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Psychotropic Medicines

• Much is still unknown about the workings of the brain and 
clear clinical efficacy markers are lacking.

• Clinical trials generally show that drugs within a class are 
equally effective but with differences in side-effects, dosing 
frequency and formulation availability

• Patient Choice and patient side effects are very important 
when selecting

• Four main psychotropic classes:
• Antidepressants
• Mood stabilisers
• Anxiolytics drugs and hypnotics
• Antipsychotics (exception clozapine)

• .



Serious mental illness to target 

•Schizophrenia

•Bipolar affective disorder 

•Other psychoses



Antipsychotics
First generation 

(typical)

Chlorpromazine, 

Flupentixol

Haloperidol

Levomepromazine

Pericyazine

Pimozide

Promazine

Sulpiride

Trifluoperazine

Zuclopenthixol

Second Generation 
(atypical)

Amisulpride

Aripiprazole

Asenapine

Cariprazine

Clozapine – secondary care

Lurasidone

Olanzapine

Paliperidone

Quetiapine

Risperidone

Aripiprazole
Flupentixol decanoate
Fluphenazine decanoate –

discontinued 2018

Haloperidol decanoate
Olanzapine pamoate
Paliperidone palmitate
Risperidone
Zuclopenthixol decanoate

Depot/long-acting 
Injections 



Bipolar 
Bipolar Mood 
Disorder

Aripiprazole
Carbamazepine
Lamotrigine
Lithium
Olanzapine
Quetiapine
Valproate

Italic underlined as also has 
other non SMI uses

Bipolar 
Depression

Lamotrigine

Lithium

Lurasidone

Olanzapine

Olanzapine + fluoxetine

Quetiapine

Valproate

Anti-depressants (e.g. 
SSRIs or mirtazapine)

Aripiprazole
Asenapine
Carbamazepine
Haloperidol
Lamotrigine
Lithium
Lurasidone
Olanzapine
Olanzapine + fluoxetine
Quetiapine
Risperidone
Valproate semi sodium

Bipolar Mania



Mode of action and key issues
• Majority of psychotropic medicines work 

by blocking or enhancing the activity of 
various neurotransmitters/chemicals in 
certain parts of the brain. 

• However, these actions are often not 
selective to a specific part of the brain 
and indeed there may be some 
peripheral side-effects too.

• Majority of side-effects are dose-
dependent and many reduce/lessen over 
time with continued use.

• Some of these side-effects may even be 
useful; for example, a patient with 
depression suffering insomnia may be 
prescribed an antidepressant which 
causes sedation.

Example issues

• First generation antipsychotics –
extrapyramidal side effects

• Second generation antipsychotics  
weight gain and diabetes (not all)

• Valproate /  valproic acid – women of 
childbearing potential

• Lipid disorders

• Raised prolactin



Duration of treatment 

Depression

• 1st Episode: 6 months post recovery

• 2nd Episode: 2-3 years

• 3rd or further: Long term

Antipsychotics and mood stabilisers

• Long(er) term – see Choice and Medication website

Hypnotics / Benzodiazepines

• Short term e.g. 2-4 weeks



Key prescribing issues:  
Combination treatments 
• Not all drug combinations 

deemed troublesome.

• Often combined with 
psychotropics or physical health 
medicines
• Enhance the therapeutic action 

of a drug
• Treat dual pathology
• Counteract the side-effects of a 

drug

• Polypharmacy usually 
dissuaded, however 

• It may be justified in the 
treatment of resistant mental 
health conditions, for example:
• Combining lithium + olanzapine 

in resistant bipolar disorder; 
olanzapine + fluoxetine

• Using more than one 
antipsychotic to treat resistant 
schizophrenia;  adding low dose 
aripiprazole in raised prolactin

• Venlafaxine + mirtazapine 



Combination Treatments 
Bipolar 

Main medicine Second medicine Reason

Dopamine-blocking 
medicines such as 

risperidone, 
olanzapine, quetiapine or 

asenapine

Benzodiazepine and/or 
hypnotic

Quicker and more 
effective in the short-

term

Lithium, carbamazepine 
or valproate

Benzodiazepine and/or 
hypnotic

Quicker and more 
effective in the short-

term
Dopamine-blocking 
medicines such as 

risperidone, olanzapine, 
quetiapine or asenapine

Lithium, carbamazepine 
or valproate

Probably better and may 
allow lower doses of the 

dopamine-blocking 
medicine



High dose antipsychotic prescribing
• A total daily dose of a single antipsychotic exceeding 

the upper licensed limit stated in the BNF; or

• A combination of two or more antipsychotics, which 
exceeds the BNF maximum using the percentage 
method

• E.g. A person prescribed olanzapine (PO) 15 mg daily 
and aripiprazole 10mg (PO) daily, the respective 
percentages would be 75% and 33%, giving a total 
antipsychotic dose of 108%.



