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Apres un premier traitement
pour une psychose :
guels défis et quels enjeux?

Philippe Conus
Département de psychiatrie CHUV
Service de psychiatrie générale
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PREMIER EPISODE DE PSYCHOSE:
QUEL IMPACT?



A QUEL AGE EMERGE LA PSYCHO
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A QUEL AGE EMERGE LA PSYCHO

Onset Age in BD

» Retrospectively determined from 983
patients in the STEP-BD program
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http://www.medscape.org/viewarticle/499656
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QUELS PROBLEMES DE

SANTE CHEZ LES JEUNES?

Figure 6 Incident YLD Rates per 1,000 Population by Age
and Broad Disease Grouping, Victoria 1996
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LES PSYCHOSES NE SONT PAS RARES

RELATIVE PREVALENCE
OF SCHIZOPHRENIA

Ingulin-dependent 63X mﬂﬂfﬂ
Diabetes

Muscular B0x *
Dyatrophy

Adopied from JLA. Lsbsrman
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QUEL IMPACT?

«, OAEEAO AA 10671 1 AOC AsklfA dtsuhld |
developpement peut étre cataclysmique, causant un
déraillement, une cassure, une déflexion voire la paralysie du
déeveloppement de la trajectoire personnelle.

A POUAEIT OA A 1T A DI OAT OEAT
personne de se construire que son environnement et son futu
Lesravage®| | O AGAOOAT O bl OO | AO|
jeuneAO NOGAI T A OA OOI OOA AAIT C
developpement»

Jackson et al, 1999
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ADOLESCENCE: PLUSIEURS DEFIS ABCGRLINk <

A Définir son identité, son individualité

A36i i AT AEPAO Al DHBOi OAOOAT O 1,
A Etablir un réseau social

A Faire ses premiéres expériences de relation intime

A Compléter son éducation

A Faire des choix de trajectoire professionnelle
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IMPACPOTENTIEL DES TROUBLES PSYC

A La présence de troubles psychiques,
méme modéres, dans cette phase de la
vie, peut donc

A avoir un impact majeur dans plusieurs
domaines

A limiter le potentiel de développement de la
personne a plusieurs egards

A En cas de troubles plus importants et
persistants, certains risques émergent:
A Invalidité durable,
A exclusion sociale,
A suicide
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Facteurs de complication pour les soin:s

A0Oi OAT ATAA i1 AOi A AGAAOO A

AOAO A6Agbi OEAT AA AAO OUOOT I

A30i Oi 1 OUPAO 1Ti CAOEZLZO AAT O 1
mentale

A#OAEI OA AA 1 06EI OPEOAI EOAOET

A Foi en leur propre invulnérabilité et difficultés a accepter le
besoin de traitement

A Utilisation du déni comme stratégie pour faire face

A6l 11101 AGEIT Ai BAT AAT AA AO A
conflit avec le fait que des soignants se mélent de leur vie
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Premier épisode de psychose:

guel impact concret?

Al OAo&r OAT AA AOAA |1 AO AT EAO
la vie adulte
I Emancipation de la famille

i $1 OAT T PPAT AT O AA AT i Pi OAT AAO AO

i Découverte de la sexualite

i $1 OAI 1 PPAI AT O AGAI EOEi O AOOAAI A

I Entrée dans les eétudes supérieures et/ou la formation professionnelle

A Perte de phase avec les pairs

A3AT OEIl AT O AGEOIIT Al AT O O AEA

A DémoralisatonzD AOOA A8 AODPIT EO

A Sentiment de réduction des chances de développement dans
le futur



Premier épisode de psychose:
guel impact concret?

0022-3018/91/1795-0253803.00/0
THE JOURNAL OF NERVOUS AND MENTAL DISEASE
Copyright © 1991 by Williams & Wilkins

Posttraumatic Stress Disorder Following Recent-Onset Psychosis

An Unrecognized Postpsychotic Syndrbme

PATRICK D. McGORRY, M.B.B.S., M.R.C.P. (U.K.), F.R.A.N.Z.C.P., ANDREW CHANEN, B.Mgp.ScI.,
ELIZABETH McCARTHY, B.Mep.Sc1., RAPHAEL VAN RIEL, B.A.(Hons.), DEAN McKENZIE, B.A.(Hons.),
AnDp BRUCE 8. SINGH, M.B.B.S,, F.R.A.C.P., F.R.A.N.Z.C.P., Pu.D.!

