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Summary

The authors present the summary of current trends in the pharmacological treatment of schizophrenia pre-
sented during the XIV World Congress of Psychiatry (Prague, Czech Republic, 19-25 September 2008). 
The results of studies presented during the Congress, recommendations and new trends may be divided 
into two groups of actions: (1) aimed at increasing patients’ compliance and adherence; and (2) aimed at 
promoting depot antipsychotics. The problem of the metabolic syndrome was also stressed as it remains 
a significant clinical complication of the treatment with antipsychotics, particularly with atypical ones. More-
over, it was also  emphasized that clinical tools used to evaluate treatment efficacy should include scales 
which evaluate quality of life, for example SWN (Subjective Well-being under Neuroleptics) scale.
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The XIV World Congress of Psychiatry was 
held in Prague, Czech Republic, on 19-25 Sep-
tember 2008. The objective of this paper is to 
present current trends in the pharmacological 
treatment of schizophrenia on the basis of infor-
mation presented during the Congress.

According to data presented by Sturgeon [1], 
mental disorders affect more than 14% of the 
general population. At the same time it is em-
phasized that despite the fact that according to 
current state of medical knowledge, these disor-
ders are curable, one third of all countries have 
no mental health policy or separated budget for 

care and treatment of mental disorders, while 
in 25% of the remaining countries less than 1% 
of the total health care budget is allocated for 
the care of mentally ill patients. As a result, ac-
cording to Sartorius [2], 40% of the patients with 
schizophrenia remain untreated. It is of signif-
icant importance because the course of disease 
and introduction of treatment during the first 
two years predict long-term outcomes. Approx-
imately half (40-60%) of the remaining 60% of 
patients who have an antipsychotic treatment 
initiated,  discontinue the treatment. It stress-
es the importance of propagating and introduc-
ing new diagnostic and therapeutic techniques 
in the treatment of schizophrenia, particularly 
aimed at promoting patients’ compliance and 
adherence.

Problems associated with the treatment of 
schizophrenia and schizophrenia-like psycho-
ses do not result only from economical and polit-
ical conditions. This issue is strongly associated 
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with a high heterogeneity of this group of men-
tal disorders, which affects diagnostic and ther-
apeutic processes. Jablensky [3] from the Centre 
for Clinical Researches in Neuropsychiatry, Uni-
versity of Western Australia, presented several 
causes of schizophrenia heterogeneity. These in-
clude: (1) polygenic transmission, (2) incomplete 
penetrance and variable phenotype expression, 
(3) phenocopies, (4) latent disease subtypes that 
may be aetiologically different, (5) population 
(ethnic) admixture in study samples, (6) epige-
netic phenotype modification, and (7) measure-
ment or classification errors. Moreover, he em-
phasized that psychiatrists should abandon “rig-
id” classical (phyletic) categories for classifica-
tion systems based on dimensions (quantitative 
assessment of certain features or symptoms) and 
prototypes (general and comprehensive “mod-
els” of particular disease or disorders), which 
make elimination of artificial problem of comor-
bidity possible and enable diagnosis of “sub-
threshold” (sub-clinical) disorders.

Early diagnosis of schizophrenia and introduc-
tion of treatment should remain the primary ob-
jective of diagnostic and therapeutic actions. Du-
ration of untreated psychosis (DUP) is thought 
to have a direct effect on prognosis, treatment 
outcomes, as well as severity of psychosocial 
deficits [4].

Psychiatrists observe (and studies prove these 
observations) that the level of compliance is 
low. Moreover, a low level of patients’ compli-
ance and high discontinuation rates remain as a 
significant obstacle for achieving optimal treat-
ment outcome. According to data presented by 
David [5], patients treated with atypical antipsy-
chotics (SGA, second generation antipsychotics) 
have a higher level of compliance as compared 
to patients treated with typical antipsychotics. 
However, even in the former group, the level of 
compliance and adherence is unsatisfyingly low. 
Certain factors were listed as having a negative 
influence on patients’ compliance: (1) level of in-
sight/attitude towards the treatment; (2) low lev-
el of cooperation with a therapist; (3) low level 
of family and relatives support; (4) abusing psy-
choactive substances; (5) low level of compliance 
in the past; (6) symptoms duration; (7) cognitive 
deficits; (8) complexity of treatment schedule; (9) 
symptoms intensity; (10) affective disorders; and 

(11) various demographic factors, such as age, 
gender and level of education [6].

