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Welcome to a new era
in European psychiatry

elcome to

the third day

of the 20th

European
Congress of Psychiatry. As
with the first two days,
this high-level psychiatric
congress will unite, under
the theme ‘Beyond Diversity,
Towards Harmony’, a diverse
groups of specialists from a
wide range of countries and
cultures to explore all the im-
portant aspects of psychiatric
and neuropsychiatric diagno-
sis, research and treatment
through a wide-ranging and
comprehensive scientific
programme, as well as offer
an opportunity to share
experiences and network.

As ever, the EPA 2012
scientific programme deliv-
ers a rich mix of symposia,
debates, state-of-the-art
sessions, workshops and
update sessions, as well as
the Early Career Psychiatrists’
Programme, all of which
underlines the commitment
of the European Psychiatric
Association (EPA) to further-
ing clinical practice, scientific
understanding and knowl-
edge-sharing in an open and
engaging environment.
Highlights of the EPA

2012 programme over
the next two days include,
among many others, an
examination of the latest
results from the ground-
breaking EU Consortium
MOODINFLAME, a timely and
important series of presenta-
tions on the size and burden
of mental disorders in Europe
and the associated implica-
tions, a fascinating debate
over whether the concept
of mental health is, itself,

misleading, an in-depth dis-
cussion as to whether early
intervention in psychiatry is a
valuable waste of resources,
an examination of recent
challenges in the treat-

ment of depression and a
symposium on the challenges
of maintaining reliability in
psychiatric clinical trials.

However, there is much
more to this year’s congress.
Not only does EPA 2012
represent an opportunity
for attendees to immerse
themselves in the latest
research findings in mental
illness, as well as the most
innovative approaches to its
management, but also to
participate in the next stage
of European psychiatry, as
we move towards a new era
in standardisation of care
and a unified approach to
policy making.

The main goal of this
year's congress is the defini-
tion of a new EPA, the main
objectives of which are for it
to be identified as the sole
European organisation for
general psychiatry, which
translates into a strength-

Patrice Boyer speaking at the
Opening Ceremony

ening of the influence of
psychiatrists in Europe, and
to address the major issues
related to psychiatric practice
in Europe. This development,
which will be reinforced by
changes to the EPA statutes,
is very important because it is
the current policy of the Eu-
ropean Commission for each
speciality to be identified by
one body, responsible for its
own area. This has already
been achieved with some so-
cieties for any matters related
to the definition of standards
of practice. Our goal is to do
the same for psychiatry, and

to have the EPA as the refer-
ence organisation for general
psychiatry in Europe.

In order to be able to ad-
dress the major issues related
to psychiatric practice in
Europe, we need to be as ef-
ficient as possible when deal-
ing either with the European
commissions or the European
Parliament. This goal has
been occupying our thoughts
for the past few years, and it
is clear that there is only one
way to achieve it: to have
closer links and relationships
with national psychiatric asso-
ciations, and even to ask their
representatives to constitute
a full council inside the EPA
in order to benefit from their
advices and their expertise. In
this way, national psychiatric
associations will be a part of
the EPA, and the EPA will be
able to speak with one sole
voice for psychiatry in Europe.

We hope that you enjoy
the next two days of EPA
2012, and we look forward
to seeing you again in 2013.
Patrice Boyer
President of the European
Psychiatric Association
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from EPA 2012

Hearing both sides of the
argument in polypharmacy

unday morning saw
S the first of the Pro
and Con Debates at

EPA 2012, when two leading
experts took oposing views

in the question as to whether
polypharmacy is necessary in

psychiatry.

Hans-Juergen Moller (Mu-
nich, Germany) presented the
argument for polypharmacy
in this fascinating and highly
relevant session, while Stefan
Leucht (Munich, Germany)
took the Con stance in front of
a packed audience in Hall B.

Professor Méller began
by emphasising that, while
serious and important issues
will be discussed during the
debate, the very nature of a
Pro and Con discussion mean
that it should be “a game,
where we find arguments on
‘this side’ and present them in
probably a very extreme way,
and then we find arguments
on the ‘other side’, and at
the end we probably find a
consensus in the middle”.

He added: “From my
viewpoint, there is a need to
find this consensus. It's not
right to say polypharmacy, and
of course I include comedica-
tions, is sometimes necessary.

Without any doubt, its not
only a bad medium for doc-
tors who are not well trained
or not very experienced. There
are some good, rationale rea-
sons for polypharmacy.”

The reasons that drive
clinicians to comedication/
polypharmacy, Professor
Moller stated, include delayed
onset of drug action, limited
drug efficacy, insufficient
response in terms of remis-
sion or special syndromes
with a complex symptomatol-
0gy, non-response/treatment
resistance, irrational expecta-
tions of treatment outcome,
comorbidity and the use of
drugs as an ‘antidote’ against
side effects.

“There are a lot unmet
needs in treating mental
disorders,” session chair Istvan
Bitter (Semmelweis University,
Budapest, Hungary) comment-
ed to EPA Congress News in
advance of the debate. Noting
delay of onset of therapeutic
action as a “major problem”,
Professor Bitter raised raised
the issue of the adverse ef-
fects of drugs, which may be
subjectively disturbing and/or
objectively disturbing.

“What is surprising when

Hans-Juergen Moller

you look at the two argu-
ments is that, basically, both
presenters — Professor Moeller
and Professor Leucht — agree
that, in cases of treatment-
resistant patients, we do need
polypharmacy, in spite of

the fact that we are lacking
evidence,” Professor Bitter
continued. “And when you
look at prescription prac-
tices, especially in the case of
schizophrenia, a significant
proportion of patients are
receiving polypharmacy.”

He added: “The level of
polypharmacy is quite dif-
ferent in different regions
of the world and different
countries, but usually about
half or even more than half
of patients with schizophrenia
may receive more than one
antipsychotic. In cases where
polypharmacy is low, it is still
one-quarter to one-third of
patients, and that might go up
to two-thirds in some regions
or hospitals or outpatient
practices.”

Summarising Professor
Leucht’s points, Professor Bit-
ter said: “What he was saying
is that using polypharmacy
would increase a number of
problems, and number one



Monday 5 March 2012 EPA Congress News 3

Live from EPA 2012

is the side effects, in that we can
expect more side effects in cases
of polypharmacy than when using
a single drug. Another problem is
that drug interactions may change
the drug plasma levels.

“In some cases, the interactions
might actually decrease the plasma
level of one drug, relative to an-
other drug, and lower the efficacy
of that drug. This is due to changes
in metabolism of the drugs, so
the second drug may increase the
metabolism of the first drug and
vice versa.”

Professor Bitter added: “Then
an additional point which he raised
is that we know very little about
the detailed mechanism of those
drugs, so we cannot be sure what is
happening — the exact mechanism
of combining several drugs on the
brain it is not clear and this might
be an issue that we have to be very
careful about.

“Considering the future — be-
cause for one of the current ques-
tions we have an excellent example
in the field of epilepsy — some of
the combinations have been tested
very, very carefully in double blind
randomised studies and some of
those were found to be efficacious
and safe. Some of these combina-
tions gained a license, and they
are included in the summary of
the product characteristics, or ‘the
label’. So now these combinations
are recognised, supported by the
regulatory agency, and both pre-
scribers and the patients know the
advantages and disadvantages of
those combinations.

“I think that would be one way
to go that would limit tremendously
untested combinations, which carry
a pretty high risk because each doc-
tor can try a different combination,
different dosages of different drugs
and they may find which combina-
tions might be useful in cases of
resistance. Actually, some studies
have already been done, most of
them, for example, in the field of
schizophrenia with clozapine. Some
drugs were added to clozapine and
it was found that some combina-
tions might be useful. They do not
decrease its efficacy, but might
decrease the side effects, and some
combinations were found to be
more efficacious than the single
drugs alone.”

Offering a final point, Profes-
sor Bitter said: “Certainly we could
avoid polypharmacy if we more
often used therapeutic drug moni-
toring like blood levels, because a
number of patients actually have
very low blood levels or they do not
take the drugs, and their doctors
just add a second medication with-
out checking whether the patient
has a proper plasma level from the
single drug that was prescribed
earlier.”

One area of debate featuring at
EPA 2012 is that of early interven-
tion in schizophrenia (see page
16). Does Professor Bitter think
that polypharmacy in schizophrenia
would be reduced if there was more
focus on early intervention, or is it
an inevitable part of treating schizo-
phrenia once it reaches a certain
point? “Well, | do not believe that
polypharmacy should be indicated
as part of the early intervention,”
he replied.

“That is especially in case if the
diagnosis is questionable. | would
even guestion the usage of an an-
tipsychotic, so it is still a big debate.
Actually, antipsychotics are licensed
and indicated for the treatment of
schizophrenia or other psychotic
disorders that fulfil the diagnostic
criteria that were defined in ICD 10
or DSM-IV.

“The problem is, as you ad-
dressed it: What happens once
some people are beyond early inter-
vention and they do not respond to
a single drug? Will we change, let’s
say, from one drug to the second,
from the second to the third, and
then to the tenth or eleventh drug,
with less and less hope that the pa-
tient would respond? Or, after some
trial, do we try an add-on strategy,
or a combination? However, as
most researchers point out, there
is still under-utilisation of clozapine
in most parts of the world, which
might be useful as a single drug
and help in avoiding unnecessary
polypharmacy.”

That raises the question of the
application of recognised standards
of treatment. Does Professor Bitter
feel it is possible to achieve consist-
ent standards of treatment across
different regions, or even across
Europe? He said: “I think it would
be extremely difficult to apply the
same standards all over the world

for a number of reasons: one is the
huge cultural differences; and the
second is that treatment delivery is
quite different for both cultural and
financial reasons.

“When you look at a developing
country or a low—medium-income
country or a high-income country,
then certainly the possibilities for
delivering care are quite different.
Then the usage of some formula-
tions might be different in different
regions and patients may not ac-
cept, for example, depot prepara-
tions in one part of the world as
easily as in other parts of the world.

“So | think that just to say ‘this
is the standard’ may not be realistic,
because some countries may not
be able to cover the cost of an
extremely high level, high standard
protocol and other countries may
say: ‘Well, this protocol does not
satisfy the needs of our custom-
ers.” Then, in some countries, state
insurance would cover the costs;
in other countries, it would be
private insurance or a combination
thereof.”

He added: “Unfortunately, we
hear more and more about the
impact of budgets, and they do
not seem to be increasing for the
care of psychiatric patients in most
countries.”

Returning to the notion of diag-
nostic criteria, ICD 11 and DSM-V
are on the horizon. What impact
does Professor Bitter think they are
going to have on diagnosis and
management? He replied: “1 would
like to mention a major concern
that has been discussed already

Stefan Leucht and Istvan Bitter

within the psychopharmacology
section of the EPA for two years,
and we keep discussing it: The crite-
ria for a number of major disorders
will be changed.”

He asked: What is going to
happen to the labels, to the sum-
mary of product characteristics?
Drugs are licensed for a diagnosis.
But antipsychotics are not being
used anymore like they were 30 or
40 years ago. If we can use them
against psychotic symptoms, they
have to be separately licensed for
schizophrenia, for psychosis in
bipolar disorder or for psychosis
in the elderly, or whatever. Once
they change the diagnostic criteria,
what is going to happen?

“Let's say that we change the
diagnostic criteria of schizophrenia,
then how will we use the drugs
that are being licensed today for
schizophrenia? Will they be auto-
matically used for DSM-V-based
schizophrenia, as we use them for
DSM-IV-based schizophrenia? Or
do they have to be re-licensed?

It is unrealistic that all the stud-
ies will be rerun. | do not believe
it's realistic that even the statistics
can be rerun, because most of the
companies that developed these
drugs have lost patent protection.

