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Whitefort et al. (2013). Global burden of disease attributable to mental and
substance use disorders: findings from the Global Burden of
Disease Study 2010. Lancet 2013; 382: 1575-86

Proportion of total DALYs Proportion of total YLDs Proportion of total YLLs

(95% UI) {(95% UI) (95% UI)
Cardiovascular and circulatory diseases 11-9% (11-0-12-6) 2-8% (2-4-3-4) 15-9% (15-0-16-8)
Diarrhoea, lower respiratory infections, meningitis, and 11-4% (10-3-12-7) 2-6% (2-0-3-2) 15-4% (14-0-17-1)
other common infectious diseases
Neonatal disorders 81% (7-3-9-0) 1-2% (1-0-1-5) 11-2% (10-2-12-4)
Cancer 7-6% (7-0-8-2) 0-6% (0-5-07) 10-7% (10-0-11-4)
Mental and substance use disorders 7-4% (6-2-8.6) 22.9% (18-6-27-2) 0-5% (0-4-07)
Musculoskeletal disorders 6-8% (5-4-8-2) 21:3% (17-7-24-9) 0-2% (0-2-0-3)
HIV/ AIDS and tuberculosis 5-3% (4-8-57) 1-4% (1-0-1-9) 7-0% (6-4-7-5)
Other non-communicable diseases 5-1% (4-1-6-6) 11-1% (8-2-15-2) 2-4% (2-0-2-8)
Diabetes, urogenital, blood, and endocrine diseases 4-9% (4-4-5-5) 7:3% (6-1-8-7) 3-8% (3-4-4-3)
Unintentional injuries other than transport injuries 4-8% (4-4-5-3) 3-4% (2-5-4-4) 5-5% (4-9-5-9)

D, Ls=disability-adjusted life-years. YLDs=years lived with disability. YLLs=years of life lost.

Table: Proportion of YLDs, YLLs, and DALYs explained by the ten leading causes of total burden in 2010




A YLDs B vus

11%
35% (0-8-15) pg19)
@9 0-6% 4.3%
44% (0-4-09) o 463
(3.4-56) 1% @434 G403
7.4% e (48-102)
4.6-10.8 . h
( ) (33.3-517) 417%
E’:;‘;g . (27-9-56.9)
70%
(6-0-10.0)
0.4% 44-4%
[7-3-11.5) (29-1-60-0)
15-3%
(117-15-3)
C DALYs
12%  08%
3.4% (0-9-15) (0-5-1-2)
(2-2-47) 0-6%
42% (0-3-0-5) [ Depressive disorders
Wl Anxiety disorders
2.5
70%  (3253) @ Schizophrenia
(4-4-103) [ Bipolar disorder
7-4% 40.5% [ Eating disorders
(5.0-9.8) (317-43.2) | Chl'ld.h_DGd behavioural disq-rders
[ Pervasive developmental disorders
M |diopathic intellectual disability
3 Alcohol use disorders
[ Drug use disorders
9-6% Bl Other mental disorders
(77-11.8)

10.9%
(89-13-2) 14.6%
(11:2-18-4)

Figure 1: Proportion of YLDs (A}, YLLs (B), and DALYs (C) explained by each mental and substance use disorder
group in 2010
Data are % (95% UI). DALYs=disability-adjusted life years. YL Ds=years lived with disability. YLLs=years of life lost.



GBD 2010 study wrapping-up
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MH & SUD fifth leading cause of DALY’s lost.

MH & SUD first cause of YLD (years lived with
disability).

MH & SUD : mortality (YLL) estimate for 2010
equivalent of 232.000 deaths

>> 81.1% of these due to SUD (Alcohol).



GBD 2010 versus 1990

The total burden of MH & SUD increased by 37.6%; from
133.6 million to 183.9 million DALY’s from 1990 to 2010.

The total burden of MH & SUD as a proportion of all-cause
DALYs increased from 5.4% in 1990 to 7.4% in 2010.

Parallels population growth and changing age-structure. No
major increases in mental disorder prevalence.

l!Except: Alcohol, opioid, and cocaine dependence.
Increased notably between 1990 and 2010.



Alcohol: a European problem?



