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R R @ Scientific medicine has failed when it

comes to addiction.. There are no

o g T : reliable methods to cure it, prevent it, or take
: the pain out of it. This book argues that the

cause of this failure to control addiction is that
the conventional wisdorn of the 10th and 20th
centuries focused too single-mindedly on the
affhicted individual addict. When addiction
becomes commonplace in a society, people

The Globalization of become addicted not only to alcohol and drugs,

— — but to 2 thousand other destructive pursuits:
l c t l 0 n | Of money, power, dystunctional love relationships,
HSTUDY IN POVERTY OF THE ¢

_ video games. etc, This book shows that the
el J n social circumstances that spread addictionin a
\

conquered tribe or a falling civilization are also
il .
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Relationship between
Substance Use Disorders, Gambling, Gaming and
others Behavioural Addictions

Similar Biologies
- Genetic and Imaging Contributions, Neural Circuits

High Rates of Co-Occurrence
- Population and Clinical Samples

Similar Clinical Courses
- Course, Gender-Related Features

Similar Clinical Characteristics
- Tolerance, Withdrawal, Repeated Attempts to Cut Back or Quit
- Appetitive Urge or Craving States

Similar Treatments

- Self-Help, Psychoterapies (Behavioral), Pharmacotherapies




Advancing Psychiatric
Practice Through the
Science of Addiction

A Research Track From the
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COMMENTARY TESTIMONY

China’s role in the
fentanyl crisis

Vanda Felbab-Brown
March 31, 2023
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Rate of seizures at the southwest border, rebased to 2019

Fentanyl

Cocaine

-50% Methamphetamine

-100% Heroin

2019 2020 2021 2022 2023

Source: US Customs and Border Protection » 2023 fiqures are annualised through three quarters




THE PERCENTAGE

OF OPIOID @
PRESCRIPTIONS

ABUSED TENDSTO

BE HIGHEST IN THE
RURAL SOUTH.

When clties are rashed by
percentags of oplold prescriptions
abused, 17 out of the tog 25 citin
wre @il peinar By rursl ad locased
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E=  An official website of the United States government

o SAMHSA

Substance Abuse and Mental Health
Services Administration

2022 National Survey on Drug Use and Health (NSDUH) Releases

Conducted annually, the National Survey on Drug Use and Health (NSDUH) provides nationally representative data on the
use of tobacco, alcohol, and drugs; substance use disorders; mental health issues; and receipt of substance use and mental
health treatment among the civilian, noninstitutionalized population aged 12 or older in the United States. NSDUH estimates
; allow researchers, clinicians, policymakers, and the general public to better understand and improve the nation’s behavioral
Sl health. These reports and detailed tables present estimates from the 2022 National Survey on Drug Use and Health (NSDUH).
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Past Month Substance Use: Among People Aged 12 or Older; 2022

Alcohol

Tobacco Products
Nicotine Vaping
Marijuana

Rx Pain Reliever Misuse
Hallucinogens

Cocaine
Methamphetamine

Rx Tranquilizer or Sedative Misuse
Rx Stimulant Misuse
Inhalants

Heroin

Rx = prescription,

Note: The estmated numbers of current users of different substances are not mutually exclusive because people could have used more than one type of substance in

the past month,

2.4M
2.3M
2.0M
1.7M
1.5M
1.3M
842,000
709,000

50.9M

50M 100M
Number of Past Month Users

THE
OPIOID
DIARIES
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Crisis in the Northwest: Drugs leave rural areas to rot in
the shadows ‘like playing Whac-A- Mole

Rural Oregon stru tanyl epidemic, feels eft out’ of policy

10 weatng!
Q 2y Harnoh Ray Lambart - Fox Maws.

.54MHSA

Sstance Abuse and Mer lalHr alth
Sexvices Administratic




Seite AN THE OPIOID
EPIDEMIC

Past Year Substance Use Disorder = {5k TSRS necacion in Crisis

E= An official website of the United States government

SAMHSA

Substance Abuse and Mental Health s @pas Lo ‘ CR o
Services Administration 2 7

Alcohol Use Disorder

Drug Use Disorder'

Marijuana Use Disorder 19.0M

Rx Pain Reliever Use Disorder®
No Past Year SUD Past Year SUD

233.3 Million People 48.7 Million People
(82.7%) (17.3%) Methamphetamine Use Disorder 1.6M

Rx Stimulant Use Disorder? 1.8M

Cocaine Use Disorder 1.4M

Heroin Use Disorder | 900,000

10M 20M 30M
Number of People with Specific Past Year SUD

Rx = prescription,
Note: The estimated numbers of people with SUDs are not mutually exclusive because people could have use disorders for more than one substance.
! Includes data from all past year users of manjuana, cocaine, heroin, hallucinagens, inhalants, methamphetamine, and prescription psychotherapeuticdrugs (i.e., pain
refievers, tranquilizers, stimulants, or sedatives). ﬂMHﬂ
% Includes data from all past year users of the specific prescription drug. mm;;-i:?:::r!:m':‘m-ﬂﬂ'




JAMA Network Open. 2024;7(3):€243133. dai:10.1001/jamanstworkopen. 2!
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Original Investigation | Pediatrics

Child Protection System Interactions for Children With Positive Urine Screens

for lllicit Drugs more than 130,000 babies .

have been born with
drug addiction in the U.S.»

Source: Reuters

Rebecca Rebbe, PhD, MSW, EdM; Denise Malicki, MD, PhD; Nadia Siddiqi, BS; Jeannie S. Huang, MD, MPH; Emily Putnam-Hornstein, PhD; Natalie Laub, MD, MSHP

IMPORTANCE Young children are ingesting illicit drugs at increased rates, but it is unknown what

the associated child protection system (CPS) responses are when a child tests positive. || Findings In this cross-sectional study of
511 emergency department and

] i : . inpatient medical encounters involvin
559 Encounters with positive drug urine test » 48 Encounters removed because prescribed p -

medication could explain positive drug screen
v 477% were reported to CPS, and 11.9%

All positivedrug I resulted in out-of-home placement

511 Encounters with positive drug urine tests (n = 511) 2 = :
and no prescribed medication confli] orug® WREIRSO daysiAs.oos afhe CHidTON

Cannabis 213(41.7) had a prior CPS report for concerns of

a child with a positive drug screen,

Benzodiazepines 139(27.2) child maltreatment.
Amphetamine 114(22.3)

Opiate 38(7.4)
Fentanyl 36(7.0) suggest that fewer than half of

Meaning The findings of this study

- Barbiturates 25(4.9) encounters for children with positive

-
Braxtomis addicted Cocaine <10(<3.0) drug screens result in reports to CPS and
to methadone. SCp <10(<3.0)

that out-of-home placements are
These Babies Were Born Addicted To Drugs Muitipte 52(10.2) UNCOMMOnN.




Should Know

icians

de Among Youth and Young Adults

What Pediatr

ici

Su

—
@
9
c
@
O
>
a
o
b=
0

n T
u
5%
o0 £
O > 8
=
A 8
Ch= 8
o % ¢
o
=
i
(a]

Suicide is the 2nd leading
cause of death among
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US youth and young

adults, ages 15
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Young Men

LA A L A R L Ll ) e
B8R0 RR0ONARSY S0
S000000000000000

SBssasRnsnsaan
SEssssRRsenn
S0 sBNsNRRRONS

0000000000000 00 0

SRR NNERRIANRNS
AL AL A LA L A L AL
S80000000b00RRRES

S S8R08sRRNRAnReRANS
SABRNANARBANRRARERS
SNSRI NINNRERRENS
SO0 0R0NRORRERIINTS

SARONSGRONENIARIAINNYS
S80S sREsARSRBARERRNS

S8R0 NARORRIRRIRNS
P40 0000000000000
(A A AL A LA LR A L ALl
SRR NDRNRREIRIOINNTNS
SN0 0NNNGANINS
SRRSO RARAANLIES
SRR ONNARARONS
SRt NttnantttRRRNS
S00000000RRRNNNNITS
SRR IRNRNLNS
RN RANERNINTS
344400000000 0
SA00000000 0000

S8sBessnn

ses

CDC Natanal Canter for Injury Peevantion ang Control
WISOARS Fall Injury Repons Accessed from:
nttps weboppacde govsaswelindpeimortrate, htmi
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Youth who attempted suicide are five times more likely to have repeat visits to the emergency department, three

times more likely to die from any cause and eight times more likely to die from suicide than youth who did not

self-harm of same sex, age, and psychiatric and medical diagnoses.

Teens Who Attempted Self-harm Are More Likely to
Visit ED

There is an increased risk of suicide for teens who visit emergency for self-harm.
Emergency department visits for self-harm have more than doubled in Ontario over

the last 10 years - a worrying trend.
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Up to 4 in 10 adolescents self-harm

adolescence, self-harm, suicide, addiction!

MY NCBI FILTERS [&

RESULTS BY YEAR

2 |
v N

The data from more than 5,000 people revealed that earlier onset of puberty l ! ml"
self-ha[m at age 16 years Oi o | r— a..iiﬂrhﬂ”:!“ﬂﬂi”" “[n }

1966 2024

Previous research has shown that girls who experience earlier puberty are at higher risk of self-harm, However, until now, the evidence for whether

the puberty timing is associated with self-harm in boys was less clear.




————— 1101 S

“Michollo is a true poworhouse on this tepic..”

“A practical yet compassionate discussion™

¢ S0l{ ').&Hll

(presenting to clinical services)

— Selt-harm in the community HA
(not presenting 1o clini al services

WHY TEENS DO IT
AND WHAT PARENTS
AN DO TO HELP é:

-

‘MICHELLE MITCHELL _
Deliberate

Self-Harm
in Adolescence

Digital Self-Harm is On the Rise

v Posting, sending or sharing of hurtful & embarrassing content about
oneself anonymously online can increase suicide attempts in youth

v Identifying the root causes for self-harming behavior & offering
emotional support to digital self-harmers can save lives




Number of people using social media platforms, 2004 to 2019 O o

Estimates correspond to monthly active users (MAUSs). Facebook, for example, measures MAUs as users that have
logged in during the past 30 days. See source for more details.

Facebook

2 billion
YouTube

1.5 billion

Whatsapp

1 billion WeChat

Instagram
Tumblr
TikTok
Weibo
. Google+
500 million i Reddit
Twitter

,J :
/ 4,//' Pinterest
e s / Snapchat
Google Buzz
0 z MySpace

2004 2006 2008 2010 2012 2014 2016 2018 2019

Source: Statista and TNW (2019)

Infernet

Smartphone

Social Network




The Paradoxical Relationship Between Health | 7
Promotion and the Social Media Industry I

Health Promotion Practice MiseaZinona g VYICFIII!S and
Mav 2023 Vol. 24, No. (3) 571-574 Nora Kenworthy, PhD)* R!?!“:I'llz‘a!:qun

DOI:10.1177/15248399211064640 Skye Barbic, PhD’

Mounting evidence suggests that problematic adolescent

social media use is associated with poor mental health
To respond to increased adolescent mental health concerns,
health promoters increasingly rely on social media initiatives
to promote their resources, programs, and services. This
creates a paradoxical situation where social-media-linked
adverse mental health outcomes are addressed using the
same tools and platforms that can contribute to the
development of such issues. It also highlights several areas of
critical assessment in health promotion usage of social media
platform features and products, such as addictive platform design,
targeted marketing tools, data collection practices, impacts on
underserved groups, and conflicts of interest
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E ancora corretto

discutere sull'impiego
delle sostanze e sui | &smmEmEs""
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O settirvania Katlea Pollitz Libia T SaniOwinl Ledonne
il meglio dei giornali CharlicHebdo Tragliscafisti Le scuole di Baltimora sono il futuro
i nusto il mondo i di tolgono la speranza dell’Africa

Intel nanonale

Nelle universita statunitensi sono ripresi gli studi sulle sostanze
psichedeliche, con risultati sorprendent




Repurposing of recreational
drugs: will these new
‘medicines’ (e.g., psychedelics,
Iasilocybin, cannabinoids, LSD,
DMA, ketamine) deliver short-
or longer-term benefits for
those with depressive or other
mood disorders?

Read more

Table 1. Pharmacology

Pharmacodynamics Pharmacokinetics
Psilocybin (O-phosphoryl-4-hydroxy-N,N-dimethyltryptamine)
5-HT,4 agonism’ Dephosphorylation to active metabolite psilocin by 3
Various other 5-HT receptors esterases®
(eg —7, —2B, —1 A autoreceptor, and —6 subtypes)?® MAO, ADH, hydroxyindole oxidases2
Glucuronidation of metabolbs

LSD (lysergic acid diethylamide)

5-HT,4 partial agonism* . a“dl C

TAAR-1 i n

5-HT, . aaggoor:lssr:: various otk - ‘,‘\'\\d\-\\’peﬂe‘ﬁ\o .\\d\\eada(\\e
deaS\S. b efleda ™

Ayahuasq | T\ d(()ws\“es L te(\S'\O“ an

DMT: 5-H
B-carboli

cadia, 420

MDMA (()- : - v of DipioP : !
\ . Aass, WA
Intracellular - d Myd“as ;e(osxom\a, Y

faNiQue,
to Duration

8-9h 4-6h
3DMT is orally ac

Abbreviations: 5 or1=aldehyde dehydrogenase, COMT =catechol-O-methyltransferase, CYP=cytochrome {

DAT =dopamin ethyltryptamine, F =bicavailability, f_ =fraction excreted unchanged in the urine, k;=inhibition c
MAO-I=monoa Gitor, NA=not available, NET = norepinephrine transporter, PPB = plasma protein binding, SERT =serotoni
transporter, t, 5 asma, TAAR = trace amine associated receptor, t, .= time to maximum plasma levels after oral administration,
VMAT = vesicular! camine transporter.

