIC ASSOCIATION (WPA)

T E. DRAKE, Kim T. MUESER, MARY F. BRUNETTE

Several promising Interventions,
iIncluding:

s family psychoeducation

= INtensive outpatient programs

= Self-help programs and

m jall diversion and release programs,
have received minimal research
attention but warrant further study
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& Adolescent Psychiatry

Volume 54, Issue 2, February 2015, Pages 97-10T7.e2

Review

kG Bgl Therapeutic Interventions for Suicide Attempts and Self-
Harm in Adolescents: Systematic Review and Meta-Analysis

Dennis Cugrin, MBBS, MRCPsych, PGDip(Cxon), PhD>D® - Troy Tranah, BSc, MSc, PhD®, Daniel
Stahl, PhD*, Paul Moran, MBES, BSc, MSc, DLSHTM, MD, MRCPsych®, Joan Rosenbaum Asarnow, PhD®
Accepted 23 October 2014, Available online 25 October 2014

 Nineteen RCTs including 2,176 youth were analyzed

 Therapeutic interventions (Tis) included psychological and social
Interventions

e The proportion of the adolescents who self-harmed over the
follow-up period was lower in the intervention groups (28%) than
In controls (33%) (test for overall effect z = 2.31; p =.02).

e TIs with the largest effect sizes were dialectical behavior
therapy (DBT), cognitive-behavioral therapy (CBT), and
mentalization-based therapy (MBT)




Prevention and Early Intervention

Investing in youth mental health is a best buy

The logic and plan for achieving early intervention in youth mental health in Australia

EDITORIAL

Patrick D McGorry, Rosemary Purcell, lan B Hickie and Anthony F Jorm

SERVICE MODELS FOR THE FUTURE

The specialst youth mental health modl:strengthening the

weakest ink in the public mental health system

Patick D McGory

“Mental illnesses are the chronic diseases of the young ™

ental and substance use disorders are among the most
Mimpormnl health issues facing Australians.*? They are

easily the key health issue for young people in their
eenage years and early 20s and, if these disorders persist, the
onstraints, distress and disability they cause can last for decades.
‘pidemiological data indicate that 75% of people suffering from an
dult-type psychiatric disorder have experienced its onset by 24
ears of age:“ with the onset for most of these disorders — notably
nood, psychotic, personality, eating and substance use disorders
— mainly falling into a relatively discrete time band from the early
eens to the mid 20s, and reaching a peak in the early 20s.

Viental and substance use disorders in young people:
igh tide and rising?

n Australia, the prevalence of mental health problems among

with the ageing of the population. The Australian Tr
Intergenerational report has pointed out that population age:
lead to decreasing workforce participation and increasing §
ment expenditure on income support.’? Increasing the pa
tion of younger people is important to ameliorate these
Mental disorders are an important factor in limiting econor
social participation, and it has been argued that improving|
health can reduce unemployment and welfare dependency.

Mental health care systems are weakest where th
need to be strongest

During the 1990s, federal, state and territory government
progress in improving supports and services for people affg
mental disorders, but the reform process has stalled recery
the same time, expectations for better care were raised by i

. . 15-17
ing community awareness, ' and by enhancements ¢
oozl ] ; e 1820 4

Our healh system needs 1o (ake the next step lorward in

ABSTRACT

removing the Damiers etween health profssionals and young
peaple. It neds o slart sening to what we are saing and
what we are asking or. To know what works best for s, the
system has to become you-rendly and youth-oriented
(Vitoria Tonn, Flafform youth paripation program, ORYGEN
Houh Health, 2007

\ [ ental disorders account for around 50% of the toa

+ Desoite mental disorders being the dominant health ssue
confronting yung people, youth mental health s yat to be
recoqnised as a discrete, nified program area; responsiaiity
foryoung peaple’s mental healthis cumently splt across
muliole levels of qovemment

+ Public specialist mental health senvices have followsd &

s burden among young peopl aged 11-33 years naediatrc-adult spitinsenvice delvery, mirrring general

Mental health of young people: a global public-health
First Impact Factor released in June 2010
and now listed in MEDLINE!

