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Die psychische Gesundheit

Jugendlicher und junger
Erwachsener




Meta-analytisch mittleres Alter beim ersten Auftreten von
psychischen Erkrankungen (N=9.282)

Median age at onset

Quelle: Solmi M, et al. Age at onset of mental disorders worldwide: large-scale meta-analysis of 192 epidemiological studies. Mol Psychiatry. 2022 Jan;27(1):281-
295.



Lebenszeitrisiko flir schwere psychische Erkrankungen
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Quelle: Delespaul et al. Tijdschr Psychiatr. 2013;55(6):427-38.



Komplexe Erkrankungs- und Behandlungsanforderungen bei
Schizophrenie und hohe Belastung

Hiufig kombinierte Haufig schwere und Hohe
Risikofaktoren lange Episoden Morbiditat
" Genetik. Trauma /4»  Haufig schwer, Multiple psychische
Multimorbiditat lange Dauer, und somatische
rezidivierend Erkrankungen
Psychosoziale Komplexe Hohe
Belastungen Behandlung Mortalitat
Einsamkeit, X mg;fil\lce”f]érenz %, Suizide, somatische
ﬁrpﬁlijtsunffhigkeit, 6‘,1; Therapieabbru,ch, eiWg) Erkrankungen
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International Association for Youth Mental Health (IAYMH)

= Psychische Erkrankungen stellen eine Bedrohung fir die Gesundheit,
das Uberleben und das Zukunftspotenzial junger Menschen auf der
ganzen Welt dar.

= Es gibt Evidenz, dass die Gefahrdung und der Versorgungsbedarf
zunehmen, ein Trend, der durch die COVID-19-Pandemie noch
verstarkt wurde.

= Obwohl sie den groBten Bedarf haben und am meisten profitieren
konnten, haben Jugendliche und junge Erwachsene den schlechtesten
Zugang zu rechtzeitiger und hochwertiger psychosozialer Versorgung.

Quelle: McGorry PD, Mei C, Chanen A, Hodges C, Alvarez-Jimenez M, Killackey E. Designing and scaling up integrated youth mental health care. World
Psychiatry. 2022 Feb;21(1):61-76.



Fruherkennung und Frihintervention




Dauer eines unbehandelten Risikosyndroms fir Psychosen
= und Behandlungsergebnis (Metaanalyse, N=2.506)

Schizophrenia Research 254 (2023) 54-61
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Characteristics and clinical correlates of risk symptoms in individuals at e
clinical high-risk for psychosis: A systematic review and meta-analysis

Saskia M. Cooper?, Paolo Fusar-Poli »“®, Peter J. Uhlhaas ™"

2 Institute of Neuroscience and Psychology, University of Glasgow, Glasgow, United Kingdom
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Je langer ein unbehandeltes Risikosyndrom flr
Psychosen dauert, desto geringer die Chance auf
Remission der Erkrankung

Cooper SM et al., Schizophr Res. 2023 Apr;254:54-61



' 20-Jahresverlauf nach Ersterkrankung einer
s Schizophreniespektrumsstorung (Opus Studie, N=373)

HAMBURG

RESEARCH REPORT

2(0-year trajectories of positive and negative symptoms after the first
psychotic episode in patients with schizophrenia spectrum disorder:
results from the OPUS study

Marie Starzer'?, Helene Gjervig Hansen'?, Carsten H|orthe| Nikolai Albert'#, Merete Nordentoft'?, Trine Madsen'?