Spravato
(Esketamine)

is a related form of Ketamine

It is FDA Approved for

Treatment Resistant
Depression
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Legalizing MDMA for PTSD
Treatment: Phase 3 Clinical Trial
Results

by KATIE BROWN

Clinical Relevance: MDMA's shows great potential for
accelerating PTSD recovery

* Short-term MDMA therapy has demonstrated transformative
effects, offering new possibilities for effective and efficient
treatment of PTSD.

* Positive clinical trial results could lead to FDA approval for MDMA
therapy within a year, researchers said.

* When combined with psychotherapy, the drug has shown
remarkable results in reducing PTSD symptoms and improving

overall well-being.
The Multidisciplinary Association for Psychedelic Studies (MAPS), a
team of neuroscientists, recently concluded phase three clinical
trials for MDMA and will soon publish their findings, the last hurdle

PTSD within a year.




: P N mm & | The Current State of the Field and Future Directions
the NEW ENGLAN D JO U RN AL of MEDICINE | Whi significant progress has been made in the understanding
| | of the psychopharmacologic and neurobiological effects of
rug companies are spending millions of dol- psychedelics, several questions remain unanswered. For example,
lars to Incorporate psychedelic agents into although 5-HT, , agonism has been shown to be important for the
“psychedelic™ effects of these compounds, it is unclear whether
. . e the therapeutic effects are also mediated via 5-HT;y receptors or
tions, patient organizations, and veterans groups, SR by other mechanisms, such as 5-HT,, VMAT2, and TAAR-1. The
How Should the FDA Evaluate Psychedelic Medicine? tnderstanding of the neurobiological effects of psychedelics is
e based on studies with small sample sizes in predominantly healthy

JCP THE OFFICIAL JOURNAL OF THE AMERICAN SOCIETY OF CLINICAL PsycHopHARMacor] Adults. Replication and validation of these findings inarger studies

- = . — - in both normal and disease/pathological states are important.
Ther apeutlc P Otentlal Of P sychedellcs n the Furthermore, the mechanisms underlying the adverse outcomes
. observed in nonclinical settings remain to be understood
Treatment of Psychiatric Disorders, Part 1:
Psychopharmacology and Neurobiological Effects

health care," Working with lm;ml nstitu-

The dose-response relationship between psychedelics and
their therapeutic effects is not well established. Whether a
linear dose-response relationship exists or if there is a narrow
therapeutic window has yet to be determined. Additionally, while
the therapeutic effects of psychedelics are thought to last up to 6
months following a single exposure, the mechanisms underlying
these long-lasting effects remain to be deciphered.

Avinash Hosanagar, MD*® Joseph Cusimano, PharmD““ and Rajiv Radhakrishnan, MBBS, MD®*

erapeutic Potential of Psychédelics in
Treatment of Psychiatric Disorders, Part 2:
Review of the Evidence

Avinash Hosanagar, MD*®; Joseph Cusimano, PharmD“% and Rajiv Radhakrishn

© 2021 Copyright Physicians Postgraduate Press, Inc
J Clin Psychiatry 82:3, May/June 2021



JAMA Psychiatry. doi 101001/ amapsychiatry 2024 0047
Publshed online March 13, 2024.

Adolescent Psychedelic Use and Psychotic or Manic Symptoms

JAMA Psychiatry | Original Investigation

Otto Simonsson, PhD; Miriam A. Mosing, PhD; Walter Osika, MD, PhD:; Fredrik Ullén, PhD; Henrik Larsson, PhD;
Yi Lu, PhD; Laura W. Wesseldijk, PhD

IMPORTANCE While psychedelic-assisted therapy has shown promise in the treatment of
certain psychiatric disorders, little is known about the potential risk of psychotic or manic
symptoms following naturalistic psychedelic use, especially among adolescents.

OBJECTIVE To investigate associations between naturalistic psychedelic use and self-reported
psychotic or manic symptoms in adolescents using a genetically informative design.

DESIGN, SETTING, AND PARTICIPANTS This study included a large sample of adolescent twins
(assessed at age 15, 18, and 24 years) born between July 1992 and December 2005 from the
Swedish Twin Registry and cross-sectionally evaluated the associations between past
psychedelic use and psychotic or manic symptoms at age 15 years. Individuals were included

Question Is there an association between psychedelic use

Octolier 2022 to November 2023. and psychotic or manic symptoms in adolescents?
Psychedelics produce changes

in cognition, perception, and af- Findings In across-sectional study of 16 255 adolescent twins,
fect. The guidance recognizes that psychedelic use was significantly associated with lower rates of
some psychedelics, such as lyser- psychotic symptoms when adjusting for other drug use.
gic acid diethylamide (LSD), will | Psychedelic use was significantly associated with more manic
be synthesized, and others may W symptoms for individuals with a higher genetic vulnerability to

bf bom“f‘.c;ﬂ dlrugs CO_“T‘S“HF of schizophrenia or bipolar | disorder than for individuals with
ant or fungal material, such as . e

B o ; ‘ q a lower genetic vulnerability.

psilocybin-producing mushrooms.




As states relax their laws
cannabis, neuroscien|
Yasmin Hurd is waming alx
the drug’s dang| |

for the developing bri

The opening of the first recreational cannabis dispensary in New York City in December drew long lines.




our view of the adolescent
mind—and explaining ts . '/
mystifying ways . /

Teen Young Adult Adult
12-17 18-25 >25
SAMHSA (2003) — Data from National Survey of Drug Use

Developed from

Time Magazine,

January 20, 2003,
p. 82
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Vizirijuana Proportion of patients in south London with first-episode
N 1Yl2nia) psychosis attributable to use of high potency cannabis:
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, European Neuropsychopharmacology H
- Volume 28, Issue 12, December 2018, Pages 1289-1304
ER [~ ©]

Spicing it up - synthetic cannabinoid
receptor agonists and psychosis - a

I oA systematic review
NMEARIJEIANA A o ) » o
MAGAZINE | “-.’:_'ulél_.-;( 1y u||[|:|I\'\I|mn'|i:n| e Melissa Hobbs, Nicola ] Kalk, Paul D Morrison, James NV one —~ =

self-harm, agitation and aggressive behaviour. SCRA use is relatively
prevalent in patients with psychosis and may lead to psychotic
symptoms in individuals with no past psychiatric history. Further
(PANSS). The toxicology reports highlighted the main presenting
features as being toxic psychosis and delirium (40%), agitation (10%)

and hallucinations (4-7%). The median age was 25 years, and around
80% cases were male. Cross-sectional studies reported that SCRA

“ TREATVENT
fehth o, MEDICAL

ALCOHOL i {? Lon

\rj L‘ 1 1 . .
DRU C‘| I(w use was present in approximately 10-13% patients presenting to
MA Iil & ‘ . , :
ABUSE M acute psychiatric services, and was often the cause of their
JRUQS e w presentation, and that psychotic symptoms were present in 15%
A l'J',/gf.Lll_J_%:_q IC

o el ANy
MOligers  SUDSLANCE

patients attending emergency departments following SCRA use.
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Does cannabis use in adolescence predict self-harm or
suicide? Results from a Finnish Birth Cohort Study

Alexander Denissoff’? | Solja Niemeli? | James G. Scott™* | Caroline L. Salom™®
Emily Hielscher’’ | Jouko Miettunen®’ | Anni-Emilia Alakokkare'”’ |

58,1011

Antti Mustonen

Lor Genmebisueeaige 16k yees = tween adolescent cannabis
No cannabis use at age 15/16 years )

2gister data was used to
> at age 15-16 years and self-
isorders, parental psychiatric
3d as confounders. In all,

Cumulative incidence of self-harm

65¢ ind 377 adolescents (5.7%)
rep ears. 79 (55.7% male) had
Visi d 22 (90.1% male) had died

5 use was associated with

-+ of cannabis use with suicide
did Age (years) analysis (HR 2.60).
Cannabis use in adolescence may increase risk of self- harm inde-
pendent of adolescent psychopathology and other substance use
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Transition From Substance-Induced Psychosis to Schizophrenia Spectrum Disorder or
Bipolar Disorder

Eline B. Rognli[=], Ph.D., Ina H. Heiberg, Ph.D., Bjarne K. Jacobsen, Ph.D., Anne Hoye, M.D., Ph.D., Jorgen G. Bramness, M.D., Ph.D.

Published Online: 3 May 2023 | https://doi.org/10.1176/appi.ajp.22010076

Methods:

All patients in the Norwegian Patient Registry with a diagnosis of substance-induced psychosis from 2010 to 2015 were
included (N=3,187). The Kaplan-Meier method was used to estimate cumulative transition rates from substance-induced
psychosis to either schizophrenia spectrum disorder or bipolar disorder. Cox proportional hazard regression was used to
estimate hazard ratios for transitions to schizophrenia spectrum or bipolar disorders associated with gender, age, number of
emergency admissions, and type of substance-induced psychosis.

Results:

The 6-year cumulative transition rate from substance-induced psychosis to schizophrenia spectrum disorder
CI=25.6—-29.7). For men, the risk of transition was higher among younger individuals and those with either can®

psychosis or psychosis induced by multiple substances; for both genders, the risk of transition was higher among those with
repeated emergency admissions related tgs ance-induced psychosis. The cumulative transition rate from substance-
induced psychosis to bipolar disorder @ 5% CI=3.6-5.5), and the risk of this transition was higher for women than
for men.




Transition to Schizophrenia Spectrum Disorder Fol-
lowing Emergency Department Visits Due to Sub-
stance Use With and Without Psychosis

Daniel T. Myran, MD, MPH"2:34; | yndsay D. Harrison, MSc'#; Michael Pugliese, MSc3; et al
» Author Affiliations

JAMA Psychiatry. 2023;80(11):1169-1174. doi:10.1001/jamapsychiatry.2023.3582

Results The study included 9844497 individuals, aged 14 to 65 years (mean [SD] age, 40.2 [14.7] years; 50.2%
female) without a history of psychosis. There were 407737 individuals with an incident ED visit for substance use,

of which 13784 (34 D visits were for substance-induced psychosis. Individuals with substance-induced psy-

1.4%), but incurred more than 3 times the absolute number of transitions (5989 vs 3029). Cannabis use had the
highest transition risk among visits with psychosis (aHR, 241.6; 95% Cl, 225.5-258.9) and the third-highest risk
among visits without psychosis (aHR, 14.3; 95% Cl, 13.5-15.2). Younger age and male sex were associated with a
higher risk of transition, and the risk of male sex was greater in younger compared with older individuals, particu-
larly for cannabis use.

Conclusions and Relevance The findings of this cohort study suggest that ED visits for substance use were asso-
ciated with an increased risk of developing a schizophrenia spectrum disorder. Although substance-induced psy-
choses had a greater relative transition risk, substance use without psychosis was far more prevalent and resulted
in a greater absolute number of transitions. Several factors were associated with higher transition risk, with im-

plications for counseling and early intervention.




Cannabis use disorder, suicide attempts, and
self-narm among adolescents: A national

iInpatient study across the United States

Adeolu Funso Oladunjoye’, Elijah Li?, Kammarauche Aneni***, Edore Onigu-Otite'

October 17, 2023

807,105 adolescent hospitalizations were analyzed, of which 6.9% had CUD.
Adolescents with CUD were more likely to be older (17 years vs. 15 years), female
(52% vs. 48%), have depression (44% vs. 17%), anxiety (32% vs. 13%), an eating
disorder (1.9% vs. 1.2%), ADHD (16.3% vs. 9.1%), Conduct Disorder (4.1% vs.
1.3%), Alcohol Use Disorder (11.9% vs. 0.8%), Nicotine Use Disorder (31.1% vs.
4.1%), Cocaine Use Disorder (5.4% vs. 0.2%), Stimulant Use Disorder (0.8% vs.
0.4%) and report suicide attempts/self-harm (2.8% vs. 0.9%) [all ps<0.001].

After adjusting for potential confounders, CUD was associated with a higher risk of
suicide attempts/self-harm (OR = 1.4, 95% CI| 1.3—-1.6, p <0.001).

The presence of depression moderated the association between CUD and
suicide attempts/self-harm in that adolescents with CUD and depression had
2.4 times the odds of suicide attempt/self-harm compared to those with CUD
but no depression (p<0.001)
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Alcohol-Related Deaths Still
Climbing

by DENIS STOREY
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estimated 488 Americans dying daily during the darkestdays
of the pandemic.

* Theincrease indeaths coincides with a surge in alcohol sales,
reaching $37.7 billion in 2023, and a rise in emergency room
visits due to acute alcohol use.

