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Vroegdetectie in Nederland

Vroegdetectie is voorspellen van langdurige
zorgtrajecten bij jonge hulpzoekende debutanten

At Risk Mental State (ARMS) is prognostisch model
geen diagnose of classificatie

Model is meer dan op symptomen gebaseerd
toestandsbeeld

Het omvat ook bijzondere ervaringen, sociaal
functioneren, erfelijke componenten, leeftijd,
duur, etc.

Doel van vroegdetectie

1. Het beinvioeden van risicofactoren;
2. Het normaliseren van bijzondere;

w

van angstige verwachtingen over
betekenissen en gebeurtenissen
(voorkoming waanvorming)

voorkomen

ervaringen en subklinische symptomen
Met gedragsexperimenten weerleggen

om transitie naar een psychotische stoornis te

Zijn symptomen niet voldoende in
een prognostisch model?

Nee, symptomen alleen vormen geen goed
prognostisch model

Jaarlijkse incidentie van psychotisch symptoom is
2%; van schizofrenie is 0,02%. Slecht éen van
del00 mensen met een ‘nieuw’ psychotisch
symptoom ontwikkelt schizofrenie

Hanssen et al., 2005

Prevalentie psychose is 12x groter dan de
prevalentie schizofrenie
Linscott & van Os, 2013

Psychose continuiim in de
algemener bevolking

Psychose is ‘common’ not ‘rare’
van Os et al., 2009
symptoms (4%)

Psychotic
experiences (8%)

X

Psychotic disorder (3%)

De prevalentie van stemmen horen in de
jongeren in de algemene bevolking

Artikel Leeftijd | % Hallucinaties
761 11

Poulton et al., 2000 13%

McGee et al., 2000 788 11 8%
Dhossche et al, 2002 914 11-18 6% adolescenten
3% jong volwassenen
Bartels-Velthuis et 3870 7-8 9%
al., 2010
Wigman et al, 2011 5422 12-16  30% ooit
6.4 % vaak/altijd
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Stemmen bij verschillende diagnostische
classificaties

-“ Diagnostische classificatie

Posttraumatische stress stoornis Anketel et al, 2010
40 53  PTSD oorlogs veteranen David et al, 1999
37 372 Bipolaire 1 stoonis Keck et al, 2003
30 171 Borderline Persoonlijkheid Yee et al, 2005
23.1 101 Acht symptomen van depressie Ohayon &
Schatzberg, 2002
9.5 879 Eén symptoom van depressie Ohayon &
Schatzberg, 2002
13.7 329 Dementie Lyketsos et al, 2000
9.7 216 Ziekte van Parkinson Fenelon et al, 2000

Subclinical symptoms
Sub threshold intensity (relatively high frequent
psychotic-like symptoms, e.g. Hearing ones own
thoughts loud inside the head)
Sub threshold frequency (frank psychotic
symptoms of low frequency, e.g. Hearing voices
shorter than an hour once a month)

Familial risk (parent with psychotic disorder)

BLIPS (psychosis of maximum a week with recovery
without treatment

All have social decline of 30% over recent months or
SOFAS < 55 in last year
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e WAT 1S
*AT RISK’MENTAL STATE
(ARMS)?

Assessed with Comprehensive Assessment of At
Risk Mental State (CAARMS)

Yung et al., 2005. The Australian and New Zealand Journal of Psychiatry,
39(11-12), 964-971.

Risk for transition to first episode of psychosis
18% after 6 months of follow-up
22% after 1 year
29% after 2 years
36% after 3 years.

Fusar-Poli et al., 2012. Archives of General Psychiatry, 69(3), 220-9.