Clinical experience with psychotic patients early in the course of their illness suggested
that symptoms of posttraumatic stress disorder (PTSD) may not be uncommon after re-
covery from an acute psychotic episode. Thirty-six patients recovering from an acute psy-
chotic episode within 2 to 3 years of onset of their illness were assessed as inpatients and
followed up on two occasions during the year after discharge. The prevalence of PTSD was
found to be 46% at 4 months and 356% at 11 months, measured by a questionnaire linked to
DSM-III criteria. The relationships between negative symptomatology and PTSD symptoms
and between depressive symptomatology and PTSD symptoms were also examined; a sig-
nificant correlation was found only for the latter. The psychopathological, preventive, and
therapeutic implications of these findings are discussed, and future research strategies are
proposed.

—J Nerv Ment Dis 179:253-258, 1991
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Premier épisode de psychose:

guel impact concret?

Our clinical experience with patients recovering from
a psychotic illness of recent onset indicates that most
patients have found the experience highly stressful
and do experience the kind of symptomatology that
has been grouped together under the rubric of PTSD.
This includes reexperiencing traumatic aspects of their
illness and hospital experiences, particularly seclusion
and forced sedation, avoidance and denial of these is-
sues, emotional numbing and reduced responsiveness,
and nonspecific features including depression and a
fragility or reduced resilience to stress. In the context
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Deux réactions normales et fréquentes apres
premier espisodepsychotique

Le déni Le désengagement


http://louisemarie.canalblog.com/archives/2014/05/08/29830710.html
http://mahea69.canalblog.com/archives/2014/01/13/28937644.html

Deux réactions normales et fréquentes apres
premier espisodepsychotique

Le désengagement


http://mahea69.canalblog.com/archives/2014/01/13/28937644.html

Le premier défi: engager le
patient dans les soins
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«Pour gue puisse le doc
le débarrasser des ses ¢
encorefaul q u O |
puisse le voir

La Palice, 1500



http://www.auvergne.fr/content/marechal-la-palice

Situation a Lausanne en 2000

MEMOIRE ORIGINAL

Insertion dans les soins aprés une premiére hospitalisation
dans un secteur pour psychose