Earlier studies focused only on direct alcohol-related deaths,
but the latest research includes indirect links such as fatal
injuries and alcohol-related cancers.

Policy recommendations from the CDC suggest implementing
evidence-based strategies to reduce alcohol availability and
accessibility, increase prices through taxation, and promote
electronic screening and brief interventions for alcohol use.
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Short communication
Alcohol consumption and suicide rate: A cross-sectional analysis in
183 countries

Agnus M. Kim

I JAMA Network Open
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Sex-Specific Association of Alcohol Use Disorder With Suicide Mortality

A Systematic Review and Meta-Analysis

Shannon Lange, MPH, PhD,B1:2.3.4 Kawon V. Kim, MPH, ! Aurélie M. Lasserre, MD, PhD, ! - 5 Heather Orpana,
PhD, 87 Courtney Bagge, PhD, 8- ¢ Michael Roerecke, PhD, '-2-1%and Jiurgen Rehm, PhD1:2.:3.4.10.11,12

The positive associations
between per capita alcohol
consumption and the
suicide rate were found
among males and females in
all income countries.
Compared with other
environmental factors,
controlling alcohol
consumption can be feasible
and effective for reducing
suicides

A total of 16 347 unique records were identified in the systematic search: 24 studies were ultimately
included for 37 870 699 participants (59.7% male and 40.3% female) (23 risk estimates for male and 17 for
female participants). Participants ranged in age from 15 years to 65 years or older. Sex-specific meta-
regression models indicated that study design (ie, longitudinal vs cross-sectional study design) affected the

observed association between AUD and suicide mortality for both male participants (log odds ratio, 0.68
[95% CI, 0.08-1.28]; P = .03) and female participants (log odds ratio, 1.41 [95% CI, 0.57-2.24]; P < .001).
For males and females, among longitudinal studies, the pooled odds ratios were 2.68 (95% CI, 1.86-3.87;

> =99% [n= 14]) and 2.39 (95% CI, 1.50-3.81; I? =90% [n = 11]), respectively.




Addiction. 2022 January : 117(1): 96-105. doi:10.1111/add.15621.

Alcohol use disorder and non-fatal suicide attempt: findings
from a Swedish National Cohort Study

Alexis C. Edwards'. Henrik Ohilsson?,
Eve Moscicki,

Casey Crump?4, Jan Sundquist?34 Kenneth S. Kendler', Kristina Sundquist?-3-4

We used continuously updated longitudinal nationwide Swedish registry
data on native Swedes born from 1950 to 1970 (n = 2 229 619) and
followed from age 15 until 2012.

AUD was robustly associated with suicide attempt (hazard ratio [HR] =
15.24). In models adjusted for sociodemographic factors and psychiatric
comorbidity, the association was attenuated for women: HRs declined
gradually across time, ranging from 5.55 during the observation period (that
ranged from age 15 to 19 years) to 1.77 at age 40 or older.

For men, the corresponding figures were 6.12 and 1.83; in contrast to
women, risk of suicide attempt among men increased from age 15 to 29
before declining




Proximity of alcohol outlets and
presentation to hospital by young
» 2 Australian & New Zealand Journal of Psychiatry
people a.fter self—ha.rm. A retrospective |y, v, 50 i52-161 I-
geospatial study using the integrated DOL 10.1177/00048674231203909
data infrastructure

Sarah E Hetrick!'%3(), Matthew Hobbs*5% Sarah Fortune’(,
Lukas Marek*?®, Jesse Wiki?, Joseph M Boden?, Reremoana
Theodore'?, Troy Ruhe'', Jesse ) Kokaua'®'', Hiran Thabrew'?
Barry Milne*'? and Nicholas Bowden?*'*

Of the 1,285,368 individuals (10-29-year-olds; mean age 20.0), 0.6% (7944)
were admitted to hospital for self-harm.

Overall, the odds of presenting to hospital for self-harm significantly
decreased as the distance from the nearest alcohol outlet increased; the
association was robust to changes in the measure of alcohol proximity.
The effect direction was consistent across all categorisations of urbanicity, but
only statistically significant in large urban areas and rural areas.

The findings of this study show a clear association between young people’s
access to alcohol outlets and presentation to hospital for self-harm and
may provide a mandate for government policies and universal interventions to
reduce young people’s access to alcohol outlets
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Suicidal behaviours among adolescents

from 90 countries: a pooled analysis of the
global school-based student health survey

Susan C. Campisi . Bianca Carducci'~, Nadia Akseer', Clare Zasowski~, Peter Szatmari*~* and

Zulfigar A. Bhutta'~

Suicide ideation and attempts from 90 countries that administered the
Global School-based Student Health Survey (GSHS) to adolescents (13—
17 years). The prevalence of suicidal ideation representing 397,299
adolescents (51.3% female) was significantly higher among girls than boys
whereas attempts did not differ by age or sex. Being bullied, or having no
close friends was associated with suicidal ideation among girls 13-15
years and 16-17 years, respectively. Among all boys, being in a fight and
having no close friends was associated with suicidal ideation with the addition
of serious injury for boys 13—-15 years. Common to all younger adolescents
was an association of suicide attempt with being bullied and having had
a serious injury. Building positive social relationships appear key to suicide
prevention strategies for vulnerable adolescents
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Is non-suicidal self-injury an “addiction”? A comparison of

craving in substance use and non-suicidal self-injury

Sarah Elizabeth Victor, Catherine Rose Glenn, and Elisha David Klonsky
University of British Columbia

It was found that total craving scores were significantly lower for NSSI
than for substances. Analyses suggested that substances are craved in a
variety of contexts, whereas NSSI is typically craved in the context of
negative emotions. The pattern of results remained the same when
analyses were limited to patients who engaged in both NSSI and substance
use. Thus, findings appear to be due to differences in the nature of the
behaviors themselves rather than to individual differences between
those who engage in NSSI or use substances. We conclude that, while
both behaviors have powerful reinforcement contingencies, NSSI appears to
be almost exclusively maintained by negative reinforcement (e.g., the
reduction of aversive emotions)




Non-suicidal self-injury (NSSI) has become a significant public health
Issue, especially prevalent among adolescents. The complexity and
multifactorial nature of NSSI necessitate a comprehensive
understanding of its underlying causal factors. This research leverages
the causal discovery methodology to explore these causal
associations in children. Analysis identified nine nodes with direct
causal relationships to NSSI, including life satisfaction,
depression, sugary beverage consumption, PYD (positive youth
development), internet addiction, COVID- 19 related PTSD,
academic anxiety, sleep duration and family dysfunction

Pe Original Research

." frontiers Frontiers in - pueLISHED 12 March 2024
oot 10.3389/fpubh.2024.1305746

@ Checkiior pies Factors and pathways of
OPEN ACCESS non-SUiCidal SElf-injury in

children: insights from
computational causal analysis

Xinyu Guo?, Linna Wang?, Zhenchao Li*, Ziliang Feng?®, Li Lu®*,

Lihua Jiang?** and Li Zhao'
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Results of the study, published in the journal Child and Adolescent Mental Health, showed that approximately 9

percent of adolescents reported that they had anonymously posted something online about themselves that was
00—
mean, while about 5 percent said they had anonymously cyberbullied themselves. With regard to suicidality, about
8 percent of adolescents reported that they had thought seriously about attempting suicide in the past year while

5.3 percent said they had attempted suicide during that time period.

Most pertinent is the finding that those engaged in digital self-harm were between five and seven times more

likely to have considered suicide and between nine and 15 times more likely to have attempted to end their life.




A systematic review of the relationship O PLOS | one

between internet use, self-harm and suicidal
Published: August 16, 2017

behaviour in young people: The good, the bad

and the unknown | f ;
Amanda Marchant', Keith Hawton?, Ann Stewart’, Paul Montgomery*, Vinod Singaravelu®, Bk

I
Participants were aged under 25 years and the studies focused on a wide

range of internet mediums: general internet use; internet addiction; online
intervention/treatment; social media; dedicated self-harm web-sites; forums;
video/image sharing and blogs.

A relationship between internet use and self-harm/suicidal behaviour was
particularly associated with internet addiction, high levels of internet use,
and websites with self-harm or suicide content. There is significant
potential for harm from online behaviour (normalisation, triggering,
competition, contagion) but also the potential to exploit its benefits

(crisis support, reduction of social isolation, delivery of therapy,
outreach)

Keith Lloyd', Nicola Purdy', Kate Daine*, Ann John'*
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Research paper

Problematic internet use and suicidality and self-injurious behaviors in
adolescents: Effects of negative affectivity and social support

Mingli Liu ™ , Jia Xiao ", Kimberly E Kamper-DeMarco ', Zaoxia Fu

Background: Problematic internet use (PIU) has been shown to be closely associated with suicidality and self-

injurious behavior (SSIB), but the mechanism to help explain this association is understudied. The aim of the
present study is to test mediating effects of negative affectivity between PIU and SSIB and whether social support
moderates this mediating effect.

Methods: A sample of 2173 middle and high schoal students (M. = 14.66, SDgg, = 1.87) in central China were
recruited. All participants completed a self-report questionnaire assessing PIU, SSIB, negative affectivity, and

Results: PIU was positively associated with SSIB, and negative affectivity mediated this association (f = 0.255,
Boot 95 % CI: 0.219 to 0.296). The indirect effect of negative affectivity was moderated by social support, with a
stronger association between PIU and SSIB for adolescents with lower social support (f = 0.228, Boot 95 % CI:
0.178 to 0.282) than their counterparts (f = 0.098, Boot 95 % CI: 0.068 to 0.133).
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Stress and suicide risk among adolescents: = \ /
the role of problematic internet use, gaming P SO .

disorder and emotional requlation e

Previous studies have associated videogame playing and social media
use with suicidal behaviors together with lower stress coping or poor
emotion regulation strategies (problematic internet use - PIU, gaming
disorder - GD, and emotional regulation - ER). A total of 34.2% of the
adolescents (N = 147) were at risk: 30,7% had experienced suicidal
ideation at some point in their life, 12.1% had at least one plan to die by
suicide, and 5.1% had attempted suicide. Results confirmed that stress
appeared to be a risk factor for suicide, but that its effects were not
mediated by PIU. However, ER and GD mediated the effect of stress on
SR. Stress is a main risk factor for suicide, especially among
adolescents with poor emotional regulation or problematic gaming. The
results suggest that suicide prevention programs should include emotional
regulation strategies, stress coping, and videogaming management sKills in
the early stages of high school
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Article
Association between Smartphone Addiction and Suicide

Oyuntuya Shinetsetseg ", Yun Hwa Jung ', Yu Shin Park ', Eun-Cheol Park ?**" and Suk-Yong Jang ***

This study included 41,173 general users of smartphones, 12,142
potential-risk users, and 1633 high-risk users from among 54,948
adolescents who were middle-and high-school students.
Adolescents with potentially risky smartphone use showed a higher
likelihood of suicidal ideation (OR: 1.50).

Similarly, adolescents with high-risk smartphone use showed a significant
risk of suicidal ideation (OR: 2.49) and suicide attempt (OR: 1.87)
compared to the adolescents who were general users.

Results encourage parents and social workers to acknowledge that
adolescents’ smartphone addiction leads to a higher risk to their
mental health, wherein they may engage in suicidal ideation and even
resort to a suicide attempt



@ Problematic shopping and self-injurious
behaviors in adolescents

AKADEMIAI KIADO

NORMAN R. GREENBERG!, ZU WEI ZHAI*?, RANI A. HOFF’,
SUCHITRA KRISHNAN-SARIN? and

Joumnal of Behavioral MARC N. POTENZA345:6.7%
Addictions

9 (2020) 4, 1068-1078 ' Yale School of Medicine, New Haven, CT, USA

Self-injurious behaviors (SIBs) and problematic shopping (PS)
are both prevalent in adolescents, behavioral addictions linked
to impulsivity (Imp) and sensation-seeking (SS). They are also
associated with negative mental health and psychosocial
measures. Adolescents with PS had 3.43-fold higher odds of
endorsing lifetime SIB than those without PS, and were
more likely to exhibit severe SIB and disruption due to SIB. PS
and SIB were associated with elevated Imp and SS. PS is
strongly related to SIB prevalence, severity, and impairment in
adolescents




Received: 2 May 2022 | Revised: 29 September 2022 | Accepted: 30 September 2022
DOI: 10,1002 /eat.23826

||||||||||||| | ournal of

BRIEF REPORT EATING DISORDERS WILEY

ic Forms of Self-harm

Co-occurrence of nonsuicidal self-injury and eating disorder

pathology in adolescents Q ﬁ @ @ @

Deborah Lynn Reas PAD* © | Line Wisting PhD*© | Camilla Lindvall Dahlgren PhD’

A total of 1558 Norwegian upper secondary school students completed the
Deliberate Self-Harm Inventory and a measure of ED pathology. Adolescents
(53.1% F, 46.9% M) were a mean age of 17.1 years.

