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Demographic charactenistics and positive rate, total score and rank of

severity of the PS-R

Vanable Help-seeking outpatients
Non-help- Al patients  Patients Patients not
secking (N=528) interviewed  interviewed
students with SIFS with SIPS
{N=496) {N=119) (N=409)
Mean. SD  Mean SD  Mean  SD  Mean - 5D
Age(yeans)? 193 17 236 41 236 142 235 40
N %N 5N =N %
Male 197 398 187 354 48 4!};3 _I!S 330
PS-R positive®™ . 50 100, 147 278 46 387 1 247
Mean SD  Mean 5D Mean 5D Mean SD
PS-R otal score® 145 118 1.8_.0 1349 207 155 173 134

* Significant difference between students and all outpatients, t=- 22461,
df=1015, p-<0.0001

" Students vs all ourpatients, x*=50.784, df= 1, p=00001.

£ Patients inte rviewed with SIPS vs those not interviewed, x” =8.818, df« |,
= 00030,

" Students vs all outparients, Z= =370, p=0.0002 (Mann-Whitney U test).

seeking subjects were significantly younger than the subjects
in the clinical sample, whereas no significant difference in sex
was observed overall and no significant difference in age was
observed between the patient subgroups. The positive rate,
the total score, and the rank of severity of the PS-R were
significantly higher in the patient subgroups than in the
student group. Between the patient subgroups, although no
dilferences in the demographic characteristics (age: Z2=0,33,
p=0.74; gender: x*=3.07, df=1, p=0.096), the PS-R total
score (Z=1.87, p=0,06) or the PS-R rank (Z=—1.94, p=0.052)
were observed, only the positive rate of the PS-R among the

Table 3

a. Relarionship between the results of the PS-R at base line and the initial
SIPS o SCID diagnosis

P5-R Toral
Pasitive Negative
Psychosis 2 1] 2
Prodrome 19 0 19
Not pradrame 25 (] a4
Total 46 69 115

b. Relationship berween the results of the PS-R at base line and psychos
state at the end of the & month follow-up period

PSR Total
Pasitive Negative
Transition to psychasis Yes 4 0 4
No 3 47 78
Total a5 a7 82

. Relationship bevween the initial SIPS diagnosis and psychosis state at the

end of the G-month fllow-up period

SIS Toral
Positive Negative
Transirion 1o psychosis Yes 4 0 4
No 12 6 78
Total 16 66 82

64 -
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patients interviewed with the SIPS was higher than that
among the patients that were not interviewed.

As Table 3 shows, of the 115 patients interviewed using the
SIPS, 46 were positive and 69 were negative for the PS-R Of the
46 positive patients, 2 were excluded because they were already
at a psychotic level. OF the remaining 44 patents, 19 were
diagnosed as having prodromal symptoms according to the
SIPS. The PPV was 19/44, or 0.43, Of the 115 patients, excluding
the 19 prodromal patients and the 2 psychotic patients, 94
patients were diagnosed as having neither prodromal symp-
toms nor psychosis according to the SIPS_ The specificity was 69/
94, or 0.73. All 19 prodromal patients were positive on the PS-R,
and the sepsitivity was 19/19, or 1.00,

The predictive validity of the PS-R was measured using the
transition rate to psychosis during a 6-month follow-up period.
Ofthe 115 patients interviewed, 31 (27.0%) could not be reached
for 6 months and of the remaining 84 patients, two were
already psychotic; the other 82 (71.3%) patients completed the
stucy. These 82 patients received supportive counseling or
symptomatic intervention with neurntropic medication, At the
end of the G-month follow-up period, 4 patients had developed
psychosis. None of the patients with negative PS-R results
(n=47) developed psychosis. The positive predictive values of
the PS-R and the SIPS, defined as the transition rates 1o
psychosis, were 011 and 0,25, respectively.