Arbitraire criteria in quasi-dimensioneel model

UHR is arbitrair risico gebied tussen normaliteit en
psychose

Vergelijkbaar met diabetes

Bloedglucose normaal<5.7; prediabetes 5.7-6.4;
diabetes >=6.5

Vergelijkbaar met hoge bloedruk

Normaal 120/80; prehypertensie 120-139/80-89;
hypertensie 140/90

Er zijn veel en uiteenlopende risicofactoren voor
psychose. Modelleren van de krachtigste
voorspellers

Risicofactoren:
Component 4 proteine immuunsysteem

The New York Times

Health

Scientists Move Closer to
Understanding Schizophrenia’s
Cause
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What are the odds for developing psychosis?
a Bs
— —— 7%
Alleles A and B . .
A-es 31% Both Short and Long Risk factors:
Component 4 protein (immune system) 1.2
AL-BL OR=1.2 in 83% of the Urbanisati 14
population rbanisation .
AL-AL Bullying 2.5
= ¢ 1w Migration 2.9
oot 12 13 Second generation Moroccan immigrant 6.5
Schizophrenia risk (odds ratio) .
Childhood Sexual abuse 7.3
risk associated with four con |\||I\| struc (Inr.nl forms of C4
9% schizophrenia cases an
Prognostic model: ARMS status 1247.0
14

Persistentie of niet-psychotische stoornissen bij
ARMS en hulzoekende controles woods et al., 2017
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Fig. 1. Incident diagnostic outcomes in combined NAPLS-1 E 2 |
and PREDICT studies. CHR, clinical high risk (n = 271). g b—r————T—T—T—T—T—T— T T T T
HSC, help-seeking comparison patients (n = 171). Models also 0 365 0 10951-‘1@0 182521902555 2020 3285 3650 4015 4380 4745 5110
contain a term for study. Non-BP: nonbipolar. One subject with ime sinca assessment (days)
simultaneous emergent anxiety and nonbipolar mood disorders | ARMSE- ARMS+ |
" appears in both groups (see text). *CHR vs HSC comparison
OR=13895%C142.450 df= 1, P < 001, no asterisk - n.s




Prof. dr. M. van der Gaag, Parnassia/VU

16-4-2018

0.04

0.03

Risk of developing bipolar mood disorders
0.01 0.02

0.00

ARMS voorspelt ook bipolaire stoornis Fusar-poli et al., 2017

I

T T T T T T T T T T T T T T T
0 365 730 10951460 18252190 25552920 328536504015 438047455110
Time since assessment (days)

ARMS -

ARMS +

Risk of developing any mental disorder

0.00

020 030 040 050

0.10

ARMS en voorspelling van elke stoornis
Fusar-Poli et al., 2017
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Time since assessment (days)

ARMS - ARMS +

0.50

ARMS heeft verlaagd risico voor de novo andere
stoornissen Fusar-Poli et al., 2017

0.10

ARMS voorspelt geen de novo persoonlijkhidsstoornis
Fusar-Poli et al., 2017
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Quality of detection in different base rates, and a sensitivity
of 0.87 and a specificity of 0.87 (PQ-16)
Correct  False False
positive. positive. negative
General
population 0,0016 1 130 0 1%  Kaymazetal,2012 Life-time
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Quallity of detection in different base rates, and a sensitivity
of 0.87 and a specificity of 0.87 (PQ-16)

Per 1000 persons
Positive

il Comect False  False | o0

Population Ll positive  positive negative L Authors
General
population 0,0016 1 130 0 1%  Kaymazetal,2012 Life-time
7.4%
Linscott & van Os, of
PLE 0,0018 2 130 0 1% 2013 25%
PLE 0,0056 5 130 1 4%  Kaymazetal,2012  Life-time

Quallity of detection in different base rates, and a sensitivity
of 0.87 and a specificity of 0.87 (PQ-16)

