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Abstract

mulation, which the doctor must resolve.

antipsychotics

Shared decision-making (SDM) is a process in which the doctor provides clear and complete medical information to
patients about their treatment, and patients provide information on his/her preferences. Patients and clinicians bring
different, but equally important, knowledge to the decision-making process. Through the adoption of SDM, it should
be possible to overcome the barriers that hinder the acceptance of long-acting injectable antipsychotics (LAls) by
patients, and often also by psychiatrists. The present paper is a critical appraisal of recent literature on the impact of
SDM in improving adherence to pharmacological treatments and in implementing the use of LAls in the treatment
of patients with schizophrenia. SDM is recognized as a promising strategy to improve collaboration between clini-
cians and patients in achieving recovery. When considering drug treatments, clinicians must evaluate the patient’s
preferences, expectations and concerns towards the development of a personalized treatment strategy. Moreover,
an active involvement in the decision process could reduce the patient’s perception of being coerced into the use of
LAls. Involving patients in the choice of therapy is not sufficient to increase pharmacological adherence if, at the same
time, there is no constant work of comparison and communication with the reference psychiatric team. SDM can be
particularly effective for LAl prescription, since patient can have prejudices and unjustified fears related to the LAl for-
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Background

In accordance with its most common acceptation, clini-
cal decision-making has been traditionally practiced as
a one-way evidence-based process on behalf of the cli-
nicians alone: a “contextual, continuous, and evolving
process where data are gathered, interpreted, and evalu-
ated by the clinician in order to select an evidence-based
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choice of action” [1]. In recent years, the process has been
gradually remodeled to become a more patient-inclusive
approach letting the voice of those directly affected by
the decisions to be heard [2]. In such spirit, the clinician
empowers the patient to take part on his/her own treat-
ment strategy by providing the patient clear and exhaus-
tive medical information, while listening to the patient’s
preferences and priorities and facilitating the patient’s
evaluations towards a balanced reasoned decision. It is
a negotiation between the clinician and patient taking
place for achieving a shared decision [3].
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In the general medical setting, the type of decision-
making is influenced by the balance achieved in the cli-
nician—patients relationship and positions itself along a
continuum, ranging from the paternalistic (clinician-led
or passive style), through shared decision-making (SDM),
up to the patient-led active style (also known as informed
style) [4]. The unfolding and outcomes of such process
depend on the variables informing the process related to:
(a) the patients, and their personal attitudes/preferences,
cognitive symptoms, levels of self-stigma; (b) the health-
care professionals, in terms of years of professional expe-
rience and professional role [5]; (c) contextual and
unspecific factors, such as communication skills (verbal
and non-verbal behaviors), setting, therapeutic alliance,
and others [1, 6].

With specific reference to the SDM style, studies
have demonstrated that it has a positive impact on the
patient’s levels of satisfaction and adherence to treat-
ments, as well as on his/her quality of life and empow-
erment [7]. This has been especially highlighted in the
case of patients with severe mental disorders who report
a greater desire of being involved in clinical decision-
making and a need to have a say in the process of care,
as compared to individuals receiving assistance for other
medical conditions [8—11]. Patients and clinicians bring
different—but equally important—knowledge and exper-
tise to the decision process, which need to be integrated
[12]. When patients are involved in choices about their
own health and care, they ponder options carefully and
are most likely to appreciate the value of proposed treat-
ment, to agree to treatment with a favorable attitude. In
fact, shared process has proven to increase adherence to
the prescribed treatment and improve long-term out-
comes. Furthermore, this has also translated in more effi-
cient allocation of healthcare resources [13—-15].