Total adult per capita alcohol consumption (recorded and unrecorded) in 2005*
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Total refers to recorded + unrecorded:;
2005 refers to average 2003—-2005 for recorded and 2005 for unrecorded WHO, 2011



Alcohol dependence in the EU

oo 5.4% of men age 18—-64 and 1.5% of women in this age
category are estimated to be affected by alcohol
dependence

o This corresponds to almost 11 million people

oo QOver all age categories, the prevalence 1s estimated to be
4.8% for men, 1.3% for women and about 12 million
people in the EU

9
Rehm et al. Alcohol consumption, alcohol dependence and attributable
burden of disease in Europe: Potential gains from effective interventions for
alcohol dependence. Centre for Addiction and Mental Health. Canada, 2012
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Figure 4: Rates of disability-adjusted lifeyears (DALYs) per 100 000 individuals for mental and substance use
disorders in 2010, by region



Furope takes the lead

Alcohol-attributable burden of disease in DALYs as a proportion of all DALYS,
by sex and WHO region (2004)
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AFR=African region; AMR=American region; EMR=eastern Mediterranean region;
EUR=European region; SEAR=southeast Asian region; WPR=western Pacific region

DALY=disability-adjusted life year



Table 1 DALY—ranking.

European Neuropsychopharmacology (IlN) B, -mmm

www_elseviercomilocate/euroneuro

The burden and cost of disorders of the brain in
Europe with the inclusion of harmful alcohol use
and nicotine addiction

Tobias Effertz®*, Karl Mann®

DALY —rank Diagnosis Total DALYS
1 Addiction +harmful use 6,608,128
alcohol and tobacco
2 Mood disorders 5,048,241
3 Dementias 2,236,514
4 Stroke 1,576,838
5 Anxiety 722,696
6 Migraine 642,677
7 Schizophrenia 637,693
8 Insomnia 389,753
9 Parkinson’s disease 329,684
10 Epilepsy 245,475
11 Multiple sclerosis 5,393
12 Mental retardation 2,657

Total

13/12/2013

18,445,749




Ranking ot mental diseases

In Million €
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Effertz, T., Mann, K., European Neuropsychopharmacology (2012)
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Social costs of alcohol in the EU, 2010 (billion €)
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Alcohol Comparator Report based on Anderson & Baumberg, Alcohol in Europe, 2006: total
tangible costs to the EU €155.8 billion (lower limit: €107.9 billion; upper limit: €287.7 billion)
in 2010, equivalent to 1.3% of GDP (0.9-2.4%)

Rehm et al. Alcohol consumption, alcohol dependence and attributable burden of disease in Europe: Potential gains
from effective interventions for alcohol dependence. Centre for Addiction and Mental Health. Canada, 2012



Figure 2. Difference in life expectancy among 124,971 women with recent onset mental illness in Denmark,
Finland and Sweden compared to the general population.
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Nordentoft M, Wahlbeck K, Hillgren |, Westman J, et al. (2013) Excess Mortality, Causes of Death and Life Expectancy in 270,770 Patients with
Recent Onset of Mental Disorders in Denmark, leand and Sweden. PLoS ONE 8(1): €55176. doi:10.1371 /journal.pone.0055176

@PLOS ‘ ONE



http://www.plosone.org/article/info:doi/10.1371/journal.pone.0055176

Proportion of deaths within major disease categories in the EU
which was alcohol-attributable, for people 15—64 years of age, 2004
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R&Am et al., 2012 APC



Alcohol and mental 1llness

oo Extremely high levels of comorbidity Psychiatric &
somatic).

o Alcohol major contributory factor development and

oo .o Mood & anxiety (stress) disorders and Suicide
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Prevalence, Severity, and Comorbidity Avch Gen Psyehiatry, 2005:62:617-627
of 12-Month DSM-IV Disorders —

in the National Comorbidity Survey Replication

Eonald C. Kessler, PhD; Wai Tat Chiu, AM; Olga Demler, MA, M5; Ellen E. Walters, M5

Table 2. Tetrachoric Correlations Among Hierarchy-Free 12-Month 05M-IV and WMH-CIDI Disorders and Factor Loadings
From a Principal Axis Factor Analysis of the Correlation Matrix (n = 3199)*

Panic specific Social
Dizorder Agoraphobia Phohia Phaohia GAD FTSD acoh SAD MDE Dy=thymia

