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Disturbi dell’ Alimentazione

-Patologie psichiatriche croniche caratterizzate
principalmente da convinzioni distorte e preoccupazioni
esasperate circa la forma e il peso corporeo

-Determinano una persistente alterazione del comportamento
alimentare e delle condotte connesse con il cibo, con una
ricerca costante di ridurre I’apporto calorico

-Non causate da patologie internistiche o da altri disturbi
psichici

-Compromissione significativa del benessere psicofisico e del
funzionamento sociale del pazient@rairburn, 2008)
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Prevalence of eating disorders over the 2000-2018 period: a
systematic literature review

Marie Galmiche,”->? Pierre Déchelotte,” Grégory Lambert,’ and Marie Pierre Tavolacci®*

'"TareEDys SA, Rouen, France: 2 Inserm UMR 1073, Institute for Research and Innovation in Biomedicine, Normandy Rouen University, France; * Department
of Mutrition, Rouen University Hospital, Rouen, France: and 4CIC-CRB 1404, Rouen University Hospital, Rouen, France

ABSTRACT

Background: Eating disorders (EIDs) lead to multiple psychiatric
and somatic complications and thus constitute a major public health
CONCern.

Objectives: The aim of this study was to give an exhaustive view of
the studies reporting the prevalence of the different EDs or total ED=
and to study their evolution.

MMethods: A Literatnre search following PRISM A Guidelines and
limited to studies in English or French published between 20400

and 2018 was performed and relevant studies were included in this EUD|UfIﬂI1 Df prEU3|EﬂtE0fED
systematic review on the prevalence of ElDs. The literature search
revealed 94 studies with accurate ED diagnosis and 27 with broad 14 = -

Results: Inm 94 studies with accurate ED diagnosis, the weighted e
means (ranges) of hifetime ELDY were 8. 4% (3.3—18.6%) for wome

and 2.2 (0.8—6.5%) for men.
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0. T‘}"c (0. 3—0.9%) for men. The WEIghtEd means (ranges) of point
prevalence were 5.7% (0.9—-13.5%9%) for women and 229 (0.2—-7_.3%)
for men. According to continents, the weighted means (ranges) of
point prevalence were 4.6% (2.0-13.5%) in America, 2.2% (0.2—
132.1%:) in BEurope, and 3.53% (0.6—7.8%9%) in Asia. In addition to
the former, 27 other studies reported the prevalence of Ells as
broad categories resulting in welghted means (ranges) of total point § 4 — = a )
prevalence of any EDs of 19.4% (6.5—36.09%) for women and 13_8% =B=Al D
(3.6—27.1%) for men.

Conclusions: Despite the complexity of integrating all ELD} preva-

lence data, the most recent studies confirm that EDDs are highly

prevalent worldwide. especially in women. Moreowver, the weighted

means of poimnmt ED prevalence increased owver the stundy period from

3.5% for the 2000—2006 period to 7.8% for the 20132018 period.

This highlights a real challenge for public health and healthcare
providers. Ame J Clim Weeer 20019 100: 14021413,
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Things are changing

* Decreasing age of onset

* Increasing onset before puberty
* Increasing onset in adulthood
(35-45 years)

* Increasing onset in males
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mon . Review of the burden of eating disorders: mortality,
disability, costs, quality of life, and family burden

Daphne van Hoeken® and Hans W. Hoek™"°

Purpose of review
To review the recent literature on the burden of eating disorders in terms of mortality, disability, quality of
life, economic cost, and family burden, compared with people without an eating disorder.

Recent findings

Estimates are that yearly over 3.3 million healthy life years worldwide are lost because of eating disorders.
In contrast to other mental disorders, in anorexia nervosa and bulimia nervosa years lived with disability
(YLDs) have increased. Despite treatment advances, mortality rates of anorexia nervosa and bulimia

disorder, quality of life is reduced, yearly healthcare costs are 48% higher than in the general population,
the presence of mental health comorbidity is associated with 48% lower yearly earnings, the number of

offspring is reduced, and risks for adverse pregnancy and neonatal outcomes are increased.

Summary
People with a current or former eating disorder are at risk of increased mortality, high YLD rates, a reduced
quality of life, increased costs, and problems with childbearing.

