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CHE COSA E’' L'ETA’ DI INSORGENZA?

Vi sono vari criteri, non univoci, per definire I'eta di insorgenza di un
disturbo:

1. Eta in cui cominciano a manifestarsi i primi procassi morfofunzionali
patologici che condurranno alla malattia conclamata (es. alterazioni
cellulari o recettoriali)

2. Eta in cui si manifestano i primi s2gni di malattia (es. disfunzioni
cognitive)

3. Eta in cui si manifestano i primi sintoimi di malattia (es. depressione
dell’'umore)

4. Eta del primo episodio franco di malattia (es. primo episodio
psicotico)

5. Etadel primo contatio con un servizio sanitario, generale o
specialistico

6. Eta del primo trattamento iarmacologico

7. Eta del primo ricovero ospedaliero



-
PERCHE' E' IMPORTANTE STUDIARE L'ETA’ DI INSORGENZA?

1

2.

Consente di studiare i edi di malattia

Consente di studiare il , che e
diverso dalla prevalenza lifetime in quanto in quest’ultima
stima vengono incluse persone di eta diverse, e che quindi
hanno avuto una differente possibilita di ammalarsi

. Consente di studiare

(disturbo primario, es. depressione - automedicazione
con alcool o sostanze - disturbo secondario da abuso di
alcool/sostanze)

Consente di la prevenzione primaria e
secondaria, e gli interventi precoci
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RESEARCH REPORT

Lifetime prevalence and age-of-onset distributions
of mental disorders in the World Health Organization’s
World Mental Health Survey Initiative
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CONCLUSIONI WMH SURVEY INITIATIVE

v Coerenza cross-nazionale nell’eta di insorgenza dei
disturbi d’ansia e dell’'umore (eta mediana: 15 anni per
disturbi d’ansia, 26 anni per disturbi dell’'umore).

v Fino a 12 anni d’etQq, la differenza tra M e F in termini di
rischio di insorgenza di disturbi d’'umore e bassa. Sia per i
disturbi d’ansia e dell’'umore in adolescenza la differenza
tra F e M aumenta, con un rischio > per le femmine.

v Considerando i diversi disturbi d’ansia vi e un‘eterogeneita
nelle eta di esordio: GAD, disturbo di panico e agorafobia
hanno un esordio piu tardivo rispetto a fobie specifiche.
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Age at first use
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C. Cannabis
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D. Cocaine
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Eta primo episodio psicotico in due
studi italiani

= Studio PICOS:
=15-29 anni: 39%

=30-54 anni: 61%

= Studio GET-UP:
= gruppo sperimentale (N=272) eta media: 29.3 (+9.8)

= gruppo di controllo (N=172) eta media: 31.5 (+9.2)
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Prognostic predictors of young adult disorder*

Young adult mental disorder
1 wave 2+ W
2+ teen waves 15 0.9, 2.3

Female 1.0, 24
Parental separation

Risky alcohol
Daily tobacco
Weekly+ cannabis

* Multinomial logistic models



TRACKING ADOLESCENTS' INDIVIDUAL&].IVES
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SURVEY

behavioral & physical health, and social developm

from pre-puberty into adulthood. ttltrt

An internationally competitive resource




Study design TRAILS in a nutshell

= Longitudinal: childhood into young adulthood

= Population (N=2,230) + high-risk cohort (N=600)
= Biennial assessments. Core funded until 2015

= Multiple informants, determinants and outcomes
= Psychological, social, medical & biological data

= Current Status: 2"d wave (96% response) /[
tramts



Psychological Medicine, Page 1 of 16. © Cambridge University Press 2014 ORIGINAL ARTICLE
doi:10.1017/S0033291714001469

Mental health in Dutch adolescents: a TRAILS report
on prevalence, severity, age of onset, continuity and
co-morbidity of DSM disorders

J. Ormel'*, D. Raven', F. van Oort?, C. A. Hartman', S. A. Reijneveld’ﬂ’, R. Veenstra®,
W. A. M. Vollebergh?,]. Buitelaar®, F. C. Verhulst® and A. J. Oldehinkel’

! University of Groningen, University Medical Center Groningen, Department of Psychiatry, Interdisciplinary Center Psychopathology and Emotion
Regulation (ICPE), Groningen, The Netherlands

:DL-'pm‘hm'n! of Child and Adolescent Psychiatry and Psychology, Erasmus Medical Center, Rotterdam, The Netherlands

. Department of Health Sciences, University of Groningen, University Medical Center Groningen, Groningen, The Netherlands

* Department of Sociology, University of Groningen, Groningen, The Netherlands

> Department of Youth and Family, University of Utrecht, Utrecht, The Netherlands

® Department of Psychiatry, Radboud University Nijmegen, Nijmegen, The Netherlands

1.584 adolescenti valutati ad 11 ed a 19 anni
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9/ dei disturbi mentali (linea rossa) e di quelli
somatici (linea verde) in tre fasce di eta
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Quale e I'eta dei pazienti
in trattamento?