A higher level of ED pathology was reported (12.1 vs. 5.3, p <.001) among
adolescents who had a history of NSSI. Significantly higher levels of ED
pathology were found among females who reported hitting themselves
until bruised, head banging, severe scratching, and burning with a lighter,
but not cutting, or the other forms of self-injury. Of adolescents with a

history of NSSI, 60% of females and 15% of males scored above a cutoff for ED
pathology
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ls age of self-harm onset associated

with increased frequency of non-suicidal self-
injury and suicide attempts in adolescent
outpatients?

A lower age of self-harm onset and a longer duration of self-harm were
both significantly associated with increased frequency of subsequent
episodes of NSSI and risk of a first suicide attempt.

There was an increase in repeated suicide attempts when the age of
onset of self-harm decreased and the duration increased, and
dramatically more for long duration of NSSI before first suicide attempt.
Initiating self-harm behaviour at the youngest age had the highest risk of
increased frequency of NSSI and suicide attempts. Longer duration of
self-harm behaviour increased this risk.

This underlines the importance of early identification of self-harm behaviour in
adolescents, and the use of effective interventions




European Child & Adolescent Psychiatry (2020) 29:1175-1194
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REVIEW

School absenteeism as a risk factor for self-harm and suicidal ideation
in children and adolescents: a systematic review and meta-analysis

Sophie Epstein’* . Emmert Roberts®** - Rosemary Sedgwick”? - Catherine Polling'?* - Katie Finning®
Tamsin Ford®- Rina Dutta'2° - Johnny Downs'%*

Self-harm and suicidal ideation in children and adolescents
are common and are risk factors for completed suicide.
Social exclusion, which can take many forms, increases the risk
of self-harm and suicidal ideation. One important marker of
social exclusion in young people is school absenteeism.
School absenteeism was associated with an increased risk of
self-harm [pooled adjusted odds ratio (aOR) 1.37] and of
suicidal ideation (pooled aOR 1.20)




European Child & Adolescent Psychiatry (2024) 33:739-747
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ORIGINAL CONTRIBUTION

Identifying patterns of substance use and mental health concerns
among adolescents in an outpatient mental health program using
latent profile analysis

Jillian Halladay'* - Katholiki Georgiades®? - James MacKillop?* - Ellen Lipman®? - Paulo Pires?? - Laura Duncan??

Intake assessments from 916 adolescents attending an outpatient mental
health program: patterns of substance use (alcohol, cannabis, (e-)
cigarettes) and emotional and behavioral disorder symptoms. Three profiles
were identified including:

1) low substance use and lower frequency and/or severity, emotional
and behavioral disorder symptoms (26.2%)

2) low substance use with higher emotional and behavioral disorder
symptoms (48.2%)

3) high in both (25.6%)

Experiences of trauma, suicide attempts, and thoughts of hurting
others increased the odds of adolescents being in the profile high in
both substance use and symptoms compared to other profiles, indicating the
importance of assessing and addressing substance use in these settings




Clinical Child and Family Psychology Review (2023) 26:1008-1024
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Child and Adolescent Psychopathology and Subsequent Harmful
Behaviors Associated with Premature Mortality: A Selective Review
and Future Directions

Rachelle A.Yu' ' - Natalie Goulter??' . Jennifer W. Godwin® " - Robert J. McMahon'

This stud synthesizes evidence on child
and adolescent psychopathology and
outlines current understanding regarding
harmful behaviors that lead to
premature mortality. Consideration of
how developmental psychopathology
may coincide with suicidal ideation
and attempts, and harmful alcohol and
substance use provides a useful
framework through which to inform both
empirical understanding and public health
initiatives aimed at prevention and
intervention of harmful behaviors




Emergency department visits for self-
harm in adolescents after release of the

Netflix series ‘1 3 Reasons WhY’ [ & New Zedand Joumal of Psychiary

2022, Vol. 56(11) 1434-1442
DOL 10.1177/00048674211065999

Mark Sinyor!-2( ), Emilie Mallia3, Claire de Oliveira®*5¢,
Ayal Schaffer'Z, Thomas Niederkrotenthaler’(
Juveria Zaheer?®, Rachel Mitchell''?2, David Rudoler%?
and Paul Kurdyak?3->¢

To determine whether the release of the first season of the Netflix series
‘13 Reasons Why’ was associated with changes in emergency
department presentations for self-harm. Healthcare utilization
databases were used to identify emergency department and outpatient
presentations according to age and sex for residents of Ontario, Canada.
There was a significant estimated excess of 75 self-harm-related emergency
department visits: +6,4% three months after the serie above what was
predicted; adolescents aged 10-19 years had 60 excess visits, whereas
adults demonstrated no significant change. Sex-stratified analyses
demonstrated that these findings were largely driven by significant
increases in females. There were no differences in demographic or health
service use characteristics between those who presented to ED




Bullying Victimization and Suicide Attempt Among
Adolescents Aged 12-15 Years From 48 Countries

Ai Koyanagi, MD, MSc, PhD, Hans Oh, PhD, Andre F. Carvalho, MD, Lee Smith, PhD,
Josep Maria Haro, MD, Davy Vancampfort, PhD, Brendon Stubbs, PhD, Jordan E. DeVylder, PhD

J Am Acad Child Adolesc Psychiatry 2019;58(9):207-918

Method: Data from the Global School-based Student Health Survey were analyzed, Data on past 12-month suicide attempts and past 30-day bullying

victimization were collected. Multvariable logistic regression and meta-analysis with random effects were conducted to assess the associations,

Results: The final sumple consisted of 134.229 adolescents 12 to 15 veas of age. The overall prevalences of suicide atiempts and bullving vi
iation were 10.7% and 30.4%, respecively. After adjustment for sex, age, and socioeconomic staus, bullying vicrimization was significantly associated
with higher odds for asuicide autempt in 47 of the 48 countris studied, with the pooled odds ratio being 3,06 (9% C1 2.73-3.43). A larger number of
days bullied in the past month was dose-ependently associated with higher odds for suicide artempts. The past-year prevalence of suicide attemprs
ranged from 5.9% for the “no bullying group up to 32.7% for the “being bulled for 20 to 30 days/monch” group (odds ratio 5,51, 95% Cl
4.50~0,09),
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Sarah Steegh? (0, Bushra Faroog®, Peter Taylor2 Matina Shafti?, Becky Mars',

Original Article
Nav Kapur->® and Roger T Webb?"?

The aetiology of dual harm (co-occurring self-harm and violence
towards others) is poorly understood because most studies have
investigated self-harm and violence separately.

At age 16 years, 18.1% of the 4176 cohort members had harmed
themselves, 21.1% had engaged in violence towards others and 3.7%
reported dual harm.

At age 22 the equivalent prevalence estimates increased to 24.2, 25.8 and
6.8%, respectively.

Depression and other mental health difficulties, drug and alcohol use,
witnessing self-harm and being a victim of, or withessing violence
were associated with higher risks of transitioning from self-harm or
violence at age 16 to dual harm by age 22
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Estimating treatment coverage for people with substance use
disorders: an analysis of data from the World Mental Health Surveys

Louisa Degenhardt’, Meyer Glantz?, Sara Evans-Lacko?, Ekaterina Sadikova®, Nancy Sampson®, Graham Thornicroft®, Sergio Aguilar-Gaxiola®,
Ali Al-Hamzawi®, Jordi Alonso’, Laura Helena Andrade®, Ronny Bruffaerts®, Brendan Buntmg'o. Evelyn |. Bromet' %

José Miguel Caldas de Almeida'?, Giovanni de Gmolamo '3 Silvia Florescu". Oye Gure;e s . Josep Maria Haro'® Yueczlln Huang . Aimee Kar—am i
Elie G. Karam'®'? . Andrzej Kle;na . Sing Lee®! }ean Plerre l_epme . Daphna Levinson?® Marla Elena Medina-Mora™* Yostkazu Nakamura
Fernando Navarro Mateu?®, Beth- Ellen Pennell?’, José Posada-Villa’®, Kate Scott??, Dan ). Stein”, Margreet ten Have’', Yolanda Torres™

Zahari Zarkov®>, Somnath Chatterji’ ', Ronald C. Kessler®, on behalf of the World Health Organrzar.lon's World Mental Health Surveys

collaborators™

Substance use is a major cause of disability globally. This has been recognized in the recent United Nations Sustainable Development Goals (SDGs), in

which treatment coverage for substance use disorders is identified as one of the indicators. There have been no estimates of this treatment coverage
cross-nationally, making it difficult to know what is the baseline for that SDG target. Here we report data from the World Health Organization (WHO)'s
World Mental Health Surveys (WMHS), based on representative community household surveys in 26 countries. We assessed the 12-month prevalence of

substance use disorders (alcohol or drug abuse/dependence); the pmpmuun u/ pmph' with these (hwulm whu were aware that they nw(lednm{mml
and who wished to receive care; the proportion of those seeking g -

for treatment quality (“minimally adequate treatment”

prevalence was higher in upper-middle income (3.3%) than in high-income (2.6%) and low/lower-middle income 2.0%) countries. Qverall, 39.1% of

those with 12-month substance use disorders recognized a treatment need; (his recognition was more common in high-income (43.1%) than in upper-

middle (35.6%) and lowflower-middle income (31.5%) countries, Among those who recognized treatment need, 61.3% made at least one visit to a service
provider, and 29.5% of the latter received minimally adequate treatment exposure (35.3% in high, 20.3% in upper-middle, and 8.6% in low/lower-mid-
dle income countries)_Querall, only 7.1% of those with past-year substance use disorders received minimally adequate treatment: 10.3% in high income,
4.3% in upper-middle income and 1.0% in lowlower-middle income countries. These data suggest that only a small minority of people with substance
se disorders receive even minimally adequate treatment. At least three barriers are involved: awarenessiperceived treatment need, accessing freatment

once a need is recognized, and compliance (on the part of both provider and client) to obtain adequate treatment, Vanous factors are likely to be

involved in each of these three barriers, all of which need to be addressed to improve treatment coverage of substance use disorders. Thesedata provide a
baseline for the global monitoring of progress of treatment coverage for these disorders as an indicator within the SDGs,
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Should People with Drug Addictions
Be Forced Into Rehab?

Mandatory drug treatment programs are on the rise. But can a person truly recover when
forced into treatment?
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BMC Psychiatry. 2019; 19: 270. PMCID: PMC6724243
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Clinical effects and treatment outcomes of long-term compulsory in-patient
treatment of treatment-resistant patients with severe mental illness and
substance-use disorder

L 0 G.D.van Kranenburq,@1 R, H. 8. van den Brink 2 W. G, Mulder‘3 W. J. Diekman,* G. H. M. Pijnenborg,5 and
5 C.L Mulde

i - Author information * Article notes * Copyright and License information Disclaimer
Conclusion |

Long-term compulsory treatment appeared to have helped improve clinical and functional outcomes in a
substantial proportion (42%) of previously severely dysfunctional, treatment-resistant dual-diagnosis
patients, who could then be discharged to a less restrictive and less supportive environment. However, risk-
to-self increased in a similar proportion. A smaller number of patients (16%) showed marked oppositional
behaviour and needed a higher level of care and protection in another facility.
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. ment for Substance Abuse

nt Lines

Civil Commit
eatment programs has focused on the unique

Over the last severdyomen? A View from the Fro
and differential outcomes of male and female illicit substance users. Research less frequently examines the
unique individual and contextual factors that may influence treatment outcomes. One such population that

pregnant women, compared to similarly situated nonpregnant women, are significantly less likely to complete
substance use treatment; however, pregnant women who were referred to treatment by the criminal justice
system were significantly more likely to complete treatment than those who entered treatment by other referral
sources.
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Association between alcohol and substance use disorders and psychiatric service use in patients
with severe mental illness: a nationwide Danish register-based cohort study.

Jergensen KB, Nordentoft M', Hjorthg] C".

= Author information

1 Copenhagen University Hospital, Mental Health Center Copenhagen,Copenhagen,Denmark.

Abstract DUAL DIAGNOSIS

BACKGROUND: Substance use disorder is highlz prevalent in people with psychiatric disorders, and known to impede the psychiatric

treatment. Some studies show increased rates of service use, while others show a decrease. These conflicting results are further
hampered by a lack of large-scale studies. The aim of this study was to investigate the association between substance use disorder and
psychiatric service use in psychiatric patients.

METHODS: The study was a prospective registry-based cohort study including patients with severe mental iliness. The primary outcome
was the number of hospitalisations, bed days and the number of psychiatric emergency department contacts. The association was
calculated with incidence rate ratio with 95% confidence intervals.

RESULTS: The study included all psychiatric patients born since 1955. In total, 21 558 patients with schizoghrenia $47.54% with
substance use disorder), 80 778 patients with depression (28.78% with substance use disorder), 10 560 patients with bipolar affective
disorder (40.08% with substance use disorder) and 69 252 patients with a personality disorder (39.18% wmr
were included. Patients with comorbid substance use disorder had significantly increased rates of hospitalisations, bed days and
psychiatric emergency department contacts (p < 0.001) for the majority of the included substances, compared with patients without such
disorders.

