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QUELS PROBLEMES DE

SANTE CHEZ LES JEUNES?

Figure 6 Incident YLD Rates per 1,000 Population by Age
and Broad Disease Grouping, Victoria 1996
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CES PATHOLOGIES NE SONT PAS RARES

Prévalence relative de la schizophrénie et
des troubles bipolaires

G 2 HHHHHHH
Insulin-dependent 6X mm
Diabetes

Muscular 60x *
Dystrophy

Adapted from J.A. Lieberman
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A quel age émergent les psychoses?
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A quel age emergent les troubles bipolaires?

Onset Age in BD

» Retrospectively determined from 983
patients in the STEP-BD program

' <13yo
>18y0 28% ‘
35% pm— 657% avant
1348 yo ’
4 AT 18 ans

Perlis R, et al. 2004
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A quel age emergent les troubles borderline?

* Age de début des comportements d’automutilation
* >30%avant12ans
* 30%entre13 et17 ans

* Début de prise en charge psychothérapique: 18 ans

Zanarini et al., 2009



A quel age emergent la majorité
des troubles psychiatriques?
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ADOLESCENCE: PLUSIEURS DEFIS

= Définition de son identité

* Emancipation des parents

= Finalisation son éducation

* Choix de trajectoire

= Construction d’un réseau social
* Expériences de relation intime




Enfin réaliser ses réves...



Quand la psychose émerge dans cette phase de la vie et que les
soins sont trop tardifs ou mal adaptés....
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Quand la psychose émerge dans cette phase de la vie et que les
soins sont trop tardifs ou mal adaptés....
Une belle trajectoire




Quand la psychose émerge dans cette phase de la vie et que les
soins sont trop tardifs ou mal adaptés....

Une belle trajectoire peut completement et durablement
changer...




POURQUO a ON PRECO DA
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e «lLagrande majorité des patients
souffrant de psychose accedent au
traitement beaucoup trop tard » wssuivan, 1947

e Trois observations en étudiant ces patients:

e Période critique de 3 d 5ans

e Divers stades de la maladie nécessitent des
traitements spécifiques

e Long délai entre apparition des symptomes et
début du traitement (DUP) a un impact néfaste




* Suicide (15% tentative avant traitement)
* Moins bonne réponse au traitement

* Mauvaise évolution fonctionnelle

* Développement de co-morbidités

* Impact socio-economique

* Détresse des parents et de leurs proches




Diminution du délai

« Période critique »: 2@—»
Premier épisode psyc@

Début de

Vulnérabilité la maladie
DUP >
( Rechute
Stade Symptémes | Premier SR
pré-morbide Prodrome psychotiques | traitement €mission

N\

A 4

Temps

Adaptation du contenu du traitement
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Un défi: rendre les soins accessibles

BONJOUR /...
NE ME PRESENTE :
{E M'APPELLE JEAN
ET \E SUIS PSY,,

My TREMY
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Des patients souvent difficiles a approcher

* Volonté d’indépendance et d’émancipation

* Peu d’expérience des systemes de soin

* Stéréotypes négatifs a I’égard de la maladie mentale
* Foien leur propre invulnérabilite

* Difficultés a accepter le besoin de traitement

* Crainte de I’hospitalisation

* Se méfient des psychiatres

* Ne veulent pas étre pris pour des fous



Deux réactions fréquentes apres un premier
épisode psychotique

Le déni Le désengagement



MEMOIRE ORIGINAL

Insertion dans les soins aprés une premiére hospitalisation
dans un secteur pour psychose

L’Encéphale, 2006 ; 32 : 679-85

C. BONSACK (), T. PFISTER, P. CONUS

Linkage to care after first hospitalisation for psychosis

y. gl . First italisation for a p. ic episode causes intense distress to patients and families,
but offers an opp ity to make a di is and start However, linkage to outpatient psychiatric care remains
a i ifficult step foryoung ic patients, wh q interrupt after italisation. F i
of and P is may remain a problem despite italisation and proper diagnosis.
With isting p i icatic may arise : breakdown in relationships, loss of family and
social support, loss of employment or study interruption, denial of disease, depression, suicide, substance abuse and
violence. Understanding mechanisms that might promote linkage t e iatric care is acritical issue,

