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Obiettivo del trattamento:
Recoveryper le persone affette da schizofrenia

A Autonomiaabitativa
ARelazioni interpersonali
A Attivita del tempo libero
A Lavoro/scuola

AX

» Symptom remission alone is inadequate for a definition of
recovery ... Dimensionsof improved psychosociafunctioning
must also be integral to a definition of recovery ... these
dimensiongancludework, school,family life, friends,recreation,
andindependentliving

Liberman & KopelowiczPsychiatiServ2005



Recovery echizofrenia

Meta-analisidi 50studi

Recovery:
A La personalevemostrareun recuperosiasul pianoclinicoche

suquellosociale
A In almenouno di questipianiil recuperodeveavereunadurata

di almeno?2 anni

A proportion of schizophrenia patients have a favourable
prognosis and attain good clinical and functional outcomes

Jaaskelainen et al. Schizophr Bull 2013



Recovery from schizophrenia: is it possible?

Antonio Vita®® and Stefano Barlati®

Purpose of review

Schizophrenia has a heterogeneous range of end states, from severe cases requiring repeated
hospitalization to cases in which a single illness episode is followed by complete remission. The purpose of
the present review is to examine recent literature on recovery in schizophrenia, focusing on the predictive
factors and on the possibility to achieve it.

Recent findings

Roughly half of schizophrenia patients recovered or significantly improved over the long term, suggesting
that functional remission is possible. Several factors predict the course of schizophrenia, including
demographic, clinical, and treatment characteristics, as well as sociceconomic variables. Antipsychotics
are a fundamental element of schizophrenia treatment, although the available antipsychotics have
significant limitations. In this confext, psychosocial inferventions are supported by substantial evidence of
efficacy in many outcome measures and rehabilitation interventions should be considered as an evidence-
based practice and need fo become a part of the standard freatment of schizophrenia.

Summary

As recovery is a multidimensional concept, some authors suggested that at least two areas should be taken
into account: clinical remission and social functioning. Functional outcome should be a priority target for
therapeutic interventions in schizophrenia and in this perspective measuring treatment response, remission
and functional recovery is essential. Only an integrated and multifaceted approach involving
pharmacotherapy, psychosocial interventions, and attention to environmental circumstances can improve
outcome in schizophrenia.

Curr Opin Psychiatry 2018, 31:000-000



Rehabilitation Interventions
to Promote Recovery from
Schizophrenia: A Systematic Review

Laurent Morin' and Nicolas Franck'Z3*

TABLE 1 | Conclusions from meta-analyses including the largest samples of patients.

Psychosocial intervention  Meta-analyses Description Mains conclusions

Cognitive remediation Wykesetal. (19) 40 Randomized controlled trials (RCTs), Cognitive remediation benefits people with schizophrenia and
population with diagnosis of schizophrenia  when combined with psychiatric rehabilitation, the benefit
>10% (n=2,104) extends to functioning

Psychoeducation for patients  Xiaet al. (47) 44 RCTs, patients with a diagnosis of Psychoeducation programs enhance treatment adherence, social
schizophrenia or schizoaffective disorder  functioning, and reduce relapse rates and readmission compared
(n = 5,122) (mostly inpatients) to standard care

Family psychoeducation Pharoah &t al. (55) 53 RCTs, patients with a diagnosis of Family inferventions decrease the frequency of relapses up
schizophrenia or schizoaffective disorder 1o 2 years, and increase drug compliance, knowledge of the
(n > 4,800) disease in the family, and reduce family burden

Social skills training Kurtz and Mueser (66) 23 RCTs, patients with a diagnosis of Large effect size (ES) for content learning and social skills,
schizophrenia or schizoaffective disorder ~ moderate ES for social functioning and negative symptoms
(n=1,521)

Cognitive therapy Wykesetal. (77) 34 RCTs, patients with a diagnosis of Moderate ES for global and positive symptoms (0.4). Effects
schizophrenia or schizoaffective disorder  inflated for less rigorous studies
(n=1964)
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Psychoeducation for schizophrenia (Review)

La revisione include un totale di 5142 partecipanti (per lo piu ricoverati)
provenienti da 44 studi condotti tra il 1988 e il 2009.

Le ricadute sono risultate meno frequenti nel gruppo in psicoeducazione (n =
1214, RR 0.70, NNT 9) e questo vale anche per le riospedalizzazioni (n = 206,
RR 0.71, NNT 5).

| dati suggeriscono anche che la psicoeducazione promuove un miglior
funzionamento sociale globale.

LOi nci ddellmz aon-compliance e stata inferiore nel gruppo in
psicoeducazione nel breve termine (n = 1400, RR 0.52, NNT 11). Questo
risultato vale parzialmente anche per il medio e il lungo termine.

L 6 evi dsuggerasce che i partecipanti che ricevono psicoeducazione

hanno una maggiore probabilita di essere soddisfatti dei servizi di salute
mentale e una migliore qualita di vita.

