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INFORMATION ABOUT THE FIRST-GENERATION ANTIPSYCHOTICS (FORM 3–7)

HOW ANTIPSYCHOTICS ARE PRESCRIBED
Antipsychotics are prescribed for treating psychosis in a number of psychiatric disorders, including schizophrenia, schizoaffective disorder, bipolar disorder, psychotic depression, and drug-induced psychosis. Antipsychotics are also used to treat severe obsessive-compulsive disorder, Tourette’s disorder, and dementia with
agitation.
Physicians may select an antipsychotic on the basis of the patient’s past response to other antipsychotics,
the side-effect profile of the antipsychotic, and the best match of the patient’s symptoms with the antipsychotic. Generally, on an outpatient basis, physicians start patients with a low dose of antipsychotic and then increase the dose gradually to minimize side effects. However, with acutely psychotic patients in the hospital,
dosages may be higher and increases in dosage may be more rapid than in an outpatient setting. Frequently,
short-acting injectable and oral solution antipsychotics are used in acute treatment.
It is important to understand that antipsychotics act slowly. Although there are some patients who show
dramatic, rapid response, the majority of patients improve more slowly, and some may not respond at all. On
average, most patients improve and see reduction in symptoms in the first and sixth weeks of therapy. Thereafter, residual symptoms improve more modestly over the next 13 weeks, with little change after week 26. When
given enough time, patients may see greater improvement from their medications.
How Long Must Antipsychotics Be Taken?
The duration of treatment depends on the disorder. In drug-induced psychosis, for example, when symptoms
are successfully controlled with an antipsychotic, the patient may no longer need the medication as long as
there are no residual symptoms. In bipolar disorder, antipsychotics may be administered during the acute
phase of mania and discontinued when the manic phase resolves. However, in primary psychotic disorders, such
as schizophrenia and schizoaffective disorder, patients may need to continue taking antipsychotics chronically to stay in remission (symptom-free).

PROPER USE OF YOUR MEDICATION
Storing Your Medication
•
Keep your medication in a tamper-resistant vial away from the reach of children.
•
Store your medication so that it is kept from excessive heat, moisture, and direct sunlight.
•
Keep the medication in its original prescription vial with the prescription label intact to prevent others
from taking the medication inadvertently.
•
Do not use the medication past the expiration date on the prescription label.
Use of Alcohol and Other Medications
It is recommended that individuals taking antipsychotics not consume alcohol. It is important to keep in mind
that alcohol is a depressant. Alcohol consumption, especially in excessive amounts, may oppose the action of
the medication and exacerbate the patient’s illness. Alcohol may exacerbate the side effects from antipsychotics,
especially sedation and drowsiness.
There are certain medications that can interact with antipsychotics, particularly drugs that compete for
metabolism in the liver. Inform your physician of all the medications you are taking, including over-the-counter
medications. If you have any questions or concerns with your medications, consult your physician or pharmacist.
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COMMON SIDE EFFECTS
Antipsychotics, like all medications, may cause unwanted side effects. Some are more bothersome than others.
Usually patients develop tolerance to mild side effects. However, if side effects are intolerable, decreasing
the dose or adding a prophylactic medication may be needed. The alternative is to switch to another antipsychotic medication more compatible for the patient. The more frequent side effects from typical antipsychotics
are discussed below.
•

