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One in four suffers from mental illness!
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Adolescence represents an inner emotional upheaval, a
struggle between the eternal human wish to cling to the
past and the equally powerful wish to get on with the

’ﬁ/t tu Te. Louise J. Kaplan, psychoanalyst and author




“Mental disorders are the chronic diseases of the young”

Insel TR, Fenton WS. Arch Gen Psychiatry. 2005

YEARS LIVED WITH DISABILITY (YLDs)
Years lived with disability (YLDs) are estimated by weighting the prevalence of different conditions based on severity. The top five leading
causes of YLDs in the United Kingdom are low back pain, falls, major depressive disorder, neck pain, and other musculoskeletal disorders.

United Kingdom YLDs by cause and age 2010

War & disaster
Intentional injul
The size of the colored Unintentional injuries
portion in each bar
represents the number of
YLDs attributable to each
cause. The height of each bar
shows which age groups had
the most YLDs in 2010. The
causes are aggregated. For
example, musculoskeletal
disorders include low back
pain and neck pain.
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The Schizophrenia Riddle

What is the similarity between
the treatment of schizophrenia
and the loss of the British

Empire?

= oNuMENTAL & ZEEEN

Both involve an orderly T i
management of decline J




BRITISH JOURNAL OF PSYCHIATRY (2000), 176, 210-216

central patient information system, which
records all new psychiatric contacts in both
the hospital and the community. Patients
with an organic mental illness or with
severe learning disabilities were excluded.

Three-year outcome of first-episode psychoses
in an established community psychiatric service

SWARAN P. SINGH, TIM CROUDACE, SHAZAD AMIN,
ROSEMARY KWIECINSKI, IAN MEDLEY, PETER B. JONES

and GLYNN HARRISON FOLLOW-UP STUDY

(1995-1997)

Tracing exercise

The follow-up assessments were conducted

BRITISH JOURNAL OF PSYCHIATRY (1998), 172 (suppl. 33), 53-59
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Early intervention in psychosis

The critical period hypothesis

MAX BIRCHWOOD, PAULINE TODD and CHRIS JACKSON

Singh et al Developing early intervention services in the NHS

Psychiatric Bulletin (2003),

Developing early intervention services in the NHS:
a survey to guide workforce and training needs

AIMS AND METHOD

We conducted a questionnaire study
to establish the incidence, specialist
staff availability, treatment provision
and socio-demographic profile of
patients with first-episode psychosis
referred to all adult and child and
adolescent community mental health
teams in south and west London.

RESULTS
All 39 teams completed the

engage most patients with first-
episode psychosis. A total of 73% of
cases of first-episode psychosis were
on some form of Care Programme
Approach. However, many teams

did not have adequately trained
staff to provide psychosocial
interventions. Even where such staff
were available, care was focused
mainly on monitoring medication
and risk assessment, with only half
the teams providing psycho-

CLINICAL IMPLICATIONS

Establishing early intervention
services nationwide will require
significant new resources, including
specialist trained staff, which could
prove difficult to provide in inner-
city areas. Rather than asingle,
uniform service model, several
models of early intervention services
based on locally determined need
might be more realistic and appro-
priate, and also allow research into




How Early 'is Early Intervention?

eProdromal intervention
eEarly detection
eEffective intervention in early psychosis

Louis Wain
1860-1939




Early intervention service

v v
Psychosis Community treatment
Early-detection team > programme
Liaises with and accepts Therapeutic engagement Earlv i .
referrals from Prodrome clinic Medication compliance arly intervention
schools, Prodrome Community Psychosis Individual CBT m—pat.lent
voluntary sector, follow-up ' »  Family interventions service
social services and needs-based Vocational /feducational
and primary care treatment rehabilitation
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Primary care p mental health
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Fig. 1 A model for an effective early intervention service. Adapted from Singh & Fisher (2004).
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Vocational rehabilitation in early psychosis: cluster randomised
trial

Tom Craxg, Geolf Shephard, Miles Rinaldi, Jo Smith, Sarah Carr, Fay Praston and Swaran Singh
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THE ABANDONED ILLNESS

ort by the Schizophrenia Commissic

Early intervention is crucial to improving outcomes.
The Commission’s view is that Early Intervention
In Psychosis (EIP) has been the most positive

development in mental health services since the
beginning of community care.



