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Abstract

Schizophrenia is a relapsing disease. Repeated relapses have detrimental effects on the patient and strains care
delivery. Non-compliance with medication is the most common reason for relapse. This questionnaire-based
study surveyed the knowledge and attitudes of all groups of staff towards relapse prevention within a single
organisation. It finds significant deficits in knowledge, with variations across different classes of care
professionals. There was limited evidence of long-term planning and analysis of the evolving risk of relapse due
to non-compliance over time These knowledge deficits are associated with negative cognitive constructs about
evidence-basedtreatment options such as the use of Long-Acting Antipsychotics (LAI’s) to minimise the risk of
relapse. These attitudes mediate compromised clinical decision making that could be contributing to sub-
optimal care delivery. Given the crisis in care delivery affecting psychiatric services, the study calls for
education of patients, carers and staff regarding the evidence-based therapeutic options available to anticipate
manage and minimise the incidence of relapse in schizophrenia.
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I.  Introduction

The King’s Fund (2015) briefing reflects the extreme pressure that many mental health services are
experiencing, raising issues of concern. “Bed occupancy in inpatient facilities is frequently well above
recommended levels, with community services, crisis resolution, and home treatment teams, often unable to
provide sufficient levels of support to compensate for reductions in beds. This is having a negative impact on
safety and quality of care. The lack of available beds is leading to high numbers of out-of-area placements for
inpatients. Out-of-area placements are costly, lead to increased hospitalisations, discontinuities in care and an
increased risk of suicide” (King’s Fund 2015). As of September 2019, the National Health Service (NHS) spent
11.3 million (NHS Digital 2019) on out-of-area placements, which, an outcomes study found, when compared to
patients admitted locally, “OAPs are expensive, inefficient, distressing for patients, and may increase risk. We
found that there were significantly increased lengths of stay, more subsequent contacts with services, and more
self-harm in this group” (Galante et al. 2019).The study concludes that “The results were substantially worse in
key respects for patients who go to OAPs, raising further questions about their quality and the economic impact
to the NHS” (Galante et al. 2019).

The combination of rising demand and cutbacks in services has reinvigorated the search for cost-
effective treatments in a time of austerity. The King’s Fund (2015) comments that “service reconfigurations
triggered by this continuing crisis has led to the adoption of policies which have little or no evidence base.These
initiatives represent a leap in the dark, with little formal evaluation to indicate impact on the quality of or access
to care” (). Lack of bed availability, particularly for patients in acute need, is a widely identified bottleneck in
care provision (Langford 2013).Bed occupancy comes at a high cost, especially with the rising reliance on the
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private sector to provide it. It is one of the biggest elements in healthcare cost of schizophrenia, so reductions in
hospitalisation rates could be expected to not only help financially but would also improve the quality of service
(Ascher-Svanum et al. 2010). Three evidence-based policies are associated with reduced bed occupancy: Crisis
intervention and home treatment (Ratna 1992), Intensive case management (Dieterich et al. 2017) and the
utilisation of long-acting antipsychotics in schizophrenia (Taipale et al. 2017). Whilst the first two options have
driven national policies aimed at improving community care, the third has received less attention, despite its
evidence base in real-world studies.