ially in early i ion in p: ic dis . Objecti To study which factors hinder or promote linkage of
young ic patients to outpatient p: iatric care after a first italisation, in the ab: fa vertically ir
program for early psychosis. Method. File audit study of all patients aged 18 to 30 who were admitted for the first time
to iatric University Hospital of L inthe year 2000. For statistic lysis, dfor 7
and t-test for dii i i ; p<0.05was i as isti ignif Results. 230 patients

aged 18 to 30 were admitted to the Lausanne University psychiatric hospital for the first time during the year 2000, 52 of
them with a diagnosis of psychosis (23 %). Patients with psychosis were mostly male (83 %) when compared with non-
psychosis patients (49 %). Furthermore, they had (1) 10 days longer mean duration of stay (24 vs 14 days), (2) a higher
rate of compulsory admissions (53 % vs 22 %) and (3) were more often hospitalised by a psychiatrist rather than by a
general practitioner (83 % vs 53 %). Other socio-demographic and clinical features at admission were similar in the two

groups. Among the 52 psychotic patients, 10 did not stay in the area for . Among the
42 psychotic patients who i in the area after di 20 (48 %) did not attend the scheduled or

i P POl None of the socio -aphi istics were i with to
outpatient appointments. On the other hand, voluntary iSSi icidal ideation before ic

were sig
related to the initial , some of seemed to be associated with higher
I to attend i : (1) provision of to the patient regarding dic is, (2) di: i
about the treatment plan between in- and outpatient staff, (3) ir of ient team during italisation, and
(4) elaboration of concrete strategies to face basic needs, organise daily activities or education and reach for help in case
ofneed. Conclusion. As in other studies, half of the patient: itted fora 'p. ic episode failed to link to outpatient
psychiatric care. Our study suggests that treatment rather than patient’s characteristics play a critical role in this pheno-
‘menon. Development of a partnership and involvement of patients in the decision process, provision of good information

regarding the illness, clear ition of the plan, of te gies to cope with the illness
and its potential icatic and ir of the ient treating team already during hospitalisation, all came
out as critical ies to facilitate t ient care. While the t rate of di after issi

is highly ing, our finding are ing since they i ies that can easily be implemented. An
open app h to p. is, the dé of pai ip with patients and a better coordination between inpatient

Moins de 507 des patients se rendent au

premier rendez-vous ambulatoire aprés une
premiére hospitalisation

Sans organisation spécialisée, ’engagement dans les
soins est mauvais

Il en découle des rechutes, un retard de traitement et
une chronification

19
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Comment favoriser ’engagement des patients?

1. Organiser des soins accessibles
2. Proposer des contenus de soins spécifiques

3. ldentifier les patients les plus a risque de
désengagement

20
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Eléements de base des programmes spécialisés

Programme TIPP

Equipe mobile de soins Lausanne
intensifs dans le milieu
* Case management assertif

. . . . e e, * Médication adaptée
Equipe clinique ambulatoire spécialis€e: [ 7= = - information sur la maladie

0 4 h e Travail avec les familles
Binbme case manager et psychiatre « Activités (Hopital de jour)

* Soutien a ’emploi
Unité hospitaliere/ lits
spécialisés

G s B 4 gt i

21
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Eléements de base des programmes spécialisés

Programme TIPP

Equipe mobile de soins Lausanne
intensifs dans le milieu

anagement clinique
tion adaptée

ation sur la maladie
avec les familles

s (Hopital de jour)
1a ’emploi

| Unité hospitaliere/ lits

spécialisés

22
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Eléements de base des programmes spécialisés

Programme TIPP
Equipe mobile de soins Lausanne

intensifs dans le milieu
| N

. Désengagement: 5%

Unité hospitaliere/ lits

spécialisés
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Implementing
Early Intervention
in Psychosis

A GUIDE TO ESTABLISHING EARLY PSYCHOSIS SERVICES

jmus)

Jane Edwards & Patrick D McGorry

MARTIN DUNITZ

Early Detection and
Cognitive Therapy
for People at High Risk
of Developing Psychosis

BIPOLAR DISORDER
IN YOUNG PEOPLE

A Psychological Intervention Manual

CAMBRIDGE

Medicine

BEST CARE

IN EARLY
PSYCHOSIS
INTERVENTION

EHMANN
MACEWAN
HONER

Le Case Management
Dans La Psychose Débutante:
Un Manuel

Traduction Phillppe Conus, Agnés Malre, Andrea Polart

™

némussmsur
ET PSYCI-IOSE

)a
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Is Early Intervention in Psychosis Cost-Effective Over the Long Term?