To evaluate the accuracy of the PS-R, ROC analyses were
conducted for both the rank of severity and the total score to
determine if one performed better than the other. Fig. 1 shows
the ROC curve for the rank and the total score. The AUC was D.851
(95% Confidence interval [Cl): 0.775-0.913) for the rank of
severity of the ’S-R and 0.836 (95% Cl: 0.756-0.900) for the total
score of the PS-R. Although no significant difference between the
AUC for the rank and for the total score was observed (p=0.81),
in the field of the higher false-positive rate { 1-specificity), the
sensitivity measured according to the rank of severity was better
than that measured according to the total score. Sensitivity,
specificity, positive predictive value (PPV) and negative pre-
dictive value (NPV) at various cut-points (rank and toral score ) of
the 'S-R are presented in Table 4.
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Fig 1. ROC curve for the rank of seventy and the total score of the PSR
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When the entire sample (n=1024) was used, the internal
consistency coefficient of the PS-R was calculated to be
sufficiently high (Cronbach's «=0.88),

4. Discussion
4.1. General feasibility of the PS-R

‘This study shows that the PS-R is a useful screening
instrument for ‘at risk’ populations for the following reasons.
First, the positive rate and the rotal score of the PS-R were
significantly higher in the clinical population than in the non-
clinical population. Clinical construct validity refers to a test's
ability to distinguish cases manifesting clearly psychiatric
symptoms from those that are not. Our findings support the
clhinical construct validity of the PS-R.

Second, in the non-help-seeking sample, the positive rate
of the PS-R was relatively low (10%). This rate was less than
expected from studies of the general population (Poulton
et al, 2000: Bijl et al., 1998; Kendler er al,, 1996). Lowey et al.
reported that when a large sample of undergraduate college
students completed the Prodromal Questionnaire (PQ), a self-
reported instrument for prodromal symptoms, 43% of the
sample scored above the cut-off suggested for screening
treatment-seeking patients (8 or more positive symptom
items ), although that proportion would drop to only 2% if the
cut-off were 8 positive symptom items rated as distressing.
These results suggest that the [alse-positive rate of the PS-R
might be less than that of other instruments. Also, the PS-R
might have an ability to identify distressed cases by assessing

Table 4
Sensttivity, speaficity, positive predicuive value (PPV) and negative predictive
value (NI'V) at vanous cut-pomts of the P5-K

Criterion  Sensitivity 95% €1 Specificity 95%C1 PPV NPV* Positive

value (%) value (%) [t AT ¢ 4] 1
Rank
20 100 82100 V] 0-4 17 100 100
21 100 R2-100 35 26-46 24 100 154
22 oo 51-100 45 34-55 27 100 - 181
23 100 82-100 61 50-71 34 100 254
24 100 82-100 73 h3-82 43 100 376
E5 89 67-48 76 66-84 43 497 366
26 (53 44-47 81 71-88 42 93 357
£7 42 2067 89 81-495 44 88 196
28 1 2-33 20 83-96 18083 110
=4 1" 2-33 93 B5-97 22 84 141
210 1 2-33 96 90-99 - 33 84 247
Score
z0 100 82-100 4] -4 17 100 .00
z5 100 82-101° 28 19-38 722 100 138
10 100 82-102 41 31-52 26 100 1N
215 49 67-98 53 43-644 28 96 191
220 R4 60-94 65 54-75 33 H5: 240
225 79 54-04 74 G4-53 39 a5 304
230 68 44-87 79 70-87 41 93 " B39
£35 58 34-79 B9 R1-95 . 80 91 SHGS
240 47 25-71 13 B5-07 50 90 636
zd5 32 13-57 a5 BR-48 55 87 594
Z50 1l 2-33 a8 93-99 13 84 247
255 0 0-18 00 96-100 100 #3 247

* PPV = positive predictive value, NPV = negative predictive value, LR =
likelihood ratio,
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the duration of symptoms, supporting the feasibility of using
the PS-R in the general population.

