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  Abstract
  AIMS and MethodThis study aimed to compare the subjective quality of life and attitudes to medication between groups of patients with schizophrenia taking either olanzapine or traditional antipsychotic medication.

ResultsThe two groups were matched for age, gender, length of illness and antipsychotic group demonstrated more extrapyramidal side-effects (EPS) and akathisia. Within this group, those with EPS scored lower on the affect balance scale of the Lancashire Quality of Life Scale than those without. More patients in the olanzapine group reported that medication was taken to prevent symptoms returning.

Clinical ImplicationsThese results lend support to the hypothesis that the presence of EPS impairs quality of life and suggest that olanzapine therapy may improve patients' attitudes to medication.
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 Poor rates of compliance are a problem for the treatment of schizophrenia and have been estimated to be between 11% and 80% (Reference KaneKane, 1989). One of the many possible factors that can influence compliance is adverse medication effects and reduction of these may have a favourable effect on compliance rates (Reference BarnesBarnes, 1989).

 Since the reintroduction of clozapine (Reference Kane, Honingfield and SingerKane et al, 1988), a number of antipsychotic drugs have been produced that attempt to mimic its pharmacological profile - the so-called ‘atypical’ antipsychotic agents. One such compound is olanzapine. This drug has been shown in several large trials to be as efficacious at controlling the symptoms of schizophrenia as haloperidol, but not to differ from placebo in incidence of extrapyramidal side-effects (EPS) (Beasley et al, Reference Beasley, Sanger and Satterlee1996a
, Reference Beasley, Tollefson and Tran
b
, Reference Beasley, Hamilton and Crawford1997; Reference Tollefson, Beasley and TranTollefson et al, 1997). Whether the greater tolerability of such atypical drugs translates into better compliance has yet to be shown.

 This study aimed to compare the attitude to medication of two groups of patients with schizophrenia, one taking olanzapine and another taking traditional antipsychotic medications. The hypothesis was that the greater tolerability of olanzapine owing to a lower incidence of EPS would lead to an improved attitude to medication in the olanzapine group. In addition, subjective quality of life in the two groups was assessed anticipating that decreased EPS in the olanzapine group would also result in better quality of life.




 Method

 All patients were recruited from acute adult services at South Kensington and Chelsea Mental Health Centre, London. Two groups of patients with a clinical diagnosis of schizophrenia were studied. These were 20 patients (five in-patients, 15 out-patients) receiving between 10 mg and 20 mg of olanzapine and 20 patients receiving depot traditional antipsychotic medication. All patients had been receiving their respective treatment for at least 6 weeks prior to entering the study. Patients were excluded if they were receiving any other psychotropic medication or if they were considered, on clinical grounds, to have been non-compliant in the 6 weeks prior to interview. Anticholinergic medication was not an exclusion factor.

 For each subject, the following data were collected: age, gender, length of illness in years and length of time on medication in weeks. The following rating scales for assessing symptoms and side-effects were used: Clinical Global Impressions - Severity of Illness Scale (Reference GuyGuy, 1976), the Brief Psychiatric Rating Scale (BPRS; Reference Overall and GorhamOverall & Gorham, 1962), the Simpson-Angus Scale for EPS (Reference Simpson and AngusSimpson & Angus, 1970) and the Barnes Akathisia Rating Scale (BARS; Reference BarnesBarnes, 1989). In addition, the Rating of Medication Influences in Schizophrenia (ROMI; Reference Weiden, Rapkin and MattWeiden et al, 1994) and the Lancashire Quality of Life Profile (LQOLP, Reference OliverOliver, 1991) were administered. The ROMI is a scale designed to explore attitudes to medication, which underpin compliance and non-compliance. The LQOLP is a scale that measures quality of life in each of nine domains and also contains three general sub-scales for global well-being, affect balance and self-concept.

 Groups were compared using non-parametric statistical tests (SPSS statistical package). Data on a nominal scale were compared using the Chi-square (χ2) test. Data on ordinal or interval scales were analysed using the Mann-Whitney U Test. Correlations were calculated using Spearman's test.




