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Abstract

In line with the Early Psychosis Declaration issued by the World Health Organization and the International
Early Psychosis Association, as well as the International Clinical Practice Guidelines for early psychosis
by the latter in 2005, increasing interest in early intervention programmes is evident throughout Asia. •'
Experience sharing and close collaboration that take into account the unique Asian context are needed
to facilitate development of early psychosis services, education, and research in the region. The Asian
Network of Early Psychosis has defined a set of Asian-specific principles to guide best practice in mental
health care delivery for psychoitic disorders in Asia. These principles are outlined in this paper.

Key words: Asia: Culture: Early intervention: Psychotic disorders

(Asian Network of Early Psychosis)

>cit

Address for correspondence: Dr Gloria HY Wong, Asian Network of Early
Psychosis, do Department of Psychiatry, The University of Hong Kong,
Pokfulam, Hong Kong.
Tel: (852) 2255 3064; Fax: (S52) 2255 1345; email; ghywong@hku.hk

Submitted: 5 March 2012; Accepted: 30 March 2012

Introduction

Since the introduction of the concept of 'early intervention
for psychotic disorders' in the 1990s, many early intervention
programmes for psychosis have taken root in western
countries. In Asia, the early intervention programmes were
first introduced in Hong Kong and Singapore in 2001.
Since then, several other similar programmes have been
set up across Asia. Increasing interest in early intervention
programmes is now evident in the region, and experience
sharing and close collaboration are called for to facilitate
development of early intervention for psychosis services,
education, and research in Asia.

The Asian Network of Early Psychosis (ANEP) is
an informal network of clinicians and researchers working
in early intervention for psychosis in Asia. Addressing the
specific culture and values in the Asian setting, the ANEP
provides a platform to facilitate development of early

intervention services in Asia through close exchanges and
experience sharing across member sites. The ANEP also
aims to promote research in the course, outcomes, and early
intervention service delivery of first-episode psychosis in
Asia, and encourage use of standardised instruments and
assessment procedures for more comparable results. To
date, the ANEP has contributors from cities in China, India,
Indonesia, Japan, Korea, Malaysia, Singapore, and Taiwan.
Through regional meetings and symposia, collaborative
research, links with other regional and international
networks, as well as an online discussion forum (https://
sites .google.com/site/asianearlypsychosis), the ANEP
encourages groups and researchers in the region to work
together for the better care of psychosis in Asia.

In line with the Early Psychosis Declaration issued
by the World Health Organization' and the International
Early Psychosis Association, as well as the International
Clinical Practice Guidelines for early psychosis by the
latter institution,^ and taking into consideration the unique
Asian context, we have defined a set of common principles
with input from regional consultants of the ANEP to guide
best practice in mental health care delivery in the field of
psychotic disorders in the region. The principles outlined
below were first discussed at the International Conference
on Early Psychosis in Asia Pacific 2012, held in Hong Kong
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in January 2012. A concise summary of the statements is
given in the Table.

Mental Health Policies on Psychotic Disorders

In general, Asian countries are faced with a lack of resources
in early intervention for severe mental health conditions
including psychotic disorders, compared with our western
counterparts. Among Asian cities where early intervention
programmes have commenced, high caseloads and
suboptimal management remain a problem within public
mental health systems. Regional and international clinical
studies-'"* have provided evidence for the eost-effectiveness
of comprehensive early intervention for patients with first-
episode psychosis, especially during the critical period
immediately following illness onset. The extra manpower
and other resource input for early intervention ean be offset
by reduced service utilisation in terms of hospital stay and
emergency services. Close collaboration between mental
health poliey-makers, researchers, and clinicians is needed
for more informed planning in cost-effective resource
allocation and achieving the best patient outcomes and
mental health care at the societal level.

Clinical Care

Aset of practical clinical standards for psychosis management,
including pharmacotherapy and psychosocial intervention,
should be developed, taking into account Asian-specific
factors in terms of physiology, psychology, cultural values,
and resource limitations. In particular, we sought to:
• explore and pioneer optimal interventional approaches

in the context of low mental health resources and high
caseload (e.g. utilisation of the primary health service
in developing clinieal standards, education, and training
materials);

• explore and enhance Oriental cultural, societal, and famil-
ial strengths for better care of early psychosis patients;

• encourage community care instead of institutional care
for early psychosis;

• understand service delivery barriers to early psychosis
detection and management;

• advocate adequate consultation time for early psychosis

Table. Abbreviated Early Psychosis Declaration for Asia.

patients; and
• develop training systems for specialised professionals

working in early psychosis.

