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Abstract

Medication and psychosocial therapy are the two main components in psychiatric care;
however, there is a great deal of variation in clinicians in their practice. Thus, there is a
need to disseminate more standardized care. The Effectiveness of Guidelines for
Dissemination and Education in psychiatric treatment (EGUIDE) project was launched
to disseminate, educate, and validate psychiatric treatment guidelines. The EGUIDE
project conducted real world surveys to clarify psychiatric treatment and performed 141
guideline training sessions for schizophrenia and major depressive disorder with
approximately 3,500 participants to disseminate, educate, and validate psychiatric
treatment guidelines. A one-day training course on each guideline significantly improved
understanding of the guidelines and Shared Decision Making (SDM), in which doctors
and patients discuss and decide on treatment. Furthermore, the practice of the guidelines
was shown to improve continuously over several years after the course compared to the
pre-course period. A survey of conditions in psychiatric care reported that guidelines
were not widely used. For example, antipsychotic monotherapy is recommended for
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schizophrenia; however, the monotherapy rate at discharge in Japan is 57% with a wide
variation from hospital to hospital, ranging from 0% to 100%. Patients whose primary
physicians had attended the course showed higher rates of receiving the antipsychotic
monotherapy recommended for schizophrenia and the antidepressant monotherapy
recommended for major depressive disorder than patients whose primary physicians had
not attended the course, suggesting the effectiveness of the training. Conducting training
courses on a nationwide scale with the aim of equalization of standard psychiatric care
in the future is necessary. Bringing together practitioners from across the country who
are engaged in such activities and who share the same philosophy regarding psychiatry
and medical care will improve dissemination and education for the next generation.

Keywords: EGUIDE project, Guideline for Pharmacological Therapy of
Schizophrenia, Guideline for the Treatment of Mood Disorders, equalization, Quality
Indicator (Ql)

Introduction reproducible research findings. Yet, the

Psychiatric research aims to prevent
the onset of mental disorders, and help
patients improve once they develop such
disorders. Psychiatrists have long
provided careful treatment to many
patients, empathizing with their
feelings and doing their utmost for each
individual at that moment. However, for
problems that could not be solved by
this approach alone, numerous studies
have been conducted using
methodologies such as clinical and basic
have been

research. Most studies

exploratory, with very few being
replicated. Clinical practice guidelines

represent the culmination of these rare,

reality is that the dissemination of these

guidelines remains insufficient. To
address this issue, EGUIDE Project
of  GUldeline for

and FEducation in

(Effectiveness
Dissemination
psychiatric treatment) was launched in
2016.Y This project focuses on the
dissemination, education, and
verification of psychiatric treatment
guidelines. This initiative expanded to
and 282 medical

institutions nationwide (Figure 1). The

45 universities

effectiveness of guideline training

verified, leading to
EGUIDE Project receiving the 2021

Psychiatric Care Encouragement Award

sessions was
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from the Japanese Society of Psychiatry
and Neurology. This paper summarizes
the content of the award acceptance

lecture.

I. What is EGUIDE Project?
EGUIDE

dissemination

Project promotes

and education by
conducting guideline training sessions
nationwide: schizophrenia guideline
training (administered by Kitasato
University), and depression guideline
training (administered by Kyorin
University). It measures participants'
understanding before and after training
and conducts longitudinal surveys on
the degree of guideline-based treatment
(Figure 2).

by measuring clinical

implementation
Furthermore,
quality indicators (QI) over time, the
project investigates the actual state of
psychiatric care in Japan and verifies
the dissemination and educational
effectiveness of the guidelines (Figure 2).
The guidelines include: the Guideline
for  Pharmacological Therapy  of

Schizophrenia 2022,'® developed by the

Japanese Society of
Neuropsychopharmacology and the
Japanese Society of Clinical
Neuropsychopharmacology, the

Guideline for the Treatment of Mood
Disorders II: Depression (DSM-5)/major
depressive disorder 201629 developed

by the Japanese Society of Mood
Disorders, the Guideline for the
Prevention of Obesity and Diabetes
Comorbid with Schizophrenia,'® and
the Clinical Practice Guideline for
Pregnant and Postpartum Women with
Comorbid or Potential Comorbid Mental
Disorders'® developed by the Japanese
Society of Psychiatry and Neurology
and others. During training, lectures on
the guideline content are held in the
morning, and in the afternoon,
participants learn how to apply the

guidelines to actual cases through group

discussions (Figure 3). While the
schizophrenia guidelines recommend
monotherapy  with  antipsychotics,
Japan reports a relatively low

monotherapy prescription rate of

approximately 45% compared with
other countries.?® The monotherapy
rate in North America and Europe is
80%, and the average
monotherapy rate across 15 Asian
countries is 58% (range: 41-78%), with
Japan having the second-lowest rate.
An example of QI in EGUIDE is the

monotherapy rate for antipsychotics in

around

discharge prescriptions for
schizophrenia patients. In Japan, this
rate is 57%, and significant variation
exists among hospitals, ranging from 0
to 100%.” EGUIDE aims to improve this

rate to 75%, a level comparable with
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that of other countries, and promote

standardization through its project.