"1 think they may face major
issues in the pharmacologic treat-
ment of a number of disorders
once the new criteria come out.
And if off-label prescription will
be strictly controlled, as it is now,
then a number of patients may
not get appropriate treatment, |
am afraid.”
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‘Prolong rather than switch
antidepressant treatment’

rolonging the dura-
P tion of treatment with
one antidepressant

mechanism of action is more
beneficial than the common
practice of switching drug
class, delegates were told yes-
terday in a session on recent
developments in treatment-
resistant depression (TRD).

The findings, presented
by Siegfried Kasper (Medical
University of Vienna, Austria),
from the ongoing multi-centre
project ‘Patterns of treatment
resistance and switching strat-
egies in affective disorder’,
challenge notions in medical
textbooks advocating switch-
ing as the preferred practice in
cases of non-response.

“Changing from a sero-
tonergic to a noradrenergic
mechanism of action, or vice
versa, has limited benefit,”
Dr Kasper told EPA Congress
News. “We found that dos-
age needs to be increased as
well as duration of treatment
with the same mechanism of
action,” he pointed out. These
conclusions have triggered a
revision of the 2002 EMA (Eu-
ropean Medicines Agency)
criteria. The current EMA
2011 guidelines report
that switching classes is
not beneficial.

Drug and class switch-
ing patterns were analysed
both prospectively and
retrospectively. In the ret-
rospective analysis, of the
340 patients that failed
to respond to the first
antidepressant, 59 were
classified as within-class
switched and 281 were
classified as across-class
switched. In all, 41.18%
were responders to a follow-
ing treatment, and 58.82%
were non-responders. Remis-
sion was achieved by 14.14%
of patients, while 85.59%
failed to achieve remission. No
significant difference between
across-class and within-class

switching groups was found in
response or remission rate.

In the prospective study,
189 patients who failed to
respond to a previous anti-
depressant and scored 17 or
more on the 17-item Hamil-
ton Depression Rating scale
(HAM-D), were randomised
to receive either citalopram or
desipramine for a period of
four weeks. Non-responders
to these treatments were
treated for a further four-week
period with either the same
antidepressant or switched to
the alternative antidepressant
with a different mechanism of
action (citalopram-desipramin
and desipramin-citalopram).

Notably, Professor Kasper
and his colleagues found
that switching treatments
from one antidepressant class
to another did not improve
response compared with stay-
ing on the same antidepres-
sant, but actually produced a
significantly worse outcome
on the HAM-D score.

Run by the Group for the
Study of Resistant Depres-
sion (GSRD), which consists

Siegfried Kasper

resistant depression.

Resistant or non-resistant
status was assigned to pa-
tients based on data collected
on the outcome of antidepres-
sant treatments received dur-
ing the last episode of major

“TRD is a big challenge in the
management of depression and

we need to define resistance very
carefully. In the past, all patients that
failed to respond were classified as

treatment resistant.

Nowadays, we

have clear distinctions based on data
for those who fail to respond.”

Siegfried Kasper (Medical University of Vienna, Austria)

of eight European centres in
Belgium, France, Greece, ltaly,
Israel and Austria, the project
has also developed a staging
model to sub-categorise
resistant depression and
provide clinical and genetic
characterisation of treatment-

depressive disorder.

“We have collected clinical
and biological data from over
1000 patients,” said Professor
Kasper. “We have also carried
out a number of research
protocols with psychopharma-
cology, and based on this, we

Copyright MedUni Wien -MaternO
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have interesting results.”

The staging exercise
produced the following
categories: ‘insufficient
response’ (patients who
fail to respond to one form
of treatment, administered
for 6-8 weeks); ‘treatment
resistant depression’ (pa-
tients that fail to respond
to two or more adequate
antidepressant trials of
different classes); ‘treat-
ment refractory depression’
(patients who have failed
to respond to at least
three treatments including
electroconvulsive therapy);
and ‘chronic resistant
depression’ (CRD, patients
being treated with several
antidepressants for more
than 12 months).

Professor Kasper pointed

challenge in the manage-
ment of depression and we
need to define resistance
very carefully. In the past,
all patients that failed to
respond were classified

as treatment resistant.
Nowadays, we have clear
distinctions based on data
for those who fail to
respond.”

Regarding the pri-
mary findings of clinical
variables associated with
treatment resistance,
the group identified
four factors as the most
discriminative variables
associated with TRD: co-
morbid anxiety disorder
(in particular comorbid
panic disorder and
social phobia), current
suicidal risk, melancholic

associations with treatment
response. With the ongoing
research of the GSRD, the
current findings hold prom-
ise for understanding disease
mechanisms and providing a
tool for clinical practice.
Significant associations
with major depression were

“In future, we might not blame
the antidepressant for suicide, but
clinicians might note that particular
patients in the treatment-resistant
group with this variant potentially
have a higher risk of suicidality and
may need extra care.”

Siegfried Kasper (Medical University of Vienna, Austria)

and his colleagues further
elucidated the impact of
COMT on suicidal behaviour
in TRD patients, finding a
significant single marker and
haplotypic association with
suicide risk in patients not
responding to antidepres-
sant treatment, an associa-

variables related to the sero-
tonin transporter polymor-
phism and the COMT gene.
We hope these biomarkers
will provide some indica-
tors. However, our current
studies are not designed to
answer this question be-
cause our patients were not
pre-defined according
to genetic marker.”
“We found that
one specific genetic
variable might be as-
sociated with suicidal-
ity in this group,” he
continued. “In future,
we might not blame
the antidepressant
for suicide, but clini-
cians might note that
particular patients in
the treatment resistant
group with this variant

out: "It is important we
have these distinctions
because, when we com-
municate with clinicians
or conduct trials, we can
ensure that we are talking
about the same subgroup of
patients.”

He added: “TRD is a big

features and nonresponse
to the first antidepressant
treatment lifetime.
Professor Kasper then

moved the discussion on to
the project’s gene studies,
which comprise the largest
range to date of candidate
gene studies investigating

found for three COMT
SNPs, and another SNP was
associated with antidepres-
sant treatment response.
Furthermore, drawing on
the reported associations

tion that was not observed
in responders.

Professor Kasper ac-
knowledged that the genet-
ic findings were important
but that further, larger stud-
between genetic vulner- ies were required to confirm
ability to suicidal behaviour  or refute the GSRD results.
and COMT, Professor Kasper “We collected genetic

potentially have a higher
risk of suicidality and may
need extra care.”

In his conclusion, Profes-
sor Kasper asked the audi-
ence to stay tuned because
the GSRD was an ongoing
project with further insights
expected in the near future.

EPA Guidance Project

Guiding psychiatry to improved quality and outcomes

alancing the differing
B priorities of optimising the

diagnosis and management
of psychiatric disorders and working
with available resources to meet
healthcare policy demands, whilst
promoting the standardisation of
practice across Europe, is one of the
key missions of the EPA.

To this end, the EPA has initi-

ated a Guidance Project, which has
been formulated ‘to improve quality
of mental health care in Europe by
disseminating written information
based on best evidence and psychi-
atric practice’, as well as facilitate
learning between countries. The ob-
jectives of the Project are: to provide
information on good clinical practice,
using problem solving examples,
guidelines, and quality standards
of care to European practitioners,
national societies and health au-

thorities, and; to address health care
gaps and give advice on developing
respective research questions.’

The Project was first agreed
upon in 2008, at the 16th Euro-
pean Congress of Psychiatry in Nice,
France, after which a questionnaire
was sent out to national psychiatric
associations to ask for proposed
topics, the preferred methodology
of guidance development, the sug-
gested format and whether the as-
sociation would like to participate.
From the findings, a clear ranking
of proposed topics emerged: quality
of service structures; clinical experi-
ence; suicide attempts/behaviours;
ethical and legal issues; prevention;
forensic issues; and conflicts of
interest. Once the methodological
approach of a systematic literature
search plus reviews by the Steering
Group, the EPA Board and the EPA

Executive Committee, the first six
guidance documents were prepared
and published."

The published guidelines focus
on the prevention of mental disor-
ders, the quality of mental health
services, conflicts of interest, strate-
gies for health promotion, the value
of antidepressants in the treatment
of unipolar depression and suicide
treatment and prevention.?”

All six guidance papers were
published in February 2012 in a
dedicated issue of the journal Euro-

pean Psychiatry, and the remain top-

ics to be covered will be prepared
and published in a second series.
As Wolfgang Gaebel (Heinrich-
Heine-University, Duesseldorf,
Germany) and (Ludwig- Maximilians-
University Munich, Germany) say in
their introduction to the issue: “Itis
hoped...that these guidance docu-

ments will contribute — along the
lines of the EPA guidance project’s
mission and objectives — to improving
the practice of psychiatry in Europe
to the best of those who are in need
of professional help and support.”!
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Collaborate, integrate
and lobby to drive
research forward

ollaborate, integrate
and avoid isolation at
all costs if you want

to get ahead in research, the
President of the European Psy-
chiatric Association (EPA) told
attendees during the round-
table discussion ‘Research in
psychiatry today: how to do
and what to do’.

He drove home the mes-
sage that, if early career
researchers wanted to get a
head start in research, they
had to see themselves as a
team player, with something
advantageous to bring to the
research group. He focused
on the strength of networking
that had developed signifi-
cantly in recent years.

“Over the past 20 years,
the way we conduct research
in Europe has changed
dramatically,” remarked
professor Patrice Boyer,
professor of clinical neu-
rosciences psychopathol-
ogy and psychiatry at the
Université Paris Diderot
— Paris 7, France, and
professor of psychiatry
at the University of Ot-
tawa, Ontario, Canada.
“Even if you belong to a
reasonably sized research
team you cannot work
on your own but you
need to integrate with
a research network,” he
added

Appealing to the early
career research psychiatrists
gathered, he advised that the
onus was on the individual to
plan and integrate into exist-
ing networks before striking
out alone.

Professor Boyer added:
“The best way to do research
now is to be responsible for a

work package inside a sche-
matic network. The network
comes first. It is a help to

be able to bring something
advantageous to the research
network, for example, an
asset or technigue to offer.
Avoid duplicating research
already being conducted
elsewhere.”

He explained that a young
researcher might offer to help
with a specific aspect of the
research project. “When you
are very junior you need to
participate in a project that is
ongoing rather than try and
start something new.” People
are always overwhelmed by
the amount of work, so they
are always very happy to
have somebody help with the
analysis, for example.”

Europe already has many
networks, such as in the field
of schizophrenia or obsessive
compulsive disorder, but Pro-
fessor Boyer pointed out that
they are often in competition.
This is unfortunate, he ex-
plained, because, ideally, these
networks needed to draw on
each others’ strengths.

A Google search will

uncover these networks, or
alternatively, details of many
networks can be found on the
websites of various European
societies, for example those

of EPA, the European College
of Neuropsyhopharmacology,
the Society for Neuroscience,
or alternatively on the website
of the main national psychi-
atric associations. There are
others that adopt a less formal
status but are easily accessible
through their websites (see
below).

These websites are an
essential source of informa-
tion for the young researcher,
Professor Boyer emphasised.
"You need a clear understand-
ing of the research activities of
a network,” he said. “Contact
each network’s leading person

“The best way to do research now is
to be responsible for a work package
inside a schematic network. The
network comes first. It is a help

to be able to bring something
advantageous to the research
network [and] Avoid duplicating
research already being conducted
elsewhere.”

Patrice Boyer (Université Paris Diderot — Paris 7, France)

directly, find out exactly what
is required for an application
in terms of CV, and summary
of your achievements and,
importantly, identify which
part of the network is most
appropriate to you and pin-
point what you can bring to
that particular team.”

The problem for an un-
known researcher is the Catch
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22 nature of entering the research
environment. “Researchers need to
generate a good reputation with
good studies and data to be recog-
nised before they can successfully

integrate into a network,” Professor

Boyer pointed out.

However, he added, there was
a way around this. He advised less
experienced researchers to contact
an expert in the desired field of
research activity in their own uni-
versity or a university in their home
country. He said: “The key word
form the beginning is ‘collabora-
tion’, and to avoid isolation. This is
the main problem for most young
researchers: they think they can re-
search alone, conduct a small study
and publish, and obtain a reputa-
tion. This is a waste of time.”