CONCLUSION: Substance use disorder was associated with an increased number of hospitalisations, bed days and increased number of
psychiatric emergency department contacts for the majority of the included substances.
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PREVENTION

Preventive interventions work by mitigating risk factors (e.g.,
deviant behavior, drug using peers, social neglect) and enhancing
protective factors (e.g., parental support, education): they can be
implemented in family, school or health care contexts, as well as
other community settings. Based on the risk level of the target
population, they are classified as universal, selective or
indicated

The effects of universal schoolbased prevention programs
are generally modest. The evidence base for substance use
prevention delivered outside of school settings is limited

— ) o )

Approaches for promotion and prevention
In mental health can be broadly classified as

Alladolescentst | Adolescerts Adolescents
with known with symptoms

pnlversal, targeted or indicated, as described Hek factors o forii T b




The effects of universal schoolbased
prevention programs are generally
modest. The evidence base for
substance use prevention delivered
outside of school settings is limited

Prevention interventions can also be
delivered via digital media, such as
videogames developed primarily for
educational purposes. Digital
interventions have the advantage of not
requiring onsite trained prevention
specialists. The portability of digital
interventions also allow for their delivery
in other settings, such as the home or
community. Mobile health interventions,
such as smartphone applications and
text messaging, are commonly used to
target a wide range of health behaviors
in adults and represent a rapidly
growing area

Table 6 Prevention strategies for substance use disorders

Modifiable risk factor

Impulsivity
Poor social skills
Exposure to stress

Insufficient parental
supervision

Low self-confidence
Early substance use
High drug availability

Misperceptions of drug
use norms

Peer substance use
Permissive drug culture

Poverty

Interventions

Self-regulation training
Social skills training
Stress restlience training

Parenting skills training

Educational interventions, tutoring
Early prevention interventions
Supply reduction policies; community policing

Norms (raimng

Refusal skills training
Community-level interventions

Jobs training; community-building interventions




Suicide Warning Signs

Being a burden Unkasceire e

to others
Killing themselves

Feeling trapped

Having no
reason to live

American
Foundation
for Suicide
Prevention

afsp.org/signs






Actions: The HAT strategies
and cross-cutting activities

Strategy 1
Policies and laws

Strategy 2
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Strategy 1

Implementation and enforcement of policies and laws
provides guidance on, and examples of, laws and
policy provisions to improve adolescent mental health
outcomes, embracing a whole-of-government and
whole-of-society approach.

Strategy 2

Environments to promote and protect adolescent
mental health focuses on actions to improve the quality
of environments in schools, communities and digital
spaces. This strategy seeks to enhance adolescents’
physical and social environments, where indicated,
through a range of evidence-based activities such as
school climate interventions, adolescent safe spacesin
communities, and teacher training.

Traumatic Adversity & risk Recent
experiences in behaviours in stressful event
early life adolescence

@ Prevention f measures

Access to CAMHS
Support for young
| children and their I a‘;ﬁ'zd;‘j :tea’:\-c . I Crisis support ]
families
misuse services

unicef &

for every child

Foreword

Promoting mental
well-being,
preventing mental
health conditions,
and reducing self-
harm and other risk
behaviours among
adolescents.

Strategy 3

Caregiver support refers to interventions to: build
caregivers’ knowledge and skills for promoting
adolescents’ mental health; strengthen caregivers’

and adolescents' relationships; and support caregivers’
own mental health and well-being.

Strategy 4

Adolescent psychosocial interventions focuses
on evidence-based psychosocial interventions for
universal, targeted and indicated promotion and
mental health prevention.
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Quando la sofferenza parla attraverso il corpo:
Definizione dei disturbi della nutrizione e dell’alimentazione

. . Distorsiond
Disturbi Alterazioni dello er::tzrtzlr;;le «Ossessione per la
’ .
delPimmagine del schema corpotreo P v vergogna del corpo»
corpo forme corporee

!

Definizione generale del DSM-5-TR: « disturbi della nutrizione e dell’alimentazione
sono caratterizzati da un persistente disturbo dell’alimentazione oppure da comportamenti
inerenti ’alimentazione che hanno come risultato un alterato consumo o assorbimento di
cibo e che compromettono significativamente la salute fisica o il funzionamento

&

\

sicosociale» /

* Diverse forme e categorie diagnostiche, ma una cosa le accumuna tutte: il sintomo alimentare osservabile ¢
spesso la punta dell’iceberg di problematiche psicologiche piu profonde

* Aspetto centrale ¢ il vissuto rispetto al proprio corpo: spesso gli individui con disturbi alimentari mostrano
un’incapacita di differenziare cio che ¢ mentale da cio che ¢ corporeo, quindi di articolare in parole il proprio

malessere = «Le parole muoiono, i corpi parlano» (Wooldridge, 2018)




Premesse

DSM-IV-TR DSM-5-TR
/ Distutbi alimentari \ /Ihsturbl d.ella nut1:1z1one A
dell’alimentazione

* Anoressia Nervosa (AN) * Pica
* Bulimia Nervosa (BN) * Disturbo da ruminazione
* Disturbi alimentari non * Disturbo evitante/restrittivo

altrimenti specificati (NAS) dell’assunzione di cibo

. o . * Anoressia nervosa (AN)

+ Nella Sezmr?e dei detuftl.n »  Bulimia nervosa (BN)
solitamente diagnosticati in . : .
. . . * Disturbo da binge-eating
infanzia, fanciullezza
e adolescenza: pica, disturbo da (BED)
ruminazione, disturbo della * DNA con altra

nutrizione dell’infanzia e della SPCCIﬁCZlZIOne € senza
{rima fanciullezza / \speciﬁcazione /

Numerost limiti delle classificazioni nosografiche contemporanee: le categorie residuali risultano includere dal

25 al 60% della popolazione di pazienti con DNA; «viraggio diagnostico» da una sindrome all’altra nel corso

del tempo = una scarsa stabilita temporale; specificatori DSM-5-TR non correlati alla gravita del disturbo; alti
tassi di comorbilita con sindromi cliniche e soprattutto con 1 disturbi di personalita




Le diverse diagnosi DNA secondo il DSM-5-TR

Anoressia Nervosa
(AN)

Bulimia
Nervosa (BN)

1)

(2)

(3)

4)

Persistente restrizione
nell’assunzione di calorie e un
peso corporeo al di sotto del
minimo normale

Intensa paura di aumentare di
peso o di diventare grassi,
oppute un comportamento
persistente che interferisce con
I'aumento di peso, non alleviati
dall’effettiva perdita di peso;

Significativa alterazione nella
percezione e nel immagine
di sé relativa al peso e alla
forma del corpo

Sottotipi = con restrizioni:
dieta, il digiuno e/o lattivita
fisica eccessiva; con
abbuffate/condotte di
eliminazione: ricorrenti
abbuffate o condotte di
eliminazione

M

2)

(3)

)

®)

Ricorrenti episodi di abbuffata
(mangiare, in un determinato
periodo di tempo, una quantita
di cibo significativamente
maggiore di quella che la
maggior parte degli individui
assumerebbe nello stesso tempo
e circostanze; sensazione di
perdere il controllo);

Ricorrenti e inappropriate
condotte compensatorie

Almeno 1 volta alla settimana
per 3 mest.

I livelli di autostima sono
indebitamente influenzati dalla
forma e dal peso del corpo

La gravita attuale viene
definita in base alla frequenza di
condotte compensatorie
inappropriate

Disturbo da Binge
Eating (BED)

1)

(2)

(3)

Ricorrenti episodi di abbuffata
(vedi bulimia)

Gli episodi di abbuffata sono
associati a tre o piu dei seguenti
aspetti:

1. Mangiare molto piu
rapidamente del normale; 2.
Mangiare fino a sentirsi
sgradevolmente pieni; 3. Mangiare
grandi quantitativi di cibo anche se
non ci si sente affamati; 4.
Mangiare da soli a causa
dell’imbarazzo per quanto si sta
mangiando; 5. Sentirsi disgustati
verso se stessi, depressi o molto in

colpa dopo I'episodio.

Almeno 1 volta/settimana per 3

mesi;

(4)

L’abbuffata non ¢ associata a
condotte compensatorie
inappropriate




Le diverse diagnosi DNA secondo il DSM-5-TR

Disturbo evitante/restrittivo

dell’assunzione di cibo
(ARFID)

Disturbo della nutrizione e
dell’alimentazione con altra
specificazione

1)

(2)

(3)

Persistente incapacita di soddisfare le
appropriate necessita nutrizionali e/o
energetiche, associato a uno (o piu) dei seguenti
aspetti:

1. Significativa perdita di peso (o mancato
raggiungimento dell’aumento ponderale previsto
oppure una crescita discontinua nei bambini).

2. Significativo deficit nutrizionale.

3. Dipendenza dall’alimentazione parenterale oppure
da supplementi nutrizionali orali.

4. Marcata interferenza con il funzionamento
psicosociale.

I1 disturbo non ¢ meglio spiegato da una mancata
disponibilita di cibo o da una pratica associata
culturalmente stabilita.

Non vi ¢ alcuna evidenza di un disturbo nel modo in
cul vengono vissuti il peso o la forma del proprio
corpo

@

@)

Q)

4)

©)

Anoressia nervosa atipica: in cui sono soddisfatti
tutti i criteri per 'anoressia con I’eccezione del peso
all'interno o al di sopra del range di normalita;

Bulimia nervosa a bassa frequenza e/o di durata
limitata: abbuffate e le condotte compensatorie
inappropriate si verificano meno di 1 volta alla
settimana e/o per meno di 3 mesi;

Disturbo da binge-eating a bassa frequenza e/o di
durata limitata: abbuffate si verificano meno di 1
volta alla settimana e/o per meno di 3 mesi;

Disturbo da condotta di eliminazione: presenti
ricorrenti condotte di eliminazione per influenzare il
peso o la forma del corpo in assenza di abbuffate;

Sindrome da alimentazione notturna: in cui sono
presenti ricorrenti episodi di alimentazione notturna
(che si manifestano solitamente in seguito a risveglio
notturno) oppure con I’eccessivo consumo di cibo
dopo il pasto serale, con ricordo e consapevolezza del
consumo di cibo.




Forme «non diagnostiche» emergenti

[ Ortoressia Nervosa }

. upazi .
Focalizzazione e preoccupazione ossessiva e
pervasiva sul «cibo sano»

Come disturbo ossessivo compulsivo, desiderio di
controllo ancorato al cibo e alla purezza degli
alimenti

Come DNA, sembra parzialmente correlato alle
altre forme piu note, da cui differisce sicuramente
per la focalizzazione che riguarda la qualita e non
la quantita del cibo

Spesso comporta pensiert 0ssessivi,
comportamenti compulsivi, autopunizione,
progressive restrizioni, senso di colpa, disgusto, e
svalutazione di sé.

Secondo Dunn e colleghi (2016), un aspetto
«diagnosticon rilevante ¢ che 'immagine corporea,
'autostima, I'identita e la soddisfazione dipendono
eccessivamente dai comportamenti alimentari sani
—> Ha inevitabilmente a che fare con sensazioni,
emozioni e pensieri che compongono la visione
del proprio corpo

[ Obesita ]

Nel DSM-5-TR non ¢ inclusa come un disturbo
mentale 2 risultato di un introito di calorie
continuato nel tempo ed eccessivo rispetto al consumo
individuale che deriva da fattori genetici, fisiologici,
comportamentali e ambientali variegati = Associazioni
con altri disturbi mentali (per es., BED).

Persone con problematiche di obesita
riporterebbero alti livelli di insoddisfazione riguardo la
proptia immagine corporea = ma risultato non
univoco: influenza fondamentali di fattori culturali e
sociali.

Il quadro clinico dell’obesita ¢ associato a problemi
psicologici come bassa autostima, insoddistazione
corporea, ansia, disturbi depressivi e bipolari e tratti di
psicoticismo.

Weight Bias Internalization: esordio precoce dei
giudizi e degli stereotipi relativi alle forme corporee,
alcuni studi suggeriscono intorno ai 5 anni.

Weight Stigma: influenza fondamentale del gruppo
di pari, soprattutto in eta evolutiva.



Un «corpo irrimediabilmente difettoso»:
Vigoressia — anoressia inversa — dismorfismo muscolare

L’individuo ¢ preoccupato in modo cronico e
pervasivo dall’idea che la sua costituzione corporea
sia troppo piccola o insufficientemente muscolosa

Focus attentivo ¢ orientato al raggiungimento di una
forma fisica ideale, mediante un’alimentazione iper

bJ
proteica e un intenso esercizio fisico.

Le persone con vigoressia tendono a manifestare
comportamenti di controllo continuo del proprio
aspetto fisico, un’attenzione eccessiva legata
all’assunzione di alimenti proteici fino ad arrivare ad
avere piani alimentari rigidi e sbilanciati, ricchi di
proteine e poveri di grassi.

Nella vigoressia, cosi come nell’ortoressia, lo stile di
vita improntato all’allenamento e a un regime
alimentare rigido puo implicare una compromissione
della propria vita socio-lavorativa e sociale.



Progressivo abbassamento dell’eta di esordio

La prevalenza di AN nei bambini trai 10 e 1 14 anni ¢ passata da
2,5/100.000 a 7,5/100.000 negli ultimi vent’anni, di cui i soggetti di eta
inferiore ai 13 anni erano 1,09/100.000

Gli esordi piu precoci registrati sono tra gli otto e i nove anni, con un
aumento dell'incidenza a 12-13 anni.