Per 1000 persons

Positive
il Comect False  False | o0

Population Ll positive  positive negative | Authors

General

population 0,0016 1 130 0 1%  Kaymazetal,2012 Life-time

7.4%

Linscott & van Os, of

PLE 0,0018 2 130 0 1% 2013 25%

PLE 0,0056 5 130 1 4%  Kaymazetal,2012 Life-time
Ruhrmann et al., 18-month

UHR referral 0,1 87 u7 13 43% 2010 F-U

Quality of detection in different base rates, and a sensitivity Quality of detection in different base rates, and a sensitivity
of 0.87 and a specificity of 0.87 (PQ-16) of 0.87 and a specificity of 0.87 (PQ-16)
Per 1000 persons Per 1000 persons
Positive Positive
. - Comect False  False | o0 . - Comect False  False | o0
Population {10 positive | positive negative |l Authors Remark Population {50 positive | positive negative |l Authors Remark
General General
population 0,0016 1 130 0 1%  kaymazetal, 2012 Life-time population 0,0016 1 130 0 1%  kaymazetal,2012 Life-time
7.4% 7.4%
Linscott & van Os, of Linscott & van Os, of
PLE 0,0018 2 130 0 1% 2013 2.5% PLE 0,0018 2 130 0 1% 2013 2.5%
PLE 0,0056 5 130 1 4%  Kaymazetal,2012 Life-time PLE 0,0056 5 130 1 4%  Kaymazetal,2012 Life-time
Ruhrmann et al., 18-month Ruhrmann et al., 18-month
UHR referral 0,1 87 17 13 43% 2010 F-U UHR referral 0,1 87 17 13 43% 2010 F-U
UHR screening 18-month UHR screening 18-month
+help-seeking  0,1735 151 107 23 58%  vdGaagetal,2012  F-U +help-seeking 01735 151 107 23 58%  vdGaagetal,2012  F-U
van Os & Linscott,
+help-seeking 0,25 217 97 32 69% 2012 Life-time
Quality of detection in different base rates, and a sensitivity
of 0.87 and a specificity of 0.87 (PQ-16) Detectie blj verwijzing
Fusar-Poli et al., 2018
Per 1000 persons
Positive
. Sl Comect False | False | il
Population [l positive  positive 'negative |1 Authors Remark undatactod
L
General
population 0,0016 1 130 o0 1% Kaymazetal,2012 Life-time - \
7.4% 0%
5%
Linscott & van Os, of
PLE 0,0018 2 130 0 1% 2013 25% o 6% 1% 1%
1% 1%
PLE 0,0056 5 130 1 4%  Kaymazetal,2012 Life-time o . -
Ruhmamnetal,  18-montn - i am>
UHR referral 0,1 87 17 13 43% 2010 F-U o " "
UHR screening 18-month ' &ff&ff xjfﬁ
+help-seeking 0,1735 151 107 23 58% vdGaagetal,2012  F-U f gy W ?Jp
UHR van Os & Linscott, o ffﬁ i"f
+help-seeking 0,25 217 97 32 69% 2012 Life-time
UHR Fusar-Poli et al., 48-month
+help-seeking 0,36 313 83 a7 79% 2012 F-U Fig 1. Proportion of first episode of 1CD) South L LaM
H = 33520) over the period 2008-2015 (n = 1001 ) detected (referred for 2 CHR-P
assessment, evaluated for it and meeting CHR-P criteria, 5%) or undetected (95%) by the local CHR-P service which kad been
implemented in 2001 and which was conducting ex tensive outreach
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Screening van alle hulpzoekenden

PLE leiden niet tot hulpzoekend gedrag voor
psychose

Kobayashi et al., 2011

Mensen met PLE zoeken 2 tot 3x vaker hulp
voor emotionele problemen

Murphy e al., 2012

56.2 % heeft hulp gezocht in de ggz voor
andere stoornissen voordat de eerste
psychotische episode optrad

Rietdiik et al., 2011

Prognostisch modelleren in in de GGz

PQ-16: 2 minute screen devides population in
basic MH (74% of help-seeking) and specialised
MH (26% of help-seeking)

NEURAPRO version of the Comprehensive
Assessment of At Risk Mental States (+ SCID
diagnoses)

2.2% = psychosis
7%  =UHR + 3 to 7 comorbid classifications
17.8% = 3 to 7 comorbid classifications

33

A business case

Dutch Early Detection and Intervention Evaluation
(EDIE-NL)

Screen all help-seeking patients in psychiatry on
signs for future risk of developing SMI