Connor et al. BMC Psychiatry 2013, 13:67 ~
http//www.biomedcentral.com/1471-244X/13/67 BMC
Psychiatry

STUDY PROTOCOL Open Access

Don’t turn your back on the symptoms of

psychosis: a proof-of-principle, quasi-experimental
public health trial to reduce the duration of
untreated psychosis in B|rm|ngham UK

* Colin Palmer', Sunita Channa', Nick Freemantle®, Helen Les
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Q} Psychiatric Bulletin (2005), 29, 292-294

SWARAN P. SINGH, NAVINA EVANS, LESTER SIRELING AND HELEN STUART

opinion

adebate | Mind the gap: the interface between child and adult
mental health services

Adolescents with mental health problems are poorly specialist services such as early intervention in psychosis,
served by mental health services, since responsibility for which bridge the child—-adult divide.

WHAT IF | CAN'T AFFORD COLLEGE?
WHAT IF THERE'S A WAR?
WHAT IF | CANT FIND A JOB?
WHAT IF | END UP IN A CARTOON?
WHAT IF THE CARTOON ISN'T FUNNY?




It SN Jodrnal or Fsychiatry (2010)
197, 305-312. doi: 10.1192/bjp.bp.109.075135

Process, outcome and experience of transition

from child to adult mental healthcare:
mulUperspchve study

Aymala“ P |wa Moli Paul, Tamsin Ford, Tam Kr'ﬁhf; Hl1 Veaver, Susan MclLaren,
Kimberly Hovish, Zoebia Inmmrllwmia /Nite

Background
Many adolescents with mental health problems experience not referred to AMHS or not accepted by AMHS), Individuals

Conclusion:
For the vast majority of service users, transition from CAMHS to AMHS is

poorly planned, poorly executed and poorly experienced.
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MILESTONE Study

>
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> 1000 Young
people

52 CAMHS

8 countries
900 parents
Clinicians

4 assessments
over 24 months




CAMHS AVAILABILITY BEDS AVAILABILITY

Number per 100000 1 Number per 100000
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26:1 ratio! 49:1 ratio!

Signorini et al. Lancet Psychiatry (2017) 4(9):P715-724




Service use trajectories - (dis)continuity of care
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Emotional/behavioral problems (YSR/ASR)

Total emotional/behavioral problems over time by service use trajectory - (dis)continuity
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Managed Transition - TRAM Guided (singh et al, Psych Med 2021)

mean change in HONOSCA (CR) scores over time
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I'll lose my mental health
care when | turn 18. Why?
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I'll lose my mental health care
when | turn 18. Why?

Thomas says he was close to ending his life a few months agg
He has been receiving mental health care for five years, but h
been told his treatment will stop on his 18th birthday.

This is a common problem for young people in the UK. Accorq
to a leading expert, thousands of young people "fall off the cli
edge" when transitioning from child and adolescent mental he
services to adult mental health services.

Thomas finds out why, ultimately taking his questions to the
minister for mental health and suicide prevention.

Produced by Laura Hearn. Filmed and edited by Tom Heyden,
Additional filming by Alice Wright and Tom Beal.