German Health Care: stime che indicano, dal 2000 al 2017, un aumento
molto significativo dei pazienti DNA di eta inferiore ai 15 anni

National Registry Study: 5% dei 289 pazienti ricoverati in reparti
ospedalieri per disturbi legati alla nutrizione e all’alimentazione avevano
un’eta inferiore ai 14 anni = di quest, il 36.2% aveva meno di 13 anni

Sia rispetto PAN (N=1660) sia nel caso della BN (793), I’eta di esordio ha
mostrato un abbassamento significativo rispetto all’anno di nascita - 1985

— 2008
Iniziano a emergere casi con esordi verso gli 8-10 anni

Alcuni studi suggeriscono che molti individui con una diagnosi di AN
mostrano un esordio precoce (eatly onset, EO) = circa il 75.3%




DNA non sono piu tipici delle culture occidentali

Dati simili in Giappone, per quanto piu eterogenei
Emergono come aspetti centrali la fobia di ingrassare e la fat-phobia,

preoccupazioni inerenti I'immagine corporea, le abbuffate e le condotte di
compensazione inappropriate

L’eta di esordio ¢ influenzata dalle pressioni legate all’adesione ai ruoli di
genere

Anche in Cina emerge un trend nell’aumento dei casi nella popolazione di
sesso biologico sia femminile sia maschile dal 1990 al 2017

Eta di esordio piu frequente: adolescenza ed emerging adulthood
Soprattutto nel caso del’AN

Economic cost of eating disorders in Korea in 2015 by age.
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Tassi di incidenza 2019-2023
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ARTICLES | VOLUME 7, ISSUE 8, P544-554, AUGUST 2023 ¥ Download Full Issue

Temporal trends in eating disorder and self-harm incidence rates among

adolescents and young adults in the UK in the 2 years since onset of the
COVID-19 pandemic: a population-based study

Alex M Trafford, PhD « Matthew J Carr, PhD « Prof Darren M Ashcroft, PhD « Prof Carolyn A Chew-Graham, MD «
Emma Cockcroft, PhD « Lukasz Cybulski, PhD ¢ etal. Show all authors

Studio che ha incluso 9.184.712 pazienti di eta compresa tra 1 10 e 1 24 anni

4.836.226 [52.7%] di sesso femminile e 4.348.486 [47.3%] di sesso maschile



Eating disorders: girls
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Eating disorders: girls

Eating disorders: boys
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Prevalenza e ’«hidden burden» dei DNA
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ARTICLES | VOLUME 8, ISSUE 4, P320-328, APRIL 2021 Y. Download Full Issue

The hidden burden of eating disorders: an extension of estimates from the

Global Burden of Disease Study 2019

Damian F Santomauro, PhD 2 « Sarah Melen, MD « Deborah Mitchison, PhD « Theo Vos, PhD «
Prof Harvey Whiteford, PhD e Alize J Ferrari, PhD

Nel Global Burden of Disease Study (ovvero un report su scala mondiale e nazionale sui costi

delle malattie in termini di mortalita e disabilita) erano stati inclusi sono I’AN e la BN

Questo studio ha messo in luce che, sia nelle popolazioni femminili sia nelle popolazioni
maschili, hanno una maggiore rilevanza (in termini di prevalenza e disabilita) il BED e le

diagnosi residuali



Prevalence (per 100000 people)

2000+

1500~

1000+

¢

Age (years)

Male

Diagnosis

—— Anorexia nervosa
—— Bulimia nervosa

—— Binge-eating disorder
—— OSFED
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EDITORIAL | VOLUME 10, ISSUE 12, P909, DECEMBER 2023 ¥, Download Full Issue

The future of eating disorders research

The Lancet Psychiatry

Published: December, 2023 « DOI: https://doi.org/10.1016/52215-0366(23)00372-3 «

Caroline da Cunha Lewin: “Instead of numbers on a scale, the subjective experience and
conceptualization of my eating disorder arises from a lost sense of self and the intractable

feeling that I am wrong in my own body”.



L’importanza dell’esperienza soggettiva:

Il contributo del Manuale Diagnostico Psicodinamico

“Il DSM si presenta come una tassonomia di patologie o di disturbi psichici, mentre il PDM-2 come una

tassonomia di persone”

I1 PDM-2 valuta il funzionamento globale dell’individuo, e tiene in considerazione sia gli aspetti manifesti sia gli
aspetti pit profondi dei pattern emotivi, cognitivi, interpersonali e sociali caratteristici del soggetto
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L’importanza dell’esperienza soggettiva:

Il contributo del Manuale Diagnostico Psicodinamico

Esperienza
soggettiva
dei sintomi

I DNA possono iniziare con un problema rispetto al cibo ma estendersi a un disagio
nei confronti del proprio corpo e, in casi gravi, in una distorsione dell'immagine
corporea

Focus sull’effetto del conflitto psichico sul corpo reale
Ditficile differenziare tra stati mentali e stati somatici

La fame puo esprimere il sentimento soggettivo di vuoto e il desiderio di un legame
affettivo

Diffusione dell’identita ¢ comune durante le abbuffate o le condotte di eliminazione

Confusione rispetto alle sensazioni che accompagnano il mangiare e le condotte di
eliminazione, come I'incapacita di sentire se si ¢ sazi

Sensazione fisica di un vuoto nello stomaco associabile al senso di un sé vuoto e
svuotato

Confusione nell’esperienza di sé e del proprio corpo(per esempio, un’adolescente
che quando mangia dice di sentirsi completamente confusa, senza una chiara
cognizione di sé, e di entrare in uno stato “narcotico’” che puo abbandonare solo se
vomita ci0o che ha mangiato)



La rilevanza della personalita:

«Conoscere qualcosa della persona che ospita un disturbo

Sano

Nevrotico

Borderline

Psicotico

alimentare»

Solitamente non vi sono difficolta su tematiche correlate all’alimentazione: ’'individuo si sente

libero di trascurare un relativo aumento di peso = Possono comunque essere presenti
caratteristiche idiosincratiche rispetto alle condotte alimentari o al'immagine corporea

Modalita difensive basate sull’isolamento affettivo, intellettualizzazione, diniego; il sintomo
alimentare puo svolgere una funzione interpersonale = per esempio, il rifiuto del cibo come
tentativo di comportamento assertivo e indipendente finalizzato a stabilire un senso di competenza
o controllo su di sé; pud comunque essere preservato un certo grado di insight, con motivazione al
trattamento e collaborazione

Il «grasso» diventa il focus simbolico della difesa anoressica, nello sforzo di proteggere il sé fragile
e non sentirsi sopraffatti; oppure, il bisogno di alleviare il caos e la disforia sono alla base degli
sforzi disperati di incorporazione tipici delle crisi bulimiche; comportamenti impulsivi e attacchi al
corpo

Il sintomo diventa un’espressione concreta e tangibile di un malessere psichico altrimenti
inesprimibile che il paziente non sempre considera tale — “E colpa del cibo, del corpo o della
mente?”’

La percezione distorta della propria immagine corporea prevale sul bisogno fisico di
nutrizione = distorsione della realta; i comportamenti alimentari possono essere ancorati a rituali
e le “idee fisse” del soggetto possono essere cosi rigide da assumere proporzioni deliranti



Oltre la sintomatologia:
possibili funzioni e significati dei DNA

Quando raggiungono un livello significativo di gravita, procurano alla
persona un senso di identita e individualita, seppur patologici = di
particolare rilevanza in adolescenza

Corpo come «immagine prismatica di parti isolate» — precipitato
corporeo di una sottostante frammentazione psichica

Ogni sintomo alimentare puo avere una plurivalenza di significati:

Tentativo autocurativo: ricerca estrema della magrezza come tentativo di
accrescere 'autostima attraverso un controllo onnipotente sul proprio
corpo e la propria mente; abbuffata compulsiva come tentativo di
anestetizzare emozioni travolgenti

Aspetto autopunitivo: attacco autolesionistico al proprio corpo, attacco
rabbioso al sé svalutato

Valore espressivo-comunicativo: tentativo di comunicare la propria
sotferenza e il proprio malessere, che non sono pensabili, ma agiti su o
attraverso 1l corpo

Le parole «muoiono» e diventano azioni - mezzo per esercitare 1l
controllo e richiedere ’affetto e la connessione con I’altro

Importanza centrale dei deficit nella regolazione atfettiva e nella
mentalizzazione



Fattori di rischio

Fattori (modelli) biologici

Certo grado di ereditarieta e
trasmissione intra-familiare

Fattori
psicologici/individuali

Personalita, credenze

disfunzionali (schemi),

distorsione immagine
corporea, ecc.

Fattori ambientali

Mass e social media, milieu
sociale, critica in ambito
familiare, sintomi culture-

bound




Nel corso dello sviluppo

* Ampliamento dell’approccio multifattoriale, in quanto il potenziale contributo dei fattori di
rischio (cosi come dei fattori protettivi) puo essere inserito lungo una linea temporale
" Esempio: Modello vulnerabilita/resilienza per lo sviluppo dei DNA

Adolescenza

A

Fattori connessi al gruppo dei pari

Fattori prestazionali

Fattori di personalita

Fattori connessi all’attaccamento

Fattori costituzionali

Fattori genetici
I |

- Nascita
Fattori protettivi i i Fattori di rischio




Fattori eziologici: diverse tipologie e implicazioni

Le cause che possiamo far ricondurre alla comparsa di un DNA negli adulti emergenti non
convergono in un’unica direzione. La complessita di un disturbo di questo tipo porta a pensare che
sia ’azione combinata di pit dimensioni a determinarne lo sviluppo e il mantenimento. Tuttavia, tra i
fattori maggiormente implicatt troviamo:

I fattori predisponenti: indicano una vulnerabilita personale che puo essere determinata da una
dimensione genetica (ad esempio temperamentale), ambientale (interazione disfunzionale bambino-
caregiver, idealizzazione della magrezza), psicologica (insoddisfazione corporea, bassa autostima),
ecc.

I fattori precipitanti: determinano I’esplosione del disturbo in quegli individui che presentano una
predisposizione; possono comprendere: eventi traumatici, lutti, abusi, malattie, conflitti familiari,
ecc.

I fattori di mantenimento: favoriscono la persistenza del disturbo attraverso un circolo vizioso in
cul le conseguenze fisiche e psicologiche del disturbo, col passare del tempo, permettono lo
stabilizzarsi di stati emotivi depressivi, ansiosi, d’insoddisfazione che, a loro volta, innescano
comportamenti disfunzionali (come un’ulteriore restrizione del regime alimentare) con il fine (per
esempio) di migliorare la propria autostima. Questo meccanismo, in realta, non fa che esacerbare la
gravita del disturbo.



Il ruolo della famiglia e del funzionamento familiare:
Alcune premesse di base

= Ta famiglia, soprattutto in eta evolutiva, riveste un ruolo centrale sia nella fase di
valutazione sia nella fase di intervento/trattamento dei DNA

= Allinterno della cornice relazionale della famiglia, il pasto e I’alimentazione
assumono un potente significato comunicativo e di interazione reciproca (anche di
conferma delle proprie competenze genitoriali)

= Aspetto fondamentale che ha visto un’enorme evoluzione e cambiamento negli ultimi
anni:

» Se da una parte si continua a prestare attenzione alle caratteristiche genitoriali e
familiari all’interno det diversi possibili, potenziali fattori che concorrono
all’eziologia del disturbo, non si vede piu la famiglia come «colpevole» dell’esordio
e/o del mantenimento di un DNA

» Sempre piu attenzione allo sviluppo e alla realizzazione di programmi terapeutici
incentrati sul coinvolgimento collaborativo e non giudicante dei familiari



La qualita delle prime relazioni d’attaccamento

All’interno della co-regolazione diadica dei ritmi biologici (come
quello fame-sazieta) nella prima infanzia, la relazione con il
caregiver ¢ centrale nel differenziarli dalle esperienze emotive (es.,
rabbia o bisogno di conforto)

I sintomi alimentari, secondo la prospettiva dell’attaccamento,
possono svolgere una funzione-segnale di ricerca di vicinanza
emotiva con il caregiver = «attivatori» di un comportamento
«riparativo»

Sempre all'interno delle prime relazioni di attaccamento si forma
ed evolve la capacita di mentalizzazione, ovvero di interpretare il
comportamento proprio e altrui in termini di stati mentali
intenzionali (bisogni, desideri, paure, ecc.) = spesso compromessa
nei pazientt con DNA

In alcunt studi, sembra emergere anche un modello circolare di
condotte alimentari disfunzionali e problematiche psicologiche tra
caregiver e bambini: difficolta alimentari clinicamente significative,
ansia e depressione nei genitori erano connessi a maggiori
problematiche alimentari net figli, ma al tempo stesso la
sintomatologia dei figli nel tempo contribuiva a peggiorare le
problematiche genitoriali



I modelli familiari

Al momento dell’esordio di un DNA, anche la famiglia, come
’adolescente, puo trovarsi a dover affrontare nuovi compiti
evolutivi all’interno di fasi critiche del ciclo vitale

Gestione delle dinamiche di separazione e individuazione, di
definizione della propria individualita, di eventuale messa in
discussione dei modelli di funzionamento familiare (inclust valori,
ideali, credenze, miti, ecc.)

