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ADHERENCE TO ANTIPSYCHOTICS
IS POOR

Antipsychotics
(3—-24 months)
(24 studies)

Antidepressants
(1.5-12 months)
(10 studies)

Non-psychiatric
(0.25-10 months)
(12 studies)

20 40 60 80 100
Adherence (%)

Data shown are mean and range Cramer J, Rosenheck R. Psychiatr Serv 1998;49:196-201
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Pulsiri et al. 1992 (refered from) Maneesakorn S. J of Clin nursing. 16, 1302—-1312
Karnraiw P. 1998
Tangtrongpairoj W (1999) http://www.dmh.go.th/ Abstract/details.asp?id=2587
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Reference : Prasri Mahabodhi hospital, 2016
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RECOVERY PHASE <

* Home Visits

* Community Outreach

ENGAGEMENT
of PATIENT
and FAMILY

ai

+ Motivational
Enhancement

Early psychosis intervention

* — PRODROMAL
PHASE

ACUTE PHASE

* Attenuate
Service
Intensity

* Training in lliness
Self-Management

* Family Psychoeducation

* Involve Family & Patient
in Collaborative Partnership
for Treatment

* Flexible Levels of
Assertive Case Management

= Select and Titrate Dose of
Diagnostic-Specific
Medications

= Identify Personal Goals

= Limit Performance
Expectations

* Low Stress Environment

Treatment gap

«ldentify Warning Signs
Relapse Prevention Plan

*Flexible & Supportive
Interventions

INCREMENTAL
IMPROVEMENT
in SOCIAL

* Training in Social &
Independent Living Skills

* Opportunities
Encouragement
In \ﬁvoal?ractice

* Reinforcement for
Using Skills

—> & ROLE SKILLS

' <
—> SYMPTOM STABILIZATION CoC
~Community Integration i i
With Frextbie Support TREATMENT
REFRACTORY

A

* Intensive Pharmacotherapy

* Measured P
Toward Personal Goals

ress

*Optimize Symptom Control

Clozapine

+Individualized Behavior Analysis &
Therapy

Contingency Management

STABLE PHASE

T

i

* Reinforcement Sampling

= Cognitive
Remediation * Wrap-Around Services &

Supported Housing

—

* Cognitive-Behavior Therapy

Recovery service




The treatment gap in mental health care (2019)

Mental disorders Western | Thailand Thailand
pacific

schizophrenia
depression
dysthymia
Bipolar disorder
Panic disorders
GAD

Alcohol
abuse/dependence

56.8
56.9
48.6
60.2
55.4
49.6
72.6

17.8
45.4
43.9
39.9
47.2
62.3
924

35.9
48.1
50.0
52.6
66.7
55.6
71.6

56.25

70

NA

NA
62.3

97.7

31.11
48.23
NA
NA
TBC

95
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authority

Village ey

Health ASALIAS

Volunteer BNTEU

Tregfment progra

Secondary

hospital hospital

District
health
office

Community
leader
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PRELAPSE program (Wfi.2539) :
walulaBdmiugiuasdnnnEesiuazyaguaeiany
walulatinnsasiaatuinesdIndmsurUaednwmnm (we.2540)

Home visit and network building
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Mental health GAP intervention (W.f. 2553- Uaquu)
Tnsansauaditelsadannizeseraiios auay nsuguniwia (w.a. 2558)

lasansquarUiglsndnunnnguidiesiaiiios dUdy nsUgUNINIn (W.A. 2559)
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“"Seamless
Care”
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Database for real time surveillance and care
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- Case management
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FAMILY CARE TEAM
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