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1. 117-10% di tutti i bambini e il 10-16% degli adolescenti e esposto al rischio

di una malattia psichiatrica

2. 11 75% dei problemi di salute mentale inizia in eta evolutiva

3. Nella fascia d’eta 10-19 anni la malattia mentale e la causa principale di

disabilita
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Un milione e mezzo di bambini soffre di
patologie mentali. Ma nessuno se ne accorge

La malatt|a non viene diagnosticata. E I'accesso gratuito alle cure scientificamente sperimentate e adatte ai
- 0 Paese & possibile solo in pochissimi centri. Un esemplo’? Il reparto specializzato del
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Diagnosi psichiatriche in eta evolutiva: dati OPBG 2018
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IRCSS Ospedale pediatrico Bambino Gesu:

Motivi di ricovero UOC Neuropsichiatria dell’Infanzia e dell’Adolescenza: 2017-2018

Total n(%) Males n(%) Females n(%)
(&zdﬁﬂ (100% N=169 (42%) N=231 (58%)

Reason for hospitalization

Aggressive behavior 171 (42.8%) 103 (60.9%) 68 (29.5%)
mm | Suicidal ideation 97 (24.3%) 24 (14.2%) 73 (31.6%)

Attempted suicide 58 (14.5%) 7 (4.1%) 51 (22.1%)

Anorexia 7 (1.8%) 0 (0%) 7 (3%)

Psychotic symptoms 46 (11.6%) 23 (13.6%) 23 (10%)

Autism 3 (0.7%) 2 (1.2%) 1(0,4%)

0cCD 1 (0.2%) 0 (0%) 1(0,4%)

Anxiety 8 (2%) 4(2.4%) 4 (1.7%)

Delusional behaviour 2 (0.5%) 0 (0%) 2 (0.9%)

Intellectual disability 3 (0.7%) 3 (1.8%) 0 (0%)

Tic/Tourette 1(0.2%) 1(0.6%) 0 (0%)

Other 3 (0.7%) 2 (1.2%) 1(0.4%)

Eta media dei ragazzi che giungono a ricovero: 15 anni!




Accessi al DEA OPBG per NSSI, IS e TS dal 2011 al 2018 in adolescenza
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698/3300 (21%) delle consulenze NPI in DEA dal 2011 al 2018:
Autolesionismo non suicidario, Ideazione suicidaria e Tentato suicidio

Aumento di quasi 20 volte degli accessi:
da 12 nel 2011 a 237 nel 2018




Accessi al DEA OPBG per NSSI, IS e TS dal 2011 al 2018
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*N =698
* Femmine 75 % (524 F e 174 M)
* Eta media 15 anni

* Ricovero 85% dei casi




Fattori di rischio per Tentato Suicidio
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Sexual and physical abuse
Bullying

Conflict with parents
Parental conflict
Experience of loss
Substance abuse
Antidepressant drugs
Previous SA

Family history other psichiatric disorder*

Family history substance abuse*

Family history suicide*

Family history mood disorde

119 ragazzi

80



Salute mentale in eta evolutiva:
criticita per la diagnosi e I'intervento

 Tempo tra inizio primi sintomi e avvio del trattamento e di 8-10 aa

* Solo un bambino su cinque con disturbo mentale riceve un
trattamento durante I'infanzia (U.S. Publuc Health Service Office of the Surgeon General, 1999)

* Circa la meta dei bambini inviati per approfondimento specialistico
(psicologo/neuropsichiatra) partecipa a un solo appuntamento



Salute mentale in eta evolutiva: fattori ritardanti la diagnosi e l'intervento

Mancato riconoscimento o
errata interpretazione dei
sintomi da parte dei

familiari

Disinformazione

Utilizzati gli

stessi criteri

diagnostici e
terapeutici
dell’adulto



School Resources Community Resource

(facilities, stakeholders, (facilities, stakeholders,
programs, services) programs, services)
Examples: Examples:

* General health education

* Drug and alcohol education
* Support for transitions

* Conflict resolution

* Parent involvement

* Public health & safety
programs
* Prenatal care
« Immunizations
* Recreation &
enrichment
* Child abuse education

Systems of Prevention

primary prevention
(low end need/low cost
per student programs)

+ Early identification to treat
health problems

+ Monitoring health problems

* Short-term counseling

» Foster placement/group
homes

+ Family support

» Shelter, food, clothing

» Job programs

* Pregnancy prevention

* Violence prevention

* Dropout prevention

* Learning/behavior
accommodations

» Work programs

Systems of Early Intervention

early-after-onset
(moderate need, moderate
cost per student)

Systems of Care
treatment of severe and
chronic problems

(High end need/high cost
per student programs)

Emergency/crisis treatment
Family preservation
Long-term therapy
Probation/incarceration
Disabilities programs
Hospitalization

*  Special education for
earning disabilities,
emotional disturbance,
and other health
impairments
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Nuove proposte OMS, 2019

T | School-based interventions
Effective

g Training of health workers in
o preventlve early identification and treatment
measures

Restricting access to means

Responsible media reporting

Introducing alcohol policies

Key is a comprehensive
multisectoral approach

Most countries currently do not have

Civil society,
a national suicide prevention strategy
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https://youtu.be/L2-DOJPpLAI



Linea LeleFonica gratuita di CONSULENZA NEUROPSICHIATRICA

della U.0. di Neuropsichialria del InFan3ia e del Rdolescen3a
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