There is also evidence of increasing use of coercion in community care, reflected in the utilisation of
involuntary admission to manage acutely disturbed and relapsing patients. There has been a 40% increase in
detentions under the Mental Health Act, from 45,484 in 2005/2006 to 63,622 in 2015/16. (CQC 2016). Many of
these repeat sections are often of relapsing patients’noncompliance with their medications. Because
psychopathology and social functioning and, consequently, hospitalisation rates can worsen with repeated
psychotic episodes in patients with schizophrenia, relapse prevention is a critical goal, not only for the patient
but also for care providers, especially as the treatment of schizophrenia incurs the highest aggregate cost to
provide (Cloutier et al. 2013). Costs associated with the management of relapse may account for the largest
share of treatment costs in schizophrenia (Svarstad et al. 2001). A Cochrane database analysis of all randomised
controlled trials (RCTs) published from 1959 to 2017 found that that maintenance on antipsychotic drugs
prevents relapse to a much greater extent than placebo (Ceraso et al. 2020). Dufort and Zipursky (2020) in their
analysis of the literature found that the most important risk factor associated with relapse is medication
nonadherence. A meta-analysis of longitudinal studies found that poor adherence was a significant factor
mediating relapse (Alvarez-Jimenez et al. 2012). Additionally, there is evidence that continued adherence
reduces the risk of hospitalisations in chronic and first-episode patients (Leucht et al. 2012; Tinhoen et al. 2018).
Poor medication adherence, as with other medical conditions, is a public health issue in serious mental illnesses,
and it is magnified by a lack of insight and cognitive deficits. Several prospective observational studies report
that non-adherence was associated with a significantly higher rate of psychiatric hospitalisation, use of
emergency psychiatric services, arrest, violence, victimisation, substance use, poorer mental functioning, poorer
life satisfaction and more alcohol-related problems (Ascher-Svanum et al. 2006; Novick et al. 2010). Both
patients and prescribers overestimate adherence rates, as shown by studies in which adherence is measured
electronically (Byerly et al. 2005);improved adherence is likely to result in better clinical and patient-reported
outcomes (Hayhurst et al. 2014). The development of long acting injectable antipsychotics was an attempt to
deal with non-compliance, but it also may have other benefits such as stable blood levels, avoiding the peaks
and troughs of oral medication (Spanarello and La Ferla 2014). There is a growing evidence base regarding their
acceptability, efficacy and value in reducing hospitalisation rates in comparison to the current reliance on oral
medication for relapse prevention (Mace et al. 2019)

Evidence-Based Practice

The research literature depicts an evolving picture regarding the relative merits of long-acting
injectable (LAI) and oral medication in minimising the risk of relapse schizophrenia. The results vary with the
research methodology utilised. There are three main classes of research methodologies that have been
used:RCTs, mirror studies and cohort studies. The consensus from several large RCTs is that LAIs are
comparable with but not significantly superior to oral antipsychotics (Kishimoto et al. 2014). Meta-analyses of
RCTs did not find a significant difference between LAIs and OAPs in preventing relapse or hospitalisation or in
secondary outcomes related to relapse. However, RCTs tend to enrol a disproportionate number of patients with
better relations with treating teams, better treatment adherence and lower illness severity, all of which are
associated with better outcomes. Another major issue in RCTs is the exclusion of patients with substance abuse,
suicidal or antisocial behaviour or mental or physical comorbidity—features associated with increased
hospitalisation rates. RCTs of their nature, therefore, exclude the type of patients that are most likely to have a
relative advantage from the use of LAls. Additionally, participation in clinical trials alters the logistics of care
delivery. Consistent with requirements of the research protocol, clients receive increased levels of care input
with structured appointment reminders, reimbursements and repeated symptom, social and adherence
assessments;these are known to improve treatment adherence. Therefore, the standard RCT might not be the
best strategy to examine the effectiveness of LAls compared to OAPs, particularly where patients have a poor
relationship with treatment services and would be unwilling to give informed consent or comply with the rigors
of a research study.

The second class of studies that are closer to the real world environment are mirror studies that use the
patients as their own control. A meta-analysis of mirror-image studies, in which hospitalisation risk/rate during a
period of OAP treatment was compared with a subsequent period of being treated with LAls, demonstrated
significant superiority of LAIs over OAPs (Kishimoto et al. 2013). Effect sizes were large for preventing
hospitalisation (risk ratio = 0.43) and decreasing the number of hospitalisations (rate ratio = 0.38). Mirror image
studies have methodological problems of their own, such as expectation bias and regression to the mean.
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Another group of studies that maintain real-world conditions are cohort studies;they follow-up parallel groups of
patients over a defined period. A meta-analysis of 42 parallel-group nonrandomised cohort studies, comparing
LAIs and OAPs for the treatment of schizophrenia, found that LAIs were superior to OAPs in decreasing the
hospitalisation rate—number of hospitalisations per unit time (Kishimoto et al. 2018).Regarding secondary
outcomes, however, the meta-analysis found no difference in the risk of hospitalisation (although trend-level
significance was observed) and the number of hospital days. This needs to be balanced against other risk factors;
the patients on LAl in these studies had clinical characteristics consistent with greater severity and chronicity
than those on oral. The Finnish database study is worth noting not only because of its size (62,250 patients,
which included 8,719 first episode patients) and the period of follow-up (up to 20 years),it utilised within-
patient comparison markers and aimed at determining the effectiveness of antipsychotic treatments for the
prevention of psychiatric rehospitalisation and treatment failure in schizophrenia. It concludes that “Clozapine
and LAls are the most effective treatments in preventing psychiatric and all-cause hospitalisation among chronic
and first-episode patients with schizophrenia” (Taipale et al. 2019).

