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Conflicto de intereses

Adamed
CIBERSAM X
European Comission X

Gobierno del Principado de Asturias

Instituto de Salud Carlos Il X
Janssen-Cilag X X X
Lundbeck X X
Otsuka X
Pfizer X
Plan Nacional sobre Drogas X

Servier X



Magnitud del comportamiento suicida en
adolescentes

o 2-32 causa de muerte en el grupo de 15-19 afios’
o 13.500 suicidio / afio en personas de 15-24 afios?

o 100-200 TS por cada suicidio en personas de 15-
24 afnos?

o 10% de repeticiones de TS dentro del 1¢rafio tras
TS index?

'Wasserman et al, 2010; 2Bertolote & Fleischmann, 2009; *Hulten et al, 2002



Factores de riesgo de comportamiento
suicida en poblacion infanto-juvenll

o Trastornos mentales'?
Infradiagnostico — Infratratamiento®
Depresidn®, ansiedad®, abuso de alcohol”, cuadros psicoticos?, etc

o Comportamientos de riesgo

Acoso®!, practicas sexuales de riesgo'?, delincuencia', abuso de
sustancias'4, auto-agresiones™, falta de actividad fisica'®, habitos
alimentarios inadecuados'’, etc

o AVEs'
o Factores bioldgicos (genéticos)

Brent et al, 1999; 2Shaffer et al, 1996; 3Mittendorfer-Rutz et al, 2008; 4Shaffer et al, 2004; *Hollis, 1996; 6D’Attilio &
Campbell, 1990; "Buri et al, 2009; 8Nishida et al, 2010; °Brunstein Klomek et al, 2007; "°Klomek et al, 2009; ""Kaminski
& Fang, 2009; ?Houck et al, 2009; "*Brent & Bridge, 2007; *Schneider et al, 2009; ">Brunner et al, 2007; "®Brown et al,
2007; '"Ahren-Moonga et al, 2008; ®Brent et al, 2008
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Programas preventivos en la reduccion de
comportamientos suicidas

Concienciacion’?  Screening®®  “Cuidadores™’

USA +/- ++ +
Evidencia de Eficaz, Eficaz, empatia /
eficacia dudosa falsos + comunicacion
Europa No datos No datos No datos

"Hoven et al, 2009; 2Zenere & Lazarus, 1997; 3Shaffer et al., 2004; “Reynolds & Penney, 1990;
SThompson & Eggert, 1999; °Bridge et al, 2006; "Wyman et al, 2008



Proyecto SEYLE
(Saving and Empowering Young Lives in Europe)

o FP7-HEALTH-2007-B (RefcHEALTH-F2-2009-22309)
o Ensayo controlado y aleatorizado’(Reg. DRKS00000214)

\\

o Centro Coordinador
Instituto Karolinska, Suecia

o Centros Participantes
11 paises europeos (incluyendo Isragl)

o Asesor Externo
Universidad de Columbia (NY)
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SEYLE: objetivos

2. INTERVENIR
para MEJORAR
la SALUD

1. Recoger : 3. Evaluar las
informaciéngsobre mctladla_n,te (Ija intervenciones 4}5332{2:2?"
la SALUD de los FeaUccion ae frente a un z
CONDUCTAS GRUPO PROMOCION DE
europeos FACTORES DE ADOLESCENTES
RIESGO
asociados

Reducir la frecuencia de comportamiento suicida y su
tasa de repeticion en adolescentes europeos



SEYLE: disefo

I Random selection from the total population:
Control group (n=250)

Community
n=1000

Arm | (10-12 classes; n=250)
I | TeenScreen intervention

with referral

Random selection
~ of schools
(36-40 classes)

Arm Il (10-12 classes; n=250) |
QPR intervention 3 :
| with referral | |

; Arm Il (10-12 classes; n=250) ; :
; General health | : ;

| ' | promotion intervention | |

Baseline Intervention 3 months follow- 12 months
evaluation up evaluation follow-up eval.



