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Abstract

Obijectives: To understand the impact of 3-monthly treatment with paliperidone palmitate on patient manage-
ment, including non-adherence and relapse, from a psychiatrist and nurse perspective for 73 patients enrolled in a
patient familiarisation programme (PFP) in New Zealand.

Methods: An online questionnaire was sent to clinicians with at least 6 months of regular interaction with PFP
patients. Questions addressed treatment effectiveness and patient management changes. Analyses are descriptive
only and do not represent patient or carer perspectives.

Results: Seven psychiatrists, representing 58 of 73 (79.5%) of patients, and 17 nurses responded to the survey. Psy-
chiatrists were satisfied with efficacy and tolerability and relapse prevention. Treatment goals were either ‘met’ (2/7;
28.6%) or ‘exceeded’ (5/7; 71.4%). The focus on adherence issues decreased and the focus on life areas and recovery
goals increased.

Conclusions: From the clinician perspective, 3-monthly paliperidone palmitate offers patients the potential to
remain adherent and improve social functioning.
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professionals and patients is critical.! Developing

this therapeutic relationship can be challeng-
ing and complicated by patient factors such as reduced
awareness of their illness or an unwillingness to com-
municate.? An improved therapeutic relationship can
improve patient outcomes, including adherence to
therapy.?

g good relationship between psychiatric healthcare

Avoidance of relapse in schizophrenia is a health imper-
ative. People who experience relapse have poorer func-
tion and diminished cognitive capacity.* Extending the
half-life of long-acting injectables (LAIs) not only reduces
the risk of relapse’ but has the potential to reduce non-
adherence by increasing the time between injections.
Invega Trinza® is a 3-monthly injection of paliperidone
palmitate, used in the maintenance treatment of schizo-
phrenia in adult patients who have been adequately
treated with the monthly paliperidone palmitate formu-
lation (Invega Sustenna®).6”

Invega Trinza is registered by Medsafe in New Zealand; a
funding application has been submitted to the
Pharmacology and Therapeutics Advisory Committee.
An Invega Trinza patient familiarisation programme
(PFP) was launched in New Zealand in 2017. Medication
administration was in accordance with the registered
indication in New Zealand. We surveyed psychiatrists
and nurses at participating PFP centres to understand
the real-world impact of 3-monthly paliperidone palmi-
tate on patient outcomes. It should be noted that
patients and carers were not contacted for their opinions
as part of this survey.
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Methods

Between 7 September 2017 and 7 March 2018, 73
patients from seven District Health Boards (DHBs) in
New Zealand were enrolled in the PFP. Patients provided
their verbal and written consent to participate in the
PFP; this was noted in individual patient clinic records.
In April 2019, an online questionnaire was sent to 12
psychiatrists and 39 nurses who had at least 6 months of
regular interaction with PFP patients. The questionnaire
was based on that used in the Australian 3-monthly pal-
iperidone palmitate PFP.8 A complete list of response
options is found in Table 1. Ethical approval was not
required as patients were not surveyed and no patient-
level data were collected.

Eligible patients included well, stable patients on Invega
Sustenna; patients requiring decreased frequency of
injections due to work commitments; recalcitrant
patients resistant to treatment; itinerant patients and
patients subject to compulsory treatment orders consist-
ent with Section 29 of the Mental Health Act.® Patients
subject to compulsory orders had to voluntarily agree to
enrol in the PFP, demonstrating a level of shared deci-
sion-making ability.

To maintain anonymity, the distribution, response col-
lection and summary of results of the questionnaire was
managed by Atlantis Healthcare. No formal statistical
testing was performed; analyses are descriptive only.

Results

Seven of 12 psychiatrists and 17 of 39 nurses who were
sent the survey link provided responses. Overall, psychi-
atrist responses represented 52 of 73 patients (79.5%) at
six of seven DHBs involved in the PFP. An average of
seven vials per PFP patient were dispensed between the
dates 7 September 2017 to 29 November 2019 (range:
1-15 vials). It was not possible to identify the number of
vials dispensed on average to the patients represented by
prescriber responses.

Patient experience (clinician-reported)

The majority of psychiatrists (6/7; 85.7%) and nurses
(9/17; 52.9%) reported a decreased focus on medication
adherence and medication issues, with five (5/7; 71.4%)
stating that this had significantly decreased. Seven
nurses (7/17; 41.2%) said this focus had remained
unchanged, and one (1/17; 5.9%) stated that the focus
had somewhat increased.