Finally, the PS-R had an excellent sensitivity (100%) and a
good specificity (74%). Several screening instruments for
prodromal symptoms have been tested for concordant validity
using the SIPS as a gold standard. The PROD-screen (Heinimaa
et al, 2003) demonstrated a sensitivity of 80% and a specificity
of 75% in an epidemiology-mixed sample (n=132: first degree
relatives of schizophrenic patients, outpatients and inpatients,
normal controls). The Prodromal Questionnaire (PQ) (Loewy
er al., 2005) showed a 90% sensitivity and a 49% specificity in the
clinical sample (n=113). Compared to these instruments, both
the sensitivity and specificity of the PS-R were relatively higher,
though this questionnaire contained fewer items than the
others, We assumed that this result was because of mainly two
reasons. One is that the PS-R is assessed using multiple aspects
[severity, duration of symptoms and total score). Although no
significant difference in the AUC was observed between the
rank {multiple aspects) and the total score (single factor), in the
field of higher false-positive rates, sensitivity according to
multiple aspects was better than that according to a single
factor. When a screening test is administered for a serious
disease in a high-risk group, the cut-off range for a positive test
should be chosen in such a way as to provide good sensitivity,
even if the false-positive rate is high. Therefore, assessing by
rank may be better than by total score only. The other reason is
that the items of the PS-R are directly derived from those of the
S1PS. I another instrument had been used as the gold standard
to test for concordant validity, the results might have been
different, However, it is important to note that the sensitivity of
the PS-R was perfect. In other words, the false-negative rate of
the PS-R would likely be minimal, even if instruments other
than the SII'S were used as the gold standard.

4.2, Concordant validity against the SIPS

The PS-R showed moderate concordant validity (43%)
against the SIPS. Given that the SIPS requires training for
reliability and takes almost 1 h to complete the interview, the
PS-R could be feasibly used as an easy screening tool. If the PS-
R were to be administered before the SIPS. both the time and
the cost of testing could be reduced.

However, we cannot disregard the fact that over hall of the
positive cases on the PS-R would be false-positives on the SIPS.
This outcome may be partially due to differences in the rating
methodologies for the duration and intensity of the symp-
toms. Although the PS-R emphasizes symptoms with a longer
duration, a constant symptom rating duration of more than
one year would not meet the prodromal criteria of the SOPS.
However, the SOPS criteria also emphasize symptomatic
changes that occurred during the previous year. If an item
concerning whether or not any changes had occurred during
the previous year was to be added to the PS-R, the consistency
with the SIPS would likely increase.

4.3, Limitations

This study also has some methadological limitations, We
used simple settings: two universities and one mental health
clinic. These samples may not represent general clinical or
non-clinical samples exactly. Besides, the non-clinical sample
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was significantly younger than the clinical sample. The
younger the subjects. the larger the rate of false-positive or
false-negarive results on self-reported instruments because
the prodromal features might conceivably be “normal” in
adolescence and could be surface behaviors or final common
pathways for a range of underlying disturbances (McGorry
ctal, 1995). Also, for the students, the PS-R was administered
while the students were together in a classroom, which may
have decreased the positive rate because the students may
not have answered as accurately as if they had been alone.

In addition, for the concordant validity study, we selected
only 22.5% of the outpatients. Since Table 2 shows that the
positive rate on the PS-R differed among the patients who were
interviewed using the SIPS and those that were not, these
selected subjects do not represent the entire sample, A larger
number of "at risk’ subjects and a longer follow-up period may
be needed to accurately predict the validity of the PS-R.

5. Conclusions

In conclusion, our findings show that the PRIME Screen—
Revised was a highly valid instrument, and its usage is feasible
for both general practice and clinical settings. This self-reported
instrument represents a useful screening tool for alerting
clinicians to subjects with psychotic prodromal symptoms.
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Appendix A: The items of the PRIME Screen—Revised

1. I think that 1 have felr thar there are odd or unusual things
going on that | can't explain.

2. | think that | might be able to predict the future.

3. | may have felt that there could possibly be something
interrupting or controlling my thoughts, feelings, or actions,

4. | have had the experience of doing something differently
because of my superstitions.

5. | think that | may get confused at times whether something
| experience or perceive may he real or may be just part of
my imagination or dreams.

6. | have thought that it might be possible that other people
can read my mind. or that | can read other's minds

7. | wonder if people may be planning to hurt me or even
may be about to hurt me.

