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- = Population Projection for Japan -

“Population Projection for Japan” is a projection of the overall size and the age-sex
breakdown of the future population in Japan, used widely as an important reference by
the national and local governments and in other various fields. This projection is based on
information from the Census, vital statistics, as well as research developed from various
national representative surveys on population and social security problems conducted at
the Institute.

Population Trends in Japan
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Trends in the Ratio of Aging in the World
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O Japan is an aged society on a scale unlike any other in the world
» The pace of aging in Japan is expected to enter the phase that no other
country in the world has yet experienced.



* Projections by Municipality ,
“Population Projections by Municipality, Japan” was released in response to the growing
demand for population projections by small region, due to low birth rate and aging
population, as the fundamental data for administrative social, economic and regional
welfare planning. According to the projection, population declining municipalities will be

rapidly increasing, although the pattern of population change varies by regions.

Indexes of Total Population in 2035 (Indexes equal to 100.0 in 2005)

Indexes of Total
Population
y - Bl - 5900
B 60 - 69.9
Bl 70 - 799
B 80 - 89.9
90 - 99.9
B 100 -
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Source: Population Projections by Municipality, Japan: 2005-2035
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DALY Iin Japan
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Cause of Death Ranking in 2011 Japan

fae dess 1st 2nd 3rd

Cause of Death Cause of Death Cause of Death
10~14 Accident malignant neoplasm Suicide
15~19 Accident Suicide malignant neoplasm
20~24 Suicide Accident malignant neoplasm
25~29 Suicide Accident malignant neoplasm
30~34 Suicide Accident malignant neoplasm
35~39 Suicide malignant neoplasm Accident
40~44  malignant neoplasm Suicide Accident
45~49  malignant neoplasm Suicide cardiac disorder
50~54  malignant neoplasm cardiac disorder Suicide
55~59  malignhant neoplasm cardiac disorder CVvD

60~64 malignant neoplasm cardiac disorder CVvD



Cause of Death Ranking in 8 countries aged 15-34
SMEDFEMEHEINAQ10B AMNFETER(15~345%., SEE D _LHI341)

Japan France German Canada USA UK Italy Korea
2009 2008 2010 2004 2007 2010 2008 2009

iS58 Suicide  Accident Accident Accident Accident Accident Accident Suicide

2nd Accident Suicide Suicide Suicide Homicide Suicide MU Accident
neoplasm
3rd malignant malignant malignant malignant Suicide malignant Suicide malignant

neoplasm neoplasm neoplasm neoplasm neoplasm neoplasm
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Mental Disorders as Brain Disorders: Thomas Insel
at TEDxCaltech

TEDx Talks
X
TED N Subscribe [R3%

MENTAL DISORDERS?

Schizophrenia, Bipolar Disorder, Depression,
Post Traumatic Stress Disorder, Anxiety Disorders,
Eating Disorders, Attention Deficit Hyperactivity Disorder,
Obsessive Compulsive Disorder, Borderline Personality

COMMON  DISABLING EARLY ONSET

1in5 1in 20 75% by Age 24

https://www.youtube.com/watch?v=PeZ-UOpj9LlI




Brain Disorders

https://www.youtube.com/watch?v=u4m65sbqgbhY




WHY DOES THIS MATTER?

For brain disorders, behavior is the last thing to change

New tools can show us the presence of brain changes
long before symptoms emerge

Early detection and early intervention will give us the best
outcomes

https://www.youtube.com/watch?v=PeZ-UOpj9LlI
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Cumulative Percentage

N
(=]

...70% of mental
disorders onset
(diagnostic) prior to age
25 years

34 42 50 58 66

Age at Onset (years)
FIGURE 2-1 Mental disorder diagnosis by age.

SOURCE: Halfon, 2015. Data from Kessler et al., 2007.
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DUP & CRITICAL PERIOD
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MERKME ZBTE%E (DSM-5)
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(Ogawa et al.,1987)
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140 schizophrenic patients
consecutively discharged from the
Department of Neuropsychiatry,
Gunma Univ.Hosp. from 1958-1962.