Wasserman ot al. BMC Public Health 2010, 10:192
httpyfwww biomedcentral.com/1471-2458/10/192

BMC
Public Health

STUDY PROTOCOL Open Access

Saving and Empowering Young Lives in Europe
(SEYLE): a randomized controlled trial

Danuta Wasserrman®*t, Viadimir Carlitl13, Camilla Wasserman 'z, Alan Apter?, Judit Balazs®, Julia Bobes,

Renata Bracale'?, Romuald Brunners, Cendrine Bursztein-Lipsicas<, Paul Corcoran®, Doina Cosman?, Tony Durkee,
Dana Feldman<, Julla Gadoros3, Francis Guilleming, Christian Haring'?, Jean-Fierre Kahn®, Michael Kaess?,

Helen Keeleys, Dragan Marusic!!, Bogdan MNermes?, Vita Postuvan!!, Stella Reiter-Theil12, Franz Resch?®, Pilar 5aiz4,
Marco Sarchlapone!s, Merike Sisask!, Airt Varnik!'+ and Christina W Hoven12
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RESEARCH ARTICLE Open Access

The Saving and Empowering Young Lives in
Europe (SEYLE) Randomized Controlled Trial
(RCT): methodological issues and participant
characteristics

Vladimir Carli'*', Camilla Wasserman®*, Danuta Wasserman'+, Marco Sarchiapone®, Alan Apter®, Judit Balazs®”,
Julio Bobes®, Romuald Brunner®'®, Paul Corcoran'’, Doina Cosman'?, Francis Guillemin'?, Christian Haring'®,
Michael Kaess™'®, Jean Pierre Kahn'>, Helen Keeley'', Agnes Keresztény”'®, Miriam losue®, Ursa Mars'”,
George Musa®, Bogdan Nemes'?, Vita Postuvan'’, Stella Reiter-Theil®'°, Pilar Saiz®, Peeter Vamik?®,

Airi Varnik®' and Christina W Hoven™”'



Evaluacion basal

o Cuestionario estructurado:

Global School-Based Pupil Health Survey (GSHS)
WHO Well-being Scale (WHO-5)

Beck Depression Inventory — Il (BDI-II)

Zung Self-rating Anxiety Scale (SAS)

Paykel Suicide Scale (PSS)

Strengths and Difficulties Questionnaire (SDQ)
Deliberate Self-Harm Inventory (DSHI)

Young’s Diagnostic Questionnaire (YDQ)
European Values Study (EVS)

ltems especificos (datos sociodemograficos, lectura,
musica y habitos de internet, afrontamiento, acoso,
AVEs, estigma y discriminizacion, relaciones con
pares y progenitores, salud fisica, uso / abuso de OH
y otras sustancias, perspectivas de futuro, etc)
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o Cuestionario estructurado:
Global School-Based Pupil Health Survey (GSHS)
WHO Well-being Scale (WHO-5)
Beck Depression Inventory — Il (BDI-II)
Zung.Selfzrating Anxiety Scale (SAS)
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Dellberate Self Harm Inventory (DSHI)

ltems especn‘lcos datos somodemograﬂcos lectura,
musica y habitos de internet, afrontamiento, acoso,
AVEs, estigma y discriminizacion, relaciones con
pares y progenitores, salud fisica, uso / abuso de OH
y otras sustancias, perspectivas de futuro, etc)




Resultados




Participantes evaluacion basal

Intervention arm Gender Baseline number 3 Month follow-up 3 Month 12 Month follow-up 12 Month
(gender %) number (gender %) drop-out rate® (%) n (gender %) drop-out rate* (%)
QPR Males 1323 (436) 1158 (43.1) 125 1043 (433) 212
Females 1604 (558) 1515 (56.3) 106 1352 (56.1) 202
Both genders 3036 2689 114 2410 206
Awareness Males 1351 (446) 1106 (43.4) 18.1 079 [42.1) 275
Fernales 1664 (549) 1430 (56.1) 14.1 1333 (572) 185
Both genders 3032 2551 159 2329 232
ProfScreen Males 1301 (424) 1158 (42.1) 11.0 1024 (41.7) 213
Females 1752 (57.1) 1583 (57.5) 8.7 1423 (580) 188
Both genders 3070 2752 104 2455 200
Minimal Intervention  Males 1554 (47.7) 1323 (46.7) 149 1239 (46.7) 203
Fernales 1689 (519) 1454 (52.8) 116 1403 (525) 165
Both genders 3257 2831 g 137 2652 186
Total 12395 10823 Sﬂo 127 8246 206

*From baseline.