Early Intervention

Lancet 2007; 369: 1302-13
Fublished Online

March 27, 2007
DO1:10.1016/50140-
B736(07)60368-7

See Comment page 1239
See Perspectives page 1251

This is the third ina Series of st
papers about adolescent health

Department of Epidemiology
and Public Health, London
School of Hygiene and Tropical
Medicing, London, UK

(V Patel MRCPsych); Sangath

challenge
Vikram Pate|, Alan| Flisher, Sarah Hetrick, Patrick McGorry

Mental disorders account for a large proportion of the disease burden in young people in all societies. Most mental
disorders begin during youth (12-24 years of age), although they are often first detected later in life. Poor mental
health is strongly related to other health and development concerns in young peaple, notably lower educational
achievements, substance abuse, violence, and poor reproductive and sexual health. The effectiveness of some
interventions for some mental disorders in this age-group have been established, although more research is urgently
needed to improve the range of affordable and feasible interventions, since most mental-health needs in young people
are unmet, even in high-income countries. Key challenges to addressing mental-health needs include the shortage of
mental-health professionals, the fairly low capacity and motivation of non-specialist health workers to provide quality
mental-health services toyoung people, and the stigma associated with mental disorder. We proposea population-based,
youth focused model, explicitly integrating mental health with other youth health and welfare expertise. Addressing
young people’s mental-health needs is crucial if they are to fulfl their potential and contribute fully to the development
of their communities,

IN PSYCHIATRY
Early Intervention in Psychiatry 2013; 7: 103-108

INTRODUCTION

A recent and growing body of evidence on young
people’s mental health has pointed to the need for
aninternational response to the increasing and con-

cernine rates of mental ill-health amone voune

doi:10.1111/eip. 12048

Editorial

Towards a new paradigm of care: the
International Declaration on Youth Mental Health

support from specialist mental health services. Spe-
cialist mental health services have traditionally
followed a paediatric-adult split, with child and
adolescent services offering intervention until the
largely arbitrary ages of 16 or 18 years and adult
services takine all voune neonle 18 vears and older.!



Cochrane Database Syst Rev. ; (6): CD004718. doi:10.1002/14651858.CD004718.
Early intervention for psychosis

Max Marshall! and John Rathbone?
TUniversity of Manchester, The Lantern Centre, Preston., UK

2HEDS, ScHARR, The University of Sheffield, Sheffield, UK

Early intervention in psychosis has two elements that are distinct from
standard care:

a)Early detection the identification of people thought likely to
develop psychosis (i.e. those who display prodromal symptoms, but have
never been psychotic) or who are already psychotic, but have not yet
received adequate treatment

b)Phase-specific treatments deliver treatments (psychological, social
or physical) directed at preventing progression to psychosis (in people
with prodromal symptoms) or at promoting recovery (in people who have
recently experienced their first episode of psychosis)

Early detection and phase-specific treatments may be provided as (1)
supplements to standard psychiatric care, or (2) by specialised early
Intervention teams providing care exclusively to people who have
prodromal symptoms or are in early stages of schizophrenia




Staging Model of Disease

Increased risk / No Sx

1a Mild / non-specific Sx /funct decline
1b UHR — sub-threshold
2 FEP — full threshold Treatment
needs to be

3a Incomplete remission from first episode of care SRS PEEIE
3b Recurrence or relapse stabilised with

treatment but still residual symptoms
3c Multiple relapses with clinical deterioration

4 Severe, persistent or unremitting illness



A Systematic Review of the Effect of Early Interventions for Psychosis on the Usage

%hl?l]p rEﬂla B““Etlﬂ VO] ]no 6pp 379—1 BE’. umb of Inpatient Services

dOl ] 09 /‘IC] bu] } b 6 Jason R, Randall'%, Sherri Vokey’, Hal Loewen’, Patricia J. Martens', Marni Brownell'%, Alan Katz'?,
Nathan C. Nickel'”, Elaine Burland’, and Dan Chateau*"*

This/review suggests that these interventions do reduce the use of
Inpatient services. Results supported the occurrence of a positive effect for
intervention for both outcome measures:

any hospitalization and bed-days usage
HOWEVER

@There was significant heterogeneity of effect across the studies due
to a handful of studies with unusually positive responses

mThe improvements associated with these early intervention programs
may not be specific to them. Future research should attempt to examine
which specific components of these early intervention programs are
beneficial and which may be unnecessary

