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IN THIS TALK Ay "'"-‘v}%'i

— Youth Mental Health: An Investment, not a
Cost, not a Burden

— Boundaries and Need for Care: Diagnosis with
Utility

— The Promise of Early Intervention: Novel
Therapeutics and Personalised Care

— A New Architecture and Culture of Care: Youth
Mental Health

The National Centre of Fyesl ence.
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OECD Health Policy Studies

Making Mental Health Count

/ / me oo ccorouccoss Emily Hewlett

Valerie Moran

@)) OECD

Despite the enormous epidemiological, social and economic burden of mental ill-health,
mental health care is still not a priority in most health systems. The current weak state of
mental health care is unacceptable. More must be done to make mental health count and
improve the lives of those suffering from mental ill-health: policy makers must give mental
health the importance it demands in terms of resources and policy prioritisation.
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— Over next 20 years NCD’s will cost USS30 trillion and 48% of
global GDP

— Ml will add a further USS16.1 trillion

— Only % of the deaths from currently defined main 4 NCD’s eg
cancer, cardovascular diisease, diabetes and chronic
respiratory disease etc occur <60

— Need to widen it to the big 5!
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Lost Economic Output by Disease Type, 2011-
2030

Diabetes

HARVARD WORLD
School of Public Health EC ';%mlc

The Global Economic Burden of
Non-communicable Diseases
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Economist

THE GLOBAL CRISIS OF DEPRESSION

The Low of the 21st Century?
Tuesday, November 25th 2014 - Kings Place, London

Only 10% of Depressed people in the OECD have access to
even minimal evidence based care for depression



DEVELOPMENTAL PERSPECTIVE:
THE MENTAL WEALTH OF NATIONS

MENTAL CAPITAL OVER THE COURSE OF LIFE
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Adolescent mental health 3 @

The new life stage of emerging adulthood at ages 18-29 years:
implications for mental health

Jeffrey JAmett, Rita Zukavskiené, Kazumi Sugimura

Since 1960 demographic trends towards longer time in education and late age to enter into marriage and of parenthood  Lonce Psychiony 7014;
have led to the rise of a new life stage at ages 18-29 years, now widely known as emerging adulthood in developmental 156376

psychology. In this review we present some of the demographics of emerging adulthood in high-income countries — This isthe third ina Series of
with respect to the prevalence of tertiary education and the timing of parenthood. We examine the characteristics of mep®em aboutadolesent
emerging adulthood in several regions (with a focus on mental health implications) including distinctive features of ™™ ™"

emerging adulthood in the USA, unemployment in Europe, and a shift towards greater individualism in Japan. ETUL;::JE:-‘:J:T
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Incident Burden of Disease Across
Lifespan
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Young people don’t seek or get
professional help!!

Only 13% of young men and
31% of young women access
professional mental health
care

4.4 JOIGIOIO 01010 Young men aged 16-24 have

QU0 ) etowestprfessionsi netp
seeking of any age group
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BOUNDARIES AND NEED
FOR CARE

DIAGNOSIS WITH UTILITY

AR




DEFINING NORMAL AND A THRESHOLD
FOR ACCESS TO CARE

home mission
read who

journal of mundane behavior

submit csuf




Let children cry

Better to be good at feelings than to feel good

ur society is intolerant and disrespectful of

young people’s distress. We seem to dislike

it when young people are angry, ashamed,
frigchtened, sad or disappointed. There is strong
encouragement to consider such distress as being a
precursor of disease,' so that parents, doctors and
teachers are prone to label and intervene rather than sit
with ordinary, healthy, but distressing feelings.

Distressed children are already inclined to numb

e e e T TS R e T e e e

MJA Nov 17, 2014 201(10) 612-3



“NORMAL” PEOPLE HAVE A
NEED/RIGHT TO HEALTH CARE!

— Normal and high risk pregnancy
— Preventive health care: CVD, Cancer, Diabetes (NNT)
— Transient illness even if mostly benign (eg URTI, Flu)

— lllnesses that cluster within a certain life stage and tend to
resolve or “desist” (asthma, DSH)

— lllnesses that are largely benign and self-limiting yet cause
suffering, carry risk for persistence or recurrence, and can
even Kkill....