Those at risk of suicide 

• NICE Clinical Guideline 90 antidepressants – take account of 
toxicity in overdose when choosing an antidepressant for 
people at significant risk of suicide, and be aware that:

• Compared with other equally effective antidepressants 
recommended for routine use in primary care, venlafaxine 
is associated with a greater risk of death from overdose

• Tricyclic antidepressants (TCAs), except for lofepramine, are 
associated with the greatest risk in overdose

• Limit quantities supplied

• Starting or stopping antidepressants



Concordance

• One goal of treatment is relapse 
prevention, 

• Especially in long-term treatment 
of, for example schizophrenia and 
recurrent affective disorder.

• Between 30% and 50% of 
medicines prescribed for long-term 
conditions are not taken as 
intended, this is greater in bipolar 
and schizophrenia  

• Impact on patient / service user’s 
mental health and well-being

• Physical risk due to accumulation 
of stock – children; suicide

• Good practice to ask about 
adherence

• Simplify regimen

• Impart and enhance knowledge

• Patient Beliefs and Human 
behaviour  



Self Management and Recovery 

• NICE guidelines recommend that 
clinicians ‘aim to foster 
[patients’] autonomy, promote 
active participation in treatment 
decisions and support self-
management’ 

• Self-management is part of 
recovery, defined as ‘a way of 
living a satisfying, hopeful and 
contributing life even with the 
limitations caused by illness’ 

• Prescribing medication should 
never be the sole outcome of a 
clinical consultation, if it is an 
outcome at all



Switching therapy 

• Switching of drugs/medicines 
may be needed because of:

• Persistent symptoms i.e. 
medicine is not working

• Relapse, despite adherence to 
treatment

• Persistent distressing adverse 
effects

• Switching medication from oral 
to depot (or vice versa)



Switching therapy 





Weight gain & antipsychotics 

https://www.choiceandmedication.org/coventry-and-
warwickshire/generate/handyfactsheetweightgainantipsychotics.pdf



Tobacco Smoking: Olanzapine 
and clozapine

• Over 50 to 80% of people with 
schizophrenia smoke, compared to 
around 20% smoking in the general 
population. 

• Clozapine and olanzapine affected 
by changes in smoking habits. 

• Blood levels of 
clozapine/olanzapine may

• go up (if they stop smoking) or 

• down (if they start smoking). 

• Olanzapine doses 
easier to adjust, 
typically going down by 
2.5 to 5mg if a person 
stops smoking or going 
up by the same if they 
start smoking. 

• Clozapine more 
difficult, 30-40% 
changes



Valproate/ valproic acid
• Valproate has a high teratogenic 

potential and children exposed in 
utero to valproate have a high 
(~10%)

• Risk for congenital malformations 
and higher (30-40%) risk 
neurodevelopmental disorders.

• Valproate is contraindicated in 
the following situations:
• In pregnancy. (Exception, in epilepsy 

only, if there is no suitable 
alternative treatment).

• In women of childbearing potential 
unless the conditions of the 
pregnancy prevention programme
are fulfilled.

See Coventry and Warwickshire 
Area Prescribing Committee 
Website for Shared Care and more 
information



Some on-line resources
https://www.choiceandmedication.org/coventry-and-warwickshire/
Or via Trust website www.covwarkpt.nhs.uk then search for “Choice”

https://www.choiceandmedication.org/coventry-and-warwickshire/
http://www.covwarkpt.nhs.uk/




https://www.choiceandmedication.org/coventry-and-warwickshire/



Some on-line resources
• https://www.covwarkpt.nhs.uk/medicines-

management

https://www.covwarkpt.nhs.uk/medicines-management
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