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Background

« Although more than 10% of the population suffer from depression or/and anxiety only a small number of those
affected benefit from prompt and adequate diagnosis and treatment. [1-3]

« Underuse and inadequate treatment increase the risk for prolonged suffering, poor individual health outcomes,
chronic courses, as well as increased health care expenditures and societal costs. [4-6]

« Amongst the prominent reasons for inadequate care are poor early detection and treatment selection, as well as
walt lists and other thresholds for specialist treatment [7,8].

 Improving management of mental health conditions through low-threshold, multi-disciplinary collaboration in
primary care might increase the detection and uptake of evidence-based treatments in patients suffering from
depression and anxiety disorders [9].

Objectives

1. To improve the Iidentification, diagnosis and
treatment of common mental disorders, particularly
depression and anxiety, in the primary care setting.

2. To develop and implement a complex collaborative
consultation-liaison intervention.

3. To evaluate the effects, -cost-effectiveness,
Implementation process, feasibility and acceptabllity
of the intervention by the means of a cluster-
randomized clinical trial.

“Better detection and treatment of mental disorders in primary care”

Project overview

* Two-group, cluster-randomized clinical GPs assessed for eligibility
trial with an active control with 3-, 6,
and 12-month follow-up

Excluded (n clusters)

e Not meeting inclusion criteria (n clusters)
e Declined to participate (n clusters)

e Other reasons (n clusters)

« Active control group: Treatment as
usual by trained GPs (TAU+)

* Intervention group: Collaborative
consultation-liaison intervention offered

to trained GPs and patients as an add- Randomised (40 GPs)
on to TAU+

* Project duration: 2018-2022

Enrolment
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Care» = Recruited patients: n=210 Recruited patients: n=210
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Figure 1: Study design

Secondary outcomes

A broad spectrum of secondary outcomes targets translation and implementation processes
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Intervention

All participating GPs will receive a standardized
Introduction on the standard screening of mental
disorders (TAU+).

GPs of the Intervention group will utilize:

1. Enhanced screening algorithm on depression and
anxiety disorders.

2. Consultation hotline: On-demand access to mental-
nealth specialist professions (clinical psychologist/
psychotherapist/ psychiatrist).

3. Liaison service: Low-threshold specialist walk-in
service offered to patients based on GP-referral.

- Undelayed full diagnostic clarification
- Individual treatment planning / recommendation
- Psychotherapy/ psychiatric treatment
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Figure 2. Complex intervention scheme

Conclusions

This project aims to improve the detection, diagnhosis
and treatment of mental disorders, particularly depress-
sion and anxiety, in the primary care setting.

To benefit the patients, the complex intervention aims to
Impact the treatment process as early as possible, I.e.
when the question arises of what disorder the patient
has and whether and what treatment Is indicated and
should be selected.

If feasible and effective, this model can serve as a
blueprint with the option of translating it to other medical
areas and to other mental health and chronic conditions.

References

1. Grandes G, Montoya |, Arietaleanizbeaskoa MS et al. The burden of mental disorders in primary care. Eur Psychiatry 2011; 26(7):428-35.

2. Kroenke K, Spitzer RL, Williams JBW et al. Anxiety disorders in primary care: prevalence, impairment, comorbidity, and detection. Ann Intern Med 2007; 146(5):317-25.

3. Baer N. Depressionen in der Schweizer Bevolkerung: Daten zur Epidemiologie, Behandlung und sozialberuflichen Integration. Neuchatel: Schweizerisches Gesundheitsobservatorium; 2013.
4. Gustavsson A, Svensson M, Jacobi F et al. Cost of disorders of the brain in Europe 2010. Eur Neuropsychopharmacol 2011; 21(10):718-79.

5. Tomonaga Y, Haettenschwiler J, Hatzinger M et al. The economic burden of depression in Switzerland. Pharmacoeconomics 2013; 31(3):237-50.

6. Bachmann N, Burl Laila, Kohler D. Gesundheit in der Schweiz - Fokus chronische Erkrankungen: Nationaler Gesundheitsbericht 2015. 1., Aufl. Bern: Verlag Hans Huber; 2015.

7. Mitchell AJ, Vaze A, Rao S. Clinical diagnosis of depression in primary care: a meta-analysis. Lancet 2009; 374(9690):609-109.

8. Wittchen H-U, Kessler RC, Beesdo K et al. Generalized anxiety and depression in primary care: prevalence, recognition, and management. J Clin Psychiatry 2002; 63 Suppl 8:24-34.

9. Archer J, Bower P, Gilbody S et al. Collaborative care for depression and anxiety problems. Cochrane Database Syst Rev 2012; 10:CD006525.

Acknowledgements: Contact:
Funded by the SNSF NRP 74 markus.wolf@psychologie.uzh.ch
«Smarter Health Care» b.watzke @psychologie.uzh.ch

ENSNF

SwWisS NATIONAL SCIENCE FOUNDATION