Cathrine Mihalopoulos"z, Meredith Harris®>, Schizophrenia Bulletin vol. 35 no. 5 pp. 909-918, 2009
5 doi:10.1093/schbul/sbp054

Advance Access publication on June 9, 2009

Lisa Henry‘"s, Susy Harrigan“, and Patrick McGorry4‘

Cost-effectiveness plane

= $140 -

°

 —

©

3

2

- S90 4
S40 4

Differences in outcomes (BPRS)

-7 -5 -3 e
-560

-5110

Differences in costs

-5160

Fig. 1. Bootstrap Simulation Resnlts on a Cost-Effectiveness Plane.

Plus économique
25



IMPLANTATION A TRAVERS LE MONDE

Ashok Malla

Jean Addington

Amal Abdel Baki

SCHIZOPHRENIA
RESEARCH

SRR 4D
ELSEVIER Schizophrenia Research $4 (2002) 231-242 P SN
www clsevier.com/locate/schres

One year outcome in first episode psychosis:
influence of DUP and other predictors
Ashok K. Malla*, Ross M.G. Norman, Rahul Manchanda, M. Rashid Ahmed,
Derek Scholten, Raj Harricharan, Leonard Cortese, Jatinder Takhar

University of Western Ontario and London Health Sciences Centre, WMCH Building, 375 South Street, London, Ontario, Canada, N6A 4GS

Received S January 2001; revised 18 April 2001; accepted 23 April 2001

Abstract

Background: A number of studies have reported evidence of a relationship between longer duration of untreated psychosis
(DUP) and poorer outcome at | year while others have failed to find such evidence. It is possible that several other predictors
may confound this relationship and there may be different predictors for different dimensions of outcome. In the current study

26
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Ingrld Melle

Tom McGlashan

NORVEGE

Innovations: Psychoeducation
Multifamily Group Treatment in a Program
for Patients With First-Episode Psychosis:
Experiences From the TIPS Project

Anne Fjell, M.S.W. Ingrid Melle, M.D.

Gerd Ragna Bloch Thorsen, M.D. Erik Simonsen, M.D.

Svein Friis, M.D. Nina Aarhus Smeby, Ph.D.

Jan Olav Johannessen, M.D. Anne Lise @xnevad, R.N.

Tor K. Larsen, M.D. William R. McFarlane, M.D.

Kari Lie, R.N. Per Vaglum, M.D.

Hanne-Grethe Lyse, R.N. Thomas McGlashan, M.D.

Psyclmcducutimml multifamily tween six and 12 months until a Roskilde) (3-6). Both the Regional
group treatment based on the  suffici nl nu mh( s ga ll (l Ethical Committee and the Norwe-
McFarlane model was imple- t start a g up. T lm.nl gian Data Inspectorate approved the

mented for adul lll atients ptn- well r d b patie n( md tml}. All patients who participated
menloce o Bat anionda Af ccunbasie f..m:I:.... PLISRDE TR - IR N tronad tafarmmad Annacnt
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DANEMARK

Early Intervention in Psychiatry 2008; 2: 22-26 doiz10.1111/j.1751-7893.2007.00051 x

Original Article

Does a detection team shorten duration of
untreated psychosis?