©One area of concern for future research is whether the improvement
afforded by these intervention programs can be maintained beyond the
first few years. Some research has suggested that the gains from early
Intervention fade after the patients leave the program




Early intervention for psychosis

Max Marshall' and John Rathbone?
TUniversity of Manchester, The Lantern Centre, Preston., UK

HEDS, ScHARR, The University of Sheffield, Sheffield, UK

Implications for practice

1. For people presenting with prodromal
symptoms of psychosis

At the moment it is not clear whether treating people

presenting with prodromal symptoms of schizophrenia

provides benefits

2. For people in their first episode of psychosis

There Is some support for specialised early intervention

services but again further evidence is needed

Phase-specific treatments for people iIn their first

episode of psychosis may help with employment and

family therapy




Cochrane Database Syst Rev. ; (6): CD004718. doi:10.1002/14651858.CD004718.

Early intervention for psychosis

Max Marshall' and John Rathbone?
TUniversity of Manchester, The Lantern Centre, Preston., UK

2HEDS, ScHARR, The University of Sheffield, Sheffield, UK

Implications for practice
3. For clinicians
Family intervention may be of value for people in their first
episode of psychosis, as it may for people with longer
established illnesses
It is Important for clinicians to continue to keep up to date with
this fast-expanding field

4. For policy makers

It iIs premature to implement wide-spread treatment

programmes for people with prodromal symptoms

Such treatment programmes should only be implemented within
the context of a well-designed randomised study
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lo non soffro di disturbi mental,...
me li sto godendo tutti.




Prevention and Early Intervention

Social cohesion for mental well-being
among adolescents

WHO/HBSC FORUM 2007

from Mrazek and Haggerty (1994)

interventions from universal prevention through long term care and rehabilitation



non solo cannabis: ...1a prevenzione
e possibile?

Le scuole dovrebbero essere I’ ambiente

cruciale in cui offrire interventi preventivi ¢

e

Tuttavia, nella stragrande maggioranza dei casi, il personale non
e consapevole dei problemi degli studenti perché questi ultimi si

rivolgono piu facilmente ai loro pari per richieste di supporto ed
aiuto

E necessario che gli interventi preventivi siano EB
perché possano essere efficaci. Target prioritario

dell’ intervento sono i fattori di rischio e di protezione

Joe & Bryant, 2007; Evans, 2005
Mann, 2005; Muehlenkamp 2009



Linee guida e raccomandazioni

National Institute on Drug Abuse

Preventing Drug Use
among Children and Adolescents

US. DEPRATMENT OF
HEALTH AN HUIMAN SERMIGES
Naticral Instiutes of Hagfth

UK

National Institute of

Clinical Excellence -
NICE

USA

National Institute of Drug
Addiction - NIDA

National institute for
Health and Clinical Excellence

Community-based
interventions to reduce
substance misuse among
vulnerable and disadvantaged
children and young people

NICE public health intervention guidance 4

INHS |

National Institute for
Health and Clinical Excellence

Interventions in schools to
prevent and reduce alcohol
use among children and
young people

NICE public health guidance 7



Revisioni/Valutazioni

EBM

European Monitoring National Institute of

Centre for Drugs and Clinical Excellence -
Drug Addiction - NICE

EMCDDA
—— NHS|

Drug Addiction

Health Development Agency

Drug use prevention
among young people:
a review of reviews

Evidence briefing

1st Edition, July 2004
PREVENTING LATER SUBSTAMCE USE DISORDERS
IN AT-RI N AND ADOLESCENTS

FEMATIC
PAPERS

a revi the theory and evidence base

of indicated prevention Una Canning, Louise Millward,

Thara Raj, Daniel Warm

The Cochrane
Collaboration

School-based prevention for illicit drugs’ use (Review)

Faggiano E, Vigna-Taglianti F, Versino E, Zambon A, Borraccino A, Lemma P

THE COCHRANE
COLLABORATION®




Programmi preventivi: NIDA

rinforzare i fattori protettivi e invertire o ridurre i fattori di
rischio
indirizzarli a tutte le forme di uso di sostanze

modificarli e adattarli per rispondere ai rischi specifici e alle
caratteristiche dei destinatari (anche psicopatologiche...)

rivolgerli anche ai familiari, per migliorare la coesione e le
capacita relazionali familiari