Assess At Risk Mental State

Modify risky thinking styles and risk behaviours to
prevent first psychotic episode and an
unfavourable course

34

Prevention psychosis 48 months

Frsnasery R scepuse

Gained QALYs 48 months

CEAG for naconddary anaiysiy {QALY gained)

S 92% probability of being cost-effective compared to
i@ routine care at the Dutch threshold value (€20,000 per

] ey &

4 & & ?
& & @ * & FE TS

Wilingness 1o puy par prychosia averied (UST)

Wilingsess 1o pary per QALY (U155}

* Ising, H. K. Et al. (2016). Schizophr Bull. doi:10.1093/schbul/sbw084
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BUGET IMPACT ANALYSIS (Lokkerbol et al, 2016)

The implementation in Dutch mental health
will save money and health

Dutch population: 17,000.000

- € 10.400.000 per year cost saving (direct
costs)

- 450 less first episode psychosis patients

- In the long term a 15% reduction of
psychotic patients

16-4-2018

Implementatie

trainingen in NL GGZ NHN - EDIT

Altrecht - EDIT
GGZ Dijk en Duin - EDIT

GGZ Friesland BAVO Europoort -EDIT

Lentis Parnassia - EDIT

UMCG GGZ Eindhoven - EDIT

Accare

GGZ Drenthe AMC

Mediant

= a Mondriaan

Dimence - EDIT
Pro Persona

Rivierduinen

Daadwerkelijke implementatie

Implementatie van de PQ-16 screeningslijst in
de aanmeldprocedures voor alle
hulpzoekenden tot 35 jaar.

1. Het is bij 88% gelukt om de screening met
de PQ-16 in de routinezorg te verankeren.

2. Er zijn 51 mensen getraind in het afnemen
van de CAARMS diagnostiek en 29 mensen
getraind in de behandeling van UHR conform
het EDIE protocol.

3. Er zijn lokaal mensen opgeleid tot trainer
van de diagnostiek bij 63% van de

instellingen.
39

Daadwerkelijke implementatie

4. Bij 81% van de deelnemende instellingen is het
gelukt om de diagnostiek van de UHR patiénten
op gang te brengen.

5. Bij 81% van de deelnemende instellingen is het
gelukt om de behandeling van de UHR patiénten
op gang te brengen.

6. De werkwijze is verankerd in procedures en een
klein team met een duidelijke preventieve
opdracht. Er wordt nog gewerkt aan landelijke
intervisie en supervisie mogelijkheden voor
assessors en therapeuten.

7. De CAARMS en CGTuhr trainingen zijn een
blijvend aanbod van Kenniscentrum Phrenos.

Ultra High Risk

EVIDENCE-BASED
RECOMMENDED
IN GUIDELINES

DUTCH NATIONAL
CARE

STANDARD FOR
PSYCHOSIS SOR[ENTE
(2017) .tfﬂ T

Ten WHO criteria that had to be fulfilled
before screening may be implemented in
routine care (Wilson and Jungner, 1968)

Prevention of psychosis in ARMS patients now fulfills all the criteria:
- 1) the ARMS profile indicates an important health problem,
because 36% will develop psychosis in three years
2) CBT is effective in reducing the transition rate
3) a screener, diagnostic interview and treatment protocol are
at hand
4) ARMS is a latent stage of psychotic disorder
5) the CAARMS and the SIPS are the state of the art structured
interviews to diagnose the ARMS
6) the PQ-16 is a 2-minute screen that can be applied to the
general (help-seeking) population

d) transition to psychosis results in poor prognosis and
isablement

8) there is evidence and consensus on the definition of ARMS
9) the prevention is cost-saving

10) screenin%]is already beginning to be implemented in routine
mental health care in the Netherlands and other countries
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General conclusions

Early detection is feasible in routine mental health care

Prognostic modelling is successful, but needs further
improvement

Interventions with UHR can be benign, highly tolerable,
cheap and more effective

Mental health will be sustainable in future, because of
huge costs savings

Ultra High Risk
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