Copyright © 2011 The Cochrane Collaboration. Published by John Wiley & Sons, Lod.



ADDESTRAMENTO ALLE ABI LI TAO SC

A Sono stati condotti 23 RCTs e due recenti meta-analisi hanno fornito
unaforteevidenzed el | 0 e fdélIBRTac i a

A Pfammatter et al (2006) hanno esaminato 19 RCTs e dimostrato effetti
positivi del | 6 SsSull | 6acquidi zampetenze (d=0.77),
sul | 6as s(@=0.43), sultflinzionamento sociale (d=0.39) e sulla
psicopatologia (d=0.23).

A La revisione di Kurtz e Mueser (2008) di 23 RCTs ha riportato notevoli
effetti positivi d el | 6 <uldal acquisizione di abilita (d=1.20), un
moderato impatto sulle abilita sociali quotidiane (d=0.52), sul
funzionamento nella comunita (d=0.52) e sui sintomi negativi (d=0.40), e
un piccolo ma comunque significativo impatto sulle ricadute (d=0.23) e

su altri sintomi (d=0.15).
Mueser K.T et al, unu Rev. Clin. Peyehol. 2013, 9:465-97



A Meta-Analysis of Social Skills Training and Related Interventions for Psychosis

David T. Turner*:!, Edel McGlanaghy?, Pim Cuijpers!, Mark van der Gaag’, Eirini Karyotaki', and Angus MacBeth?

OBJECTIVE: Evidence suggests that social skills training (SST) is an efficacious intervention for negative symptoms in
psychosis, whereas evidence of efficacy in other psychosis symptom domains is limited. The current article reports a
comprehensive meta-analytic review of the evidence for SST across relevant outcome measures, control
comparisons, and follow-up assessments. The secondary aim of this study was to identify and investigate the efficacy

of SST subtypes.

METHODS: A systematic literature search identified 27 randomized controlled trials including N = 1437 participants.
Trials assessing SST against active controls, treatment-as-usual (TAU), and waiting list control were included. Risk of
bias was assessed using the Cochrane risk of bias assessment tool. A series of 70 meta-analytic comparisons
provided effect sizes in Hedges' g. Heterogeneity and publication bias were assessed.

RESULTS: SST demonstrated superiority over TAU (g = 0.3), active controls (g = 0.2-0.3), and comparators pooled (g
= 0.2-0.3) for negative symptoms, and over TAU (g = 0.4) and comparators pooled (g = 0.3) for general
psychopathology. Superiority was indicated in a proportion of comparisons for all symptoms pooled and social
outcome measures. SST subtype comparisons were underpowered, although social-cognitive approaches

demonstrated superiority vs comparators pooled. SST treatment effects were maintained at proportion of follow-up
comparisons.

CONCLUSIONS: SST demonstrates a magnitude of effect for negative symptoms similar to those commonly reported
for cognitive-behavioral therapy (CBT) for positive symptoms, although unlike CBT, SST is not routinely recommended
in treatment guidelines for psychological intervention. SST may have potential for wider implementation. Further
stringent effectiveness research alongside wider pilot implementation of SST in community mental health teams is

warranted.

Schizophrenia Bulletin vol. 44 no. 3 pp. 475-491, 2018




The Effects of Metacognition-Oriented Social Skills Training on Psychosocial
Outcome in Schizophrenia-Spectrum Disorders: A Randomized Controlled Trial

Felix Inchausti*'2, Nancy V. Garcia-Poveda', Alejandro Ballesteros-Prados?, Javier Ortuiio-Sierra®,
Sergio Sanchez-Reales®, Javier Prado-Abril®’, José Antonio Aldaz-Armendariz®, Joe Mole’,
Giancarlo Dimaggio'’, Paolo Ottavi'’, and Eduardo Fonseca-Pedrero*!!
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Fig. 2. Self-rated daily social functioning after sessions by time interaction.

Schizophr Bull, 22017 Dec 16.



TERAPIA COGNITIVO-COMPORTAMENTALE
PER | SINTOMI PSICOTICI PERSISTENTI (CBTp)

A Sono stati pubblicati pit di 40 RCTs sulla CBTp.

A CBTp & piu efficace sia dei trattamenti usuali sia di terapie di supporto nella

riduzione dei sintomi e nel migliorare il funzionamento del paziente.