•

•

•

•

•
•

Sedation and fatigue. Sedation is a very common experience during early treatment, and often patients
complain of feeling tired as well. All antipsychotics can be sedating, but low-potency typical antipsychotics, such as chlorpromazine, are the most sedating, whereas high-potency agents, such as haloperidol, are the least.
Abnormal movement disorders. Typical antipsychotics, especially the high-potency agents, can induce
movements that mimic Parkinson’s disease. They cause Parkinson-like symptoms that include muscle stiffness, rigidity, tremor, drooling, and a masklike face. The Parkinson-like symptoms and other types
of involuntary movements are referred to as extrapyramidal symptoms (EPS). EPS may be treated and
prevented with antiparkinsonian medications (also called anticholinergic agents), including benztropine
(Cogentin), diphenhydramine (Benadryl), trihexylphenidyl (Artane), and procyclidine (Kemadrin).
Dystonia, which occurs shortly after the patient starts an antipsychotic medication, is another form of
EPS. It is often manifested by a sudden spasm of the tongue, jaw, and neck. It is not an allergic reaction
to the antipsychotic medication. Although a dystonic reaction may be painful and frightening, it can be
rapidly reversed with an injection of an anticholinergic medication, such as benztropine or diphenhydramine. With a dystonic reaction, the patient should immediately seek medical attention.
Akathisia, another form of EPS, is a subjective feeling of restlessness caused by antipsychotics. It is
described as a feeling of nervousness (with the need to pace and the inability to sit still), muscular discomfort, and agitation. Akathisia responds poorly to anticholinergic medications. Reduction of the antipsychotic dose is the common approach to treating akathisia. However, use of propranolol (Inderal)
may be helpful for some patients with akathisia.
Orthostatic hypotension. Antipsychotics, especially the low-potency agents, oppose the body’s ability to
raise blood pressure when there is a change in position. If the blood pressure cannot elevate in time to
compensate for the change in position as the individual rises from a lying or sitting position, orthostatic
hypotension ensues. As a result, the individual feels light-headed and dizzy, has a rapid heart rate, and
may faint and fall. By learning to rise slowly and allow the blood pressure to adjust, the individual may
avoid or minimize postural hypotension. This practice is especially important when getting up from a
chair after sitting for some time or when rising from bed. Usually the individual adapts to postural hypotension. If the problem is severe, lowering the dose or switching to another medication may correct it.
Constipation. Many antipsychotics may cause constipation. To prevent and treat constipation, the patient
should increase fluid intake, eat a high-fiber diet, and increase exercise. Constipation may be aided by
use of a bulk laxative, such as Metamucil, or a stool softener, such as docusate. Constipation may be
more frequent when anticholinergic and antipsychotic medications are taken concomitantly.
Dry mouth. This side effect is more frequent with low-potency antipsychotics and with anticholinergic
medications. Usually when the patient hasd had his or her antipsychotic medication stabilized, the dry
mouth subsides. When it persists, unfortunately, reducing the dose of the antipsychotic usually does not
reduce this side effect. The individual may get some relief by sucking on sugarless candy or chewing
sugarless gum to increase the flow of saliva.
Eye problems. Antipsychotics, especially with the low-potency agents and the combination of anticholinergic medications, may produce blurred vision and interference of accommodation (failure of
the eye to focus when looking at nearby objects). If eye problems occur, contact your physician.
Photosensitivity. The typical antipsychotics, particularly the low-potency antipsychotics such as chlorpromazine, may sensitize the skin (photosensitivity) and increase susceptibility to sunburn. To prevent
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sunburn, it is recommended that the patient use a high-numbered sunscreen and avoid prolonged exposure to direct sunlight.
Skin rash. Skin rash also appears to be more frequent with the low-potency antipsychotics, especially
chlorpromazine. If a skin rash develops, it may be indicative of an allergic reaction to the medication.
Contact your physician, because the antipsychotic may need to be discontinued.
Urinary retention. Antipsychotics, especially low-potency agents, and anticholinergic medications such
as benztropine (Cogentin) and trihexyphenidyl (Artane) may cause urinary problems because of their
effects on the bladder. Urinary retention may be due to decreased flow of urine and may cause difficulty
and hesitation on urination. Inform your physician when urinary problems occur.
Weight gain. This is a common side effect with antipsychotic medications. Dietary control and an exercise program may stabilize the patient’s weight. If the weight gain cannot be controlled, the alternative is
to switch the patient to an antipsychotic with a lower tendency to induce weight gain.
Prolactin elevation. The conventional antipsychotics affect an area of the brain known as the hypothalamus and may cause elevation of a hormone called prolactin. Prolactin stimulates the mammary
glands in females as well as in males. When elevated, prolactin may cause breast enlargement and milk
secretion in both women and men. Elevated prolactin levels may play a role in irregular or lack of
menses in women and may cause impotence in men.
Sexual dysfunction. Conventional antipsychotics may cause sexual dysfunction by decreasing sex drive
(libido); women may lose their ability to achieve orgasm; and men may have difficulty with erection or
delayed ejaculation. Patients should not hesitant to discuss any sexual dysfunction with their physician.

POSSIBLE ADVERSE REACTIONS
•

•
•

•
•

Tardive dyskinesia (TD). One of the most worrisome side effects of the conventional antipsychotics is
TD. Although it can occur early on, TD is by definition a late-onset movement disorder that results from
treatment with antipsychotics. The movements usually involve the mouth, tongue, or extremities and are
involuntary and repetitive. Apparently, a higher incidence of TD is associated with age, women, and
cumulative doses and length of treatment with antipsychotic medication. With early detection of tardive
dyskinesia, the patient may be switched to an atypical antipsychotic, such as clozapine, which rarely
causes movement disorders.
Seizures. Antipsychotics may lower the seizure threshold and precipitate seizures in susceptible individuals. Low-potency antipsychotics, such as chlorpromazine, appear to cause seizures more often than do
other antipsychotics. For patients with a history of seizures, antipsychotics must be carefully monitored.
Neuroleptic malignant syndrome (NMS). NMS is a rare, toxic reaction to antipsychotics. The symptoms
of NMS may include severe muscle stiffness, rigidity, elevated body temperature, rapid heart rate, elevated blood pressure, and sweating. NMS can lead to delirium and coma and may be fatal if medical
intervention is not immediate. Hence, NMS must be recognized early, because it is a medical emergency
that requires immediate cessation of the antipsychotic, timely hospitalization, and intensive medical
treatment.
Heatstroke. Patients taking antipsychotics may be susceptible to heatstroke when exposed to very hot
weather and become dehydrated. To prevent heatstroke, the patient should drink plenty of fluids and
avoid prolong exposure in hot weather.
Liver function impairment. Antipsychotics may impair normal liver function. Generally, the reaction is
transient and the patient does not have any symptoms, except mild elevation of liver enzymes. The reaction is reversible and not associated with any permanent liver damage. In more serious reactions, the
clinical picture is similar to hepatitis. Symptoms of liver dysfunction include tiredness, flu-like symptoms, yellowing of the skin, particularly the whites of the eyes, and marked elevation of liver enzymes.
Because of the possibility of liver impairment, physicians may order blood tests periodically to monitor
liver function.
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USE IN PREGNANCY AND BREAST FEEDING
All the typical antipsychotics listed previously in this handout are classified in Category C in the U.S. Food and
Drug Administration (FDA) Pregnancy Risk Categories. They are given this classification because there are
no clinical studies on these antipsychotics in women, or there is inadequate information, to determine the risk
during pregnancy. Animal studies have found some abnormalities in the fetus during maternal exposure to
some of these antipsychotics. However, interpretation of animal studies in regard to human risks is unclear.
The risk of typical antipsychotics cannot be ruled out, and a typical antipsychotic should be prescribed during
pregnancy only if the benefits outweigh the potential risk.
Chlorpromazine and haloperidol have been detected in breast milk, but it is not known whether the other
antipsychotics are excreted in breast milk. Women taking antipsychotic medications should not breastfeed.
If you have any questions about this handout, please consult your physician.

