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Mediterranean Maudsley Forum

Conference

22nd 2008 to 25th September 0
Palermo, Other

Website: http://www.iop.kcl.ac.uk/MediterraneanMaudsleyForum
Contact person: Caroline Zanelli

The second MMF offers exciting opportunity for ps rchiatn'sts to learn about the most recent advances in
psychiatry. Over the course, a range of experts will discuss the most recent developments in clinical and
academic psychiatry. It is des

Organized by: Institute of Psychiatry, London 2 MEDITERRANEAN MAUDSLEY FORUM
Deadline for abstracts/proposals: 27th June 2008

Check the event website for more details. Palermo, ltalia

22-25 settembre 2008

¢-mail: laura.gittens@iop.kcl.ac.uk
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Presentations 2008 ING'S
Here are the presentations from the Mediterranean Maudsley Forum 2008 L—_ONDO

Treatment approaches in the addiction field. (Professor John Strang) TMRSTIRELN Mo

¥
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You are in: King's / loP / home

All you wish you knew about Epidemiology. (Dr James MaCcabe)

N A Institute of Psychiatry

CRT in Anorexia Nervosa. (Dr Kate Tchanturia)

Cannabis and Psychosis. (Dr Marta Di Forti)

CBT (Dr Peters)

CBT for Psychosis (Dr Peters)
Child Psychiatry. (Dr Ingrassia)

Dopamine Salience and Psychosis (Professor Shitij Kapur)

Eating Disorders (Profesoor Janet Treasure)

Fall and Rise of Social Factors (Professor Murray)

Fertility and Schizophrenia: A Paradox no longer! (Dr James MacCabe)

Neurobiology of Depression (Dr Carmine Pariante)

Neuroimaging: The Psychotic Brain (Dr Paola Dazzan)

Perinatal Psychiatry (Dr Pariante)

Schizophrenia and Bipolar (Professor Robin Murray)
The Adolescent Brain (Dr Allin)

Treatment of Neurotic disorders (Professor Simon Wessley)

War and Psychiatry (Professor Simon Wessley)

at the Mauasley



Palermo, Palazzo Steri: Monday 22nd to Thursday the 25th of September
2008

Treatment of Neurotic disorders (Professor Simon Wessley)

Workshops
Wednesday A. CBT and
. Psychosis: Dr
Morning Emmanuelle
chairman: Peters.
Prof R Murray

B. Treatment
approaches to
addiction: Prof
John Strang

C. Treatment
of neurotic
disorders:
Simon Wessely

http://www.iop.kcl.ac.uk/apps/mmf/downloads/Treatment of neurotic disorders. Prof Wessley.pptm



Yes, you can treat chronic
fatigue syndrome
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Chronic Fatigue Syndrome (CFS)

* Various definitions
* Centre for Disease Control and Prevention (1994)

* Self reported, new onset fatigue lasting at least 6
months

* Not alleviated by rest

* Not the result of organic or psychotic mental
IlIness

* 4 or more of: Iimpaired memory or concentration,
sore throat, tender LNs, muscle pain, multi-joint
pain, new headaches, un-refreshing sleep, or
post-exertion malaise

* Prevalence 0.24 — 2.36 %(Jason etal. 1999; Reyes, et al. 2003;
Evengard et al. 2005)



What causes CFS?



Clinics baffled
by mysterious
muscle disease




Jdoctors link
“uppie flu’
1O viruses
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- Chronic fatigue syndrome, a mys-
‘ terious disabling disease some-
. times dismissed as psychosomatic
“Yuppie flu,” has been linked to a
family of viruses that disrupts the
immuane system, researchers said
yvesterday.
- Evidence of a “‘retrovirus’ was
 found in the blood of 23 of 30 pa-
- tients suffering from the disease,
s amd-in ma of their healthy rela-
« tives-and close friends, the scien-
~$i8ts “said. That suggests the dis-
“gase is contagious.
f_it turns out to be the agent
ing this, then we learn some-
g about treatment and some-
about prevention,” said Wal-
te¥: n, who heads the investi-
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Post-infection fatigue: Plan of study

Community
screening

Fatigue questionnaire
GHQ

n=15, 283

Stage 1

Fatigue questionnaire
GHQ

Viral checklist
Allergy questionnaire
Life events

Social support

Blood sample
n=1,199

Fatigue questionnaire

Allergy questionnaire
Life events

Social support
n=1,1=2_'?