These latter aspects related to adherence are especially
relevant in the setting of schizophrenia and psychotic dis-
orders, where adherence to pharmacological treatments
is frequently far from optimal and represents the main
cause of relapse [16-18] and hospitalizations [19, 20].
The advent of new long-acting injectable antipsychot-
ics (LAIs) had appeared to overcome the issue of poor
adherence [21-24], but did not solve the widespread lack
of adherence, as these drugs still remain largely underu-
tilized. Currently, a number of studies have proven the
effectiveness, safety and tolerability of LAIs [25], yet rec-
ommendations on their use in the clinical routine care
differ from one guideline to another, and their current use
is still limited despite their proved efficacy on long-term
patient management [26]. In some cases, the use of LAIs
is recommended only for patients with frequent relapses
and/or poor adherence [27] and for those preferring
LAIs over oral therapy [28]. The Canadian Schizophrenia
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Guidelines suggest that early use of LAIs in the manage-
ment of schizophrenia should be advocated, without lim-
iting its use to those patients for whom non-adherence
is a concern [26]. Moreover, only the French Association
for Biological Psychiatry and Neuropsychopharmacol-
ogy expert consensus guidelines propose LAIs to patients
upon their first episode of psychosis and only after an
adequate patient-informed consensus [29]. In the United
States only 15-28% of patients with schizophrenia
receive a LAI [30, 31]. In Europe only 40% of clinicians
would use LAIs for treating first-episode psychosis [32],
while a large portion of them tend to use LAls only in the
case of patients with long-term disease and poor compli-
ance [33, 34]. Finally, the routine use of LAlIs is delayed
by other issues such as the patients’ attitude towards the
drug (the fear of needles or of side-effects), the percep-
tion that LAIs are imposed on them in a punitive and
coercive manner, or as result of a previous negative expe-
rience with LAIs, or in consideration of the negative per-
ception of LAIs by their family members. Resolving such
resistances hence could lead to more patients benefitting
from LAIs.

In such scenario, SDM is certainly an interesting
approach to achieve greater knowledge of LAIs and
acceptance on behalf of patients and families [35, 36].
Although SDM has been repeatedly advocated as the pre-
ferred style in routine clinical practice, its dissemination
in ordinary settings is not satisfying. According to the
CEDAR multicenter study, SDM is adopted only when
patients present a good level of personal and social func-
tioning and when professionals have a long-term experi-
ence in working in the mental health field [5]. It is thus
necessary to develop strategies for improving the adop-
tion of SDM in clinical routine care.

The present clinical review aims to provide an update
on the available interventions for improving SDM in rou-
tine care and to discuss the positive role of SDM style
in improving adherence to pharmacological treatments
and in the definition of a personalized treatment plan
for patients with schizophrenia, particularly in switching
pharmacological regimen from oral to LAI formulations.

Methods

The present review was based on search of key words
“shared decision making’; “intervention’, “schizophrenia’,
“psychosis’, “schizophrenia spectrum disorder” matched
with “adherence’, “intervention’, “training’; “long-acting
injectable antipsychotic’, “LAI” in the main databases
MEDLINE, ISI Web of Knowledge—Web of Science
Index, Cochrane Reviews Library and PsychoINFO.
The search considered recent papers published between
2009 and 2019, as publications from previous years had

already been covered by Duncan et al. [37]. The search
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was limited to papers in English and published in peer-
reviewed journals. The references’ lists of all included
papers have been carefully searched in order to identify
further papers relevant for the review. In case of discrep-
ancies between the two evaluators in the study selec-
tion, these were solved through discussion with a senior
expert researcher. Finally, recent international guidelines
on the management of patients with schizophrenia were
searched as well. Randomized-controlled trials, quasi-
experimental studies, and pilot studies were included in
the review in order to provide an updated overview on
the topic, as extensive as possible. The selection process
of the articles included is illustrated in Fig. 1.
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Results
The main features of the included studies [35, 38—44]
are summarized in Table 1.

Ishii et al. [42] developed a training program tai-
lored to patients with schizophrenia during their stay
in an acute psychiatric ward. The intervention consists
in evaluating the patients’ attitudes on the treatments
received, sharing this information with the other cli-
nicians and then identifying a shared plan. Patients in
the SDM group reported a higher level of satisfaction
towards treatments compared to the usual care group,
while no differences were found in attitude toward
medication, treatment continuation and the levels of
global functioning.

Duplicates excluded

(n=503)

Articles excluded on the basis
of title or abstract not

relevant for the review
(n=249)

Full-text articles excluded,

with reasons (n=135):
* Not suitable outcome
(n=67)
* Not including a specific

focus on shared-decision
making context (n=45)

* No comparison group
(n=21)

é Records identified through
3 database searching
= (n=895)
(]
=
. Records after duplicates removed
(n=392)
2
=
(0]
o
O
%)
v
2 . . ..
= Articles potentially eligible selected
=) (n=143)
w
O
(0]
o A\ 4
=
= Studies included in
qualitative synthesis
(n=8)
Fig. 1 PRISMA flow-chart

¢ Protocol study (N=2)




