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The biopsychosocial model in the treatment of schizophrenia. CBT, cognitive behavioral therapy
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DESCRIPTION TIME COURSE TREATMENT COMMENT
Akathisia
A subjective, intolerable
feeling of inner restlessness or
sensation of the need to move

Transient reaction that may
remit spontaneously over a
few weeks

May trial propranolol 10 mg
PO BID or TID and increase
as tolerated.
Benzodiazepines may be
effective as well

Common side effect of
aripiprazole

Dystonia
Painful, uncontrollable
tightening of muscles usually
involving neck, back, or
ocular muscles

Few hours to days of starting
an antipsychotic

IM diphenhydramine (25-
50 mg) or benztropine (1-
2 mg) is a rapid, effective
treatment

The emergence of dystonia
can be a frightening
experience for the patient, and
reassurance coupled with
education is critical to
maintaining a trusting
clinician–patient relationship
and ongoing adherence with a
treatment plan

Common Side Effects of Antipsychotics
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DESCRIPTION TIME COURSE TREATMENT COMMENT
Parkinsonian syndrome
Mimics Parkinson disease,
masked facies, limb rigidity,
bradykinesia, pill-rolling
tremor, micrographia,
shuffling gait with postural
instability

Oral anticholinergic
medications
(diphenhydramine 25-50 mg
PO TID.
Trihexyphenidyl (5-10 BID)
or benztropine 1-2 mg BID

May use anticholinergics as a
prophylaxis for parkinsonian
syndrome when using high-
potency antipsychotic such as
Haldol. If used for
prophylactic treatment, they
can generally be tapered and
stopped after 10 days. In those
who poorly tolerate
anticholinergic medications
(e.g., patients with dementia),
amantadine 100-300 mg BID
may be used to treat
parkinsonian symptoms,
although the lowest effective
antipsychotic dose should be
used

Common Side Effects of Antipsychotics
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DESCRIPTION TIME COURSE TREATMENT COMMENT
Neuroleptic malignant syndrome (NMS)
Rare, life-threatening side
effect of all antipsychotics,
involving muscle rigidity,
autonomic dysregulation,
fever, leukocytosis, elevated
creatinine phosphokinase
(>300 U/mL), and acute
confusion

Usually occurs immediately
following the initiation or
increased dose of
antipsychotic medication

Immediate transport to
emergency department for IV
fluids, supportive treatment.
When severe, may require
dopaminergic agents (e.g.,
dantrolene, bromocriptine)

NMS is difficult to evaluate in
the outpatient setting and
usually requires emergency
medical management

Tardive dyskinesia
Nonrhythmic, quick,
choreoathetoid movements of
the face, trunk, and
extremities characterize TD.
Examination for writhing of
the tongue, hands, or trunk
should be checked every 6-
12 months, as this condition is
generally permanent with no
known treatment

Long-term EPS and can
develop at a rate of about 3%-
5% per year for FGAs. TD
can occur with SGAs at a rate
of about 0.8% per year

Discontinuation of offending
antipsychotic, consider lower
potency agent.
Some reported improvement
with vitamin E
supplementation

TD risk factors include older
age, longer use of
antipsychotics, brain damage,
diabetes mellitus, and
comorbid mood disorder13

Common Side Effects of Antipsychotics

https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
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STARTING
Dose

TARGET
RANGEa(mg/
day)

PRIMARY
CARE
TITRATION
SCHEDULE

EPS ORTHOSTAT
IC
HYPOTENSI
ON

METABOLIC
SYNDROMEb

SEDATION OTHER

Haloperidol
(Haldol)(avail
able in long-
acting inject
able
formulations)

2-5 mg PO
BID

20-40 mg/day Increase up to
5 mg daily, as
tolerated

+++ + +/– +

Risperidonec (
Risperdal)(ava
ilable in long-
acting
injectable and
ODT
formulations)