20288 8822820888888 8

LS 4

28

The social outcome of the 105
patients,

- 47% self-supportive

H20 22222 TOLLSELE LR gL @

- 31% hospitalized

The psychopathological outcome

- 31% recovered u

- 46% improved E. E A , . : ‘

+ 23% unimproved E;‘:’;‘j’gg:ve fmmmpwmve [ Socially adjusted to family or community
*1-8: Abbreviations Cases 19, 25, 41: The blank signifies an unidentified grade of ESAS

Fic. 1 The course of social adjustment.
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Ultra High Risk

at-risk mental




Ultra High Risk(ARMS) D 2 & 4

(A) 52 HAfE 0D E 8RB RS IR IR RE
(Brief Intermittent Psychotic Syndromes)
(B) #5575 (5T fE K
(Attenuated Positive Symptom Syndrome)
(C) IBIGHIE) R LRI ERE T
(Genetic Risk and Deterioration Syndrome)
LEDIIEBZiHEI=TEDIL,
$940% N 1E LN IZFEHREFIET S

(Yung et al., 1998)




UHR(ARMS)Z XD F A%
L LA D AR R AR~ DS T

Yung A, et al.(2003) 40%

Miller TJ, et al. (2002) 50%

Larsen TK, et al. (2002) 42.9%
Ruhrmann S, et al. (2003) 36.7%
Olsen & Rosenbaum (2006, review)

10% - 54%
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Grey-matter probability maps for comparison of people
who developed psychosis with those who did not

1. R Hippocampus,
Parahippocampus

2. R STG, Temporal pole

3. RIFG, Ventrolateral
prefrontal

4. Cingulate Gyrus

Christos Pantelis, Dennis Velakoulis, Patrick D McGorry, et al. THE LANCET, Vol 361,281-288,Jan 25,2003



1.

2.

3.

4.

Grey-matter probability map for people
who developed psychosis

L Orbital fronal gyrus
L Parahippocampal gyrus
Cingulate gyrus

Cerebellum

Christos Pantelis, Dennis Velakoulis, Patrick D McGorry, et al. THE LANCET, Vol 361,281-288,Jan 25,2003



Maps of average brain surface contraction rates and uncorrected p-maps of
converters v.S. non-converters comparison

Non-converters (n=23)
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F—& 1. REHRHROBSEE ()

1.1 #FEITEYY—FEfEfirst episode psychosis (FEP)

1.1.1 #EIEY —F#E#jEfirst episode psychosis (FEP) : BHS M TR EIRH
HETHHTHIHELTWSIKEZEKRL., IR PG E DGMEEIRAFEH
ROBEZEZZ T1ERBU LKW -G8 EERIND,

FEP O THIRIIEY —F#i& LR IE first episode schizophrenia(FES)HY
HAHE| STV EFIZIL30%FRE LGN TS,

1.1.2 #HF#EEK A EE M duration of untreated psychosis(DUP) : FEPAYFEEL TH
LE UGB EERIRSNSE TOHIRM,

DUP AW &I, JEERMAIB R DERIRIEIR . t=HEE. QOL, BfEE FE
HREIZHNTOIRIGELEEDNTRTBRTHA_ELEET S,

1.1.3 AERF R critical period hypothesis : #ft & 5k S iE O F JiE ¢ HA D £
IFRERETHEEZELGHIATHY ., EREEE -TIEEZITOINELETHE
Ao
DGR, MEKFED ZLDEHIT, HSHeETEDEBLITFHEREAIC
L. REZR2~5 FORMICLLBHWERTEILT S L, F-RIEROHERIZIX
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EBREBDN—=27
DT training Controls ANOVA @WE@VWﬁE V o [
Mean SD Mean SD H1,15) p
Idea Fluency Test Baseline 4.2 2.3 4.6 42
Post 7.8 5.9 3.9 3.0 5670 0031 [ 1F U@E%W [l [LD%@/
Design Fluency Test Baseline 8.1 7.0 8.8 49
Post 8.3 7.1 7.3 49 0.303 0.590 @5%[ I@W[ I@W@%{ﬁ
Letter Fluency Test Baseline 22.3 9.1 18.3 6.2
Post 24.8 11.3 224 6.5 0.376 0.549
TOEIENT