— Many common mental disorders ie mild to moderate have
these features (See G. Patton)

— So why is offering equity and a level playing field so
contentious in mental health?

r e n Main heading of the presentation here
T Sub heading of the presentation here
The National Centre of Fyesl ence.
in Youth Menlal Health

Author of the presentation here



KEY FACTORS

—OVERTREATMENT AND OTHER IATROGENESIS —
(However UNDERTREATMENT is much more widespread
and actually drives overtreatment)

—STIGMA/LABELLING
—“THE SOFT BIGOTRY OF LOW EXPECTATIONS”
—LACK OF CONFIDENCE IN VALUE OF INTERVENTIONS

—POOR OR INCONSISTENT QUALITY AND CULTURE OF
CARE — AVERSIVE RESPONSES

—This is in large part due to serious underfunding and
results in major access problems, inappropriate and
delayed treatment, and further reduces quality and
effectiveness of care and stigma
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Parity vs Stigma?

Diabetes 1

Prediabetes: a high-risk state for diabetes development

Adarm G Tabdk, Christian Herder, Wolfgang Rathmann, Eric ] Brunner, Mika Kivimiiki

Prediabetes (intermediate hyperglycaemia) is a high-ris
are higher than normal, but lower than diabetes thres]
to diabetes, with the same proportion converting ba ol@fiemia. Prevalence of prediabetes is increasing
worldwide and experts have projected that more than 470 118 ¥cople will have prediabetes by 2030. Prediabetes is
associated with the simultaneous presence of insulin resistance and B-cell dysfunction—abnormalities that start
before glucose changes are detectable. Observational evidence shows associations between prediabetes and early
forms of nephropathy, chronic kidney disease, small fibre neuropathy, diabetic retinopathy, and increased risk of
macrovascular disease. Multifactorial risk scores using non-invasive measures and blood-based metabolic traits, in
addition to glycaemic values, could optimise estimation of diabetes risk. For prediabetic individuals, lifestyle
modification is the cornerstone of diabetes prevention, with evidence of a 40-70% relative-risk reduction.
Accumulating data also show potential benefits from pharmacotherapy.

etes that is defined by glycaemic variables that
people per year with prediabetes will progress

Published Qnline

Juma 8, 2012

DOE10 1016/ 50140-
b736{12)b0283-9

This Is the first in a Series

of thres papers about diabetes

Department of Epidemiology
and Public Health, University
College London, London, UK
A4 Tabdk MD, E | Brunner Phi:,
Prof M Kivimaki PRD);

1st Department of Internal
Miedicine, Faculty of Medicine,

O o e Pl
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Outcomes of Nontransitioned Cases in a Sample at
Ultra-High Risk for Psychosis

Ashleigh Lin, Ph.D.

Stephen ). Wood, Ph.D.
Barnaby Nelson, Ph.D.
Amanda Beavan, B.Sc.

Patrick McGorry, M.D., Ph.D.,
F.RAN.ZCP.

Alison R. Yung, M.D.,
F.RAN.ZCP.

Objective: Two-thirds of individuals iden-
tified as at ultra-high risk for psychosis do
not develop psychotic disorder over the
medium term. The authors examined out-
comes in a group of such patients.

Method: Participants were help-seeking
individuals identified as being at ultra-high
risk for psychosis 2-14 years previously,
The 226 participants (125 female, 101 male)
completed a follow-up assessment and had
not developed psychosis. Their mean age at
follow-up was 25.5 years (SD=4.8).

Results: At follow-up, 28% of the partic-
ipants reported attenuated psychotic
symptoms. Over the follow-up period, 68%
experienced nonpsychotic disorders: mood
disorder in 49%, anxiety disorder in 35%,
and substance use disorder in 29%. For the
majority (0%, nonpsychotic disorder was
present at baseline, and it persisted for

52% of them. During follow-up, 26% of the
cohort had remission of a disorder, but
38% developed a new disorder. Only 7%
did not experience any disorder at base-
line or during follow up. The incidence of
nonpsychotic disorder was associated with
more negative symptoms at baseline. Fe-
male participants experienced higher rates
of persistent or recurrent disorder. Meeting
criteria for brief limited intermittent psy-
chotic symptoms at intake was assodated
with lower risk for persistent or recurrent
disorder.