Numerous study results presented by David 
[5] confirmed that a certain group of actions is 
associated with a higher level of compliance, as-
sessed for example using the number of re-hos-
pitalizations or disease relapse. Cognitive-behav-
ioral psychotherapy and motivational techniques 
were listed among such actions. Interestingly, 
Zygmunt et al. [7] suggested that psycho-edu-
cational actions are in most cases ineffective and 
a higher number of sessions with a patient is not 
more efficacious when comparing to shorter in-
terventions. From the other hand, results of the 
QUATRO study [8] indicate that therapies fo-
cused on improving compliance may not have 
a significant effect, although due to the fact that 
the studies evaluating their effectiveness have 
certain methodological restrictions (for example 
the fact that the patients participating in clinical 
studies usually cooperate to a higher extent), it 
is possible that in the future psychiatrists will 
be able to identify groups of patients in which 
such interactions would be significantly more 
effective. Finishing his presentation David em-
phasized that the low level of compliance is the 
main obstacle in achieving optimal treatment re-
sults in patients with schizophrenia.

Among the factors influencing the level of 
patients’ compliance, specific properties of ad-
ministered antipsychotics, such as formula and 
administration route, side effects and dosing 
schedule play an important role. The impor-
tance of depot forms of antipsychotics was re-
peatedly underscored [5, 9]. Numerous studies 
[6, 10, 11, 12, 13] demonstrated that depot for-
mulas are superior to antipsychotics adminis-
tered by the oral route in terms of mental condi-
tion improvement, percentage of patients con-
tinuing the treatment, risk of relapse and the 
number of relapses. Moreover, its use enables 
psychiatrists to detect patients incompliance ear-
ly. These results are also confirmed by the stud-
ies presented during the poster session, which 
evaluated, among others, the efficacy of depot 
forms of risperidone and olanzapine (the latter 
is currently not available in Poland) [14, 15, 16]. 
It was also emphasized that the only contraindi-
cation for depot forms of antipsychotics is inef-
fectiveness or intolerance of an oral form of an 
antipsychotic.
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Liew et al. presented the results of a study in 
which the efficacy of atypical antipsychotics (ris-
peridone and olanzapine) was compared with 
typical antipsychotics (haloperidole and triflu-
operazine) [17]. These results indicate that up to 
90% of the study participants discontinued the 
treatment before 18 months of the treatment (pri-
marily due to intolerable adverse effects) – 96%, 
93%, 86% and 86% for haloperidole, trifluoper-
azine, risperidone and olanzapine, respectively. 
The authors found that the patients treated with 
typical antipsychotics discontinued their treat-
ment more often and the lowest discontinuation 
rate was found among the patients treated with 
olanzapine. Risperidone was found to be more 
effective than haloperidole in terms of longer 
treatment duration. Vrdoljak et al. [18] demon-
strated that the use of atypical antipsychotics is 
associated with better social functioning when 
compared to patients treated with typical ones. 
Consequently, it confirms the necessity of pro-
moting modern guidelines for the treatment of 
schizophrenia, according to which atypical an-
tipsychotics should be used as the first-line med-
icines and their usage should not be limited to 
treatment-refractory patients.

Considering significant importance of the use 
of depot forms of antipsychotics, the fact that 
studies evaluating the number of psychiatrists 
administering depots indicate that this group of 
antipsychotics is still thought to be more stigma-
tizing and an old-fashioned therapeutic method, 
which limits the patient’s autonomy and the use 
of which should be limited mainly to forensic 
patients, remains unaccountable [19]. Low per-
centage of patients treated with depot antipsy-
chotics proves this negative “image” of this form 
of antipsychotic treatment. The results present-
ed by Patel et al. [9] show that psychiatrists pro-
posed the treatment with depots to 36% of pa-
tients, while only 14% of them had depots ad-
ministered. Moreover, Patel also presented re-
sults which indicate that during the last 5 years 
almost half of the studied psychiatrists declared 
that they limited the usage of depots in a moder-
ate or high degree. As it was underscored, con-
troversy of these opinions consist not only in 
the fact that they are contradictive with the re-
sults over the efficacy of depots cited above, but 
also because they are incompatible with patients’ 
opinions on these medicines. Patel et al. [20] did 

