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Introduction LT Methods B5

« Schizophrenia is a chronic psychiatric disorder affecting 0.4% to 1% of the Canadian population and is » A cross-sectional study using electronic surveys was conducted in Canada from October to —
associated with nearly $10 billion CAD in direct and indirect costs'? December 2024. Surveys were distributed across Canadian patient organizations, clinics specializing
in psychotic disorders, and market research panels, and recruited participants through convenience sampling.

« Cognitive impairment associated with schizophrenia (CIAS) is a core symptom of schizophrenia and is Al participants received a $15 electronic gift card for completing the survey

associated with poor outcomes, including inability to live independently, reduced quality of life (QoL), and
higher healthcare use3+4 * The survey was designed to be completed in 20—-30 minutes, available in English and French, and included questions on:

« Despite its clinical impact, CIAS remains under-recognized and overlooked in routine clinical care and is o Socio-demographic and clinical characteristics

- h5.6
underrepresented in researc o CIAS severity: Assessed using the Patient Global Impression of Severity (PGI-S)’

« Additionall ian- ifi he | f CIA le with i '
(F(’jV?IIEEr)]?s)IIi,mCi:tae r:jadlan specific data on the impact of CIAS on people with lived experience o Self-reported symptom activity (stable vs active) based on changes in antipsychotics or hospital/emergency room (ER)

visits due to worsening schizophrenia symptoms in the past 3 months
o Support and HCRU: Health care professional (HCP) encounters, antipsychotics use, and caregiving support

o QoL: Measured using the Schizophrenia Quality of Life Scale (SQLS)?8

PWLE were eligible for the survey if they:

O bJ eCtiveS -CCI{/%: o Were aged 218 years

o Resided in Canada

This study aimed to assess the patient characteristics and burden of CIAS among PWLE in Canada,
including its impact on healthcare resource utilization (HCRU), support needs, and QoL

o Could read/write English/French

o Self-identified as a person with a confirmed diagnosis of schizophrenia

Descriptive statistics and group comparisons were conducted according to CIAS severity and symptom activity
(stable vs active) using SAS v9.4

Results HCRU and antipsychotics use I:I[ll]

* Overall, among PWLE:

Demog raphlcs o 56% reported having met 21 HCP encounter in the past month
PWLE were included from most Canadian provinces and territories (N=201); the majority being from Ontario (38%) o 26% had a hospital/ER room visit in the past 3 months because their symptoms got worse
& Territories o 91% received antipsychotic medication(s): clozapine (53%), other oral antipsychotic medications (65%), and injectable

— antipsychotic medications (43%)
Northwest Territories: 0.5%

Western and Prairies Yukon: 0.5% o 38% had changes in antipsychotic medications in the past 3 months because their symptoms got worse
Alberta: 3.5% . « HCP encounters and clozapine use increased with CIAS severity and were higher in those with active than stable symptoms
British Columbia: 13.9% < Now B 2 5o
Saskatchewan: 0.5% ew Brunswick: 2.5% 100 - Met with a HCP 100 - Medication type
_ e———— Nova Scotia: 2.5% 84
Manitoba: 3.5% _ 80 - 72
* Prince Edward Island: 0.5% o 80 1 0 66 66 67 66 65
X 60 61 2 62 58
@ 60 - 50 g 60 - 49 50 [ 50 48
Central c 39 = 4141 37
2 40 - = 40 - 33 34
Ontario: 38.3% w 27 6.6
Quebec: 21.9% % 20 | 20 114
Note: Percentages do not add up to 100% as some patients responded, “prefer not to answer”. Provinces were marked in gray if zero participants were recruited. 0 - 0 -.
None  Mild Moderate Severe Stable Active None Mild ~ Moderate Severe Stable  Active
9% CIAS severity Symptom activity CIAS severity Symptom activity
Mean age (SD): 39 (13) years ., 20% and 33% : m clozapine Other oral medications Injectables
Mean age (SD) at diagnosis: Completed college diploma and .
A%<, 22 (12) years university degree Careg|V|ng support
(o
Living 579, * Overall, most PWLE did not receive support from a care partner (61%) or personal support worker (68%) in daily activities
arrangement 58% Responded that they dropped out » Caregiving support among PWLE increased with CIAS severity and was higher in those with active than stable symptoms
o |dentified as men of school, college or university
47% because of mental health problems 100 p<0.0001 p<0.0001
] [ | [ |
o . 31% 63% — X 299 53 63
Live with family Had other mental Employed full-time or E "2 60 + a1 o0
m Live alone/with roommates health conditions part-time 2 40 A 26
Live in co-operatives/government-funded houses © 18 23 18
" L I :
- ~ o | - 0 N
If CIAS symptoms improved: None Mild Moderate Severe Stable Active
Q «  89% of PWLE responded that they would have improved social skills CIAS severity Symptom activity
T » Of those who did not complete their education or who were unemployed, 81% responded that they W Presence of a care partner support Presence of personal support worker
would resume their education, and 66% would resume their job search
\_ Y, QoL
CIAS it o « Overall, PWLE reported poor QoL (mean [SD] SQLS total score: 54.6 [17.6]), which worsened significantly with increasing
severity Symptom activity CIAS severity (mild to severe) and was worse in those with active than stable symptoms
3%
SQLS
11% Mean (SD)
CIAS severity Good
None None 28.5 (18.0) B
38% Stable .
43% Mild Mild 51.8 (14.0) o
o :
Voderate 62% Active Moderate 63.0 (11.3) S
43%
Severe 4
Symptom activity Poor
Stable 50.9 (19.1)
Active 60.8 (12.6)
Note: Higher SQLS scores indicate poorer QoL
K | | - - - - - - \ I
o':'._ Symptoms related to schizophrenia that cause the most difficulty in the lives of PWLE s~ When asked about their life aspirations, 70% of PWLE selected to lead an independent life to the best of
m i+ Hearing voices (66%), paranoia (44%), trouble organizing thoughts (41%), trouble paying attention 'Q' their ability, followed by coping better with stress and mental health symptoms (57%]) and feeling accepted
*  (25%), feeling depressed or anxious (25%) ¢Cf™  andincluded in society (40%)
\_ /

Conclusions

* This national survey revealed that the clinical burden, including mild to moderate CIAS, was common among PWLE,
with over one-third experiencing active symptoms

* CIAS and active symptoms in PWLE were associated with increased healthcare use, and significantly greater » Recall bias due to self-reported data
support needs and lower QoL  Generalizability beyond the Canadian population

* Findings from this study underscore the need to address CIAS as a critical part of schizophrenia management to
improve clinical, functional, and QoL outcomes and reduce the overall burden (HCRU, costs) on PWLE
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