E perd importante sottolineare che, nonostante alcune teorie
abbiano cercato di inquadrare la «tipica» famiglia del soggetto con
un DNA, Ia ricerca ci dice che non emerge un modello
disfunzionale univoco e specifico

Non parlando quindi di «causalita» ma solo di possibili elementi di
rischio, emergono modalita relazionali familiari caratterizzate da
ipercontrollo e iperprotezione o, al contrario, da disimpegno
relazionale e scarso coinvolgimento emotivo tra i membri del
nucleo familiare = sintomo puo rappresentare un tentativo di
definire uno spazio di autonomia, oppure una richiesta di maggiore
visibilita




Il ruolo del trauma

Le esperienze traumatiche, soprattutto precoci, concorrono in
maniera considerevole al rischio di sviluppare un DNA; esse
sono infatti frequentemente rintracciate nelle storie di coloro

che presentano diagnost di DNA, con stime che variano tra il
37 el 100%

Alcune ricerche suggeriscono come, laddove sussista un
trascorso traumatico, questi soggetti tendano a esibire una
psicopatologia alimentatre piu grave, nonche deficit cognitivi,
affettivi e interpersonali piu gravi rispetto a coloro che, al
contrario, non riportano traumi

Relazione bidirezionale tra trauma/PTSD e DNA =2 alcuni
sintomi alimentari — in particolare 'alimentazione incontrollata
e le condotte di eliminazione — possono svolgere una funzione
di automedicazione o agire come strategia di coping per
mitigare 1 sintomi del PTSD

Tre det sintomi del disturbo da stress post-traumatico (ditficolta
di concentrazione, difficolta a ricordare alcuni aspetti del
trauma e disturbi del sonno) sono risultati associati
all’insoddisfazione CFer il peso/aspetto/forma del corpo: in
particolare, I'insoddisfazione rispetto al corpo era collegata alla
presenza di sogni intrusivi e alla difficolta nel ricordare alcuni
aspetti del trauma




Il ruolo del neglect

[”OMS definisce il neglect (trascuratezza) come «’incapacita di provvedere allo sviluppo del
bambino in tutte le sfere: salute, educazione, sviluppo emotivo, nutrizione, riparo e condizioni di vita
sicure, nel contesto delle risorse ragionevolmente disponibili per la famiglia o di chi se ne prende cura
che causa o ha un’elevata probabilita di causare danni alla salute o allo sviluppo fisico, mentale,
spirituale, morale o sociale del bambino. Cio include I'incapacita di sorvegliare e proteggere
adeguatamente i bambini dai danni per quanto possibile»

La trascuratezza emotiva (emotional neglect — EN) e la trascuratezza fisica (physical neglect — PN)
rappresentano forme comuni di trauma infantile

La trascuratezza rappresenta un fattore di rischio generale di psicopatologia, disagio o disadattamento,
nonché un fattore di rischio non specifico per lo sviluppo di un DNA

Possibile legame tra trascuratezza infantile e lo sviluppo di un DNA in adolescenza/prima eta adulta
sembra risiedere nella compromissione delle capacita di regolare gli affetti e gli impulsi = i sintomi
alimentari possono svolgere una funzione autoprotettiva, nonché sforzi verso un senso di
autoatfermazione e integrazione

La trascuratezza fisica e tutte le esperienze di un ambiente familiare disfunzionale sono risultate pitu
associate alla diagnosi di BED rispetto a quella di AN, mentre la trascuratezza emotiva piu associata
alla BN e al BED rispetto al’AN.

Esperienze di trascuratezza emotiva tra gli individui con BN e BED sembrano essere molto frequenti,
con una prevalenza che oscilla tra 11 21,1% e 11 66%



Implicazioni per la cura
dei disturbi alimentari



«Continuum of care»

Prevenzione

Tentativi di evitare lo sviluppo di un disturbo dell’alimentazione e prevenire ulteriori

ricadute durante il trattamento

Monitoraggio primario e

intervento

Monitoraggio, valutazione, diagnosi nel setting della cura primaria. E” importante che la
paziente sia seguita da una equipe composta da figure professionali diverse e/o da

gruppi di sostegno.

Trattamenti specializzati

basati sulla comunita

Trattamenti specializzati che hanno luogo nella comunita.

Trattamento ambulatoriale

intensivo

Trattamento specialistico multidisciplinare ed intensivo che viene svolto in ambito

ambulatoriale, puo prevedere diversi appuntamenti alla settimana, ma anche terapie

individuali, familiari e di gruppo.

Programmi day hospital

Ospedali che offrono un trattamento specialistico dei disturbi alimentari, ma
nonostante siano dei programmi intensivi permettono al paziente di dormire nella

propria casa, aumentando cosi la sua autonomia.

Trattamenti

residenziali

Programma intensivo integrato ma in un ambiente familiare, indicati nei casi di grave
sintomatologia ma con quadro medico stabile, senza suicidalita o tendenze

all’autolesionismo

Ospedalizzazione acuta o

secondaria

Breve ospedalizzazione necessaria affinche il paziente possa affrontare gli effetti fisici o

psichiatrici del suo disturbo alimentare.

Ospedalizzazione terziaria

Trattamento intensivo in un programma ideato specificamente per i disturbi alimentari,

vengono indirizzati qui i pazienti che presentano un quadro medico instabile e

necessitano di monitoraggio continuo.




Il «team approach»

Mancanza di un gold standard nel
trattamento dei DA > Necessario
un approccio multidisciplinare per
rispondere a difficolta
multisfaccettate

Processo di cura che vede la
presenza di diverse figure
professionali che attraverso
approcci terapeutici differenti
collaborano insieme per muovere
gli ingranaggi verso un percorso
terapeutico quanto piu possibile
etficace e specifico per queste

patologie

Il Team approach multidisciplinare
implica di considerare nella ricerca il
«peso specificoy di ogni intervento

nel raggiungimento degli obiettivi di
cambiamento




«Continuum of care»

Q cam M. L. enst

Regione Umbria

| DISTURBI DELLA NUTRIZIONE E DELUALIMENTAZIONE:
UN'EPIDEMIA NASCOSTA.

acuradi
Laura Dalla Ragione, Maria Vicini, Chiara De Santis, Sitvia Ferri

Molta attenzione ¢ stata data al ruolo della
psicoterapia: in questi soggetti ¢ frequente riscontrare
problemi nella consapevolezza di malattia e nella
motivazione al trattamento, che possono rendere difficile
la collaborazione al programma di cura

Particolare rilevanza ha assunto il Family-Based
Treatment, trattamento evidence-based manualizzato,
pensato specificatamente per la fase adolescenziale, cosi

come gruppi multifamiliari, che hanno lobiettivo di
restituire alla coppia genitoriale la funzione di guida e di
cura insieme alla comprensione del ruolo delle dinamiche
intrafamiliari

Concordi nell’affermare
I'importanza di un trattamento
multidisciplinare,
multiprofessionale e
multidimensionale nei diversi
possibili setting di cura, ma...

National Institute for
N I c E Health and Care Excellence NICE

guideline

Eating disorders: recognition
and treatment
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Disturbi psicotici

* Cosa sono?

* Quando/come insorgono?
* Cosa fare?

* Come prevenire?




SALUTE

«uno stato di completo benessere fisico, psichico e sociale e non semplicemente assenza di
malattia o infermita»

SALUTE MENTALE

«uno stato di benessere emotivo e psicologico nel quale I'individuo e in grado di sfruttare le sue
capacita cognitive o emozionali, esercitare la propria funzione all’interno della cocieta e rispondere

alle esigenze quotidiane della via di ogni giorno» oS

| disturbi mentali interrompono la
condizione di benessere psico-fisico...

Non sempre e possibile una «restitutio ad integrum»




Non sempre e possibile una «restitutio ad integrum»
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Salute mentale

*Stabilire relazioni soddisfacenti e mature con gli altri

*Partecipare costruttivamente ai mutamenti dell'ambiente

*Sviluppare la propria personalita investendo le proprie
pulsioni istintuali nelle relazioni sociali

*Risolvere i conflitti in modo equilibrato adattandosi alle
condizioni esterne e ai conflitti interni

*Avere una buona immagine di sé

*Provare/riconoscere le emozioni

l “Mental frailty”
umore basso, difficolta intellettive/cognitive, :
«Robustezza» intense preoccupazioni infondate, «Malattia
scarsa percezione di salute e di autoefficacia, difficolta relazionali mentale»







Il disturbo nucleare e
noto come

Nevrosi Psicosi (SpEttrO d@”@) Schizofrenia

Gruppo di disturbi psichiatrici caratterizzati da

-alterazioni nell'interpretazione (deliri)
-alterazioni nella percezione (allucinazioni) della realta.
Concomitano:
-appiattimento affettivo
-ritiro sociale

Sintomi negativi

-deficit delle funzioni cognitive (cognizione sociale)
-compromissione del funzionamento socio-lavorativo

— Schizofrenia: 245.000 persone affette in Italia (ISS)

—— Concetto di spettro: 21/24 milioni di persone nel mondo (OMS)



Spettro della Schizofrenia

(duration of symptoms)

J
//// Schizoaffective¥
iform
///// 'Sc,h;\zo‘3““3‘“‘0r gchizoph!
™.
Psychotic Brief Psychotic
symptoms Disorder *
Delusions //////// Delusional disorder
.\\Q) .;- ] T
S N & N
@ & &
¢ A Time ©

Earliest possible
diagnosis

a
%///////// ‘.Diagnosis
Duration//ol‘ symptoms

required for diagnosis

Prominent manic/
depressive symptoms

: X/ Flat Affect/Negative symptoms
Normal Affect

* Diagnosis of Brief psychotic disorder only require = 1 psychotic
symptom, all others require = 2 psychotic symptoms

T = 2 weeks of psychosis without prominent manic/depressive
symptoms during the illness episode

Psychotic symptoms:

-Delusions

-Hallucinations

-Disorganized speech

-Grossly disorganized or catatonic

behavior

Patel, 2010



Disturbi psicotici

* Cosa sono?

* Quando/come insorgono?
* Cosa fare?

* Come prevenire?




Caratteristiche epidemiologiche

-Esordio giovanile, decorso cronico con ricadute
-Alto impatto sulla vita /qualita di vita del paziente e delle famiglie

-STIGMA dovuto a
o Sintomi distintivi

o Comportamento imprevedibile e bizzarro

«Non ti trattano come un
pari, sono sempre un po’
diffidenti nei tuoi confronti»
Ci vedono come...
«estremamente diversi
intollerabili»,
«sporchi, inaccettabili»,
«un’immagine cosi negativa»

> Pericolosita percepita

ﬂ (Link et al, 1987)

STIGMA INTERIORIZZATO

Temi sovra-ordinati
e giudizio
e confronto

e comprensione sociale
(Knight, 2003)




Impatto (25-49 anni)

\ L A
\
\

Leading caus Percentage of DALYs
1990
1 Road injuries | 56(51to6-1)
2 Tuberculosis [ 55(48t06-2)
3 Ischaemic heart disease |  4-4(3-8t049) .
4 Low back pain | 39(29to51) =
5 Self-harm [ 38(33t044)
6 Stroke | 35(31to39) K
7 Headache disorders [ 31(0-7to6-4)
8 Depressive disorders 3.0 (2-2to0 3-9)
9 Cirrhosis |  28(25t03-2) .
[ 10 Gynaecological diseases [ 28(22t037)
[ 11 Maternal disorders 2-:6 (23t02:9)
12 Interpersonal violence | 25(23t02-8)
13 HIV/AIDS [ 23(16t032)
14 Other musculoskeletal |  20(15t02-8)
15 Diarrhoeal diseases 2:0(1-3t031)
16 Falls [ 1.8(1.6t02:0)
17 Anxiety disorders 1.7 (1-2to0 2-2)
18 Alcohol use disorders 1-7 (1-4 to 2-0)
19 Neck pain 1-3(0-9 to 2-0)
20 Diabetes 1-3(1-2to 1.5)
21 Chronic kidney disease 1-3(1-2to 1-4)
| 22 Drug use disorders 1-3(1-0to 1-6)
[ 23 Schizophrenia 1-3(0-9 to 1-6)
_ZLAge-related_heari ng loss | 13(0-9to1-7)
' 25 Lower respiratory infections | 12(11to1-4)

Leading caus Percentage of DALYs
2019
1 Road injuries 5-1(4-6 to 5-7)
2 HIV/AIDS 4.8 (4010 59)
3 Ischaemic heart disease 4-7 (4-0to 5-4)
4 Low back pain 3-9 (2:9 to 5-0)
5 Headache disorders 3-7(0-8to 77)
6 Depressive disorders . 3:-5(2:5t04-5) ‘
7 Gynaecological diseases [ 33 (2:5t04-2)
8 Other musculoskeletal 3-2(2-3t0 4-2)
9 Stroke [ 32(2:8t03:6) |
./ 10 Tuberculosis =T (2-6to3-4)
/'~. {11 Self-harm 2.9 (2-4 to 3-4)
"1.12 Cirrhosis [ 2:8(24t03-2) |
13 Interpersonal violence [ 23(20t026) |
14 Diabetes [ 22(19t025) |
15 Anxiety disorders [ 20(14t027)
16 Drug use disorders 1.9 (1-5t02-2)
~| 17 Falls 1-8 (1-6 to 2-0)
18 Chronic kidney disease 1.6 (1-4t0 1-8)
19 Neck pain 1.6 (11to0 2-4)
20 Alcohol use disorders 1-6 (1-3t0 1-9)
21 Age-related hearing loss | 1.5(1-1to2-1)
22 Schizophrenia | 1-5(1-1to 1-9)
23 Maternal disorders [ 14(12to1-6)
24 Diarrhoeal diseases 1-3(1-0t0 1-9)
25 Oral disorders 1-2 (0-7 to 2-1)

-
P

DALY= Disability
adjusted life year

Impatto economico sul
sistema previdenziale,
sociale e sanitario
italiano=2,7 miliardi di euro:
50% in costi sanitari diretti e
50% in costi indiretti (spesa
pensionistica + perdita di
produttivita).

