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The risk of violent behavior is higher in patients with
schizophrenia relative to the general population.
Violence can be prevented using antipsychotic drugs,
with clozapine being the gold standard. Regrettably, the
nonadherence rate for oral treatments is very high in
schizophrenia, ranging from 40% to 80%, and it is one of
the principal factors contributing to violent behavior.!
The introduction of atypical long-acting injectable (LAI)
antipsychotics, with faster titration schemes and better
tolerability, can improve treatment adherence. Preventing
violent activity can reduce criminal behavior in patients with
schizophrenia and allow for participation in rehabilitation
programs.”? We report on the long-term effectiveness of
aripiprazole LAI monotherapy in reducing criminal violent
behavior in a treatment nonadherent patient with severe
psychosis admitted to an acute ward per court-ordered
commitment.

Case Report

Mr A, a 36-year-old man, was arrested for assaulting a
neighbor in a first-degree murder attempt with a cutting
instrument and then promptly transferred to the acute
inpatient psychiatric unit. There was no prior history of
psychiatric illness or illicit drug or alcohol use. The physical
and neurologic examinations and routine blood tests
were negative. He was diagnosed with schizophreniform
disorder (DSM-5 criteria). The Historical-Clinical-Risk
Management-20, Version 3 (HCR-20V3) score was 23,
indicating a high risk of violent behavior.® At the psychiatric
assessment, he presented as tense, apathetic, and suspicious;
his speech was disorganized; and persecutory and ruin
delusions were evident. In particular, he explained that the
assault was a strategy to get arrested and defeat a death plot
against him.

Mr A was started on intramuscular aripiprazole 30 mg/d
and lorazepam 10 mg/d. After 3 days, the intramuscular
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treatment was stopped, and he was started on tablet
aripiprazole 30 mg/d and lorazepam 6 mg/d. Two weeks
later, Mr A was started on aripiprazole LAI 400 mg/
month with oral administration of 10 mg/d for the first
15 days. Furthermore, lorazepam was reduced to 2.5 mg/d
and stopped after 2 months. Aripiprazole LAI was well
tolerated, and he voluntarily took the monthly injection
with substantial reduction of psychosis. After 6 months, the
patient’s violence risk was considerably reduced (his HCR-
20V 3 score was 8, which indicates low risk).> Thus, Mr A was
not mandated by the court to a long-term commitment in a
forensic long-term mental health facility, and he could enter
a psychosocial residential rehabilitation program.

Discussion

Aside from clozapine, LAIs have proven superior to
oral antipsychotics for prevention of criminal violence,
addressing adherence and recidivism.*® LAI treatment can
allow clinical stability, improve everyday functioning,®’
and facilitate interventions aimed at rehabilitating patients
with schizophrenia.® For the high-risk recidivist patients,
the development of life skills may also reduce the crime
risk, thanks to a regained ability to live independently in
supported environments and interact more appropriately
with others. In particular, among atypical antipsychotics
aripiprazole has shown a synergistic effect with rehabilitation
including working memory and processing speed that are
crucial in everyday functioning.’

Aripiprazole modulates dopamine and serotonin
pathways in several cortical areas!® and can stabilize
dopamine output in frontal areas involved in the regulation
of behavior and cognition. Moreover, aripiprazole may
act as a partial agonist on 5-HT,, serotonin postsynaptic
receptors, which are involved in modulating and suppressing
aggressive behaviors associated with altered connectivity of
the amygdala with the orbital frontal cortex and anterior
cingulate cortex and the limbic regions.!!-!?

In conclusion, aripiprazole is a viable treatment for
patients with psychosis and violent conduct due to its
behavioral and cognitive effects. The adherence following
LAI administration allows for a stable treatment that
prevents violence and allows a reintegration of patients into
the general community.
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