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Indlysende Interventioner

Breendende platform

» Behandling har utilstraekkelig effekt pa symptomer og funktion
* Behov for nyudvikling og RCT afpravning

Biologisk — TMS, Lys

Farmakologisk, antiinflammatorisk medicin, Clozapin

Psykosocialt ACT, IPS, Housing First, SDM, Pargrende involvering

Psykoterapeutisk EMDR, CBT, VR, DAT

* Behandling er utilstraekkeligt implementeret
* |dentifikation af barrierer
* Afprgvning af muligheder for bedre implementering

» Utilstreekkelig diagnostik og behandling af somatisk lidelse
* Vaccinationer
* Screening for cancer
* Screening for risikofaktorer for diabetes og CVD
* Implementeringsforskning
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Positiv effekt af Virtual Reality assisteret
behandling af hgrehallucinationer-
the CHALLENGE Trial
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40+

1 }M
—e— Supportive Counselling

209 —e— Challenge-VRT

Estimated means

104

0 12 24
time
ZAndringer 1 PSYRATS-AH total score 1 Challenge-VRT gruppe og Supportive Counselling  gmith et al,

gruppe, baseline, 2- og 24 ugers follow-up. Lancet Psych 2025



Psychotic Symptom Trajectories
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Long term functional outcome

—&— Functional recovery = —#&— Moderate improvement —#&— Impaired functioning
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Suicides following suicide attempt

Population attributable risk fraction: 7 %

Probability of death by specific
causes as function of length of
followe up of people who
attempred suicide in Copenhagen
in 1980

0.35 -

0.304

0.25

— — - Uncertain cause
Accident

— - = Suicide

—— Natural death
= All causes of death

o

b

o
1

Probability

-—
-

————— — — —— — — — —
-—

.......

Years since index attempt

High mortality by natural and unnatural causes: a 10 year follow up
study of patients admitted to a poisoning treatment centre after

suicide attempts

Merete Nordentoft, Leif Breum, Lars K Munck, Aksel G Nordestgaard, Alex Hunding,

Peder A Laursen Bjzldager

Nordentoft et al, BMJ 1993



JAMA Psychiatry | Original Investigation | META-ANALYSIS 2017
Suicide Rates After Discharge From Psychiatric Facilities
A Systematic Review and Meta-analysis

Daniel Thomas Chung: Christopher James Ryan, MBES, MHL, FRANZCP; Dusan Hadz-Paviovic. BSc, MPsychol:
Swaran Preet Singh. MBES, MD, FRCPsych, DM: Oive Stanton. MBES, MRCPsych, FRANZCP; Matthew Michae! Large, BSc, MBES, FRANZCP, DMedSci

Figure 2. Suldoe Rates Accoraing to Duration of Follow-up
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Nyt psykiatrirad skal felge indikatorer

* Indikatorer

* Overdgdelighed, specificeret ‘

* Somatisk underbehandling‘

. Selvmordsdadelighed, specielt kort tid efter udskrivelse
Antal nye retspsykiatriske patienter‘
Baeltefiksering, Tvangsmedicinering, Tvangsindlaeggelser ‘
Pargrendeinddragelse
Evidensbaseret behandling (DMPG) f



Excess
morbidity

Cox proportional
hazards models.

Model A —in red-
adjusting for sex and
calendar time

Model B —in blue -further
adjustment for other
mental disorder prior to
the disordet.

