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PubMed

Validation and utility of a self-report version of PRIME-MD: the PHQ primary care study. Primary Care Evaluation of Mental Disorders. Patient Health Questionnaire.
Spitzer RL, Kroenke K, Williams |B

JAMA. 1999;282(18):1737.

CONTEXT: The Primary Care Evaluation of Mental Disorders (PRIME-MD) was developed as a screening instrument but its administration time has limited its clinical usefulness.

OBJECTIVE: To determine if the self-administered PRIME-MD Patient Health Questionnaire (PHQ) has validity and utility for diagnosing mental disorders in primary care comparable to the original clinician-administered
PRIME-MD.

DESIGN: Criterion standard study undertaken between May 1997 and November 1998.
SETTING: Eight primary care clinics in the United States.

PARTICIPANTS: Of a total of 3000 adult patients (selected by site-specific methods to avoid sampling bias) assessed by 62 primary care physicians (21 general internal medicine, 41 family practice), 585 patients had an
interview with a mental health professional within 48 hours of completing the PHQ.

MAIN OUTCOME MEASURES: Patient Health Q i ire di (< with indep i made by mental health professionals; functional status measures; disability days; health care use; and
treatment/referral decisions.

RESULTS: A total of 825 (28%) of the 3000 individuals and 170 (29%) of the 585 had a PHQ diagnosis. There was good agreement between PHQ di and those of i mental health p i (for the
diagnosis of any 1 or more PHQ disorder, kappa = 0.65; overall accuracy, 85%; sensitivity, 75%; specificity, 90%), similar to the original PRIME-MD. Patients with PHQ diagnoses had more functional impairment, disability
days, and health care use than did patients without PHQ diagnoses (for all group main effects, P<.001). The average time required of the physician to review the PHQ was far less than to administer the original PRIME-MD
(<3 minutes for 85% vs 16% of the cases). Although 80% of the physicians reported that routine use of the PHQ would be useful, new management actions were initiated or planned for only 117 (32%) of the 363 patients
with 1 or more PHQ diagnoses not previously recognized.

CONCLUSION: Our study suggests that the PHQ has diagnostic validity comparable to the original clinician-administered PRIME-MD, and is more efficient to use.

Biometrics Research Department, New York State Psychiatric Institute, and Columbia University, New York 10032, USA. rls8@columbia.edu
10568646

PubMed

Prevalence and comorbidity of common mental disorders in primary care.
Roca M, Gili M, Garcia-Garcia M, Salva }, Vives M, Garcia Campayo J, Comas A
) Affect Disord. 2009 Dec;119(1-3):52-8. Epub 2009 Apr 10.

OBJECTIVE: To estimate the prevalence and comorbidity of the most common mental disorders in primary care practice in Spain, using the Primary Care Evaluation of Mental Disorders (PRIME-MD) questionnaire.

DESIGN: A systematic sample of 7936 adult primary care patients was recruited by 1925 general practitioners in a large cross-sectional national epidemiological study. The PRIME-MD was used to diagnose psychiatric
disorders.

SETTING: 1356 primary care units proportionally distributed throughout the country.

RESULTS: 53.6% of the sample presented one or more psychiatric disorder. The most prevalent were affective (35.8%), anxiety (25.6%), and somatoform (28.8%) disorders. 30.3% of the patients had more than one current
mental disorder. 11.5% presented comorbidity between affective, anxiety, and somatoform disorders.

CONCLUSIONS: The study provides further evidence of the high prevalence and high comorbidity of mental disorders in primary care. Given the large overlap between affective, anxiety and somatoform disorders, future
diagnostic classifications should reconsider the current separation between these entities.

Institut Universitari d'Investigaciéen Ciéncies de la Salut (IUNICS), Juan March Hospital, University of Balearic Islands, Red de igacion de Actividades P ivas y Promocion de la Salud (RedIAPP), Palma de Mallorca,
Spain. mroca@uib.es

19361865




PubMed

Contact with primary and mental health care prior to suicide: A sy ic review of the li from 2000 to 2017.
Stene-Larsen K, Reneflot A

Scand J Public Health. 2019;47(1):9. Epub 2017 Dec 5.

