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INTRODUCTION METHODS RESULTS (continued) CONCLUSIONS

Tel?pSyCh'atry can provide access to mgntal heal.th care forlsome pa.tlents with Study Design Figure 2. Themes Associated With LAl Antipsychotics Figure 4. Themes Associated With LAl Antipsychotic Use in Telepsychiatry * LAT.lTUDE IS One of the ﬁrs’F StUd'e.S to examine the use of LA
serious mental iliness (SMI), such as schizophrenia, by reducing certain obstacles e | ATITUDE is a cross-sectional, noninterventional study that followed standards antipsychotics in telepsychiatry using a 360-degree approach

to care of community-based participatory research principles and was conducted in that integrates the perspectives of mental health care providers,
e The South Carolina Department of Mental Health instituted a Community collaboration with the Prisma Health - University of South Carolina Medical Group, caregivers of patients with SMI, and patients with schizophrenia

- - - - - BENEFITS . .
Telepsychiatry Program (CTP) in 2013 South Carolina Department of Mental Health, and National Alliance on Mental lliness v PENEFITS Increased ‘If [the patient has] the injectable, | know the medicine is on board. v @ ‘I see the benefit of compliance with treatment...knowing that they got an injection of the on LAl antipsychotics

) ) , i 0
Overa”, for patlents who were on Compllance So if it's not Working, | think it's the medicine.” CTP prOVIderS (27/0) reported that the benefits of medication and it's in their System___"

e In-person administration requirements of long-acting injectable (LAI) antipsychotics, Interviews were conducted with CTP providers, CMHC clinicians, caregivers, and ctedwers cresced compiance: v kv O person Participants endorsed several benefits of LAl antipsychotics, including

' i i i i i 2 atients with schizophrenia; a semi-structured interview guide was developed for (67%), effective symptom control Cfective They come In, they get their injections, and they tell everybody . L, .
agents that dre effeCtNe treatment Optlons for patlents Wlth SChIZOphrema7 may P P & P @ “There’s a group of patients out there that are able to bond closer with me because |ncreased med|Cat|On Comp“ance’ but a|SO noted the presence Of

(62%), and convenience (36%) Symptom here and in the community, ‘| can’t go without my shot. If | don’t This theme centered on patients’ compliance with
I'm doing telemedicine.” _ _ _
barriers to their use, such as fear of needles and treatment side effects

add barriers to their use in the context of telepsychiatry services each participant group Contro get my shot, I'm going to get sick and be back in the hospital.” treatment and the ability fo monitor patients closely

Other themes included fewer

* Two focus groups were conducted with patients with schizophrenia; a moderator appointments and dosing flexibilty . it makes my | | can be able to think and not [be]
guide was adapted for the patient focus groups Overall, impressions of telepsychiatry were positive; the main barriers

Major themes included the benefits, facilitators, and perceived barriers to to telepsychiatry use included patient hesitancy, logistical concerns,
using LAl antipsychotics, telepsychiatry, and LAl antipsychotics in the context Access 1o support systems’ (67%. Access to CTP providers (55%) endorsed a hybrid treatment and perceptions by both CTP providers and CMHC clinicians that

Support . e ) :
' ' education on LAl antipsychotics (44%), System® approach, with the flexibility of virtual and in-person “They usually would at least see me one time in person. We tried to make all the appointments ' ' ' '
o BJ E CT I v E Of telepSyChlatry SEIvICES and building rapport with patients appointments align so it was easy. They would see me, they would get their injection, they would meet their pat|ent5 had Cha | | enges dCCeSS| ng teChnOlOgleS for d ppOIntme nts
(39%) were major facilitators of using therapist. It was a whole program, a whole kind of system that we had.”

Stu dy Population LAl antipsychotics  ducation ;33(3léa?velzgr’r:’;%vgﬁiﬁﬁtﬁ?ng.rcslzrtf;:tghre(;& ;S(I)oitfi)f/(\)/\l/lehlfr\:/gv&hvev'ﬁat Another facilitator was improving support services CTP D rOVi d ers en d orse d hyb ri d Vi rtu 3 | an d | n-person tre atm o nt

between telepsychiatry appointments and administering

e Eligible individuals were: 's wrong with our child.” LAl antipsychotics (45%) approaches that allow flexibility in seeing patients but that
— CTP providers affiliated with the South Carolina Department of Mental Health for at Building require iImprovements in support services for administering LAl

Rapport

least 1 month and licensed to prescribe medication SARRIERS antipsychotics after virtual appointments

“I think the main thing that is challenging is if they are ready to go for an injection right now...