=1

|y

Category Fluency Test Baseline 33.2 11.0 33.3 9.6
Post 37.6 10.1 31.4 9.3 4478 0.051
Digit Span Baseline 7.4 28 6.6 16 [@WE@VE@VE
Post 6.7 27 6.5 2.1 0.420 0.527
Trail Making Test Baseline 155.2 68.2 155.0 30.0
Post 134.8 45.1 152.0 49.0 0.762 0.396 4(2(719(116|3|5]4(2|1]7
PANSS Positive Baseline 10.1 43 13.0 4.8 9(5|1(2|3|5(4/9(1/3]|9/4
Post 9.3 3.2 12.8 47 0.393 0.540 6/3|8|5|7(8[1/2|8]|6]|5]2
Negative Baseline 17.3 42 20.6 5.2 1(714[1(7]13]9(213|4]|6/|1
Post 14.7 6.2 211 5.4 9.954 0.007 91215(9|6(9|3|7(5/9(3(8
General Baseline 30.0 7.5 32.9 7.4 6(8|1(3|71]2(1]4(8|1]6/|2
Post 259 8.7 33.0 8.5 10.021  0.006 3/6(4(81419(|3|5(4|7(4]|5
SFS Total Baseline 108.3 20.3 124.8 32.3 812|7(6|1|5|/6|8(2|5(9]|7
Post 113.7 245 122.8 31.0 1.358 0.262 A\ F N\
Interpersonal Baseline 7.0 3.5 5.9 2.2 \\\\\@ X ++ §§§§
Post 83 4.0 5.9 20 8067 0012 \ N NP = L
GAF Baseline 61.2 10.5 62.1 10.5 NN §§ .,
b 1 [T
Post 71.3 17.3 62.3 11.5 11781  0.004 A\ A\

Nemoto T et al. Prog Neuropsvchopharmacol Biol Psvychiatry. 2009
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Welcome to the EPIP website -
an introduction to psychosis,
how it can be treated and where
you can get help. EPIP is a
programme that provides early
psychosis intervention services
in Singapore.

Psychosis is a serious but
treatable iliness. The sooner
you seek help, the better the
outcome will be.

Please call us if you have any
questions or concerns.
We are here to help.

PSYCHOSIS CAN
BETREATED
WE CAN HELP

“Will | ever
fully
recover?”

Disclaimer: Contents on this website are for information only and not to be used for diagnostic purposes.
The information is provided as a guide and is not intended as a substitute for treatment. |f you are concerned
about your health or that of someone you know, please contact us or your physician for professional advice.
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Lambert et al., 2005
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National Institute for Health and Clinical Excellence: Guidance. Psychosis and
Schizophrenia in Children and Young People, 2013
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Zhang JP et al., 2013; Kumar et al., 2013;
Schizophrenia in adults: prevention and management
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ORIGINAL ARTICLE

Predictors of Relapse Following Response
From a First Episode of Schizophrenia

or Schizoaffective Disorder

vV BEICRIGLUI-FES® . BHIZE9 5%,

Background: We examined relapse after response to
a first episode of schizophrenia or schizoaffective
disorder.

Cl, 2.49-9.60]; hazard ratio for a second relapse, 4.57 [99%
CI, 1.49-14.02]). Subsequent analyses controlling for an-
tipsychotic drug use showed that patients with poor pre-

v FESOSFB TOBEFHEEILSONTEZ S,
vV REEZDELTLESICETHERRIH$94-5

BI2155
1I:I S 7:-J~ o
Results: Five vears after initial recovery, the cumula-
tive first relapse rate was 81.9% (95% conlidence inter-
val [Cl], 70.6%-93.2%); the second relapse rate was 78.0%
(95% CI,46.5%-100.0%). By 4 years alter recovery from
a second relapse, the cumulative third relapse rate was
86.2% (95% CI, 61.5%-100.0%). Discontinuing antipsy-

chotic drug therapy increased the risk ol relapse by al-
most 5 times | hazard ratio lor an mnital relapse, 4.89 (955

ALEL L LELS BRLLLRSLL LI_H.DULI.L WL LILFL DIEJ.III.ILI!J.II.IJ’ L L P LR LW

time to relapse.

Conclusions: There is a high rate of relapse within 5 years
of recovery from a first episode of schizophrenia and schi-
zoaffective disorder. This risk is diminished by mainte-
nance antipsychotic drug treatment.

Arch Gen Psychiatry. 1999;56:241-247
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Objective: To examine the hypothesis that poorer social and family support, identifiable at the
onset of treatment, is associated with nonadherence in the first 6 months of treatment of patients

v FEPIZBUWT., [FLHD6MARDEBEDRIZA5%HA TR
ET7IAFBRIZEST=,

vV TRET7SVARBEHITIK, V=% LY R—D (T
ANNDEWNMER A H 1=,
Results: Fifty-six patients (54.9%) were adherent (76% to 100% of doses taken) and 46 (45.1%)
nonadherent (less than 76% of doses taken). Nonadherent patients were less likely to have
received a good level of social support (¥~ = 5.89, df = 1, P= 0.02), as rated by their respective
NV case manager, and more likely to be single (Fisher exact test, P = 0.019) and to have refused
N medication at the first offer of treatment (x~ =19.70, df = 1, P = 0.001). Using logistic
regression, both the level of social support (OR = 3.552, P = 0.03) and early medication
acceptance (OR = 11.092, P < 0.001) were significant as predictors of adherence.