AIM: To examine rates of contact with primary and mental health care prior to suicide in men and women and across a range of age categories.
METHOD: The authors performed a systematic review of 44 studies from 2000 to 2017 of which 36 reported rates on contact with primary health care and 14 reported on contact with mental health care prior to suicide.

RESULTS: Contact with primary health care was highest in the year prior to suicide with an average contact rate of 80%. At one month, the average rate was 44%. The lifetime contact rate for mental health care was 57%, and 31%
in the final 12 months. In general, women and those over 50 years of age had the highest rates of contact with health care prior to suicide.

CONCLUSIONS: Contact with primary health care prior to suicide is common even in the final month before death. The findings p d in this study highlight the importance of placing suicide prevention strategies and
interventions within the primary health care setting.

29207932

PubMed

Contact With Mental Health Services Prior to Suicide: A Systematic Review and Meta-Analysis.
Walby FA, Myhre M@, Kildahl AT

Psychiatr Serv. 2018;69(7):751. Epub 2018 Apr 16.

OBJECTIVE: Access to mental health care is regarded as a central suicide prevention strategy. This is the first systematic review and meta-analysis of the prevalence of contact with mental health services preceding suicide.

METHODS: A systematic search for articles reporting prevalence of contact with mental health services before suicide was conducted in MEDLINE and PsycINFO, restricted to studies published from January 1, 2000, to
January 12, 2017. A random-effects meta-analysis with double arcsine ions was cc d, with meta-regression used to explore heterogeneity.

RESULTS: Thirty-five studies were included in the systematic review, and 20 were included in the meta-analysis. Among suicide deced in the ion, 3.7% (95% fidence interval [Cl]=2.6%-4.8%) were inpatients
at the time of death. In the year before death, 18.3% (Cl=14.6%-22.4%) of suicide decedents had contact with inpatient mental health services, 26.1% (Cl=16.5%-37.0%) had contact with outpatient mental health services,
and 25.7% (Cl=22.7%-28.9%) had contact with inpatient or outpatient mental health services. Meta-regression showed that women had significantly higher levels of contact compared with men and that the prevalence of
contact with inpatient or ient services i d ing to the sample year.

CONCLUSIONS: Contact with services prior to suicide was found to be common and contact with inpatient or outpatient mental health services before suicide seems to be ir ing. Hi the reviewed studies were
mainly d in Western Europ and North American countries, and most studies focused on psychiatric hospitalization, which resulted in limited data on contact with outpatient services. Better monitoring and data
on suicides that occur during and after treatment seem warranted.

29656710




KaK noHATb, yTo V¥ DO AKTYANbHOCTS

“norosopunun”, Tenepb nNpo

yes10BeKa BCE naoxo? AT HOCT Y |

BC& MO KJlaccuke.

KOPOTKO: CMNpPOCUTb!




1. Mayybe 4yTbé Bpava: “TyT 4TO-TO He TO”

2. CKpPUHUHroBble TeCTbl Ha TpeBOry M Agenpeccun
- TecT beka Ha penpeccuw + TecT beka Ha TpeBory
- HADS

- eCTb Ky4Ya fApyrux

3. ecnum TecTbl falT BbICOKWE WU MOrpaHWYHble pe3ynbTaThl,
TO YTOYHSIEM COCTOSIHUE/BbISIB/SIEM [enpPeCcCUBHbLIE CUMMTOMbI

CKpI/IHI/IHFOBbIe TeCcTbl — 3TO TOJ/IbKO BCMOMOTraTe/IbHbIN MHCTPYMEHT

KAMEHD FOHMT HE MOYA,

A YMEHME BPAYA!
10. A. NHITEND



Umeetcs asa ctyna: MKb n DSM

OCHOBHblE :

= CHWXeHWe HACTpPOoeHWs B TeyeHue [OBYyX Hepenb U
6onee

= YTpaTa MpexHUX WMHTEepecoB WM CnocobHOCTMU
MCMbIThIBATb YAOBOMbCTBUE

- CHWXEHNEe SHEepPruyHoCTU, KOTOPOE MOXEeT MpUBECTU
K MOBbILEHHOV YTOMISEMOCTU U CHUXEHHOMN
aKTUBHOCTHU

[JononiHuTeNbHbIE :

