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® Preview

* Background

+ Guidelines for treatment resistant schizophrenia

+ The importance of illness perception

* Research questions

* How does the patient’s model affect switching decisions?

+ How do clinicians recognize the patient’s model of iliness?
* Study procedures, participants, and results

® Conclusions and recommendations




#‘ Schizophrenia Guidelines

* They are decision aids, not standards of care

From the American Psychiatric Association’s schizophrenia

guideline: “...not intended to be construed or to serve as a

standard of medical care.”

“The ultimate judgment regarding a particular clinical
procedure or treatment plan must be made by the psychiatrist
in light of the clinical data presented by the patient and the
diagnostic and treatment options available.”




I The TIMA-SM Guideline

Step 1

Begin with a 2nd generation antipsychotic treatment

The PSRS: 4 7-point scales from the PANSS
s Suspiciousness

« Unusual thought content

« Hallucinations

« Conceptual disorganization

e Definitively switch if: Total score =6 or
any single item =3, mild

Y

» Consider a switch if: Total score =20%
decrease and =6

Step 2

Switch to another 2nd generation antipsychotic treatment

The most
conservative
altern ative

Step 2a
Switch to another 2nd gen

ch to clozapine

Step 2a

: ) A less
= Switch to a 1st gen treatment

conservative
altern ative

The only consistently effective therapy
for treatment-resistant schizophrenia,
consistently under-prescribed
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IPQS Factor Depression Quality Functioning Positive Negative

of Life Symptoms Symptoms
lllness consequences X X X X X
Understanding of illness X X X
Timeline X X X
Treatment control X X X
Identity X X X




® Question: How do patients’ models of illness
influence how clinicians use the TIMA?

®* How does the patient’s model affect switching decisions?
+ to clozapine
* to 1st gen treatment

+ to a 2nd gen treatment

* How do clinicians recognize the patient’s model of illness?
+ by its influence on adherence to treatment
+ by its role in the therapeutic alliance

+ by its effect on the treatment outcome




® Study Method

* Six case vignettes

* Including the clinical picture and the patient’s perspective

* Design: 3 x 2 within-subjects
+ |liness complications, 3 levels: None, 1, or 2
+ Relationship between the clinical picture and the patient’s

perspective, 2 levels: congruent or incongruent

* Participants: 22 volunteer paid Yale psychiatric residents

+ Measures: First treatment recommendation; role of
the patient’s illness model in treatment decisions

+ Guideline endorsement rate: 84% overall




Effect of Case Complexity on Treatment Decisions
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...Plus the Influence of Congruence
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® [s the patient’s model important; if so, why?
— Views of clinicians

Yes \ o)
Is important in making treatment decisions™ 15 p
Is a top 3 reason 13 9
because IP links to patient adherence 12 10
because IP links to treatment alliance 6 16
because IP links to clinical outcome 5 17

*15 clinicians said yes and gave a reason why; 5 said yes but gave no reason




The Patient’s Model is Important Because It Influences the Outcome:
When the Model is Congruent with the Clinical Picture
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...\When the Model is Incongruent With the Clinical Picture
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Does the patient’s model of iliness influence the outcome?
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Complexity 1.451 .228 30%
20%
Congruence .099 753
10%
Outcome .037 .848 0%
100%
Complexity x Congruence 7.273 .007 ' ' P
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'# Conclusions and Recommendation

® The problem
+ The guideline does not address illness perception phenomena

+ Case complications and incongruence of patient perception with
the clinical picture limit the clinician’s exercise of options

® A proposed solution

+ Recognizing how the patient’s models of illness influences
the clinical outcome increases options and increases the use
of effective treatments

e A recommendation

+ Incorporate recognition of the patient’s model of illness into
training programs and guidelines, to facilitate better clinical
decisions and improve quality of care




