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Effect of community mental health care programs in
Australia: a systematic review

] Renee O’Donnell™, Melissa Savaglio”, Dave Vicary® and Helen Skouteris™“"
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HEER Management Programs) N=23
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Western Australia’s First and Regional General Practitioner
Psychiatry Phone Line to Improve Primary Mental Health
Care: Indicators of Effectiveness and Sustainability:

A Non-Controlled Population-Based Interventional Study
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AQE g %&ﬁ B¥1E Wen-Yin Chen, Schizophrenia research, 2019

- RERBERE, 19991818 ZE2010F12831 H IR EZER AENBEMEREE
= 10,274\, 69.7%% BB K AERSE
 EREIAEE, BERHEREIE B BRERCREERE T, misRrI2EAXREBPER A,

Medical utilization Pre-2-year period Post-first-2-year period Difference  Paired p-Value Adjusted risk 95% Cl p-Value
index (within 2 years before baseline)  (within 2 years after baseline)* t-test ratio®
Mean + SD Mean + SD
Admissions (n)
Rsvchiatric, 161 + 1.89 1.32 4+ 2.38 -0.29 14.90 <0001 _0973 0.962-0.985 <0.001
Non-psychiatric 042 + 1.16 042 + 1.20 0.00 0.00 1.00 1.001 0983-1.020 0.875
Length of stay (days)

Psychiatric 46.32 + 80.29 27.09 + 76,57 -19.23 1833 <0001 _0998 _ 0.998-0.999 <0.001
Non-psychiatric 0.95 + 520 2.18 + 18.76 123 449 <0.001 1.002 1.001-1.004 0.004
Involuntary admissions (n)  0.10 + 0.46 0.06 + 0.42 -0.04 8.01 <0001 Q891 __ 0.843-0942 <0.001

Emergency visits (n)
Psychiatric 035 + 1.35 0.25 + 1.04 -0.10 828 <0001 0964 _ 0.943-0.986 0.001
“Non-psychiatric 144 + 441 1.50 + 9.26 0.06 0.72 0473 0.998 0.993-1.003 0.388
Outpatient visits (n)
Psychiatric 21.71 + 16.96 40.87 + 2391 19.16 79.99 <0.001 1014 1.013-1.014  <0.001
Non-psychiatric 30.84 + 4149 31.17 + 41.69 033 0.85 0.394 1.000 1.000-1.001 0.768
Home care CM visit (n) 0 19.27 + 1932 19.27 10044 <0.001 1.023 1.022-1.024  <0.001

* Adjusted number for each index of medical utilization based on the contributed time for each participant within the specified period.

® Based on a case-crossover study; case window: post-intervention (within 2 years after baseline); control window: pre-intervention (within 2 years before baseline). Covariates for
adjustment: including physical comorbidity, concomitant medications among pre-intervention and post-first-2-year intervention periods (listed in the supplement, e-Table 3) to examine
the independent effects of home care CM.

~

n = E %‘ A ﬁﬁi?&?ﬁﬁ Wen-Yin Chen, Schizophrenia research, 2019

* MREBBENA2ERDIGHE, BESEIFREAEE, BrIBEXEGPRRPBERE.

Table 3
Mirror-image analysis for maintenance effect of medical utilization between pre-2-year and post-second-2 year (3rd-4th) periods after home care case management and the multivariate
case-crossover study to test significance for each index of medical utilization (N = 7871).

Medical utilization Pre-2-year period Post-second-2-year period Difference  Paired p-Value  Adjusted 95% Cl p-Value
index (within 2 years before baseline) (3-4 years after baseline)” t-test risk ratio”
Mean + SD Mean + SD
Hospital admissions (n)
Psychiatric 1.59 + 191 1.05 + 1.95 -0.54 2083 <0.001 0.960_ 0946-0975 <0.001
Non-psychiatric 042 + 1.20 047 +1.73 0.05 247 0.014 1.003 0981-1.024  0.804
Length of stay (days)
Psychiatric 46.15 + 82.18 21.54 + 6792 -24.61 21.51 <0.001 0.998 0997-0.998  <0.001
Non-psychiatric 0.95 + 4.98 193 4+ 156 098 5.36 <0.001 1.003 1.000-1.005  0.009
Involuntary admissions 0.08 + 0.40 0.05 + 047 -0.03 4.60 <0.001 0914 0.848-0985 0.019
(n)
Emergency visits (n)
Psychiatric 037 (1.45) 0.20 + 1.05 -0.17 9.40 <001 0.954 0.927-0.981 0.001
Non-psychiatric 1.37 (430) 1.35 4 5.64 -0.01 0.19 0.846 1.003 0.998-1.007 0.248
Outpatient visits (n)
Psychiatric 2224 + 1752 31.98 + 24.02 9.74 33.25 <0.001 1011 1.010-1.011  <0.001
Non-psychiatric 31.29 + 4263 31.20 + 45.17 -0.09 0.19 0.851 1 1.000-1.001 0.279
Home care CM (n) 0 1120 + 17.84 11.20 55.72 <0.001 1.020 1.019-1.021  <0.001