Keywords
eating disorders, economic cost, mortality, quality of life, years lived with disability
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Long-term outcome of anorexia nervosa: Results from a large
clinical longitudinal study

Manfred Maximilian Fichter, MD, Dipl-Psych12
Ross D. Crosby, PhD34 Sonja Koch, Dr rer natl

Morbert Quadflieg, Dipl-Psych1
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Albstract
O e thee: Assecoment of the lomg- term outoorme of amoresda mervosa B i a wvery lanee sample
of impatients (W — 1 593 amd | dentific ation of predictors for posor oot oosnmee

Method: Cner 25 years (mean 10 years], oonseoutively admitted impatient s of a spec alized hospi-
tal were followed. A subsample of 117 patients withh 20-year fol bw-up was defimed. Bhvaniate
cormiparisons and kogistic repression anahy-sis demntified sk fachors of posor ourboorme.

Fesults: Baody mass ind e (BhA0 imoreased during the follow-up period. Easting behador as well as

eeneral peye o pa thology improved ot did mot reach the lewel of ealthy oonrols. Remision was
foumd in 30% (botal sample] amnd in 0% (20-year follow-up subsamplel. Crossowver from AN Lo

lowwer BRI at admissiomn: a higher soore on the Eating Disonder inmeemntory bMaturnity Fears subecale
at admission: fewer follbew -up years and higher age gt admision. The main disgmostic orossowes
oocumead from AR to eatimg disorder mot ot herwiss spedified. Motherhood was related to better
ourboonme

Dlsousshom: Bamy patients with very sewvere AR recower from thedic illlneess bt AR also shosses com-
siderable lome-termn negatihve conssquences. Crrer long time periods, survheors sheow improwvement
bt et ter treatments for severe cases are still needed. Predctors of owutcome imduded symmiptom
severity, dhironidcity, and lemgth of follow-up but not peychilatric conmortid ity
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Long-term outcome of inpatients with bulimia
nervosa—Results from the Christina Barz Study
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| Manfred M. Fichter MD, Dipl-Psychl®

Abhstract

Objectwe: To assess the long-tem outcome and identfy outcome predictors in a very
large sample of inpatients treabed for bulimia nervosa (B

Fethod: Out of a total of 2,033 patients admitted corsecutively to spedalized treat -
ment, 1,351 patients imean age at treatment 2594} were assessed for follows-up on
average 11 (50D &) yvears after admission. Also a very long-term (21 years) subsample
(M = 147, mean age 25.92) was defined. Biwvariate and logistic regression anabses
identified predictors of poor cuboomee.

Results: For more than 70% of the patients follow-up infomaton could be gathered.
Severity of eating disorder (ED) and other sympbtoms decreased owver time but
remained higher than in healthy controls, using published normative datas. Remission
rate was I8 after 11 wears and 42% in the subsample after 21 years. Oout of the
total sample of N = 2033 patients, 4949 had died (24%). Persistent B wwas found in
14 2% and the most frequent orossower was o ED not otherwise specified. Predic-
tors of poor cuboome were fewer follow up years, higher driwve for thinness, higher

Criscussiorn: Based on clinical indicators, patents presented with a high level of EDy

and psychiatric symptomatology. With less than half of the patents remitted after
22 wears, efforts are needed to improwve treatment cotoome.




Fating disorders ()
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Janet Treasure, Tiago Antunes Duarte Ulrke Schmids

Eating disorders are disabling, deadly, and costly mental disorders that considerably impair physical health and  Lance 202 395 Bog.01

disrupt psychosocial functioning, Disturbed attitudes towards weight, body shape, and eating play a key role in the - g gyt

izin and maintenance of eating disorders. Eating disorders have been increasing over the past 50 years and changes .o st
in the food environment have been implicated. All health-care providers should routinely enquire about eating habits - Psychlogy and Newrosciece
as a component of overall health assessment, Six main feeding and eating disordes are now recognised in diagnostic  ¥ngs ColegeLondon Lodon

. - . C : - . . . UK (Prof | Treasure MD,
systems: anorexia nevosa, bulimia nervosa, binge eating disorder, avoidant restrictive food intake disorder, pica,and . -

rumination disorder. The presentation form of eating disorders might vary for men versus women, for example. AS - pfisemit o) south

eating disorders are under-researched, there s a great deal of uncertainty as to their pathophysiology, treatment, and - Londonand Maudsiey NeS

— management. Future challenges, emerging treatments, and outstanding research questions are addressed :;“;'T:*;"T;”?L L:';“fff“:
[t L SCNMIE; and Servico o



Pamnel: Physical fimndirmgs im the maim eating disordeaers

Artcarexia mervoasa™

Al systems of the bhody are affected by starvation, and the damage acocwomulates ower
rtirme. Also, iT thers are additional porging behawviowrs, the risk of the following conditiomns
is Increased:

