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The mental wealth of nations FEATURE

Countries must leam kow o capitalize on thelr citizens' cognitive rescurces If they are to prosper, bath
econamically and socially, Early imberventions will be key.
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A decade for psychiatric disorders

There are many ways in which the understanding and treatment of conditions such as schizophrenia

are ripe for a revolution.

New York medical centre in 2004 for a quadruple heart bypass.
Yet barely a whisper was heard about other high-profile indi-
viduals’ visits there for the treatment of psychiatric disorders.

In Britain, the public donates £500 million {US$800 million) each
year to charities for cancer research. For mental-health research,
the figure is a few million, and most of that is for work on neuro-
degenerative diseases such as Alzheimer’s, rather than for earlier-
onset conditions that can undermine people’s entire lives, such as
depressive disorders.

It is time for such disparities to be addressed in a more coherent and
aggressive way than in the past. The stigma of psychiatric disorders
1s misplaced, their burdens on society are significantly greater than
more publicized diseases in developed and developing nations alike,

E media circus surrounded President Bill Clinton’s visit to a

characterized, they could lead to a number of alternative conditions.
Here, above all, is where progress is needed in the form of reliable
biomarkers to identify those at risk and to allow biomedical or cog-
nitive interventions to prevent or mitigate the development of the
disorders. Early intervention would lead to better outcomes.

A deeper understanding of the underlying biclogy is essential to
improve diagnoses and therapies. New techniques — genome-wide
association studies, imaging and
the optical manipulation of neural
circuits — are ushering in an era in
which the neural circuitry under-
lying cognitive dysfunctions, for
example, will be delineated. Tan-
talizingly, work in genetics is indi-

“Early detectionand a
T e ding o
environmental factors
may allow prevention of

psychiatric disorders.”

T Reprinted by permission from Macmillan Publishers Ltd: Nature, vol463,
“A decade for psychiatric disorders”(reference citation), copyright (2010)
http://www.nature.com/nature/journal/v463/n7277/full/463009a.html
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"Prior Juvenile Diagnoses in Adults With Mental Disorder"
Kim-Cohen et al.,

Arch Gen Psychiatry. 2003;60:709-717.
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No health without mental health
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"No health without mental health"
Prof Martin Prince et al,,

The Lancet, Volume 370, Issue 9590, Pages 859 - 877, 8 September 2007
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(duration of untreated psychosis; DUP)

e DUP(E$ri 45 14
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p < BH1E 9 5 (meta-analysis: Marshall, 2005; Perkins,

2005)
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Hirayasu Y, Shenton ME, Salisbury DF, Dickey CC, Fischer IA, Mazzoni P,
Kisler T, Arakaki H, Kwon JS, Anderson JE, Yurgelun-Todd D, Tohen M,
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Lower left temporal lobe MRI volumes in patients with first-episode
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Am J Psychiatry. 1998 Oct;155(10):1384-91.
Figure 1.
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(clinical staging; MoGorry, 2006)

0 increased risk of psychosis; no symptoms currently (& RE# k)
1a mild or non-specific symptoms; mild functional decline

1b at risk mental state [ARMS] (prodromal)(Rij 5K £H)

2 first-episode (FE) of psychosis (F]FHA)

3a incomplete remission from FE
3b relapse of psychosis
3¢ multiple relapses

4 severe, persistent or unremitting illness
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(McGlashan, 2001; /I k- 7K B%, 2007)

DO%E HA R D FEl &R B 7EF5 R fw 1K BE (brief intermittent psychotic

syndromes)
Q385 5 4 E K (attenuated positive symptom syndrome)

QEEGRIE) R EHEEEIE T (genetic risk and deterioration
syndrome)
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North American Prodrome Longitudinal Study (NAPLS)
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"Prediction of Psychosis in Youth at High Clinical Risk"
Cannon et al,,

Arch Gen Psychiatry. 2008;65(1):28-37.

Figure.

(Cannon et al., 2008)



FRIE(70~80%)

REMR

1-2 years fEE (20~ 30%)
<>
1st] MRl scan 2nd

EZFEOMETUTORZAHIBRLEL -,

"Progressive Brain Structural Changes Mapped as Psychosis
Develops in ‘At Risk’ Individuals"

Sun et al.,

Schizophrenia Research

Volume 108, Issues 1,Pages 85-92, March 2009, Pages 85-
92

figure 1

Sun et al., 2009
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Integrative Neuroimaging studies for Schizophrenia

Targeting Early intervention and Prevention (IN-STEP)

ZEEOHMETUTORZEHIFRLEL

Takizawa R, Kasai K, Kawakubo Y,
Marumo K, Kawasaki S, Yamasue H,
Fukuda M.

Reduced frontopolar activation during
verbal fluency task in schizophrenia: a
multi-channel near-infrared
spectroscopy study.
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j- Long-Chain w-3 Fatty Acids for Indicated Prevention
‘ of Psychotic Disorders

”1\. | Amminger et al., 2010
A Randomized, Placebo-Controlled Trial

EZEIEDHMETUTORZHIBRLELT=,
"Long-Chain [omega]-3 Fatty Acids for Indicated
Prevention of Psychotic Disorders"

Amminger et al.,
Arch Gen Psychiatry. 2010;67(2):146-154.

Figure 2

Cognitive therapy for the prevention of psychosis

, in people at ultra-high risk
‘ Morrison et al., 2004

Randomised controlled trial
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