Fatigue questionnaire
GHQ

n=1,010

— [Clionickzac|
\ n=100

n=100
Psychiatric interview (C
HAD
Life events - social supj
CFS checklist
MOS short - form
Somatic symptoms
Blood sample

——» [Gironicfatigue|
- \ n=114
| Matched control

n=114
Psychiatric interview ((
HAD
Life events - social sup

CFS checklist

MOS short - form
Somatic symptoms



Chronic Fatigue and CFS after acute viral
Infection In primary care

Criteria Viral (N=1010) Non-viral OR(95% ClI)
(N=975)

All fatigue cases 354 (35.0%) 344 (35.2%) 1.0

Chronic fatigue 100 (9.9%) 114 (11.7%) 0.8

Oxford CFS 14 (1.3%) 19 (1.9%) 0.7

CFS CDC 1994 5 (0.5%) 11 (1.1%) 0.4

Wessely et al, Lancet 1995



CFS and previous psychiatric disorder:
Odds ratios for Developing CFS at Stage 3

Criteria

Oxford CFS
CFS CDC 1994
CFS CDC 1988

GHQ stage one Previous psychiatric
diagnosis

6.2 3.9

W 2.8

6.4 9.3

Wessely et al, Lancet, 1995



Infections shown to Increase risk
of CFS In prospective studies

Epstein Barr virus
Viral meningitis
Q fever

Weird Australian viruses



Yuppie flu’ fatigue
linked to depression

CHICAGO (Reuter) —
Depression, not a virus,
probably causes the down-and-
out state often called ““vuppie
flu,” researchers say.

Constant mental and physical
weariness is “one of the 10
most common reasons why
people see a doctor,’” says
Anthony Komaroff, chief of
general internal medicine at
Boston’s Brigham and Women'’s
Hospital.

The cause of such fatigue had
been widely thought to be a bug
called Epstein-BarT virus.

However, that virus wasn’t
the culprit for 26 victims of the
flu — also known as chronic-
fatigue syndrome — who were
studied for two years.

fever, weight loss and many
throat infections, according to a
U.S. report released yesterday.

Yet the researchers could find
nothing to show that the
patients were infected with
Epstein-Barr virus.

What the researchers did find
was that the victims “had a
strikingly higher rate of lifetime
and current major depression”
than those who did not have
chronic fatigue syndrome.

Half the patients studied — 13
— “had at least one episode of
major depression prior to the
development of chronic
fatigue.”

Several studies indicate
depression may change the
immune s_}rsgem, but the




PSYCHIATRIC DIAGNOSES
(Chronic fatigue syndrome: neurology hospital)

No Psychiatric
Diagnosis (23%)
Major
Depression
(50%)

Conversion Disorder (2%)
Anxiety Disorder (4%)
Phobia (2%)

Minor Depression (6%)

Somatisation (13%)
from: Wessely & Powell, 1989.
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Current psychiatric disorder in CFS compared
with medical Lonrrol,,
Reference Control group Psych Psych disorder Relative
disorder in in controls risk
CFS
Wessely & Neuromuscular 72% 36% 2.0
Powell
Katon et al Rheumatoid 45% 6% 7.5
Wood et al Myopathy 41% 12.5% 3.3
Pepperetal  Multiple sclerosis 23% 8% 2.9
Fischleretal ENT/dermatology 77% 50% 3.4

Johnson et al Multiple sclerosis 45% 16% 2.8



CFS as a “Modern lliness”
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" You don’t have to be bad to live an |mpure ,
life — pollution lurks in everything from car
fumes to cosmetics. But there are ways to

, 'protlect yourself, reports E Jane Dickson
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So where does that leave CFS
sufferers?



A self-help guide

E - Optimism is only hope for

~ 100,000 fatigue sufferers
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Learning to Live with incurable virus




Treatments that Might Help
Below we have listed the main treatments which M.E. sufferers have found useful:

. Rest!

FOR THE MAJORITY OF M.E. SUFFERERS, PHYSICAL AND MENTAL EXERTION IS TO BE
AVOIDED, AND ADEQUATE REST IS ESSENTIAL.

IMPORTANT:
IF YOU HAVE MUSCLE FATIGUE DO NOT EXERCISE -
THIS COULD CAUSE A SEVERE RELAPSE.




HQEE and
ALELP

Chronic Fatigue
Syndrome

The official book of the CFS /CFIDS network

Rest, Rest, and More Rest

Although it is hard advice to swallow, the consensus among patients is
that prolonged rest is the single most effective treatment available. 1
hate to admirt it but I feel best when I do almost nothing at all. It is
when I try to be active that my symptoms flare,” said a patient ar a
support group meeting in Charlotte, North Carolina.