) o

Conclusion: These results suggest the significance of social and family support in achieving
adherence to medications very early in the course of treatment of FEP, in addition to the
influence of early acceptance or rejection of medication.

Can J Psychiatry. 2009;54(1):28-35.
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Dibonaventura et al., 2012
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SDM (shared decision making)

vV SDMIEBEIZBITAREZERNDERZSAT
T22&ETHS,

Lambert and Naber, 2012

v iFE IR ZE(ZH [+ Bdecision makingTl,
BENIEVLELGOMN., BAENMRIELIZRIZE

=§%&h7b\7&ﬁz\§&®7ﬁ\ EWVS-RABETDILE

HEZTEHHIRETTHSH,

Australian Clinical Guidelines for early psychosis Second edition;
International clinical practice guidelines for early psychosis. 2005




SDM(shared decision making)

1.3

1.3.4.2
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NICE

First episode psychosis guideline
vV IDERNTADAZEHLTAZLELD AIZIE
SFET X UFEARELHRIHIEIRBETHEIETRN(R

S>ENTHLFEELDENNTADHANINENIGZEIZ(E

DRENAECBTEIZ T B,
@1’7)511/,“7;]%5&! MAAHRERBRESHI-AEICDOINT
12— ELKYEEZTHLD,
QIEKER LR BEREIEE (TR T S E=AR T TR T D,

NICE; Psychosis and Schizophrenia in adults:
prevention and management 2014
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Maintenance treatment with antipsychotic drugs versus placebo/no treatment for schizophrenia

Patient or population: patients with schizophrenia
Settings: Inpatients and Oufpatients

Intervention: Maintenance treatment with antipsychofic drugs versus placebo/no treatment

Outcomes lllustrative comparative risks* (95% CI) Relative effect No of Participanis Quality of the evidence Comments
(95% CI) (studies) (GRADE)
Assumed risk Corresponding risk
Control Maintenance treatment
with antipsychotic drugs
versus placebo/no treat-
ment
Relapse: 7to 12 months 642 per 1000 263 per 1000 RR0.41 2669 fafartunts
Follow-up: 7-12 months (218 o 315) (0.34 to 0.49) (24 studies) high?-*#+

VIRRMRED, REFABR. FENLIFETH

BEEBETIIIRETT .

1ansen
Follow-up: 1-24 manths

Suicide 2 per 1000 1 per 1000 RR 0.34 1941 HHOO

Follow-up: 3-12 months (0o 7) (0.04 to 3.28) (8 studies) lows3-7-8

Quality of life The mean quality of life 527 EROO SMD -0.62 (-1.15 to -0.
Follow-up: 7-18 months in the intervention groups (3 studies) low?.3-2.10.11 09)

was
0.62 standard deviations
lower



FEP-FESQ ;5 Bk {5 HA M

v FES- FEPI SWT ERNERE-[EELT-

me . BETHOSE S Mo FaREL
’1‘72+<t%lEFaﬁ%&%mTé_&b\?ﬁﬁéhé

MERFEEYABBEAARS/M42, 2016



F—IF 10. ARMS-UHRI[Zx 9 AEEWEEE

v ARMSIZFEAIREAN DA IZITERIREL TULVEWV =86, 15
HIEDRIETFTHDAZBEL-INBHREDEREXIEZS
RETHS,

V AEEECHIS OEELREDHEFEEDABEICLELEYE
B SO ATITOTENEZELLY,

v =1L, BFRICHEMKFERNELLL-GEEC. BEROBKEMSE
NHHEE. HEEHOHE. hEITANHSEGEIZIL, EF
ENBEHREDREEZEZEETIVELNDHS,

v ARMSIZx 9 Bw-3R 2 FIEIFEE DR 52DV T, T5tRIC
XL CHELBERBITEDRTARINIZRCTAO, IDLIER
NAZHRALI-ECABEEZREDEMNOI=EWIRCTHNEFEET
é}_) %ﬂ%ﬂ@?‘iiﬁ%‘fiﬂ:f;él:m SERILEAMBRRETNVE
T °