He agreed that this should hap-
pen automatically if the post-gradu-
ate already works in good labora-
tory. However, many researchers
are less fortunate. “If you are an
independent psychiatrist in a small
university, you may find yourself too
isolated to recruit enough patients.
You cannot succeed if isolated,”
added Professor Boyer.”

“If this is the case, approach
another group in your country, of-
fer to help, to analyse, to create a
questionnaire, to test a technique.
Then publish with them.”

“Collaborate from the very
beginning. Be a hand in a larger
team with which you can collect
data and offer to analyse a subset
of that data. Publish with that
team, after which you can propose
your candidature for a larger pro-
ject. It is a stepwise procedure.”

According to Professor Boyer,
the most important practical steps
for an early career researcher are:
1) to identify and research the net-
work you wish to work with using
your existing contacts and websites;
2) to contact the relevant, leading
people and tell them about your
specific research interest, defining
a precise domain; 3) to articulate
both qualitatively and quantitatively
your local capacity, and means to
conduct the research in a feasible
way that can be delivered; and
4) to identify what you can offer
the team; for example, analysis of
a data subset or provide patient
recruitment

He summarised: “All of the

above need to be stated clearly and
before submitting any proposal.
Overall, collaborate, integrate,
analyse a subset of data, publish
and then progressively build a
reputation before applying to other
networks."”

In addition to money for research
itself, which often runs to millions
of Euros, many networks now
ring-fence funds to help researchers
meet the costs of attending confer-
ences, where they can make the
all-essential contacts to drive their
careers forwards.

Finally, Professor Boyer turned
the discussion to fashionable trends
for research funding, and how it is
a fallacy to believe that political and
societal agendas do not influence
funding decisions.

"It might seem odd to label
scientific research as fashionable
or not, but this is the case,” he
said. “For example, if your interest
is pure biochemistry or psychopa-
thology then it is, unfortunately,
unlikely to receive much funding.
But if it's neuroimaging, genetics,
translational research, brain stimula-
tion techniques or new therapeutic

avenues, then there will be far
more opportunities and networks
available.”

Professor Boyer explained that
lobbying plays a significant role in
determining which fields of psychia-
try win the bulk of funds. “Recently,
the study of conduct disorders in
children and adolescents has received
a lot of funding,” he said. “In terms
of therapeutic approach, very little
had been done so far; as a conse-
guence the European Commission
decided to dedicate a lot of money
to this through the Seventh Frame-
work Programme [FP7]. There was a
significant amount of funding and
not so many people applying for it.”

Professor Boyer advised
researchers to understand which
research areas are elicited by politi-
cians as being research priorities.
He said there was often a discon-
nection between what politicians
and researchers considered to be
important in mental health. Suicide
for example, from a political and
economic perspective, is an unbe-
lievable burden for society. Research
is ongoing, but there is insufficient
lobbying to explain the funding pri-

Patrice Boyer

orities for research and therapeutic
approaches.

Finally, further to collaboration
and integration, Professor Boyer
stressed the importance of lobby-
ing to all researchers in psychiatry.
“Generally, researchers are not lob-
bying enough or are insufficiently
in touch with people who are
responsible for political orientation
of research issues. Undoubtedly,
you have to campaign. It's a myth
that you will be recognized and do-
ing important things if you do not
make it known,” he concluded.

Professor Boyer's talk was given as part
of the roundtable discussion: ‘Research
in psychiatry today-how to do and
what to do’, held on 4 March, 2012.
15.00-16.30. Other speakers at the
session included: Domenico Giacco, Na-
ples, Italy; Norman Sartorius, Geneva,
Switzerland; Celso Arango, Madrid,
Spain; and Alexander Nawka, Czech
Republic.

Further reading

www.europsy.net/
cordis.europa.eu/fp7/home_en.html
www.sfn.org/

www.ecnp.eu/
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Free Communications - Childhood & Adolescent
Disorders

Neural mechanisms underlying psychiatric disorders:
EEG-based imaging
Prof. Cyril Héschl Praha, Czech Republic
Prof. Silvana Galderisi Napies, fialy

21st century approaches to psychiatric genetic
research Prof. Thomas Schulze Ceottingen, Germany
Prof. Pablo Gejman Fvansion, USA

Integrated Dual Disorder Treatment (IDDT) for patients
with severe mental illness (SMI) and substance abuse
Prof Geert Dom Boechout, Belgium

Dr. Albert Dijkhuizen The Netherands

=
=

Section Symposium

Towards the Centennial of Karl Jaspers “General
Psychopathology” Giovanni Stanghelini izl
Prof Michael Musalek \ienra, Austria

EECP Pro&Con Debate: Early intervention in psychiatry:
a valuable waste of resources?  Sameer Jahuar (<

oom 220

ePoster Session - Psychotic Disorders
Jan Libiger Czech Republc

Coffee Break, Viewing Posters & Visiting the
Exhibition

17:00-18:30

Practice of Psychopharmacology: To switch or to
combine? (Section Symposium)
Istvan Bitter Budapest, Hungary
Prof J. Bobes Oviedo /sturizs, Spain

“Food for thoughts” - the role of diet in psychiatric
disorders and treatments
Prof. Philip Asherson (ondon, UK
Janet Treasure U<

Mental Health Care across Europe - Part Il
Patrice Boyer france
Prof. Mariano Bassi ian, fialy

Section Symposium

Nature and Narratives of Time
Prof Michael Musalek Vienna, Austria
Dr. Pedro F C Varandas Lisbon, Fortugal

Free Communications - Cognitive Processes and
Dementia

Resilience to Psychopathology: Biological and Societal
Determinants Prof, Silvana Galderisi Naples, ltaly
Sophia Frangou [ondon, UK

Continued on page 10

Child and Adolescent Psychiatry Training in Europe Hall E Tuesday 10:00

Fostering a consistent
approach to child and
adolescent psychiatric

training

he challenges of and
I opportunities for train-
ing in child and ado-

lescent psychiatry in Europe
will be explored in a special
session on Tuesday morning
that will not only focus on the
current situation but also look
to future possibilities.

The symposium,
which will be driven in
large part by the work of
trainees themselves, will
highlight that, although
national and regional dif-
ferences may necessitate
different approaches to
training, the aims of that
training, and the applica-
tion of clinical standards,
can and should be the
same across Europe.

Co-chairs Sue Bailey
(Greater Manchester
West Mental Health NHS
Foundation Trust and
President of the Royal
College of Psychiatrists, UK)
and Florian Riese (Psychiatric
University Hospital Zurich,
Switzerland) spoke to EPA
Congress News to discuss the
aims of the session, the appli-
cation of child and adolescent
psychiatry training in Europe
and the wider implications of
the research underpinning the
presentations.

Professor Bailey began by
summarising the current state

of training in Europe. She said:

"I think, overall, it's healthy,
but it's very diverse across
Europe. In some countries, it's
recognised as a stand-alone
specialty and, in others, it's
part of the larger family of
psychiatry.

She added: “Obviously,
as with adult psychiatry,
the concepts and thinking
behind child psychiatry in the

recent accession countries is
somewhat different to that

in the rest of Europe. So, at
the moment, there is really a
major task to develop com-
mon standards in training.
Not that training will be the
same everywhere because, for

Sue Bailey

instance, | think in somewhere
like Estonia, there may only
be one or two child psychia-
trists; so obviously it's got to
be done differently. But we
don't think that will stop us
developing core standards
and what we'd expect from
all trainees. | think training is
not without its difficulties, but
I think we're definitely moving
in the right direction.”

Dr Riese agreed with Pro-
fessor Bailey's assessment. “I
think the principal challenges
in the area are that there are
several countries where there
is no formalised, structured
training in child and adoles-
cent psychiatry at all,” he said.
" Also, what many people
would consider important
parts of child and adolescent
psychiatry training do not

exist in certain countries;

for example, psychotherapy,
which is an essential part of
child and adolescent psychia-
try training. So | think these
are our major issues. Also,
on harmonisation, child and
adolescent psychiatry train-
ing in one country in Europe
differs widely from child and
adolescent psychiatry training
in another country.”

Dr Reise continued: “In
some countries, it's part of
postgraduate specialisation
that first you train to be a
general psychiatrist, then
you specialise in child and
adolescent psychiatry later on.

In other countries, it's
completely different, in
that it's a separate track
of specialisation.

“It's probably not
necessary that we do it
the same everywhere,
but we should have some
kind of minimal quality
standards, that actually
ensure that child and
adolescent psychiatry is
being done in a quality
way everywhere.”

Turning to Tuesday
morning’s session, Profes-
sor Bailey said: “What I'd
like to emphasise is that
the drivers to this are the

trainees themselves. They've
done an international survey
to look at the similarities and
the differences in training.
They were a very active group
within the European Psychi-
atric Trainees group, and they
were very well represented on
our UEMS [European Union
of Medical Specialists] group,
which is the European body
for training and professional
standards. So | think it is im-
portance to emphasise that
we're working very much in
partnership with the trainees
themselves.”

Dr Reise explained that the
wider aims of the sympo-
sium extend beyond training
in isolation. He said: “Our
symposium mainly focuses on
the training aspect, but the
purpose of training is not for
itself, but for the purpose of
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improving mental healthcare

in childhood and adolescence.
Of course, that is the eventual
hope in child and adolescent
psychiatry: that, with interven-
tions early in life, it can promote
mental health in the long run,
thereby maybe lowering the
burden of disease overall.

“Of course, it would be nice
to have long-term study designs,
cohort studies of interventions
that would start in an early age
and then follow people through-
out their lives in order to verify
that argument. But, really, the
main point of our symposium is
the training aspect.”

Discussing aspects of the
training initiatives currently un-
derway, he continued: “I think one
thing is, | would say, the grassroots
aspect. The people speaking in the
symposium and myself are organ-
ised via the EFPT, the European
Federation of Psychiatric Trainees.
That is the mother organisation of
the national child and adolescent
psychiatry training organisations.

“It's bottom-up training, such
that people talk to each other
under the umbrella of, for example,
EFPT, and then see what is going
on, why we don’'t get similarly well
trained like colleagues in another
country. | think this broadening of
the perspective actually helps a lot.
It helps trainees ask for more or
for some kind of minimal quality
standard.

“The other thing is that the EFPT
also has representatives on the
EUMS board, and we hope that, by
coming top down, also to influence
child and adolescent psychiatry
training.”

Both Professor Bailey and Dr
Riese were agreed on the impor-
tance of putting child and ado-
lescent psychiatry on the political
agenda. Professor Bailey said: “It's
quite difficult sometimes to get as
strong a voice as we'd like in the
commission and in the EU about
the importance of child psychiatry.
In fact, I've just done on a paper on
it for the European Policy Journal,
on wellbeing. There’s still a little bit
reluctance to recognise that chil-
dren may have mental illness.

“I think one of the key things
to get over to the congress is that
two-thirds of mental disorders start

ry Training in Europe Hall E Tuesday 6 March 10:00-11:30

Florian Riese

before the age of 14, and most of
patients have an onset before age
21. Therefore, there’s a huge cost—
benefit argument to say: ‘If we got
in early with health promotion and
prevention, and early intervention,
we could lessen the burden on adult
psychiatric services."”

Professor Bailey continued: “I
think, in understanding the impor-
tance of child mental health and
the lifelong disease burden
of child mental illness, we've
still got a long way to go
compared with our adult
colleagues. And | think one
of the areas where we would
like to work more closely with
our adult colleagues is around
transition in young people.”

This, she emphasised,
encompasses not just young
people with mental illness,
such as early onset psychosis,
but also those with physi-
cal illnesses. She explained
that there is a mental health
component in a range of physical
illness, and long-term physical condi-
tions such as diabetes are becoming
relatively common in childhood.
“We'd like to do some specific work,
for instance within the EPA, about
developing better transitional ser-
vices for children with mental illness,
but also for the group that nobody
wants to do anything with: children
with emerging personality disorder,”
she said.