All psychiatrists believed that they had been able to
increase the focus on other, non-medication related life
areas and recovery goals during patient interactions; of
these, four (4/17; 57.1%) stated that this focus had sig-
nificantly increased. Ten nurses (10/17; 58.8%) reported
an increased focus on other life areas and recovery goals;
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however, seven (7/17; 41.2%) thought the focus had not
changed.

Survey responses indicated that discussions with patients
had focused on meaningful activity (employment, edu-
cation, volunteering), wellness planning, psycho-educa-
tion and relationships (Figure 1).

Clinician experience

Survey questions related to identifying a patient’s suita-
bility for treatment, the effectiveness (efficacy and toler-
ability) of the 3-monthly regimen, satisfaction with
relapse prevention (reduced risk of hospitalisation) and
whether or not treatment goals were met were posed to
psychiatrists alone. All psychiatrists were confident in
identifying whether a patient was suitable for treatment;
most were very or completely confident (3/7 each;
42.9%). All psychiatrists were satistied with the effective-
ness of 3-monthly paliperidone palmitate; see Figure 2.

Similar high levels of prescriber satisfaction were
reported with the use of 3-monthly paliperidone palmi-
tate in the prevention of relapse; see Figure 3.

Clinicians were asked to report their confidence with the
administration of 3-monthly paliperidone palmitate,
comfort levels with patient management given the
longer dosing interval, and whether the frequency of
patient interactions had changed. All were confident
with administration to varying degrees; the majority
reported high levels of confidence and only one psychia-
trist (1/7; 14.3%) and one nurse (1/17; 5.9%) reported
that they were only somewhat confident. Although psy-
chiatrists were themselves unlikely to physically admin-
ister the injection, it was their responsibility to ensure
the prescribing and administration were correctly per-
formed.

All psychiatrists were either very or completely comfort-
able with patient management given the longer dosing
interval. Nurse responses were split between somewhat
comfortable (1/17; 5.9%), comfortable (6/17; 35.3%)
and very or completely comfortable (10/17; 58.8%).

Most psychiatrists reported that the frequency of patient
interactions remained unchanged (6/7; 85.7%), and
only one (1/7; 14.3%) said it had somewhat decreased.
Approximately half of nurses also reported no change to
the frequency of nurse-patient interactions (8/17;
47.1%), however, nine (9/17; 52.9%) reported a decreased
frequency.

Discussion

The views garnered in this survey were those of health-
care providers only; no information was requested of
patients or carers, so the results discussed may differ
greatly from those from the patient perspective. From
the provider perspective, clinical expectations were met
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Table 1. End of PFP psychiatrist and nurse survey questions

End of PFP survey questions (third questionnaire). Each psychiatrist and nurse (where applicable) answered
these questions regarding their own experience

How confident were you in identifying whether a patient was suitable for INVEGA TRINZA® use? <Please select one>
Psychiatrist response only

e Completely confident

o \Very confident

e Confident

e Somewhat confident

o Not at all confident

How confident are you with the administration of INVEGA TRINZA®? <Please select one >

Completely confident

Very confident

Confident

Somewhat confident

Not at all confident

How satisfied are you with the effectiveness (efficacy and tolerability) of INVEGA TRINZA®? <Please select one>
Psychiatrist response only

Completely satisfied

Very satisfied

Satisfied

Somewhat satisfied

Not at all satisfied

How satisfied are you with relapse prevention (reduced risk of rehospitalisation) with INVEGA TRINZA®? <Please select
one>> Psychiatrist response only

o Completely satisfied

o \ery satisfied

o Satisfied

e Somewhat satisfied

o Not at all satisfied

How comfortable are you with patient management, given the longer dosing interval of INVEGA TRINZA®? <Please select
one>

o Completely comfortable
o \ery comfortable

o Comfortable
°
°

Somewhat comfortable
Not at all comfortable
Has the frequency of your interaction with the client changed? <Please select one>
o Significantly decreased
e Decreased somewhat
e Unchanged
e Increased somewhat
o Significantly increased
Has there been a decreased focus on medication adherence/medication issues in your client interactions whilst the patient is
receiving INVEGA TRINZA®? <Please select one>
Significantly decreased
Decreased somewhat
Unchanged
Increased somewhat
Significantly increased

(continued)
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Table 1. (continued)

End of PFP survey questions (third questionnaire). Each psychiatrist and nurse (where applicable) answered
these questions regarding their own experience