Cardiowascular: hyporrension, bradycardia, prolomnged OT, arrfhorchmias, cardiommyopatis
Dermatological: dry scaly skin amnd brhtcle hair (hair loss), lanugo (ie, fime dow ny bhodyr
hhairy

Endcoccrimne amnd metabolic: hwpoghbrcaemia, hwpokalaeameia, hyponatrasmia,

o pothermia, altered thyroid fuomction, hypercortisolasmia, amenorrihhoea, delaoy i
Puberty, arrested growth, osreoporoasis

Gastroimntestinal: prolonged gasorointestinal transit (delayved gastric ermpoyima,
alrerad anoral motility, gastric atrmophy, decreased immestimal mmability]), constipatiomn
Haemartologic: amnasmia, levkopenia, chrombooyrtopenia

rMeurological: peripheaeral neuvropathy, loss of braim wolume: wventrioular enlargermeant,
sulcal widening, cerebral atrophy (pseudocatrophy—ocorrects with weight gaim)

Crral: dental caries

Skeletal: osteoapenia

Fenal: renal calculi, acute kidnew inmnjurny {From dehydraciomn and pornging)

Liver: transarminitis, liver failure

Reproductive: amnenorrhoea, imnfertility, low birchwweight infamnt

Bulimia nervosa and binge eating disorder
Fhysical firndings mmainby doe 1o the effects of starnration or wormiicimog:

Orifcen simiilar oo anorexia nervosa, bhut less sewverse
Specitic problems related to purging inchoede:
Cardiowascular: arrfhwthmias, cardiac failure (sudden death)
Endocrime amnd netabolic: elecorobyvte disturbamnces (K-, Ma*, CI, metabolic acidosis
[laxarives] or alkalosis [wormitima])
Gastrointestinal: constipation or steatorrhoea, gasoric or doodenal wlcers,
pPancreatitis, osesophageal or gastric erosions o perforatiomn
Haesmatoclogical: leukopenia or hrmphooytosis
Oral: dental erosion
Femnal: acote remnal injuwry

K=ot assiamm. e Seocdinmm. DT hiboriree =l s beyorad thee soogpes off Thiis Sermmar ooodetaill a foll meaedical assessrmsaent arad
manasmErmant . For ths meost part,. theese amoarmalies are: limkeed o s mptormatios bBehaneiaours amd reschee ssheaem these bahaeiours @r=
reduwwcsd. Further detaills are awgilable inthe WMamnsgsmeent of Realby Sicdk Fabents e ith Aaomcresaa Bereosa (ARSI R gund elime s
wehicch are regularhty wepad ased ™ =



REVIEW ARTICLE

Cardiac complications of malnutrition in adolescent patients:
A narrative review of contemporary literature

Joseph Burns', Caroline Shank', Madhusudan Ganigara®, Nadia Saldanha®, Arushi Dhar?

'Cohen Children’s Medical Center of New York. New York. NY, USA. *Division of Cardiology. Cohen Children's Medical Center. New York, NY, USA.

Division of Adolescent Medicine, Cohen Children's Medical Center, Mew York, NY, USA

ABSTRACT

Eating disorders are common. Between 1% and 2% of adolescent females and 0.5% of males suffer from anorexia

nervosa, bulimia nervosa, and binge eating disorder. Although suicide represents nearly half of the mortality in

el L1 i LLIL o C 1 LS, ] Lals Ol LILe peal oL 15 Lol [TesSl, e B L e b LD LIS
complications of eating disorders such as bradycardia, hypotension, QT interval changes, structural heart disease,
and pericardial effusion. Bradycardia is suspected to be secondary to increased vagal tone and is a commeon finding

in patients admitted with disordered eating. Similarly, hypotension and orthostatic abnormalities are commmon
complications due to atrophy of peripheral muscles. Descriptive studies report prolongation of the corrected QT
interval (QTc) in these patients relative to controls, albeit within the normal reference range. Structural heart disease
is also comunon, with left ventricular mass reported as lower than predicted in several studies compared to healthy

L] i} = ] = L] O COTTMTL O L LS (L sl LIl . I = ol e e s i1 e

all patients with eating disorders undergo echocardiograms. Further, refeeding syndrome as a result of treatment
of eating disorders carries its own cardiac risks. Cardiac complications of malnutrition are commeon but reversible
with appropriate management and recovery. It is imperative that providers are aware of the epidemiology of these
complications, as it is only with a high clinical suspicion that proper evaluation including a thorough history and

physical examination, electrocardiogram, and when necessary echocardiogram can be performed.