In summary, the nearer the study method approximates to the real world, the clearer is the body of
evidence that LAIs when compared to OAPs are a better option in terms for reducing the reliance on
hospitalisations. One important objection to LAIs that have influenced policy in cash-starved mental health
trusts is the higher drug costs of the LAIs, especially the newer atypical LAIs. There have been a large number
of studies using different measures to examine the pharmaco-economics of LAIs;they paint a consistent but
uneven picture that the higher initial costs of the drugs are offset by reductions in bed occupation and
emergency care (Lin et al. 2013; Bera et al. 2014; Baser et al. 2015). This appears to be also true for the higher
costing second-generation LAIs (Pilon et al. 2019). The increased dosage intervals of the latest LAls appear to
be driving greater patient acceptability, which has been a limiting factor in the past (Blackwood et al. 2020).

Given the real-world evidence of value in reducing hospital days and costs, the question arises as to
why LAISs are not a more actively explored option at a time of crisis, in terms of bed occupation and financial
cutbacks. There is a body of evidence that knowledge and attitudes among clinicians, support staff and patients
maybe a limiting factor. A negative attitude amongst clinicians regarding LAIs is common (Heres et al. 2006;
Jaeger and Rossler 2010; Patel et al. 2010), especially when considering first-episode patients. In a survey in the
United Kingdom, most psychiatrists (91%) were of the view that LAls were as efficacious as oral, (81%) felt
they improve patient adherence and (94%) thought that they prevent relapse. These beliefs, however, often do
not translate into practice with in one study 50% of psychiatrists reporting a decrease in use (Patel et al. 2003).
LAls are often perceived to be stigmatising (48%), and there is a widespread (69%) but unaddressed belief that
they are not acceptable to patients (Patel et al. 2010). A survey of nurses in the United Kingdom found that they
were significantly more likely than the psychiatrists to characterise LAls as “coercive, compromising of patient
autonomy, or more bothersome to prescribe and monitor than oral medication” (Patel et al. 2005). Regarding
patients themselves, many have a negative impression of LAIs and perceive them as more coercive (Jaeger and
Rossler 2010). However, with the emergence of newer LAIs, where the interval between injections is longer,
several studies are reporting more positive attitudes (Blackwood 2019; Mace et al. 2019). In Blackwood’s
(2019) survey, 77% of the 1,402 participants preferred LAIs over daily pills. Regarding the cheaper traditional
LAls, as with all prejudices experience, assumptions and lack of information all play a role. Jaeger and Rossler
(2010) in their survey found that “67% of all patients in our sample did not receive information about depot
antipsychotics from their psychiatrist”. 75% of psychiatrists felt that they informed the patient, but only 33% of
patients felt informed. With clinicians, greater knowledge of LAIs correlate with more positive attitudes
(Waddell and Taylor 2009);patient responses are modulated by experience. Patients who have had the
experience of being on LAIs have more favourable attitudes than those who have not (Patel et al. 2009). LAI
users were more likely, than those on oral treatment, to agree that LAIs keep patients out of hospital and that the
injection ensured delivery of the right amount of medication (Mace et al. 2019). It has also been shown that the
manner in which patients are informed affects their acceptability of LAIs. A positivist presentation led to 96%
acceptance by patients who had previously rejected the option (Weiden et al. 2015). This suggests that education
of patients’ carers and clinicians is a key goal in exploring the options on offer, to maximise relapse prevention
(Correll 2014).