CTP providers (psychiatrists providing telepsychiatry consultation), as well L ogitical challenges (45%) were perceived as o | |
- CMHC ClmlCIanS (eg’ nurseS, Cas€ managerS) WhO WEre part Of the CTP team and BARRIERS barriers to using LAl antipsychotics in telepsychiatry if,":,f: ?,Jg;eqic:;?g;ognvges;ey,s;ee?gle?’,se;ti?hgesrfai?eZlh;td}a,;lfucan walk them right down ® The I_ATITUDE StUdy h|ghl|ghts gapS N the ﬁeld Of te|ep8yChlatI’y,

as qualitative interviews with CTP providers, community mental health center | . . . |
involved in the care of patients with SMI LAl antipsychotic side effects¢ (44%) Side

(CMHC) clinicians, adult caregivers, and adults with schizophrenia to provide a nd meotion site reoctions (6% were | Effects’ CTP providers expressed concern about the lack as well as facilitators that may be helpful to healthcare

_ _ _ _ _ . _ ' ' ' ' : : Weight gain is always the big issue. Usually, | try to educate of a warm handover when starting patients on LAl .. : Ce . . : :
360-degree perspective on LAl antipsychotic use in telepsychiatry (Figure 1) Adult caregivers who provided care for a patient with SMI isychotce e STELA iector @ them about why they e possibly having weight gan.And |y fo antipsyChotics after vitual appoiniments and the A fa a5 LAY, | ik the most dificultthing s f you see somebody and they agree t administrators, providers, and clinicians in developing practice

push that if you're going with an injection, let's go ahead and lack of shareable resources it but they're at their home versus they agree to it and you're in the clinic...they can walk down

— Adult pa’[lents with SChiZOphI’el’lia who were pI’eSCI’Ibed ant|psyChOt|C medication Lack of patient resources® (54%). Reactiosrg start you on an exercise regimen. the hall and get it started." gL”dellneS and Strategles that Support LAI antlpsychotlc

within the past 2 years and who were amenable to telepsychiatry treatment fear of needies 149%) and treatment utillization via community telepsychiatry

Figure 1. LATITUDE 360-Degree Perspective on LAl Antipsychotic Use in Data Analysis endorsed barrers monthe, ik hat e bggect[challongel hen t comes to meclcation and ust proscrbing
Telepsychiatry

and getting those services. Sometimes it is just so incredibly difficult to get them in.”
ROV e Transcripts of audio recordings were coded using content thematic analysis with @ crp @ CMHC @ U
_ PROVIDERS CLINICIANS
<Q $h grounded theory methods,** and emerging themes and subthemes were collated
G S§

e Currently, there is no established model for the use of LAl antipsychotics in
conjunction with telepsychiatry for patients with schizophrenia

e The Long-Acting Antipsychotic Treatments in Community Telepsychiatry:
Knowledge, Attitudes, and Perceived Barriers from Patients’, Caregivers’,
and Providers’ Perspective (LATITUDE) study used quantitative surveys of

e \We present qualitative data from the participants in the LATITUDE study
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RESULTS

: P : “The use of LAl antipsychotics in telepsychiatry was not mentioned by caregivers.
° The StUdy .enrolle.d 11 CTP prowders, ]-O CMHC C|InICIaﬂS, 3 Caregivers, and 15 BENEEITS CMHC, community mental health center; CTP, Community Telepsychiatry Program; LAI, long-acting injectable.
patients with schizophrenia between October 2021 and January 2022 v Fxpanding

“They’re much more comfortable sharing difficult things with
Themes associated with the benefits Access to

| o - | ociats ;%T;l:r):y on video than they are with me sitting in the same room AU T H o R D I S C L o S U R E S
Demographic characteristics of participants are presented in Supplemental Tables of telepsychiatry included expanded Services