ORIGINAL ARTICLE

Mortality in Eating Disorders - Results of a Large
Prospective Clinical Longitudinal Study

Manfred Maximilian

Fichter, MD, Dipl.-Psych."2*

Norbert Quadflieg, Dipl.-
Psych.'*

ABSTREACT

Objective: To report on long-term mor-
tality in anorexia nervosa (AN), bulimia
nernvosa (BN), binge eating disorder (BED),
and eating disorder not otherwise speci-
fied (ED-NOS), causes of death, and pre-
dicdors of early death.

Method: A large sample of consecutively
admitted inpatients (W = 5839 was
followed-up on wvital status through the
German avil registry office. Of these
patients 1,639 were treated for AN, 1,930
for BM, 363 for BED, and 1,907 for ED-
NMO5. Data from the main inpatient hos-
pital treatrment were applied to bivariate
and multvanate Cox regression analyses
on survival time from onset of eating dis-
order to death or end of observation.
Standardized mortality ratios (SMRE) were
computed matched for age, gender, and
person-years.

Results: SMR were 5.35 for AN, 149 for
EM, 1.50 for BED, 239 for narrowly
defined ED-NOS, and 170 for widely

defined ED-NMOS. Patients with AN died
earlier than patients with BN, BED, or
ED-NOS who did not differ. A diagnosis of
AM, chronicity, later age of onset, not liv-
ing in a relationship, and an irregular
type of discharge from index inpatient
treatment were major predictors of a
shorter time to death. Suicidality was a
univariate predictor of a shorter time to
death in BN only. AN patients mosthy
died from natural causes related to their
eating disorder.

Discussion: Mortality in AN is excessive
and considerably higher than in BN,
BED, and ED-MNOS. © 2016 Wiley Pernodi-
cals, Inc

Keywords: eating disorders; ano-
rexia nervosa; bulimia nervosa; binge
eating disorder; ED-NOS; death; mor-
tality; standardized mortality ratio

(IntJ Eat Disord 2016; 49:391—401)
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associated with eating disorders:

The British Journal of Psychiatry (2021)
219, 457-493. doi: 10.1192/bip.2020.197

Excess mortality

population-based cohort study

Tomisin wajomo, Susan J. Bondy, Claire de Oliveira, Patricia Colton, Kathryn Trottier and Paul Kurdyak

Background

Individuals with eating disorders hawve a high mortality risk. Few
population-based studies have estimated this risk in eating dis-
orders other than anorexia nervosa.

Aims

To investigate all-cause mortalityin a population-based cohort of
individuals who received hospital-based care for an eating dis-

order (anorexia nervosa, bulimia nensosa or eating disorder not
othervise specified) in Ontario, Canada.

Method

We conducted a retrospective cohort study of 19041 individuals
with an eatingdisorder from 1January 1990 t0 31 December2013
using administrative healthcare data. The outcome of interest
was death. Excess mortality was assessed using standardised
mortality ratios (SMRs) and potential years of life lost (PYLL). Cox
proportional hazards regression models were used to examine
sociodemographic and medical comorbidties associated with
greater mortality risk.

Results

The cohort had 17 108 females (89.9%) and 1933 males (10.19%).
The all-cause mortality for the entire cohort was five times higher

than expected compared with the Ontario population (SMR =
5.06; 95% C| 4.82-5.30). SMRs were higher for males (SMR =7 .24,
Q5% Cl 6,587 .98) relative to females (SMR= 4.59; 95% Cl 4 34—
485 owerall, and in all age groups in the cohort. For both gen-
ders, the cohort PYLL was more than six times higher than the
expected PYLL in the Ontarno population.

Conclusions

Patients with eating disorders diagnosed in hospital settings
experence five to seven times higher mortality rates compared
with thee owerall population. There is an urgent need to under-

stand the mortality risk factors to improve health outcomes
among individuals with eating disorders.

Keywords:
Eating disorders, anorexia nervosa; bulimia nensosa; EDNOS;

rmortality.

Ccopyright and usage

@ The Author(s), 2020. Published by Cambndge University Press
on behalf of the Royal College of Psychiatrists.
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Eating disorders and suicidality: what we know, what we don’t
know, and suggestions for future research
April R Smith', Kelly L Zuromski? and Dorian R Dodd’

Suicide is the second leading cause of death among individuals
with anorexia nervosa (AN, and suicidal baehavior is elkevated in
bulimia nervosa (BMN) and binge eating disorder (BED) relative to
the general population. This paper reviews the suicidality
Iterature within each ED, as well as theoretical explanations for
Approximately one-quarter to one-third of people with AN, BN,
or BED have thought about suicide, and one-quarter to
one-third of people with AN and EN have attempted suicide.