II. What to Do Before Conducting
Clinical Guideline

About

Training—
Misconceptions Clinical
Guidelines—

In the

psychiatric field, where

scientific  evidence (evidence-based
practice) is less familiar, misconceptions
about guidelines themselves are
common, such as: “Guidelines are better
than clinicians' experience because they
are evidence-based,” or “Guidelines that
negate clinicians' experience are
unreliable and clinically unusable.” As
long as these misconceptions persist,
their dissemination and education on
difficult. Therefore,
EGUIDE Project training begins with

lectures on the following content to

them become

deepen understanding of the guidelines
themselves.

Guidelines are created to support
patients and healthcare providers, and
can be used as one factor in decision
making within a clinical setting. Thus,
they are tools for shared decision
making (SDM), where the physician and
and decide on a
Shared

decision making is a process where the

patient discuss

treatment plan together.

patient and clinician share information

about available treatment options,

discuss them, and collectively make the
best choice aligned with the patient's
This 1is

particularly emphasized in psychiatric

preferences and values.

care (Figure 4). Furthermore,
guidelines are documents containing
recommendations based on scientific
evidence, developed through systematic
methods that evaluate the merits and
demerits of multiple treatment options.
Scientific evidence provides
probabilistic information for patients
with a given condition; it does not
perfectly predict individual patient
outcomes, and it is applied differently
for different patients. To illustrate this,
guidelines are likened to “ingredients,”
clinical experience to “cooking skills,”
and the psychiatrist to the “chef.” The
quality of the dish depends on the chef's
skill, even with the best ingredients,
helping deepen understanding of

guidelines.

Education, and
of EGUIDE

III. Dissemination,
Validation
Project

EGUIDE Project conducted 141

guideline training sessions nationwide

Outcomes

on schizophrenia and major depressive
disorder, with a total of approximately
3,500 participants (as of March 2022).
Satisfaction levels were high among

participants in both schizophrenia and
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major depressive disorder guideline
training sessions.?? Understanding of
the training content and degree of
implementation  clearly

after the

guideline
improved sessions,2729
demonstrating the effectiveness of the
training. Regarding guideline
implementation, an examination of the
practice of Shared Decision Making
(SDM), defined as “using treatment
guidelines during discussions among
patients, families, and healthcare
providers to make decisions in clinical
practice,” showed that the rate
increased from 34% before the training
to 60% one year after the training, and
this percentage was maintained at two
years  post-training.  Furthermore,
based on feedback from participants
regarding their impressions and level of
understanding collected throughout the
one-year training program, revisions
were made to the training materials and
content, resulting in a recognized
understanding.2?
COVID-19

training

Improvement in
Additionally,

pandemic

during the
period, the
transitioned to an online format, yet
achieved effectiveness and satisfaction
levels nearly equivalent to those of the
face-to-face training.'”? Additionally, QI
such as the rate of antipsychotic
monotherapy in schizophrenia, were

found to be higher among patients

treated by trainees compared with those
treated by non-trainees. However, as
understanding and practice of SDM
advance, treatment plans may
sometimes be reversed in cases where
patients prefer combination therapy
over monotherapy. Considering the
improvement in SDM practice, it should
be noted that this may potentially
influence the observed improvement in
QL

These dissemination, education, and
validation activities form a cycle:
starting with guideline development,
disseminating and educating through
training, validating using QI such as
understanding, practice levels, and
prescribing behavior, and then revising
the guidelines themselves to improve
them based on these findings (Figure 5).
Initiated in 2016 primarily by guideline
development members from the
Society of
and The