(Mennini 2020, Tor Vergata)




Caratteristiche neuro-anatomiche e
funzionali cerebrali

Significant Progressive Gray Matter in Schizophrenia
NORMAL  SCHIZOPHRENIC DIFFERENCE

Healthy High risk Schizophrenia

L | oos

Ii.lll:_
Crescente attenzione agli stati a rischio!

Alterazioni neurotrasmettitoriali: Dopamina,

Thempson Glutammato, Serotonina e altri
etal, 2000




Schizofrenia e genetica

*Ereditabilita schizofrenia ~ 80%
*50% di probabilita se entrambi | genitori sono affetti!!

*Geni che codificano per proteine sinaptiche, canali al
calcio voltaggio dipendenti, proteine regolatorie

*Overlap genetico con altri disturbi psichici

I

Implicazioni !!

Stilo et al., Current Psychiatry Reports 2019; 21(100)



Fattori di rischio ambientali

Avversita in eta infantile
o Abuso fisico e sessuale

Associazione con la
eglect / buflismo P positivi ed affettivi

* Pressioni ambientali
* Confronto con i pari
* Alta emotivita espressa

Altri fattori
Fattori Socio-Economici Processo migratorio (avversita sociali? Traumi?
o vivere da SOIO, «aCCU|turatI0n»7)
> essere single o disoccupato, Urbanizzazione: - OR per psicosi = 2.4 (pil alta esposizione ad
° vivere in situazioni di sovraffollamento, infezioni, deprivazione sociale, disuguaglianza dell’income,
> income al di sotto della soglia di poverta frammentazione sociale/diverse richieste prestazionali)

Uso di sostanze: cannabis > OR =2 o 3 per psicosi

Stilo et al., Current Psychiatry Reports 2019; 21(100)




Gene X environment interaction

Chronic social adversity
Prenatal and perinatal in childhood and in

events adulthood
Migration
Urbanicity

HPA hyperactivity
and inflammation

Drug abuse

e.g. cannabis ,
psychostimulants,
tobacco

Glutamatergic and
endocannabinoid
dysfunction

t

CNVs & SNPs Neurotrasmitters
Developmental genes Genes
Age(years)
-1 0 5 10 15 20
Early developmental factors proximal factors Onset

Stilo et al., Current Psychiatry Reports 2019; 21(100)



Disturbi psicotici

* Cosa sono?

* Quando/come insorgono?
* Cosa fare?

* Come/cosa prevenire?




Trattamento

Social skills
training

Psychotherapy
Antipsychotic
treatment

Psycho- Occupational
education therapy

(patient, (art, music,

family) work)




Trattamento: farmaci antipsicotici

** Solo parzialmente efficaci !

Weight
Autonomic HHGEGass Cognitive Depression
NS impairment
* . . - disorders
** Stereotipi /falsi miti ! el
Cardio-
Sedation vascular
diseases Brolaet
rolactin i
. . . : Neuroleptic
*»» Con effetti collaterali ! increase NI

£ syndrome
Liver Y

Sexual Hematopoietic
enzyme !
i nc?éa se dysfunction changes

** Necessario un uso quotidiano !



Trattamento :
Terapia

Psicoterapia occupazionale

o Quale? o Arte

o Quanto spesso? o Musica

o Con chi? O ...

o In che fase della malattia? o Impiego supportato---limiti!
o Avita?

o Eicosti?

o Viene erogata dal servizio pubblico?



Trattamento: social skills training




Social Strategies to Cope With Schizophrenia

Individual
-ization

Join a peer
support group

Dating- and
friend-matching services

' H Consid:; ::ir:;nunity .‘ '
Ly

Ask for feedback Participate in social
skills training

Empower-
ment

Self
Direction

Responsib
ility

Components of Recovery

verywe

. Non-
Gap tra ideale e reale ! Respect linear
Strength
Peer Based
Support




Disturbi psicotici

* Cosa sono?

* Quando/come insorgono?
* Cosa fare?

* Come/cosa prevenire?




Prevenzione

Nella prevenzione primaria avviene di fatto la prevenzione dello sviluppo della patologia.

= Vaccinazioni
= Consulenza per modificare il comportamento ad alto rischio

Nella prevenzione secondaria, |la malattia e riconosciuta e curata precocemente, spesso prima
della comparsa dei sintomi, riducendo pertanto al minimo le conseguenze gravi.

* Mammografia
= Densitometria

Nella prevenzione terziaria, una malattia pregressa, di solito cronica, viene trattata allo scopo di

prevenire complicanze o ulteriori danni che potrebbe causare.

= Controllo della glicemia nei diabetici
= Antiaggregante in chi ha gia avuto un ictus
= Prevenzione delle piaghe da decubito nel paziente allettato



® Postive symptoms
O Negative symptoms

sl : : :
'8 . : :
S I : : :
o Premorbid state : “Early”, broadly : “Late” or narrowly : '
: Defined at-risk * defined at-risk Psychotsc
\ 4 state state episode
i iti Recently worsening :
Stable Mild positive, . Persistent or severe
cognitive/ Negative or attenuated positive psychotic symptoms
Soclal or general symptoms, Symptomsor
Neuromotor Cognitive deficits new onset fluctuating
deficits Mild-moderate psychotic symptoms,
functional decline Marked functional
decline



Quando/dove prevenzione?

Prevenzione secondaria) i3 psicotica Elementi psicopatologici conclamati

Soglia di severita clinica =— — — — =

Valutazione aspetti

Prevenzione primaria psicopatologici sottosoglia

Help seeking
(elementi aspecifici,
funzionamento
ridotto)

Screening



Psychological Medicine Prevention of psychosis: moving on from
the at-risk mental state to universal

cambridge.org/psm 5 =
primary prevention

i 12 a3 n P
Commentary Robin M. Murray2, Anthony S. David® and Olesya Ajnakina® (@

Cte this article: Murray BM, David AS, ‘Department of Psychosis Studies, Institute of Psychiatry, Psychology & Neuroscience, King's College London,

[ ] [ ] [ ]
Ajnakina O (2021}, Prevention of psychrmis: London, UK; *Department of Psychiatry, Experimental Blomedicine and Clinical Neuroscience, University of
mewing on fram the at-risk mental state to Palerme, Palermo, italy, finstitute of Mental Health, University College Londan, London, UK and *Department of
universal primary pravention, Psycholegical Biostatistics & Health Informatics, Institute of Psychiatry, Pswchology & Neuroscience, King's College London,
Medicine 51, 223-237. https:/fdol.org/10.1017/ University of Londan, Londan, UK

SO03F2H1THN313K

“avoiding the risk factors which increase the risk of the iliness”

*| fattori di rischio piu consolidati per la psicosi

* eventi ostetrici, abusi infantili, eventi avversi
* migrazione, vita in citta (proxy),

* uso di cannabis.....campagne informative di salute pubblica per tutti (i giovani) sui danni dell'uso
regolare di cannabis ad alta potenza O CT NS
cBDHIGH (21
“Marijuana in the 60s, 70s, 80s and POTglczYc%g(?PS T
early 90s was about 2% to 3% THC,”
o _ o Total CBD: 780:;# por i Iﬁ“m’g
Nowadays, with the commercialized UID: 11300940671 7323})% ’Fff]rOI%
. Quantity: 15mL | Expiration 12/21/2024
products, they are routinely 20 plus ™) —
percent — so about 10 times more ‘”wﬁ;w’i;izﬁﬁm%ﬂ'm’%mm S | P
” e, e
potent, MmN
Directions: Take as directed. Canbemgested or hlamed mito food. dd‘)"".i side
EFP‘ER%TPM (MCT). I i heavymems mu%f\ﬂm
B . . . m:mm;ALLPm Semngsve This product contains ornn:l:nuyunda’
https://www.nbcnews.com/health/mental-health/marijuana-induced-psychiatric- Nt et okt s oty uncounte | e s of
disorders-high-potency-weed-psychosis-rcnal46072 et Lo DU il



https://www.nbcnews.com/health/mental-health/marijuana-induced-psychiatric-disorders-high-potency-weed-psychosis-rcna146072
https://www.nbcnews.com/health/mental-health/marijuana-induced-psychiatric-disorders-high-potency-weed-psychosis-rcna146072

Prevenzione primaria

Lotta allo stigma per facilitare I'arrivo precoce all’attenzione dei servizi psichiatrici e,

conseguentemente, l'inizio di un trattamento precoce (DUP)!

Monitoraggio /psicoterapia /riabilitazione degli «stati mentali a rischio»!



Prevenzione delle ricadute (secondaria)

*85% dei pazienti affetti sperimenta ri-cadute che impattano sfavorevolmente sulla Recovery
(aumentano ospedalizzazioni e costi)

*E noto come gli psicofarmaci (antipsicotici) possano prevenire le ricadute

Ci sono raccomandazione a proseguire la terapia per almeno 2 anni (o piu) al prezzo di affetti
collaterali che riducono la compliance

*Nonostante la psicofarmacoterapia, comunque, il 20-30 % dei pazienti avra ugualmente ricadute

*Mentre (magari) un 15% di chi li assume non avrebbe ricadute alla loro sospensione!

._
7
¢ .o,,% 4

* Psicoterapia !! Mentol *

+ " HEALTH

* Riabilitazione...social skills training !!!
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PEPPE DELLACQUA ESHKOL NEVO
Fuori come va? TRE PIANI

Famiglie e persone con schizofrenia. ¢ “amanza
Manuale per un uso ottimistico
delle cure e dei servizi

Barbara O’Brien

UNIVERSALE
ECONOMICA
FELTRINELLI/ SAGG

]
%o o005

Libri

)
o &

Operatori e Cose ‘%’ "
Confessioni di una schizofrenica .
- d ;
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ADELPHI
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Acwro di A COLLOQUIO

Emiliano Monzani, Anna Meneghalli e Mauro Percudoni

Ti stai sbagliando mi
riprendo la vita.

https://www.youtube.com
/watch?v=psNsS4Q115M




Film

Cesare Secchi Ll
Cinema & Follia HEAS S

E ovomor T - : : , : L : Cine.ma- :
| t - [l e psichiatria
| |. i L

1115 film e audiovisivi sulla mafatfia mentafe YN

| -

ity
1 i
1 220 .
l b ) i A
’ e PR . -
ricercobili per parofa chiave - ’ ‘ ‘;)‘“il\

Guaraldi

https://www.cinefacts.it/cinefacts-top8-114/8-film-sulle-malattie-mentali-che-ci-hanno-scioccato.html#igoogle vignette



https://www.cinefacts.it/cinefacts-top8-114/8-film-sulle-malattie-mentali-che-ci-hanno-scioccato.html

Sitografia

https://psychscenehub.com/psychinsights/first-episode-psychosis-early-psychosis-key-
principles-from-the-australian-clinical-guidelines-for-early-psychosis/#google vignette

https://www.nbchews.com/health/mental-health/marijuana-induced-psychiatric-disorders-
high-potency-weed-psychosis-rcnal46072

https://www.epicentro.iss.it/schizofrenia/

https://www.who.int/news-room/fact-sheets/detail/schizophrenia

https://www.nimh.nih.gov/health/publications/understanding-psychosis



https://psychscenehub.com/psychinsights/first-episode-psychosis-early-psychosis-key-principles-from-the-australian-clinical-guidelines-for-early-psychosis/
https://psychscenehub.com/psychinsights/first-episode-psychosis-early-psychosis-key-principles-from-the-australian-clinical-guidelines-for-early-psychosis/
https://www.nbcnews.com/health/mental-health/marijuana-induced-psychiatric-disorders-high-potency-weed-psychosis-rcna146072
https://www.nbcnews.com/health/mental-health/marijuana-induced-psychiatric-disorders-high-potency-weed-psychosis-rcna146072
https://www.epicentro.iss.it/schizofrenia/
https://www.who.int/news-room/fact-sheets/detail/schizophrenia
https://www.nimh.nih.gov/health/publications/understanding-psychosis




