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THE “NEWBORN” MENTAL
HEALTH SCREENING




Psychological distress in patients with CF has
been associated with a number of negative
consequences including :

* worse adherence

e worse pulmonary function

* increased hospitalisations

* decreased health-related quality of life

Quittner AL, et al. Thorax 2014;69:1090-1097






The International Depression/ Anxiety
Epidemiological Study (TIDES)

* Assessed prevalence of anxiety and depression
symptoms in CF patients and their parents in 9
different countries

* 6,088 patients and 4,102 caregivers screened
children above 12 adults and 0-18 children parents



TIDES: Prevalence of Depression
above the Clinical Cut-Off Score
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TIDES: Prevalence of Anxiety
above the Clinical Cut-Off Score
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Patient/Caregiver Relationship

* For the 1,130 TIDES parent-adolescent pairs:

* Adolescents were 4.80 times more likely to be above the
cut-off for depression if a parent was elevated

* Adolescents were 3.53 times more likely to be above the
cut-off for anxiety if a parent was elevated

* Highlights importance of screening
parents/caregivers



Case Study

Parents with 3 children out of 5 with CF
Most of the time, stable physical conditions

During this year, mum began to get depressed,
physical status of children deteriorated
including compliance

More frequent talks, meetings, lives far away

Eventually gets psychiatric and psychological
support

Children return to their original compliance
and base line



What can we learn from this?

* Miss out on a lot people

* How can we prevent this?



The Consensus

International Committee including:

22 professionals brainstormed and established
15 statements for screening and mental health
Intervention

"Cystic Fibrosis Foundation and European Cystic Fibrosis Society

consensus statements for screening and treating depression and
anxiety"

October 9, 2015

Alexandra L Quittner, Janice Abbott, Anna M Georgiopoulos, Lutz
Goldbeck, Beth Smith, Sarah E Hempstead, Bruce Marshall, Kathryn A
Sabadosa, Stuart Elborn, the International Committee on Mental Health
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Implementation of the 15
Guidelines in our Clinic

1. Ground Work (systemized file, psychiatrist,
screening timing , interventions network)

2. Screening
3. Assessment
4. Intervention
5. Follow-up



9 - 9%%21o0na NI 1YNw
(PHQ-9)

T Y o NnK YO0 TIVEM NYD NOCIN ITAA OaNNKD oynen Thana
73 ouyn3>  nNxnnn TRQN NEpan
o onn n {20 ixe M Qo)

3 P . ’ DONYT NI DUOMMN DO B g

THUPTY VOUN 1M JIRSFT YT TSN

DL T N YDA DO O THETYIO DR

DOAIE DPAMIK 1IN TS D e Dyeann .

TN IYPON AN OUIn N

N PONU NN MOS0 DN @3 oy X o eann
PNOAID N

DTETOD OMOX N NV NP MY OO IDOUNAT ey

=YY I TTIOD 1NN DTINN YD TE TMCOCAT VY N DT Y
IO N 22UNONT T Iy 1D Nt O YO NN

WY Peyu RS T MOWNG e T e 17 9T O Downin
el

« TYotal Scoro: {(For osrce coomg)

QY YTNOOY IM J¥IA3 OMXTI Y90% TN NN ueaY P rean UK N 0D TV WD NV Nanto ox
TOMNN O

SN O PN TIND D a0 TR repn Y -g:\ o
(=] =} =




GAD-7

uynly  Ynnn ane 5] NI'YANND TI0IM NUA NI TR ,09NNAD DM 14 717002
o'm' and
or ' oM by THINAD

(e nx A3 q70)

TIND NIMA I TN 12X Myana

DANTY U7 1R AKTT? o907 Tuon M KT

01 071277 VAD T8 INr aNTn Cnea |

vavn? mewpnn

Vi *7an naw AW Y7 e annn aon 3 9 men

NI 12NN 1N QXYDN mv

NN T KN nwn TR mne

=Total Score T For office coding)




Algorithm for individuals with cystic fibrosis (CF) (ages 12—adulthood).

S Mild Depression/Anxi
(PHQ-9 & GAD-7 pression/Amdety Depression/Anxiety Severe Anxiety Severe Depression

Scores:444) (PHQ/SARE7 Scores: 59) (PHQ-9/GAD-7 (GAD-7 Scores: 15+) (PHQ-9 Scores: 15+)

Clinical assessment
Impairment — Preferences —Safety

Supportive
Rescreen next intervention, *
year psychoeducation; *

Rescreen at next

clinic visit Evidence-based
Exposure-based CBT Combined evidence-
psychological intervention, } " hological

including CBT or IPT or S
referral to mental health Interventionand SSRI

specialist

v

If psychological intervention unavailable, declined, or not fully effective,
consider adding SSRI

v v

When prescribing an SSRI, consider prior treatment response, medical status, drug-
drug interactions, and local practice patterns. SSRIs citalopram, escitalopram,
sertraline or fluoxetine are usually appropriate.

|

If SSRI not tolerated or fully effective,
adjust dose or switch to another SSRI

4

. CF teams conduct screening. Depending on
availability of mental health expertise — l

referral to hospitol or community mental
heaith professionals may be necessory.

If SSRI contraindicated or treatment-resistant, refer
for specialized consultation




Questions for Discussion

How can we record data while maintaining
patient confidentiality?

What is our ethical obligation if patient or
parent with severe depression does not want
intervention?

What is our obligation to parents who don’t
come to the clinic?

Does screening increase our responsibility and
liability?



Thank you

Cystic Fibrosis