ARMS O EWig %

MAARELRICEITOWME

BMJ 2013;346:f185 doi: 10.1136/bm|.f185 (Published 18 January 2013) Page 1 of 13

e
RESEARCH

Early interventions to prevent psychosis: systematic
review and meta-analysis

o OPEN ACCESS

Megan R Stafford systematic reviewer', Hannah Jackson research assistant', Evan Mayo-Wilson

vV RHRFEFHO=HODRMNT AIZEET 5 A2 @4,
BM]
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| Summary of effects for transition to psychosis

Time point No (%) of
(months of No (%) of trials in participants in Risk ratio (95% Cl), random Heterogeneity (F  Quality of evidence

Comparison treatment) analysis analysis effects (%), x° (P)) (GRADE)

CBT v supportive 0-6 4 (80) 591 (88) 0.62 (0.29 t0 1.31) 17, 3.6 (P=0.31) Low™t

counseling™®#-# .

6-12 5 (100) 645 (71) 0.54 (0.34 to 0.86) 0, 2.51 (P=0.64) Moderate
=0.P2)
12+ 4 (80) 570 (85) 0.63 (0.40 to 0.99) 0, 2.50(P=0.48) Low*t

CBT and 0-6 2 (100) 130 (100) 0.35(0.13 10 0.95) 0, 0.59 (P=0.44) Very low 1§

risperidone v 6-12 2 (100) 130 (100) 0.63 (0.33 to 1.21) 0, 0.25 (P=0.61) Very low™$§

supportive

counselling®™ ™ 12+ 1 (50) 41 (32) 0.59 (0.34 to 1.04) NA Very low 1§

Integrated B-12 1 (100) 125 (100) 0.19 (0.04 to 0.81) NA Very low* 1§

psychotherapy v R

supportive 12+ 1 (100) 125 (100) 0.32 (0.11 t0 0.92) NA Very low™ty

counselling”™

Integrated B-12 1 (100) 67 (85) 0.24 (0.07 to0 0.81) NA Low*t

psychotherapy v .

standard care® 12+ 1 (100) 65 (82) 0.52 (0.26 to 1.02) NA Low™t

CBT and 0-6 1 (100) 87 (100) 1.02 (0.15 t0 6.94) NA Very low"1§
risperidone v CBT . .
and placebo™ g-12 1 (100) 87 (100) 1.02 (0.39 to 2.67) NA Very low 1§
Olanzapine v 6-12 1 (100) 60 (100) 0.43 (0.17 to 1.08) NA Very low™1§
placebo™

Omega 3 fafty 0-6 1 (100) 76 (94) 0.13 (0.02 to 0.95) NA Low*§

H 26
acids v placsbo 6-12 1(100) 81 (100) 0.18 (0.04 t0 0.75) NA Low"§

VREFHEIVEEICETINBMHEEDOIET VR[S
ETHHELY,
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Fusar-Poli et al., 2012
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1.2 Preventing psychosis

1.2.3 Treatment options to prevent psychosis guideline

1.23.1 |fapersonis considered to be at increased risk of developing psychosis (as
described inrecommendation 1.2.1.1):

v CBT(+RIENTA) ZHELE, MO
2. N=VFITAEEF. MEILRICHIT DT A%

v FR

FE.

HESR

vV FBRRENT) RO EWNSIEE

A CHRAMAREZE > TIILITEL,

vV BRBRREDYAVERZBHIChFMREZESTELITE

AR

NICE; Psychosis and Schizophrenia in adults:
prevention and management 2014



ARMS D EME %

BHADHARSA2 LOBIEDIT

European Psychiatry 30 (2015) 388-404

Contents lists available at ScienceDirect

European Psychiatry

journal homepage: http://www.europsy-journal.com

Original article

EPA guidance on the early intervention in clinical high risk states @Cmmrk
of psychoses

SJ. Schmidt?, F. Schultze-Lutter?, B.G. Schimmelmann?, N.P. Maric °, RK.R. Salokangas ,
A. Riecher-Réssler?, M. van der Gaag ef A Meneghelli ¢, M. Nordentoft ", M. Marshall "/,
A. Morrison !, A. Raballo™", ]. Klosterkétter *, S. Ruhrmann®

V BN BEHEFEEDERNM)RIIZETAHARTA4,

European Psychiatry 30; 388-404, 2015
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BHADHARSA> EDLIE DT