Why, in Professor Bailey’s opinion
is that an area that people are reluc-
tant to focus on? “Because some
people say it's not an illness,” she

replied. “So why are psychiatrists
9 involved with it at all? Others
don’t want to label young people
as having an emerging personal-
ity disorder, whereas children
who have conduct disorder or
difficulties do get quite good

8 care in different countries.

“There isn't a natural place
to send them to adult mental
health, so what tends to hap-
pen is they get lost to services
and then they reappear often
as emergencies, often with
substance misuse problems.

“I think there needs to be
a whole think about how we
to help people with not just
mental illness, but people with
personality disorder and substance
misuse problems. | think there’s go-
ing to be a good focus in Europe for
that, which is very positive. Again,
the EPA are involved and is doing
emerging work on ICD 11, which is
going to be very different from, and
I think much better than, DSM-V.”

One of the striking aspects of
recent research into the progression
of severe mental illness is that it is
often accompanied by progressive

“We’d like to do some specific
work...about developing
better transitional services for
children with mental illness,
but also for the group that
nobody wants to do anything
with: children with emerging
personality disorder.”

Sue Bailey (Greater Manchester West Mental
Health NHS Foundation Trust, UK)

brain changes, which might be char-
acterised as almost ‘hardwiring’ the
illness. Would Professor Bailey agree
with that assessment? “It's nature
and nuture,” she replied. “The most
amazing thing about this is that we
know that there is a genetic vulner-
ability to some mental illnesses. We
know that some things might go
wrong whilst you're a foetus that
are more likely to lead to one men-
tal illness than another. We know
that maltreatment and abuse will
actually alter your brain. We know
that, at the end of the day, there are
common pathways. But | think the

thing to remember is what Michael
Rutter [Institute of Psychiatry, King's
College London] would say to you,
which is that the human brain up
until mid-20s now has quite a lot of
plasticity.

“Therefore, this is why, intui-
tively, interventions at this stage will
work. There’s still time to ‘bring
things back’. That whole area is re-
ally quite fascinating. Of course, the
other thing that goes alongside that
is what's bad for children is when
they get lots of risk factors adding
up. So, they have a genetic vulner-
ability and they've got very difficult
social circumstances.

“That's the other thing | think
that's different about child psychia-
try from adult psychiatry, which is
that we take a family focus and we
work with all the other agencies
sometimes in a much more holistic
way. I'm president of the Royal Col-
lege of Psychiatrists in the UK, and
that's going to be my focus — work-
ing with families, as a family, across
all parts of psychiatry.”

Professor Bailey continued: I
am looking at resilience, because
although the EU Commission are
very keen on wellbeing,
actually what this is about
is resilience.

“There's now emerging
evidence that resilience,
which we all need, and
recovery, which is the
mainstay of adult mental
illness, are actually very
similar concepts when you
deconstruct them. There’s
some very interesting
research coming out from
work in children and adults
who withstand disasters on
why some of them survive,
literally survive, and some of them
die, or why some of them develop
post-traumatic stress disorder, and
some of them don't.

“I would hope in the future
the EPA would take resilience as a
theme for one of their congresses. |
put that challenge out to them.”

Professor Bailey and Dr Riese will
co-chair the symposium “Child and
Adolescent Psychiatry Training in
Europe: Challenges and Opportunities
identified by the Child and Adolescent
Trainee representatives of the Euro-
pean Federation of Psychiatric Trainees’

on Tue
Hall E.



10 EPA Congress News 5 March 2012 Monday

Continued from page 8

=
3]
=
=
&
=
1]
o
=
-
-
I
(=]
3
(=]
=
=]
=
oo
=
o
7
£
=)
=3
]
-
T
@
=<
@D
=
=
=]
=

through the Internet: The SUPREME Project
Dr. Vladimir Carli Stockholm, Sweden
Mr. Gerg6 Hadlaczky Siockholm, Sweden

Integrated Dual Disorder Treatment (IDDT) for patients
with severe mental illness (SMI) and substance abuse
(cont.) Dr. Albert Dijkhuizen The Netherands

Prof Geert Dom Boechout, Belgium

ePoster Session - Child and Adolescent Psychiatry
Michal Hrdlicka Frague, Czech Repubic

State-of-the-Art: Forensic Psychiatry: from training
needs to practice
Prof. Umberto Volpe Nepkes, lialy
Gregory Lydall

oom 220

ePoster Session - Aetiopathogenesis of Depression
and its Management
Prof. Ladislav Hosak Hradec Kialove, Czech Republc

Tuesday 6 March

08:00-09:30

The burden of migrants in a multicultural world
Dr. Hans-J6rg Assion Detmold, Germany
Prof Thomas Stompe Vierna, Austia

Free Communications - LINKS BETWEEN PSYCHIATRY
AND SOMATIC MEDICINE
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Section Symposium
Behavioral Addictions: gaming, gambling and beyond?
Prof Falk Kiefer Marnheim, Germany
Prof Michael Musalek \ienra, Austria

ePoster Session - Gender and Metabolic Aspects in
Psychiatry
Dr. Lucie Bankovska Motlova Frague, Czech Republc

Recent challenges in the treatment of depression
Prof Konstantinos N Fountoulakis Thessalonik, Greece
Prof. Per Bech Hilerod, Denmark
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Prof Sam Eljamel Dundee, Uk
Prof Keith Mathews Dundee, UK

Writing, publishing, reviewing and reading a clinical
scientific paper (Part 1)
Prof Christoph A Lauber Liverpool, UK

The pharmacological management of mood disorders
and psychosis in pregnancy and lactation
Dr. Angelika Wieck anchester, UK

ePoster Session - Memory, Cognition and Ageing
A/Prof. Ales Bartos Frague, Czech Republic

Continued on page 12

The concept of Mental Health is Misleading Hall A Monday 10:00-11.30

‘Brain disorders’ not
‘mental illness’

he argument that the term ‘mental
T illness’ labels patients for life and

should be replaced with the term
‘brain disorders’ will be advanced by the
President of the European Brain Council,
Mary Baker MBE, on Monday during the
pro-con debate: ‘The concept of Mental
Health is misleading’.

Matt Muijen, mental health expert at the
World Health Organization’s Danish office
will present the case against the motion;
Dolores Gauci will give the patient's point of
view; and Norman Sartorius, President of the
Association for the Improvement of Mental
Health Programmes, Geneva, Switzerland,
will chair the debate.

Speaking to EPA Congress News ahead of
the debate, Dr Baker stressed that in today’s
society, mental illness carries an enormous
stigma. She illustrated her point, saying: “If
you interviewed two people for a job and
both had been off work for a few months,
but one said they'd had a skiing accident and
the other said they’d had depression and a
nervous breakdown, then there is a differ-
ence in your response to those situations.”

She added that people with disorders of
the brain or nervous system were more likely
to experience discrimination and stigmatisa-
tion than people with, say, disorders of the
heart and lung. “Chronic ilinesses differ in
their impact on people, including the differ-
ential impact resulting from the way friends,
coworkers, and society-at-large react and
respond to each illness,” she said.

Core to Dr. Baker's argument is the fact
that terminology has a major impact in the
media and society. “I propose that the terms
‘mental health’ and ‘mental illness’ be aban-
doned in favour of ‘brain health’ and ‘brain
illness’,” she stated.

Dr Baker explained that her point was
not targeted at psychiatrists. She makes it
abundantly clear she is a sociologist and not
a clinician and that her eyes and ears are on
how society reacts to mental illness. This,
she said, intrigues her. “The reaction of soci-
ety to mental illness is extremely harmful to
patients; therefore, why don’t they change
the term.”

“I believe very strongly that it's harmful to
say brain disorders are not physical ailments
but mental disorders. The world of mental
illness would do better to call itself a repre-
sentative of ‘brain disorders’,” she added.

N

Mary Baker

As a leading figure in advocacy for soci-
etal understanding of disorders of the brain,
Dr Baker’s history is admirable. She spent
18 years as Chief Executive of the Parkin-
son’s Disease Society of the UK, and she is
currently President of the European Brain
Council, as well as immediate past President
of the European Federation of Neurological
Associations amongst other enviable titles.
The European Brain Council brings together
psychologists, psychiatrists, neurosurgeons,
neuroscientists, neuropharmacologists,
patient groups, industry, medical device
companies and MEPs with an interest in the
brain. Her key ambition is to make the term
‘brain’ better understood.

“Not medically — | don’t want to give the
message that ‘brain’ is more important than
diabetes, or cancer or cardiovascular dis-
eases, but | am trying to make the point that
the brain is the organ that manages other
ilinesses, aids understanding of treatment
and adherence to medication,” she said.
“This isn't rivalry, but the brain is the seat of
executive function.”

Regarding management of other illnesses,
Dr. Baker pointed out that misleading ter-
minology and its consequences can prevent
people from seeking help from psychiatrists
and neurologists. Insurance companies and
access to information can discourage people
from sourcing medical care.

She added: “We know from studies that
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diabetics are often depressed. Depressed
people miss hospital appointments and their
adherence to medication worsens. It's very
hard to see the doctor and admit that one is
depressed because in society depression car-
ries with it a weight of other things.”

Dr. Baker remarked that she thought mental
illness was unscientific and a source of
stigma. “Change needs to be driven by
the patients, their groups, and society.”
Referring to the history of diseases she
added that stigma had been around for
many years. “Take tuberculosis and can-
cer. It used to be known as the 'C’ word,
nobody wanted to mention it. It's only by
bringing this out into society and talking
about it that we can we change it.”

Dr Baker stressed that making these
changes a reality was the real challenge,
but the use of terminology that was free
of negative connotation would be a cru-
cial first step. She added: “Many patient
groups refer to themselves as patients
with mental illness. | refer to them as
patients with neurological illness.”

She remarked that legislation is
required to effect change but that EU health
systems were not integrated but separate.
"Europe cannot therefore drive change through
legislation. We need to woo society but, by
pressing ahead with the term ‘mental illness’,
we really don’t make any progress,” she said.

we change it.”

“Change needs to be driven by
the patients, their groups, and
society. Take tuberculosis and
cancer. It used to be known as
the ‘C" word, nobody wanted
to mention it. It’s only by
bringing this out into society
and talking about it that we can

Mary Baker (European Brain Council, Brussels, Belgium)

is linked to depression. In a consultation, a
neurologist will say: "You're not depressed are biopsychosocial-recovery model.
you? No (they provide the answer). Bowels
alright? Sexual function OK? Now, let me see The debate: Pro and Con Debate: The concept of
you walk.” Time is given to the movement
aspect of the disease but everything else is

To emphasise her case, Dr. Baker illustrated dismissed because the one thing a neurologist
her desire to see ‘mental illness’ regarded
and treated as ‘brain disorders’ with a finding The patient’s depression is not addressed.”
from a study she conducted in neurology
clinics. She continued: “For Parkinson’s, we
found that the movement problems occupy
17% of a patient’s quality of life, but 41%

can do about Parkinson’s is help with walking.

In contrast to Dr Baker’s argument, Dolores
Gaudi, President of the Global Alliance of Mental
lllness Advocacy Networks-Europe, Malta, says
there is more to it than that, and that the brain

functions on many levels.

“A psychiatrist friend described
mental health as a computer where the
brain is the hard drive and life experi-
ences form the software,” said Ms
Gauci. “Neurology has an important
place in understanding the brain, but
the brain is affected by all that is hap-
pening around it. Research, in fact, is
showing that life experiences such as
trauma are having an impact on the
composition of the brain as an organ.
What makes us human is more than
just the brain.”

