
• Antipsychotic medications (APs) were created to treat schizophrenia spectrum disorders.

• Second generation APs (SGAs) were created in part due to the extrapyramidal side 
effects associated with first generation APs (FGAs).

• Long-acting injectable (LAI) APs were developed to decrease frequency of medication 
administration associated with oral APs, and thus increase medication adherence.

• Since depot versions were approved, they have been associated with increased 
medication adherence and reduced hospital readmission rates.

• The current body of literature generally focuses on outcomes rather than determinants of 
AP choice.

• In this retrospective cohort study, we sought to explore potential determinants of AP 
choice, as well as potential prescribing biases among patients who received LAI and oral 
APs from 2019 to 2020 at one institution.

• Study questions included:

– Are there clinical and sociodemographic factors that significantly predict LAI vs. Oral 
and FG vs. SG AP choice? 

– Does AP choice affect outcomes, specifically readmission rates? 
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Methods
• 246 charts from patients based in Westchester County, New York were reviewed in this 

retrospective cohort study. 

• All psychiatric adult inpatients who received an LAI AP between January 1, 2019 - 
December 31, 2019 were included. Additionally included was an equal number of 
diagnosis-matched controls who received oral APs in the same time period. 

– All persons included in this study had a diagnosis of Schizophrenia or Schizoaffective 
disorder.

– Patients under the age of 18, those without one of the above diagnoses, and those 
on therapeutic doses of more than one antipsychotic were excluded from the study. 

• The records of included patients were obtained from the electronic medical record.

• This study was conducted at and granted exemption by the institutional review board of 
New York Medical College and the Department of Quality Improvement at Westchester 
Medical Center Health System (WMCHealth) in Valhalla, New York.

• Sociodemographic measures: Age, Sex, Ethnicity, Education, Relationship Status, 
Employment Status, Domicile Status.

• Psychiatric measures: Diagnosis, Co-occurrence of Substance Use Disorder (SUD), 
specific Medication received, Length of First Admission (LOA), Complex Discharge, 
Readmissions at 30 days and one year, ED Visits without Admission at 30 days and one 
year, and Insurance.

– Complex discharge was defined as receiving services (AOT, ACT Team, PHP, or 
PROS), in addition to outpatient care, upon discharge.

• Severity of illness was determined using psychiatric measures (LOA, complex discharge, 
co-occurring SUD) and sociodemographic measures (relationship, employment, and 
domicile statuses).

• Data was analyzed using SPSS software, specifically descriptive statistics, chi-square 
comparisons, independent and one-sample t-tests, and logistic regressions.

Patterns and Outcomes:
– LAI vs. Oral

• The LAI group was less likely to be in a relationship.
• Hispanic patients comprised a smaller proportion of the LAI group than the oral group.
• LAI group was more likely to receive an FGA, have a longer LOA, and have a complex discharge.
• LAI group was readmitted at the same rate as the oral group, however was admitted sooner after discharge.

– FG LAI vs. SG LAI
• FG group was more likely to be undomiciled.
• Abilify Maintena was disproportionately administered to White patients, while Haloperidol Decanoate was 

disproportionately given to Black patients.
• FG group (Haloperidol specifically) was more likely to have a co-occurring SUD.

– FG Oral vs. SG Oral
• FG group was more likely to be older and female.
• FG group was more likely to have a complex discharge and longer LOA.
• FG group was more likely to be readmitted at one year. 

– Across all groups, there was no statistical difference in public vs. private insurance.
Determinants:

– Younger age and longer LOA were significant predictors of receiving an LAI.
– Older age was a significant predictor of receiving an FG LAI and specifically Haloperidol.

• Those in the LAI group likely had greater illness severity, with longer LOA, higher rates 
of complex discharge, and lower levels of social supports. 

• This group would therefore be expected to have more frequent hospitalizations. 

• Equal readmission rates found in this study indicate that LAIs are effective in 
reducing readmission rates.

• Longer LOA as a predictor of receiving LAI indicates recognition and response to 
likely increased illness severity. 

• There were multiple associations found between markers of illness severity (complex 
discharge, longer LOA, higher readmission rate, undomiciled status, co-occurring 
SUD) and receiving an FGA. 

• There could be a false perception among providers that oral FGAs should be more 
strongly considered in those with more severe illness.

• Most evidence supports dual antipsychotic therapy – most often with both an 
FGA and an SGA - in cases of increased illness severity.  

• In those with co-occurring SUD, Previous studies found that SGAs, specifically 
SGA LAIs, should be preferred.

• Age was a significant predictor, and older individuals may be less likely to receive LAI 
or SGA due to treatment length that predates LAI or SGA options, and/ or hesitancy 
in changing treatment of well-controlled symptoms. 

• Although significant associations were found with ethnicity, logistic regression 
determined ethnicity was not a significant predictor of AP choice.

• Findings are likely not due to cost or SES, as >90% of those included in this study 
held public insurance, and no differences between groups with regard to insurance 
was observed.

• Conclusions: 

• Those with greater illness severity should be considered candidates for LAI.

• The choice between LAI vs. Oral and FGA vs. SGA should take into account AP 
treatment history, co-occurring SUD, and possible side effect profile. 