Conclusions: Individuals atultra-high risk
for psychosis who do not transition to psy-
chosis are at significant risk for continued
attenuated psychotic symptoms, persistent
or recurrent disorders, and incident dis-
orders. Findings have implications for on-
going clinical care.

Am | Psychiatry Lin et al.; AiA:1-10

Orygen: National Centre of Excellence in

Youth Mental Health



Van der Gaag et al (2013)

Forest plot of Risk Ratios at 12 months

Study name Statidtics for each study Risk ratio and 95% Cl
Risk Lower Upper
ratio limit  limit Z-Value p-Value
McGorry, 2002 0542 0,226 1,298 -1,374 0,169 —
McGlashan, 2006 0,425 0,168 1,076 -1,806 0,071 —l—
Yung, 2012 0,760 0,285 2,026 -0,549 0,583 ——
Amminger, 2008 0,177 0,042 0,750 -2,350 0,019 —T
Nordentoft, 2006 0,243 0,073 0,805 -2,315 0,021 —8—
Bechdolf, 2012 0,054 0,003 0,913 -2,023 0,043 =
Morrison, 2004 0,219 0,048 0,993 -1,969 0,049 =
Addington, 2011 0,134 0,008 2,404 -1,364 0,173 &
Yung, 2012 0,742 0,278 1,982 -0,594 0,552 ——
Morrison, 2012 0,700 0,274 1,788 -0,745 0,456 ——
Van der Gaag, 2012 0,478 0,229 0,998 -1,966 0,049 —-
0,462 0,334 0,641 -4,635 0,000 <
0,01 0,1 1 10 100
Favours A Favours B

Meta Analysis
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BEYOND EARLY PSYCHOSIS:
DIAGNOSIS WITH UTILITY




Viewpoint I

Redeeming diagnosis in psychiatry: timing versus specificity

Patrick McGorry, Jim van Os

In general medicine, diagnosis is a crucial step in the
choice of appropriate treatment, prediction of the future
course of an illness, education of patients and families,
and helping patients to realise that they are not alone. By
contrast, in psychiatry, attitudes to diagnosis remain
mixed and polarised, and the value of diagnosis is
continuously questioned. With revisions to the inter-
national diagnostic systerns for psychiatry on the horizon,
this deep ambivalence—derived from Cartesian tensions
between “mindless” and “brainless” perspectives'—has
surfaced once again, breathing new life into an enduring
culture war” How can this impasse be overcome? What is
diagnosis actually about?

Essentially, diagnosis is classification with utility.’ The
aims are to characterise the clinical phenotype in a
condensed or shorthand way that helps to distinguish
people who are ill and in need of health care from those
who are not, and to genuinely improve selection of treat-
ment and prediction of outcomes. Utility in medicine is
the ultimate test, and this utilitarian definition is
necessary and sufficient to justify the diagnosis strategy

in clinical neactice. Value micht he added to a disennsis if

Little more than incremental and desultory change is
expected in the forthcoming new versions of the DSM
and International Classification of Diseases (ICD), which
are increasingly buffeted by the forces of public opinion,
politics, and ideology."" A transformation is needed, but
is it feasible?

Mental ill health has to start somewhere. Eaton and
colleagues” described how symptoms atise either from
intensification of subjective experiences or behaviours
that have been present for some time or from acquisition
of new experiences or behaviours, or most frequently
from a combination of both. Human experience involves
periodic and sometimes intense and mercurial changes
in affect and salience in response to the social environ-
ment. When these changes become more prominent,
they can be discerned as so-called subclinical micro-
phenotypes, which wax and wane, interact sequentially,
or becormne confluent, and might mature or stabilise
towards pure or hybrid macrophenotypes.” This process
is undeniably fluid and dimensional, and several (but not
endless) dimensions of psychopathology can be readily

identified. surh as aherrant salience and affective

Lancet Jan 26th 2013

Lancet 2013; 381: 343-45
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CLINICAL STAGING . -".3.'2_.0

— Staging is a useful subtyping strategy to help select safe 5n.d N
effective treatments and predict outcome '

— A more refined method of diagnosis

— Staging benefits

— restore the utility of diagnosis

— promote early intervention

— Clarify confusing array of biological research findings in
psychiatry, by organising data into a coherent clinico-
pathological framework.