Pharmacotherapy
Antipsychotics are the mainstay of treatment for psychotic
disorders. In Asia, the patients and their family's acceptance
of medication treatment remains low and should be enhanced,
and clinical experience should be accumulated on the use
of antipsychotics in Asian populations. There are needs to:
(1) reinforce correct perception of pharmacotherapy and
attitudes to medication in early psychosis patients and their
families; and (2) explore how treatment response and side-
effeets of medication are different among Asians in terms of
ethnopsychopharmacogenetics.

Psychosocial Intervention
Non-medication interventions have crucial impacts on the
outcomes of patients with psychotic disorders. Provision
of psychosocial intervention services should be greatly
strengthened in the region. We need to:
• provide evidence-based, culturally adapted

psychosocial interventions to achieve the best possible
clinical outcomes during the early critical period of
the illness — these may include cognitive behavioural
therapy (CBT), family therapy, and multidisciplinary
team approaches;

• provide active and intensive psychosocial interventions
by increasing consultation time, and using case
management with community service programmes;

• develop and share elinieal experience in modified CBT
based on Oriental thinking, sueh as an emphasis on
awareness and perception compared with a rational
approach;

• develop and share experience in the implementation of
community service programmes appropriate to various
Asian contexts;

• capitalise on the unique Asian value of strong familial
ties by promoting family support in psychosis
management, including psycho-education for family
members about early detection of warning signs, and
psychological support for carers; and

• mobilise community leaders (e.g. religious, local, or

1. To facilitate close collaboration between mental health policy-makers, researchers, and clinicians, in order to inform
service planning and increase resources allocated for cost-effective early psychosis intervention

2. To develop a set of Asian-specific clinical practice standards for psychosis management via:
• pharmacotherapy: to enhance acceptance of medication treatment, and to investigate pharmacologieal responses in

Asians; and
• psychosocial intervention: to strengthen the provision of evidence-based, culturally adapted psychosocial

intervention services in the region

3. To understand and to raise the level of awareness in psychosis through public education tailored for Asian perspectives

4. To consolidate an Asian-specific evidence base on psyehotie disorders, to promote research work and data-driven
intervention in the region, and to facilitate collaborative projects in Asian populations
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extended families leaders), an important group with
great influence that can be found in most Asian eultures,
as partners in psychosocial intervention.

Education and Public Awareness

The level of awareness and understanding of psychosis
remains relatively low in Asia, which contributes to long
delays in help seeking, barriers to treatment compliance, and
extra psychological burdens to patients and their families.
Efforts are required to:
• develop and share educational materials such as

brochures, posters, videos, and handouts, with a focus
on psychosis rather than schizophrenia, and present
them to the public in an easy and acceptable fashion for
Asian or Oriental perspectives;

• promote early detection of psychosis to minimise
hospitalisation and chronic disability; and

• understand and address publie awareness and stigma
associated with psyehosis in Asian populations.

Research

An Asian-speeific evidenee base needs to be consolidated
to better inform policy-making, clinical management, and
education strategies. Concerted research efforts among
Asian countries and sites are needed. We aim to: (1)
promote research work and data-driven intervention as an
integral component of early psychosis management; and
(2) pursue collaborative projects in areas of high research
priority, including:
• risk population studies in Asia;
• duration of untreated psychosis and help-seeking

behaviour in Asian societies;
• early intervention during the critical period (e.g. optimal

duration and outeomes of the intervention service);
• efficacy of community service programmes;
• intervention for cognitive functioning;
• biomarkers of disease vulnerability and psychosis

phenotypes in Asians;
• antipsyehotic treatment response in Asian populations;

and
• the role of sociocultural factors in the treatment of and

recovery from early psychosis in Asia.

Our Visions

With this Declaration, we aim to achieve:
• enhanced communication among mental health

stakeholders and policy-makers to allocate reasonable
resources for cost-effective management in the early
intervention of psyehosis in Asia;

• development of clinical practice standards in psychosis
in Asia, with an emphasis on optimal early intervention
and community care;

• promotion of pharmacological and psychosocial
management of psychosis tailored to the Asian situation;

• heightened public awareness and understanding of
psychosis at a regional level; and

• consolidation of high-quality and compatible scientific
data on psychotic disorders specific to Asian populations.

Conclusions

As a global direction for mental health care, developing
early intervention for psychosis will continue to be a
primary focus of efforts in Asian countries. Work in this
area must concentrate on the 3 fronts of clinical care,
education, and research. With increasing recognition of
the effectiveness of early psychosis management, it is
anticipated that governments and relevant authorities might
contribute sufficient resources to realise the directives as
outlined above. Bearing in mind the heterogeneity in many
aspects, including culture, ethnicity, religion, social values,
and economic development among Asian countries, joint
efforts focusing on the common sets of needs, challenges,
and opportunities across the region will hopefully faeilitate
progress in early psychosis intervention in Asia. Together,
the Asia region will move towards a more preventive and
cost-effective model for the management of psychotic
disorders, easing the burden of the illness on patients,
families, and society.
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