orders that had onset
The line of unity 1s
shown as a red dashed

line 1n each plot.
Momen et al, NEJM, 2020

General Medical Conditions
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All Causes of Death i s 1 ae
Unnatural Causes 1 ' ae i -
- Suicide 4 1 - 1 - -
- Accidents 4 1 - 1 ae
- Homicide 4 ' —_————— 1 —a——
Natural Causes . : as ! ase
- Infectious Diseases - : o : —_— .
- Neoplasms 4 f i -
- Diabetes Mellitus 1 ] - e 1 - .
- Heart Diseases 1 ' - ' ase
[ - Respiratory Diseases - ' A e ] -
- Digestive Diseases 'oase ! - .
- Alcohol Misuse . : - : e a
- Other Causes . i ae i i
Schizophrenia Meood Disorders
All Causes of Death . i a e ae
Unnatural Causes 1 i g ae
- Suicide . 1 - - . a
- Accidents 1 ' - - ' ae
- Homicide 4 ' —_————— 1 ——————
Natural Causes 1 : aw ! ae
- Infectious Diseases - : —.— — : - ——
- Neoplasms - - | -
- Diabetes Mellitus 4 1 - - 1 - .
- Heart Diseases s 1 as 1 as
- Respiratory Diseases 4 ' Aw ] -
- Digestive Diseases - ' - - 1 aAe
- Alcohol Misuse - : - : .
- Other Causes 1 * A 5 As
Neurotic Disorders Eating Disorders
All Causes of Death 1 H ae . -———
Unnatural Causes 1 ' A o ———
- Suicide - i - a .
= - Accidents 4 ' a L ——
3 - Homicide 1 ' ——
k=] Natural Causes 1 : ae ——
5 - Infectious Diseases - e ————— —T T —e— Males
3 - Ngoplasms 4 = —_———————
s - Diabetes Mellitus 1 1 -~ .- T = —+— Females
© - Heart Diseases 1 1 ae —_——
o - Respiratory Diseases 4 ' - ] —_————————
- Digestive Diseases g - 1 Y -
- Alcohol Misuse - : .a ! ——
- Other Causes 1 = A : ————
Personality Disorders Intellectual Disabilities
All Causes of Death . : ae
Unnatural Causes 1 ' ae
- Suicide 4 1 - &
- Accidents 4 ' - o
- Homicide 4 ' —— ———
Natural Causes - . ae
- Infectious Diseases : T %
- Neoplasms L . -
- Diabetes Mellitus b 1 - -
- Heart Diseases . 1 As
- Respiratory Diseases - ' -
- Digestive Diseases ' -
- Alcohol Misuse . 3 .
- Other Causes 1 1 A
Developmental Disorders
All Causes of Death . i ———a
Unnatural Causes 1 i ———
- Suicide 1 ——
- Accidents 1 ——
- Homicide 4 '
Natural Causes . 3 ——— 1 -
- Infectious Diseases ! ——
H - Neoplasms - —+——b— | —.—-—
Plana-Ripoll, Andersen, Mortensen, IDishstes Memtus L7 -+ | e o o
- Heart Diseases 1 | ———— ' —h——
- Respiratory Diseases - ' ] ———
Nordentoﬂ Agerbo Andersen - Digestive Diseases A e s .
’ ’ ’ - Alcohol Misuse . — ! ——
- Other Causes 1 i 3 bl

MCGrath, Laursen. Lancet, 2019 05 1.0 20 5.0 10.0 20.0 05 1.0 20 5.0 10.0 20.0
Mortality Rate Ratio (95% CI) [log scale]



Underscreening for cancer

Schizophrenia, any diagnostic ——
criteria ——i
(I |
Schizophrenia, DSM and ICD o |
diagnosis o
I . 4 i
Schizophrenia, adjusted studies (B
Hp
I & I
Solmi et al.
# Any cancer Disparitiesin
—&— Breast cancer screening
‘. Cervical in people with

mentalillness
Lancet Psychiatry,
2020




Vaccination mod Covid-19 | perioden
december 2020 til oktober 2021 pa psykiatriske
bosteder blandt 15-64 arige

Generel befolkning TN
Indskrevet pa bosted

Full vaceination (%)
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Feodor Nilsson et al, Lancet Regional Health, 2022



Outcome

Suicide (n=28)
Injury-poisoning (n=2)
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Figure 2 Significant findings for all-cause and cause-specific mortality risk in incident plus prevalent schizophrenia versus the general pop-

ulation
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Figure 2: ORs for diabetes monitoring in people with diabetes and a mental disorder versus people with
diabetes and no mental disorder
OR=odds ratio. SE=standard error.



Underbehandling af hjertesygdom hos
mennesker med psykisk lidelse

FIGURE 2. Frequency of specific screening, treatment procedures, and medications for
cardiovascular disease in patients with and without mental disorders®
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Odds ratio < 1 indicates lower rates in people with mental disorders

@ CABG=coronary artery bypass grafting; CAD=coronary artery disease; CVD=cardiovascular disease;
IVT=intravenous thrombolysis.

Solmi et al.

Disparities in Screening and Treatment of
Cardiovascular Diseases in Patients With
Mental Disorders Across the World:
Systematic Review and Meta-Analysis of
47 Observational Studies. Am J Psych 2021



Forjeettende Fremtidsvisioner

Store spargsmal

* Hvorfor bliver man ramt af psykisk sygdom?
* Atiologi

* Genetisk
* Miljgmeaessig (stressorer, belastning, mangeltilstand, toksicitet)

* Patogenese
* Virkningsmekanismer

* Biomarkgrer
* Forebyggelse
* Tidlig intervention






MENTAL MAP

Similar genetic vartants seem to underlie a number of psychiatric disorders. In one study of 200,000
people®, schizophrenia was significantly correlated with most other disorders. By contrast, some disorders
such as post-traumatic stress disorder (PTSD) showed only weak correlations to other conditions.

P-value significance Tourette's Attention deficit
«0.000335 syndrome 0 hyperactivity disorder
The by
nidden  gaese R
. correlation nervosa
ink os
between =
mental PTSD ¢ Anxiety
disorders,
Marshall,
Nature Coummen- € L O Slionapesteun
disorder

May 2020
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Teorier om hjerneprocesser bag
UdViklingen af SkiZOfreni. Inseln, Nature 2010
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Forskningen har enorme udfordringer og store
muligheder

* Vi kender mange ret uspecifikke genetiske og miljgmeaessige
risikofaktorer

* Vived noget om deres samspil, men ikke nok
* Vi har begreenset indsigt i sygdomsmekanismer

* Vi har evidens for mange psykoterapeutiske, psykosociale og
farmakologiske behandlinger — men de er ikke tilstreekkeligt
effektive og der er bivirkninger



Tak for opmaerksomheden