‘Copenhagen Research Center for Mental Health CORE Mental Health Center Copenhagen Copenhagen University Hospital, Copenhagen, Denmark; Depar‘tment of Clinical
th, Section of Epidemiology, University of Copenhagen, Copenhagen, Denmark; “Mental

Wichtigste Langzeitpradiktoren flr einen
ungunstigen Verlauf:

Dauer der unbehandelten Erkrankung
Negative Symptome
Substanzmissbrauch

Niedriges Pramorbides Funktionsniveau

Mannliches Geschlecht

Starzer M et al., World Psychiatry. 2023 Oct;22(3):424-432



Indizierte Pravention:
. Friherkennung und Frihbehandlung von Schizophrenie

4 N

Zeitnahe und phasenspezifische Behandlung
von ersterkrankten Patienten mit Psychosen

A /

~

4 N

Friherkennung und Frihinterventionen bei

Personen mit erhéhtem Psychoserisiko mit

dem Ziel den Ausbruch einer Psychose zu
verzogern und negative psychosoziale

\_ Konsequenzen abzuschwachen )

McGorry, J.Clin.Psych., 2009, Sep;70(9):1206-12; Foto von Sammie Chaffin auf Unsplash
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Prodromalphase einer Schizophrenie

= Jugendliche und junge
Erwachsene im Alter von
15-25 Jahren

= Wichtige Phase der
psychosozialen und
biologischen Entwicklung

= |ndizierte Pravention
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Risik Factors I
and possible |
dysfunctions |
Ultra-High-Risk (UHR) Criterion:
Genetic Risik and Functional Decline
(GRFD)

Basic Symptom Criteria:
cognitive-perceptive basic symptoms (COPER) and/or
cognitive disturbances (COGDIS)

~

Uttra-High-Risk (UHR) Criterion:
Attenuated Positive

Symptoms (APS)

I

Clinical High Risk (CHR) State

Psychotic symptoms that meet
threshold fora ICD orDSM
diagnosis of psychosis

J

dysfunctions / risk factors, e.g., schizotypal traits

Uttra-High-Risk (UHR) Ciiterion:
Brief Limited Intermittent

Psychotic Symptoms (BLIPS)

BLIPS / psychotic symptoms

Treatment

Indicated Prevention

Schultze-Lutter F et al., Eur Psychiatry. 2015 Mar;30(3):405-16



Friherkennungsdiagnostik: Risikobasierte Evaluation

1. Evaluation der Risikokriterien (Basissymptome und Ultra-High
Risk) durch systematische Friherkennungsdiagnostik
2. Erfassung komorbider psychischer Storungen und

Differentialdiagnostik
Erfassung weitere Risikofaktoren (z.B. genetische Disposition)
Einbezug psychosozialer Umstande
Ausschluss organischer Ursachen

Ol B W

Psychosenah

Kurze Intermittierende
Psychotische Symptome
(BLIPS)
Attenuierte Psychotische
Symptome (APS)

\ ¢

Risikoeinschatzung der Entwicklung
einer psychotischen Storung

Psychosefern

Pradiktive
Basissymptome
Leistungsabfall bei
vorhandenem Risiko
(familidr oder obstretisch)



Friherkennungsdiagnostik: Risikobasierte Evaluation

1. Evaluation der Risikokriterien (Basissymptome und Ultra-High
Risk) durch systematische Friherkennungsdiagnostik

2. Erfassung komorbider psychischer Storungen und
Differentialdiagnostik

3. Erfassung weitere Risikofaktoren (z.B. geneti

4. Einbezug psychosozialer Umstande

5. Ausschluss organischer Ursae*

ner psychotischen Stérung

Psychosefern
Kurze Pradiktive
Psychot.scrie Symptome Basissymptome
(BLIPS) Leistungsabfall bei
Attenuierte Psychotische vorhandenem Risiko

Symptome (APS) (familiar oder obstretisch)
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Metaanalyse Friherkennung (EIS) versus
Regelversorgung (10 Studien N=2.176)

JAMA Psychiatry. 2018 Jun; 75(6): 555-565.
Published online 2018 May 2. doi: 10.1001/jamapsychiatry.2018.0623 PMID: 29800949

PMCID: PMC6137532

Comparison of Early Intervention Services vs Treatment as Usual for Early-Phase

Psychosis

A Systematic Review, Meta-analysis, and Meta-regression

Christoph U. Correll, MD,E12:34 Britta (

MD,* Mirella Ruggeri, MD,®> Thomas J.