Merete Nordentoft,” Anne Thorup,' Lone Petersen,’ Johan @hlenschlaeger,’ Torben @stergaard
Christensen,® Gertrud Krarup,® Per Jgrgensen® and Pia Jeppesen’

Ann Thorup

Abstract

Introduction: Duration of untreated
psychosis (DUP) is shown to be asso-
ciated with poor outcome in many
domains. It has been shown that it is
possible to shorten DUP when com-
bining a detection team and an infor-
mation campaign. The aim of this
study was to evaluate whether DUP
was shortened during the first 3 years
after estahlishine detection teams

Results: The median DUP was
52 weeks. DUP was not significantly
reduced during the 3-year inclusion
period, but a larger proportion of
patients with symptoms below the
threshold for frank psychosis were
included compared with the begin-
ning of the trial. The proportion
referred from primary care remained
small (8-10%) and unchanged during
the inclusion period.
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Max Birchwood

Angleterre

N

Douglas Hospital Research Centre Symposium
Symposium du Centre de recherche de I’'Hopital Douglas

The national policy reforms for mental health services
and the story of early intervention services
in the United Kingdom

Renju Joseph, MB BS, MRCPsych; Max Birchwood, DSc

Birmingham Early Intervention Service, University of Birmingham, Birmingham, United Kingdom

In this review, we summarize and review reforms to the mental health service in the United Kingdom from 1999 to the present. Our
analysis is based on government documents describing the reforms and providing guidelines for their implementation. In addition, we
summarize prospective studies of psychosis from the first episode and early treatment studies on the basis of existing systematic re-
views. The UK mental health reforms have attracted major government funding and have been used to commission specialized (“func-
tional”) community teams for people with severe mental iliness. The reforms include changes to services for first-episode psychosis,
which have attracted considerable consumer support. The UK service reforms are continuing, with the aim of providing services fit for the

21et rantins



Intervention précoce dans les
troubles psychotiques

Evident, efficace,... tarde a s’implanter

REVIEW ARTICLE

Early Intervention in Psychosis
Obvious, Effective, Overdue
Patrick D. McGorry, MD, PhD, FRCP. FRANZCP

Abstract: Early mntervention for poscntially serous disorder & a fundamcntal ORIGINS

0 specrum of physical illacs. & has beca & sujor Mental disorders have always been misunderstood,
ctions in morbadity and mortality that have boen achioved i Tt

the moa-comemmicable discases, notably cancer and candiovascular dis- (oo e lgn o
casc. Over the past two decads, an inkemational coliborative offort has becn — Jp e devel
mountod o buikd the evidence and the capacity for carly istervention in the psy- .

chatic disonders, notably schizophrenia, where for so bomg deep pessimism had
reigned. The origins and mpad development of early intervention in psychosis
are described from 3 personal and Australian perpective. This uniquely evi-
dence-informed evidence-building and cos-cflective reform provides 3 Bucprnt
and bunch pad 1o radically change the wider landscape of mental health care and
dissolve mamy of the bamers that have constrined progress for 5o loog

eress through the

penent of a descriptive diagnostic sys

destructive forces. Nowhere is this
pon of dementia praccox, later
ely associated conceptually by Emil
< with an essentially hopeless fus
ne there was no effec
< mistake, and

s deliber
poran

wis illnesses and at the &
a serious conceptual and strate
forced was 10 cloud and mpede the care
y challenges

. which

and has con!

h these were set

this w

ism it rei

the comrosive pe
of people with psychasis for over a century. There wei
1o thes orthodoxy. For example, t mencan social psychiat arry
O Norw M Dle SO 3103101 to this orthodoxy. For exampke, the American social psychiatrist Harry
Stack Sullivan stated: *1 foel certain that mar the

Key Words: Earty inservention, peychosis, prevention, service refom

incipient cases 1

Centre
Cv =
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Intervention précoce dans les
troubles psychotiques

Evident, efficace,... tarde a s’implanter

e ——

En particulier dans
les pays
francophones!

Cestie Howik.
c uv.zs -
s
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Intervention précoce dans les
troubles psychotiques

Evident, efficace,... tarde a s’implanter

L ———
En particulier dans OK, mais pas
les pays tant qu’ca au
francophones! Québec...!

32
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Intervention précoce dans les
troubles psychotiques

Evident, efficace,... tarde a s’implanter

 ————
OK c’est vrai... mais

dans lereste de la
francophonie...

OK, mais pas
tant qu’ca au
Québec...!

