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Patients with psychiatric problems such as depression tend to seek treatment by a physician,
complaining of somatic symptom. Therefore psychiatric treatment is delayed, causing of
long-term sickness and higher risk of suicide. Thus, medical staff caring for physically ill
patients are strongly required to identify people with high suicide risk, and to provide an
initial response. In Australia, Mental Health First Aid (MHFA) is developed as an
educational course that teaches participants (mainly, citizens) how to identify, understand
and respond to signs of mental illnesses, which gives participants the skills needed to reach
out and provide initial help and support to someone who may be developing a mental health
or experiencing a crisis. Our study aimed of developing psychiatric early intervention
program for medical staff, and conducting multicenter study to evaluate its effectiveness.
Until the first half of fiscal 2015, we developed the psychiatric early intervention program
for medical staff, based on MHFA. Due to time constraints common among medical staff
which often constitute a barrier in taking these programs, shorter educational programs are
warranted. We developed a 2-hour psychiatric early intervention program, by modifying
the lecture content and role-play materials, which can be applied for different types of staff
including nurses, residents, and physicians. From the second half of fiscal 2015 to the end
of fiscal 2016, we conducted the multicenter, single-arm study at Kyushu University hospital
and other affiliated institutions. Changes in knowledge, skills, and confidence in early
intervention of depression and suicide-prevention were evaluated using self-reported
questionnaires at 3 points; pre-program, immediately after the program, and 1 month after
program. Our pilot trials has shown that the psychiatric early intervention program had
significant effects on improving skills and confidence especially among nurses and medical
residents. These significant effects lasted even 1 month after the program. We should
validate the effectiveness of our newly developed program, and continue to establish systems

to spread the program.
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