= CHmxeHne cnocobHOCTM K COCpefoTOYEHUID
BHUMaHUSA

= CHMXEeHVe CaMOOLEHKN M YYyBCTBO HEYBEPEHHOCTU B
cebe

= Npen BUHOBHOCTM M CaMOYHUYMKEHUS

= MpayHoe M MeccUuMMUCTUYECKMe BuAeHue bypayuero

= CyvnuupganbHele ugeu unv LencTBUs

- HapyweHbl coH

= CHMXEeHbIN anneTuT

Kak MWUHMMYM OAUH Wn3:

CHMXeHHOoe HacTpoeHune
AnaTtuna/noteps MHTepeca

bonee us3:

i3MeHeHne macchl Tena mam anneTuTa
HapyweHune cHa

NcuxoMOTOpHOE BO36YyXAEHME UK
3aTOPMOXEHHOCTb

YcTanocTb

YyBCTBO BUWHbl U COOBCTBEHHOU
6ecnonesHoCcTH

HapyweHne KOHUeHTpauuu
CynumpanbHble MbICN



Wi MOXXHO NMpoLLe: AenpeccuBHad T1puajad

1. TMnoTUMNA — CHUXKEHHOe HaCTpoeHue
2. bpagunbpeHna - 3amMegneHHOEe MPOTEeKaHUEe MCUXUYECKUX

npoueccoB (MblwieHNe, pedb M Tn)
3. AHregoHUsa - CHWXEeHMe WUAKM yTpaTa CcnocobHOCTM nony4daTb

yAOBOMbCTBUE



Kak byaem
NIeYNTHL?

Tpy MUHYTb, TypeuKui! AAIO YCTAHOBKY:

HA3HAYANTE
AHTUOENPECCAHTDI




Tabnetkamu

CepTpanuH - npu pgenpe C anaTU4YeCKUM KOMIMOHEHTOM

- HapawuBaem po3unpoBKy oo 100 Mr B CYTKW
— CtapTt ¢ 25 mMr, 4depe3s Hepenw +25 mMr, euwe 4epes Hepenw +50 mr

dcumMTanonpam — nNpu Aenpe C TPEBOXHbIM KOMMOHEHTOM

- HapawvBaemM pJo03MpPOBKY O 10 M B CYTKMWU
- Ctapt ¢ 5 mr, +5 Mr 4yepes Hepenw.

3dpdbexkTb oT A oueHuBaem Ha 4-6 Hepgenw npuema LeNneBOW A03UPOBKMY



V Tabnetok bbIBaNT N06OYKU?

OCHOBHble MOMEHTbI, KOTOpble 51 06bLIMHO MporoBapuBal:

lMoBbiweHNe TPeBOXHOCTW B Hayane Tepanuu All, NMOTOM MOCTEMEHHO TPEBOra CXOAUT Ha «HeT»

- COOTBETCTBEHHO, €CNu [N YefloBeKa XapaKTepHbl COMaTUYeCKWe MNposiBNeHuss TpeBoru (rosoBHas
60/Mb, HanMps)keHue B MblwLax, MNOHOC, 3anop, B3AyTWe XMBOTa, OlyweHue cepauebueHus,
cybbebpunuter n TN), TO OHM OByAyT MNOABAATHCHA WAW YCUIUBATbCS

Bonb B anuractpumn nocne npuema A[.
CHmxeHue nubupo/aHoprasmusa.
CNO3C ymeHbwaeT 3PpHeKTUBHOCTb OpPajbHbIX KOHTpPALENTUBOB.