In summary, Ms. Gauci stressed
that suggesting that the words ‘men-
tal health’ and ‘mental illness’ should
be encompassed into the brain and
diseases of the brain was too simplistic

and follows a medical model rather than the

Mental Health is Misleading will take place on Mon-
day 5 March, 10:00-11.30 am.
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Continued from page 10

Coffee Break, Viewing Posters & Visiting the
Exhibition

10:00-11:

Pro and Con Debate: Haloperidol is the best ever
Jan Libiger Czech Republic

Addictive Internet Use: Research on clinical aspects

and risk factors Dr. Klaus Woelfling 55
Dr. Oliver Bilke-Hentsch Frauenfelo, Switzerand

Integration of different aspects of research in suicide
prevention (Section Symposium)

Prof. Marco Sarchiapone Campot

Dr. Viadimir Carli Stockholm, S

131, Germany

weaen

Hall E

Section Symposium

Child and Adolescent Psychiatry Training in Europe:
Challenges and Opportunities identified by the
Child and Adolescent Trainee representatives of the
European Federation of Psychiatric Trainees
Prof. Sue Bailey
Dr. Florian Riese Zurich

witzeran

Innovative Health Care services for Inmigrants
(Section Symposium)
Dr. Iris T. Calliess Harnover, Germany
Dr. Meryam Schouler-Ocak Berin, Germarny

Violent offenders: prevalence, diagnosis and treatment
- Joint Symposium with the Czech Psychiatric Society
Prof. Cyril Héschl Praha, Czech Republic
Prof. Jiri Raboch Frague, Czech Republic

Writing, publishing, reviewing and reading a clinical
scientific paper (Part Il) (cont.)
Prof Christoph A Lauber Liverpool, UK

The pharmacological management of mood disorders
and psychosis in pregnancy and lactation(cont.)
Dr. Angelika Wieck Manchester, UK

EECP Symposium: Managing stress, inducing well-
being and preventing burnout Dr. Amit Malik U<
Dr. Silvia Ferrari \odena, lialy

gham, UK

Short Break

Individualized Therapy of Alcoholism
Prof Philip Gorwood Fars, france

Lunch Break, viewing posters and visiting the
exhibition

Continued on page 14

Results from the EU Consortium MOODINFLAME Hall G Monday 08:00-9.30

Inflammatory markers point to

he latest results from an EU-wide
I research project, to be presented on
Monday morning, promise to shed light

on novel aspects of the use of antidepressants
and anti-inflammatory agents in the treatment

of mood disorders.

The symposium will highlight findings from
the the EU Consortium MOODINFLAME, and
EPA Congress News spoke to session co-chair
Veerle Bergink (Erasmus MC, Rotterdam,

The Netherlands) on the background to the
project, and the implications of its findings for
future mood disorder management.

She said: “The head of MOODINFLAME,
Professor Drexhage [Erasmus MC, Rotter-
dam, The Netherlands], started this project
because research has revealed more and
more links between the activated immune
system and mood disorders in general. For
example, we do know that cytokines in blood

are elevated in around half of the cases of
major depressed or bipolar patients. We also

know that patients with mood disorder suffer
more from autoimmune diseases, and the
other way around: patients with autoimmune

Veerle Bergink

disease often suffer from mood disorders.
“So one of the aims of MOODINFLAME is
whether we can identify inflammatory-related

Cimicoxib plus sertraline
effective in severe depression

imicoxib, as an add-on
therapy to sertraline,
achieves superior re-

mission rates in patients with
severe depression to sertraline
alone, results to be presented
by Norbert Mdller (Ludwig-
Maximilians-University Mu-
nich, Germany) this morning
will show.

Kicking off the day at 8am,
the session — New aspects on
roles of antidepressants and
anti-inflammatory agents: Lat-
est results from EU Consor-
tium MOODINFLAME — will
provide an opportunity to
discuss different approaches
to managing major depression
related to inflammation. Pro-
fessor Miller is both chairing
and speaking at the session.

Speaking to EPA Congress
News, he explained that
inflammatory markers have
been measured in depressed
patients for nearly 20 years,

and that there is evidence
of an immune activation in
at least one sub-group of
depressed patients. “We are
working with animal models
of major depression, meas-
uring cytokines and other
inflammatory markers and
also using different anti-
inflammatory compounds,
including COX-2 inhibitors,”
Professor Muller told EPA
Congress News.

The presentation will look
at some of the immunology
behind the activity of COX-2
inhibitors in depression.
Professor Muller will explain
the role of COX-2 inhibi-
tion in restoring the balance
between the type 1 and type
2 immune responses. "It does
this by reducing prosta-
glandin E2 and modulating
interleukin-10 [IL-10] produc-
tion. It also may increase the
in-vivo IL-12 production by

antigen-presenting cells,” he
explained.

In the study to be pre-
sented today, cimicoxib’s
activity in major depression
was investigated in a 6-week,
double blind, randomised,
placebo-controlled trial
conducted by Professor Miller
and his colleagues from the
MOODINFLAME consortium.
Cimicoxib is a selective COX-2
inhibitor and, in this investiga-
tion, it was added to sertraline
therapy in 106 patients with
major depression. Sertraline
plus placebo was administered
to the control group.

Cimicoxib is currently
being developed by Affectis
Pharmaceuticals (Germany)
as a treatment for depression
and schizophrenia, but was
originally developed for dental
pain. Cimicoxib is not the first
COX-2 inhibitor to demon-
strate activity in major depres-
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Results from the EU Consortium MOODINFLAME Hall G Monday 5 March 08:00-9.30

novel therapeutic approaches in mood disorders

markers for mood disorders and, secondary to
this, of course, how you could use this in diag-
nostic and therapeutic approaches.”

Have the results so far borne fruit in this
regard? Dr Bergink explained: “Of course, this
is not only the work of our group, but many
groups in general, and it is important to know
that there are both preclinical and mouse model
groups, and also groups studying the microglia,
which are cells in the brain. The clinical groups
purely focus on the patients’ care and analysing
the patients’ blood.

“I'm a psychiatrist, so I'm from the clinical
groups. We have just ended patient inclusion,
so what | can tell is only about some preliminary
results in the first pilot groups because we have
not, of course, analysed the whole data set yet.”

Nevertheless, Dr Bergink was able to say:
“We found signs of immune activation in the
blood and the expression of inflammatory-
related genes in monocytes. And we also found
abnormalities in the serotonin metabolising
pathway, which is also linked to immunity.”

She added: “The immune changes were
identifiable in subgroups of patients. So, probably

psychiatric diseases like depression or bipolar
disorder could be subdivided into those patients
with changes in their immune system and those
patients in which immune system changes do not
play a clear role. Of course, we know that psychi-
atric diseases are really heterogeneous. In what
we call, for example, depression, there are so
many different types of depression, so | think in
this way this research will also really be helpful.”

This represents quite a different approach from
some of the more traditional investigations into
mood disorders. Does Dr Bergink think that the
study could lead to changes not only in the way
mental illness is treated, but in the way it is regard-
ed in terms of policy-making? “Well, it depends,”
she replied. “Theoretically, of course, it could
help to see psychiatric disease more as biologi-
cal disease. But, among psychiatrists, we do not
make this distinction anymore. Most psychiatrists
agree that, for example, schizophrenia and bipolar
disorder or autism are severe brain diseases.

“Let’s put it this way: We do not need the
proof of immune system involvement to con-
sider these diseases as brain diseases. Of course,
in general, it really helps. Every really concrete

finding, whether it's in imaging or biomarkers,
proteomics, or immune-related work — which
are of course all interconnected - really helps
to show differences between patients and to
detect those patients who may benefit from
medications that target their activated immune
system.

“We will present evidence that such medica-
tions can be classical anti-depressants, that have
immune suppressive effects, but also medica-
tions that are classical anti-inflammatory drugs,
such as COX-2 inhibitors.”

Moving onto the EPA 2012 programme in
general, is there anything that Dr Bergink is look-
ing forward to in particular at this year’s meet-
ing? “I'm a perinatal psychiatrist, so | would like
to attend on the sessions on perinatal psychiatry
and bipolar disorder, because bipolar disorder
patients generally have problems during preg-
nancy and in the postpartum periods,” she said.

New aspects on roles of anti-depressants and anti-
inflammatory agents: Latest results from the EU
Consortium MOODINFLAME will be held in Hall G at
08:00-9.30, Monday 5 March.

Norbert Miiller

sion. Celecoxib (Celebrex, Pfizer),
initially approved for the treatment
of osteoarthritis and rheumatoid ar-
thritis in the United States in 1998,
has since demonstrated a statisti-
cally significant therapeutic effect
on reducing depressive symptoms in
a number of studies.

One randomised, double blind,
pilot add-on study was conducted
by Professor Muller. He said: “We

found that celecoxib might have a
better effect in depression because,
with celecoxib, an effect was seen
not only in severely depressed pa-
tients but in a group of unselected
depressed patients. Other studies
support this.”

The evidence suggests that
cimicoxib also holds promise in
treating major depression. In the
current study, the group of severely
depressed patients with a Hamilton
Depression Rating Scale (HamD)
>25 showed an effect in favour of
the cimicoxib group. A 2.6-point
advantage was found over placebo
in the cimicoxib group for HamD-17
at week 6. Using the MADRS score,
a 5.8-point advantage over placebo
for MADRS at week 6 was found
in the cimicoxib group. Effectively,
a 54% remission rate in cimicoxib
group was achieved (MADRS of
<10) at week 6, versus 20% for the
control group. These findings were
statistically significant.

However, the effects might
be limited to the most severe pa-
tients. When results were analysed
from the whole group of 106
depressed patients, no difference
was found between the sertaline
plus placebo group.

“We only saw an effect in the
severely depressed patients and less
50 in the mild to moderately de-
pressed patients,” Professor Muller
pointed out. “This phenomenon is
not unusual in studies in depres-
sion due to the high placebo effect
in all depression trials. However, in
more severe depression the placebo
effect is lower and therefore it is
more likely to find larger effect in
severely depressed patients.”

Professor Miller said that
there were many anti-depressants
that were effective in depression,
but they all have different side
effects. “The important point is
that, if inflammation plays a role,
then there is a totally different
approach to treating depression.
Not only the serotonergic and
noradrenergic drugs but also anti-
inflammatory drugs,” he added.

The MOODINFLAME consor-
tium also looks at biomarkers
of depression. Cox-2 inhibitor
responders were found to have a
parameter related to the immune-
kynurenine metabolic pathway.
This has potential as a predictor
in depressed patients for response
to COX-2 inhibitors or other anti-
inflammatory therapies.

Other speakers in the same ses-
sion will include Carmine Pariante
(Institute of Psychiatry, London, UK)
who will speak on ‘Antidepressant
action: role of glucocorticoid recep-
tor’. He will review his clinical and
cellular study implicating a reduced
function of the glucocorticoid recep-
tor in key, depression-related phe-
nomena, such as the increased HPA
axis and inflammation, the reduction
in neurogenesis and the therapeutic
action of antidepressants.

Aye Mu Myint from Munich,
Germany will discuss ‘Antidepres-
sants and anti-inflammatory agents
on immune-kynurenine pathway:
results from in-vitro studies’. Finally,
before Professor Miller's presenta-
tion, Veerle Bergink, from Rotter-
dam, The Netherlands, who is also
co-chairing the session, will discuss
activation of the mononuclear
phagocyte system in patients with
mood disorder and the putative us-
age of anti-inflammatory agents as
anti-depressants.

New aspects on roles of anti-depres-
sants and anti-inflammatory agents:
Latest results from the EU Consortium
MOODINFLAME will be held in Hall G
at 08:00-9.30, Monday 5 March.