8. | believe that I have special natural or supernatural gifts
beyond my talents and natural strengths.
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9. Ithink | might feel like my mind is “playing tricks" on me,
10. 1 have had the experience of hearing faint or clear sounds
of people or a person mumbling or talking when there is
no one near me.
11. I'think that | may hear my own thoughts being said out loud.
12, | have been concerned that | might be “going crazy".
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Abstract

Aim: To describe clinical practice and
research activities for early psychiat-
ric intervention in Japan, a country
with a huge number of psychiatric
beds and a history of long-stay,
hospital-based psychiatry.

Methods:  The characteristics,
methods and activities of early inter-
vention studies and implementation
at four leading institutions in Japan
are described.

Results: The Tokyo Youth Club
(Tokyo), the Department of Neuro-
psychiatry of Toyama University
Hospital (Toyama), the Sendai At-risk
Mental State and First Episode (SAFE)
service (Sendai), and the I Bosco of
Toho University Omori Medical
Center (Tokyo) have unique and

active psychiatric programmes. Each-
centre has its own clinical research
programme and treatment strategies.
The Japanese Society for the Preven-
tion of Psychiatric Disorders, founded
in 1996, has made a steady contribu-
tion to psychiatric care by providing a
forum for members to promote best
practices for early intervention and by
hosting annual meetings to discuss
research and treatment.

Conclusions: The Japanese psychia-
try service is continuing its transition
from hospital-based psychiatry to
community-based psychiatry.
Despite these difficult circumstances,
the publication of data on the dura-
tion of untreated psychosis in Japan
along with evidence that early detec-
tion determines outcome has encour-
aged new attempts to promote early
psychiatric intervention.

November 2008

Key words: ARMS, early intervention, Japan, prevention, schizophrenia.

INTRODUCTION

For many years, the Japanese psychiatric service has
struggled against conservative hospital-based psy-
chiatry to realize a transition to community-based
psychiatry.' Despite these efforts, the psychiatric
service in Japan remains predominantly hospital-
based, involving huge numbers of psychiatric beds
and long-term stays, A decline in hospital beds has
been observed since 1994, but the total number of
inpatient beds is still 2.9 per 1000 persons, com-
pared with 0.9 in the UK and 0.5 in the USA. Such

reliance on hospital-based psychiatry is a barrier to
the development of community-based psychiatry.
The Japanese government first mentioned the term
‘community psychiatry’ in 1965 and acknowledged
the need for a transition to community-based psy-
chiatry. According to several surveys conducted
by different agencies, approximately 30% of the
patients in psychiatric hospitals would be capable
of living in the community if appropriate commu-
nity support programmes were available. The back-
ground of this situation lies mainly in the historical
structure of the Japanese psychiatric system itself.

£ 2009 The Authors 5
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Early intervention in Japan

In 1950, the Japanese government declared that
mental hospitals should be constructed within each
of the 47 prefectures in Japan and that the construc-
tion of these hospitals was the responsibility of the
public sector; however, the government never pro-
vided any funding for this endeavour. Thereafter,
the government abandoned all responsibility for
giving psychiatric services to the public, instead
providing subsidies to the private sector to build
mental hospitals. Even persons who were not
involved in the medical profession became inter-
ested in this field, as managing psychiatric hospitals
is a lucrative undertaking. Consequently, nearly 90%
of all the psychiatric beds in Japan are operated by
the private sector. Drastic changes to the Japanese
psychiatric system are now impossible to make
without considering the intention of the Japanese
Association of Psychiatric Hospitals. Even in this
adverse situation, some innovative hospitals have
attempted to make the transition to community-
based psychiatry through their own endeavours.

The reason for the adverse situation being faced
by these hospitals lies in the characteristics of the
financial system for Japanese health care. In Japan,
all citizens are covered by a national health plan and
have access to all sorts of medical resources, paying
only 10-30% of the medical fees personally; the
remainder of the health costs are covered by public
expenditure and national insurance, A fee is paid for
each service. These fees are regulated by a nationally
uniform reimbursement schedule that does not
favour community-based psychiatry, although it has
made gradual changes towards this goal over the last
10 years, such as the creation of a new category for
nurse visits to patients’ homes (outreach activities)
and decreasing the administration fees for inpa-
tients as the length of the hospital stay increases. At
present, no category for early intervention exists in
the national reimbursement schedule. This slow
and incomplete transition to community-based
psychiatry is still a long way from an ‘inclusive
society’ and remains a source of stigma against
patients with schizophrenia.

