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Box 3

Baseline investigations and monitoring for children and young  people who are prescribed
antipsychotic medication

Weight1

(plotted on 
a growth chart)
Height2

(plotted on 
a growth chart)
Waist and
hip circumference 
(plotted on a 
percentile chart)
Pulse 
Blood pressure 
plotted on a 
percentile chart)
Fasting blood 
glucose 
HbA

1c 
Blood 
lipid profile
Prolactin level
Movement 2,3

disorders 
Nutritional status, 
diet and physical
activity
The side effects 
the patient 
is most or 
least willing to 
tolerate
ECG4

Efficacy
Side effects 
Adherence
1Calculate and document BMI (percentile). 
2Even if no baseline assessment (and at each clinic visit if more frequent). 
3 Extrapyramidal symptoms, akathisia, dystonia and tardive dyskinesia
4If specified in the SPC for adults and/or children; a physical examination has identified specific cardiovascular risk (such as
high blood pressure); personal history of cardiovascular disease (CVD);  family history of CVD such as sudden cardiac death or
prolonged QT interval; or the patient is being admitted as an inpatient.

Adapted from NICE CG155. Psychosis and schizophrenia in children and young people

there is a high risk of relapse if medication
is stopped in the one to two year period
following the acute episode.1 

Clozapine is recommended as a
treatment for children and young
people with schizophrenia whose illness
has not responded adequately to
pharmacological treatment despite the
sequential use of adequate doses of at
least two different antipsychotic drugs
each used for six to eight weeks.1

Physical health
Various physical investigations are
indicated prior to and during antipsychotic
drug treatment, see box 3, below. 

A small proportion of young people
presenting with psychosis will have an
identifiable cause for their symptoms,
such as encephalitis or thyroid
disturbance. Baseline blood tests should
therefore also include: FBC; CRP; U&E;
TFT; LFT; and ANA. If there is a strong
suspicion of organic pathology, 
for instance if the young person is
confused, or the history is of a very rapid
deterioration over a few days then an
EEG and MRI should also be requested
and a neurology opinion sought.

Unlike the NICE recommendations on
schizophrenia in adults, the guideline in
younger people recommends that the
secondary care team should maintain
responsibility for monitoring physical
health and the effects of antipsychotic
medication for at least the first 12 months
or until their condition has stabilised.
Thereafter, the responsibility for this
monitoring may be transferred to
primary care under shared care
arrangements. Commonly, this is with
primary care undertaking blood
investigations and physiological
measures and secondary care
monitoring mental state, subjective side
effects and adherence.

The guideline recommends that case
registers are used and physical health is
monitored in primary care at least 
once a year.1 The evidence is extrapolated
from adults which shows that simple
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NICE recommends that arts therapies
be considered for children and young
people with psychosis or schizophrenia,
particularly for the alleviation of
negative symptoms.1 

Counselling, supportive psychotherapy,
adherence therapy and social skills
training have no evidence of benefit.1

Antipsychotics
Antipsychotics should only be started in
young people in secondary care. There
is limited evidence of efficacy in children,
and a greater rate of side effects. Low

doses should be used. There are no
significant differences in efficacy between
the antipsychotics.1 However, there are
differences in their side effects (see box 2,
p26). Antipsychotics increase weight
more than placebo with olanzapine
resulting in the greatest weight gain. 

The choice of antipsychotic
medication should be made by the
parents or carers of younger children, 
or jointly with the young person and
their parents or carers, and healthcare
professionals. 

The patient should be informed that

‘There is a high
risk of relapse 
if medication is
stopped in the
one to two year
period following
the acute episode’