CepTpanuH xenaTeNbHO Ha3HayaTb Ha MNEPBYK MONOBUHY [HS, T.K. BEYEPOM U HA HOYb MOXET
yXygwaTb HOYHOW COH. TeM He MeHee, cepTpajiMH UHOrga JaeT COHAMBOCTb AHeM (MOXHO nonpoboBaTb
nepeHecTu NpueMm Ha Be4ep)



\ Tabnetok bbiBalT N0boYKHK!

bypem “npukpboiBatb”!
DTanoH - 6e3oguasenuH Ha 14 gHEeM Ha HOYb.

a Ha 6e3pbibbe M pak - pbiba. Ha3zHayvaw rMAPOKCU3UH 25 mMr. 1 T
Ha HOYb M 12.5 mr yTpom/gHem (06b4HO NMOo TpeboBaHUKW)



HEMHOIO O TOM KaK MNOHSATb,
YTO KPOIMYbSA HOpaA
OoKa3anacb cnunwkoMm rnyboka

A Koraa Bce?

He TepsieM KOHUeHTpauuu,
OPY3bsi. A TOXe XO4y ecCTb.




OueHka cymumaanbHoro pucka

- BblpaxeHHasa 6e3HapgéxHocTb (WKana beka 6e3HageXHOCTb)

- HepaBHAA noTepsi npuBA3aHHOCTU (CNpPOCUTL)

- OcTpble cyuumpganbHble ngen (CNpocuThb)

- 3noynoTpebneHnss NCUXOaKTUBHbIMW BelWwecTBamMu, B TOM 4ucrne
ankorosnem (AUDIT TecT Ha BbiiIBIeEHWE YPOBHA ynoTpebneHus
ankorons ot BO3)

- [MonbiTKa cyuunmga B aHamHe3e (CnpocuThb)

— OCNOXHEHHbLIN CEeMENHbLIN aHaMHe3 no cyuuupgy (cnpocuTb)



PubMed

Does asking about suicide and related behaviours induce suicidal ideation? What is the evidence?
Dazzi T, Gribble R, Wessely S, Fear NT

Psychol Med. 2014;44(16):3361. Epub 2014 Jul 7.

There is a commonly held perception in psychology that enquiring about suicidality, either in research or clinical settings, can increase suicidal tendencies. While the potential vulnerability of participants involved in
psychological research must be addressed, apprehensions about conducting studies of suicidality create a Catch-22 situation for researchers. Ethics committees require evidence that proposed studies will not cause
distress or suicidal ideation, yet a lack of published research can mean allaying these fears is difficult. Concerns also exist in psychiatric settings where risk assessments are important for ensuring patient safety. But are

these concerns based on evidence? We conducted a review of the published literature examining whether enquiring about suicide induces suicidal ideation in adults and adolescents, and general and at-risk populations.
None found a statistically significant increase in suicidal ideation among participants asked about suicidal thoughts. Our findings suggest acknowledging and talking about suicide may in fact reduce, rather than increase
suicidal ideation, and may lead to improvements in mental health in treatment-seeking populations. Recurring ethical concerns about asking about suicidality could be relaxed to encourage and improve research into suicidal
ideation and related behaviours without negatively affecting the well-being of participants.

24998511




OueHka cynumaanbHoro PUCKA HE YBEPEH

OCHOBHOE MpaBun/iio -

Tpe3BO oUueHMBATb CBOWM KOMMETEHUUNN

KaKoe co4YeTaHue BbllenepeyvYncrieHHbIX NYHKTOB
“yxe BCE”? — OpPUEHTUPYNTECH Ha 3OPaBbii CMbICS




CVMMMDVEM, KOraa HY>XHO OTIPABUTb K NCUXUATPY

OtcyTcTBUE 3dhPeKkTa OT ncuxodapmbl/HEegOCTATOUHbLIN 3PdheKT
YXygweHne CcOCTOAHUSA

Tshkenoe cocTosiHUE

BblpaXeHHbIM CyMLUMAANbHBIN PUCK

Opyraa HEX



ﬂ'enpa C T_3_ K”T NMoroBopum Ha

ncnxoTepaneBTn4eCKOM

MATb MUHYT, TypeuKMﬁ!




OcobeHHOCTH MbILIEHWS NpK Aenpe.
Kakue ycnosus cTapTylT Aenpeccuio?

Xopowune u nnoxue uenu CenurmaHa
Mnoxaa uenb.

