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Patients living with schizophrenia or bipolar I disorder may experience obstacles in the treatment  
journey. One of those obstacles is the set of misconceptions surrounding the use of LAI antipsychotics.1

MISCONCEPTIONS & BARRIERS
OVERCOMING THE

OF LONG-ACTING INJECTABLES (LAIs)

•	 Many patients, when fully informed about LAIs, may prefer them because LAIs can 
reduce their daily medication burden2,3

•	 Conversations about LAIs should focus on the benefits, risks, dosing schedule,  
and method of administration to provide the patient with a full picture of LAIs

•	 Patient treatment preferences and needs can evolve. Clinicians can provide ongoing ed-
ucation to patients regarding treatment options to help them make informed decisions4

My patient probably doesn’t  
want an injectable.“ ”

LAIs don’t seem as safe  
as oral antipsychotics.“ ”
LAI treatment can be  
complicated. It’s best to wait  
until after multiple relapses or 
recurrences to see whether  
it should be initiated.

“

”

LAIs are usually  
reserved for a last-resort  
treatment option.
“

”

MISCONCEPTION REALITY

•	 Newer treatment guidelines from the French Association for Biological Psychiatry and  
Neuropsychopharmacology and the Canadian Network for Mood and Anxiety Treatments  
recommend second-generation antipsychotic LAIs as a first-choice option for managing 
schizophrenia and as a maintenance treatment option for bipolar I disorder5

•	 Additionally, guidelines from the American Psychiatric Association present LAIs as a  
potential first-line treatment, particularly in patients who might be at risk of nonadherence2

•	 Second-generation LAI antipsychotics are water-based formulations that may reduce  
the occurrence of injection-site–related adverse events1

•	 Studies have shown the frequency of adverse events and the rates of discontinuation  
due to these events are similar for LAIs and oral antipsychotics1

•	 Testing patients for tolerability to the LAI before fully transitioning them from oral  
antipsychotics allows for the detection of potential adverse reactions to the medication6 

•	 Relapses and mood recurrences have significant negative impacts on the patient because  
each time a person relapses, their brain structure changes and functioning declines7,8 

•	 The National Council Medical Director Institute recommends LAIs for all eligible patients, 
particularly in the early stages of illness, to prevent negative outcomes3,7,8

•	 To improve patient treatment access, collaborating with specialty pharmacies that  
administer injections can help offer regular and reliable treatment 

Overcoming barriers and moving forward 

Informed, transparent discussions about all available treatment options, including LAIs, can empower
your patients with the knowledge to choose treatments that best align with their needs.