* Adjusted number for each index of medical utilization based on the contributed time for each participant within the specified period.

b Based on a case-crossover study: case window: post-intervention (3-4 years after baseline); control window: pre-intervention (within 2 years before baseline). Covariates for ad-
justment: including physical comorbidity, concomitant medications among pre-intervention and post-second-2 year intervention periods (listed in the supplement, e-Table 4) to examine
the independent effects of home care CM.
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REREEFRTEEEEAEEN

N (% in column) / mean + SD

Variable RETLEAREE (N =40)

e 52.8+9.9

PR (B, %) 27 (67.5 %)

28
F20 B4 EE 35 (87.5 %)
F25.9 JERFE 15 RUEA 26 39E 1(2.5 %)
F15.51 &89l L) B e 1(2.5%)
F31 S AE 1 4 s 2(5%)
F84.0 HEAE 1(2.5%)

s A RER IR (%) 92.5%

S AR EE R (%)
G—EE}Z?%UHEM? HE[EZ 15 %
SE R I 4? (EFNEIEZ 0
KRR EER HAEZ 60 %

[ FsepcafidEsas BREZ 25 % )
sttt E eI RE (F) 12.3+16.8
s L AR AT Ry EBELEEE (%) 87.8%

A 5@t @ aRiees H Bt —JXEHIF AR (H) 1553+179.3

BfttESEEENERRE

8 F20.0 2017/03/01 NO EBxHHIR
n B F20.8 2019/09/02 NO CExHHIkE, HiECEERSE

ﬂ B F15.51 2015/06/25 NO  2015/6/25B5R+11E (BERE A, BUEE
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Antipsychotic drugs ranked in impact on metabolic parameters

Weight Body-mass index Glucose LDLcholesterol ~ Total cholesterol ~ HDL cholesterol ~ Triglycerides
Haloperidol 0-10 0-08 059 059 0-63
Ziprasidone 010 0-42 012 025 024 033
Aripiprazole 026 011 0-55 i 048 050 ] 026 033
Lurasidone 032 037 0-09 027 027 045 026
Cariprazine 037 070 | 007 016 047 028
Fluphenazine 038
Amisulpride 041 014 0-64 0-8 0-42
Brexipiprazole 0-45 0-40 0-66 0.52 [ 018 023
Flupenthixol 0-44
Asenapine 056 022
Risperidone and Paliperidone 0-58 [ 056 ] 0-46 i 054 0-55 i 051 039
Quetiapine 0-65 0-68 0-47 0-9 0-8
lloperidone 0-19
Sertindole 072 036 0-26 029
Zotepine 0 0 09
Clozapine 0-90 0-9 0-9 0-9
Olanzapine 0 0-9 0-96 0-9 0-76 0-8
P-score [
0 0-50 1.0

Toby Pillinger et al. The Lancet Psychiatry (2020)
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The underlying mechanisms linking schizophrenia and metabolic syndrome

Intrinsic factors Schizophrenia Extrinsic factors |\
|
{ ! I
Genetl'c. Inherent risk Antipsychotic Lifestyle
predisposition factors agent use
leptin (LEP), l . . l
LEPR. HTR2C +_ Gut-brain axis
FTO, BDNF, Abnormal glucose abnormality Weight gain Poor diet
MTHFR.. homeostasis ~ |and Metabolic Sedentary behavior
Increased waist-to-hip ratio  |microbiome dirsuptions Stress
Inflammation * |[Stress, Smoking
Oxidative stress dysregulated Alcohol abuse
Insulin resistance HPA axis
Dysregulation of adipokines * / Adipose tissue
dysfunction

34 125

BEMBEHREY SRIGER R B RAFERRD

Comparative Effectiveness of Antipsychotic Drugs for Rehospitalization in Schizophrenia
—A Nationwide Study With 20-Year Follow-up (taipale, 2018)