TOKYO YOUTH CLUB (http://www.tokyo-yc.org/)

Minato net 21 is the Tokyo centre of the Optimal
Treatment Project, an international project advo-
cated by the late lan R.H. Falloon that collects data
to develop effective evidence-based treatment
strategies for persons with mental illness.?

Minato net 21 has a home page for the ‘“Tokyo
Youth Club), a site intended for teenagers and young
adults that provides the latest information on

6

mental health and consultations concerning mental
health. Its aim is early detection and intervention to
prevent the onset of psychosis, as part of the strate-
gies included in the Optimal Treatment Project. The
site contains general information on schizophrenia,
including its prodromal signs, pathology, latest
biopsychosocial treatment and the duration of
untreated psychosis (DUP) data for Tokyo (approxi-
mately 14 months).? The site stresses the impor-
tance of early intervention for a good prognosis.*
This undertaking has been named ‘project DUP
zero), reflecting its goal of shortening the DUP. A
revised version of the self-check ‘Yale University
PRIME Screening Test' has been translated into
Japanese, with some improvements, so that persons
visiting the website can take the screening test and,
if they maich the criteria and feel that they are in
need of help, can select one of the collaborating
medical facilities where they can receive an initial
consultation. Also, any consultation emails sent to
the site are answered directly and, if needed, a refer-
ral to an appropriate clinic or hospital is given.
Information for family members is also available on
the site because older generations continue to have
a strong stigma against psychiatric care and they
might be unsupportive of their child’s wish to
consult a psychiatrist.

The homepage contains animations and friendly
logos targeted at teenagers and young adults who
might be at risk. The goal of the website is to
promote mental health literacy among young
persons and to help create pathways to professional
consultation, either preventing the onset of psycho-
sis or reducing the DUP to improve the prognosis.

EARLY DETECTION AND INTERVENTION PROJECT
IN TOYAMA (http:/www.med.u-toyama.ac.jp/
neuropsychiatry/index-kokoro.html)

Intervention during the prodromal phase of schizo-
phrenia might prevent or delay the onset of psycho-
sis, reduce the severity of illness or improve the
long-term outcome. Promoting efficacious inter-
vention requires the implementation of optimal ser-
vices, as well as the development of better diagnosis
methods and treatments for at-risk individuals.
Over the past decade, the Department of Neuro-
psychiatry of Toyama University Hospital has been
active as a clinical and research centre for early
detection and intervention for schizophrenia in
Toyama prefecture. It has provided opportunities for
assessment and treatment to patients with early-
phase schizophrenia, as well as prepsychotic indi-
viduals who visit the hospital. Research has focused

© 2009 The Authors
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on the biological aspects of early-phase schizophre-
nia. Analyses of data have shown the morphological
basis of the brain for the schizophrenia spectrum,®
the effect of the DUP on brain morphology® the
applicability of structural brain imaging for the
objective diagnosis of schizophrenia’ etc.

The Consultation and Support Service in Toyama
(CAST) for at-risk mental state (ARMS) is a newly
established, specialized clinical setting to study
and treat young persons (aged 15-30 years) at risk
for developing psychosis. The CAST service was
launched in October 2006 by the Toyama University
Hospital in cooperation with the Toyama Prefectural
Mental Health Centre. The specific aims of the
service are: (i) to provide young persons suspected
to be at risk with opportunities to be assessed by
specialists and to receive specific intervention; (ii)
to reduce the delay in access to evidence-based
treatment for persons who already have psychosis;
(iii) to contribute to the elucidation of the biological
basis for risk of schizophrenia; and (iv) to develop
innovative and optimized approaches for diagnos-
ing and treating persons at risk for psychosis.