Attitudes Survey

It, therefore, becomes clinically relevant to map the levels of information and survey the extent of the
attitudes that limit the potential utilisation of evidence-based options for reducing bed occupation. This is a pilot
study in a trust that has the second-highest rate of out-of-area placements (BMA 2018);it has home treatment
services but no crisis service. The study differs from previous studies in that it maps the knowledge and attitudes
of all classes of service providers and those of the patients they care for. All previous studies have addressed
providers and patients separately.
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1. Method

The study was approved by the National Institute of Health Research (IRAS: 207006). A cross-
sectional survey design was utilised to assess the attitudes of health care professionals (HCPs) in Barnet Enfield
andHaringey Mental Health (BEH MH) Trust. All inpatient and outpatient units (home treatment, continuing
care complex care, early intervention, communitysupport and recovery, and community rehabilitation teams)
were approached by the clinical study officers of the trust, to recruit the HCPs. The inclusion criterion for the
HCPs was that they should be involved in the long-term treatment of SUs with schizophrenia; they were
excluded if they were unwilling to participate. The HCPs were given an information sheet about the study and if
they expressed interest, they were consented to participate and were presented with the questionnaire which was
estimated to last 20 minutes.

The questionnaire started with a demographic section that was tailored around their professional
characteristics, as reflected in Table 1. Then, the HCPs were presented with a questionnaire about their attitudes
and knowledge towards LAls;it was created by the research team based on existing literature on LAIs but also
the National Institute for Health and Care Excellence (NICE) (2014) guidelines on them. The main areas that the
questionnaire focused on were the advantages, disadvantages and potential reasons that would make HCPs
consider LAls, as reflected in Table 2, HCPs had to tick the items that reflected their opinions. In addition to
that, that questionnaire had items on research and the NICE guidelines around LAIs, as reflected in Table 3,
where the clinicians needed to indicate whether they believed those statements to be “True”, “False” or “Don’t
Know”.

I11.  Results

Professionals (N = 80) were recruited from all services within the BEH Trust. Majority of HCPs were
recruited from inpatient units (N = 25, 31.3% ), followed by the early intervention services (N = 22, 27,5 %),
home treatment teams (N = 15, 18.8 %), rehab units (N =9, 11.3% ), community support and recovery teams
(N = 4, 5%), wellbeing clinics (N = 4, 5%) and, lastly, complex care teams (N = 1, 1.4%). Their characteristics
can be found in Table 1 and their attitudes towards utilising LAIs can be found in Table 2. In addition to that,
their knowledge of the NICE guidelines and research around LAIls can be found in Table 3 and Table 4.
Percentages in tables 3 and 4 are presented in order of “True”, “False” and “Don’t know”.