A La pit completa meta-analisi di 33 RCTs ha dimostrato un ES significativo per la
riduzione dei sintomi psicotici (d=0.37), dei sintomi negativi (d=0.44) e dei
disturbi del |I 6 u (Med36) e per il miglioramento del funzionamento

psicosociale (d=0.38) (Wykes et al., 2008).
Mueser K.T et al,

Annu. Rev. Clin. Psychol. 2013, 9:465-97



Antipsychotic drugs versus cognitive behavioural therapy
versus a combination of both in people with psychosis:

a randomised controlled pilot and feasibility study

Anthony P Morrison, Heather Law, Lucy Carter, Rachel Sellers, Richard Emsley, Melissa Pyle, Paul French, David Shiers, Alison R Yung,
Elizabeth K Murphy, Natasha Holden, Ann Steele, Samantha E Bowe, Jasper Palmier-Claus, Victoria Brooks, Rory Byrne, Linda Davies,
Peter M Haddad

Background Little evidence is available for head-to-head comparisons of psychosocial interventions and pharmacological
interventions in psychosis. We aimed to establish whether a randomised controlled trial of cognitive behavioural
therapy (CBT) versus antipsvchotic drugs versus a combination of both would be feasible in people with psvchosis.

Methods We did a single-site, single-blind pilot randomised controlled trial in people with psychosis who used services
in Mational Health Service trusts across Greater Manchester, UK. Eligible participants were aged 16 vears or older;
met ICD-10 criteria for schizophrenia, schizoaffective disorder, or delusional disorder, or met the entry criteria for an
early intervention for psychosis service; were in contact with mental health services, under the care of a consultant
psychiatrist; scored at least 4 on delusions or hallucinations items, or at least 5 on suspiciousness, persecution, or
orandiosity items on the Positive and Negative Syndrome Scale (PANSS); had capacity to consent; and were help-
seeking. Participants were assigned (1:1:1) to antipsychotics, CBT, or antipsyvchotics plus CBT. Randomisation was
done via a secure web-based randomisation system (Sealed Envelope), with randomised permuted blocks of 4 and 6,
stratified by gender and first episode status. CBT incorporated up to 26 sessions over 6 months plus up to four booster
sessions. Choice and dose of antipsychotic were at the discretion of the treating consultant. Participants were followed
up ftor 1 vear. The primary outcome was feasibility (ie, data about recruitment, retention, and acceptability), and the
primary ethcacy outcome was the PANSS total score (assessed at baseline, 6, 12, 24, and 52 weeks). Non-neuroclogical
side-effects were assessed systemically with the Antipsychotic Non-neurological Side Effects Rating Scale. Primary
analyses were done by intention to treat; safety analvses were done on an as-treated basis. The study was prospectively
registered with ISRCTN, number ISRCTNOGO2Z2197.

Findings Of 138 patients referred to the study, 75 were recruited and randomly assigned—26 to CBT, 24 to
antipsychotics, and 25 to antipsychotics plus CBT. Attrition was low, and retention high, with only four withdrawals
across all groups. 40 (7825) of 51 participants allocated to CET attended six or more sessions. Of the 49 participants

antipsychotic treatment was 44 -5 weeks (IQR 26—51). PANSS total score was significantly reduced in the combined
intervention group compared with the CBT group 5 -65 [95% CI —10- 37 to —0-93]; p=0.019). PANSS total scores did
not differ significantly between the combined group and the antipsyvchotics group (—4-52 [95% CI —9-30 to 0-26];
p=0-064) or between the antipsychotics and CET groups (—1-13 [95%% CI —5-81 to 3.55]; p=0-637). Signihcantly fewer
side-effects, as measured with the Antipsychotic Non-neurological Side Effects Rating Scale, were noted in the CBT
group than in the antipsychotics (3.22 [95%2 CI 0-58 to 5.87];, p=0-017) or antipsychotics plus CET (3.-99 [95% CI
1.36 to 6-G4]: -3 oups. O one serious adverse event was tho t to be related to the trial (an overdose of
three paracetamol tablets in the CBT group).
Interpretation A head-to-head clinical trial of CBT versus antipsychotics versus the combination of the two is feasible
and safe in people with first-episode psychosis.

Lancet Psychiatry 2013



INSERIMENTI LAVORATIVI SUPPORTATI (SE)

A Sono stati condotti pit di 23 RCTs confrontando SE a una varieta di modelli di

riabilitazione lavorativa.

A Nel complesso, SE porta a tassi significativamente pit elevati di lavoro
competitivo, a piu ore di lavoro competitivo e a piu salario guadagnato rispetto

agli interventi di confronto (Bond et al., 2008, 2012).

A Una meta-analisi recente di 15 RCT di IPS-SE ha indicato un ES = 0,77 sul lavoro

competitivo rispetto ad altre forme di riabilitazione lavorativa (Bond et al., 2012).

Mueser K.T et al,

Annu. Rev. Clin. Psychol. 2013, 9:465-97



Supported employment and education in comprehensive, integrated care
for first episode psychosis: Effects on work, school, and disability income

Robert Rosenheck **, Kim T. Mueser ¢, Kyaw Sint ¢, Haiqun Lin 2, David W. Lynde €, Shirley M. Glynn ¢,
Delbert G. Robinson “"®, Nina R. Schooler ®&, Patricia Marcy ¢, Somaia Mohamed ¢, John M. Kane &"