 Findings

 As can be seen in Table 1, the two groups were well matched for age, gender, length of illness, severity of illness and psychopathology (using the BPRS). Accurate data on length of treatment were available for all patients in the olanzapine group and for 11 in the traditional antipsychotic group; this was significantly longer in the latter group.





Table 1. Group characteristics
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		Olanzapine group (n=20)	Traditional antipsychotic group (n=20)	Statistical significance
	Age (years)	Mean: 41.1	Mean: 46.45	
U=141.0
		Range: 21-60	Range: 27-67	NS
	Gender	Male: 17 (85%)	Male: 16 (65%)	χ2=1.2
		Female: 3 (15%)	Female: 7 (35%)	NS
	Length of illness (years)	Mean: 12.31	Mean: 18.0	
U=138.0
		Range: 0.5-30	Range: 1-36	NS
	Severity of illness (CGI-S)	Mean: 4.40	Mean: 4.35	
U=198.5
		Range: 2-7	Range: 2-6	NS
	BPRS Score	Mean: 30.05	Mean: 29.15	
U=153.0
		Range: 21-43	Range: 19-55	NS
	Length of time on medication	Mean: 10.50	Mean: 533.27	
U=19.5
	(weeks)	Range: 6-21	Range: 10-1300	
P<0.001





Table 2 shows that significantly more patients receiving traditional antipsychotic medication demonstrated EPS than those receiving olanzapine. In addition, akathisia was more prominent in the traditional antipsychotic group than in the olanzapine group (using the BARS).





Table 2. Medication side-effects
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		Olanzapine group	Traditional antipsychotic group	Statistical significance
	Simpson—Angus	EPS present: 1	EPS present: 8	χ2=7.025
	EPS score	EPS absent: 19	EPS absent: 12	
P<0.01
	BARS Score			
	Absent (0)	17	13	χ2=10.53
	Questionable (1)	3	0	
P<0.05
	Mild (2)	0	2	
	Moderate (3)	0	5	




 There were no significant differences between the two groups with respect to the global quality of life scores: affect balance, self concept and global well-being; or for the nine more specific domains (range of Mann-Whitney Us=137.5-198.5, NS). To examine whether quality of life might be related to EPS in the traditional antipsychotic group, the global quality of life scores were compared for those with (n=8) and without (n=12) EPS. While there was no significant difference between the groups for self concept (Mann-Whitney U=35, NS) or global well-being (Mann-Whitney U=33.5, NS), the EPS group scored significantly lower on the affect balance scale (Mann-Whitney U=21, P<0.05).

 On the ROMI, patients were shown seven statements that might reflect reasons for compliance and 13 for non-compliance, and were required to indicate the level of agreement between each statement and their own attitude to medication with the aid of a three-point scale: strong, mild, none. More patients in the olanzapine group agreed with the statement that they were taking their medication because they felt it stopped their symptoms returning (85% v. 55%, χ2=3.903, P<0.05). There were no differences for the remaining statements (range of χ2=0.04-1.71, NS). Following Weiden (Reference Weiden, Tamminga and Schultz1991), the seven compliance factors were collapsed into broader reasons: medication affinity, influence of others and prevention. Table 3 shows that there was no difference between the two groups for the former two factors. However, significantly more patients receiving olanzapine scored full marks for the ‘prevention’ factor. There was no significant difference between the groups for any of the non-compliance factors. However, there was a trend for more patients on traditional depot antipsychotic medication to cite “embarrassment about taking medication” as a reason for potential non-compliance (90% v. 65%, χ2=3.584, P=0.058).