Ariety disorders

Panic disorder 1.0

Agoraphobia 0641 1.0

Specific phobia 0.4 n.srt 1.0

Social phobia 0441 068+ 0.50 1.0

GAD 0.4&1 0451 0.35% 0471 1.0

PTSD 0.4 0.47¢ 044+ 0.434 0.444 1.0

LG . 042 0.44 .24 046 033 .57t 1.0

SAD 0.3 034 0.321 0.34+4 0.36¢4 049+ -0.78 1.0
Mood disorders

MOE 0441 0521 043 0521 ne2t 0.50+ 042t 0.37¢ 1.0

Crysthymia 0.541 0.444 0441 0.551 0.55% 0.50+ 0.36 041t 088t 1.0

MHE nsit 0621 0.3 0.4&4 0494 0.44+4 040 0.4 06231 0.56+
Impulze control disorders

oo 0404 048+ 045t 0471 027t 0531 0.52 0461 048t 048t

Conduct disorder 0.2& 024 % I 028t 0.07 027 -0 =007 oi2 0.2

ADHD 0.2584 0.421 0.344 0511 046+ 0.43+ 0.26 0.37¢+ 0.5 0511

IED 0221 0.351 027t 0.2304 031t 021t 0.2s 0.20 0.2% 0.26+
Substance disorders

Alcohol abuse 0271 022 .10 022+ 0254 027+ 0.2t Q.08 0.241 023t

Alcohol depandence 02s 033 021+ 0211 031+ 0.344 0.2s .40 0.37+ 028t

Cirug abuse 046 Q.08 .07 022+ 0244 014 0.32 Q.06 0.25t 042+

Cirug dependence 0.27 III EG 0.26 0.44+4 0.35¢4 0.25 0.36 =081t 040 0.56+
Prevalenca a4 101 8.8 4.4 aT 1.2 0.4 10.2 24
PerceRtifi stanamdid om EPAGME comorbghty B2 74 85 75 85 71 78 a9
Factor 18 070 0.76 Q.65 0.71 0.63 0.64 e e 0.80 074

Factor 2§ n.12 0.0a 0.03 018 047 016 e e 0149 0.232




Comorbidity = negative

outcome
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Suicide

Approximately 1,000,000 people die by suicide in the

world every year.

It 1s estimated that there are 10—40 attempted suicides for
each completed suicide. This ratio is higher among
adolescents and decreases with age.

Up to 90% of individuals who complete suicide meet the
criteria for a psychiatric disorders.

Comorbidity with psychiatric disorders is high.



Table 1

Suicide rates (number of suicides per 100,000 inhabitants) in the European region,
according to the latest WHO mortality data, and year for which latest data are
available.

Country Males Females Total Year
Albania 6.31 3.45 4.84 2004
Andorra — — — —
Armenia 4.51 1.00 2.53 2006
Austria 26.1 8.20 12.69 2008
Azerbaijan 1.8 0.5 0.70 2007
Belarus 46.56 7.61 25.26 2007
Belgium 26.37 9.14 17.46 2004
Bosnia Herzegovina 20.3 3.3 12.91 2007
Bulgaria 17.70 4.29 10.48 2006
Croatia 25.57 6.18 14.99 2008
Cyprus 3.43 0.96 2.13 2007
Czech Republic 20.20 4.16 11.79 2008
Denmark 16.04 5.69 10.59 2006
Estonia 29.07 6.23 16.49 2008
Finland 28.96 8.27 18.45 2008
France 22.79 7.52 14.68 2007
Georgia 3.30 0.97 2.05 2001
Germany 15.46 4.68 9.80 2006
Greece 4.78 0.99 2.85 2008
Hungary 37.15 8.59 21.53 2008
Iceland 16.42 7.45 12.10 2008
Ireland 14.43 4.18 9.29 2008
Israel 7.88 1.68 4.65 2007
Italy 8.43 2.29 5.19 2007
Kazakhstan 44 .92 9.25 25.69 2008
Kyrgyzstan 15.99 4.02 9.76 2006
Latvia 32.60 6.16 17.84 2007
Lithuania 55.93 9.10 30.72 2008
Luxembourg 19.71 7.37 13.07 2006
Macedonia 10.48 3.94 7.07 2003
Malta 5.35 1.03 3.13 2008
Netherlands 11.17 4.91 8.02 2008
Norway 14.00 6.09 10.02 2007
Poland 23.04 3.74 12.94 2007
Portugal 15.64 4.08 9.36 2003
Republic of Moldova 30.78 5.38 17.24 2008
Romania 18.37 3.55 10.63 2008
Russian Federation 50.55 8.13 27.40 2006
San Marino 7.28 0.00 3.62 2000
Serbia 22.17 7.97 14.62 2008
Slovakia 21.80 3.15 11.93 2005
Slovenia 28.75 6.64 17.19 2008
Spain 10.48 3.11 6.61 2005
Sweden 16.29 6.59 11.36 2007
Switzerland 21.85 9.11 15.12 2007
Tajikistan — — — —
Turkey 2.4 3.4 2.9 2005
Turkmenistan — — — —
Ukraine 36.51 5.66 19.54 2006
United Kingdom 9.71 2.66 6.12 2007