La situazione dei DSM,
UONPIA E SERT
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Prevalenza trattata in Lombardia per classi di
eta, anno 2005 (tassi X 10.000 persone)
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Media (mesi) = 89,80 (DS%50,98)
M = 86,87 (DS + 48,53)
F =93,83 (DS + 53,93)
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ETA’ AL MOMENTO DEL CONTATTO
periodo di riferimento: 1994-2007
N=10.087




Pedrini et al. BMC Psychiatry 2012, 12:7
http//www.biomedcentral.com/1471-244X/12/7

BMC
Psychiatry

EARCH ARTICLE Open Access

The characteristics and activities of child and
adolescent mental health services in Italy:
a regional survey

Laura Pedrini', Giovanni Colasurdo?, Stefano Costa®, Michela Fabiani*, Linda Ferraresi®, Emilio Franzoni®,
Francesca Masina’, Renato Moschen®, Vittoria Neviani®, Stefano Palazzi'®, Roberto Parisi'', Antonia Parmeggiani'?,

Antonio Preti'3, Cosimo Ricciutello', Marco BL Rocchi'®, Davide Sisti™>, Antonella Squarcia'®, Stefano Trebbi'?,
Donatella Turchetti'® Paola Visconti'?, Andrea Tullini*® and Giovanni de Girolamo'’, for the PREMIA Group

Abstract

Background: To date, no studies have assessed in detail the characteristics, organisation, and functioning of Child
and Adolescent Mental Health Services (CAMHS). This information gap represents a major limitation for researchers
and clinicians because most mental disorders have their onset in childhood or adolescence, and effective
interventions can therefore represent a major factor in avoiding chronicity. Interventions and mental health care
are delivered by and through services, and not by individual, private clinicians, and drawbacks or limitations of
services generally translate in inappropriateness and ineffectiveness of treatments and interventions: therefore
information about services is essential to improve the quality of care and ultimately the course and outcome of
mental disorders in childhood and adolescence.

The present paper reports the results of the first study aimed at providing detailed, updated and comprehensive
data on CAMHS of a densely populated ltalian region (over 4 million inhabitants) with a target population of
633,725 subjects aged 0-17 years.

Methods: Unit Chiefs of all the CAMHS filled in a structured ‘Facility Form', with activity data referring to 2008
(data for inpatient facilities referred to 2009), which were then analysed in detail

Results: Eleven CAMHS were operative, including 110 outpatient units, with a ratio of approximately 20 child
psychiatrists and 23 psychologists per 100,000 inhabitants aged 0-17 years. All outpatient units were well equipped
and organized and all granted free service access. In 2008, approximately 6% of the target population was in
contact with outpatient CAMHS, showing substantial homogeneity across the eleven areas thereby. Most patients
in contact in 2008 received a language disorder- or learning disability diagnosis (41%). First-ever contacts
accounted for 30% of annual visits across all units. Hospital bed availability was 5 per 100,000 inhabitants aged
0-17 years.

Conclusion: The percentage of young people in contact with CAMHS for mental disorders is in line with those
observed in previous epidemiological studies. The overall number of child psychiatrists per 100,000 inhabitants is
one of the highest in Europe and it is comparable with the most well equipped areas in the US. This comparison
should be interpreted with caution, however, because in Italy, child psychiatrists also treat neurological disorders.
Critical areas requiring improverment are: the uneven utilisation of standardised assessment procedures and the
limited availability of dedicated emergency services during non-office hours (e.g., nights and holidays).

Keywords: Child and Adolescent Mental Health Services (CAMHS), Process of care, Adolescence, Child Psychiatry

Approx. 4.5
million

inhabitants
and 633,725
children 0-17
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Graf.7 - UTENTI DISTRIBUITI PER FASCE DI ETA"- ANNO 2006

TOTALE UTENTI

< 24 anni: 13,7%

<15 anm 15-19 anm

=39 annt 11,0%

27,5%

25-29 anm
17.2%

35-39 anm 30-34 anm
21.0% 20.5%




L'ESPERIENZA INGLESE: TRANSITION FROM CAMHS TO

ADULT MENTAL HEALTH SERVICES (TRACK)

e British Journal of

197, 305—312 doi:

Psychiatry (2010)
10.1192/ bJD~bp.109.075‘I35

Process, outcome and experience of transition
from child to adult mental healthcare:

multiperspective study

Swaran P. Singh, Moli Paul, Tamsin Ford, Tami Kramer, Tim Weaver, Susan MclLaren,
Kimberly Hovish, Zoebia Islam, Ruth Belling and Sarah White

Background

Many adolescents with mental health problems experience
transition of care from child and adolescent mental health
services (CAMHS) to adult mental health services (AMHS).