Carli et al, 2013




Prevalencia de psicopatologia en funcion
de edad y sexo

14 years and below (n=4.007) 15 years (n=5.350) 16 years and above (n=2.955) All age groups (n=12.328)

Male Female Both Male Female Both Male Female Both Male Female Both
(n=1,833) (n=2,167) genders (n=2,183) (n=3,160) genders (n=1,490) (n=1456) genders (n=5,529) (n=6,799) genders

Subthreshold 25.7* 32.0 29.1%** 24 8* 354 31.1 27.1* 35.0 31.0 25.8 342 30.4
depression

Depression 3.8 9.2 6.7%* 4.2% 10.6 8.0 7.4% 12.8 101 49 10.6 8.1

Subthreshold 14.0* 26.6 20.8%* 14.7* 30.8 242 19.7* 311 253 15.8 29.5 23.3
anxiety

Anxiety 1.6* 4.6 3.2%= 2.4% 6.9 51 3.2% 88 6.0 23 6.6 4.7

Emotional 3.0% 9.9 6.7%* 2.3* 11.0 7.4 4.3% 13.6 89 3.0 11.2 7.5
symptoms

Conduct problems 10.7* 7.5 9.0 11.4* 8.6 98 16.1* 9.3 12.7 12.5 84 10.3

Hyperactivity 10.9 9.1 9.9 3.6 9.0 3.8 9.6 9.8 9.6 9.6 9.2 9.4

Peer problems 3.1 2.7 2.9%* 3.7% 2.7 3.1 7.0% 33 5.1 44 29 3.6

Lack of prosocial 9.5% 3.1 6.0%"* 9.9* 4.0 6.5 12.7% 4.7 8.7 10.6 39 6.9
behavior

Non-suicidal 6.8% 10.7 8.9 7.6 38 8.3 9.7 12.2 11.0 7.9 10.2 9.1
self-injury

Suicidal ideation 21.2* 354 28.9%* 23.5% 393 32.8 30.1% 425 36.2 24.5 38.7 323

Suicide attempts 2.2% 4.2 3.3%* 2.8% 4.7 39 4.1%* 7.5 5.8 3.0 51 4.2

Carli et al, 2014



Levels of
Levels of anxiety depression
mﬂ%ﬂ&m@% Boys % Girls % Boys % Girls %
No anxiety/depression 50.35 49.65 50.35 49.65
Subthreshold- anxiety/  38.24 61.76 38.24 61.76
depression
Full anxiety/depression 24.07 75.93 24.07 75.93

N=12,395.

Levels of anxiety Levels of depression

Total sample  NonA SubA A NonD SubD D
PSS Median (Intequartile Range) 0 (D=1} 0 (O-0) 1 (0=3) 4 [1-10) 0 (00 0 [0=-2) 4 (2-9)
Life not worth living during past 2 weeks % 27.00 14.78 41.95 7529 12.46 3893 77.35
Wish that were dead during past 2 weeks % 18.52 821 30.00 65.61 6.99 25.08 B66.52
Thought of taking own life during past 2 weeks % 16.79 786 26.74 57.50 6.74 21.76 60.70

Balazs et al, 2013
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Life not worth living during past 2 weeks % 27.00 14.78 41.95
Wish that were dead during past 2 weeks % 18.52 821 30.00
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Family Structure

Both Parents  Single Parent  Step Parent Chi-Sq Val
-Square ‘alue
Family 18% Family 15% Family 1% -

n % n %o n e
Adolescent drinking patterns
Drinking frequency
Never 36% 3505 383% 515 204% 217 25.7%
Once a month or less 3069 32.7% 607 343% 294  34.9%
: 114.78 =<.001
2 to 4 times a month 2008 215% 467 264% 235 279%
2 or more times a week 711 7.5% 181 10.2% a7 11.5%
Drinking quantity
I never drink alcohol 3724 398% 544 309% 215 25.6%
lor2 3651 390% TO3 40.0% 3TR 45.1%
: 129.43 =10.001
Jord 1161 124% 311 17.7% 146 17.4%
5 or more R21 B.8% 200 11.4% 100 11.9%
Drunkenness frequency
Never 64% 6246 665% 970 549% 420 49.8%
lor2 1967 209% 464 26.2% 225 26.7%
: 194.01 <).001
It09 R36 8o% 206 11.7% 130 154%

10 or more times 347 3 7% 128 7.2% (it 8.1%
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Seen Family Member Drunk (Familial Drunkenness Exposure)