Table 3. Rating of medications influence (ROMI): collapsed factors for compliance



[image: ]


		Score	Olanzapine group (%)	Traditional antipsychotic group (%)	Statistical significance
	Medication affinity	<3	7 (35)	10 (50)	χ2=10.921
		3	13 (65)	10 (50)	
	Influence of others	<3	16 (80)	16 (80)	χ2=0.143
		3	4 (20)	4 (20)	NS
	Prevention	<3	10 (50)	17 (85)	χ2=5.584
		3	10 (50)	3 (15)	
P<0.05







 Comment

 No significant difference was found between the two groups with respect to subjective quality of life measures. However, within the traditional antipsychotic group presence of EPS was found to be related to lower affect balance scores. In the LQOLP, the affect balance and self concept scales can be seen as measuring mood and morale, respectively. Both have been shown to influence quality of life outcomes in patients with severe mental illness (Reference OliverOliver, 1991).

 More patients taking olanzapine said that they were compliant because they felt their medication stopped their symptoms returning. At the same time there was a trend for patients taking traditional antipsychotics to cite “embarrassment about taking medication” as a potential reason for non-compliance. The reasons for this difference in attitude between the groups are not clear. It may be owing in part to the route of administration rather than the medication itself. The patients were receiving traditional antipsychotic medication in depot form, which might be less acceptable than oral medication for several reasons. These include the need for more frequent contact with services and perceived loss of dignity. Receiving depot medication may also cause physical problems such as painful injection sites. The ‘embarrassment’ cited could also be related to motor dysfunction experienced owing to EPS or akathisia.

 Some authors, however, have hinted that improvements in attitude to medication in patients taking olanzapine may be related to more subtle intra-psychic factors. Beasley et al (Reference Beasley, Tollefson and Tran1996b
) found an improvement in quality of life in patients with schizophrenia and that this appeared to be owing to an impact on intra-psychic foundations, a sense of purpose, motivation and emotional interaction. Conversely, although data regarding weight gain in patients taking olanzapine were not available, significant weight gain may have resulted in a negative impact on attitude to medication.

 This study provides indirect support for the hypothesis that reduced EPS in patients receiving olanzapine may improve quality of life. However, as patients receiving traditional drugs had been treated for longer than those receiving olanzapine, it is possible that prolonged treatment with olanzapine may also lead to increased rates of EPS with an adverse impact on quality of life. Further, an emerging adverse effect in patients receiving olanzapine is weight gain, which was not assessed in this study. It is possible that this may contribute to self-assessed quality of life in the same way as EPS in those receiving traditional drugs. The study also showed an improvement in attitude to medications in patients taking olanzapine. The reasons for this change in attitude, however, remain unclear. A clear link between the greater tolerability of atypical medications and better compliance rates has yet to be shown, but this study suggests that olanzapine and the newer atypicals represent an advance in the drug treatment of schizophrenia and one that may lead to greater patient satisfaction and, therefore, compliance.










   
 References
  
 

 Barnes, T. R. E. (1989) A rating scale for drug-induced akathisia. British Journal of Psychiatry, 154, 672–676.Google Scholar


 
 

 Beasley, C., Sanger, T., Satterlee, W., et al (1996a) Results of a double-blind fixed-dose olanzapine trial. Psychopharmacology
124, 159–167.Google Scholar


 
 

 Beasley, C., Tollefson, G., Tran, P., et al (1996b) Olanzapine versus haloperidol and placebo: acute phase results of North American olanzapine trial. Neuropsychopharmacology, 14, 111–124.Google Scholar


 
 

 Beasley, C., Hamilton, S., Crawford, A., et al (1997) Olanzapine versus haloperidol: acute phase results of the international double-blind olanzapine trial. European Neuropsychopharmacology, 7, 125–137.Google Scholar


 
 

 Guy, W. (1976) ECDEU Assessment Manual for Psychophamarcology
Revised DHEW Pub (ADM). Rockville, MD: National Institute of Mental Health.Google Scholar


 
 

 Kane, J. (1989) The current status of neuroleptics. Journal of Clinical Psychiatry, 50, 322–328.Google Scholar


 
 

 Kane, J., Honingfield, G., Singer, J., et al (1988) Clozapine in treatment resistant schizophrenia: a double-blind comparison with chlorpromazine. Archives of General Psychiatry, 45, 789–796.Google Scholar


 
 