Table 1. Characteristics of the mental health professionals

Profession Age Gender Years in Patients on Patients on Patients on Importance of
(Males Practice Caseload LAI LAl and Relapse
(Ma), CTo Prevention for
(F)
Doctors  (20.8 %) M=43.8%, | M=16.6, M =84.08, M =22, SD M =14.73, 79.46%
F = 46.3% SD=9.2 SD=145.75 | =30.94 SD =28.71
Psychologists / M = 33.67, M=33.3%, | M=13.33, M =22,SD M =14.25, M =135, 80.8%
Therapists (7.8 %) SD =20.56 F =66.7% SD = 14.67 =24.36 SD =17.75 SD =24.37
Nurses (46.8%) M = 36.8, M=44.4%, | M =12.74, M =105.17, | M=27.3, M =2.75, 70.38%
SD=19 F=556% | SD=8.94 SD =163.18 | SD =66.44 SD=5.5
Social Workers M =38.38, M = 50%, M=55,SD | M=2043, M=5.2,SD M =45, 50.33%
(10.4%) SD =10.03 F = 50% =3.55 SD =8.18 =5.85 SD =8.35
Support Workers / M = 33.36, M=27.3,F M =9.27, M = 33.67, M =3.22, M=1, 96.11%
Other Staff (14.3%) SD =14.44 F=727% SD =7.32 SD =19.44 SD =3.31 SD=1
Table 2.Mental Health professionals’ beliefs towards utilising LAIs
Doctors Psychologists | Nurses Social Support
[ Therapists Workers Workers/
Other Staff
Disadvantages
Cost | 37.5% 16.7% 44.4% 37.5% 36.4%
No better than oral | 0% 0% 11.1% 0% 9.1%
Requires 2-4 weekly visits to clinic | 12.5% 66.7% 61.1% 62.5% 54.5%
Patient resistance | 81.3% 100% 47.2% 50% 81.8%
Drug level cannot be adjusted immediately when | 62.5% 83.3% 72.2% 50% 63.6%
there are side effects
LAT’s are coercive | 6.3% 33.3% 11.1% 62.5% 18.2%
Takes away patients’ responsibility/ | 43.8% 50% 50% 75% 36.4%
autonomy/stigmatising
Intrudes on patient’s privacy | 25% 83.3% 58.3% 62.5% 36.4%
Needles | 75% 83.3% 72.2% 75% 72.7%
My patients are compliant with oral | 0% 16.7% 2.8% 0% 9.1%
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Oral non-compliance can be detected and addressed | 12.5% 16.7% 25% 12.5% 27.3%
LATI’s are more bothersome to prescribe/monitor | 0% 16.7% 8.3% 12.5% 9.1%
Advantages
Certainty of drug delivery | 100% 66.7% 69.4% 75% 63.6%
Simplifies and ensures consistent drug delivery in | 87.5% 66.7% 61.1% 87.5% 81.8%
the long term
Eliminates remembering to take tablet | 93.8% 83.3% 83.3% 87.5% 100%
everyday/simplifies drug regime
Avoids the need for compliance checks (questioning | 75% 66.7% 63.9% 87.5% 63.6%
patients checking blister packs)
Helps distinguish relapse due to treatment resistance | 87.5% 66.7% 66.7% 50% 45.5%
from drug from noncompliance
Detects early non-compliance when patient doesn’t | 87.5% 83.3% 72.2% 87.5% 81.8%
attend
Regular contact with services | 93.8% 83.3% 80.6% 100% 81.8%
Predictable stable plasma levels (possibility of | 62.5% 33.3% 41.7% 37.5% 18.2%
lower dose)
Avoids the fluctuations in drug levels that occur | 81.3% 50% 41.7% 50% 45.5%

with oral (consistent bioavailability)
Symptoms which would make me consider a depot are:

Lack of insight | 75% 50% 52.8% 50% 36.4%
Negative symptoms (apathy, lack of drive, poor | 25% 33.3% 36.1% 50% 0%
self-care)
Drug use | 37.5% 16.7% 19.4% 25% 18.2%
Disorganised lifestyle | 87.5% 66.7% 36.1% 87.5% 54.5%
Patient resistance to medications | 68.8% 66.7% 63.9% 62.5% 54.5%
Cognitive symptoms (lack of planning, executive | 43.8% 50% 30.6% 37.5% 27.3%
dysfunction)
Negative attitudes to care services | 43.8% 16.7% 33.3% 37.5% 0%
History of non-compliance | 100% 83.3% 88.9% 87.5% 90.9%
History of relapse | 81.3% 83.3% 86.1% 100% 63.6%
Living alone/ lack of carer/lack of support | 56.3% 50% 44.4% 62.5% 27.3%
Unstable living conditions | 75% 66.7% 27.8% 25% 27.3%
History of violence | 62.5% 50% 19.4% 25% 27.3%

Chi Square Tests

Furthermore, chi-squared tests for independence were performed to further explore the differences between the
attitudes of the (health care assistants) HCAs. The following relationships of statistical significance have come
up:

. A significant association between the professional status and considering “depot requires 2—4 weekly
visits to clinic” as a disadvantage, x2 (4, N = 77) = 12.02, p = .017, phi = .395. Specifically, doctors were more
likely to not tick that box in comparison to psychologists/therapists, nurses, social workers and support
workers/other staff who were more likely to tick that box.