Page 4 of 12

(2020) 19:43

Fiorillo et al. Ann Gen Psychiatry

dnoib

|0J3UOD 33 Ul pa1edojje
syualied o3 pasedwod
941 Jo Alljenb pue Ay
-|lge Buiajos-wiajgold
WD315-J|9S JO S|9AI)
2y1 Ul Juawanoidul ue
110dal weiboud Buiuien

INQS 2Y1 Buiaiedal syuaned

dn-mojj0) Yiuouwl-g e pan
-UIIUOD YDIYM ‘sUolsidap
1uawiieal} Ul Aljigisuodsai
2I0W dARY 01 ISP
s1uaned paseanul pue
sadual9ya1d uoneddiled
19yb1y panodai bulurenn
Bulyew-uolsPap pateys

3y bulAIDa) sjusned

|ensn se
1uawieal) :dnoub [01u0D
uonenlis [eal ul QS
a1 bupnoeid 'soleuads
snoleA Ul Nds aya bul
-1eJISUOWSP ‘SUOeNyIs
Bupew-uolspap ul
suoluido buieuiplood
'SI9430 JO spaau ays bul
-pueISIapUN ‘JUSWIeI}
10j sdualzyaid pue
spaau s3ualied Jo uols
-s21dx3 ‘UoedIUNUIWIOD
‘NS Jo ouedYIUbIS Sy}
uo uonedNpa ‘weiboid
3y} UO uoleullojul
[eJ2uab :apn|oul $o1doy
3yL 'sauapinb Nas oy
U0 paseq suolssas dnoib
AY29M-8 JO SISISUOD
‘weiboid buiuiesy QNS

dnoub buiuren
SAIIUBOD JO SUOISSIS
-3l :UORIPUOD [0J3U0D)
sAejd-s|ou
JO 35N 3y} pue sydadse
|euoneAow ‘ssaxoid
Bupjew-uoispap
paJeys Jo aduepodw
3y bulpnpul 'suoissas
dnoib y-| any :buuien
Bupew-uolspap paseys

19p|0 10
p|o sleak 6| abe siuslied

sieak 09-g| obe s1usned

plem du1elydAsd

Inde (1 =N ‘dnoib

|o1uo) ‘ez =N ‘dnoib
|pruswIIadx3) 09 =N

BLIALID Y-AFNSQ UO
paseq 1apIosIp SAIID3)
-je0z|y2s Jo ejua1ydoziyds

ubissp
1591-150d/21d 1u3jRAINDD

-Uou ‘[eruawRdxa-1senD [6£] ‘(2210Y) ‘e 12 Uy

plem duielydAsd

91N2e {(67 = 'UOIIPUOD

|01IU0D ‘7€ =N ‘Bul

-Ules1 Buijew uoisdap
paJeys) syusned |9=p

19PIOSIP 9ANDD)
-jeoziyds ‘ejuaiydoziyos

uonedojje (8¢l
wopuel yum Apnis 10|ld  ‘(AUBWIID) ‘|e 19 UueweH

awodInQ

UOIJUBAIDIU|

eLIS)LD UoIsnpuU|

sisoubelg  Huiies pue azis ajdwes ubisap Apnis 1eap ‘(A13uno)) Joyny

Salpnls papn|dul 3y} Jo sainjeaj uiey L djqeL



Page 5 of 12

(2020) 19:43

Fiorillo et al. Ann Gen Psychiatry

paN|eA sem
Buluies paseq-dnoib pue
'9dUsadxe uonedIPaW
2J0jdxa 01 92UIPYUOD SI0}
-BUIPJO0D 94BD PUE SIaSN
9DIAIDS UO PUNO) SeM
1oedwl| aAlsod y [dn-mo|
-|o4 2y1 28 NAS Bunowoid
Ul 9A1S [euonoeIRUIL SID
-uonnioeid jo suondadiad
PUE 121JUOD [RUOISIDIP Ul
obueyd e panodail syuaned

SisLIeIYd
-Asd pip se diysuopejal

2Jow e paviodas Bujuely
OdINIL Y buiaizdal sisiy
-elydAsd Aqg paiealy sjualied

SI9SN DIAIDS
UM UOIBDIPSW SSNISIP
10 Jojuow ‘aquasald
OUM S$J01eUIPIO0D 31ed
pue sisuielydAsd |je o3
paJayo sem Bujurel|
‘S|eAIIUL AYIuow Jo
Apybiurioy 1e passalep
249M SUOISSas bululel|
NQS Jo ss930id ay1 uo
pasn>oy pue sdnoib
||B JOJ SUIBS DY) SPM
JUS1UOD 210D 3y "SI0}
-BUIPJO0D 318D PUB SISH1
-eIYDAsd ‘SI9sN 9D1AIDS
Jo sdnoub ajesedas 0y
PRJaAIISpP Sem Bulurel|

