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Treatment of schizophrenia has as its ultimate goals, the functional recovery of the patients and
improvement of their quality of life. While antipsychotic medication is the fundamental method for
treating schizophrenia, it has certain limitations in terms of treating the iliness beyond its positive
symptoms. Therefore, psychosocial intervention should be used in tandem with pharmacological
methods in treating schizophrenia. The efficacy of several modes of psychosocial intervention for
improving outcomes in schizophrenia is well attested. Approximately 10 modes of psychosocial
intervention have been recommended based on existing evidence, including family intervention,
cognitive behavioral therapy, supported employment, early intervention services, lifestyle inter-
vention for physical health enhancement, treatment of comorbid substance abuse, assertive
community treatment, cognitive remediation, social skills training, and peer support. Ideally,
these interventions are offered to patients in combination with one another. Over the last decade,
increased emphasis has been placed on early detection and intervention, with particular focus
on long-term recovery. Early intervention with comprehensive psychosocial interventions should
be enacted promptly from the initial detection of schizophrenia.

KEY WORDS Schizophrenia - Psychosocial - Early intervention - Rehabilitation - Community -
Mental health center.
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Table 1. Psychosocial intervention suggested by guidelines
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Nation Canada Australia Denmark UK Scotland USA
Year published 201779 2016? 2015” 2014 2013" 2009'?

Family intervention +++ +++ +++ +++ +++ +++
Cognitive behavior therapy +++ +++ ++ +++ +++ +++
Supported employment +++ +++ +++ 4+
Early intervention service +++ +++ o+ — T+
Life style intervention for physical health +++ +++ +++ +++
Treatment for substance abuse +++ ++ ++ ++ + +++
Assertive community tfreatment ++ +++ +++ ++ T+
Cognitive remediation ++ +++ ++ ++ ++
Social skill training ++ ++ ++ ++ .
Peer support interventions + ++ + 4

+ . Consensus-based recommendation, ++ :
ommendation
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Intermediate evidence-based recommendation, +++ :

Strong evidence-based rec-
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Table 2. Role of psychiatrists for community mental health service

Role Purpose
Professional Researcher For evidence based mental health practice
Medical doctor For holistic health service integrating physical and mental health
Leader For multidisciplinary collaboration
Manager For administration of organization and negotiating relationship
Businessman For link to community resources and mental health promotion
Administrator Politician For contact to stakeholders and fundraising

Table 3. Community early intervention service in the world

Nation Center or project Organizer or full name of the project Homepage
Australia Orygen The National Centre of Excellence in Youth Mental Health orygen.org.au
Headspace National Youth Mental Health Foundations headspace.org.au
Denmark OPUS Copenhagen University Hospital opus-kbh.dk/genveje
France SAMSAH Prepsy Samsah early intervention service in Prepsy, Paris prepsy.org
Ireland DETECT Dublin East Treatment and Early Care Team detect.ie/index.html
Italy GETUP PIANO Psychosis : early Intervention & Assessment of Needs &
Outcome
Norway TIPS Early Treatment and Identification of Psychosis tips-info.com/nb
Swiss SWEPP Swiss Early Psychosis Project swepp.ch/en/
UK LEO Lambeth Early Onset (LEO) Community Team lambethandsouthwarkmind.org.uk
Youthspace Birmingham EIS (Early Intervention in Psychosis Service) youthspace.me
Canada PEPP Prevention and Early Intervention Program for Psychosis pepp.ca
YouthCan IMPACT Centre for Addiction and Mental Health (CAMH) youthcanimpact.com
USA STEP Specialized Treatment Early in Psychosis step.yale.edu
OnTrackNY Recovery After an Initial Schizophrenia Episode (RAISE) ontrackny.org
Hong Kong E.AS.Y. Early Assessment Service for Young people with psychosis www3.ha.org.hk/easy/eng
Japan I Bosco Toho University School of Medicine lab.toho-u.ac.jp
Singapore EPIP Early Psychosis Intervention Programme epip.org.sg
South Korea  MindLink Gwagnju Early Treatment & Intervention Team (GETIT) mindlink.or.kr
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