When an upcoming event is likely to be stressful or tiring, mary
patients rest up for days in advance. The term aggressive rest therapy has
been coined to describe rest intended to stave off future fatigue, rather
than simply to combat the weariness of the moment. “This illness
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The Growing Nightmare







Acute precipitant

l

Fatigue
he&?lessness/' \w‘gnitions
Attempt Avoid
activity activity
frustration Reduced tolerance deconditioning

of activity



Who stays ill?
Sharpe et al, BMJ, 1992

Belief that fatigue caused by virus
Limiting exercise

Avoiding alcohol

Belonging to a self help organisation
Current emotional problems



TIME FOR SOME
TREATMENT



No shortage of drug treatments

Fluoxetine
Immunoglobulins
Vitamin B 12
Galanthamine
Fludrocortisone
Evening Primrose Oill
Transfer Factor



But None of Them Seem to
Work

Bagnall et al, JAMA, 2001



CFS : CASE EXAMPLE

°* BELIEF

°* BEHAVIOUR

° MOOD

* PHYSIOLOGY
* ENVIRONMENT



CFS CASE EXAMPLE

°* BELIEF

°* BEHAVIOUR

* MOOD

* PHYSIOLOGY
* ENVIRONMENT



CFS CASE EXAMPLE

* BELIEF
— Persistent virus
— Symptoms mean harm
— Limited supply of energy

°* BEHAVIOUR



CFS CASE EXAMPLE

* BELIEF
— Persistent virus
— symptoms mean harm
— limited supply of energy

* BEHAVIOUR
— Avoids exercise
— Increased time resting/in bed

°* MOQOD



CFS CASE EXAMPLE

°* BELIEF

* BEHAVIOUR

° MOOD

* PHYSIOLOGY



So where do we start?

BELIEF

— persistent virus

— symptoms mean damage
— limited supply of energy
BEHAVIOUR

— Activity avoidance

— Excessive Sleep

MOOD

— Fear

— Frustration

— Depression
PHYSIOLOGY



Graded Exercise Therapy (GET)
for CFS

Setting: National Sports Centre

Design: RCT

Treatment: 12 weeks Graded Exercise Therapy
Control Flexibility exercises

Patients: 66 CFS patients

Results: GET superior

Conclusions: GET safe and effective, but is this
fitness or confidence?



Fluoxetine and Graded Exercise
INn CFS

* Setting: Real life NHS out patient clinic

* Design: 2 by 2 RCT

* Treatment: Exercise & fluoxetine or placebo;
appointments & fluoxetine or placebo

* Results: 18% improved with aerobic exercise 6%
iImproved with appointments

* Patients: 136 patients with CFS

* Conclusions: Exercise can be helpful for patients with

CFS but many cannot tolerate it






What is CBT?

Collaborative

Emphasis on engagement
ldentifies cognitive barriers
Predictability/consistencyfirst
Then graded activity, not exercise
Does relapse prevention
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poor sleep

exhaustion unable to
ME/CFS . -

muscle pain do things




poor sleep
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poor sleep

|

ME/CES —» | €Xhaustion| | unableto| __ _ frustration

muscle pain| <+— do things |[+— fear

IRZ

depression inactivity/
unfitness




Treatment

poor sleep

|

exhaustion unable to frustration
M FS ——= . .
E/C muscle pain <+— do things <+— fear

IZEN

depression inactivity/
unfithess



What Is the point of all this?

° pecause it is all true

* and it doesn’t challenge patient iliness views or
self esteem

* But prescribing exercise remains tricky...



Model of Chronic Fatigue Syndrome
Vulnerability

triggers =  stress - infection

|

fatigue

/ T

Not recover

Recover
L
fatigue
Avoids/reduces Afraid of making

activity symptoms worse

, Chalder. JRCGP 1989; 39,
276-20



The Perpetuation of CFS

Thoughts “I'm making myself ill” “l used to do more”
“I must rest to get better “l should try harder”
Behaviour Avoid activity Burst of activity
Consequences Reduction in symptoms ;m"noacﬂwm
BUT
Failure to live up to standards  Increased symptoms
and poor performance

From Surawy et al, 1994



Key Points

Prevent too much activity on “good” days
Prevent too little activity on “bad” days

Chose targets in the light of current
fitness/activity, not previous

Warn about temporary symptom exacerbation
Improvement in weeks/months, not days



Does 1t work?



CBT for CFS: the Oxtord Trial

Setting: Medical out patient clinic
Design: RCT

Treatment: 16 sessions CBT given by skilled
therapists

Patients: 60 CFS patients

Results: CBT superior at 12 months on

symptoms and function

Conclusions: CBT was more effective than usual
care



Percentage of patients much improved at

follow up (patient-rated)
Sharpeetal 1996




CBT for CFS: The King’s Study

Setting: CFS Clinic

Design: RCT

Treatment: 12 sessions CBT

Control 12 sessions relaxation

Patients: 72 patients with CFS

Results: CBT better on symptoms and disability

Conclusion CBT better than non specific treatment



6 montns follow up

(@),

Quicome at

CBT Relaxation
Much 16 (53%) 3(10%)
improved
(Increase of 50 or more
on MOS score)
Improved 8 (27%) 11 (37%)
Unimproved 6 (20%) 16 (53%)

(incl drop outs)
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Fatigue questionnaire (11 item)

Pre Mid Post 1 mfu 3mfu 6mfu

+— Relaxation —— CBT




Medical outcomes survey - physical functioning

100 Deale et al (1997)

Pre Mid Post 1Tmiu 3miu  Gmiu




Long term outcome of CBT v
relaxation for CFS: a 5 year follow

up
* Design: Longitudinal follow up

* Patients: 53/60 patients who took part in
previous RCT

* Results: Both groups improved, but those who
received any CBT did better on arange of outcomes.