— Key principles:
— Treatment needs differ by stage
— Treatment more benign and effective in earlier stages

_____________________________________ (VTGO St 8l 2006 20105 WIEGEHA 2OUT)
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Clinical staging of psychiatric disorders: . .
a heuristic framework for choosing earlier, :
safer and more effective interventions

Paarech 3. MlcCwmry, Ris W Baliie. Advisn Ho Yemg. Chaslin Pempts.
Heary 1. Bk

ANZJoP 2006
AJP 2007 Can J Psychiatry 2010

Editorial

s the American Psychiatric Association committees begin formal work on DSM-V, we welcome
rigf editorials on issues that should be considered in its formulation.

issues for DSM-V: Clinical Staging: A Heuristic s Bl
Pathway to Valid Nosology and Safer, More

Effective Treatment in Psychiatry
—

\_J linical staging is a proven strategy whose value is clear in the treatment of malig- Early Clinical Phenotypes and Risk for Serious Mental Disorders

ancies and many other medical conditions in which the quality of life and survival rely

n the earliest possible delivery of effective interventions, yet it has not been explicitly in Ymmg Peﬂple: Need for Care Precedes Tradiﬁ[mal Diagnﬂses

ndorsed in psychiatry (1-4). Clinical staging differs from conventional diagnostic

ractice in that it defines the progression of disease in time and where a person lies : J 1

long this continuum of the course of illness. It enables the clinician to select treat- m Mood and P SYChotlc Dlsorders
1ents relevant to earlier stages because such in-
:rventions may be more effective and less

armful than treatments delivered later in the "Definz'n g discrete stages

Iness course (5). Although staging links treat- . . '

1ent selectiu; :Lnd predgictiurt itr:. role in the accordz‘ng to PrOgIssIon Patrick MCGOITY, Ao' MD' Phn’ FRCP’ FRANZCP’ FASSA'

yrmer is more crucial than in the latter, particu- Gf disease creates a 'Professor of Youth Mental Health, University of Melboume, Melbaurne, Australis; Executive Director, Orygen Youth Health Research Centre, Melboume,
irly since early successful treatment may prevention-oriented fustralia

f;?f;sﬂl:besi;;?gg:ﬁ::ﬂ:i: thus prevent progres- ﬁ'ﬂ mework fOT Conesponden;e: Centre for Youth Mental Health, University of Melbourne, Locked Bag 10, 35 Poplar Road, Parkville, VIC 3052, Ausiralia;
E - : pmegamy@unimelb.edu au.

A disorder that is potentially severe and may understan dlﬂg

rogress if untreated is likely to be most appro- pathogenesis and

riate for staging. Treatrment and particularly A

arly treatment should also demonstrably in- evaluation Gf

rease the chances of cure or at least of reducing interventions.”

1ortality and disability. This could include




B PS h The British Journal of Psychiatry (2013)
J yc 202, 243-245. dol: 10.1192/bjp.bp.112.110858

Editorial

Ellen Frank, David Kupfer and Patrick McGorry

Summary

Staging models are used routinely in general medicine for
potentially serious or chronic physical disorders such as
diabetes, arthritls and cancers, describing the links between
biomarkers, clinical phenctypes and disease extension, and
promoting a personalised or stratified medicine approach to
treatment planning. Clinical staging involves a detalled
description of where an individual exists on a continuum of
disorder progression from stage 0 (an at-risk or latency
stage) through to stage IV (late or end-stage disease). The
approach is popular owing to its clinical utility and is
increasingly being applied in psychiatry. The concept offers

Clinical staging in psychiatry:
a cross-cutting model of diagnosis
with heuristic and practical value

lan Scott, Marion Leboyer, lan Hickie, Michael Berk, Flavio Kapczinski,

an informed approach to research and the active promotion
of indicated prevention and early intervention strategies. We
suggest that for young persons with emerging bipolar
disorder, such transdiagnostic staging models could provide
a framework that better reflects the developmental
psychopathology and matches the complex longitudinal inter-
relationships between subsyndromal and syndromal mood,
psychotic and other disorders.