MoCcTOAHHO AyMaTb O npobnemMax, KOTOpPbIM TPYAHO HaWTU peweHne. KOHUEHTpPUpPYUTECb Ha
OTCYTCTBYylWNX Yy Bac cpeactBax. CTaBbTe nepepn cobon rnobanbHole uenn. CTtaBbTe nepep
coboli TpyaHoaoCTMXMMble uUenun. KOHUEHTpuUpyWTecb Ha TOM, Ha 4YTO Bbl HE MMeeTe HUKAKOro
BNUsHUA. He yTpyxpgalhTe cebs onpepeneHneM CpPOKOB U KpPUTepUEB.

Xopowas uenb.

Mpy BO3MOXHOCTM YCTaHaB/IMBAETE BPEMEHHbIE U KOMIMYECTBEHHbIE KPUTEPUN [OCTUKEHUSA
uenn. KoHUEHTpuMpynTecb Ha YyAOBONbCTBME, a He Ha npobneme. Pa3pgenseTe rnobanbHble
Lenn Ha MaNneHbkne pocTwxmmble warn. CTaBbTe nepeg Ccobor  [OCTWKMMbIE  LENWU.
KoHueHTpupynuTeCcb Ha uenu C MaKcumanbHoOu cBO6OAb COBCTBEHHbIX AEUCTBUMN.



OcobeHHOCTH MbILIEHWS NpK Aenpe.
Kakue ycnosus cTapTylT Aenpeccuio?

2. KOMMyHUMKaTUBHble OCOOEHHOCTW MNpu Aenpeccumn

— WN36bITOYHLIML MOUCK MOATBEPXKAEHUS
— [lonck HeraTuBHbLIK ObBpaTHOW CBA3MU
— [lo nepemMeHHble MCMNoNb30BaHMe 0H6OMX TUNOB B3aAUMOLENCTBUS

3. JIOKyC KOHTpOAA nNpu fpgenpeccuu

— HeraTtuBHbIM CO6bLITMEM COOTBETCTBYET MHTEPHANbHbIM NOKYC
KOHTponsi. CobbTua BOCMPUHMMAKNTCH KaK 3aKOHOMEPHOe.

— [lo3uTuBHLIE COOLITUS BOCMPUHMMAETCA KaK cray4danHble. JIOKYC
KOHTPO/IS 3KCTEpPHaNbHbIN.



OcobeHHOCTH MbILIEHWS NpK Aenpe.
Kakue ycnosus cTapTylT Aenpeccuio?

4. HeraTuBHble yCTaHOBKW B Tpéx chepax (A. bek)

- K cebe

K cpepe (ewe noHegenbHUKY U 4eTBepry)
- K cBoemy byayuemy



MoTeps yaoBONbLCTBUIA/
[OCTUXKEHUIA

Hapacrawowas
6e3HafeXXHOCTb

- \
HeratusHoe
npegcraBneHue o cebe

N )

- )
CHWMXeHHas
aKTUBHOCTb

—

HeT nonoXutenbHbIX
U3MeHeHU

i

CHWKeHHbIe cTpaTernm
coBnagaHus

TAK B YEM
NPOBAEMA?

- HeraTtuBHble
KOrHUTUBHbIE UCKaXKEHUS,
-YcTranoctsb,

- Huskas KoHUeHTpauusa

dakTopb! NoAAepxXaHus
Aenpeccuu
A. Bectbpyk v ap. 2011

KOrAA 51 CUXY,
CrOPBVMBLUNCH BOT TAK,
CMOTPIO B MOA 3AHSITHO.
¥ BCMTOMMHAIO BCE noamgbra
%%%Tuﬁ’g’,'-‘& ",‘;’,,,5‘3 MONPOBOBATb.

CTAHOBUTCSHl OYEHb
FPYCTHO.

@DAVIDSKAUFIORD  NEPEBOA: SILLHID




MeTtadopa npo aHTUAENPECCaHTI



Cnacubo 3a BHMMaHue.

rakit@ya.ru - noyra
@psy_nikita - nHcra
@humanity_cries - Teniera