1 mg BID or
2 mg QHS

4-6 Increase up to
2 mg daily, as
tolerated

+++ ++ ++ ++ Hyperprolactin
emia

Olanzapinec (
Zyprexa)(avail
able in long-
acting
injectable and
ODT
formulations)

5-10 mg QHS 10-30 Increase 5 mg
every 3-5 days,
as tolerated

+ + +++ +++ Not to be
routinely used
for the
treatment of
insomnia

First-Line Antipsychotic Medications for Schizophreniaa

Serenase

https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
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STARTING
Dose

TARGET
RANGEa(mg/
day)

PRIMARY
CARE
TITRATION
SCHEDULE

EPS ORTHOSTAT
IC
HYPOTENSI
ON

METABOLIC
SYNDROMEb

SEDATION OTHER

Quetiapined (S
eroquel)

50-100 mg
BID

300-800 Increase 50-
100 mg every
2 days, as
tolerated
(monitor for
orthostatic
hypotension)

+/– +++ ++ +++

Quetiapine
(Seroquel XR)

300 mg QHS 400-800 Increase every
1-2 days, as
tolerated

+/– +++ ++ +++

Ziprasidonee,f

(Geodon)
40 mg BID
(must be taken
with meals)f

40-160 Increase every
other day to
target dose, as
tolerated

+ + + ++ QTc
prolongation

Aripiprazolec

(Abilify)(avail
able in long-
acting
injectable and
ODT
formulations)

10-15 mg
QAM

10-30 Increase dose
after 2 days, as
tolerated

+/– + + +

First-Line Antipsychotic Medications for Schizophreniaa

Zeldox

https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
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STARTING
Dose

TARGET
RANGEa(mg/
day)

PRIMARY
CARE
TITRATION
SCHEDULE

EPS ORTHOSTAT
IC
HYPOTENSI
ON

METABOLIC
SYNDROMEb

SEDATION OTHER

Paliperidonec,g

(Invega)(avail
able in long-
acting
injectable
formulation)

6 mg QAM 6-12 Increase by
increments of
3 mg every
5 days, as
tolerated

++ + ++ ++

Asenapine
(Saphris)(avail
able in ODT
formulation)

5 mg BID 5-20 Increase by
increments of
5 mg over one
week

+ + + ++ Dysgeusia

Iloperidone
(Fanapt)

1 mg BID 6-24 Increase by
2 mg BID each
day

+++ + + +++

Lurasidonef (
Latuda)

40 mg QAM 40-160 Increase by
20 mg per day

+++ + + +++

First-Line Antipsychotic Medications for Schizophreniaa

Fanaptum

Sycrest

Xeplion

https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
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STARTING
Dose

TARGET
RANGEa(mg/
day)

PRIMARY
CARE
TITRATION
SCHEDULE

EPS ORTHOSTAT
IC
HYPOTENSI
ON

METABOLIC
SYNDROMEb

SEDATION OTHER

Brexpiprazole
(Rexulti)

1 mg PO QAM 1-4 Increase to
2 mg per day
for three days,
then increase
to 4 mg per
day

+ + ++ +++

Cariprazine
(Vraylar)

1.5 mg PO
QAM

6-12 Increase by
1.5 mg per day

+++ + + ++

First-Line Antipsychotic Medications for Schizophreniaa

Reagila

https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
https://jigsaw.vitalsource.com/books/9781975124748/epub/OEBPS/Ch011.xhtml
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MNS vs
serotoniinisyndrooma
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Mini-PANSS
Hoitovasteen seurantaan 
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Mini-PANSS

P1
P2
P3
N1
N4
N6
G5
G9



P1 Harhaluulot 



P2 Ajatus- ja puheenhäiriöt  



P3 Aistiharhat  



N1 Tunneilmaisujen latistuminen



N4 Sosiaalinen vetäytyneisyys



N6 Spontaanisuuden ja sujuvan keskustelun
puute 



G5 Luonnottomat liikkeet ja asennot



G9 Epätavalliset ja oudot asennot
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Kysymyksiä?


