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SYMPOSIUMPSYCHIATRY
SCHIZOPHRENIA 

ONGOING TREATMENT 
Following their first episode of psychosis
20% of patients will have no further
episodes, 20% will have a completely
treatment resistant psychosis and the
rest will have significant recovery but
further episodes.8 To minimise the
chance of relapse antipsychotics are
continued for a minimum of 18 months
and discontinued gradually. 

A second episode will often
necessitate prolonged and possibly
lifelong treatment, though it is
recognised that many patients are likely

December 2019;263(1832):15-20

maintained on higher doses of
antipsychotics than are necessary. 
The wide range of potential adverse
effects of antipsychotic treatment
necessitates active monitoring. 

GP MONITORING OF PATIENTS
TREATED WITH ANTIPSYCHOTICS
History and examination
•Extrapyramidal side effects: acute
dystonia, parkinsonism, akathisia, tardive
dyskinesia
•Lethargy/sedation
•Anticholinergic effects: dry mouth,

medication should only be initiated in a
first presentation of psychosis (not in an
at-risk mental state) by, or following
discussion with, a psychiatrist.2

If immediate initiation is felt to be
necessary and this discussion is not
possible, the chosen drug should be
initiated at the lower end of the
therapeutic range e.g. risperidone 1 mg,
increasing to 2 mg following review. 
The introduction of antipsychotics is a
therapeutic trial, and as such response
to treatment and side effects should be
carefully documented. 

Table 3 

Common antipsychotic drugs: dosages and side effects 

Type 

First generation 
Chlorpromazine

Haloperidol

Sulpiride 

Second generation
Risperidone 

Olanzapine

Quetiapine

Aripiprazole

Clozapine

Depot/long-acting injections 
Zuclopenthixol decanoate

Paliperidone long-acting injection 

Aripiprazole long-acting injection 

Usual starting dose 

25-100 mg/day

5 mg as required

400 mg/day 

1-2 mg a day 

5 mg/day

300 mg/day (only 
if modified release)

10-15 mg/day

Only initiated by
psychiatrists

100 mg test dose

150 mg on day 1, 
then 100 mg on day 8

400 mg

Usual clinical dose 

300-600 mg/day

Generally used for
inpatient acute
tranquilisation 

800-1,600 mg/day

2-6 mg a day

10-20 mg/day

300-750 mg/day

15-30 mg/day

200-500 mg/day

200 mg four weekly
to 400 mg fortnightly

25-100 mg monthly 

400 mg monthly

Notes/notable side effects 

Sedation, hypotension,
anticholinergic, photosensitivity 

Extrapyramidal side effects, poorly
tolerated and rarely used for long-
term treatment. Association with QTc
prolongation 

Lower propensity to cause sedation
and extrapyramidal side effects  

Hypotension on initiation,
extrapyramidal side effects at higher
doses. Lower propensity for
metabolic syndrome than olanzapine
and quetiapine

Sedation, weight gain, impaired
glucose tolerance

Hypotension on initiation, sedation,
low propensity to cause
extrapyramidal side effects 

Low propensity to weight
gain/metabolic syndrome.
Extrapyramidal side effects may
occur and anxiety on initiation 

Agranulocytosis (FBC monitoring
mandatory), sedation, weight gain,
glucose intolerance

Extrapyramidal side effects  

Extrapyramidal side effects 

Continue oral aripiprazole for first 
14 days. Dose reduced to 300 mg
monthly in CYP2D6 poor metabolisers


