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Psychische aandoeningen

Schizophrenia-spectrum and
other primary psychotic
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Clinical staging model|

Clinical Stage Pathophysiological mechanisms and iliness trajectories lliness impact
Neurodevelopmental Hyperarousal Circadian

Stage 1a
Non-specific symptoms
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Stage 1b
Attenuated syndrome

Stage 2
Full-threshold, major and
discrete syndrome
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Stage 3
Recurrent or persistent iliness

Stage 4 Psychosis Anxious Bipolar
Severe, persistent and unremitting depression
illness spectium
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lorfino et al, Frontiers in Public health, 2021



Vroege interventie bij psychose

Risk Ratios at 12-month follow-up

Intervention Comparison Time point Statistics for each study Risk ratio and 95% CI

Risk Lower Upper
ratio limit limit Z-Value p-Value

DEPTh  CBT NDRL 12 6,323 0,341 117,088 1238 0216 1 - 4
NAPLS  OMEGA  PLAC 12 1272 0297 5454 0324 0,746 . -
NEURAPRO OMEGA  PLAC 12 1,119 0580 2157 0334 0738 7 psychotherapie en 4
RIS-AUS-9ris RISCBT ST+PLAC 12 0,760 0285 2026 0549 0,583 farmacologlsch
RIS-AUS-9 CBT ST+PLAC 12 0,742 0278 1982 0594 0552
EDIE2UK  CBT Mon 12 0,700 0274 1,788 0,745 0456 ——
PACE RISCBT N8I 12 0542 0226 1298 -1374 0,169 —a+ :
EDIENL  CBT EBT 12 0473 0226 0988 -1,993 0046 —— « geen effect op functioneren,
PRIME  OLA PLAC 12 0425 0,168 1,076 -1806 0,071 — -
Pozza CcBT ST 12 0375 0,110 1274 -1572 0,116 = negatieve symptomen
EDIE-UK  CBT Mon 12 0,207 0046 0941 -2039 0,041 ®
Amminger OMEGA  PLAC 12 0,177 0042 0750 -2350 0,019 —a— _ - _
ADAPT  CBT ST 12 0,128 0007 2350 -1,385 0,166 e Effect sizes zijn klein
EIPS P ST 12 0,081 0005 1352 -1,750 0,080
0574 0408 0807 -3,194 0,001 &
0,01 0,1 1 10 100

Favors Exp Favours Ctrl
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Mei et al, Clin Psych Review, 2021



Psychotherapie




Gio. Ecological momentary Elterventiuns in psychiatry

Inez Myin-Germeys®, Annelie Klippe™®, Henrietta Steinhart™®,
and Ulrich Reininghaus®®

« Deliver therapy in the real world
« At moments when it is most needed

* Round the clock-support

* Induce sustainable change m
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Blended care intervention =

Face-to-face sessions +

Ecological Momentary Intervention




The Experience Sampling Method

—
— DAY 1
g O)) DAY 2
DAY 3

2

DAY 4 ::(/day 4 in detail)
DAY5

DAY 6

v 10 times a day

v’ 6 consecutive days
v' at random moments

Myin-Germeys et al,2009; Myin-Germeys et al, 2018

Beep 1

| Beep 2

Beep 3

Beep 4

Beep 5

Beep 6

Beep 7

Beep 8
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8 beeps/ day for 3 days
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([PsyMate ([PsyMate ([PsyMate
A, ‘ Oefening: Bodyscan ‘ Metafoor: Touwtrekken ‘
o[ . als el ... have a short break
g e s Bring your attention to your
body, walk down your body
n Previous

and become aware of every
body part; what kind of
sensations and emotions do
you feel right there?

Start with your feet.

Your legs.

Your belly.

Your chest.

Your arms and hands.

Your shoulders and neck.
And finally your head.

