There is no accepted ‘system’ of
mental health care

Medicine in Europe ~ BM]

Betekenisvolle ontmoetingen: de
grenzen en kansen voor GGZ in de wijk Caring for mentally ill people

Jim van Os, Jan Neeleman

Despite legislation to harmoni 1 health
Haarlem, 23 Februari, 2018 R eetetns of training there resmains an extrasrdinary
diversity in psychiatric practice in Europe.

Value = co-creatie Patiéntparticipatie betekent transitie van
Tijdperk 1/2 naar Tijdperk 3

“Who gets to define value in health Tijdperk 1 (vroeger): Professionele dominantie

systems? The notion that it should be Tijdperk 2 (nu): Markttheorie en controle
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Ervaringskennis

‘De hulpverlener wordt onsterfelijk als hij
een witte jas aantrekt’

‘De crux van de medische
praktijk is twee sterfelijken in
één kamer, waarvan de een iets
sterfelijker is dan de ander.
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Existential recovery
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Mind-Body benaderingen

Original nvestigation

A Randomized Clinical Trial

MPORTANCE Minc, based strews recct

Effect of Mindfulness-Based Stress Reduction vs
Cognitive Behavioral Therapy or Usual Care on Back Pain
and Functional Limitations in Adults With Chronic Low Back Pain
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evaluated

for yesang and middie- aged adusts with chronc lonw back pain

Debuvioral therapy (CBT) or usual care.
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Somatic Medicine: Functional Diagnosis

Structural Pathology Translation to Function
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Controls: 50% want CPR

Intervention: 20% want CPR

Randomized Controlled Trial of a Video Decision Support
Tool for Cardiopulmonary Resuscitation Decision Making
in Advanced Cancer

Impact van zorgsysteem context

Sluipend Kwaliteitsverlies in de GGZ

Over de gevolgen van
Diagnose Behandeling Combinaties in de praktijk

Nienke van Sambeek

Nienke van Sambeek, Evelien Tonkens & Christian Bréer, 2011

Veel verandering gaat via relatie

RESEARCH
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Components of placebo effect: randomised controlled trial
in patients with irritable bowel syndrome
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THE ABANDONED ILLNESS

We revealed a dysfunctional
system that does not deliver
the quality of treatment needed
for recovery. Is this tolerable in
the 21st century?

Bureau-crazy in de zorg
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EBP Principle of Mental Health Care Trotse Multidisciplinaire Specialisatie
: : The expert knows what is
DIagnOSIS the matter with you l""'
: : Expert’s research knows what
EBP gl“”delme treatment works for you

isciplinaire
ijn

Proof of symptom J = et i
reduction measure if you got “better”

! Peﬁ,ona_lized How strong is the evidence for stratification?
edicine, in
sychiatry

v LR for a positive test result
So is this
the future?

How strong is the evidence for stratification? ) . . .
Professionele specialisatie: zegen?

LR for a positive test result ] ,
#t Nee het is depressie.....ander zorgpad
#t Nee het is psychose.....ander zorgpad
LR=R=H0 #t Nee het is verslaving....ander zorgpad
l ® Nee het is persoonlijkheid....ander zorgpad
u L;k Ihlm..

#t Nee het is autisme....ander zorgpad




What About Evidence-Based Practice?

ESSAY

Evidence based medicine: a movement in crisis?

Trisha Greenhalgh and colleagues argue that, although evidence based medicine has had many
benefits, it has also had some negative unintended consequences. They offer a preliminary agenda
for the movement's renaissance, refocusing on providing useable evidence that can be combined
with context and professional expertise so that individual patients get optimal treatment

Trisha Greenhalgh dean for research impact’, Jeremy Howick senior research failow”, Neal Maskrey
profassor of evidence informed decision making”, for the Evidence Based Medicine Renaissance
Group

Guidelines for mean patients do not work

Diagnosis Treatment Prognosis

Selfre-
_ ference

Influenc
e

Voices
Inatten-
tion
Craving
Impulsi-

Hyper-
TOM

@ Hypo-
Anergia i TOM

Demora-
lisation

Dereali
sation

Paranoia

Wake up call

Without Context no
Evidence:

About the lllusion of
Evidence-Based Practice in
Health Care

Zonder context
geen bewijs

Over de illusie van
evidence-based
practice in de zorg

v
RS

Diagnosis-EBP Model in Action
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Giving Psychotropics a Name

Mental Crisis

Molecule with
Impact on Brain

B Wonder of the Anthropologist:
“Belief-based” Dichotomy

Extremely serious Mild
Psychosocial

Biological
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\Woo-kyoung Ahn, 2009
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Psychosis or Spiritual Crisis?

DSM5: Diagnostic De-specialization

DIAGNOSTIC AND STATISTICAL
MANUAL OF
MENTAL DISORDERS

DSM-5

Autism spectrum

Addiction spectrum




Most Cost-Effective Treatment?

Relationships Mediating RCT Outcomes:
Clinician “Random Effect”

Re-analysis NIMH
Treatment of
Depression
Collaborative
Research Program

% variance BDI %, variance BDI
antidepressant psychiatrist

McKay et al, 2006

Is Clozapine Superior?

Efficacy, p 1 P tant : A Network Meta-
analysis.

¥ Auther infomaation

OBJEC

DATA S04

Insufficient evidence exists on which antipsychotic is more efficacious for patients
with treatment-resistant schizophrenia, and blinded RCTs-in contrast to
unblinded, randomized effectiveness studies-provide little evidence of the
superiority of clozapinecompared with other second-generation antipsychotics.