 Oliver, J. (1991) The social care directive: development of a quality of life profile for use in community services for the mentally ill. Social Work and Social Sciences Review, 3, 5–45.Google Scholar


 
 

 Overall, J. & Gorham, D. (1962) The Brief Psychiatric Rating Scale. Psychological Reports, 10, 799–812.Google Scholar


 
 

 Simpson, G. & Angus, J. (1970) A Rating Scale for Extrapyramidal Symptoms. Acta Psychologica Scandinavica, 212, 511–519.Google Scholar


 
 

 Tollefson, G., Beasley, C., Tran, P., et al (1997) Olanzapine versus haloperidol in the treatment of schizophrenia, schizoaffective and schizophreniform disorders: results of an international collaborative trial. American Journal of Psychiatry, 154, 466–474.Google Scholar


 
 

 Weiden, P. (1991) Neuroleptic noncompliance in schizophrenia. In: Advances in Neuropsychiatry and Psychopharmacology: Schizophrenia Research (eds Tamminga, C. & Schultz, S.), pp. 285–299. NewYork: Raven Press.Google Scholar


 
 

 Weiden, P., Rapkin, B., Matt, T., et al (1994) Rating of Medication Influences (ROMI) Scale in schizophrenia. Schizophrenia Bulletin, 20, 297–310.Google Scholar




 

  
View in content
 [image: Figure 0]

 Table 1. Group characteristics

 

 


View in content
 [image: Figure 1]

 Table 2. Medication side-effects

 

 


View in content
 [image: Figure 2]

 Table 3. Rating of medications influence (ROMI): collapsed factors for compliance

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	5
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
5




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Kilian, R.
Dietrich, S.
Toumi, M.
and
Angermeyer, M. C.
2004.
Quality of life in persons with schizophrenia in out‐patient treatment with first‐ or second‐generation antipsychotics.
Acta Psychiatrica Scandinavica,
Vol. 110,
Issue. 2,
p.
108.


	CrossRef
	Google Scholar






Kilian, Reinhold
and
Angermeyer, Matthias C.
2005.
The effects of antipsychotic treatment on quality of life of schizophrenic patients under naturalistic treatment conditions: An application of random effect regression models and propensity scores in an observational prospective trial.
Quality of Life Research,
Vol. 14,
Issue. 5,
p.
1275.


	CrossRef
	Google Scholar






JONES, M.
BENNETT, J.
GRAY, R.
ARYA, P.
and
LUCAS, B.
2006.
Pharmacological management of akathisia in combination with psychological interventions by a mental health nurse consultant.
Journal of Psychiatric and Mental Health Nursing,
Vol. 13,
Issue. 1,
p.
26.


	CrossRef
	Google Scholar






Thomas, Pierre
2008.
Psychosocial and economic issues related to physical health in psychiatric illness.
European Neuropsychopharmacology,
Vol. 18,
Issue. ,
p.
S115.


	CrossRef
	Google Scholar






Schouten, Henrike J.
Knol, Wilma
Egberts, Toine C.G.
Schobben, Alfred F.A.M.
Jansen, Paul A.F.
and
van Marum, Rob J.
2012.
Quality of Life of Elderly Patients With Antipsychotic-Induced Parkinsonism: A Cross-Sectional Study.
Journal of the American Medical Directors Association,
Vol. 13,
Issue. 1,
p.
82.e1.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








The impact of olanzapine on attitude to medication and quality of life in schizophrenia








	Volume 25, Issue 10
	
James Stallard (a1) and Eileen Joyce (a2)

	DOI: https://doi.org/10.1192/pb.25.10.378





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





The impact of olanzapine on attitude to medication and quality of life in schizophrenia








	Volume 25, Issue 10
	
James Stallard (a1) and Eileen Joyce (a2)

	DOI: https://doi.org/10.1192/pb.25.10.378





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





The impact of olanzapine on attitude to medication and quality of life in schizophrenia








	Volume 25, Issue 10
	
James Stallard (a1) and Eileen Joyce (a2)

	DOI: https://doi.org/10.1192/pb.25.10.378





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