And... continue your day.
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ACT-DL Beep Questionnaires ACT exercises ACT metaphors
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I N TE R %CT e TAU in The Netherlands
/ Assertive Community Treatment
0 o Individual therapy, mostly CBTp
e }j o Pharmacological treatment
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TAU + CBT
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Reininghaus, et al , Trials 2019




N
INTERAXCT ACIT-DL
N=71 -
TAU + ACT-DL
Baseline
ESM
CAARMS

Control CBT
TAU + CBT

Control

Reininghaus et al , Trials 2019

148 ARMS & FEP

Post
ESM
CAARMS

= Distress

= Functioning
FU 6 and
12months
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ACT-DL face-to-face
8 sessions

Mean 6 (SD=3) / 8
sessions

@ Completers: all sessions
' N=44 (62%)

Non-completers: O sessions
N=9 (13%)

; Non-completers: 1-7 sessions
N=18 (25%)
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3 days/week, 8 beeps/day
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Adherence INTER CT

Number of interactions with the app

1)CH 2)ACC 3)DEF 4)MIND 5)VAL 6)COM  7)PF
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Van Aubel et al, in press



INTER

CT ACT-DL

N

TAU + ACT-DL

148 ARMS & FEP

Baseline
ESM
CAARMS

Post
ESM

= Distress
= Functioning

CAARMS > FU 6 and

Control CBT
TAU + CBT

Control

Reininghaus et al, Trials 2019

12months
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Efficacy o
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Psychotic experiences (PE)
. - . . TAU only ACT-DL+TAU
|

Post FUG FU12

Psychotic distress (CAARMS) Psychotic distress in daily life
Post Follow-up 6 months
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Efficacy

Severity of negative symptoms (BPRS)

10 *

9,5 *
9
8,5
8
7,5
7
6,5
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55
5
Pre Post FUG6 FU12

ETAU only ®wACT-DL + TAU
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INTERAXCT

N

Severity of negative symptoms (BNSS)

Pre FU6

Post FU12

ETAU only ®mACT-DL + TAU
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Myin-Germeys et al, 2022, Psychotherapy and psychosomatics
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Efficacy INTERZCT

N

Self-reported social functioning (SFS) Global functioning (SOFAS)
115 60
114 *
113 * 55
112
111 50
110
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45
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40
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105 .
Pre Post FUG6 FU12 35
Pre Post FUG6 FU12

ETAUonly ®ACT-DL + TAU
ETAU only ®mACT-DL + TAU
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Myin-Germeys et al, 2022, Psychotherapy and psychosomatics



1) Adolescence is the critical period for developing mental health

problems
2) Prevention and early intervention is key
3) ACT-DL is feasible for people in the early stages of psychosis

4) ACT-DL is not improving psychotic distress, but is improving negative

symptoms and functioning

5) Blended care is a promising way forward for early intervention
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e Open Handbook of
XPERIENCE
AMPLING

ETHODOLOGY

ESM workshop

INEZ MYIN-GERMEYS A PETER KUPPENS . .
Info: Martine.vannierop@kuleuven.be

KU LEUVEN

https://www.kuleuven.be/samenwerking/real/real-book/index.htm
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Samen werken aan een betere samenleving

Senior staff CCP
Olivia Kirtley

Glenn Kiekens
Thomas Vaessen
Ginette Laffit
Martien Wampers
Robin Achterhof
Evelyne van Aubel
Inez Myin-Germeys
Marlies Houben

Xu Li

Support staff
Silke Apers

Martine van Nierop
Tessa Biesemans
Lotte Uyttebroeck
Steffie Schoefs

Niam Kemme

Inez.germeys@kuleuven.be; @InezGermeys

PhD students
Anu Hiekkeranta
Jeroen Weermeijer
Lena de Turah
Rafael Bonnier
Eva Bamps

Julie Janssen
Aleksandra
Lachowicz
Zeynep Akcaoglu
Rob Sips

Laura Van Heck

Affiliated members
Ulrich Reininghaus
Maude Schneider
Cecile Henquet

Tim Batink

Hugo Vachon
Wolfgang Viechtbauer

Jasper Steyaerts

INTERACT

Mark van der Gaag
Lieuwe De Haan
Frederike Schirmbach
Machteld Marcelis
Therese van Amelsvoo
Ruud van Winkel

Jara Bouwers

KU LEUVEN



mailto:Inez.germeys@kuleuven.be