The consultation service is offered free of charge
at the Mental Health Centre by psychiatrists or psy-
chologists to persons referred because of a suspi-
cion that they might be at risk for psychosis. It
accepts self-referrals, as well as referrals made by
surrounding persons. An initial non-psychiatric
setting for consultation is intended to promote
access. Individuals who are thought to fulfil the cri-
teria for ARMS are then referred to the monitoring
and support service at the University Hospital for
further evaluation.

The specialized clinic at the University Hospital
provides a detailed assessment of clinical symptoms
using the Comprehensive Assessment of At-Risk
Mental States (CAARMS) and other instruments,
supplying information about the risk of psychosis,
clinical case management, and treatments using
cognitive behaviour therapy and/or need-based
low-dose  medication regimens. Individuals
who provide their informed consent undergo
evaluations by neuropsychological tests, mag-
netic resonance imaging, electroencephalography,
exploratory eye movement etc. The neurobiological
characterization of the prodromal state will not only
add to knowledge regarding the pathogenesis of
schizophrenia, but will also lead to innovative early
diagnosis and treatments.

The number of referrals to CAST in the first year
(between October 2006 and October 2007) was 28
(16 women, 12 men; mean age: 23.1 = 6.1 years).
They included 13 individuals with ARMS and four
individuals who had already satisfied the criteria for
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schizophrenia. CAST has just made its first steps.
Nevertheless, the preliminary results suggest that
this specialized service can promote early interven-
tion in patients with schizophrenia.

SENDAI AT-RISK MENTAL STATE AND FIRST
EPISODE SERVICE (SAFE)
(http://safe-youthcentre.jp/)

At Tohoku University Hospital in Sendai, Japan, a
clinical service for persons with prodromal symp-
toms was launched in November 2004. Initially, the
service was restricted to only the patients of the hos-
pital; currently, however, referrals from nearby areas
are also accepted. A Japanese website was recently
established for the benefit of young persons with
ARMS. The criteria used to identify ARMS individu-
als are similar to those developed by the Personal
Assessment and Crisis Evaluation (PACE) clinic
in Melbourne, and the Japanese version of the
CAARMS" is used as an assessment tool. All clinical
assessments and treatments are conducted by psy-
chiatrists in accordance with international clinical
practice guidelines.? Eclectic psychological therapy,
including cognitive and/or supportive therapy, is
applied based on information provided in a
textbook on cognitive therapy for ARMS that
was authored by French and Morrison." Second-
generation antipsychotics, antidepressants and
benzodiazepines are prescribed, if required.

Thus far, they have interviewed 81 patients: 43
were referred from within the hospital; 24 were
referred from other psychiatric hospitals or clinics;
and 7 were referred from mental health services at
universities/ colleges. Of the 81 patients, 48 met the
ARMS criteria, whereas 11 met the criteria for psy-
chosis. The mean age of the ARMS patients was
20.0 = 4.6 years, and two-thirds of the patients were
students. Among these 48 patients, 38 met the
attenuated psychotic symptoms (APS) criteria, 2
met the Trait plus State criteria, 6 met both the APS
and Trait plus State criteria, and 2 met the APS and
Brief Limited Intermittent Psychotic Symptoms cri-
teria. Most of the patients experienced comorbid
anxiety and mood disorders. Of the 81 patients, 29
ARMS patients completed the follow-up examina-
tions, spanning a period of 6 months, and 4 patients
(13.5%) were found to be transitioning to a state of
psychosis despite previous antipsychotic treatment.
Most of the remaining 25 non-psychotic ARMS
patients exhibited an improvement during the
6-month follow-up period, and 8 patients did not
meet the ARMS criteria after 6 months. Of the 29
patients, 10 received antipsychotic treatment for
more than 2 months.
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Early intervention in Japan

TABLE 1. The details and staff members of ‘Il Bosco®

Floor space 132 m?

Open from 9.00 to 17.00 hours

Professional stafft 5.5 (psychiatrist 1, resident 1,
occupationaltherapist 1, nurse 1, social worker 1, clinical
psychologist 0.5)

Non-professional staff 1.5 ( administrator 0.5, educator 1)

tFull-time member (5 days work weekly) is counted as one.