. A significant association between the professional status and considering “patient resistance” as a
disadvantage for depot, x2 (4, N = 77) = 12, p = .018, phi = .394. Specifically, nurses were more likely to not
tick that box in comparison to psychologists/therapists, doctors and support workers/other staff who were more
likely to tick that box. Support workers were equally distributed between the two groups.

. A significant association between the professional status and considering “LAls are coercive” as a
disadvantage for depot, x2 (4, N = 77) = 14.23, p = .007, phi = .430. Specifically, nurses, doctors,
psychologists/therapists and support workers/other stuff were more likely to not tick that box in comparison to
social workers that were most likely to tick the box.

. A significant association between the professional status and considering “disorganised lifestyle” as an
indicator for depot, x2 (4, N = 77) = 15.79, p = .003, phi = .453. Specifically, doctors, psychologists/therapists,
social workers and support workers/other stuff were more likely to tick that box in comparison to nurses who
were more likely to not tick that box.

. A significant association between the professional status and considering “unstable living conditions”
as an indicator for depot, x2 (4, N = 77) = 13.65, p = .009, phi = .421. Specifically, doctors and
psychologists/therapists were more likely to tick that box in comparison to nurses, social workers and support
workers/other stuff who were more likely to not tick that box.

. A significant association between the professional status and considering “history of violence” as an
indicator for depot, x2 (4, N = 77) = 10.55, p = .032, phi = .370. Specifically, doctors were more likely to tick
that box in comparison to nurses, social workers and support workers/other stuff who were more likely to not
tick that box. Psychologists/therapists were equally distributed between the two groups.
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o A significant association between the professional status and knowledge of research regarding LAI
therapy being more expensive than the oral counterpart, x2 (8, N = 70) = 23.47, p = .003, phi = .579.
Specifically, doctors were more likely to tick “Don’t know” while psychologists/therapists and social workers
were equally distributed between “True” and “False”. Nurses were more likely to tick “True” and support
workers/other stuff were more likely to tick “False”.

Table 3. Knowledge of NICE guidelines around LAIs

Doctors Psychologists / Nurses Social Support
Therapists Workers Workers /
Other Staff
The (2014) guidelines recommend that LAIS (True/ False/ Don’t Know):
Be prescribed to patients with an observed history | 81.3 %, 66.7%, 58.3%, 62.5%, 63.6%,
of noncompliance leading to relapses 12.5%, 0%, 5.6%, 0%, 0%,
6.3 % 33.3% 36.1% 37.5% 36.3%
Be offered to all patients after an episode 43.8%, 0%, 19.4%, 12.5%, 9.1%,
56.3%, 50%, 35.5%, 50%, 45.5%,
0% 50% 45.2% 37.5% 45.5%
To be avoided in first episode patients 56.3%, 60%, 41.9%, 62.5%, 36.4%,
37.5%, 0%, 22.6%, 25%, 18.2%,
6.3% 40% 35.5% 12.5% 45.5%
To be considered where overt or covert 75%, 33.3%, 51.6%, 42.9%, 45.5%,
noncompliance needs to be avoided 6.3%, 0%, 0%, 13.3%, 0%,
18.8% 66.7% 48.4% 42.9% 54.5%

Table 4. Knowledge of Research around LAIS(True/ False/ Don’t Know):

Doctors Psychologists / | Nurses Social Support
Therapists Workers Workers /
Other Staff

Research (True/ False/ Don’t know)

Randomised controlled consistently trials show 6.3%, 16.7%, 16.7%, 12.5%, 9.1%,
that patients on oral maintenance have fewer 68.8%, 33.3%, 33.3%, 25%, 36.4%,
relapses than patients on Long-acting injections 25% 50% 50% 62.5% 54.5%
Cost benefit analyses of oral vs. LAl maintenance | 18.8%, 50%, 20.7%, 50%, 54.5%,
therapy show that LAI patients are more 62.5%, 0%, 17.2%, 0%, 9.1%,
expensive 18.8% 50% 62% 50% 36.4%
Mirror image studies comparing the period before | 6.3%, 16.7%, 16.7%, 0%, 18.2%,
LAT’s to after showed no differences the number 56.3%, 16.7%, 20%, 14.3%, 27.3%,

of hospitalisations 37.5% 66.7% 63.3% 85.7% 54.5%
Large database studies of all patients show no 31.3%, 16.7%, 12.9%, 12.5%, 18.2%,
differences in the number of hospitalisations of 50%, 16.7%, 29%, 25%, 9.1%,
patients on oral compared to LAI 18.8% 66.7% 58.1% 62.5% 72.2%