Uzbekistan 8.87 2.37 5.53 2005




« european Psychioic Associahon

(1 [ JANNIVERSARY

European Psychiatry 27 (2012) 129-141

= o
. . . EUROPEAN ===
Available online at Elsevier Masson France PSYCHIATRY
4”
. L 4
[ 4
[ J
. EM
www.sciencedirect.com www.em-consulte.com/en

Review

The European Psychiatric Association (EPA) guidance on suicide treatment
and prevention
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€ Geha Mental Health Centre, Sackler Faculty of Medicine, Tel Aviv University, Tel Aviv, Israel
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AUD = Chronic disorders

Complex

Multifactorial aetiology: Biol x Env. X Gen. x ..
Treatment: symptomatic & behavioural

Long term ....varying expression during lifetime

Alcohol Use disorders, diabetes, Hypertension, .....

eI e Sp it R 0

Treatment: Problems !
e small to medium effect-sizes
@/ compliance

oo quality



Use of mental health services in Europe: results from the European Study of the Epidemiology of
Mental Disorders (ESEMeD) project

Proportion of individuals consulting any type of formal health services in the previous 12

months, according to 12-month mental disorder status

Mental health state Unweighted, n Weighted, % 95% CI

CI=confidence interval Alonso-et-al-ActaPsychiatr-Scand-Suppt-2004;420:47-54



Number of deaths avoided over one year in men by treatment for AD in the EU in
2004 by five different treatment modalities

18.000
. : 16.000
m Proportion of people with AD
0,
treated 10% 14.000
® Proportion of people with AD
treated 20% 12.000
10.000

= Proportion of people with AD
treated 30%

8.000
= Proportion of people with AD
treated 40% 6.000
4.000 H+
2.000 -
S logical MI/CBT high
G B0 MI/CBT il e BI hospital 1 BI hospital 2
treatment effectiveness
Proportion of people with AD treated 10% 2.459 1.020 1.217 995 2.472
Proportion of people with AD treated 20% 4.980 2.051 2.452 2.000 4.994
Proportion of people with AD treated 30% 7.564 BN05 3.698 3.014 7.563
Proportion of people with AD treated 40% 10.040 4.160 4.985 4.051 10.196

AD=alcohol dependence; MI=motivational interviewing;
CBT=cognitive-behavioural therapy, Bl=brief interventions Rehm et al Eur Neuropsychopharm 2013



USSR restricts USSR Rouble 2006 alcohol
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mid-1985; latein late in spirits down
use decreases 1991 1998 33%, 200509
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Figure 3: All-cause mortality, males aged 15-54 years, in Russia from
1980-2012 and in the UK from 1980-2010

*Mean of male age-specific death rates in the eight component 5-year age
groups (15-19 to 50-54 years). TProbability that a 15-year-old male individual
would die before age 55 years, if exposed over next 40years to male age-specific
death rates of one particular calendar year.
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Specitically alcohol use
disorders

Large treatment gap: to little, to late

Poor implementation of quality (1.e. evidence based
interventions, guidelines)

Lack within the training health care professionals (1.e. MD,
nurses, psychologists,..)



So we need..

oo (Coordinated action:

oo Research
Treatment guidelines.
Educational programs

Policies

bR N A

>> large scale (European)
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conclusion

Alcohol use & alcohol use disorders are (chronic) brain disorders & extremely prevalent and
extreme high personal & societal cost.

EUROPEAN PROBLEM
Alcohol major contributable factor within the development and course of psychiatric disorders.

Alcohol = mental health
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Co-morbid substance use and
mental disorders in Europe: a
review of the data

Introduction (p. 2) Sources of information (p.[3) Prevalence and nature of
co-morbidity (p. 4) Prisoners: an example of a vuinerable group (p.5) Limitations (p. 6)
Annex (p. 8) References (p. 10)



Austria
Bed glum

Bulgaria

Cyprus

Czech Republic

Estonia
Finland

Nether lands

51% (2010}
54 % (2010

210 % (2008}

21% (2010

5—43 5% (2009)
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Paychiatnc patients
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Fatents of dual disgnosis
dinic

