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Abstract

Objective To conduct a systematic review of the early intervention services for psychosis
available in low-and middle-income countries. The results would help to improve the mental health
service in Thailand.

Material and methods A systematic review of Pubmed, Psychinfo, Medline, and Embase of all
available literature in English up to 2016 using specific search terms. Data was extracted from
the included studies.

Results Three low and middle income countries, i.e. India, Kenya and Pakistan have some
forms of early intervention services for psychosis. All were community-based using mixed methods by
trained health professionals. People with psychosis who were included in these programmes were
observed to have better outcomes than people who were not.

Conclusion Although only a few low and middle income countries offer early intervention
services for psychosis, those that do provide them have demonstrated satisfying outcomes even with
limited resources and personnel. This means similar service would be feasible for Thailand to enable

a better care for people with early psychosis.
Key words: early intervention, LMIC, low and middle income countries, psychosis, schizophrenia
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