Omnce a

; . Once a Chi-
Never Sometimes week or p-value
month Square
more
n Vo n Ya n Vo n Vo
Adolescent drinking patterns { habits)
Drinking frequency
Never 2502 44.7% 1569 295% 91 194% 131 239%
Once a month or less 1805 32.3% 1840 34.6% 159 33.8% 148 27.0% 582 06 <0.001
2 to 4 times a month 1000 17.9% 1406 264% 142 302% 156 28.5%
2 or more times a week 283 51% 508 95% TR 166% 113 20.6%
Drinking quantity
| never drink alcohol 2594 46.5% 1619 305% 95 202% 149 274%
lor2 2109 3'.".5!:'??; 2197 41.3% 201 42.6% 214 39.3% 512 07 <0.001
Jord 547 9O8% BBS 167% 95 202% 86 158%
5 or more 328 59% 612 11.5% 80 17.0% 95 17.5%
Drunkenness frequency
Never 4237 75.6% 2911 54.7% 190 40.2% 260 63.6%
lor2 952  17.0% 1422 267% 130 27.5% 142 22.1%
Jto 9 300 54% 687 129% 98 20.7% B0 98% 84030 =0.001

10 or more times 113 2.0% 302 5. 7% 55 11.6% 67 4.5%




A newly identified group of adolescents at “invisible”

risk for psychopathology and suicidal behavior:
findings from the SEYLE study

Veapimir Carut!, CHrisTine W. Hoven®?, Camitia Wasserman®?, Framinia CHiesa!, Guia GUFFANTIZ,

MARCO SARCHIAPONE, ALAN APTER”, JuDIT BALAzs®, RomuaLp BRUNNER”, PauL CORCORAN®,

L
Doina Cosman”, CHrisTIAN HARING'?, Miriam losue?, MicHAeL Kaess”, JeaN Pierre Kann'',

Hewen Keetey', Vima Postuvan'?, Piar Saiz'?, Ari Varnik'?, DANUTA WASSERMAN

'Mational Centre for Suicide Research and Prevention of Mental Ill-Health (NASP), Karolinska Institutet, Stockholm, Sweden; 2DEPH.I1ITIE:I“ of Child and Adoles-
cent Psychiatry, Columbia University - New York State Psychiatric Institute, New York, NY, USA; 3]Z]lr:tj:lna.rtrrlr:tnt of Epidemiology, Mailman School of Public
Health, Columbia University, New York, NY, USA; I1]:flll:p.':l.rtrrli:nt of Health Sciences, University of Molise, Campobasso, Italy; *Schneider’s Children’s Medical
Center of Israel, University of Tel Aviv, Israel; ®Institute of Psychology, Edtvis Lorand University, Budapest, Hungary; ?Daparlmant of Child and Adolescent Psy-

14 years and below (n=4,007) 15 years (n=5,350) 16 years and above (n=2,955) All age groups (n=12,328)
Male Female Both Male Female Both Male Female Both Male Female Both
(n=1,833) (n=2,167) genders (n=2,183) (n=3160) genders (n=1490) (n=1456) genders (n=5529) (n=6,799) genders
Excessive B.4% 41 52%= 10.0% 53 73 17.7# 102 14.1 10.9*% 6.0 82
alcohol use
Mlegal drug use 32% 20 267 58% 27 39 86 78 82 57% 36 45
Heavy smoking 4.6 6.1 34== 10.5% 8.0 9.0 25.0% 16.7 21.0 12.4% 92 10.7
Reduced sleep 9.7* 146 12.5%= 11.4% 17.6 15.1 199 214 203 13.1% 17.4 155
Overweight 4 8% 25 3.5%% 34% 16 3.1 6.1% 23 42 54* 20 35
Underweight 30 28 29 36 24 29 41 34 3.8 35 28 31
Sedentary 9.4= 16.8 13.5%= 14.2% 234 196 17.7# 293 235 13.6% 226 185
behavior
High media 10.8% 72 2.8%= 10.6% 8.8 96 14.1% 11.3 12.7 11.7# 8.8 10.1

use

Truancy 28% 1.9 2.3%= 4.2% 23 3.1 Q.3® 45 7.0 51* 26 3.8
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. [ ] l High media use 328)
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Heav 8 eavy smoking 10.7
Redu I lllegal drug use 153
Owven 3.5
Ulinde [ Excessive alcohol use 3.1
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Low-risk class

Invisible-risk vs.
low-risk class
RRR (95% CI)

High-risk vs.
low-risk class
RRR (95% CI)

Gender (male/female)

Age group 15 years/
14 vears or younger

Age group 16 years or

older/14 years or younger

Subthreshold depression
Depression
Subthreshold anxiety
Anxiety

Emotional symptoms
Conduct problems
Hyperactivity

Peer problems

Lack of prosocial behavior
MNon-suicidal self-injury
Suicidal ideation

Suicide attempter

0.95 (0.84, 1.08)
2.41* (2.08, 2.79)