14 EPA Congress News 5 March 2012 Monday
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test

13:15-14:00 Progress in understanding and treating of

Addiction Prof. Karl Mann \arnheim, Germary

14:00-14:45 Deep Brain Stimulation in Psychiatry
Pavel Mohr Czech Republic

Free Communications - Suicidology and suicide
prevention

The maintenance of reliability in psychiatric clinical
trials: what are the challenges and solutions?
Prof Mark Opler New York, USA
Prof Gil Zalsman el Aviy, lsrzel

Free Communication - Treatment

Hall F
Section Symposium
Primary Care Medicine and Consultation-Liaison -
Psychiatry - how can they collaborate?
Prof Albert Diefenbacher Berin, Germany
Dr. Dan Georgescu Brugg, Switzerand

Combining psychotherapy and pharmacotherapy
Istvan Bitter Sucapest, Hungary
Jiri Horaéek Czech Republc

Interpersonal Psychotherapy of Depression (IPT)
Dr. Torsten Gruettert refeld, Germany

How to write a successful Grant Application for EU
funded research projects
Dr. Vladimir Carli Stocknolm, Sweden
Prof Danuta Wasserman Stockholm, Sweden
Christina Hoven

‘

all J

Training Workshop: How to improve communication
with persons with psychosis
Dr. Domenico Giacco Napkes, faly
BC

Coffee Break, Viewing Posters & Visiting the
Exhibition

Course of mood and anxiety disorders: results
from epidemiological and clinical studies (Section
Symposium)
Prof Christine Kuehner vannheim, Germany
Prof Martin Preisig iy, Switzerdand

ePoster Session - Psychosomatic, Ethnical and
Forensic Aspects in Psychiatry
Filip Spanie! Prague, Czech Republic

ePoster Session - Genetic and Epidemiological
Approaches in Psychiatric Research
Jiri Horacek Czech Republic

Continued on page 16

Recent challenges in the treatment of depression Hall F Tuesday 08:00-09:30

Tackling the challenges
in treating depression

he issues underlying the
I current challenges in
treating depression will

take centre stage on Tuesday
morning, when four speakers
will call into question some
of the current assumptions
surrounding drug usage in a
range of patient groups.

Per Bech (Mental Health
Centre North Zealand,
Hillerad, Denmark), who will
chair what promises to be a
fascinating and insightful ses-
sion, spoke to EPA Congress
News about the key argu-
ments that will be set out by
the four speakers, including
what he will discuss in his own
presentation on treatment-
resistant depression.

Professor Bech began by
looking at the work of two
experts into the effectiveness
and role of placebo treat-
ments in clinical trials. He
said: “Two of the speakers —
Konstantinos N Fountoulakis,
from Thessaloniki, Greece,
and Hans-Juergen Moeller,
from Munich, Germany — are
concerned about how to
provide evidence that our
drugs against depression are
better than placebo. That is
the test that the authorities
are using when, in the end,
they approve a drug.”

When using placebo in
patients with a very mild to
moderate degree of depres-
sion, it can appear effective
because, if you are more
severely ill, you might have
suicidal thoughts, Professor
Bech explained. These more
mild patients are, of course,
included when such trials
are performed, at least in
Europe, he added. Therefore,
there have been a lot of com-
ments as to how effective the
new drugs really are, because
they have to be tested in
patients who might be not
especially ill from a clinical
point of view.

Professor Bech continued:
"Both of those speakers try
to claim that drugs really
are better than just giving a
placebo. They are trying to say
that placebo only works in the
very mildly depressed patients,
whereas antidepressants
actually work independent of
severity. That is their message.
Furthermore, Dr Moeller will
try to claim that there is no al-
ternative — there are no other

Per Bech

discussed, especially by our
American colleagues, that
antidepressants might present
a risk for developing mania.
The American psychiatrists say
that these drugs can actu-

ally activate the illness if you
have a predisposition to manic
depressive illness.

“Dr Nolen is trying to reas-
sure us that there is no such
risk when speaking about
bipolar Il and bipolar | disor-

“Both of those speakers try to
claim that drugs really are better
than just giving a placebo. They
are trying to say that placebo only
works in the very mildly depressed
patients, whereas antidepressants
actually work independent of

severity.”

Per Bech (Mental Health Centre North Zealand, Hillerad,

Denmark)

ways to treat depression.”

He added: “Then, the last
speaker, Professor Nolen,
from The Netherlands, will
focus on patients who are
called manic depressives,
or bipolar patients. In this
group of patients, it has been

der. He is focusing on bipolar
Il - that is patients who only
develop a mild degree of ma-
nia called hypomania.”
Professor Bech summarised
“The conclusion of these pres-
entations is interesting: that on
the one hand the two speak-
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ers are trying to claim that the drugs are
actually working in depression, and Dr
Nolen is trying say in response to those
conflicting views that they might activate
the illness that the risk is not as high, or
non-existent, in his point of view.”

Professor Bech’s own presenta-
tion focuses on the factor structure of
treatment-resistant depression. “I have
said that a drug is not working when at
least 25-30% of patients do not respond
to it,” he said, adding: “The problem of
response is that you might have a partial
response but, if you look at the patient
restoring his or her social functioning, so
that they can return to work, then up to
25-30% do not have such a remission
recorded.

"I have been looking at those patients
because, from an economic point of view,
for our society, those patients can go a
long, long time without being able to
return to work. | have tried to look at the
symptom profile of those patients, and |
have shown that it is patients who have a
sleep problems, concentration problems
or memory problems, and tiredness.”

He went on to explain that it ap-
pears that this syndrome is the catalyst
in patients who have what is termed
treatment-resistance depression.

Overall, these presentations, and the
questions that they raise, as much as
answer, would suggest that, although
we know a lot about the effect of drugs
and theoretically how they work, there is
still quite a long way to go to refine our
understanding of how patients respond
to antidepressants. Would Professor
Bech agree with that?

He replied: “We have no sufficient
explanation of how they work. We do
know that most patients will have a
good outcome, but of course those pa-
tients who are more resistant are much
more costly for society.”

“More than 50% of our expenses
on treatment for depression is caused
by those patients, and so we have fo-
cused on which kind of treatment will
they need.”

Specifically, Professor Bech is looking
in his work at the benefits of a treatment
for treatment-resistant patients called
transcranial magnetic stimulation, which
is a noninvasive method of causing de-
polarization or hyperpolarization in the
neurons of the brain.

Professor Bech will chair the ‘Recent chal-
lenges in the treatment of depression’ sym-
posium on Tuesday 6 March at 08:00-09:30,
Hall F.
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Medication related suicidality in children and
adolescents: assessment, information and ethics
Dr. Paramala Santosh [ ondon, U<
Dr. Ulrike Schulze Ui, Germarny

Care pathways in European forensic psychiatry:
outcomes and economic issues (Section Symposium)
Prof. Kris Goethals Fdegern, Belgium
Dr. Birgit Vollm Nottingham, UK

Interpersonal Psychotherapy of Depression (IPT)
(cont.) Dr. Torsten Gruettert Krefeld, Germany

How to write a successful Grant Application for EU
funded research projects (cont.)

Dr. Viadimir Carli Stockho

Prof Danuta Wasserman S Sweden

Christina Hoven

Im, Sweden

EECP Symposium: Is a new agenda needed for early
career psychiatrists Dr. Andrea Fiorillo Nepkes, ftaly
Dr. Florian Riese Zurich, Switzeriand

Early intervention in psychiatry HallJ Monday 5 March 15:00-16:30

Is early intervention in
schizophrenia a waste of
time or just in time?

he question as to
I whether early interven-
tion is an essential tool

in the prevention of schizo-
phrenia progression or simply
a waste of valuable resources
will come under the spotlight
on Monday afternoon.

During a special Early Ca-
reer Psychiatrists’ Programme
session, Craig Morgan (King's
College London, UK) and
Anthony Pelosi (University
of Glasgow, UK) will enter
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into a pro and con debate
that promises to not only
examine all the main issues
in this controversial area, but
also be a highlight of EPA
2012.

Session chair Sameer Jau-
har (a Glasgow psychiatrist,
in the process of starting a
research post in Psychosis
Studies at the Institute of
Psychiatry) spoke to EPA
Congress News about the de-
bate, beginning by examining
Professor Pelosi’s arguments
for why early intervention in
psychiatry may be a waste of
resources. He said: “Tony's
been debating for at least
the last 10 years psychiatric
services in general, predomi-
nantly in the UK, but also
making comments on what'’s
been happening internation-
ally, specifically with regard
to Australia, where psychi-
atric services have changed
significantly, and throughout
Europe recently.

“The main thrust of his
argument is that the sub-
specialisation of psychiatric
services tends to take away
from the strength of ge-
neric services for patients and
therefore, by sub-specialising,
you are not providing a com-
prehensive enough service
to all patients. He also says
that people have focused
on treating only this small
cohort of patients, with no
great evidence base behind
it. There's an evidence base,
but not a comprehensive
evidence base, and his point
is that it just doesn’t seem
to be a good utilisation of
resources, which are scare at
the moment as it is.”

One of the most strik-
ing features of psychiatric
disorders is the large number
of comorbidities that patients
experience. Does Dr Jauhar

Sameer Jauhar

think that this is also an issue
when it comes to the sub-
specialisation of services? He
replied: “You know, it's an
issue on a number of differ-
ent levels. It will be an issue
at the individual patient level,
it will also be an issue for the
continuity of care. [Professor
Pelosi’s] main point has been
that, if you look at it histori-
cally, psychiatry moved from
the asylum to community
care and then it's supposed
to have evolved since then.
But you're actually not pro-
viding a better service over
the lifetime of these people.
His argument is that you're
actually forgetting some of
the people with the greatest
need, and they’re not neces-
sarily those people in the
first two or three years of a
psychotic episode.”

If those are the arguments
against early intervention,
what has been driving the
growth of early intervention
in recent years? The father
of early intervention is a
man called Patrick McGorry
[University of Melbourne,
Australial,” Dr Jauhar

Continued on page 22
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European Brain Council

The European Brain Council has launched a call
for 2014 to be made the Year of the Brain in Eu-

rope — to improve neurological and mental health.

* More than 190 organisations representing
patients, their carers and families, scientific so-
cieties, healthcare professionals, scientists and
industry in all areas of mental health (including
depression, schizophrenia, anxiety disorders,
addiction), neurological disorders (including
stroke, Alzheimer’s and other dementias, Par-
kinson’s disease, migraine, epilepsy), neurosci-
ence (understanding the normal and abnormal
brain), neurosurgery (trauma and tumours) and
basic research have joined this call

AYear of the Brain has the potential to in-
crease awareness, improve treatment and
understanding of brain diseases and directly
result in measurable economic outcomes for
the European Union’s Member States leaving
a lasting legacy through a series of initiatives
including:

. Promoting a clearer understanding of the eco-
nomics of brain diseases and their management
and ways to improve them

. Increasing the level of research funding and
brain research

. A'longer term reduction in the burden of brain
diseases by promoting brain health and encour-
aging the maintenance of good brain function

. Improvements in the quality of life for patients,
their families and carers through initiatives led
by and delivered in all Member States

A Year of the Brain aims to realise significant
benefits for patients and society through in-
creased awareness of normal brain function,
education and information on brain diseases, lead-
ing to increased funding for brain research.This
should lead to better treatment and management
of brain diseases, leading to a higher quality of life
for a significant number of European citizens now
and into the future, benefitting many millions of
European citizens, their carers an families.

Brain diseases affect more than 150 million Eu-
ropeans, a third of the European population, and
pose a significant burden on society. In 2010, the
total annual cost was €798 billion, a huge drain
on the economies of Europe, and this is likely to
increase progressively.

A Year of the Brain in Europe in 2014 will focus
on the very many positive aspects of the brain
and the role of the brain in creating, sustaining
and building the economy of Europe through
knowledge and innovation.

Ambitious plans include a comprehensive school
and university programme, exhibitions which will
travel to more than 900 cities and towns and a

comprehensive digital and social media campaign.