Relative to gender and aged matched companson groups,
individuals with AN are 18 times more likely to die by suicide,
and individuals with BN are seven times more likely to die by
suicide. Howewver, the makori of the research in this area is

cross-sectional or retros pective, which lkeaves the timing of the
mortality nsk unclear. Longitudinal work that is designed to
examine dynamic and acute fluctuations in suicidality among
ED samples is neaeded in order to determine meaningful risk
factors.




The Tuscan Eating Disorders Treatment Network
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FIGURE 1 Iustmation of the Tuscan eating disorders treatment nebtwork services
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Abstract

Introduction: Ealing disorders (EDDs) are considered serious mental illnessces,
wilh one of the highest lethality among psychiatric disorders, even though the
issue of mortality doue o these conditions is still controversial. The present
study was aimed al comparing the mortality rate in a cohort of ED patienits

represcnlative of the geographic area with that of the age and gender-mmatched

encral population of central Ttaly.
Methods: Pallenis werns enrolled bBobweoen 1994 and 2015, amuong Choese atterading
the eating disornders treatment network of the Florenoe arca (EDXTIN), which is a

regional multidisciplinary treatment reference center for EDs covering the clinical
population of the metropolitan Florence arca (Italy). The life status of participants

swilth the Regional Mortality Resis T,
individuals with EIDs were included,

wias determined thirow
Results: A wotal of 1277

including
368 wilh Anorexia Nervosa (AN, 312 with Bulimia Nervosa (BN and 597 indi-

viduals with Binge Ealting Disorder (BED ). Twenby-two paticnts (1.729%) died,

did not significantly differ from that of the general population of the same ape
and sex wilh a Standardized Mortality Ratio (SME) of 1.19, 95% CI (L79—1.81.
nly  armorg palienis,
10 yvears from clinical evaluation (SMR 11 .24, 955% C1 36234 840

Conclusion: The low mortahity in EDs comparsd o published studies, smag bl
be due o the EDTN realtment strategy, based on a large network which makes

[T T grEETEs

1Dy was sigprilicanily

an integrated multidisciplinary team available for almost all the patients with

EDls of the peographical area.

EKEEYWIORIDS
anorestia ervosa, binge cating disonder, bulimia nervosa, cating disorders, standardisoed
rmerriality ralio



TABLE 1 Cause of deaths of the 22 individwals with eating disorders included in the analyses who died during follosw-wupy

Aears betwesn Cause of death (DCD-10 ol assification)
Eatimg Apres wlimical
disord e it evwalu atiorm
Ty e Sem death arnd deatih Corde{s) Chapter Ivestail
AN Fermale 353 11.6 TS0 + a4 N —Injury. poisoning and Poisoning by diuretics and other
certain other consequences of and unspecified drugs,
external causes medicamen ts and biological
substa noes, acciden tal
Fermale S608 0.3 324 [T—Neoplasms Malignant neoplasm of
bronchus or lung
Fermale 513 B2 Es3 IV —Endocrine, nu tritiomnal and Disorders of mineral metabolism
metabolic diseases
BN Fermale 45.9 106 Lo | [IT—Neoplasms Malignant neoplasm of brain
Fermale TFLS | el IH—Diseases of the circulatory Pulmonary embolisrm
swsberm
Fermale a2 T IT—Neoplasms BMlalignant neoplasm of kidney
Fermalke .4 s02 M —Injury, poisoning and Fracture of skull and fadcal
certain other consequences of bones + Injury of nerves and
external causes spinal cord at neck level
Fermale 47.1 4.2 oz Ir Neoplasms Miyveloid leukemia
Fermale = 7.1 E&6 INVv—Endocrine., nu tritional and Obesity
metabolic diseases
Fermale S4.0 8.7 25 IT—NNeoplasms Malignant neoplasm of pancreas
Fermale S48 1.5 L IT—NNeoplasms Malipgnant neoplasm of uterus
{part unspecified)
Fermale S9.6 11.9 =4 IH—Diseases of the circulatory Other acute ischemic heart
systerm diseases
Mlale 639 11.7 Ina IX—IDiseases of the circulatory Hypertensive heart disease
sysierm
Fermale B30 . Ly = [T—MNeoplasms Malipgnant neoplasm of
rectosigmoid junction
Fermale el 6 L= Iead I —DIDiseases of the circulatorny Intracerebral hemorrha ge
sysierm
Fermale B0 2.8 T4z H—Disease of the respiratory Chronic bronchitis, unspecified
syslerm
Male B3 9.7 I=s IH—Diseases of the circulatory Chronic ischemic heart disease
swsberm
Fermale 6B7.2 7.8 55 IT—MNeoplasms Malignant neoplasm of uterus
{part unspecified)
Fermale 697 2.5 Izs IH—Diseases of the circulatory Chronic ischemic heart disease
=yslerm
Mlale GO0 10.5 C1s Ir MNeoplasms Malipnant neoplasm of colon
Fermalke TA.TF .= a7 Ir MNeoplasms Malipnant neoplasm of bladder
Fermale T5.5 1.5 C25 IT—Neoplasms Malignant neoplasm of pancreas