[ensn se
1uswieal) :dnoub [01u0D
uonedIpaw
1noge Hulyew-uolsidap
Ul JUSWAJOAUL Juaed
943 Jo auwamoduwa

‘suordwiAs aAlzeHIU pue

dAIISOd Ym Bulyiom
10} sanbjuyss) uoned
-lUNWWOD ‘swoldwiAs
J1noyaAsd 01 asuodsai
[PUOIIOWD PUB [eUOIS
-s9401d a1 pue U
-uadxa suaned ayi uo
Bundsyas ;saoualadxa
onoydAsd yum usied
ay3 buipueisispun
:$21d01 Buimol|oy ayy
Buipn|pul ‘sjeuoissajoud
Yijeay [exusw o}
pasnaoj :buules OdwiL

SYIUOW 9 1se] 3e 10§
uopedIpaw duielydAsd
Aue Bupjel ‘syuow 9
1583| 1B 10J SIDIAIDS
KI9A0OD31 pue UOIIEY|IG
-eyal 1e ableyd uj
'sieak G9-g| :2be s1usied

sieak Go-g| :abe s1uaned

uolissaidap pue JopIosip
Jejodiq ‘eluaiydoziyds

euaId 0L-gd) o3 bu
-pJ10DDe J9PIOSIP SAI1DD)
-Jeoz|Yyds Jo ejuaiydoziyog

‘SysuyeIydAsd 7| =N pue
SI0)1eUIPI00D-2I8D GE =N

swia|gosd yyjeay [eausw

wia1-buo| Ym synpe Joy
S92IAI9S ALUNWILIOD
ubisap
Pa[0/1U0dUN “I9)je pue

'SI9SN ADINISS /=N  210§3q ‘ApPNIS dlisijeinieN

S9DIAIDS Y1[eaY [eruawl
AHUNWWOD 10 SOIUIP
1uared-1no duaeydAsd
‘SysurelydAsd gL =N
‘(9¢ =N ‘dnoub [0luod
‘9¢ =N ‘dnoib |eyusw
-l12dx3) syusned ¢/ =N

[e1} |0J3UOD
pasIWOpUeI J3ISN|D

[L¥] (wopbury
payun) ‘e 15 uowley

[07] ‘(IN) ‘e 19 9qeDN

awodInQ

UOIJUBAIBIU|

eI UoIsnpU|

sisoubeiqg

B6umas pue azis ajdwes ubisap Apnis

1eap ‘(A13unod) Joyiny

(panunuod) | ajqel



Page 6 of 12

(2020) 19:43

Fiorillo et al. Ann Gen Psychiatry

abieydsip

Ja)ye syruow 7| pue 9 1e
pUNOJ 219M 3dUIaYpe
1uawieal syl buipiebal
S9DURIYIP ON "UOISIDIp
[edIpaW oy Aljigisuodsai
2I0UJ ISAO 23E1 01 YSIM
11241 pue sadualajaud uon
-edidnued JO S|aAd) JIay)

Ul 950Ul Ue paiiodal

dnoib NdS 241 Ul Ssiuaned

Buluonouny eqolb

JO S|9A9] 91 Ul pue uone
-NUMUOD 1USW1eal} ‘Uon
-eJIpaU PJEMO] SPNLUIR
Ul PUNOJ 319M S3OUIRYIP
Ou 3|Iym ‘dnoib aied [ensn
0} paledwod sjuswieal}
SPJEMO) UOIDBJSIIeS JO
[9A3] 12yb1y e paniodal