Declaration of interest
Nore.

Molecular Psychiatry (2014), 1-9
€ 2014 Macmillan Publishers Limited  All rights reserved 1359-4184/14

www.nature.com/mp

EXPERT REVIEW

All the world’s a (clinical) stage: rethinking bipolar disorder

from a longitudinal perspective

E Frank, VL Nimgaonkar, ML Phillips and DJ Kupfer

Psychiatric disorders have traditionally been classified using a static, categorical approach. However, this approach falls short in
facilitating understanding of the development, common comorbid diagnoses, prognosis and treatment of these disorders. We
propose a ‘staging’ model of bipolar disorder that integrates genetic and neural information with mood and activity symptoms to
describe how the disease progresses over time. From an early, asymptomatic, but ‘at-risk’ stage to severe, chronic illness, each stage
is described with associated neuroimaging findings as well as strategies for mapping genetic risk factors. Integrating more biologic
information relating to cardiovascular and endocrine systems, refining methodology for modeling dimensional approaches to
disease and developing outcome measures will all be crucial in examining the validity of this model, Ultimately, this approach
should aid in developing targeted interventions for each group that will reduce the significant morbidity and mortality associated

with bipolar disorder.

Molecular Psychiatry advance online publication, 22 July 2014; doi:10.1038/mp.2014.71

In Review

Clinical Staging: A Heuristic and Practical Strategy for
New Research and Better Health and Social Outcomes
for Psychotic and Related Mood Disorders

Patrick D McGorry, MD, PhD, FRCP, FRANZCP'; Barnaby Nelson, MPsych (Clin), PhD";
Sherilyn Goldstone, I-‘I:D"; Alison R Yung, MI». MPM, FRANZCP

Most mentsi linesses emenge during edoiescenca and early adulthood, with considersbie associsted distress
and functicnal decine appearing during this critical developmental phase. Cur currant diagnostic system lacks
therapeutc validity, partcularly for the early stages of mental disorders when symptoms are st amengng and
Intensifymg and nave not yet stabilized sufficiantly bo fit the existing syndromal critara. While this is, in part, due
to the difficulty of distinguishing transieant developmentsl or nommstive changes fram the esrdy symptoms of
persistent and desabling mentat liness, trese facters have contributed o a growing movemsnt for the reform of
our currant diagnosbc system 1o more adegquately inform the choice of therepeutic strategy, particutardy in the
aarly stages of 2 mental Bness. The clinica! staging modal, which defines not only the extent of progression of
a pisorder at 8 particular point in time but also where a person lies currently along the contnweum of the courss
of an lliness, is partcularly useful 25 it differentiates esrly, milder clinical phenomena from those that
accompany |liness progression and chronicity. Trs will not only enatie cinicians to select realments relavant
to earlier siages of an iness, where such intervantions are likely 1o be more affactive and less nanmful than
treatments defivared later in the course of liness, bul aiso allow & more efficient integration of cur rapidly
axpending knowiedge of the biological, social, end peychological vulnerability faclors involved in the
daveloprment of mental lliness nto 3 usaful disgnostic framework.

Can J Paychiauy. 2010;55{8):486—407.

Editorials

o EQitorials

Clinical staging for mental disorders:
a new development in diagnostic
practice in mental health

Matching the timing and intensity of interventions to the specific needs of patients

lan B Hickle he release of the fifth edition of the Diagnostic and  major mental disorders begin between 15 and 25 years of
Maﬁ[':?ﬁzﬁt%gi statistical manual of mental disorders (DSM-S)1 clas-  age, a focus on enhanced care and novel clinical research

sification system, scheduled for May 2013, will during this critical developmental phase is a timely test of
Jan Scott : 589
MB35, ND, FRePycn, | CTeate controversy due to the expanded range of problems  this framework.”™
Wﬁmrdf?ﬂﬁ:nmaw:; now classed as mental disorders. However, in our view, it~ At its core, the clinical staging model recognises the full
e s unlikely to improve clinical care. The ultimate test for  spectrum of illness experience. For example, for ischaemic
Pﬂ;&‘;&m any system of diagnosis is its clinical utility. Thatis, doesit  heart disease, the staging model identifies individuals at
ErecutheDirector and | A58ist clinicians to improve their selection or sequencing  risk (because of genetics, lifestyle or other risk factors),