33
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We are
too busy
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Qui veut (e changement ?j
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Qui veut (e changement ?j
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«Je vous nomme responsable de la révolution des idées, de 'action et de la
pensée innovante ... d une seule condition...
que vous me promettiez de ne rien changer du tout.»

38



PROFITS SALES

«Et si on ne changeait simplement rien du tout....
et que tout a coup quelque chose de magique se passe?»

39



Faut-il donc continuer avec la psychiatrie d’antan
alors qu’on sait que des méthodes nouvelles sont
plus efficaces et mieux acceptées par les patients ?

40
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* En psychiatrie, on se sent libre de ne pas
offrir aux patients des nouvelles
approches qui ont pourtant fait leurs

preuves...



Nous devons militer pour nos patients dans le
but d’améliorer les soins qui leur sont offerts!!

43
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Difficile de militer tout seul...

45
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Création d’une branche
francophone de 'lEPA
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CONSTATS

* Meilleure implantation dans les pays anglo-saxons

* Meilleure implantation dans les pays ayant une politique de
santé mentale centralisée
= |Lors des congres [EPA

= (Tres) petite communauté francophone
» Peu ou pas de cliniciens de terrain (infirmiers ou psychologues)

Peu d’interactions entre francophones

Manque d’outils en francais

Manque de lieux de formation
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Objectifs

» Renforcer I'implantation de I’intervention précoce
= Renforcer la cohésion et les échanges

= Rassembler les énergies pour se donner du poids
= [EPA : une garantie de légitimité
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1¥" meeting a BOSTON en marge de la conférence |IEPA
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Welcome to

IEPA Early Intervention in
Mental Health

50



IEPA

IEPA 12 conference

About IEPA

What we do
Who we are
What is early intervention in mental health

Conferences

Upcoming IEPA conferences
Past conferences

Other related conferences
Awards

Early Intervention Resources

Resources
Services

—vnUlvup

iIFRANCOPHONE

Early Intervention in Psychiatry Journal

News

Latest news

|EPA news
Conference news
Network news
Award news

Job listings

Contact us

Getin touch
Membership
List a resource
Lista service
List a vacancy

51
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IEPA

IEPA 12 conference

Becol

me a

member

IFRANCOPHONE

52

ot



Centre

€ vz -

ot

Objectifs concrets

= Journée de congres annuelle

Chaque année sans IEPA

Rattachée a un congrés francophone

Accessible a tous les professionnels (contenus cliniques)
Echange sur les pratiques (ateliers?)

Mise en commun d’outils cliniques et de recherche

Mise en place de recherches communes?

Favoriser les échanges et stages: création de liens
Valoriser une sensibilité francophone ?

* Proposition de symposiums dans les conférences
francophones

* Transmission d’information sur les conférences en
francais et journées de formation qui sont organisées en
francophonie
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Merci pour votre attention!
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Situation en Suisse romande

Geneve:
Vaud:

Valais:

home

symptémes de risque
experts dans votre région
nouvelles

événements

nos publications
affiliation

a propos de nous

Fribourg:

SUISSE : 26 cantons... 6 cantons romands

Des 2003: JADE

Des 2004: TIPP

Dés 2005: Equipe mobile
Rien...

Neuchatel: Rien...

Rien

swiss early psychosis project

bienvenue

Dépistage et traitement précoce de la psychose

Ce site est destiné aux médecins et autres soignants et contient des informations a propos de lidentification et de Fintervention précoce

2 les coordonnées des experts de vot

dans les

importants d'une psychose émergente ainsi qu'une sélection de liens intemet et de publications utiles. Vous pouvez aussi devenir

membre de SWEPP en cliquant ic



e Psychiatrie publique Canton de Vaud :
* Population: 8000°000 habitants

® ©® ©® Ambulatoire

* Division en 4 secteurs psychiatrigues:
e Centre (Lausanne): 360’000
e Nord (Yverdon): 150’000
e Quest (Nyon): 150’000

o Est(Vevey): 140’000




1. UNE QUESTION D’ORGANISATION

Population cible

e (Criteres d’inclusion
e 18 —35ans
e Trouble psychotique
e Moins de 6 mois de traitement pour le trouble psychotique
* Domicile secteur centre (300’000 habitants)

® 50 nouveaux patients par an