dnoib NaS ay1 Ul Ssiuned

uonesunw
-Wwod Juaiied-10100p 0}
9DU3J3424 OU YUM INQ
‘Buiures aAIUBOD Jo
uoIssas-G :dnoib jouod)
uo12eIa1Ul J103d0p
-1ualed uo pue (skeid
9|01 “69) s1oadse [elol
-ABY3q pUE [BUOIIBAIOW
uo suolissas buipnjpul
‘WQS 104 sapualdwod
1uaited Buissaippe
(uoissas/uiw 09) bul
-URI} UOISS3S-G ((INCS)
Bupiey uolspag paieys
SUETHEEI
|eo16ojodewlleyd apnpul
Ajurew ydrym ‘a1ed
1uaredu) duielydAsd
|ensn :dnoib aied jensn
ueid aled jo uoniuyap
paleys SjusUiIeal} sy}
uo suopdaniad syeis
|eDIpaW pue syualed
Bupieys ‘syuswiiealn
Bulob-uo jo suondadiad
s uaned Jo uoneniead
SIUSWIRIR 93143 Jo bul
-151SU0D ‘Ae1s Juaned-ul
ay3 buunp papiroid
UONUSAIIUL APRam
uIw-0z-S1 {(NQgs) dnoib
Bupiey uolspag paieys

s1eak 09-g| abe s1ualied

uolssiupe
ouyelydAsd snoinaid ou

'sieak G9-9| abe s1usned

sjexdsoy duielyoAsd
pul
-Jedpdnied INoy Jo spiem
ainde ((zz | =N ‘dnoib
|011U0D ‘7| =N ‘dnoib
UOIUSAIIUI 97 =N

el21dd 01-gD) 03 bul
-PJI0D2R ISPIOSIP DAY
-jeoziyds ‘ejuaiydoziyds

plem du
-1e1ydAsd anoe (€| =N
‘dnoib ased [ensn L L =N
‘dnoub Burjew uolisiDap
paJeys) syuaned yz=pN

eua1d 0L-addl
01 bulpiodde Jopiosip
wnJ30ads eluaiydoziyog

Apnis Ja1uddiNW ‘jety
P]|043U0-PAZIWOPURY

Apnis

191U92-3|6UIS ‘|9

-uado ‘wie-om1 ‘dnoib
-|9||eJed ‘paziwopuey

[€v]
'(Auewian) ‘|e 19 uueweH

[zv) ‘(ueder) e 13 1ys|

awodnQ

UOIJUBAIBIU|

eI} UoIsnpU|

sisoubeliq  buniss pue azis ajdwes

ubisap Apnis

1eap ‘(A13unod) Joyiny

(panunuod) | ajqel



Page 7 of 12

(2020) 19:43

Fiorillo et al. Ann Gen Psychiatry

[et ayy

0} uopeddiied syuow €
154y 941 bunnp onoyd
-Asdiue |y auo 15e3)

1e paydadoe syusned Jo 916

dnoib
|013U0D 33 03 pasedwiod
uonesIpaul dioydAsdiue
0} 9dUaJIaYpe Jo pue
SIDIAIDS Y1[eay [erusw
Juanedino urusw
-obebua Jo [an9) 1aybly
10daJ PUNOCIHUOWIWOD)
—SIOHDAW @43 ul syuaped
‘dn-moj|o} Jeak-auo 1y

UoRIPUOD 33104
suepIUlD 8y se pauysp

:dnoJb jensn se Juaulieal|

sa1ba1eis
uonesuNuwwod ‘sa|did
-uld Bupew-u op

paJeys u:oﬁ\AmQ_Em, °al

JO SS3UDAIIDYS ‘Uon
-ez||eydsoy pue asdejai
Ul 9dUaIaype-uou Jo
3|01 3Y1 UO 35IN0D
Buiuten e paasdal
sueulD (Alyuow
2oUQ 9jozeididiy)
s1elpAyouow ajozesdid
-11e Bunoe-buo| yim
1uswWiealy |y apinold
01:dnoib [eruswiadxy

ERIINES
JIUID Yijeay [eausw
e BUIAIDDDI PIEDIPIIN
1Inpe jo 3|dules wopuel

a|dwis :dnoub [o1uod
90UJ3YpEe UoIedIpaw
onoydAsdiyue uo pue
1uaWabebud JuawIeas}
yijeay |erusw Jusied
-INO uo uonedldde
Bulew-uoISDap paleys
Paseq-gap (punoin

-UOWIWOD-S|OHDAW

asn
w3yl doydAsdiue
JO SIBA G URY) SSI|

'sieak Gg-g| :obe Ssiualed

$-AIDS AQ pauLIyuod
sisoubelp eruaiydoziyds

13pJOSIP SAIDIPPE
10 paieja1-adueIsgns
‘1I9pIosIp axem-da9|s
I9pIOosIp winidads
elua1ydoziyos 1spIosip
$$2115 dj1ewines-1sod
"I9pIosIp AIssaidap
/1ejodiqg 19pIosip A1aIxuy