Aims

As part of the TRACK study we evaluated the process,
outcomes and user and carer experience of transition from
CAMHS t0 AMHS.

Method

We identified a cohort of service users crossing the CAMHS/
AMHS boundary over 1 year across six mental health trusts
in England. We tracked their joumey to determine predictors
of optimal transition and conducted qualitative interviews
with a subsample of users, their carers and clinicians on how
transition was experienced.

Results

Of 154 individuals who crossed the transition boundary in

1 year, 90 were actual referrals (i.e. they made a transition
to AMHS), and 64 were potential referrals (i.e. were either

not referred to AMHS or not accepted by AMHS). Individuals
with a history of severe mental iliness, being on medication
or having been admitted were more likely to make a
transition than those with neurodevelopmental disorders,
emotional/neurotic disorders and emerging personality
disorder. Optimal transition, defined as adequate transition
planning, good information transfer across teams, joint
working between teams and continuity of care following
transition, was experienced by less than 5% of those who
made a transition. Following transition, most service users
stayed engaged with AMHS and reported improvement in
their mental health.

Conclusions

For the vast majority of service users, transition from CAMHS
to AMHS is poorly planned, poorly executed and poorly
experienced. The transition process accentuates pre-existing
barriers between CAMHS and AMHS.

Declaration of interest
None.
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WORK PACKAGE 3

Longitudinal cohort study of transition of care from CAMHS to AMHS.
Responsabili: Yulius, ErasmusMC, UoW.

e Studio prospettico di coorte condotto in 8 Paesi Europaeli.

¢ Reclutamento di 1.000 utenti CAMHS N=50-
150/paese/anno (30 per CAMHS/AMHS)

e 4 fasi di valutazione multi-livello (utenti,
caregiver/partner, clinici e ricercatori) per un arco di tempo

di 3 anni

The research leading to these results has received funding from the European Community ‘s

@
// \ MILESTONE Seventh Framework Programme (FP7/2007— 2013) under grant agreement n® 602442




-
WORK PACKAGE 4

Cluster- randomised control trial of managed transition in improving
outcomes for young people. Responsabile: UoW-MHWB

1. Randomizzare i CAMHS partecipanti nei gruppi di
intervento o di controllo in rapporto 1: 4

2. Realizzare l'intervento sperimentale (TRaM) ed il
trattamento standard (TAU)

3. Determinare l'efficacia di tale protocollo nel
- migliorare il processo di transizione ed 1 suoi esiti
- garantire un’appropriata dimissione

@
\ The research leading fo these resuits has received funding from the European Community ‘s
y 4 MILESTONE

Seventh Framework Programme (FP7/2007— 2013) under grant agreement n® 602442




PARTECIPAZIONE ITALIANA

e Reclutamento di ALMENO utenti
adolescenti (17 ANNI) al momento della
transizione

o Partecipazione allo studio prospettico di
coorte

e Partecipazione al trial controllato e
randomizzato (1:4)

—

@
\ The research leading fo these resuits has received funding from the European Community ‘s
y 4 MILESTONE

Seventh Framework Programme (FP7/2007— 2013) under grant agreement n® 602442
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CONCLUSIONI (I):

o La divisione tra UONPIA, DSM e SERT
non ha alcun senso: serve solo ad avere
professionisti che trattano pz o troppo
piccoli (UONPIA) o troppo anziani (DSM
e SERT) e TRE direttori invece di UNO
(magari competente)!

e Il servizio dovrebbe essere unico, senza
soluzioni di continuita, con articolazioni
diverse ed un unico Direttore




CONCLUSIONI (II):

e Il servizio dovrebbe disporre di tecniche di
identificazione precoce rivolte ai giovani

e IL servizio dovrebbe formare agli interventi
psicosociali di provata efficacia con queste
popolazioni di pz

e Il servizio dovrebbe disporre di sedi user-
friendly capaci di attirare 1 giovani

e Il servizio dovrebbe offrire soluzioni di
counselling e di supporto scolastico e

lavorativo
O
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