© 08 Aug 2019
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QEBC

European Brain Council

'Bridging the Gap: Optimising transition from child to adult mental healthcare’

Meeting organised by GAMIAN-Europe and the European Brain Council

Hosted by Tomas Zdechovsky MEP




Child
services

Named worker

Allocate a single
practitioner to
coordinate transition
care and support

Transition process

Begin planning

at least 6 months

before the young

person’s transfer to
adult services*

Personal folder

Consider creating a personal
folder, kept by the young
person, that they share with
adult services, which could
contain:

Identify support

Including but
not limited to
family or carers

Transfer
to adult
services

A one page profile

Information about their
health condition, education
and social care needs

History of unplanned
admissions

Singh et al 2016 BMJ

Preferences about parent
and carer involvement

Emergency care plans

Strengths, achievements,
hopes for the future and goals




NHS

England
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Where are children and young people?
25% of the world population
90% of <18 live in LMICs (Kieling et al, 2011)




Netherlands "

United Kingdom
Germany

Japan
Romania

South Korea

Australia

0.2

Representativeness
Index

MRI studies in youth depression/100,000 youth in each country (Battel et al, 2021)




BJPsych

193, 272-278. doi: 10.1192/bjp.bp.107.041863

The British Journal of Psychiatry (2008) ‘

Relationship between gross domestic product
and duration of untreated psychosis in low-
and middle-income countries

Matthew Large, Saeed Faroog, Olav Nielssen and Tim Slade

Background
The duration of untreated psychosis (DUP), the period countries and gross domestic product (GDP) purchasing
between the first onset of psychotic symptoms and power parity.

treatment, has an important influence on the outcome of
schizophrenia.

Sults
The average mean DUP in studies from LAMI countries was
125.0 weeks compared with 63.4 weeks in studies from high-
income countries (P=0.012). Within the studies from LAMI

countries, mean DUP fell by 6 weeks for every $1000 of GDP
purchasing power parity.

Conclusions
gre appears to be an inverse relati

Aims
To compare the published studies of DUP in low- and
middle-income (LAMI) countries with the DUP of high-ifcome
countries, and examine a possible association betwee
and per capita income.

Method and D S. The cost of treatment is an
We used six search strategies to locate studies of the impediment to care and subsidised antipsychotic medication
DUP from LAMI countries published between January would improve the access to treatment and the outcome of
1975 and January 2008. We then examined the psychotic iliness in LAMI countries.

relationship between DUP and measures of economic Declaration of interest

activity, which was assessed using the LAMI classification of  None.




wrnaR Mental Health in Somaliland:
Aol o critical situation

Fatumo Abdi Abdillahi,’ Edna Adan Ismail* and Swaran P. Singh?

the Mental Health Action Plan (2013-2020) alsc
sets a range of targets aimed at achieving equity
through universal health coverage.

Given Somaliland’s admirable efforts to re Fig. 1
Entrance to Mental Health Department, Hargeisa Group Hospital, Hargeisa, Somaliland.

"Speciality Registrar in Publc F s ;
Somaliland is experiencing an explosion of

mental health problems that has received
r—T- T little cov'eruge'. .The country has experienc'ed
Adan Teaching Hospital and devastating civil wars that have resulted in

Edna Adan Unwersty Hagesa,— widespread trauma, and the lack of necessary
Somallland, East Afrca S BT e R

bdi7@gmail.com

build and seek international recognition as :
caceful and progressive country in the region,




The scale of the challenge







Open access Protocol

Warwick-India-Canada (WIC) global
mental health group: rationale, design
and protocol

BMJ) Open

To cite: Singh SP, Mohan M,
lyer SN, et al. Warwick-India-
Canada (WIC) global mental
health group: rationale, design
and protocol. BMJ Open
2021;11:e046362. doi:10.1136/
bmjopen-2020-046362
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ABSTRACT
Introduction The primary aim of the National Institute Strengths and limitations of this study

of Health Research-funded global health research group, 5
Warwick-India-Canada (WIC), is to reduce the burden i mm%;mx::g&%&m%&;bmﬁ:

of psychotic disorders in India. India has a large pool of
undetected and untreated patients with psychosis and a e AR

treatment gap exceeding 75%. Evidence-based packages
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Early intervention in psychosis in low- and middle-income
countries: a WPA initiative
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An Inquiry into
the Nature and Causes of

Th%ﬁ%&? of  The wealth of a nation
is the mental health of
its youth
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