Sigmnifflcamnt owumtcaoarree s

Twarerty—tware patients (17295 ) died, duurisyye =
rmeddian follow-—-wup of 74 ywennrs,

The rmortality rates amonge ETDD patients did ot
significantly differ froom that of the germncearal
Populatiorn of the sarme age anmnd sex wwithh =&
Starndardizzed MMortcality EREatio (ShAR)Y of 119,
oOS59E CI O 7o9o—1 . 81 .

Oy arnmon e BN patients, thhe rmortality was <si g-
nmificanmtlw inmncreased after 10 yvears frorm clirvical
evaluation (SR 11 _ 24 9595 0 3 62— 34 _ 84 )

T iarwnitsat Iawanss

The presentd stuedw did mot include patients relw-
ing o private care sserwvicoes, therefore
culated SMWEs maay 1ol
sub g o .

thhe cal-
be applicable o this

The SMRMAEsSs were caloualated considerimng gendeoenr,
age proupr, and calendar tGrmmee; fuatuare studies
cshoowlld comnsider additiormnal factors, swuwch as clira-
ical Ccharrnmcteristics, W arycd duwuaration =
Lresa trayserait .



LonsiderazZioni aiia nase adel risuicatl
ottenuti (1)

1) La rete assistenziale che si é costituita permette una integrazione di competenze, con
interventi mirati in grado di fare fronte a esigenze cliniche molto diversificate. E’ un
esempio, fra i tanti, di come il Sistema Sanitario Pubblico Toscano puo ottenere

eccellenti risultati clinici.

2) Essi sono riconducibili:
-alla disponibilita numerica di personale che, formato nella Scuola di
Specializzazione in Psichiatria, e sufficientemente competente ed in
numero tale da garantire una assistenza continua, con visite e
monitoraggi frequenti.
- a conoscenze psichiatriche e psicoterapeutiche condivise, con una
impostazione diagnostica e terapeutica sufficientemente omogenea.



Considerazioni alla base dei risultati ottenuti (2)

- All'’elevato grado di competenza dei colleghi internisti coinvolti
nella rete assistenziale, capaci di gestire situazioni particolarmente

complesse in modo tale da evitare complicanze mediche fatali.

- Alla possibilita di utilizzare setting di cura diversificati (ambulatorio,
day hospital, degenza in medicina interna, degenza psichiatrica
prolungata terapeutico riabilitativa, Servizio di Diagnosi e Cura) e

funzionali ai vari quadri clinici delle pazienti.



considerazionli aila pase ael
risultati ottenuti (3)

- Alle conoscenze che si sono sviluppate e consolidate nel gruppo di
lavoro dopo circa 30 anni di esperienza clinica, condivise tra le varie
figure professionali coinvolte.

- Alla presenza di una costante attivita di ricerca clinica di livello internazionale,
che permette una continua elaborazione critica dei dati derivanti dai protocolli

terapeutici, utilizzati per migliorare costantemente gli esiti dei vari trattamenti.



Conclusioni

La salute mentale € un bene prezioso, che richiede capacita terapeutiche,

organizzative e risorse economiche non indifferenti.

E’' necessario destinare risorse adeguate a pazienti con patologie gravi, che
comportano livelli di sofferenza individuale e familiare particolarmente

elevati.

E’ possibile ottenere risultati clinici ottimali quando la struttura pubblica
riesce a dotarsi di un sistema assistenziale ben organizzato, con personale
adeguato per competenze e numerosita, che condivida strategie, strumenti e

obiettivi terapeutici.
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