Opioid users in methadanes

teaTmeant (202)

n.a

Type of disorder — na
41 % mocderane; 13 % sevens

n.a

Mainly opiokd users: 85 % of whom have 8
co-marbid disoser

Pergonality disomers, 20%

Behavioural disorders, 23 %

Schizo phrenta, 16 %

Depreasion
Diffi oo e in 00 NCENTRaTon
Sreag

Paychotic dizonder

Schizo phrents

Affetive dizondens
Srregg-related disonders
Perzonality disomers

n.a
Depreasion

Arpiety

Depreasion

Anxiety disorders, 23 %

Affective dizonders, 19%

Somatofonm disonders, 9%

Amention deficit hyperactivity disorders, 9%

n.a

B cneiom
Sadness or shig bt depression
Arpisty o intensive wormying

Type of disorder — na
Increasing trend from 3 per 1000006 1990 w6
pear 100 000in 2006

Mainly males

Maan age 35 years

Oypioids and polydnug usens
Affective paychoses, 18 %

Newunomic: somanic disturbances, 10 %
Schizo phrenic paychoses, 7%
Orher disturbances, 7%

Paranoid state, 1%

Onganic mental disorders, 25 %
Behavioural and emational dizorders, 21 %
NeuronicAtress-related disorders, 17 %

n.a
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Depression
Neunnss paychoss
Barderline behaviour

Depreasion

Paranoid peraonality disonder

Baorderline personality disonder
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Major depresasion and generalised andety
disorders, 34 %

Paychotic dizonder, 39 %
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Norway

Poland
Portugal

Romania
Slovakia

Slovenia

Spain

Sweden

United Kingdom

(England)

United Kingdom
(Scotland)

23 % (2010)
20—47 % (2010)

8 % (2005)
53 % (2005)

14 % (2009)
14 % (2004)

3045 (2009)

13 % (2007)

47 % (2002—04)

60—90 % (2002)

21 % female; 32 % male
42 % female; 40 % male

n.a., information not available.
MNEB: Because of differences among the studies listed here, such as target populations, subjects, and time references, their results are not intercomparable.
Sources: Data from 2006, 2007, 2008, 2009, 2010, 2011 Reitox Mational reports and the literature.

Psychiatric patients
Psychiatric emergency
patients

Patients admitted to inpatient
psychiatric hospitals

Long-term street addicts
undergoing treatment

Drug users in treatment

Patients of psychiatric
hospitals

Haospitalisations related to
drug, alcohol and mental
health disorders

Drug users in treatment

Drug users in treatment

Substance misusersin
treatment

Psychiatric patients
Drug treatment patients

n.g.

n.a.
Depression

Behavioural and emotional disorder

Schizophrenia (inthe last years with positive
correlation with cannabis treatment demand)

n.g.

Personality disorders

Antisocial disorder and borderline disorder, 12 %
Paranoid disorder, 3 %

Marcissistic and schizoid disorders, 2 %

Borderline, 18 %
Schizotypal, 12 %

Anxiety (32 % fernale; 17 % male)
Depression (30 % female; 15 % male)
Paranoia (27 % female; 17 % male)
Psychaoticism (33 % female; 20 % male)

Alcohol and depression
Alcohol and anxiety
Diazepam and anxiety



alcoholic man (33y) control man (31y)
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alcohol-dependent healthy
male male
42 years old 43 years old



Causes of sickness absences of 15 days orlonger among employees in Belgium, 2004-04

Bron: OESO, 2013
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Alcohol and mortality in Russia:
prospective observational

study of 151 000 adults.
Lancet 2014
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Fiqure 2: Mortality rates at ages 35-54 years and 55-74 years for causes prespecified as alcohol-related, other causes, and all causes, by vodka use self-reported

at baseline in 57261 male current smokers without previous disease

The mortality rate in each 20-year age range is the mean of the four rates in the four 5-year age groups within that range, and the 20-year risk of death is conditional
on reaching the start of the age range. Excludes people with no follow-up at ages 35-74 years or with evidence at baseline of pre-existing disease (self-reported cancer,
myocardial infarction, angina, heart failure, rheumatic heart disease, stroke, diabetes, tuberculosis, liver cirrhosis, or chronic hepatitis) or who had already quit drinking or
smoking because of illness. Causes prespecified as alcohol-related: external (includes assault, suicide, accident, alcohol poisioning, etc), liver diseases (neoplastic or
not), upper aerodigestive cancer, tuberculosis, pneumonia, non-myocardial infarction acute ischaemic heart disease (ICD-10 124), non-neoplastic pancreatic disease,
and ill-defined causes. *Current drinkerswere subdivided into prespecified categories of vodka consumption (for men <1, 1 to <3, 23 bottles perweek), but results are
plotted against total consumption of alcohol, vodka or other, in units of 200 mL perweek, as in table 1.