Have you been able to increase the focus on discussing other, non-medication related life areas & recovery goals in your
patient interactions, whilst the patient is receiving INVEGA TRINZA®? <Please select one>

o Significantly decreased
e Decreased somewhat
e Unchanged

e Increased somewhat

Significantly increased

TRINZA® <Tick all that apply>

o \Wellness planning

Psycho-education

Social and/or personal relationships

Social skills

Meaningful activity: employment, education, volunteering
Housing

Alcohol and/or substance use management
Physical health

Lifestyle changes (smoking cessation, fitness etc.)
Family interactions/dynamics

“Talking therapies” e.g. CBT, Ml other

Other (please specify)

response only

o Exceed goals

o Met goals

o Failed to meet goals

all likely to 10 extremely likely>

o Completely satisfied
Very satisfied
Satisfied

Somewhat satisfied
Not at all satisfied

Which life areas/recovery goals have you been able to increase the focus on, whilst the patient was receiving INVEGA

None of the above (this cannot be selected if any of the above are selected)

Collectively, was your treatment goal for the patients met during this programme? <Please select one>> Psychiatrist

On a scale of 1to 10, how likely are you to recommend INVEGA TRINZA® to a colleague for use in their patients? <1 not at

Please rate your level of satisfaction with the INVEGA TRINZA® Product Familiarisation Programme? <Please select one >

PFP: Patient familiarisation programme.

in the 3-monthly paliperidone palmitate PFP. Prescribing
psychiatrists reported that the treatment goals were met
or exceeded, and all were satisfied with treatment effi-
cacy and relapse prevention.

Integration into work, social and leisure activities is a
key concern when treating people with schizophrenia. A
recent meta-analysis showed that LAIs were superior to
both placebo and oral antipsychotic medications in
improvements in functional outcomes,'© thus aiding in
meeting the challenge of patient integration. Survey
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results indicated a positive shift in patient-clinician
dynamics when patients received Invega Trinza. Patients
themselves have also reported the importance of a com-
bination of good therapeutic conversations, trusting
relationships with healthcare professionals and antipsy-
chotic treatment over time.!!

A reduced risk of relapse not only improves patient out-
comes but brings with it potential cost savings to the
New Zealand healthcare system. An Australian study
found that hospitalisation due to relapse is associated
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Figure 1. Responses from psychiatrists and nurses for
survey questions relating to life areas/recovery goals for
patients receiving INVEGA TRINZA®.
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Figure 2. Psychiatrist satisfaction with effectiveness
(efficacy and tolerability) for patients taking INVEGA
TRINZA®,

with an increase in costs, which appear to persist over a
12-month period.’? A recent study in the United States
projected reduced hospitalisation-associated costs for
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Figure 3. Psychiatrist satisfaction with relapse
prevention (reduced risk of rehospitalisation) for patients
taking INVEGA TRINZA®.

patients switching from oral antipsychotics to 3-monthly
paliperidone palmitate.’> Additional research has shown
that patients stabilised on a LAI are likely to want to con-
tinue treatment with the LAI14

A locally relevant publication reporting prescriber atti-
tudes and knowledge of risperidone LAI reported limited
use of the LAI; it was viewed as a last resort and there was
a perception that LAIs somehow encroached upon the
quality of the therapeutic relationship.!> These views are
likely to apply to other LAI formulations and may poten-
tially restrict applying the benefits of LAIs such as
3-monthly paliperidone palmitate to the New Zealand
population. Patients may also be resistant to receiving
LAIs feeling there is a stigma attached to their use.1°
Utilising the principles of the Listen-Empathize-Agree-
Partner® (LEAP) approach can be very beneficial in
enhancing acceptance of medical treatments and ser-
vices.!”

Limitations of the current study included a lack of data
from patients and carers on their experience with
3-monthly paliperidone palmitate and a lack of patient
demographic and prior and current dosing data. Not all
psychiatrists involved in the PFP responded; however,
there was good patient representation from those who
did respond.

Conclusions

Using 3-monthly paliperidone palmitate has the poten-
tial to improve patient outcomes by increased adher-
ence, reduced risk of relapse and an increased focus on
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life areas and recovery goals. Global data have described
the significant cost of relapse and has projected reduc-
tions in associated costs with the use 3-monthly pali-
peridone palmitate; therefore, there is the potential for
cost savings in New Zealand. Medical education should
focus on increasing prescriber knowledge regarding the
utility of LAIs; this may help to combat any remaining
negative connotations surrounding their use for both
prescribers and patients. Future research is needed to
investigate the patient and carer experience and perspec-
tives on the use of 3-monthly paliperidone palmitate.
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