710¢-110¢

U93M13Q SD1UI|D pUNOID

~UOWWOD-SIOHDAN
AQ paAIas syuaned 1npy

SOIUIP Yieay
[BIUSW ,pliIOM [B3l, A1IU
-nWwiod ‘syusned GGz =pN

SoIUIP
1U211ed1IN0 pIEDIPAN
ZL(rk6=N 'uonipuod
|0JIUOD 7/ =N ‘PUNOID
~UOWWOD-SIOHDAN)

sjusned 9Lyl =N

ey
Pa||011UOD pazZILOpUEY

ApN1s 213U NN

[G€1(ySN) ‘e 19 suey

[rv] ‘(vSN) ‘1e 32 Ausuuly

2Wo0d}nQ

uoUBAIBIU|

eLIBD UoIsnpu| sisoubeiq

buyas pue azis ajdwes

ubisap Apnis

1eap ‘(A1uno)) Joyiny

(panunuod) | ajqey



Fiorillo et al. Ann Gen Psychiatry (2020) 19:43

Finnerty et al. [44] proposed interventions based on
the use of smartphone applications or “apps’, imple-
mented the MyCHOIS-CommonGround, a decision-
making Web-based tool. The “My Collaborative Health
Outcomes Information System” (MyCHOIS) is part of
a Web-based platform for supporting shared decision-
making and quality improvement, developed by the New
York State Office of Mental Health. Within the MyCHOIS
system, CommonGround application engages patients
to complete a CommonGround SDM report prior to
the appointments with their doctors. The report evalu-
ates the patient’s perspective on symptoms, functioning,
treatment progress and concerns. During the medical
examination, patient and clinician review together the
report and work towards developing a shared decision.
The Web-based tool has been proven to be effective
in increasing the level of engagement with the mental
health services and in improving adherence to the pre-
scribed treatments.

In Germany, Hamann et al. [38] tested the efficacy of
a new shared decision making intervention developed
for patients with psychotic disorders. The experimental
intervention is tailored for mental health care staff and
patients, with the aim of improving communication skills
and patient empowerment. The SDM training yielded
higher participation preferences and increased patients’
desire to have more responsibility in treatment decisions,
which continued at 6-month follow-up.

Another randomized-controlled study carried out in
Germany [43] included a SDM-training program for
staff members focused on motivational and behavio-
ral aspects. At the end of the study, only short-term dif-
ferences were found between patients allocated to the
experimental group. In 2017, Ramon et al. tested the
efficacy of a training program tailored to patients, psy-
chiatrists and care-coordinators [41]. The main training
goal was to improve SDM style by using role-play tech-
niques, web-site materials and group discussion. The
training program which was dedicated to both service
users and practitioners, confirmed the usefulness of SDM
on psychiatric medication. In 2015, a group of Korean
researchers evaluated the levels of patients’ self-esteem,
problem-solving strategies and quality-of-life follow-
ing a structured SDM training program (eight-session
group program for inpatients), which in fact resulted in
improvement [39]. In United Kingdom, McCabe et al.
[40] developed the TEMPO manualized intervention,
addressed to mental health professionals’ and aiming to
increase their understanding of patients with psychotic
experiences, improve their communication skills while
empowering the patient and promoting SDM. Psychia-
trists receiving the intervention reported to have a more
satisfying therapeutic relationship with their patients.
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In US, Kane et al. promoted the PRELAPSE study,
which is a randomized-controlled trial including first
episode and first-phase patients with schizophrenia allo-
cated to receiving either LAI or treatment as usual [35].
In the study, clinicians attended a training course on the
importance of using LAI medication, the role of shared
decision-making and on communication strategies for
improving patient adherence to pharmacological treat-
ment. At the end of the preliminary recruitment phase
[35], authors found that 91% of patients included would
have accepted LAls in the early stage of disease, if this
therapeutic choice had been proposed in a supportive
way.

Discussion

In recent years, much effort has been dedicated to find
ways of making SDM more effective. The main differ-
ences among these experiences are related to the target
group (either patients, clinicians, or both), the type of
decision-supporting tool (face-to-face or technologically
based engagement), and the duration of the follow-up
period.

Regarding the target groups, all experimental inter-
ventions specifically addressed to patients [38, 39, 44,
45] resulted in a more active behavior during psychiatric
consultations within the hospitalization period. However,
no clear effects have been found in terms of adherence
rate to pharmacological treatments, evidencing the need
for adding decision-support tools and stronger commu-
nication skills by mental health professionals in order to
achieve this objective.