4.2.4. Recommendation 4 (grade of recommendation: D)

OCBTME—ZERELTIRESN S,

QILEMNADES T, SR EE-ETEDESE
1% '}‘Ed)% AR BARELEMNTRE, N
X, DB AZITOEOICRELRERNEREESE
HotxEHMET S,

QLI=M>T. AR EEFIHEBMELE-REIFE D
BREIIHEZELLLY,

European Psychiatry 30; 388-404, 2015
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ENZESND,

Australian Clinical Guidelines for early psychosis Second edition;
International clinical practice guidelines for early psychosis. 2005
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Schizophrenia Bulletin vol. 40 no. 1 pp. 120131, 2014
don: 10.1093/schbul/sbs 136

Advance Access publication November 22, 2012

Comorbid Depressive and Anxiety Disorders in 509 Individuals With an At-Risk
Mental State: Impact on Psychopathology and Transition to Psychosis

Paolo Fusar-Poli*"', Barnaby Nelson®, Lucia Valmaggia', Alison R. Yung™, and Philip K. McGuire'-

VARMS D HEE R OFNIZETETHEIZD
LNTHRETL=HZE

Schizophrenia Bulletin 40 (1); 120-131, 2014
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Table 1. Baseline Demographic and Clinical Characteristics of the ARMS Sample (n = 509)

Variable Level Median (25th—75th percentiles) or Number (%)
Age Years 20(17.7-23.7)
Gender Males 257 (49.7)
Females 256 (30.3)
ARMS subgroup APS 360 (70.7)
BLIP 2905.7)
GRD 28 (5.5)
Mixed 92 (18.1)
Comorbidities MNone 134 (26.3)
Anxiety 39(7.7)
Depression 134 (26.3)
Depression and anxiety 71(13.9
Others 131 (25.7)
GAF 38 (50.3-64)
CAARMS
Unusual thought content Severity 3(3-5)

v ARMSD#40%IEH5DREB D . 15%EI A REEEDE
ﬁ%iﬁéiﬁf:bf:o

Note: ARMS, At-Risk Mental State; CAARMS, Comprehensive Assessment of the At-Risk Mental State; GAF, Global Assessment
of Functioning; APS, Attenuated Psychosis Syndrome; BLIP, Brief Limited Intermittent Psychotic episode; GRD, Genetic Risk and
Deterioration syndrome; Mixed, a mixture of the above subgroups.

Schizophrenia Bulletin 40 (1); 120-131, 2014
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Can Antidepressants Be Used to Treat
the Schizophrenia Prodrome? Results of a
Prospective, Naturalistic Treatment Study of Adolescents

Barbara A. Cornblatt, Ph.D., M.B.A;

Todd Lencz, Ph.D.; Christopher W. Smith, Ph.D.; Ruth Olsen, B.S.;
Andrea M. Auther, Ph.D.; Emilie Nakayama, Ph.D.; Martin L. Lesser, Ph.D.;
Julia Y. Tai, M.S.; Manoj R. Shah, M.D.; Carmel A. Foley, M.D.;

John M. Kane, M.D.; and Christoph U. Correll, M.D.

v ARMS®D BABEZEBZE-T-HE.

J Clin Psychiatry. 68; 546-557, 2007
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Figure 2. Time to Conversion to Psychosis as a Function of
Medication Group®
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J Clin Psychiatry. 68; 546-557, 2007
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Table 4. Adherence as a Function of Medication and Qutcome

A. Adherence x Medication
Medication Subgroup Adherent, N Nonadherent, N° Log-rank Test

RS IOF 16 4 x> =17.86
$145 s 2 11 17 p =.005

VPREZ SO ARBHIOEIL., fFMRETZERSINT-H
THREICKEN 1=,

C. Medication x Outcome

Outcome ADP, N SGAP, N Log-rank Test
Improved/stabilized 20 16 x> =736
Converted to psychosis” 0 12 p =.007

“Nonadherent: off medication for 4 weeks or longer.

PConverted to psychosis: requires a minimum score of 6 on any of the
5 positive symptoms.

Abbreviations: ADP = antidepressant medication subgroup,
SGAP = second-generation antipsychotic medication subgroup.

J Clin Psychiatry. 68; 546-557, 2007
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V AREFCHISOETEEDHEDGEICLE
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Nemeroff , 2005; Stathis et al., 2005;
International clinical practice guidelines for early psychosis, 2005
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AREEEDIEMGEDBHERANSIREITITOINET
HY. TDRICODVWTIFERDAHAZA TSR
Snf=Ly,

Gibbons et al,. 2007
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