Creating a long-lasting political and societal
legacy will be at the heart of activities. Demon-
strable support from key stakeholders will help
make this all a reality
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Developing the ICD-11 Classification Hall B Monday 5 March 08:00-09:30

First look at psychotic
disorder revisions in ICD-11

he latest update on the de-
Tvelopment of the Internation-

al Classification of Diseases
(ICD)-11 for mental and behavioural
disorders will feature on Monday
morning, when Professor Wolfgang
Gaebel (Heinrich-Heine-University,
Duesseldorf, Germany) provides an
insight into the revision of psychotic
disorders for the new code.

Since its first meeting a year ago,
the psychotic disorders working
group has been reviewing the scien-
tific evidence for specific diagnostic
criteria and more general issues
pertaining to its classification. The
World Health Organisation (WHO)
reviews the ICD codes every ten
years, and the new ICD-11 should
be finalised by 2015.

Professor Gaebel spoke to EPA
Congress News about the concepts
have emerged and this accumu-
lation of evidence needs to be
reviewed. “While we do not expect
changes of paradigms, optimisation
of the current criteria seem to be
feasible,” he remarked.

One notable aspect the working
group has started to review is the
set of specific diagnostic criteria for
schizophrenia, acute and transient
psychotic disorders, schizoaffec-
tive disorder, delusional and brief
psychotic disorders, and schizotypal
disorders.

Professor Gaebel said: “The
first issue was to consider whether
novel pathophysiologic or ge-
netic aspects may be advanced
enough to warrant inclusion in the
diagnostic criteria, but the Work-
ing Group on Psychotic Disorders
found them to be insufficiently
advanced at this stage.”

After clarification of any ap-
propriate new science, the group
then selected particular disorders
for major revision. Notably, the
following changes will be imple-
mented, Professor Gaebel revealed:
“In schizophrenia, the classical sub-
types will be omitted and various
symptom dimensions will become
specifiers. We will reorganise the
acute and transient forms of psy-

Wolfgang Gaebel

chotic disorders and more clearly
define the diagnostic criteria for
schizoaffective disorder.”

In addition, several conceptual
issues are under review, including
the use of dimensional assess-
ments, the role of functional out-
come assessments, the definition
of course and severity specifiers,
and the reorganisation of the psy-
chotic disorders.

Professor Gaebel said: “When
no or only insufficient evidence
is available, the guiding princi-
ple will be an expert consensus

guided by the putative prognostic
or therapeutic implications of any
changes. ICD-11 will be much
more open to more rapid changes
in the future if new evidence
becomes available.”

By the end of March, a first
draft of proposals will be available
for viewing and for comments,
which will be considered by the
working group.

"We will now take some time
to finalise the proposals for revision
and, over the next few months, we
will be seeing increasing numbers
of suggestions for revised diag-
nostic criteria on the WHO ICD-11
Alpha Draft homepage,” Professor
Gaebel added.

He concluded: “These sugges-
tions will be open for comments by
the public and we will be constantly
reviewing these. This shall lead to a
final revision until 2014 with a view
to publish a final version in three
years time.”

Professor Gaebel will give his presenta-
tion ‘Classification of psychotic disor-
ders in ICD-11" as part of the Develop-
ing the ICD-11 Classification of Mental
and Behavioural Disorders: Progress
and Prospects symposium on Monday 5
March at 08:00-09:30, Hall B.

Live from EPA 2012

ecent decisions of the European Court of
R Human Rights (ECHR) that have affected
the concept of ‘persons of unsound
mind’ and, consequently, forensic psychiatry
came under the spotlight on Sunday morning.

In a special symposium, a senior judge from
the ECHR, and leading clinicians from three
countries in which cases have been referred
to the ECHR, debated some of the difficulties
in balancing an individual’s right to freedom
with the deprivation of liberty in cases of ‘true
mental disorder’.

Angelika NuBberger, who has represented
Germany at the ECHR since 1 January 2011,
focused on the intense discussions around the
preconditions for detaining persons considered
to pose a persistent danger to society that
have arisen from the recent condemnation of
Germany by the ECHR for retroactively apply-
ing a prolonged regime of security detention to
convicted prisoners.

Citing several cases, she emphasised that the
ECHR stipulation that only persons with a ‘true
mental disorder’ can be deprived of their liberty
requires a clear distinction between mentally sick

persons and persons displaying simply antisocial
behaviour. However, it is hard to precisely define
the concept of ‘persons of unsound mind’, she
noted, as its meaning is continually evolving
with the evolution of psychiatry itself. Con-
sequently many borderline cases are assessed
differently by experts, which requires the further
input of psychiatrists and human rights lawyers.

After discussing the potential consequences
of that, and highlighting that recent judgements
have left the definition of ‘persons of unsound
mind’ open for debate and beyond the powers
of the judicial arena, Professor NuBberger took
several questions from the floor, in response to
which she emphasised that a ‘common sense’
approach is adopted by the ECHR both to its
statutes, which have been in continuous devel-
opment since their initial codification in the late
1940s, and towards individual cases.

One question raised by Norbert Nedopil (Uni-
versity of Munich, Germany), who followed Pro-
fessor NuBberger onto the platform to offer his
perspective on the reactions and consequences
following ECHR judgements in Germany, was
that of how to approach cases in which prison-

Angelika NuBberger

Norbert Nedopil

ers have been diagnosed with mental disorders
while in prison that would necessitate their
detention after their sentence has expired.
Professor NuBberger replied that, in many cases,
it is possible to determine that the diagnosis

has only become clear after a person was sent
to prison and that they were suffering from the
condition beforehand, rather than developing

a novel disorder while in prison. However, if, in
an example put forward by Professor Nedopil, a
patient develops severe dementia while in prison
due to old age, then it is reasonable that they
should be further detained, as they have a true
mental disorder.
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Consistency essential to yield
reliable clinical trial results

he importance of inter-
T reliability through the correct
and consistent application
of rating scales will be emphasised
to attendees on Tuesday afternoon
in a special session examining
the challenges and solutions in
maintaining reliability in psychiatric
clinical trials.

The session will feature presen-
tations on statistical methods for
evaluating reliability in studies and
the concept of surveillance in clini-
cal trials, as well as offer an industry
perspective on the importance of
sample size, statistical power and
protocol fidelity.

However, this Research Track
workshop will begin with a talk
by Gil Zalsman (Tel Aviv University,
Israel), who is also co-chair of the
session, on how best to achieve
reliability in clinical trials from an
academic perspective.

Professor Zalsman
spoke to EPA Con-
gress News about
the importance of
inter-reliability, how
he achieves this
through his training
programme and the
potential pitfalls, and
gains, associated
with this often under-
recognised area of
clinical research.

He began by
explaining that his
approach is based
on his many years of
experience in teach-
ing rating scales to
investigators, and his
independence as an
instructor. He said:
“Together with Mark Opler from
ProPhase [New York, USA], we go
from study to study as a freelanc-
ers. We are not obligated to any
pharmaceutical company; we come
from universities. Mark from NYU
[New York University], me from Tel
Aviv University and, in the past,
from Columbia University.”

Professor Zalsman continued:
“First of all, we teach people about

the manual of the specific ratings

scales, such as the PANSS [Positive
and Negative Syndrome Scale] rat-
ing scales for schizophrenia, or the
Hamilton Rating Scale for Depres-

sion, and we introduce the tool to
them.”

Discussing the problems encoun-
tered in this area, he said: “Most
of the people working in clinical
trials have been doing it for many
years, but not in the exact way they
should. It's very important to make
sure that all of them will do it ex-
actly in the way it should be done;
for example, time frames, which is
a very common area for mistakes —
some people interview the patient
for the past week and the others
for the past month.

"Of course, it's carrying out the
same clinical trials in different loca-
tions in the world, which is usually
what happens, that ruins the study,

“The outcome measure is the
rating scale and the decision
that is made by the FDA [US
Food and Drug Administration]
or the pharmaceutical
companies or academia
whether to use this specific
drug for a specific culture or
specific population is based on
this specific rating scale.”

Gil Zalsman (Tel Aviv University, Israel)

and they didn't even know that
they were doing it.”

Returning to how he educates
clinicians, Professor Zalsman added:
“So, first I introduce the tool, telling
them about the time frame, telling
them about the way to ask the
guestions. We usually show them
an interview and then look at reli-
ability together, and try to convince
them that we all should do it

exactly the same way. This way, we
are raising the inter-rater reliability
of a tool which is very valid, but
each person is using in a different
way."”

There are many other factors
related to the application of rating
scales that can undermine a study,
as Professor Zalsman explained:

" Another point is inter-cultural
reliability and validity, which raises
many questions. For example, in
the PANSS rating scale, which is the
most used rating scale for schizo-
phrenia research, is totally different
in India than in the US. The every-
day life of the Indian patient is to-
tally different from everyday life of
patients from Florida, and we need
adapt it to the specific culture.”

“Another point is the language.
Actually, most of the studies that
are done today by the big phar-
maceutical companies in the East,
such as Asia or
India, use English
because, if you
try to translate
the rating scale
into the specific
dialect, its almost
impossible. In In-
dia itself, there are
more than 1000
different dialects
and about 100
languages, and for
someone in the
north of India or in
the south of India
to do the same
rating scale, the
only way to do it
the same way is
to do it in English.
So, we use British
English in the whole of India, which
is the second language of most of
the districts in India.”

Commenting on the knock-on
effect of inconsistent scale applica-
tion, he added: “These issues are
very important when you come
to analyse the rating scales of the
results, and it's a must because,
actually, the outcome measure is
the rating scale and the decision

Gil Zalsman

that is made by the FDA [US Food
and Drug Administration] or the
pharmaceutical companies or aca-
demia whether to use this specific
drug for a specific culture or specific
population is based on this specific
rating scale.”

This also raises the question
of how well a drug or therapy’s
performance can be assessed
further down the line, such as in
a meta-analysis. Does Professor
Zalsman agree that this is an issue?
“That's right, it's exactly the point,”
he replied. “And if you compare
psychiatry to other scenes of medi-
cine, they have very accurate scales
and measurements. They collect
blood pressure or cholesterol levels.
It's very clear to measure and it's
the same thing in India, China and
America.

“But when you come to psychia-
try, all your knowledge is based on
what the patient is reporting to you
and, you know, basing this on rat-
ing scales is very tricky. When you
ask patients about hallucinations or
about delusions it's very, very dif-
ferent from culture to culture, from
patient to patient and, of course,
between rater and another rater.

“So our main job is to keep
them honest, to make sure these
multicentre, huge studies will give
accurate results and that the deci-
sions that will be made afterwards
will be to the benefit of the pa-
tients, and also to the benefit of the
pharmaceutical companies.”

Professor Zalsman will co-chair the ses-
sion ‘The maintenance of reliability in
psychiatric clinical trials: what are the
challenges and solutions?’ on Tuesday
6 March, 13:15-14:45, Hall D.
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Continued from page 16
explained. “Tony and he
have debated in the British
Medical Journal about this,
and really his argument

is that we can actually
prevent the worsening of
mental illness, with second-
ary prevention as the key.

"There was some
research in which people
said that if you decrease
the duration of untreated
psychosis — so decrease the
time for these people to
receive care — you will alter
the outcome of the illness
itself. The illness will be less
chronic, people are able to
access help better and you
are actually changing long-
term outcomes for what is
essentially one of the most
disabling diseases in the
world. The WHO [World
Health Organization] has
put schizophrenia within
the top 10 of diseases in
terms of disability for the
young.”

Dr Jauhar continued:
“So Patrick McGorry’s argu-
ment has been that if you
get in there early, you
can alter the course
and prognosis of the
illness itself. They
make a distinction be-
tween early interven-
tion — so that's before
someone develops
their first psychotic
episode — and a first
psychotic episode ser-
vice, but the argument
here is in first episode
disease.”

