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The largest task for psychiatry in Japan today is the deinstitutionalization of patients with psychiatric
disorders. In Japan, all citizens are covered by a national health plan, and about 70% of the total cost is
covered by the national health insurance scheme. At present, however, there is still no category for early
intervention in the national health reimbursement schedule. Recent research has shown that the mean
duration of untreated psychosis (DUP) at seven university hospitals in Japan was 17.6 months. We
present data using case vignettes suggesting that pharmacotherapy might be overused in prodromal
cases. The concept of an At-Risk Mental State (ARMS)/prodromal state might not yet be widely
recognized among Japanese psychiatrists. We outline early intervention initiatives in Japan; The
Japanese Society for Prevention and Early Intervention in Psychiatry (JSEIP), and a representative early
intervention facility for young people is the “Il Bosco” in Tokyo. There are several leading centers for early
intervention research and practice in Japan. Most of them are driven by university departments of
psychiatry with respect to both research and clinical activities. The development of services for early
intervention is expected to reduce stigmatization, prevent suicide among young persons, and promote
general knowledge about mental health. There are several common or similar issues among Asian
countries, including service systems, community attitudes to psychiatric illness including stigma, and

dependence on pharmacotherapy.

© 2012 Elsevier B.V. All rights reserved.

1. Introduction
1.1. Historical background of psychiatric services in Japan

In Japan today, “mental disorder” is usually taken to mean
“depression” or “adjustment disorder.” The stigma against
consulting a psychiatrist or mental health service has decreased
for subjects with depression. Depression is a very common
disorder among working populations. Recently, the number of
outpatient clinics for psychiatry has increased rapidly, especially
in urban areas. On the other hand, the department in charge of
the Ministry of Health, Welfare, and Labour has sent a warning
note to clinicians regarding the inappropriate prescription of
antipsychotic drugs, including inappropriate doses or treatment
durations, and the polypharmacy of benzodiazepines. Japan has
long had the tradition of administering traditional herbs in an
add-on manner. Combination of many different types of herb
was historically regarded an art (Takei et al., 2002). Patients who
have attempted suicide by taking overdoses of prescribed
medicine are frequently admitted to emergency and critical
care medical centers in Japan. Many of them are females who
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had previously consulted a psychiatric clinic and had been
diagnosed with stress-related poor personality disorders (Ozaki
et al., 2007).

However, the real world of psychiatric services in Japan is more
serious, with psychiatric wards containing more than 300,000 beds
per 120 million population and around 32,000 suicides occurring
every year. The number of mental hospitals in Japan increased
during the rapid economic growth after World War II, when a
comprehensive renewal of the nation’s infrastructure was
undertaken. Since then, even more mental hospitals have been
built and, driven by the lack of social acceptance, more and more
psychiatric patients have been institutionalized and forced into
social isolation. Thus, the largest task for psychiatry in Japan today
is deinstitutionalization of these patients (Mizuno and Murakami,
2002).

In Japan, all citizens are covered by a national health plan and
have access to a wide range of medical resources, including
medication, for which they pay only 10-30% of the actual cost,
while the remaining cost is covered by the national health
insurance scheme. At present, however, there is still no category
for early intervention in the national health reimbursement
schedule. Also, there is a paucity of efforts toward facilitating
community level service delivery in psychiatry. Perhaps this slow
and incomplete transition toward community-based psychiatry
has prevented Japan from becoming an ‘inclusive society’ and
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remains a reason for the stigmatization of patients with
schizophrenia.

Despite these conditions, following a trend toward early
intervention and the raising of several issues regarding mental
health services, the Japanese Ministry of Health, Welfare, and
Labour (MHWL) has finally started research into early interven-
tion by providing a Health Labour Sciences Research Grant
(principal investigator: Masafumi Mizuno). According to the
results obtained so far, the mean duration of untreated psychosis
(DUP) was 17.6 months at seven university hospitals, where
people could seek assistance without suffering much stigmatiza-
tion. The DUP would probably be longer if data from specialist
psychiatric hospitals were included, especially those in rural areas
where the stigma associated with mental illness is stronger.
Unexpectedly, about 10% of patients with their first episode of
schizophrenia on the first day of consulting a psychiatrist had
already attempted suicide using a potentially lethal method. This
suggests that quite a large number of suicides are caused by
untreated psychosis in Japan. It is regrettable that the DUP is
relatively long, even though Japan is an advanced country with
abundant medical resources with a public health insurance
system for all citizens. Recently, the MHWL created a web site for
young adolescents to inform them about the importance of early
intervention for mental illness (http://www.mhlw.go.jp/kokoro/
youth/).