Interestingly, projects specifically addressed to men-
tal health professionals have shown promising results in
improving the quality of therapeutic alliance and patient
acceptance of pharmacological treatments. In the case of
the TEMPO training [40], long-term effectiveness of the
intervention was associated with the inclusion of a dedi-
cated session (4-step approach) on SDM in patients with
psychosis aimed at changing the patient decision-making
style. In the PRELAPSE trial, good short-term results had
been achieved by including communication skills train-
ing with emphasis on the role of SDM in routine clinical
care. Efficacy of the shared approach was also confirmed
by the only experience of SDM training course developed
for both patients and psychiatrists and care-coordinators
by Ramon et al. [41].

Albeit encouraging, however, none of the approaches
above could provide key data regarding the stability and
the maintenance of the positive effects over time, due to
their short-term follow-up. Another issue is the feasibil-
ity of these interventions in the clinical routine care, their
cost-effectiveness and their usefulness in managing crisis
situations.
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As regards the web-based tools, engagement through
the MyCHOIS—-CommonGround website was associ-
ated with a higher level of ongoing engagement in out-
patient mental health service compared to that of the
control group, although no significant differences were
found in the adherence rate with antipsychotic medica-
tion. Another noticeable advantage was the cost-effec-
tiveness of the intervention which makes it particularly
suitable for attaining long-term outcomes in patients
with severe mental disorders [46—50]. More recently, the
ongoing “Momentum trial” in Denmark [51] is evaluat-
ing the effectiveness of a smartphone application in the
outcome of treatment consultations, by engaging people
with schizophrenia-spectrum disorders and encouraging
patient activation and SDM.

SDM is recognized as a promising strategy for enhanc-
ing collaboration between clinicians and patients, given
the complementary knowledge and expertise of both par-
ties [52]. Patient recovery can be fostered by adopting a
SDM style, enhancing empowerment and self-efficacy of
patients [52-55]. In turn, SDM has shown its usefulness
in improving treatment adherence [27]. Konrad et al. [56]
found that during clinical encounters, the most frequent
decisions taken by clinicians were related to medications
and to the severity of symptoms, while patients were
rarely involved in the medication choice or given a choice
at all.

It is clear that in many cases patients being prescribed
antipsychotics would need to understand the advantages
and long-term positive impacts on their functional out-
come, especially in the case of LAls where this should
be discussed as early as possible [26]. Many mental
health care professionals consider the matter of medica-
tion to be too sensitive to be discussed with the patient
and approached by SDM, too time-consuming for them
and somewhat discouraging for the patient (in terms of
adverse effects).

From the patients’ viewpoint, patients admit preferring
a more directive/paternalistic practitioner style during
crisis, but they report also to feel pressured or being per-
suaded or coerced into accepting pharmacological treat-
ments like LAIs if they fail to take their oral prescribed
medication. Clinical decision-making should change on
the basis of contextual variables and the style should be
tailored to fit patients’ needs and preferences, according
to the stage of the illness [2].

However, the adoption of SDM appears useful in the
long-term treatment of patients with schizophrenia
where medication non-adherence plays an important role
in relapse rates, poor outcome, and high costs [36]. As
suggested by NICE guidelines, clinicians should negoti-
ate with patients and their carers as early as possible on
how information will be shared [27]. NICE guidelines
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emphasize the need to check how information is shared
regularly, especially when communication difficulties
are likely to occur. These aspects need to be fostered in
order to improve adherence to both pharmacological and
non-pharmacological treatments proposed. In particu-
lar, when considering pharmacological treatments, it is
essential to evaluate the patient’s preferences, expecta-
tions and worries about the treatment in order to develop
a personalized treatment strategy [57]. The adoption and
the implementation of SDM for psychiatric medication
management in the clinical routine care represents a big
challenge for both mental health professionals as well as
for users and carers.

Suggestions for clinical practice

In recent years, considerable resources have been
invested to make the SDM a routine way of working:
computerized programs, role-play techniques, training
groups for mental health staff [58]. The main target of
these interventions are patients with schizophrenia and
psychotic disorders.

SDM can be promoted in several ways: either by hav-
ing the patient complete questionnaires during hospitali-
zation to express their opinion regarding the satisfaction
with the treatment received or through online platforms
in which patients can express their treatment prefer-
ences, even before seeing their doctor—in a positive
perspective of an active involvement of patients in the
treatment of their mental illness.

