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literature search was conducted using medline, embase, psycinfo and 
Cochrane databases and supplemented with manual searching of identi-
fied key reviews, reference lists and journals. randomised controlled trials 
in participants with schizophrenia were selected which compared benzo-
diazepines with placebo or antipsychotics. included studies were quality 
assessed and relevant clinical outcome data was extracted on global and 
mental state outcomes, as well as side effects. results: twelve studies com-
pared benzodiazepines with placebo. on mental state outcomes, 5 studies 
showed superiority of benzodiazepines, 4 reported no effect and 2 found a 
deterioration. on global state outcomes, 4 studies showed superiority of 
benzodiazepines and 6 reported no difference. eleven studies compared 
benzodiazepines against antipsychotic monotherapy and 9 studies com-
pared benzodiazepine augmentation of antipsychotics against antipsy-
chotic monotherapy. benzodiazepine and antipsychotic monotherapy were 
equivocal for mental state (4 of 5 studies) and global outcomes (4 of 7 
studies). benzodiazepine augmentation of antipsychotics was not found to 
be superior to antipsychotic monotherapy in symptom reduction (4 of 7 
studies), the latter being more efficacious for global improvement (3 of 4 
studies). Conclusion: the evidence suggested that benzodiazepines signifi-
cantly differ from placebo but have little benefits above and beyond antipsy-
chotic monotherapy for measures of global improvement and mental state 
outcomes. due to variable quality in methodology, differences in outcomes 
used, and small sample sizes, new robust studies are required before firm 
conclusions or recommendations can be made. in the interim, the use of 
benzodiazepines in antipsychotic clinical trials should be approached with 
caution. Funding: own account.
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background: whilst the evidence base for superiority of antipsychotic 
long-acting injections (lais) over tablets is debated, some clinicians remain 
hesitant to prescribe lais. alternatively, clinical guidelines indicate that 
patients should be allowed to choose their antipsychotic and this perhaps 
should also include their preferred route of administration. lai utilisation 
varies between clinicians as well as internationally and this may be due to 
differing attitudes. methods: the international literature on attitudes and 
preferences to antipsychotic lais by patients and clinicians was reviewed 
and compared with our own in-depth studies. results: variation in atti-
tudes about lais exists amongst psychiatrists and concerns exist regarding 
stigma and perceived coercion. approximately one third of uk consul-
tants believed that patients always preferred tablets and there were ongo-
ing concerns regarding patient acceptance of lais (patel et al, 2009a). in 
germany, France and uk, clinicians are concerned about side effects with 
lais and the unavailability of more second generation antipsychotics as 
lais (Charpeaud et al, 2012; heres et al, 2006; patel et al 2003, 2009a). 
enthusiasm for prescribing an lai in first episode psychosis also varies 
internationally (heres et al 2011; patel et al 2009a). For patients, attitudes 
to medication did not differ between lais and tablets but the latter was 
preferred (patel et  al, 2009b) and especially so by those who were lai-
naive. this was confirmed by a german study (heres et al, 2007). in six 
east asian countries including China, 15% of patients with schizophrenia 
were prescribed an lai (Sim et al, 2004) whereas in nigeria, psychiatrists 
reported a mean of 41.7% of their patients were prescribed an lai (james 
et al, 2012). For bipolar disoder, a small sample of european specialists 
reported that if  participants themselves had bipolar disorder, just under 
half  would not agree to personally take an antipsychotic lai as a mood 
stabiliser (patel et al, 2012). Conclusion: an lai is often only prescribed 
when a pattern of non-adherence has already been established. Choice of 

antipsychotic rarely includes an lai option until it is possibly too late. in 
turn, this may reinforce the clinician’s negative perspective regarding lais. 
alternatively in countries such as nigeria, the injection’s perceived potency 
is desirable both for the clinician and the patient. the impact of the clini-
cian’s prescribing preferences and attitudes on clinical outcomes is yet to 
be determined.
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background: many people with schizophrenia (50-80%) demonstrate 
impaired insight. a  number of interventions aiming to improve insight 
have been proposed and evaluated, for example cognitive behavioral ther-
apy and psycho-education. results of these interventions leave room for 
improvement. therefore, we propose a new intervention to improve insight 
in people with schizophrenia (reFlex). reFlex focuses on insight 
in one’s functioning in everyday life and changes in general functioning 
after psychosis by improving metacognitive acts necessary for insight (self-
reflectiveness, idiosyncratic self-certainty) and reducing stigma-sensitiv-
ity. methods: the primary objective is to improve insight. by improving 
insight, we hope to improve functional outcome and symptoms. results: 
120 patients diagnosed with schizophrenia with poor insight and sensitive 
are included in a randomized controlled trial): reFlex was compared 
to an active control condition consisting of group wise drill and practice 
cognitive remediation training. preliminary analysis show that while clini-
cal insight measures with the Sai-e remains unchanged, while cognitive 
insight measured with the bCiS improves in the reFlex condition (F 
1,85 4,9, p <.05) Conclusion: reFlex seems a promising intervention to 
improve cognitive insight in psychosis.
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background: relatively few long-term treatment studies are available that 
provide head-to-head comparisons of  the safety and effectiveness of  atypi-
cal antipsychotics. this presentation will summarize results of  two stud-
ies that evaluated the safety and effectiveness of  long-term treatment of 
schizophrenia with lurasidone (lur) and quetiapine xr (Qxr; Study 
234), and with risperidone (riS; Study 237). methods: in Study 234, a 