not find any significant differences in patients’ 
opinions about depots and oral antipsychotics 
that these patients were treated with. David [5] 
emphasized that these results may suggest that 
psychiatrists are wrong about the negative as-
sessment of depots by patients’ treated with this 
forms of antipsychotics. He also noticed that the 
most important factor that would persuade psy-
chiatrists to use depots more often is the avail-
ability of depot forms of other atypical antipsy-
chotics [21]. It is an important information for 
pharmaceutical companies as it indicates one of 
the important directions in which further devel-
opments and researches over new antipsychot-
ics should be carried.

Another issue associated with the treatment 
of schizophrenia, which was particularly taken 
into consideration during the poster session, was 
the problem of the metabolic syndrome – fre-
quent consequence of chronic treatment with an-
tipsychotics, especially with atypical ones [22]. 
Yoon et al. [23] presented results of the study, 
which indicate that the frequency of the meta-
bolic syndrome in the group of 269 patients was 
22.9% and, what is interesting, it was not asso-
ciated with treatment duration or currently ad-
ministered antipsychotics. The frequency of met-
abolic syndrome observed by these authors is 
not higher comparing to the general population 
(for example 19.4% in Poland [24]) and is more 
than two times lower comparing to the results of 
other researchers for the population of patients 
treated with antipsychotics [25, 26]. Moreover, 
Yoon et al. [27] proved that a programme of ex-
ercises aimed at reducing body-weight, lasting 
for 12 weeks reduced not only the BMI value, 
but also significantly improved patients’ quali-
ty of life. Similar results were presented by Hou 
and Hsuan [28]. Therefore it may be assumed 
that such procedures should become a part of 
routine clinical practice.

It was also noticed, that criteria of treatment ef-
ficacy that are currently in use, including PANSS 
(Positive and Negative Syndrome Scale) and 
Simpson-Angus rating scale (used to assess ex-
trapiramidal symptoms), should be extended by 
methods that enable psychiatrists to evaluate pa-
tients’ quality of life (QoL). Naber [29] presented 
results which indicate that the SWN (Subjective 
Well-being under Neuroleptics) scale may be a 
very effective clinical tool, as it allows not only to 
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evaluate quality of life, but also is the strongest 
studied predictor of compliance and adherence. 
It was also emphasized that the level of insight 
is important for long-term treatment outcomes. 
Better insight is associated with a higher level of 
compliance. Therefore, improvement of insight 
should become one of the primary objectives of 
pharmacological and psychotherapeutic treat-
ment of patients with schizophrenia. However, 
it should be noticed that patients with restored 
insight are exposed to a risk of lowered quality 
of life and occurrence of depressive symptoms 
and have a higher risk of the development of 
post-schizophrenia depression. Therefore, such 
patients should be monitored for affective dis-
orders.

With reference to atypical  antipsychotics it 
is worthwhile to notice that the importance of 
these medicines in the treatment of treatment-re-
fractory depression was repeatedly underscored 
during the Congress. Kasper [30] presented re-
sults of studies over combined treatment with 
antidepressants and atypical antipsychotics: ris-
peridone + citaloprame [31], olanzapine + fluox-
etine [32], aripiprazole and ziprazidone [33] and 
quetiapine + SSRI/SNRI [34], which prove that 
atypical antipsychotics significantly improve the 
clinical condition in patients with depression. 
The fact that this improvement occurs in the first 
week of combined treatment is even more in-
teresting. Consequently, it was suggested that a 
combined treatment of antidepressant and sec-
ond-generation antipsychotic should become a 
first-line method in the treatment of treatment-
refractory depression.

To summarize, in the current trends in the 
treatment of schizophrenia two group of actions 
may be distinguished. The first group include 
paying attention to an alarmingly low level of 
compliance and adherence and a very high prev-
alence of treatment discontinuation. Therefore, 
actions aimed at improving modifiable factors 
of non-compliance should be implemented. The 
other group of actions include activities focused 
on promoting the use of depot forms of antip-
sychotics as being as effective as antipsychotics 
administered orally, which have an advantage in 
terms of better compliance and adherence. 
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