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Mental and Behavioral Neurological
Disorders Disorders
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1. Neuropsychiatric Disorders
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2. Cardiovascular and Circulatory
Diseases

3. Neoplasms | 5
4. Musculoskeletal Disorders ] 118

5. Diabetes, Urogenital, Blood, and
Endocrine Diseases
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6. Chronic Respiratory Diseases 6.5

7. Other Non-communicable Diseases 5.1
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* Diagnosis limited to symptoms;
detection late.
e Etiology unknown; prevention

not well developed for most
disorders.

e Treatment is trial and error —
NO cures, NO vaccines.



Inconvenient Truth #1: We have failed
to bend the curve for morbidity and
mortality from mental illness.

Why?




ﬂ ~60 million people in the US with any
Disorder; 11-17 million “serious”
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Lack of Accountability — Who is responsible?
Denial of illness
Fragmentation of care
Criminalization

Che New Jork Eimes

EDITORIAL

| Treatment, Not Jail, for the Mentally Ill

Nicholas Pl




Sources:
GSS, NCS,
NCS-R
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IMS Health: millions of prescriptions in US market
A. Antidepressant prescriptions B. Antipsychotic prescriptions
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Administrative data reveal more children in care

system, more people on SSI, more payments for MH
via Medicaid




If we are to bend the curve we must:

Not only improve access and quantity,
we must improve options and quality.

Improving options and quality requires
a different approach.
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To Know Suicide

Depression Can Be Treated, but It Takes Competence
By KAY REDFIELD JAMISON AUG. 15, 2014

“The next great American project”

REVOLUTION

www.amnh.0'8




Findings

Confirmed Psychiatric Gene

LL-1ely
01-29@
0l-dag
oL-unp
0L-1e|y
60-29Q
60-dag
60-unp
60-1el\
80-29Q
g0-das
go-unr
80-1e|\
10-29@
L0-dag
Lo-unp

$10,000

Cost per Megabase of DNA Sequence

160
140
120
100




PGCI 201 |
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PGCI 2011
9K cases
5 loci

PGCI + Sweden 2012
| 4K cases
22 loci




PGCI 2011
9K cases
5 loci

PGCI + Sweden 2012
| 4K cases
2?2 loci

PGC2 2013
31K cases

78 loci
Rank #3
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A CONSTANT PROD

° Recurrent unwanted thoughts

' (obsessions) and/or repetitive behaviors
. (compulsions)
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PERPETUATOR OF FEAR

Flashbacks, bad dreams, insomnia,
frightening thoughts, avoidance, guilt,
depression, hyperarousal

Prefrontal cortex

Dorsolateral PFC

PTSD circult

Hippocampus




GOVERNOR OF MOOD
Hopelessness, helplessness, suicidal
thoughts, anorexia, loss of libido, sleep

{ E disturbance

Simplified
depression
clrcult

Hypothalamus

Area 25 Hippocampus




If we are to bend the curve, we must harness
and direct the revolutions in genomics and
heuroscience to:

Transform diagnostics

Transform therapeutics



Transforming diagnostics
From behavioral disorders to brain disorders:
Diagnosis rooted in biology and behavior

Transforming therapeutics

From chemical imbalance to circuit dysfunction
Treatments for circuit tuning




Symptoms only

Defined by consensus
Reliable but not valid

Heterogeneous

MDD: 256 combinations

Treatments focused on
symptoms not cures

Symptoms are late
manifestations of
brain disorders
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* B Single-trauma PTSD
®m Social Phobia: Circumscribed
B Specific Phobia
@ Panic Disorder
m Social Phobia: Generalized
M Panic Disorder with Agoraphobia
W Generalized Anxiety Disorder
@ Cuthbert et al, (2003): PTSD
[ Multiple-trauma PTSD
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Principal Diagnosis & Subtypes—




Social
determinants



Based on multiple factors
Created via information commons

Reliable, valid, and person-centered

Specific for an
individual

« |\

Tailored
interventions/prev
entions

Indicate risk and
resilience




Fragmented (medications vs psychosocial)
Mostly focused on symptom control

Access limited, adherence poor

Medications — Treatments depend
Little innovation, on the provider not
Little R&D the patient
Psychotherapy —

dose and duration
not known




* Ketamine — Treating depression in 6 hours
instead of 6 weeks.

* Family-focused Therapy — Treating anorexia
nervosa by working with parents instead of
removing parents.