The introduction of specific smartphone apps has led
to the dissemination of a SDM protocol, but it must be
considered that the use of apps requires specific skills.
Therefore, it is likely that only patients with high level
of personal functioning and less severe symptomatology
can use these support tools, gaining a positive reinforce-
ment [59, 60].

Based on the results of the eight studies included in
this literature review, interventions focused on enhance-
ment of the adoption in SDM in the clinical routine care
seem promising, although these results are preliminary
and only the short-term efficacy of these approaches has
been confirmed. The interventions proposed appear fea-
sible and well-accepted by both patients and clinicians,
confirming the findings from the ROAMER study which
showed that all stakeholders of mental health want to be
actively involved in the planning and management of care
[61, 62]. Before developing SDM interventions aiming
to improve the acceptance rate of LAls in patients with
schizophrenia, further longitudinal methodologically rig-
orous studies are needed.

However, as pointed out by Das et al. [63], patients’
and clinicians’ attitudes towards LAls are a critical ele-
ment in their underutilization in the clinical practice.
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Table 2 Recommendations and positional statements in proposing LAI antipsychotics in the management of patients

with schizophrenia

Use a SDM-based approach, informing the patient in a clear and simple way and accepting his/her requests

Be welcoming towards patients who are afraid of needles, without minimizing their fear

If the patient has had previous negative experiences with another LAl antipsychotic, reassure him/her and explain clearly why it is desirable to start the

new LAl antipsychotic

Emphasize to the patient that he/she will not have to take oral therapy, will no longer have the risk of forgetting it and the annoyance of carrying

tablets along

Communicate that LAl antipsychotics are better than oral drugs in preventing relapses and re-hospitalizations

Propose LAl antipsychotics in the early stages of illness, explaining that a stable therapy is associated with a better outcome

Involve family members and caregivers in the decision process

LAllong acting injection, SDM shared decision making

Psychiatrists generally believe that patients are less
willing to accept LAIs, than oral treatments and they
avoid proposing it [64]. In fact, in the study by Kane
et al. [35], when clinicians are adequately informed on
how to appropriately manage it, the patients’ accept-
ance rate increases. In a qualitative study with young
patients with psychosis, Das et al. [63] found that
patients prefer LAls, since they do not have to remem-
ber to take pills every day.

Other factors hampering the underutilization of LAls
in clinical routine care include the overestimation of
patient’s adherence; the time-consuming process of
using SDM style for proposing the LAIs treatment; the
heterogeneity of international guidelines and the preju-
dice that therapeutic relationship would be weakened
by the adoption of LAlIs, particularly in the early stages
of the disease [65].

Therefore, international and national scientific asso-
ciations should clearly state the potential beneficial role
of using LAIs in the early stage of the disorder, sup-
porting the use of LAIs and SDM style in proposing the
switch from oral to LAI formulation to patients with
schizophrenia.

It is essential that psychiatrists introduce the use of
SDM into their clinical practice, not limiting them-
selves to accepting the patient’s preferences, but pro-
viding clear and comprehensive information [66]. The
SDM seems to be particularly effective in the case of
LAIls prescription, since patient have prejudices and
fears related to the formulation, which the doctor must
contrast [35]. At the same time, the active involvement
of the patient in the discussion on the type of formula-
tion to be adopted can be useful to reduce the perceived
coercion reported by patients in receiving pharmaco-
logical treatments. The current and future increasing
availability of LAIs will enrich the choice for the clini-
cians who intend to use a long-acting formulation [67].
Some effective strategies to actively involve patients in
the discussion about the type of LAI include to discuss

his/her fear about the injection procedure, discussing
previous negative personal experiences with LAI medi-
cations, describe the positive effects of such formula-
tion, evaluate the level of patient’s motivation towards
the pharmacological treatment. Possible recommenda-
tions for best clinical practice and on how to propose to
start a treatment with LAIs are summarized in Table 2.

Involving patients in the choice of therapy is not suf-
ficient to increase pharmacological adherence if, at the
same time, there is no constant work of comparison and
communication with the reference psychiatric team.
Therefore, in our opinion, resources should be allocated
for health personnel dedicated training and to support
patients, for example with ad hoc courses (e.g., TEMPO
training). The results will then be monitored over time in
order to evaluate the impact of these interventions on the
recovery rates in patients with schizophrenia.
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