Sinan Guloksuz, MD,?1! Christy L. M. H
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Warum Friuherkennung?

Vorteil systematischer Friherkennung versus
Regelversorgung hinsichtlich:

Weniger Behandlungsabbriiche
Mehr Remission
Mehr Recovery
Besserer Symptomverlauf
Hbhere Alltagsfunktionen
Hohere Lebensqualitat
Niedrigere Anzahl und Dauer Hospitalisierungen

Corell CU et al., JAMA Psychiatry. 2018 Jun 1;75(6):555-565



' Therapieempfehlungen bei Patienten mit einem
Risikosyndrom

S3 Leitlinie zur Frihintervention bel Personen mit erhdohtem
Psychoserisiko

Personen mit erhohtem Psychoserisiko soll eine KVT zur
Reduktion des Risikos eines Ubergangs oder zur Verzégerung
eines Ubergangs in eine Psychose angeboten werden (A)

S3-Leitlinie Schizophrenie, DGPPN, 2019



Kernelemente integrierter Friherkennung und Frihintervention
(Early Intervention Services - EIS)

Integration in der Gemeinde: Integrierte Friherkennung und Fruhintervention:
Sensibilisierung durch Aufklarung Interdisziplinare Pravention und frihzeitige Intervention
d Edukation
o . I Beteiligung, Respekt, Befahigung und Mitgestaltung von
Praventionsprogramme Jugendlichen

Jugendliche, junge Betroffene und ~Sanfter Einstieg" ohne Stigmatisierung oder finanzielle
Familien als Peer Worker Hindernisse

Online Ambulanzen flr psychische Wahlmadglichkeiten beim Zugang, bei der Behandlung und
Gesundheit der Versorgung

Bildungseinrichtungen und Spezialisierte und integrierte psychiatrische
Arbeitsplatze Versorgung fur Jugendliche und junge Erwachsene

Integrierte Primarversorgung Evidenzbasierte Behandlungsgrundlage
Einbeziehung und Unterstltzung der Familie

Mdéglichkeit der stationaren Krisenintervention

Quelle: McGorry PD, Mei C, Chanen A, Hodges C, Alvarez-Jimenez M, Killackey E. Designing and scaling up integrated youth mental health care. World
Psychiatry. 2022 Feb;21(1):61-76.
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Zusammenfassung
Friherkennung und Fruhintervention

1)

2)

3)

4)

Evidenz flr die Effektivitat und Effizienz der Friherkennung und
Frihbehandlung

Vorteile hinsichtlich einer Verzégerung der Krankheitsentwicklung und
Abschwachung Krankheitsfolgen (Remission, Komorbiditat, Risikoverhalten,
Hospitalisierungen, soziale Folgen)

Eingang in Behandlungsleitlinie flr die Praxis (S3-Leitlinie der DGPPN)

Behandlung ist wirksamer als Nichtbehandlung!

» Aber: Keine flachendeckende Abbildung in der Regelversorgung!
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Designing and scaling up integrated youth mental health care

Patrick D. McGorry, Cristina Mei, Andrew Chanen, Craig Hodges, Mario Alvarez-Jimenez, Eéin Killackey
Orygen, National Centre of Excellence in Youth Mental Health; Centre for Youth Mental Health, University of Melbourne, Parkville, VIC, Australia

