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Part 3: Treatment 

Explore the biopsychosocial approach to treatment and discuss 
the risks and benefits of antipsychotics.

Learning objectives:

1. Describe the biopsychosocial approach to comprehensive 
treatment of schizophrenia.

2. Discuss common adverse effects of antipsychotics used to treat 
schizophrenia.



Treatment

• Biopsychosocial approach

• Psychosocial interventions – second line interventions
• Psychoeducation of patient and family

• Staff training

• Peer support specialists

• Cognitive behavioral therapy for psychosis and supportive psychotherapy

• Support groups

• Social skills training

• Cognitive remediation

• Family intervention



Biological Interventions 

• Antipsychotics – first line interventions

• Lorazepam for catatonia

• Medications to address side effects of antipsychotics

• Electroconvulsive therapy for catatonia and severe 
depression

Marder and Cannon. Schizophrenia. NEJM 2019.



Antipsychotics

• Second generation antipsychotics are first line

• First generation antipsychotics in some cases may be necessary

• Clozapine 

Keepers et al. The American Psychiatric Association Practice Guideline for the Treatment of Patients With Schizophrenia. Am J Psychiatry 2020.



Second Generation Antipsychotics

• Oral: risperidone, paliperidone, olanzapine, aripiprazole, 
other agents

• Long-acting injectables: risperidone,  paliperidone, 
aripiprazole



First-generation Antipsychotics

• Oral: haloperidol, fluphenazine, other agents

• Long-acting injectables: haloperidol, fluphenazine



Clozapine

• Drug of choice for treatment resistant schizophrenia

• Drug of choice for suicide prevention in individuals with 
schizophrenia who are at substantial risk of suicide or suicide 
attempts despite treatment with other antipsychotics

• Requires regular blood test to monitor neutrophil count for 
potentially fatal agranulocytosis

• Requires the prescriber to register in clozapine registry



Common Side Effects of Antipsychotics

• Extrapyramidal symptoms (EPS):
o Dystonia 
o Akathisia 
o Drug-induced parkinsonism (DIP)

• Metabolic: weight gain, diabetes, dyslipidemia

• Tardive dyskinesias

• Hyperprolactinemia

• Neuroleptic malignant syndrome (NMS): potentially life-threatening



Life-threatening Adverse Effects: Rare

• Neuroleptic malignant syndrome (NMS): potentially life-
threatening

• Cardiac arrhythmias

• Dystonia involving laryngeal muscles



Dystonia

• Develops within minutes to hours

• Involuntary contraction of muscles that bring body 
parts into a contorted position (especially involves 
neck, jaw, arms).

• Treated with anticholinergics (oral or intramuscular)



Akathisia

• Restless movements, especially leg movements

• Treatment involves:
• Lowering the dose of antipsychotic agent
• Switching to another antipsychotic with less likelihood of causing 

akathisia
• Adding a benzodiazepine
• Adding a beta-blocker such as propranolol



DIP: Develops within days to weeks

• Tremors

• Rigidity

• Shuffling gait

• Slurred speech

• Bradykinesia

• Mask-life face



EPS: Treatment

• Lowering the dose of the antipsychotic medication

• Switching to another antipsychotic medication with lower risk 
of EPS

• Adding a medication to treat EPS



Tardive Dyskinesia

• Oral, buccal, lingual: lip smacking, clenching, chewing, 
puckering, tongue thrusting

• Choreiform movements in the limbs

• Develops over months to years being on antipsychotics

• Typically, permanent

• Abnormal involuntary movements scale (AIMS) or similar scale



Medications to Address Side Effects of Antipsychotics

• Medications to address EPS: 
• Anticholinergic agents: benztropine, trihexyphenidyl, 

diphenhydramine
• Amantadine

• Medications to address dystonia: anticholinergic agents

• Medications for akathisia: propranolol, benzodiazepines

• Medication to address weight gain: metformin

• Medications to address tardive dyskinesias (moderate to severe or 
disabling): valbenazine, deutetrabenazine



Suicide and Violence Risk

• Take all threats seriously

• High suicide and or violence risk with command 
hallucinations

• Involve psychiatrists early

Popovic D, et al: Risk factors for suicide in schizophrenia: systematic review and clinical recommendations. 
Acta Psychiatr Scand 2014; 130:418–426



Acute Inpatient Psychiatric Treatment

• To manage suicide and or violence risk

• For severe persistent psychotic symptoms not responding to outpatient 
treatment and posing significant harm to self or others

• Intensive outpatient program (IOP) may be an alternative in some 
situations



Gradual Dose Reduction

• Case by case basis

• Okay to decline and give justification

• Many tolerate a gradual dose reduction and may even show 
improvement in function and motivation on less antipsychotics 
because high dose antipsychotics were impairing their function and 
mood negatively.



Inspirational Stories

• May-May Meijer – Book: Inner Voices - My journey with psychosis and 
schizophrenia.

• Elyn Saks – Book: The Center Cannot Hold – My journey into madness. 



Questions?



COE-NF Resources  

Scan the QR code or 

visit the link below to view this resource.

Schizophrenia Fact Sheet

https://bit.ly/SchizophreniaFactSheet

https://bit.ly/SchizophreniaFactSheet


COE-NF Resources  

Scan the QR code or 

visit the link below to view this resource.

Ten Ways You Can Support a Resident With a 

Schizophrenia Diagnosis

https://bit.ly/TenWaysYouCanSupport

https://bit.ly/TenWaysYouCanSupport


COE-NF Resources  

Scan the QR code or 

visit the link below to view this resource.

Bite-sized Learning: Schizophrenia and 

Antipsychotics 

https://bit.ly/BSL_SchizophreniaandAntipsychotics

https://bit.ly/BSL_SchizophreniaandAntipsychotics


COE-NF Resources  

Scan the QR code or 

visit the link below to view this resource.

Schizophrenia Module  

https://bit.ly/Module_Schizophrenia

https://bit.ly/Module_Schizophrenia


Connect with Us!

Subscribe to receive text messages from COE-NF!
Scan the QR code or visit https://bit.ly/COETextList
to stay up-to-date on COE-NF services and news.

Contact us:
For more information or to request assistance, we 

can be reached by phone at 1-844-314-1433 or by 
email at coeinfo@allianthealth.org.

Visit the website:

nursinghomebehavioralhealth.org

https://bit.ly/COETextList
mailto:coeinfo@allianthealth.org?subject=COE%20Inquiry
../01 Task 5 Draft Review Materials/nursinghomebehavioralhealth.org


Thank You!

https://www.linkedin.com/company/nursinghomebh/
https://www.facebook.com/NursingHomeBH
https://twitter.com/NursingHomeBH
https://www.youtube.com/channel/UCgnRi9EFB9rXApnIUwS09sw
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