IV.  Discussion

To our knowledge, this is the first survey study of all classes of staff, in all settings and the patients
they care for. All previous studies have dealt with the elements in separate groupings and not included all the
different members of the treating team. These findings indicate widespread knowledge deficits associated with
negative cognitive constructs about potentially helpful treatment options, which are likely to be affecting key
treatment decisions. There appears to be a lack of awareness of the seriousness of relapse in schizophrenia, not
just for the patient but also for the services. The clinical awareness that relapse prevention is a key target in the
management of a recurring illness is not universal. Awareness was highest amongst support workers (96%) and
lowest in social workers (50%). Doctors show high levels of knowledge and positive attitudes to LAI. Under
current practice patterns, however, their role has fallen to a handful of reviews a year. All the other staff, who
are involved in day-to-day management of the patients, have high levels of knowledge deficits, which is
associated with negative attitudes, especially highest among social workers and psychologists. Whilst the
antipathy of therapists to drugs as a core element of the treatment plan is understandable, the negative attitudes
of the social workers who bear the brunt of mental health act assessments and the travail of searching for beds is
not. This suggests adisconnection between the clinical challenges being acutely experienced and the need to
explore possible solutions, especially with repeated relapses due to noncompliance. Part 2 of Table 3
“Symptoms which would make me consider a depot” was devised to elicit clinical awareness of research-based
markers of potential non-compliance. The responses indicate that awareness of these antecedents of relapse was
patchy and uneven across the clinical spectrum of care providers. This is in accord with other studies reporting
that there is only a limited awareness of the evidence-based markers of noncompliance (Lacro et al. 2002). Drug
abuse, one of the most consistent markers, was not rated as a risk factor by most staff (Schoeler et al. 2017). The
range of responses regarding it as a risk was from a high of 37% of doctors to as low as 16% among
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psychologists. As shown in other studies, staff tended to continue to rely on OAPs even when non-compliance
was manifest, with over a third of all staff not listing the possible use of LAIs as an alternative option. Many of
the patients were placed on enhanced CPA, but the efforts to deploy known strategies to address non-
compliance were patchy and inconsistent (Haddad et al. 2014). When patients were repeatedly hospitalised,
LAIs were more actively offered, but often, it was in the coercive context of a CTO (Lambert et al. 2009). One
British study found that hospital use and costs were higher when patients were placed on LAIs (Young and
Taylor 2006). Most of the patients in this study were placed on LAIs when they were inpatients, often on a
section. Whilst this conclusion is an outlier contradicted by other studies, indicating cost savings or neutrality, it
does indicate the need to anticipate the risk of relapse and make a more orderly patient inclusive transition, as
envisioned by the NICE guidelines, to achieve optimal outcomes. Interestingly, the belief that LAIs were
coercive, which was listed as a significant driver of non-use in many other studies, was not validated in this
study;only 6.3% of doctors and 11% of nurses regarded them as coercive. It is social workers who saw them as
such (61%). This may be due to the fact that the trust has a set of well-organised wellbeing services that cater
for patients on LAIs or clozapine.

A disorganised lifestyle was regarded by all classes of treatment providers as a risk for non-
compliance, but one of its associated/causative agents—impaired cognition—was responded as less so. This
suggests that it was mainly as a social issue rather than potentially a neurocognitive illness issue. In general, the
awareness of cognitive symptoms and their consequences in treatment compliance was low (Green et al. 2000).
Nuechterleinet etal. (2020) found that cognitive remediation combined with LAIs can significantly improve core
cognitive deficits in this difficult group.