Mental ill-health represents the main threat to the health, survival and future potential of young people around the world. There are indications
that this is a rising tide of uulnerabzbly and need for care, a trend lhal has heen augmented by the COVID-19 pandemic. It represents a global
public health crisis, which not only d ds a deep and sophi: ding of possible targets for prevention, but also urgent re-
form and i in the provision of devels lly appropriate clinical care. Despite having the greatest level of need, and potential to
benefit, adolescents and emerging adulls have ‘the worst access 1o timely and quality mental health care. How is this global crisis to be ad-
dressed? Since the start of the century, a range of co-designed youth mental health strategies and innovations have emerged. These range from
digital platforms, through to new models of primary care fo new services for potentially severe mental illness, which must be locally adapted
g to the of kf cultural factors and health financing patterns. The fulcrum of this progress is the advent
of broad-s -spectrum, integrated primary youth mental health care services. They represent a blueprint and beach-head for an overdue global
system reform. While resources will vary across settings, the mental health needs of young peaple are largely universal, and underpin a set of
[fundamental principles and design features. These include estahluhmg an accewble, “soft entry” youth pnmary care phlform with digital sup-
port, where young peﬂple are valued and essential partners in the design, op of the service. Global progress
hieved to date in I grated youth mental health care has highlighted that these services are being accessed by young people
with genuine and substantial mental health needs, that they are benefiting from them, and that both these young people and their families are
highly satisfied with the services they receive. Haweuer, we are still at base camp and these primary care platforms need to be scaled up across
the globe, le d by p ion, digital pi and, crucially, more ialized care for complex and persistent conditions, aligned
to this transitional age range (from upproxxmalely 12 to 25 years). The rising tide of mental ill-health in young people globally demands that
this focus be elevated to a top priority in global health.

Key words: Youth mental health, integrated mental health care, primary care platforms, global mental health, early intervention, prevention,

digital platforms
(World Psychiatry 2022;21:61-76)

People aged 10-24 years make up a
quarter of the world’s population'. Men-
tal ill-health represents the number one
threat to the health, well-being and pro-
ductivity of these people, with 50% of men-
tal disorders first emerging before 15 years
of age and 75% by 25% Mental disorders
are extremely common in young people,
with more than 50% impacted by the age
of 25",

This landscape appears to be changing
for the worse. Young people have expe-
rienced disproportionately worse men-
tal health outcomes since the start of the
COVID-19 pandemic®, with 74% reporting
that their mental health has worsened dur-
ing this period”. Well before the pandemic,
substantial evidence indicated that young
people were facing a rising tide of mental
ill-health, including anxiety, depressive
symptoms, psychological distress and sui-
cide™!

Memal ill-health accounts for a stag-
gering 45% of the overall burden of disease
in those aged 10-24 years™ and, through
suicide, is the second most common cause
of death'®. The consequences of this are
enormous, affecting young people, their

World Psychiatry 2:1 - February 2022

families and community, as well as the
economy at a local, national and global
level.

Adolescence and the transition to adult-
hood is a d ic and develop I
sensitive period. Mental ill-health dur-
ing this life stage disrupts a range of mile-
stones, including identity and relationship
formation, educational and vocational
attainment, financial independence, and
achieving autonomy.

Key demographic changes have trans-
formed this threat into what has been
termed a “perfect storm”"*. Although child-
hood mortality has fallen dramatically over
the past century, the birth rate is dropping
and the human lifespan is lengthening.
This increases greatly the dependence of
society on the health and productivity of
young people. We simply cannot afford the
loss of productivity wrought by prevent-
able, untreated or poorly treated mental
ill-health in young people. More than ever,
we need to prevent or reduce premature
death and disability in young people to
enable them to shoulder the burden of the
dependent older population.

Furthermore, because mental ill-health

in young people is a potent yet largely ig-
nored risk factor for age-related physical
illnesses later in life'®, effective treatment
of mental ill-health in youth will help to
reduce the total burden of disease in older
people. Responding effectively to this “per-
fect storm” will deliver enormous benefits
not only to young people but to people
across the lifespan and the whole of society.

THE DEVELOPMENTAL
CHALLENGE

The journey from childhood to mature
adulthood is now more complex and pro-
tracted than ever before, as a result of the
changing social construction of the tran-
sition, the extension of the lifespan, the
later age of marriage and childbirth, and
araft of other destabilizing social, techno-
logical and economic changes in society,
including globalization, rising inequality
and climate change'™"®. All this has intro-
duced new features into the landscape of
the developmental process, which have
been captured under the rubric “emerging
adulthood”™.
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