One of the patterns
of developing schizo-
phrenia is progressive
brain changes, thus
the eventual aim of
early intervention
would surely be to be able
to prevent those happening
or getting worse? “You're
right,” Dr Jauhar said.
"There’s different lines of
converging evidence. We
now know it's a neurode-
velopmental disorder,
and Steve Lawrie and the
Edinburgh group have just

done the meta-
analysis showing
progressive brain
changes.'
"“People’s
argument would
be: Yes, aim for
the prevention of
worsening of the
illness, as opposed
to anything else. A
lot of people with-
in the movement
for early interven-
tion are saying
that the focus
should be not just
on medication but
also psychosocial interven-
tions as well; so, interven-
tions that help people have
contact with services.”
Moving on to what Dr
Morgan will discuss in his
presentation, Dr Jauhar
said: “He has been very
measured in his abstract,
and argues really that it
is about service provision.
The service provision model
means that people will
concord with treatments,
and they’ll have a better

Sameer Jauhar (Glasgow, UK)

relationship with services.
That's based on evidence
that the first episode of
what ends up becoming
schizophrenia can be very
traumatic for the person,
the individual. A significant
number people may be
detained against their will,
and also be lost to follow-

Sameer Jauhar (Glasgow, UK)

up for services.

“The service model
that they try and provide
involves going out to
people’s homes, offering
assertive outreach, hav-
ing increased numbers of
case workers for a patient
population. So they're
exceptionally well-staffed
compared to generic
teams, and that's the main
cut-and-thrust of it. They're
saying can we change the
outcome of the illness itself

“Some research [indicated] that if you
decrease the duration of untreated
psychosis...you will alter the outcome
of the illness itself. The illness will
be less chronic, people are able to
access help better and you are actually
changing long-term outcomes for what
is essentially one of the most disabling
diseases in the world.”

and they're also saying can
we change how people
access services and access
care, for what is, in es-
sence, a lifetime illness.”
A lot of research is
focused on people being
at-risk of illness. Are we
potentially in danger of
over-treating people who

“If you look at it historically, psychiatry
moved from the asylum to community
care and then it’s supposed to have
evolved since then. But you're actually
not providing a better service over the
lifetime of these people...you’re actually
forgetting some of the people with the
greatest need.”

may not progress? “Well,
that'll be two arguments,
because that's the argu-
ment for early interven-
tion versus first episode
intervention,” Dr Jauhar
responded. “It's legitimate
to bring that into it, and
the point is exactly one
that people have made
about DSM-V [the fifth
edition of Diagnostic and
Statistical Manual of Men-
tal Disorders, which will be
published in May 2013].

“They're trying
to give a new
diagnosis called
the At-Risk Men-
tal State, except
there will be a lot
of people who
have an at-risk
mental state who
don’t develop the
illness. The rela-
tive risk compared
to the general
population might
be, for example,
10; so they might
be 10 times more
at risk than some-
one in the general
population. But,
of the people with an
at-risk mental state, about
20-30% will actually de-
velop the illness.

“So if you were to over-
treat, for example with
antipsychotic medication,
which has got a number
of different side effects
throughout the life course,

obviously that
would be detrimen-
tal, and that's been
one of the main
arguments against
DSM-V. There's
been a lot of con-
troversy in Australia
with that, with
Patrick McGorry
and the work that's
done, because
hundreds of mil-
lions of Australian
dollars have been
put into services
for early psychosis
prevention and
intervention.”

However, it's not just
the EECP Pro and Con
Debate that is taking place
at EPA 2012. There are
a multitude of sessions
covering a wide range
of topics from across the
field of psychiatry. Is there
anything in particular
that Dr Jauhar is looking
forward to attending? He
said: “Obviously | enjoy
the primary debates, but
what's really good fun is
when you have the early
career psychiatrists part,
when they get to chat
to someone. A couple of
my colleagues are go-
ing to be interviewing
Robin Murray [Professor
Sir Robin Murray, Professor
of Psychiatric Research at
the Institute of Psychiatry,
King’s College London]
and going through his life
story. People can get to
ask questions of someone
they would never had had
access to before, and that'’s
very interesting.”

Dr Jauhar will be chairing the
EECP Pro & Con Debate: Early
intervention in psychiatry: a
valuable waste of resources?
on Monday 5 March at
15:00-16:30, Hall J.
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Interview Hans-Ulrich Wittchen

One of the key remaining barriers to understand-
ing the development and prognosis of mental
health disorders, and to unlocking the full poten-
tial of treatments, has been our relatively incom-
plete picture of the size and scope of the true

burden of mental illness.

owever, the field of psy-
chiatry will take a step
closer to fulfilling this
much-needed goal on
Monday, when Hans-Ulrich Wittch-
en (Technische Universitat Dresden,
Germany) will offer insights to
and discuss the implications of the
size and burden of mental health
disorders in Europe, as part of a
joint symposium with the European
College of Neuropsychopharmacol-
ogy (ECNP).
Professor Wittchen is Chair-
man and Director of the Institute
of Clinical Psychology and Psy-

chotherapy and Center of Clinical
Epidemiology and Logitudinal Stud-
ies (CELOS) at Dresden Technical
University, and has published over
500 peer-reviewed articles, as well

as authored a number of textbooks.

Alongside being a member of
many leading international groups,
Professor Wittchen is an editor, or
on the editorial board, of many
peer-reviewed journals, such as Ad-
diction, Drug and Alcohol Depend-
ence, and Psychological Medicine.
His research interests include the
diagnostic classification of mental
disorders, diagnostic assessment

instruments in psychopathology,
clinical epidemiology and behav-
ioural medicine.

He spoke to EPA Congress News
about the difficulties that have
hampered so many previous investi-
gations into the size and burden of
mental health disorders, the insights
that the present findings will offer,
and the need for action to improve
treatment rates and outcomes in
mental illness.

Thank you for speaking to us
today. Perhaps we could begin

by discussing some of the issues
in estimating the true size and
burden of mental health disorders,
and why previous attempts have
not been successful?

In the past, most of the studies and
documents that tried to demon-
strate the true size and burden of
mental disorders were actually of

quite restricted utility, for three
simple reasons.

The first reason was that past
documents actually covered only
a very restrictive range of what
mental disorders are. They were
focused on anxiety and depression
and maybe some of the addic-
tions, but they rarely covered the
full spectrum of over 500 forms of
mental disorders. So, when looking
at the true size, actually it was quite
restricted and only focused on a
few groups of mental disorders,
and not the whole spectrum.

The second reason why their
utility was so limited was that most
of these studies only described
mental disorders for adult ages —
between ages 18 and 65 — and thus
excluded children, adolescents and
the elderly population. So both in
terms of the numbers of people
affected, as well as the question as
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to what degree a mental disorder is
already a problem in children, ado-
lescents or the elderly, plus whether
the challenges in these age groups
are the same or they are particularly
different in some respect, has never
been properly addressed.

The third reason is, in the past,
most of these estimations of the
size and burden did not really use
state-of-the-art diagnostic criteria.
So they could be better labelled as
demonstrating mental
health problems, rather
than the presence of
thresholds of mental
disorders in terms of
real diseases that are
in need of intervention
and treatment.

comp

mental disorders across all age
groups based on the clinical
Criteria of what constitutes a
mental disorder.”

How is the data you
will be presenting on
Monday different?
What I'm going to
present at this meeting
is, for the first time
ever, the calculation of
a more comprehensive
spectrum of mental dis-
orders across all age groups based
on the clinical criteria of what con-
stitutes a mental disorder. | will be
able to describe how many children
have attention deficit disorders in
childhood, or what proportion of
the population suffers from mental
retardation, as well as how many
people across all age spans have
anxiety disorders, and whether
anxiety disorders are as frequent in
children as they are in adults or in
the elderly.

This allows us, for the very first
time, also to look into the age
and gender-adjusted rates of the
burden. The burden is a complex
construct and, in this study, what
we did is to examine the number of
disability days in each year people
go through when they have a
particular disorder, or combinations
thereof.

So, for example, if a depressed
person has a depressive episode in
a given year, what is the average
number of days that person falls
completely out of their social roles
—they can't go to work anymore,
they have to report in sick — and
how many days afterwards he
returns to the job or his professional
duties? How many days does it

Germany)

take until he reaches full productiv-
ity again and get back to normal
performance, in that respect? So
we are able to really describe in
much more detail the burden for
society in a given country in a
given year regarding, for example,
depression, anxiety or attention
deficit disorders. How many days
can children with these disorders
not go to school or under-perform
in academia, and so on?

“What I’'m going to present at
this meeting is, for the first time
ever, the calculation of a more

rehensive spectrum of

Hans-Ulrich Wittchen (Technische Universitat Dresden,

One thing that struck me when
you were talking about assessing
the true burden of mental health
in children is | imagine that, with-
out this data, you can't really plan
for the future, because it offers
an indication of what the coming
adult population’s burden will be.
Is that the case?
Absolutely right. This
is a very important
thought, actually. What
we learned in the past
was basically that the
onset for many severe
mental disorders does
not happen, in most
cases, in adulthood
but actually has a his-
tory beforehand. And
the reason why the
previous studies were
unable to do this has
to do a little bit with
their methodology. For
example, if you assess
mental disorders in chil-
dren or adolescents, you use slightly
different instruments from those in
adults. And again in the elderly, you
have to use slightly different instru-
ments from the other groups.

In the past, when previous

Germany)

reports were prepared, they were
methodologically unable to aggre-
gate this information from children,
from the elderly and from adults
because the research done in this
field was fragmented. It was done
either in adults or in children, either
in the elderly or in adults, but never
in all age groups, trying to account
for the methodological differ-
ences. That's what we did in this
report. We accounted for this and
we looked into the
lifelong expression of
mental disorders in
people in Europe.

One of the key
debates at EPA

2012 is that of early
intervention. Obvi-
ously, your data has
implications for such
approaches. Where
do you stand on a
debate like that? Is
early intervention
the inevitable next
step?

Well, the core mes-
sage here is really that intervention
in general in the field of mental
health is unusually deficient. What
I mean by this is that, unlike let’s
say other prevalent disorders like
diabetes, heart disease, or what-
ever you might look at in the so-
matic disease fields, the proportion
of people with mental disorders

“Unlike let’s say other prevalent
disorders like diabetes, heart

disease, or whatever you might
look at in the somatic disease

fields, the proportion of people
with mental disorders receiving
any professional help and
intervention is miserably low.”

Hans-Ulrich Wittchen (Technische Universitat Dresden,

receiving any professional help and
intervention is miserably low: only
one-third of all people with mental
disorders has ever received any
type of professional intervention in
their life.

In addition, if they receive an
intervention, what is unique to
mental disorders is that usually
years go by, several years, until the
disorder actually receives profes-
sional attention. Finally, the most
depressing is, if an intervention is
launched in a person, in few cases
is this intervention according to the
state-of-the-art treatments estab-
lished in our system.

So we have a very deficient
treatment system, and that applies
to most countries in Europe. Only
few do a little bit better, but over-
all it's a very disappointing and
depressing picture that, since the
years 2000 and 2005, when we've
looked into this, there is only
the slight indication of a change
except for depression. For most
other mental disorders, treatment
and intervention rates remain
miserably low.

We argue in the presentation
that the combination of low treat-
ment rates, delayed treatment,
and inappropriate treatment actu-
ally is a characteristic of the field
of mental health treatment and
intervention, and that we must act
to change the situation. Because
the reason for not providing treat-
ment and intervention in time
means that there is an increased
risk of comorbidity of a number of
severe complications like sui-
cide, increasing suicide attempts,
increasing rates of dropping out of
your profession, your
job, and, ultimately,
being unemployed.

Professor Wittchen will
give the presentation
‘Size and burden of
mental disorders in Eu-
rope: Update, insights
and implications’ as
part of the New hori-
zons in neuropsychop-
harmacology: Updates
on two key ECNP initia-
tives — Joint Symposium
with ECNP, Monday

5 March 10:00-11:30

in Hall B. In addition,
he will give the talk ‘Size, burden

and treatment of mental disorders in
Europe from a German perspective’
during the Mental Health Care across
Europe - Part Il session on Monday 5
March, 17:00-18:30, Hall C.
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