Schizophrenia Bulletin vol. 44 no. 6 pp. 1381-1387, 2018

0.46 (0.36, 0.61) 1 Jd 0.53 (0.42, 0.66) R
/ L:| ?(!;mapfne : 051(049, 053), e 5 \ / L:'Ia?gozmx . - 06058, 0‘5’) I iE E E
LAtr: I °ZZT'H'° - __051(04,066) ! #ﬁ }Eﬁ *4 A Fhhenzi _06(051,069) =
LAl Pe?p';’::azln: - L3159 (0.49,0 ¥ P LAI Pe phenazlne 065061, 069) E{I F5z
LAIFi e 0.55 (0.4, O.SQI) E{ BJ'B Oral B rph oo 0.66 (0.45, D.95)
O’al“zz s dl 055 (0.47, 0.66) = ol 0,67 (066,069)
LAIA s 0.55 (0.39, 0.74) ” Zuclo vm; Tm: ] ‘0es084/071)
LAI Flup 258 047,060 pen 0.69 (0.57)0.83)
upentixol = —'@ (054, 01 LAl Paliperidone — —a706,d82
LAI Zuclopenthixol = O 58 (056,09 LAI Flupentixol = _.0._7(0.6.2 o
Polytherapy = os (056, 0. s.t) Oral Flupentixol = B L M e
LAl Risperidone = LA! Aripiprazole — 0.7 (0.54,0.91)
“080057.969 / ik ~071(068,075)
LAl Haloperidol = 0 3106 0 ESJ LAI Risperidone =
If anzapine — ~ LAI Haloperidol = 072(068 0.78)
Oral Zuclopenthixol — _063(0.56,4.71) o 0734067079 71
9 | _0.7(065,0.76) Oral Zuclopenthixol - o6 (074, 0.79)
Oral Chlorprothixene 0 720, 5‘3 07 Oral Olanzapine = i,
Oher rals'=} o 73 (0. 8, 0.79) Oral Chiorprothixene = S 76,084
Oral Levomepromazine — 0 73(064, 083 Other orals — 0 8 (0. v7 0.84)
Orai Aripyrazole J _.0_74 (0. 3“0 m ; Oral Levomepromazine = 0 4 ‘o 5,0.69)
Oral Fisperidone =1 o 77 (0.71 0.84) Oral Perphenazine = 0 %:(0 £2,059)
Oral Haloperidol o8l ( ? 77,087) Oral Haloperidol = _.0_ 87,(0.83, 0.92)
o= i 0.88 (0.81, 0.96)
(é))r;lllierp?enanne T 0.88 (0.41, 1.88) Oral Aripiprazole = 0?9 (087,092)
34 0.1 (0.86, 0.95 Oral Risperidone =
Oral Quetizpine — *q‘ ( ) b st:ﬁ ol obs (0.91,0.8)
T T T T
ab 19 12 e 015 1 0 IIS 210
e e Hazard Ratio
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Sy

20-year follow-up study of physical morbidity and mortallty in relationship to antipsychotic treatment in a
nationwide cohort of 62,250 patients with schizophrenia (FIN20) (taipale, 2020)