Japanese Society of Mood Disorders,

Japanese

Neuropsychopharmacology

involving 22 medical institutions, it

evolved into a joint project as of March

2023, incorporating the Japanese
Society of Clinical
Neuropsychopharmacology and

Japanese Society of Psychiatry and
Neurology. It is operated with support
from the Japan Agency for Medical
Research and Development (AMED). In
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2022, the group published the Guideline

for  Pharmacological  Therapy  of
Schizophrenia'® developed
collaboratively = with  schizophrenic
individuals, their families, and

multidisciplinary support professionals.
Among Japanese guidelines, few involve
not only physicians but also individuals
with the condition, their families, and
support providers as full members in
the development process. This initiative
1s highly regarded as pioneering even
within EBM Promotion Project (Minds)
of the Japan Healthcare Evaluation
which

development

Organization, publishes

guideline manuals.
Participation in research is required to
attend this training course; however,
not all psychiatrists have the
opportunity to participate in research.
Therefore, training sessions that do not
require research participation are held,
organized by academic societies and the
Osaka Psychiatric Clinic Association. To
promote dissemination, the guidebook:
Understanding Psychiatric Treatment
which

details treatment strategies based on

Guidelines Through Cases,?

the guidelines using case examples, was
published.

While EGUIDE Project has advanced
guideline dissemination and education
for psychiatrists, psychiatric care is

delivered through SDM. Therefore,

deepening understanding of the
guidelines among patients, families,

and supporters is also necessary. The

guidelines themselves target
psychiatric specialists and so are
difficult for patients, families, and

supporters to read and understand.
Consequently, we are developing a guide
tailored for them. For the first guide
created: Guideline for Pharmacological
Therapy of Schizophrenia, consensus
was reached through trial and error,
deepening mutual understanding with
patients, families, and supporters. This
resulted in publication of: Guide for
Pharmacological Therapy of
Schizophrenia: For Patients, Families,
Supporters, in 2018.17
Subsequently:  Guideline for the
Treatment of Mood Disorders, the Easy-
to-Understand

and

Major  Depressive
Disorder Treatment Guide for Patients
and Families was published in 2022.2V
Although it took several years from
guideline  publication to guide
completion, mutual understanding and
collaboration with individuals with

mental illness, their families, and
supporters progressed. Consequently,
the Guide for Pharmacological Therapy
of Schizophrenia 2022: For Patients and
Supporters was published nine months
after the Guideline for Pharmacological

Therapy of Schizophrenia 202219
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Psychoeducation workshops for patients
using these guides are currently under
development, and their effectiveness
will be evaluated. We believe that
disseminating these workshops,
designed for both psychiatrists and
patients, as a set will lead to improved

psychiatric care practices.

IV. Developing Dissemination Methods
Based on Surveys of Psychiatric Care
Practices in Japan

EGUIDE Project has investigated
prescriptions at discharge and prior to
admission for over 23,000 cases of
schizophrenia and major depressive
disorder, reporting these findings
extensively as indicative of at least
some aspects of real-world psychiatric
care conditions in Japan. While the
prescribing practices for schizophrenia
were discussed earlier, we also
examined discharge prescriptions for
depression. We found that the rate of
monotherapy with antidepressants
nationwide was approximately 60%,
with this rate varying significantly
among hospitals (0-100%), indicating a
need for standardization.? Although the
Guideline for the Treatment of Mood
different

therapies based on severity levels, no

Disorders recommend

previous survey examined the actual

proportion of cases where severity was

assessed. EGUIDE Project revealed
that the rate of severity documentation
in medical records nationwide was
approximately 57%, with significant
variation ranging from 0 to 100% across
hospitals, again indicating a need for
standardization.1®

In schizophrenia, approximately 30%
of patients are treatment-resistant and
show an inadequate

While

recommended in

response to
antipsychotics. clozapine
treatment is
guidelines, its dissemination remains
insufficient. A high rate of treatment-
resistant  schizophrenia  diagnosis
documentation correlates with a higher
clozapine prescription rate,
highlighting the importance of this
diagnosis.3Y Furthermore, while the
nationwide rate of monotherapy with
antipsychotics for schizophrenia is
approximately 57%, it reaches about
90%

schizophrenia

among treatment-resistant

patients  prescribed
clozapine. The concomitant use of other
psychotropic medications is also low,
suggesting that using clozapine for
treatment-resistant schizophrenia may
lead to more appropriate treatment.2?
Although

antipsychotics are recommended in the

long-acting injectable

guidelines for schizophrenia, when
these injectables are used, concomitant

antipsychotic use is high, while the
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concomitant use of other psychotropic
The

prescription rate for anticholinergic

drugs is low.20 discharge
drugs, which are sometimes used for the

extrapyramidal  side  effects of
antipsychotics, was approximately 30%
nationwide. This rate was not only
higher than in other countries but also
showed marked inter-hospital variation,
ranging from 0 to 67%.9 Among patients
who had been prescribed anticholinergic
drugs prior to hospitalization and
discontinued them at discharge, a
higher