Heat' | of treatments and enable them to make more accurate  those with symptoms or related syndromes that suggest



COMMENTARY

Early Clinical Phenotypes, Clinical Staging, and
Strategic Biomarker Research: Building Blocks for
Personalized Psychiatry

Patrick D. McGorry

Biological Psychiatry 2013;74:394-395

OPEN a ACCESS Freely available online ‘-@ ' PLOS ONE

Psychiatric Diagnosis Revisited: Towards a System of
Staging and Profiling Combining Nomothetic and
Idiographic Parameters of Momentary Mental States

Johanna T. W. Wigman'-%*, Jim van Os'?, Evert Thiery®, Catherine Derom®, Dina Collip', Nele Jacobs™®,
Marieke Wichers'

1 Department of Psychiatry and Psychology, School of Mental Health and Neuroscience, Maastricht University Medical Centre, Maastricht, The Netherdands, 2 Department
of Psychiatry, Rob Giel Research Centre, University Medical Centre Groningen, Groningen, The Metherlands, 3 Department of Psychosis Studies, Ring's College London,
Institute of Psychiatry, London, United Kingdom, 4 Department of Neurology, Ghent University Hospital, Ghent, Belgium, 5 Centre of Human Genetics, University Hosgital

f i wers .
Leuven & Dept of Human Genetics, KU Leuven, Leuven, E@J‘F{fé"‘e r?FRFSlEFo‘Hé’F%’é‘H%Pé (I:)}f:-%nxl.c.!& grrslucveulfnthr: Metherlands, Heerlen, The Netherlands
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THE GRAND DSM V
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Clinical Staging: Diagnostic Utility And
Stepwise Care
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THE NEW THERAPEUTICS OF
EARLY INTERVENTION AND
PERSONALISED CARE




STRATIFIED AND PERSONALISED
CARE

— Clinical Staging and Profiling

— Enhanced with Risk and Biomarker Profiles
(Wigman)

— Risk Classes (Ruhrmann)

— Machine Learning

— Cross-diagnostic

— SMART or Sequential approach

r e n Main heading of the presentation here
T Sub heading of the presentation here
The National Centre of Fyesl ence.
in Youth Menlal Health

Author of the presentation here
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A New Architecture and
Culture of Care: Youth
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One stop service for mental health,
AQOD, physical health, vocational
assistance that is youth friendly and
free or low cost
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SUMMARY OF MDS data | ';' ...:s".'.’}.,,.

— Excellent direct access across the age range achieved with no evmhehce . ".'
of stigma or cost as a barrier . *

— Female preferential access but much better male access than standard
care

— Good indigenous access but less so for some recent immigrant groups

— High level distress especially with e-headspace but early stage
presentations dominate (80%)

— Nevertheless 20% have established disorder and 10% severe
persistent disorder. 1/3 NEET and disengaged already even though
early stage.

— Average functional impairment was moderate on SOFAS

— More severe functional impairment in older group and higher in males
(20%)
— Rapid short term response in functioning and distress in large subset

The National Centre of Fyesl ence.
lllllllllllllllllllllll



Specialist Expertise

PSYCHOSIS

PERSONALITY  EATING DISORDERS  SUBSTANCE USE
DISORDERS DISORDERS

The National Centre of Fresl ence
in Yuuth Menlal Health
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http://tramcan.ca/

Wmumw Research ELru
AdolescentMental Health

A Patient-Oriented Initiative

HOME  ABOUT  PROCESS  PRESSROOM  CONTACT

Research funding like you've never seen it before



— -

V.6

S0
,. ;‘ @

INTERNATIONAL ASSOCIATION FOR

MENTAL HEALTH



Vision for Youth Mental Health

“In 2020 young people in all
communities will have access to the
knowledge, skills and services
necessary to respond to, and support
them in periods of mental ill-health”
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“If you come to a fork in the
road, take it”
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