In Japan, the ARMS approach is a feasible strategy
for offering clinical services to persons with prodro-
mal symptoms. Because the medical service system
in Japan is different from those in other countries
such as Australia, the UK, Germany or the USA,
where most ARMS research has been conducted,
accurate guidelines for care and the establishment
of a care system for ARMS patients under the exist-
ing public medical service system are needed. In our
study sample, more than 85% of the patients with
ARMS did not develop psychosis within the
6-month follow-up period. A longer follow-up
period is necessary to determine the long-term
transition rate of ARMS patients. The significance of
early intervention to individuals with ARMS should
be considered from the viewpoint not only of pre-
venting psychosis, but also of improving youth
mental health in general.

IL BOSCO (http://www.lab.toho-u.ac.jp/med/
omori/mentalhealth/)

The Toho University Omori Medical Center in Tokyo
established a new early psychosis unit named ‘Il
Bosco' in May 2007. The DUP of the hospital catch-
ment area is longer (mean DUP: 30 months) than
that of other areas in Tokyo. The unit is run by a
strategy of Optimal Treatment Program (OTP).
This OTP is a multidisciplinary team that uses
the cognitive-remediation-oriented approach advo-
cated by lan R.H. Falloon." The service model
includes early detection and intervention, repeated
assessment and psychoeducation. Treatment
strategies consist of optimal pharmacotherapy by
atypical neuroleptics, cognitive function trainings,
cognitive behavioural therapy and job coaching as a
final treatment programme. The cognitive function
training is aimed at stimulating divergent thinking
using mainly computers. Details are shown in
Table 1. The number of staff members is larger than
that at other typical day-care services for chronic
patients restricted by the health insurance system,
which defines three professionals (one nurse, one

8

occupational therapist and one social worker or
clinical psychologist) are always in attendance. This
large staff number in ‘Il Bosco’ was made possible
through the hospital’s independent efforts and a
research grant from the government.

The participants are restricted to ARMS patients
or first-episode schizophrenia patients between the
ages of 15 and 30 years, One year has passed since
its opening, and so far 20 outpatients (13 women
and 6 men; mean age: 23.1 years) are registered.
Several patients have recovered through the reha-
bilitation programme, which focuses on social cog-
nition to enable them to return to their former
workplaces and schools. Some patients have shown
a drastic recovery in their negative symptoms and
global functioning, as assessed by the global assess-
ment of functioning. The percentage of attendance
was better than the former day care, which had no
age limitation. We are developing some new pro-
grammes for cognitive rehabilitation and remedia-
tion'? and a psychoeducation website for early
psychosis. In February 2008, three members had
returned to school and three members were plan-
ning to return to school, whereas eight members
were able to get new jobs.

THE JAPANESE SOCIETY FOR THE PREVENTION
OF PSYCHIATRIC DISORDERS
(http:/square.umin.ac.jp/JSPD/)

The Japanese Society for the Prevention of Psychiat-
ric Disorders (JSPD) was officially funded in March
1996 by Professor Tsutomu Ogura, Professor Yuji
Okazaki and their colleagues. The JSPD is an orga-
nization for persons conducting research on the
prevention of psychiatric disorders in Japan. To
promote treatment and research for prevention and
early intervention for psychiatric disorders, the
JSPD provides a forum for members to promote best
practice in early intervention and has hosted an
annual meeting to present research and treatment
findings. In 2007, the 10th annual academic confer-
ence was held in Yokohama, and a multicentre
research project on early psychosis in Japan was
proposed.

CONCLUSION

The development of early psychosis services is
expected to be a breakthrough for many issues in
Japan, such as the antistigmatization movement,
the prevention of suicide in younger generations,
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and the development of early interventions for psy-
chosis itself and the promotion of mental health
literacy in general.

Professor McGorry was invited as a keynote
speaker to the 104th Japanese Society of Psychiatric
Association in 2008, We hope that the message he
delivered will become an epoch-making event for
future early intervention movements in our country.
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