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. Setkani expertni platformy
Klecany 22. 10. 2018
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NARODNI USTAV DUSEVNIHO zDRAVI



Agenda

1. Aktuality
2. Vycvik El tymu
3. Definovani cilovych skupin
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Aktuality

Regionalni tymy jsou personalne zajistené, od rijna jsou zamestnanci NUDZ
Probéhla spole¢na schuzka lektoru
Byl vypracovan plan vycviku
Schuzka zahrani¢nich expertu probéhne 5. — 6. 11.
- Planovany program:
- soucasny stav reformy, projekty NUDZ
- VIZDOM: dosavadni aktivity — analyza zkusenosti
- Setkani s ¢leny ED a El tymu
- Definice cilové skupiny, study design evaluace, jak nastavit ED (web,
sitovani u stakeholdert), uskali u poskytovani sluzeb
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Vycvik

regionalnich

www.vizdom.cz
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Vycvik regionalnich tymu

Téma Lektori Hodiny Datum

Vynikajici komunikaéni schopnosti s cilovou skupinou  Pavel Nepustil + Jirka Supa + Jan Tyl 20 13.-14.11.,22.11.
Znalosti specifik z psychologie adolescentniho obdobi  Jirka Supa 4 22.11.
Psychdza v adolescenci Michal Goetz 8 3.12.
Prace s rodinnym systémem Jaroslav Hodbod' + Barbora Hrdlickova 16 12.-13.12.
Schopnost poskytovat krizové intervence Jan Lorenc 16  2.-3.1.
Pravni minimum Zuzana Durajova 6 9. 1.
Uzivani navykovych latek Marek Rubricius 4 16. 1.
Znalost zakladl case managementu Jan Stuchlik 16  23.-24.1.
Podporované vzdélavani, prace se skupinou Marek Rubricius 8 30. 1.
IPS zaklady Katka Szabova 8 6. 2.

'L\la HoNOS Jana Pé&¢ova + Dana Cechova 6 unor

g GAF Marek Fiala 6 uanor

5 PANSS NUDZ 2 Unor

% Celkem 120

+ spolecna setkani tymu
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Vycvik regionalnich tymu

Online materialy
Odborna literatura & materialy od lektort
https://drive.google.com/drive/folders/1vnsBCpA3fgbK37tI0VsSLHN-Yp1xkNtze

Zahranic¢ni staze
- Dohodnou se na schlizce zahrani¢ni expertni platformy

Doplnéni kvalifikace ¢lenu regionalnich tymu

- Moznosti staZe u poskytovateld sluzeb v Cesku

+ tymy zacinaji pracovat na sitovani stakeholderu v regionech -> opatreni v€asné
detekce
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https://drive.google.com/drive/folders/1vnsBCpA3fqbK37tl0VsLHN-Yp1xkNtze

Vycvik regionalnich tymu

Kritéria uspésného absolvovani vycviku
1. Prezencni ucast na vyuce v rozsahu 80%
2. Odborny test

Test bude slouzit k ovéreni zakladnich znalosti ziskanych béhem kurzu.
Sestaven bude prufezoveé ze vSech probiranych témat

3. Odevzdani a obhajoba Zavére€né prace — 3 az 5 stran
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Definovani cilove
skupiny
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Definovani cilové skupiny

Klicové pro:

 urceni kritérii pro vyhodnoceni vhodnosti sluzby pro klienty
« prevadéni klientl ze stavajicich sluzeb

» predavani klientu do dalSich sluzeb
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Definovani cilové skupiny - Staging model

McGorry et al., 2006
4 stupné rozvoje dusevniho onemocnéni
- v kazdém stupni jsou rizné nejen symptomy, ale i nékteré rizikové faktory a
optimalni intervenci
- Rozchazi se s diagnostikou podle DSM i MKN (ktera je odvozena z klinickych
vzorkU dlouhodobych pacientu, je tedy problematicka pro osoby v ranych fazich)
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Definovani cilove skupiny - Staging model

McGorry et al., 2006

Pro ED a El je relevantni 1b (ultra high risk) a 2 (prvni epizoda psychozy):

1a

1b

severe mood disorder
No symptoms currently

Mild or non-specific symptoms,
including neurocognitive deficits, of
psychesis or severs mood disorder.
Mild functional change or dacline

Ultra high risk: moderate but
subthrashold symptoms, with
moderate naurocognitive changes
and functional decline to caseness
(GAF < 70)

First episode of psychotic or severe
mood disorder

Full threshold disorder with
moderate-severe sympioms,
neurccognitive deficits and
functional decline (GAF 30-50)

relatives of probands

Screening of teenage
populations, referral by
primary care
physicians, referral by
school counseliors

Referral by educational
agencies, primary care
physicians, emeargency
departments, weliare
agencies

Referral by primary care
physicians, emargency
departments, welfare
agencies, specialist
care agencies, drug and
alcohol services

literacy, family education,
drug education, brief
cognitive skills training

Formal mental health
literacy, family
psychoaducation, formal
CBT, active substance
abusa reduction

Family psychoaducation,
formal CBT, active
substance abuse
reduction, atypical
antipsychotic agents for
episode, antidepressant
agents or mood stabilizers

Family psychoaducation,
formal CBT, active
substance abuse
reduction, atypical
antipsychotic agents for
episode, antideprassant
agents or mood stabilizers,
vecational rehabilitation

Table 1. Chlinical staging model framework for psychotic and severe mood disorders
Clinical Definition Target populations Potential Indicative biological and
stage for recruitment interventions endophenotypic markers
0 Incraased risk of psychotic or 1st degree teenage improved mental health Trait marker candidates

and endophenotypes, e.g.
Smooth Pursuit Eye
Movements, P 50, Niacin
sensitivity, Binocular rivalry,
Prapuise Inhibition,
Mismatch Negativity,
Olfactory deficits, atc.
Trait and state candidatas
where feasible according to
sample size

