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The antipsychotic drugs which are administered in the form of long-acting injec-
tions (LAI) were to answer the question of how to improve compliance of patients 
suffering from schizophrenia. Continuous antipsychotic therapy significantly reduces 
the risk of relapse [1], and in the case of schizophrenia, compliance with therapeutic 
recommendations is more difficult for patients than in the case of other chronic dis-
eases, such as asthma or diabetes [2]. Self-withdrawal or modification of the dose of 
antipsychotic drugs by the patient may be associated with an increased risk of hospi-
talization or loss of life. The risk increases with the longer periods of inactivity [3, 4].

The antipsychotic drugs in the form of LAI ensure the certainty of taking a dose of 
the drug, a constant, predictable level of the drug in the blood, maintaining effective-
ness despite the missed dose and, thanks to regular contacts between the patient and 
the doctor, allow for immediate detection of lack of cooperation [5].

The use of LAI, despite a number of benefits for patients, doctors and the system, 
remains, especially in Poland, at a low level. In the countries of Western Europe, the 
percentage of patients receiving long-acting therapies averages 24% [6] and reaches 
30% in Great Britain [7, 8], 31% in Finland, and in Poland this percentage is estimated 
at less than 10% [9, 10].

There are many reasons for the low number of patients receiving LAI in Poland, 
such as the doctors’ lack of knowledge or conviction about LAI therapy and ineffective 
conversation with the patient about therapeutic options [10]. When making a therapeutic 
decision, it is important to have comfort in terms of both knowledge about the selected 
therapy and certainty as to the formalities that entitle the patient to receive a LAI as 
part of the reimbursement. The provision regarding “documented persistent lack of 
cooperation” has raised controversy and anxiety on many occasions.

The guidelines for the use of second-generation long-acting antipsychotics [11] pre-
pared by the Team of Experts clearly specify how this provision should be interpreted:
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By “documented persistent lack of cooperation” of the patient in treatment, we 
mean long-term (lasting at least 4 weeks) and persistent, despite attempts to change 
the patient’s behavior, at least one of the following:

(1)	 Patient’s failure to follow the doctor’s instructions regarding taking the 
drug in the prescribed dose and in the prescribed manner; the doctor’s rec-
ommendations are understood as informing the patient about the necessity 
and method of treatment (i.e., the choice of the drug, its dosage and form 
of administration);

(2)	 The use of drugs and their doses inconsistent with the doctor’s recommenda-
tions;

(3)	 The breaks in taking medications that are not recommended by a doctor or 
medically justified;

(4)	 Failing to report to a doctor for subsequent visits when it causes unsuitable 
changes in taking medications.

Documenting the lack of cooperation can be done, for example, by completing 
the questionnaire proposed by the Polish Psychiatric Association:

http://www.psychiatriapolska.pl/uploads/images/PP_6_2011%20kwestionariusz-
Heitzmana167_Psychiatria_Polska_6_2011.pdf
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