C. BONSACK ), T. PFISTER, P. CONUS

L’Encéphale, 2006 ; 32 : 679-85

Linkage to care after first hospitalisation for psychosis

Summary. Background. First hospitalisation for a psycholic episode causes intense distress to patients and families,
but offers an opportunity to make a diagnosis and start treatment. However, linkage to outpatient psychiatric care remains
a notoriously difficult step for young psychotic patients, who frequently interrupt treatment after hospitalisation. Persistence
of symptoms, and untreated psychosis may therefore remain a problem despite hospitalisation and proper diagnosis.
With persisting psychotic symptoms, numerous complications may arise : breakdown in relationships, loss of family and
social support, loss of employment or study interruption, denial of disease, depression, suicide, substance abuse and
violence. Understanding mechanisms that might promote linkage to outpatient psychiatric care is therefore a critical issue,
especially in early intervention in psychotic disorders. Objective. To study which factors hinder or promote linkage of
young psychotic patients to outpatient psychiatric care after a first hospitalisation, inthe absence of a vertically integrated
program for early psychosis. Method. File audit study of all patienis aged 18 to 30 who were admitted for the first time
to the psychiatric University Hospital of Lausanne inthe year 2000. For statistical analysis, 12 tests were used forcategorical
variables and t-test for dimensional variables ; p < 0.05 was considered as statistically significant. Results. 230 patienis
aged 18 to 30 were admitted to the Lausanne University psychiatric hospital for the first time during the year 2000, 52 of
them with a diagnosis of psychosis (23 %). Patients with psychosis were mostly male (83 %) when compared with non-
psychosis patients (49 %). Furthermore, they had (1) 10 days longer mean duration of stay (24vs 14 days), (2) a higher
rate of compulsory admissions (53 % vs 22 %) and (3) were more often hospitalised by a psychiatrist rather than by a
general practitioner (83 % vs 53 9%). Other socio-demographic and clinical features at admission were similarin the two
groups. Among the 52 psychotic patients, 10 did not stay in the catchment area for subsequent treatment. Among the
42 psychotic patients who remained in the catchment area after discharge, 20 (48 %) did not attend the scheduled or
rescheduled oulpatient appoiniment. None of the socio demographic characteristics were associated with attendance fo
outpatient appointments. On the other hand, voluniary admission and suicidal ideation before admission were significantly
related to attending the initial appointment. Moreover, some elements of treatment seemed to be associated with higher
likelihood to attend oulpatient treatment : (1) provision of information to the patient regarding diagnosis, (2) discussion
about the treatment plan between in- and oulpatient staff, (3) involvement of outpatient team during hospitalisation, and
(4) elaboration of concrete strategies to face basic needs, organise daily activities or education and reach for help in case
ofneed. Conclusion. Asin other studies, half of the patients admitted for a first psychotic episode failed to link to outpatient
psychiatric care. Our study suggests that treatment rather than patient’s characteristics play a critical role in this pheno-
menon. Development of a partnership and involvement of patients in the decision process, provision of good information
regarding the iliness, clear definition of the treatment plan, development of concrete sirategies to cope with the iliness
and its potential complications, and involvement of the outpatient treating team already during hospitalisation, all came
out as critical strategies to facilitaie adherence to oulpatientcare. While the current rate of disengagement after admission
is highly conceming, our finding are encouraging since they constitute strategies that can easily be implemented. An
open approach to psychosis, the development of partnership with patients and a better coordination between inpatient
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Lausanne en 2000

Long délai avant le premier traitement (DUP)

Développement deco morbidités avant traitement

E 13% tentative de suicide effectuée
E 50% abusent de substance

Impact SociGéconomiquej ITm OAT O AIBPITE U 16AAI EOOETI
Traitement initial traumatisant
Traumatisme de la famille

MAUVAISE INSERTION DANS LES SOINS APRES LA 0% 18es
patients ne se rendent méme pas au premier rend/ens
ambulatoire qui leurs est fixe
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Il en découle des rechutes, un retard de traitement et whgonification
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BONJOUR ...
JE ME PRESENTE :
{E M'APPELLE JEAN
ET \E SUIS PSY,,
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Programme TIPP: Traitement et Intervention dans la phase
Precoce des troubles Psychotiques
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The therapeutic alliance: is it necessary or sufficient to engender
positive outcomes?

Craig A. Macneil®, Melissa K.

1 = 1 -
Haslg [illi‘ﬂﬁlalll.:l?ciiﬂsBéE;&gE Acta Neuropsychiatrica 2009: 2:05-03
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£ Garantir la continuité des soins

Z! AADPOAO 1 6ET OAOOAT OEI'T AO OOAAA A

E Explorer les expériences préalables de traitement

Z Prendre le temps de comprendre la personne dans son ensemble plutét qu
ne se focaliser que sur les symptomes

Z Explorer les ressources et les projets, pas seulement les déficits

£ ldentifier les priorités telles que définies par le patient

£ Comprendre le modéle explicatif du patient

Z 31 OOATEO 161 POEI EOI A Oi Al EOOA

£ Etre prét a faire face a des ruptures qui peuvent aussi permettre des
Agbi OEAT AAO AO U OAOI A OAIT £ OAAO |

Z,0AT CACAI AT O AOO O1 bDPOT AAOOOO bDPOI ¢

3A 1 AEOOAO O1I OAEAO PAO 1 B8EEOOI EOA
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Le Case Management
Dans La Psychose Débutante:
Un Manuel

Traduction Philippe Conus, Agnés Malre, Andrea Polari
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