* Deep brain stimulation to correct circuit
dynamics in refractory depression



Preemptive and Personalized
Person centered

Network solutions not magic bullets

Engaging brain’s / \ Integrated with

plasticity medical care

Team-based
with toolkit of
options




Who wants to wait until 2024?77



Schizophrenia - A Neurodevelopmental Disorder
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Schizophrenia - A Neurodevelopmental Disorder
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e 2 Studies * 134 Providers
e 22 States ¢ 469 Participants
e 36Sites ¢ Policy relevant!

Orange color states = RAISE sites

RAISE Toolbox:

Coordinated Specialty Care
Person-centered treatment

CBT-informed individual
resilience training

Family psycho-education

Supported education /
Supported employment

Low dose antipsychotic
medication

Liaison with primary
medical care providers
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Coordinated Specialty Care

Case
Management

Supported
Employment
and Education

Medication/
Primary Care

Psychotherapy

Family
Education and
Support




National Institute Transforming the understanding
of Mental Health and treatment of mental ilinesses.

ﬂ' HEALTH & EDUCATION OUTREACH RESEARCH PRIORITIES FUNDING LABS AT NIMH NEWS ABOUT US

Mental Health Information | Publications | Educational Resources | Clinical Trials — Participants \ Statistics \ Help for Mental llinesses

RAISE

Recovery After an Initial

Schizophrenia Episode

Home > Health & Education > Mental Health Information > Schizophrenia

Coordinated Specialty Care for First Episode Psychosis -
Resources

* Evidence-Based Treatments for First Episode Psychosis: ¢ RAISE Early Treatment Program Manuals
Components of Coordinated Specialty Care and Program Resources

* OnTrackNY Manuals & Program Resources

* RAISE Coordinated Specialty Care for First Episode
» Voices of Recovery Video Series

Psychosis Manuals

http://www.nimh.nih.gov/health/topics/schizophrenia/raise/coordinated-
specialty-care-for-first-episode-psychosis-resources.shtml




December, 2013
RAISE feasibility study completed

January, 2014

Congress required SAMHSA to implement RAISE-like

treatment program (Coordinated Specialty Care) via
Mental Health Block Grants in all 50 states

September 30, 2014

Every state will have a plan




Schizophrenia - A Neurodevelopmental Disorder
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Do we know who Is at risk?

Yes!

* North American Prodrome Longitudinal
Study (NAPLYS) has followed 765 help-
seeking individuals at risk for psychosis

e 81 (11%) transitioned to psychosis within
one year

e 7 variables improve prediction from 11%
to over 70%




Do we know how to prevent psychosis?

Early interventions to prevent psychosis: systematic
mvlew and meta-analysis RMI
ERES oPEN AcCESS g w2

BAMU 201334611 85 dou: 10.11360mj.A18S (P 18 January 2013)

Megan R Stafford systematic reviewer', Hannah Jackson research assistant’, Evan Mayr:r -Wilson
senior research associate”, Anthony P Morrison professor of clinical psychology”, Tim Kendall
codirector National Collaborating Centre for Mental Health”

* CBT -yes; 50% risk reduction, but quality of
evidence is “moderate”

* Antipsychotics — no

* Omega-3 Fatty Acids — maybe

* Targeted cognitive training — ???, but stay tuned




Source: Vinogradov et al, UCSF

Attention (ADHD)
Appraisal (anxiety)
Social skills (autism)
Memory (MCI)

Exec Fcn (psychosis)
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Schizophrenia - A Neurodevelopmental Disorder

Personalized NAPLS RAISE REHAB
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What have we learned?
e Early intervention is critical

 Therapeutics = tuning circuits

* From magic bullets to “network
solutions”



Long-term:
Develop precision medicine for mental disorders

Create a new generation of networked treatments
Integrate practice and research

Short-term:

Do what we know!
Bundle treatments together to optimize outcomes

Disseminate these innovations to those most in need



Inconvenient Truth #1 We have failed to bend the
curve

nconvenient Truth #2 Not just access and quantity,
out options and quality.

nconvenient Truth #3 We don’t know enough —
science is essential for progress.

Inconvenient Truth #4 Science is a long-term
solution, but there are short-term gains.

The path to better service is better science.




National Institute
of Mental Health

Paving the Way for Prevention, Recovery, and Cure

www.nimh.nih.gov

Research = Hope