Relationships Mediating RCT Outcomes

e Mk Pagye 1 080 Combekdge, inbvwniey Press 2015 ORIGINAL ARTICLE

Psychological treatments for early psychosis can be
beneficial or harmful, depending on the therapeutic
alliance: an instrumental variable analysis

L. P, Goldsmith®, 5. W, Lewis®, G. Dunn® and K. P. Bentall™

Demystification: The DODO effect

e REVIEW ARTICLE
Is guided self-help as effective as face-to-face
psychotherapy for depression and anxiety disorders?

A systematic review and meta-analysis

of comparative outcome studies

P, Cuijy L5 T, Donker'?, A. van Straten'?, |. Li' and G. Andersson®®

Heterogeneity

R KRR KK

EMDR IPT
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Placebo Response in Antipsychotic Clinical Trials
A Meta-analysis

JAMA Psychiatry,

Intensity of the Treatment
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Cuijpers et al, 2010

User Values: CHIME-D

Difficulties
point to the need for a greater emphasis on
assessment of strengths and support for self-narrative

development, promoting the role of mental health
systems in developing inclusive communities enabling
access to peer support as well as providing retreats,
and clinical interaction styles which promote
empowerment and self-management.

Leamey et al, 2011; Stuart et al, 2016

Effect of CBT for depression is falling

Regression of Year on Hedges's g

Hedges's g

Johnson & Friborg, Psychological Bulletin, 2015

Professional Knowledge Indicates:

# Transdiagnostic psychopathology

#t Not personalised but personal

#t Not specialised but integrated & contextualised
2t Much is mediated therapeutic relationship

# Existential perspective required

# Perspective of resilience

# Treatment is process not predictable respons

CHRISTIEN BRINKGREVE
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(Power of
storytelling)

OVER DE KRACHT
VAH VERHALEMN




Wonder of the User

Not Knowing is also
a form of Knowledge

S Empowerment and diagnosis
-
Poor concentration Hearing voices

Are being caused by:

m Schizophrenia

Allen Frances, 2012

Innovation

Everybody wants to Innovate,
Nobody wants to change

Innovation is the process
where others have to change!

‘ Q Wonder of the Anthropologist:
' “Belief-based” Dichotomy

Extremely serious Mild
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“Physical”
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Woo-kyouna Ahn, 2009

Differential Course Clinical and Personal Recovery

Personal
Recovery

/

Clinical
Recovery

Macpherson et al, Schiz Res, 2016

Verandering van binnen: “Organisational Readiness”

Clinical outcomes of Joint Crisis Plans to reduce compulsory
treatment for people with psychosis: a randomised
controlled trial

WPLOS o

Implementing a Complex Intervention to Support
Personal Recovery: A Qualitative Study Nested within a
Cluster Randomised Controlled Trial

Lancet, 2013, Plos One, 2014



GOEDE GGZ!

Nieuwe concepten,
aangepaste taal en
betere organisatie

> Small scale
> Redistribution resources
> Start with motivated

> No blueprint — broad
challenges

> Show it is possible

Mental Health Service: Community

Wat is Kwaliteit? (CHIME-D values)

# Geintegreerde domeinen sociaal & zorg

# Geintegreerde educatieve & zorgbenadering

# Kleinschaligheid & toegankelijkheid

2 Flexibele op- en afschaling van zorg

# Foucs op complexe comorbiditeit / LVB / SES

# Co-creatie multideskundige personele bezetting
# Focus op community, relaties & narrative

EXTENDED PRIMARY CARE MODEL = 10.000-20.000

= 100 mixed FTE
= 5-10 GP practices

'neighbourhood' 'neighbourhood'
community community

'neighbourhood' 'neighbourhood'
community community

'neighbourhood’ 'neighbourhood' 'neighbourhood'
community community community

'neighbourhood' 'neighbourhood'
community community

'neighbourhood’ 'neighbourhood’
community community

‘Multi-perspective’ co-creatie: overlapping roles

Professional Relative User
¥ . 4 3 P ¥
Adviser/dia Int_er\{en- Coach Experiencer
gnoser tionist

Promoting Resilience

#t Buffering social network
# Positive affectivity
# Sense of purpose

# Connectedness

# Cognitive capacity

# Financial security




Social Holding, Activating Connections, Local Respite

Integrated Care

User-Driven Social Economy

6B Social care

4
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6B Health care

Wond f the Epidemiologist . .
e g S O0IS Where is Public Mental Health?
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What can public health do for mental health?

| Public mental health: the time is ripe for translation
; nce into practice

World Psychiatry




‘Praktijkvariatie’ Angst/Depressie

523 - 781
781 - 867
867 — 1.016
1.016 — 1.090
1.090 — 1.536

Principe van eCommunities

www.depubliekeggz.nl
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www.angstdepressie. www.traumanet.n
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www.alcoholnet. www.persoonlijkheid. www.autismenet.nl
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S (S I A st \l
e e o o=
Onze Experts Sstioma i Rt | A

Zelfmanagement en
weerbaarheid: apps




Selfmonitoring-Feedback-Treatment

Episodic treatment if/when it supports
non-linear process of personal recovery

Quantitatively
Controlled

3 \
Process... g LF 4 '?"

When Should a
Process Be Art,

Harvard Business e moreren o sz e
Review, 2009 Soe v o et g