- monitoraggio e supervisione genitoriale
- formazione e informazione per familiari
attivarli nelle scuole
- materne
- elementari
-  medie e superiori
con formazione degli insegnanti su buone pratiche di gestione
della classe, di risposta agli eventi e di coping alle problematiche




Interventi preventivi: NICE

a chi si rivolge

da chi e svolta

cosa prevede

giovani a rischio

partnership locali tra
soggetti strategici

sviluppo ed implementazione di
strategie individualizzate e
supportate da un modello che
definisce il ruolo di agenzie locali,

I criteri di invio, etc.

giovani a rischio

medici, SSN, autorita locali,
settori vari

screening e valutazione dei
soggetti a rischio

supporto ed invio a servizi
appropriati

giovani a rischio
genitori e carers

medici, SSN, autorita locali,
settori vari

supporto per genitori, carers e
famiglie bisognose

bambini con DC “ad
alto rischio”

genitori e carers

medici con training in
terapia comportamentale di
gruppo

terapia comportamentale di
gruppo per i bambini

training di gruppo in parental skills
per genitori e carers

giovani a rischio

medici con training in
intervista motivazionale

interviste motivazionali




Interventi preventivi (oa, 2010; nice, 201)

OBIETTIVI DA IMPLEMENTARE

nelle scuole si puo ritardare I’ esordio dell’ uso di sostanze o
diminuirne il consumo, ma I’ effetto si riduce nel tempo

METODOLOGIE PIU’ INDICATE:
= quelle “solo” informative non sono risultate molto efficaci

° ° . N\ . . 11
m quelle universali sembrano piu efficaci per adolescenti a
basso rischio”

s quelle intensive sembrano valide per adolescenti “ad alto
rischio”

m quelle interattive - che utilizzano i pari - sono piu efficaci di
guelle non interattive; inoltre, chi eroga il programma tende
ad avere un maggior beneficio




Prevention Programs

Preventive programmes should be based on
the detection of risk factors associated with
both suicide and substance abuse disorder
Evidence suggests that targeted suicide
prevention programmes can be delivered
which reduce the burden associated with
substance abuse and suicide In youths

Programmes should combine different
therapeutic strategies such as peer-to-peer
education, school-based programmes,
psychotherapy and pharmacological
treatment

Although many suicide prevention programs
have been developed and implemented, few
are evidence-based In their effectiveness In
decreasing suicide rates

Pompili et al, Eur Arch Psychiatry Clin Neurosci. 2012
Pirruccello J Psychosoc Nurs Ment Health Serv. 2010



Effective prevention programs

Evaluation: suicide and drug abuse/dependence risk factors
Assessment: psychiatric and substance use disorders

Treatment: delivering efficacious treatments for children
and adolescents would offer better possibilities to prevent
suicides/addiction:

- Psychosocial treatments (limited evidences support their
effectiveness) for addiction

- Various treatment modalities are useful in the treatment of
suicidal youths (cognitive behavioral therapy and
specialized emergency room interventions)

Effectiveness of SSRI: studies are limited, but the
evidences support their use as first-line antidepressant
medication in youth depression

For high-risk youth, providing continuity of care is a
challenge, since they are often noncompliant and commonly
drop out or terminate their treatment prematurely

Pelkonen &Marttunen. Paediatr Drugs.2003




Psychosocial Treatments for People with
Co-occurring Severe Mental Illnesses and

ol Harvard Review

Substance Use Disorders (Dual Diagnosis): A
Review of Empirical Evidence

Jan Horsfall, PhD, Michelle Cleary, PhD, Glenn E. Hunt, PhD, and Garry Walter, MD, PhD

) Psychiatry

= Services should be integrated and well coordinated:
O take a team approach
0 be multidisciplinary
O have specialist-trained personnel (including 24-hour access)
O Include a range of program types
O provide for long-term follow-up

= Interventions for substance reduction may need to be further
developed and adapted for people with serious mental illnesses

= Further In this area will contribute to the growing body of
data of effective interventions



A proposito di adolescenti...

SE HIIH HIEIIH OSCETE Lﬂllﬂ MA RICONOSCETE LUI

C'E QUALCOSA CHE NON VA
CON LA VOSTRA ISTRUZIONE
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