CBT for CFS: a multi-centre
RCT

Setting: Medical out patient clinic

Design: RCT

Treatment: CBT given by newly trained therapists;
Support group or Natural course.

Patients: 278 patients with CFS

Conclusions: CBT was more effective than guided
support and natural course with non specialist
therapists.
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RCT of patient education to
encourage graded exercise in CFS

Setting: Medical out patient clinic

Design: RCT

Patients: 148 patients with CFS

Treatment: standard medical care; GET; telephone
advice + GET: face to face advice + GET
Results: 69% improved in the intervention

groups 6% of controls improved

Conclusions: Exercise can be helpful for patients
with CFS using a physiological explanation



Do illness beliefs change when
patients get better?

NO CHANGE CHANGED
| have CFS
It’'s a physical * Exercise is harmful
iliness * Doing less helps fatigue
It's due to a virus * | should avoid doing

things when | am tired




CONCLUSIONS:
REHABILITATION

Worth doing

You don’t have to get fit to get better
Effective treatment takes at least 6 sessions
Engagement and explanation are critical
CBT and graded exercise are safe



CBT and Graded Exercise are still the
only effective treatments for CFS

Cochrane Review (2000)

NHS Centre for Reviews and Dissemination
(2001)

AHCPR report (2001)
JAMA systematic review (2001)
Updated systematic review JRSM (2006)



National Institute for
Health and Clinical Excellence

Quick reference guide

Issue date: August 2007

Chronic fatigue syndrome/myalgic
encephalomyelitis (or encephalopathy)

Diagnosis and management of CFS/ME in adults
and children




So what Is the result of
Introducing graded exercise
and CBT into the clinic?



Universal peace, love and
brotherhood
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Breakthrough in the

. HEALTH FOCUSsS

victims of Yuppie flu’ leam to ﬁght back




THE SOOTSMAN Monday, Augesi 18, 1985 15
- EEOTESWONAM

Don't listen if your GP says it's ‘just nerves’

_ WEEKEND

An illness
doctors don’ t
recognise -

BUNDAY 1 JUNE 1588

Forced ¢ make iy own diagnosis

When Dr Cherles Shepherd
developed a mystery illness
he could barely convinee
his colleagues he was ill.

He tells his story and how
he diagnosed his condition






(6)’| have been diagnosed as having M.E. and believe that
antidepressant drugs have been largely responsible for
the major improvements in my condition. However | am
convinced that this has nothing to do with the antidepres-
sant effect of these drugs, and everything to do with their
effect on neurotransmitters in the central nervous system.

‘InterAction’ : the Journal of ME Action; No 12 Spring 1993
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Continued From Page B5

primarily a muscle disease; the fa-
tigue results secondarily from mus-
cle dysfunction.

No one Knows how many people
suffer from chronic  fatigue syn-
drome, but the numbers are thought
to be large. Each month several thou-
sand people who believe they or their
friends or relatives have chronic fa-
tigue syndrome seek advice from the
Centers for Disease Control, said Dr.

" Walter J. Gunn, the principal investi-
gator in the agency's attack on the
syndrome.

One factor swaying doctors and
scientists to change their attitude
about the reality of chronic fatigue
syndrome is the many patients who
describe a clear, sudden onset of their
long-lasting symptoms. The. timing
suggests that their fatigue was based
on an infection, not a psychological
disorder like depression.

Dr. Walter Wilson, the chief of in-
fectious diseases at the Mayo Clinic
in Rochester, Minn., is one doctor who
has changed his attitude about the
syndrome. Several years ago, he said,
he attributed it to environmental and
psychological factors because so
many patients were overachieving
young adults who led a stressful lifes.

Such patients pose a_ dilemma.
Most have already consulted a num-
ber of doctors who had told them

pere was nothing wrone : ne

Anne qud!Unl\rers!Iyol'CnII.TorrlIaM San Fra
Dr. Jay A. Levy of the Un:versrty of California at San Franclsco has found evidence of chronic activatic
the immune system in chronic fatigue syndrome patients, suggesting that a test might be developed.
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