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Examining patient outcomes of receiving long-acting 
injectable antipsychotics

Discussion 

Conclusions
§ The result of this project showed that the patients received adequate quality of 

care: favorable knowledge, positive attitude toward to LAIs, and high satisfaction 
with health care services. They experienced reduced hospitalization and ER visits 
after initiating LAIs. 

§ LAI treatment can be viable for managing schizophrenia/schizoaffective disorders 
while maintaining patient satisfaction. LAIs are not only for non-adherent 
individuals but also for those unstable on oral antipsychotics to reduce 
hospitalizations/ER visits. 

§ Subsequent studies to evaluate effects of LAIs (eg, relapse prevention, tolerability, 
and side effects) compared with oral psychotics is warranted. 
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§ Design: Observational, descriptive project to evaluate the quality of care and patient 
outcomes in an outpatient, community-based psychiatric clinic in Pittsburgh, PA. 

§ Sample: Twenty-three individuals with schizophrenia or schizoaffective disorders are 
treated with LAIs due to reasons such as poor adherence, multiple relapses, or side effects. 
§ Inclusion criteria: adults (age ≥ 18 years) who have received LAIs for schizophrenia or 

schizoaffective disorder and who adhere to their appointments and LAIs.

§ Procedure: Reviewed medical records of adults who have received LAIs in 2017 to collect 
individual characteristics and outcomes (hospitalizations/ED visits, total medications taken).

§ Compared LAI data to those who received oral antipsychotics with matching criteria.
§ Anonymous survey was given to those receiving LAI to collect data of knowledge, attitude 

about LAIs, and satisfaction with health care.
§ Knowledge: The survey used by Jaeger and Rossler, which assess the attitudes to LAIs 

among psychiatrists, patients, and relatives, was modified to rate patient knowledge 
about LAIs.

§ Attitude was assessed via Drug Attitude Inventory
§ Satisfaction was measured with the modified SERVQUAL for health care delivery. 

§ We found no significant difference in individual characteristics between the LAIs 
group and oral antipsychotics group except the length of illness (p = 0.01). 

§ Individuals who received oral antipsychotics appear to be in a stable phase or 
manage their symptoms with their oral antipsychotics leading to less need for LAIs. 

§ Individuals on LAIs receive adequate quality of care, reporting favorable 
knowledge of LAIs possibly due to their own experiences or psychoeducation from 
frequent clinical visits for their injections as well as positive experiences with LAIs 
on the DAI-10.    

§ The majority indicated it was “important to adhere to their medications” and 
“medications were beneficial in maintaining stability and preventing symptoms 
relapse

§ LAI and oral antipsychotics groups were found to differ significantly on the number 
of hospitalizations/ED visits, possibly due to their active phase of schizophrenia, 
frequent relapses, or medication nonadherence. 

§ LAI group had significant decreases in the number of hospitalizations/ED visits 
after LAI treatment (t=4.35; p<0.001). This is important due to the cost benefit of 
using LAIs in decreasing hospitalizations/ED visits. 

§ Reducing reservation about LAIs may provide awareness of the positive effects of 
treatment leading to viable management options and patient satisfaction

§ Schizophrenia is a psychiatric disorder involving recurrent psychosis such as positive 
and/or negative symptoms such as hallucinations, delusions, flat affect, or impaired 
cognition. 

§ These impairments create one of the most disabling and costly medical disorders, figured 
in the top 15 leading causes of years lived with disability that cost an estimated $155.7 
billion in 2013.

§ Approximately 74% of participants in a study were not adherent to their medications within 
18 months based on the findings from the Clinical Antipsychotic Trials of Intervention 
Effectiveness study. Common reasons for non-adherence of antipsychotics are complex 
dosing schedules and unwanted side effects. Medication nonadherence increases the risk 
of relapse and subsequent care costs. 

§ Long-acting injectable antipsychotics (LAIs) have been used to prevent relapse of 
schizophrenia and improve medication adherence. LAIs have been strategically utilized for 
those with frequent relapses due to medication non-adherence.

Purpose
§ The purpose of this program evaluation project was to evaluate the quality of care (i.e., 

knowledge about LAIs, attitude toward LAIs, and satisfaction with health care) and patient 
outcomes (i.e., number of hospitalization/ER visits and the number of medications taken) in 
those who received LAIs.
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§ Data Analysis: Data were saved de-identified via the coded list on an Excel file 
on a server which has two-factor identification protocols to maintain 
confidentiality. The data were analyzed with SPSS for Windows (Version 24; 
IBM Corp, Armonk, NY). 

§ Descriptive statistics, χ2 test, Mann-Whitney test, independent t test, and paired 
t test were used. 

Cont’d: Methods