monotherapy at discharge and larger

rate of antipsychotic

proportion of second-generation

antipsychotic prescriptions were
observed.2?
For both

depression, studies investigating the

schizophrenia and

individual
identified

frequency of drug

prescriptions® certain
characteristics, such as approximately

30% of prescriptions being for as-needed

medications and a lower rate of
antipsychotic monotherapy among
patients with as-needed

prescriptions.®12 Furthermore, the rate
of sleep medication prescriptions was
approximately 60%, indicating an
with

involving medications for the primary

association polypharmacy

disease.¥ Among patients receiving

electroconvulsive therapy, lower rates of

anxiolytic and sleep medication use at
discharge were observed.2®
Understanding the actual treatment
practices for patients with mental
disorders through such real-world data
reveals new challenges and necessitates
a consideration of strategies for future
dissemination. Indeed, EGUIDE Project
employs various approaches, such as
discussing the reasons for
polypharmacy in individual patients
during multidisciplinary conferences to
reduce the use of multiple psychotropic
drugs, and initiatives to reduce the use

These

approaches are shared among facilities

of on-demand medications.
to promote further dissemination.
V. Utilizing Guidelines in Clinical
Practice

As described

psychiatric practice surveys identified
the need for

above, Japan's
standardization by

examining national and hospital-

specific averages. However, there is no
method to evaluate how closely
individual patients' treatments adhere
This

interpreting all

to  guidelines. necessitates
comprehensively
guideline-defined clinical questions
(CQs), explaining them to patients, and
conducting Shared Decision Making
(SDM). While should

certainly strive to develop expertise to

psychiatrists
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interpret the guidelines appropriately,
it is difficult for patients to understand
all matters equally well. Therefore, an
indicator (Individual Fitness Score:
IFS) was created to show how well a
prescription aligns with the guidelines,
making it easier for patients to
understand.® This IFS assigns 100
points to the treatment most compliant
with the guidelines. Points are deducted
for treatments not recommended by the
guidelines, with the lowest possible
score being 0 points. The most critical
consideration here is that the treatment
most compliant with the guidelines
differs

diagnosis within the category, whether

depending on the specific

schizophrenia or major depressive

disorder, because the recommended
treatments vary based on the subtype
schizophrenia:

diagnosis (e.g.,

treatment-resistant; depression:
mild/moderate, severe/psychotic). For
example, in schizophrenia,
antipsychotic monotherapy with a
second-generation antipsychotic scores
100 points. Combining antipsychotics or
psychotropic drugs results in a
deduction of 15 to 80 points per
treatment-

additional agent. For

resistant  schizophrenia, clozapine
therapy scores 100 points, while not
using clozapine results in a deduction of

60 points. As an example of using IFS in

clinical practice: When a patient with
schizophrenia complains of insomnia
and requests a sleeping pill prescription,
the IFS score drops from 80 to 65. Since
the guidelines state that insomnia
requires investigation of its cause, a
consultation reveals that the insomnia
stems  from

worsening  auditory

hallucinations. The  antipsychotic
dosage is then judged as insufficient
and consequently increased (Figure 6).
For patients, quantifying their
prescription against standardized care
makes the difference easier to
understand. Receiving an explanation
about implementing standardized care
1s considered to facilitate a deeper

understanding of the treatment itself.

Conclusion

When EGUIDE Project began in 2016,
understanding of the guidelines
themselves was insufficient within the
through

various activities, including EGUIDE

psychiatric field. However,
Project, guidelines have now been
positioned as standardized care, which I
believe has significantly transformed
psychiatric care. Furthermore, a major
role played by EGUIDE Project was
fostering exchanges that transcended
university boundaries. Participants
came from diverse universities and

hospitals. Through group discussions,
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they not only learned about
standardized care but also gained
insights into differences between
psychiatric care in their own settings
and that of other hospitals,

reporting this as a major source of

often
Inspiration. Furthermore, it is
frequently noted that during -case
conferences following the training,
junior psychiatrists who previously
remained  silent

began  actively

contributing, discussing individual
cases based on the guidelines while
considering specific circumstances.
Furthermore, as EGUIDE instructors
and facility leaders interact across
university boundaries, expertise in

clinical practice, education, and
research becomes shared. This fosters
new individual relationships, leading to
new collaborative research projects.
Thus, beyond disseminating, educating
about, and validating guidelines,
EGUIDE also serves as a platform for
vertical

building horizontal and

connections among people, enabling
colleagues to unite and strive together
for mutual improvement. Moving
forward, we aim to continue and further
develop EGUIDE Project,

advancing psychiatric care step by step,

steadily

with the ultimate goal of changing the

world. We sincerely request your

cooperation and encourage interested

parties to participate.
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