Our previous study from Japan (Yamazawa et al, 2008)
showed that none of the subjects were referred to the
psychiatric services by the so-called “general practitioners”
(GPs). The GP system does not exist in Japan, and certification as
a specialist in primary care is not available. Family practitioners
with offices in the community provide primary care for patients
as “GPs”, but they are not specialists in primary care. Instead,
they have been trained in other specialties, such as internal
medicine, pediatrics, or surgery. However, in Japan, about half of
the patients who experienced an initial episode of mental
disorder had consulted a GP or internist at a general hospital
before consulting a psychiatrist (Koizumi et al., 2007). Unfortu-
nately, GPs in Japan do not perform screening for the early
detection of mental illness. The provision and modification of
psychiatric services for easy access and a system for the early
recognition and detection of mental illness are needed in Japan,
rather than increasing the number of psychiatry clinics. The
above results highlight the importance of further education for
GPs about mental disorders to provide early and appropriate
care for patients and to change prevailing attitudes regarding
schizophrenia.

1.2. Recognition and decisions regarding the treatment of early
psychosis by Japanese psychiatrists

Existing clinical guidelines (International Early Psychosis
Association Writing Group, 2005) do not recommend antipsychot-
ic use outside clinical trials unless rapid deterioration or
stigmatizing behavior occurs in conjunction with attenuated
psychotic symptoms. However, a proportion of patients receiving
antipsychotic medication are not suffering from these conditions.
The data from North American Prodrome Longitudinal Study
(NAPLS) indicated that nearly 25% of prodromal individuals had
been prescribed an antipsychotic, despite having never been
psychotic according to the operationalized criteria (Cannon et al.,
2008).

The concept of early intervention for psychosis has not
been extensively acknowledged among professional psychia-
trists in Japan. Partly, this might be related to controversies
associated with the early intervention approaches like false
positive assessments; early treatment, particularly antipsychotic
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medication during the prodromal phase, has been an area of
increased interest and ethical debate over the last decades.
Several studies have reported that antipsychotics improved
the outcome of the prodromal phase, however, it has been
postulated that antipsychotics could be hazardous to the health
of young people.

2. Methods

To clarify the approach toward clinical diagnosis of early
psychosis as well as to ascertain the strategies for the treatment of
patients in the prodromal phase of psychosis, we sent a
questionnaire by mail to 659 Japanese psychiatrists in Tokyo
(Tsujino et al., 2010). The investigative period was from November
to December 2007. The questionnaire consisted of four vignettes
and questions regarding the diagnoses, interventions, and medica-
tions associated with each vignette. The vignettes included three
cases of psychosis prodrome and one full-threshold schizophrenia
case. We designed the vignettes so as to conceal the diagnosis. We
created the vignettes based on the Criteria of Prodromal Syndrome
(COPS) (McGlashan et al., 2001), which were used in the Structured
Interview for Prodromal Symptoms and Scale of Prodromal
Symptoms (SIPS/SOPS) (Miller et al., 1999). COPS-A referred to
Brief intermittent psychotic syndrome; COPS-B: Attenuated
positive symptom syndrome; and COPS-C: Genetic risk and
deterioration syndrome.

3. Results

A total of 160 replies from psychiatrists in Tokyo Metropolitan
City were received; the majority of respondents were practicing
clinical psychiatry for 10-19 years. The questionnaire contained
the following questions: (a) Which diagnosis would you make for
these cases? (b) Using which approach should the people in each
vignette be treated? (c) If you selected “pharmacotherapy” in
question 2, which type of medication would you select? (d) If you
selected “antipsychotic” in question 3, which type of antipsychotic
would you select? and (e) Which dose would you prescribe as the
initial dose for risperidone?

The majority of the diagnoses were ‘schizophrenia’ for the
COPS-A, COPS-B and schizophrenia vignettes, For COPS-C, the
respondents made a diagnosis of ‘neurotic disorders’ more
frequently than a diagnosis of ‘schizophrenia’. A few responders
gave ‘psychotic prodrome’ or ‘suspected schizophrenia’ as their
answer (Table 1).

Most responders answered ‘pharmacotherapy’ for all the
vignettes. The frequencies of ‘family psychoeducation’ and
‘observation’ differed between the ‘psychotic prodrome’ and
‘schizophrenia’ responses. ‘Family psychoeducation’ was more
frequently selected for ‘schizophrenia’ than for ‘psychotic pro-
drome’, while ‘observation’ was selected more frequently for
‘psychotic prodrome’ than for ‘schizophrenia’ (Table 2).

‘Antipsychotic’ was the most favored pharmacotherapy for all the
vignettes, but the frequency of its use for COPS-C was lower than for
the other groups. Anxiolytics and antidepressants were more
favored in the COPS-C group than in the other groups (Table 3).

Risperidone was the most favored antipsychotic in all the
vignettes, but it was less favored for the ‘psychotic prodrome’
responses than for the ‘schizophrenia’ responses. On the other
hand, aripiprazole and perospirone were more favored for the
‘psychotic prodrome’ response. Perospirone is a serotonin-dopa-
mine antagonist that is only prescribed in Japan; the potency of
perospirone is lower than that of risperidone (Table 4).

A lower dose of risperidone was used for the ‘psychotic
prodrome’ responses than for the ‘schizophrenia’ responses
(Table 5).