7.88* (6.67, 9.30)

1.10 (0.96, 1.27)
1.97* (1.50, 2.58)
1.62* (1.40, 1.88)
1.81% (1.31, 2.52)
0.80 (0.63, 1.02)

1.24 (1.00, 152)

1.59% (1.29, 1.95)
1.23 (0.89, 1.70)

1.60% (1.26, 1.74)
1.40% (1.13, 1.74)
1.29% (1.12, 1.48)
1.69* (1.22, 2.35)

0.51% (0.44, 0.60)
4.50% (3.55, 5.69)

27.62*% (21.66, 33.23)

1.21% (1.02, 1.43)
1.82% (1.30, 2.53)
1.58% (1.32, 1.90)
1.93* (1.31, 2.86)
0.47* (0.34, 0.65)
2.74% (2.21, 3.40)
2.49% (1.99, 3.13)
0.47* (0.29, 0.74)
1.54* (1.17, 2.03)
2.99% (2.37, 3.79)
1.30% (1.09, 1.55)
2.62% (1.83, 3.74)

sible”

nderweight

rweight

iehaviour

328)

Both
genders

82

45
10.7
155

35

31
185

10.1

3.8
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School-based suicide prevention programmes: the SEYLE @ ®
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3 month follow-up

12 month follow-up

n

Question, 2210
persuade, and refer

Youth aware of 2172
rverital health
prOgrameme

Screening by 2203
professaomnals

Controks 2365

ORs and 95% Clwere generated from generalised linsar mixed model with a logistic ink, adjusted for age, sex, baseline
Strengths and Diffsculties Questionmaire total score, ot being born in the country of residence, parental job boss in the
previous year, not living with both biological parents, and country of residence. Missing covariates were induded through

Cases (%) OR (95% C1)
25 069
[1—1]ﬂ:| {ﬂdﬂ-—l—lﬂ-}
12 088

(1-47%)  (0-52-1-48)

7 072
(1-23%)  (0-42-1-23)
15 kaferemnca
(1-48%)

pvalbe n Cases (%) OR[95%C) pvalue

o182 1977 29 0-95 0-856
(1-47%)  (0-55-1-63)

0629 1991 15 0-50* 025"
(0-75%)  (0-27-0-92)

0229 1962 22 07 0-234
(1-12%)  (D-40-1.2%)

- 2261 11 Reference

(1-37%)

wee of multiple imputation. OR=o0dds ratia. *Sagnifcant at p-o0-05.

Table 3: Incident severe sulcdal ideation at 3 and 12 month follow-up
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Strengths and Diffculties Questionnaine total score, not being bom in the country of residence, parental job boss in the
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3 month follow-up

n Cases (%) OR(95%CI) pvalue

2209 15 062 0-147
(0-68%) (0-32-1-18)

2166 19 0-78 0-422
(0-B3%) (0-42-1-44)

203 27 1-10 0752
(1-23%) (0-61-1-97)

2366 27 Referemce -
(1-14%)

1978 22
(1-11%)

1987 14
(0-70%)

1961 20
(1-02%)

2256 34
(1-51%)

through use of multipls imputation. OR=odds ratio.*Significant at p<0-05.
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0-014*
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Abstract

Suicide is one of the leading causes of death among yvoung people globally. In light of emerging evidence supporting the
effectiveness of school-based suicide prevention programmes, an analysis of cost-effectiveness is required. We aimed to
conduct a full cost-eftectiveness analysis (CEA) of the large pan-European school-based RCT, Saving and Empowering
Young Lives in Europe (SEYLE). The health outcomes of interest were suicide attempt and severe suicidal ideation with
suicide plans. Adopting a payer’s perspective, three suicide prevention interventions were modelled with a Control over a
12-month time period. Incremental cost-effectiveness ratios (ICERs) indicate that the Youth Aware of Mental Health (YAM)
programme has the lowest incremental cost per 1% point reduction in incident for both outcomes and per quality adjusted lite
year (QALY) gained versus the Control. The ICERs reported for YAM were €34.83 and €45.42 per 1% point reduction in
incident suicide attempt and incident severe suicidal ideation, respectively, and a cost per QALY gained of €47.017 for suicide
attempt and €48,216 for severe suicidal ideation. Cost-effectiveness acceptability curves were used to examine uncertainty in
the QALY analysis, where cost-effectiveness probabilities were calculated using net monetary benefit analysis incorporating
a two-stage bootstrapping technique. For suicide attempt, the probability that YAM was cost-effective at a willingness to
pay of €47,000 was 39%. For severe suicidal ideation, the probability that YAM was cost-effective at a willingness to pay
of €48,000 was 43%. This CEA supports YAM as the most cost-effective of the SEYLE interventions in preventing both a
suicide attempt and severe suicidal ideation.