gy ®
1.00
LAl Olanzapine 023(01 0.52) All-cause - 0.14 (002, 1.01) CcVD
075 Oral Flupentixal _031(02.049) hospitaliza Ol Flpe 024 (0.11,054) : hospitaliz
%‘ Oval Clowigiis _0.39(0.36,0.43) tion i 0.51 (0.35, 0.74) ation
3 os0 Polytherapy :040037,042) Oral Quetiapine __051(043.081)
,,é, - ::z::g::;: t Oral Olanzapine 0421038, 0.45) i 052(03,0.89)
oen All-cause Oral Perphenazine 2. 04T) o — _053(0.46,06)
mortality Oral Aripiprazole —043(0.32.059) Polytherapy _054(049,059)
0.00 Oral Quetiapine _044(039,0.49) Sl Eisaiie __055(047,064
01234 5ﬁ:wrm:m:m|lo“;; 4‘;;::) 14 15 16 17 18 19 20 e o4 030,061 R JES—
Oral Risperidone 9:51(046,0.55) Oral Ghiorprothixene __063(052.077)
LAI Risperidone o514 08) Oral Risperidone _084(056,073)
LAI Zuclopenthixol 2051045, 1.56) LAl Haloperidol 066 (0.5, 0.86)
Oral Chiorprothixene L0530.48.0.51 Oral Haloperidol 067 (0.54, .84)
Suicide T _053(045,082) Al s 068 (053, 0.66)
hoft pitali [— __054(0.45, 069 LA Zicopsibil __068(056,0.82)
zation
LAI Flupentixol 0.56 {0.39. 0.8%) LAl Parphaiaiine 0.72 (0.59. 0.89)
Oral Haloperidol 888801 S __075(063,088)
Other orals —L1 (054.068) LAI Flupentixol —S78(08.1:20)
LAl Fuphenezine —asiam.0 LAI Fluphenazine e OB 10T
Oral Levomepromazine —320.n,099 il it —M‘“’ 123)
0.0 c sHBmﬂ - 1.0 15 00 05 T 1.0 36 15
== E= = a4 E
=] ¥$$— e B R AR A Al NERHE
<+t q EE E Chen WY et al. Nordic Journal of
: =+ |3 psychiatry. 2020
Medical utilization Pre-2-year period Post-second-2-year period  Difference  Paired  p-Value  Adjusted  95%CI p-Value
index (within 2 years before baseline) (3-4 years after baseline)* t-test risk ratio®
Mean + SD Mean + SD
Hospital admissions (n)
Psychiatric 159+ 191 105 £1.95 —(.54 2083 <0001 0960 0.946-0.975 <0001
Non-psychiatric 0424120 047 £1.73 0.05 2.47 0014 1.003 0.981-1.024 0804
Length of stay (days)
Psychiatric 46.15 £ 82.18 2154 1 67.92 —24.61 2151 <0001 _ 0998 0.997-0998 <0001
Non-psychiatric 095+ 498 193 £15.6 0.98 5.36 <0001  1.003 1,000-1.005 0009
Involuntary admissions 0.08 + 040 005 + 047 -0.03 4.60 <0001 0914 0848-0985 0019
(n)
Emergency visits (n)
Psychiatric 0.37(1.45) 020 +1.05 =017 9.40 <001 0.954 0.927-
Non-psychiatric 1.37(4.30) 135 + 564 -0.01 0.19 0846 1.003 0.998-1.007 0248
Outpatient visits (n)
Psychiatric 2224 +1752 31.98 4 24.02 9.74 3325 <0001 1011 1.010-1011 <0001
Non-psychiatric 31.29 + 4263 3120 + 4517 -0.09 0.19 0851 1.000 1.000-1001 0279
Home care CM (n) 0 1120+ 17.84 1120 5572 <0001  1.020 1.019-1021 <0001
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Men (N=5561) Women (N=4694) Total (N=10255)
Observed Expected SMR* 95% Cl1 Observed Expected SMR* 95% Cl Observed Expected SMR" 95% Cl
Schizophrenia 435 125 391 354428 B 8622 387 346429 769 19748 ( 389 ) 362417
Bipolar disorder 62 290 271 203338 6 4049 156 117194 15 639 19 16232
Dementia 95 4021 236 189284 8 5726 154 122186 183 9747 188 161215
. 107 030 527 427627 34 801 424 282567 14 2831 498 416580
disorder
Major depression 57 1733 329 24444 63 29 2 206342 120 4032 298 244351
Other 35 1568 223 149297 3 1659 217 146288 N w2y 20 10271

Cardiovascular disease, Cancer, Diabetes mellitus, Hepatic disease, Pneumonia

B IEIEE R R RETE!

GRS IR E SR woESaEnnRERsSE

Characteristics Men (N=7138) Women (N=6179) Total (N=13317) Total (N=13317)
(PY * = 105791.91)

Citaent dewit SMR (95% CI) SMR (95% CT) SMR (95% CI) % ®'  Incidence

Natural deaths 7.50 (6.99-8.05) 9.17 (8.47-9.91) 8.17 (7.74-8.60) 1410 1332.81
Cardiovascular diseases 5.76 (4.97-6.64) 7.24 (6.13-8.51) 6.33 (5.67-7.04) 340 321.39
Cancer 1.70 (1.39-2.05) 1.95 (1.57-2.39) 1.81 (1.56-2.07) 200 189.05
Endocrine diseases 6.84 (5.24-8.77) 10.42 (8.47-12.67) 8.68 (7.39-10.12) 162 153.13
Respiratory diseases 10.67 (8.62-13.06)  10.42 (8.01-13.33) 10.57 (8.98-12.36) 157 148.40
Gastrointestinal diseases 3.98 (3.22-4.87) 5.63 (4.00-7.69) 4.35 (3.65-5.16) 133 125.72
Genitourinary diseases 7.06 (4.69-10.20) 5.71 (3.85-8.15) 6.29 (4.78-8.13) 5% 54.82
Neurological disease 8.19 (5.07-12.52) 12.34 (7.64-18.87) 9.84 (7.09-13.31) 42 39.70
Bone diseases 4.79 (1.54-11.17) 7.05 (3.04-13.90) 5.97 (3.17-10.20) 13 12.29
Dermatological diseases 11.84 (4.33-25.78) 6.16 (1.66-15.78) 8.65 (4.14-15.92) 10 9.45
Others 9.37 (8.02-10.88) 14.26 (11.85-17.01) 10.93 (9.72-12.25) 295 278.85

Cardiovascular disease, Diabetes mellitus, Hepatic disease, Pneumonia, Cancer,
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