. . . accoess to mef‘ta' healt_h service_s . “With schizophrenia, paranoia is a little high, so some people don't
1-3, accessible via the QR Code at the bottom of this poster E)ﬁl(;)n g?((jz%?)z)ent—prowder relationship o @ Sliﬁlet:r% f’éfeoritjﬂ ffh,‘f,ﬁfbﬂqéﬂiﬁff;i e ir',_' Z”r(;ﬁii witha closed door LI M ITATION S Batool A. Haider, Elizabeth Keane, Amy Claxton, Sergey Yagoda, and Brittany D. Roy are
: : : : - : : : Building? ' or were employees of Alkermes, Inc., and may be shareholders in the company.
e All 15 patients with schizophrenia were receiving LAl antipsychotics at the time of Relationship building was important uiding 1 thin it was beter.nsteaof ging cown ther o acauple o ploy y pany

their participation in LATITUDE for creating private and safe spaces hours, and sitting down there waiting for them to call you. You go_ | | | Meera Narasimhan, Suzanne Hardeman, and Casey Childers have served as consultants
for patients fo the screen, e Results based on the well-established CTP of the South Carolina Department of Mental Health may not be generalizable or on an advisory board for Alkermes.

For patients receiving LAl antipsychotics, these agents were viewed as beneficial, in to other geographic areas or mental health care systems Amanda Edgar reports no potential conflicts of interest.

art because of increased medication compliance and effective symptom control N o e . . . . .
p ; " o - person aporosch (239 and " would have standerds orrecommendatons rat enceurage e The CTP provides only outpatient care; therefore, LAl antipsychotics initiated on an inpatient basis were not assessed Cory Saucier Is an employee of QualityMetric, which received funding for the conduct
— Access to support systems was reported as a facilitator of LAl antipsychotic use, establishing standard practices @ s il e (e Penefts of A and ’ ’ of the LATITUDE study.

but side effects were perceived as barriers to LAl treatment in patients (Figure 2) and guidelines (1.0%) were reported e All patients were on LAI antipsychotics and were amenable to telepsychiatry; thus, their perceptions and experiences

facilitators of telepsychiatry

Major themes associated with telepsychiatry were the benefit of expanded access to may not represent those of the broader population of patients who may not have tried an LAl antipsychotic
BARRIERS

mental health services; however, patient hesitancy and technology challenges were Patient hesitancy (59%) and patients’ o patirt @ +Some people st can't communicate well on the phone. You can' ndividual LAl antipsychotics have unique efficacy, safety, and tolerability profiles; patients’ and caregivers’ ACKNOWLEDGMENTS

. . . . to technol (43%) - ) . . . .o . . .
perceived as barriers to telepsychiatry use (Figure 3) S reoved bartiors by ueg properly engage them to assess their mental health, or for them nerceptions may have been based on experiences with individual medications and may not be generalizable to all

Eeﬁi;%esivgﬁ_atf[arriers to using to be able to engage with you.”
ychiatry

| | Al antipsychotics This study was sponsored by Alkermes, Inc. (Waltham, MA, USA). Medical writing
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to see you.” e Small sample sizes may limit the generalizability of the findings to larger groups of providers, clinicians, caregivers, an OPEN Health company, and funded by Alkermes, Inc.
and patients

CTP providers reported that patient compliance was a benefit of LAl antipsychotics
Some providers (18%) reported that I 5,

and that a hybrid model of care with virtual and in-person visits facilitated the use of batient symptoms, such as paranoia, ET——

. : it difficul il ith Access to 0
these agents in telepsychiatry e ereon miaractions " Technology e g

— However, logistical challenges, such as the inability to walk a patient down to

the nurse for their LAl antipsychotic injection after a virtual appointment, was a @ crp @ _— @ T e Caregivers and patients may have been known to the referring providers, which may have introduced potential

: . PROVIDERS CLINICIANS selection bias ¥ : : : : : :
percelved drawback (Flgure 4) Copies of this poster and supplemental material obtained through this QR (Quick

. . _ . _ Response) code are for personal use only and may not be reproduced without
CMHC, community mental health center; CTF, Community Telepsychiatry Program; LAI, long-acting injectable. This theme was not mentioned by patients during interviews or focus groups. e The COVID-19 pandemIC may have influenced perceptlons of telepsychlatry that may not be generallzable permission of Alkermes. For permission, contact USMedInfo@Alkermes.com.

CMHC, community mental health center; CTP, Community Telepsychiatry Program; LAI, long-acting injectable.
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