Niacin sensitivity, folate
status, MRI and MRS
changes, HPA axis

dysregulation

Continue with markers of
illness stata, trait and
progression
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Definovani cilove skupiny — kritéria UHR

Yung et al., 2007
1) Psychotic-like experiences

Attenuated psychotic symptoms group: patients have experienced subthreshold, attenuated
positive psychotic symptoms during the past year

Brief limited intermittent psychotic Ssymptoms group: patients have experienced episodes
of frank psychotic symptoms that have not lasted longer than a week and have spontaneously abated

Trait and state risk factor group. patients have schizotypal personality disorder or have a first-

degree relative with a psychotic disorder and have experienced a significant decrease in functioning
during the previous year.

2) Vék (14-25)
3) Hledani pomoci (bud osoba samotnou nebo lidé v okoli — rodicCe, ucitel)

Upozornuji na nebezpeci false positives -> labellingu osob v UHR jako dusevné
nemocnych



Definovani cilove skupiny — kritéria UHR

Fusar-Poli et al., 2014

1) Slabsi psychotické pfiznaky

2) Kratsi dobu trvajici psychotické priznaky

3) Pokles ve fungovani

ZdUraznuji nespecificnost symptomu u ranych fazi

Stage of non-specific =~ °

mental distress

) L] o ®. Psychosis HR state

Prevention ——» €——Prevention
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Stage of specific O

mental syndrome O OO
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Schizophrenia
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Definovani ciloveé skupiny — At Risk Mental State

NICE, 2016

« a more extended period of attenuated (less severe) psychotic symptoms; or

* an episode of psychosis lasting less than seven days; or

« an extended period of very poor social and cognitive functioning (perhaps
accompanied by unusual behaviour including withdrawal from school or friends and
family) in the context of a family history of psychosis.

-> obdobné jako UHR podle Fusar-Poli et al., 2014 -> napf. Yung et al. (2005)
pouzivaji oba pojmy ve stejném vyznamu
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Definovani ciloveé skupiny — CAARMS

Definuje ARMS/UHR takto (Yung et al., 2005):

Table 1. CAARMS-defined witra high risk and psychotic disorder threshold criteria

UHR status
Group 1: Attenuated psychosis group
(i} Subthreshold intensity:

« Severity scale score of 3-5 on disordiers of thought content subscale, 3—4 on percepival abnormalifes subscale and/or
4-5 on disorgani2ed speedh subscale of the CAARMS;

» Frequency scale score of 28 on disarders of thought content, percaptual abnormaities andior disorganized speech
subscale of the CAARMS for at least 1 woek;

OH

» Frequency scale score of 2 on disorders of thought contaent, percaptual abnommailties and dsorganized speech subscale
of the CAARMS on more than two occasions.
(i} Subthreshold frequancy:
» Severity scale score of & on disardars of thought content subscale, 56 on perceptual abnormalifes subscale andfor 6 on
disorganized speech subscale of the CAARMS;
« Frequency scale score of 3 on disorders of thought contant, percaptual abnormalities andior disorganized speoch
subscale of the CAARMSE;
(for both categornies)
« Symptoms prasent in past year and for mot longer than 5 yoars.
Group 2: BLIPS group:
« Severity scale score of & on disorders of thought comfent subscala, 5 or 6 on percepival abnormaliies subscale andfor & on
disoiganized speech subscale of the CAARMS;
« Fraquency scale score of 4-6 on dsorders of thought contant, perceptval abnomalties and/or disorganized speech subscale;
« Each episode of symptoms is present for less than 1waek and sympioms spontaneously remit on every occasion;
« Symptoms occurred during kast year and for not longer than Syears.
Group 3: Vulnarability:
= Family history of psychosis in first degree relative OR schizofypal personality disorder in idantified patient;
» 307 drop in GAF scora from premorbid level, sustained for 1 month;
+ Changa in functioning occurred within last year and maintained at lzast 1 month.
Peychotic disorder threshold:
= Severily scale score of & on disorders of hought comtent subscale, 5 or 6 on percaptual abnormalifes subscale andfor 6 on
disprganized speach subscale of the CAARMS;
« Frequency scale score of greater than or egual to 4 on disorers of thought comtert, perceptual abnormalifes andior
disorganized speech subscale;
« Psychotic sympioms presant for longar than 1 weak.
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BLIPS, Erigf Limited Intermittent Psychaotic Symptoms; CAARMS, Comprehensive Assessment of At-Risk Mental Siates; GAF, Global
Assassment of Functioning; UHA, ultra high risk.




Definovani cilové skupiny

Pro srovnani — cilové skupiny CDZ

a) klienti/pacienti se zavaznym duSevnim onemocnéenim (odpovida kategorii SMI -
Serious/Severe Mental lliness); charakteristika SMI:

I. diagnostické okruhy (F2, F3, eventualné F42 a F6);
ii. trvani onemocnéni (déle nez 2 roky);
lii. funkéni stav jedince (skére GAF < 70),

b) osoby s potfebou v€asné intervence, tzn. osoby s rizikem rozvoje SMI.

(Metodika programu podpory CDZ Il — aktualizace 11. 10. 2018)
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Definovani ciloveé skupiny

-> vek

-> predchozi Cerpani sluzeb (v€etné uzivani medikace)
-> diagnoza

-> doba od vyskytu prvnich symptomu

-> zavaznost aktualnich pfiznaku

-> aktualni fungovani

-> dualni diagnozy

+ jak tato kritéria zjiStovat
(HONOS, AQoL, GAF, mozna PANSS)
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