Trial registration number DREKS00000214.
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Resource item Control QPR YAM ProfScreen®
SA 551 S5A 551 SA 55l SA |
Training of gatekeepers and facilitators 0.00 0.00 28.90 28.92 1.52 1.51 4.52 452
Cultural adaptation & translation of interven- 328 3.27 5.29 5.30 17.02 16.98 10.57 10.56
tion material

Clinical interviews 0.00 0.00 0.00 0.00 0.00 0.00 15.07 15.06
Intervention implementation in classrooms 0.71 0.71 0.00 0.00 8.32 8.3 0.00 0.00
Printing of intervention material 0.45 0.45 4.88 459 2.39 1.38 0.00 0.00
Travel 0.28 0.28 1.80 1.80 3.69 3.68 0.17 0.17
Total cost €4.71 €4.70 £40.88 £40.90 €32.92 €32.86 €30.33 €30.32

the QALY analysis, where cost-effectiveness probabilities were calculated using net monetary benefit analysis incorporating
a two-stage bootstrapping technique. For suicide attempt, the probability that YAM was cost-effective at a willingness to
pay of €47,000 was 39%. For severe suicidal ideation, the probability that YAM was cost-effective at a willingness to pay
of €48,000 was 43%. This CEA supports YAM as the most cost-effective of the SEYLE interventions in preventing both a
suicide attempt and severe suicidal ideation.

Trial registration number DREKS00000214.
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raeiem O RElACION de coste-efectividad incremental:

58l

— YAM coste incremental mas bajo por reduccion % en  —
Cultural adapts incidencia de TS/IS y por afos de vida ajustados por 106

Hon material

Clinical intervi Ca|idad (QALYS) 15.06

Intervention im 0.00
ransotine - Gurvas de aceptabilidad de coste-efectividad: 000

€30.32

Total cost YAM programa mas rentable

1

a two-stage bootstrapping technique. For suicide attempt, the probability that YAM was cost-effective at a willingness to
pay of €47,000 was 39%. For severe suicidal ideation, the probability that YAM was cost-effective at a willingness to pay
of €48.000 was 43%. This CEA supports YAM as the most cost-effective of the SEYLE interventions in preventing both a
suicide attempt and severe suicidal ideation.

Trial registration number DREKS00000214.
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Suicides, % Decline

Intervention in Annual Rate
Education
Public Mot available
Primary care physician 22-F3MAE
Gatekeaper
LS Air Force 404
Morwegian Army 335
Increasing antideprassant 3.2
prescriptions*
Zhain of care Mot available
Hestricting lethal means
Guns 1.5-9.5%™
Domestic gas 19-3379#
Barbiturates 2315
Vehicle amissions Mot available
Analgesics Mot available
Media blackouts Mot available

*There was a 414% increase in antidepressant prescnp

tions 19871
SHAVEH=

Mann et al, 2005; Zalsman et al, 2016

Strong evidence

Noreresearch needed

..\l"..
1"‘-.._1\ Healthcare approaches
."‘-‘__
N\
Ay
\

- f‘-. Treatment of depression
Restrictiono ""'n. (Pharmacotherapyand
Accessto psychotherapy)

lethal means h Y
N\

' Chain of
Srhool-based ‘-.\ \..\ gin of care

universal prevention ‘\,\ N

. — S ;\1‘\ B —

WI""- Education of
\'\. primary care
1"-1_ physicians
Y Screeningin
-.‘E‘rimarl.rcare

Gatekeepertraining
Mediatraining
Internet basedinterventions

Helplines

Public Health approaches

M E




| | )
Conclusiones RNy

o Infravaloracion de problemas de salud mental en
poblacion adolescente

o Necesidad de programas de prevencion especificos
en poblacion infanto-juvenil

O Existe mejoria de parametros de salud mental tras
iImplementacion de intervenciones

o Las intervenciones eficaces son coste-efectivas
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was created by a group of researchers in public and community
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