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Week 1 (-4.1 vs. -1.6;P=.048), but not Week2,(-6.0vs. -3.7)orWeek3 
(-6.2 vs. -4.S; MMRM analysis). At LOCF-endpoint, treatment with lur­
asidone versus ziprasidone resulted in significantly greater improvement on 
the PANSS negative symptom subscale (-1.3 vs. -0.6; P = .046). Conclu­
sion: Treatment with lurasidone in a dose of 120 mg/d was safe and well­
tolerated, and was not associated with clinically significant changes in 
weight, lipids or QTc. ln the current study of stable patients, lurasidone 
had efficacy that was comparable to ziprasidone 160 mg/d, but with an ear­
lier onset of improvement in the PANSS total score. 
ID: 550774 

DOUBLE BLIND, RANDOMIZED, CONTROLLED 
STUDY OF A PSYCHOTHERAPY DESIGNED TO 
IMPROVE MOTIVATION FOR CHANGE, INSIGHT 
INTO SCHIZOPHRENIA AND ADHERENCE TO 
MEDICATION 

Celine Marie Paillot 
Universite Paris X Nanterre, Larchmont, NY, USA 

Most patients with DSM-IV schizophrenia exhibit full or partial non­
adherence to pharmacological treatment (Rummel-Kluge, 2008). Only about 
one-third reliably take antipsychotic medication as prescribed {Oehl, 2000). 
Poor adherence (ie, both complete and partial non adherence) has been 
found to be associated with serious negative outcomes and as such. inter­
ventions aimed at improving and maintaining adherence are of great inter­
est to clinicians, researchers, and policy makers. Objective: To assess the 
efficacy of a psychotherapy based on motivational enhancement and cog­
nitive therapies designed to improve patient's adherence to treatment and 
motivation to change (Listen-Empathize-Agree-Partner, or LEAP therapy; 
Amador, 2007). Method: ~4 patients diagnosed with schizophrenia about 
to be discharged following inpatient treatment were included in a six month 
repeated measures study. Patients were randomly assigned to either the ex­
perimental or control therapies and were blind to group assignment. All 
patients received long acting injectable antipsychotic medications and 
were rated as compliant when the injection was confirmed and non com­
pliant if the injection was refused or the appointment was missed. Insight 
into schizophrenia and attitudes toward treatment were asses.sed using the 
Scale to assess Unawareness of Mental Disorder, the Birchwood Insight 
Scale and the Drug Attitude Inventory, respectively. All assessments 
were made by a rater blinded to group assignment. Results show that com­
pared to the control psychotherapy LEAP improved motivation for 
change, insight and adherence to treatment. Conclusion: This study found 
LEAP to be superior to the control psychotherapy. Strengths of the exper­
imental design include the randomized blinded group assignment, blinded 
assessments of the dependent variables and near 100% reliability and val­
idity of the adherence measure. Among the limitations of the present study 
was the absence of a LEAP fidelity measure and the fact that the senior 
author was the only therapist for all patients and as such could have biased 
the results by differentially treating patients depending on which therapy 
they were assigned to. This study should be replicated in a larger more het­
erogeneous sample with a longitudinal assessment of fidelity to the LEAP 
intervention and a therapist(s) blinded to study hypotheses. Key words: 
compliance; poor adherence to treatment, insight, motivation to change, 
schizophrenia, Long-acting injectables. 
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AUD is common in patients with schizophrenia and worsens its course. 
Current pharmacological options to limit alcohol use in these patients 
are limited. While typical antipsycp.otics appear not to decrease alcohol 
in these patients, preliminary data suggest the atypical antipsychotic cloza­
pine (CLOZ) does. We have suggested that the effects of CLOZ on decreas­
ing alcohol use in these patients is mediated by its weak dopamine (DA) D2 
receptor and potent norepinephrine (NE) alpha 2 receptor blockade, which 
may ameliorate a dysfunction in brain reward circuitry (Green et al. 1999). 
Risperidone, another atypical antipsychotic, i$ a potent blocker of the NE 
alpha 2 receptor. Studies with RISP in comorbid patients, however, have 
failed to demonstrate the dramatic effects seen with CLOZ. We have sug­
gested that intramuscular LAR may be important to test in this population 
because: I. patients are more likely to stay on LAR than OR 2. LAR may 
allow for a lower blood level of RISP with resulting less potent blocade of 
the DA D2 receptor than OR. Moreover, clinically, LAR may offer certain 
advantages over OR in minimizing extrapyramidal symptoms (EPS), prolac­
tin elevation, and improve negative symptoms. In this "proof of concept" 
study conducted at 5 sites, patients with schizophrenia or schizoaffective dis­
order and co-occurring AUD between the ages of 18 and 65, not taking 
CLOZ or LAR, are currently being recruited (to achieve a sample of 
100). Patients who provide consent and are eligible are randomized to either 
the LAR or OR treatment group and followed fort, months. The dosage of 
LAR starts at 25 mg IM/ 2 weeks, with a target dose of 37.5 mg IM/ 2 weeks. 
OR is tapered up to a target dose of 4 mg per clay. Assessments of diagnosis, 
symptoms, cognition and physical health are conducted at baseline. Rating$ 
for alcohol and other substance use, psychiatric symptoms, EPS, cognition 
and overall functioning are performed longitudinally. Blinded independent 
raters review data and make a "consensus rating'' of substance use at 0, 3 
and 6 months. Ninety-four patients have been randomized thus far out of 
a target total of 100. The study population has been largely male (73.2% 
vs. 26.8%), with a substantial repr~tation of African American patients 
(42%). We will present the full baseline dataset of this sample at the meeting 
and discuss key issues faced in launching such a multi-site treatment trial of 
patients with schizophrenia and AUD. 
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Cognitive remediation has been shown to be an effective treatment of cog­
nitive dysfunction in schizophrenia. However, little research has been con­
ducted on factors effecting attendance in training. This study investigates 
the relationships between two cognitive remediation methods (Computer 
Based Training-PSS CogRehab, Bracy 1999 or Cognitive Remediation 
Therapy-CRT; Wykes, 2001) and initial symptom and cognitive variables. 
We predict that initial symptoms, most likely the emotional discomfort 
score, will predict the number of session attended in computer training con­
dition, but not the CRT condition. Additionally, we hypothesized that 
baseline cognitive test performance will be related to the number of sessions 
attended in the computer condition, but not the CRT condition. Methods: 
Fifty (50) participants with either schizophrenia or schizoaffective disorder 
were randomly assigned to either CRT or Computer Based Training. Intake 
symptom and cognitive measures were conducted and participation rates 
over a IS week course of treatment were gathered. Drop out rates were 
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