Markers of manifest non-compliance, such as repeated relapses and negative relationships with
treatment teams, were acknowledged by all the treatment teams as a risk factor that would favour the use of
LAls. The clinical problem in relapse on oral medication is that it is unclear whether the relapse was mediated
by drug failure or non-compliance. Clinically,increases in dose or drug switches are often triggered to resolve
the episode. One of the reasons why, in the Finnish study of first-episode, psychotics placed on LAIs spentup to
30% less time in hospitals was maybe because it neutralised the clinical uncertainty regarding non-compliance,
permitting more informed drug switches when needed(Tinhoen et al. 2011).

This survey of attitudes reflects and elaborates on previous studies that showed deficits in knowledge
and attitudes regarding options for minimising relapse, by ensuring compliance with treatment. Given that
schizophrenia is known to be a relapsing illness, this lack of a treatment planning focus on the trajectory of the
illness is clinically counter-productive. Consistent with this attitude, there were deficits in knowledge about the
role of non-compliance and factors associated with it, such as drug abuse. A variety of risk assessments are
regularly carried out in care planning, but the risk of non-compliance and relapse is not systematically addressed
through the monitoring of recognised markers (Lacro et al. 2002). This is reflected in the responses to the items
in Table 3. The thrust of therapy appears to be primarily existential—the focus being on maximising symptom
control in the current context of treatment before transferring the patient to the next link in the service chain—
from in-patient to community treatment and from community to the GP. There was little evidence of long-term
planning and analysis of the evolving risk of relapse over time. Whilst there were adequate plans to manage
relapse once the signs became manifest, through the use of crisis plans, few clinical resources of the treating
team appear to be allotted to relapse anticipation and proactive prevention (Haddad et al. 2014).

Regarding the knowledge base, there were significant variations in the level of knowledge. Doctors had
the highest levels but appeared unsure ticking the “don’t know” on many issues (Table 4). There appear to be
limitations in the knowledge of the NICE guidelines, especially on discussing treatment options after an episode
of relapse. As in previous studies, team members at all levels had negative attitudes towards the value of LAIs in
the first episode, 56% of doctors stating it to be false. The greatest evidence of knowledge deficits is in the
awareness of research and its clinical implications. Table 4 reflects a worrying lack of awareness of evolving
research and the benefits it may offer to patients. The medical staff who had shown the most knowledge on the
other items responded with “don’t know ”or were in error up to 50% of the time. All other groups of staff were
unaware of the different types of research evidence, with “don’t know” dominating the responses. The greatest
lack of awareness was in the conclusions of real-world studies. Whilst there was a commitment to evidence-
based treatments, there is a knowledge gap in the evolution of the research findings and the tendency to apply
research findings to patients who were excluded from the research studies relied upon to form the clinical
judgement.

Limitations: The study sample needs to be larger, and the study needs to be replicated in other trusts, to
exclude local factors that may have affected the views expressed. On the other hand, the trust functions as three
separate sectors and all the staff specialties were successfully recruited. The scales used are not
standardised;there are no standardised assessment scales for measuring staff attitudes. The scales that were used
were developed through discussions with staff and patients in services all over the country. They echo the data
explored in other surveys of attitudes in the published literature. By recruiting all classes of professionals from a
single trust, this study minimises nosocomial factors.
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V.  Summary and Conclusions
The findings of this study show that there is evidence of knowledge deficits and attitudinal issues that

may be affecting the delivery of optimal long-term care to schizophrenic patients. Psychoeducation of both
patients and providers appears to be called for. There are some indications that there is a lack of awareness of
the seriousness of relapse in the life of the patient and the consequent impact relapses have on service delivery.
Non-adherence in patients with schizophrenia is common and difficult to detect and manage. Although LAIs
may provide one method to help improve treatment adherence, only a minority of medication non-adherent
patients receive them. The use of CTOs to deliver LAIs needs to be reviewed. The gulf between the conclusions
of real-world studies when compared to RCTs raises questions about the excessive reliance on RCTs as a key
driver of clinical policy when treating non-adherent challenging patients who were excluded from these studies.
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