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Chapter 22 Psychotherapeutic Agents
· The drugs  used to treat psychoses—perceptual and behavioral disorders. 

· Drugs are targeted at thought processes rather than affective states. 
· Drugs do not cure any of these disorders, they do help patients function in a more acceptable manner and carry on activities of daily living.
· Drugs are used in both adults and children 

Mental Disorders and Their Classification

Schizophrenia
· Most common type of psychosis, can be very debilitating and prevents affected individuals from functioning in society.

· Characteristics: hallucinations, paranoia, delusions, speech abnormalities, and affective problems.
· Can have just one type
· Seems to have a very strong genetic association, may reflect a fundamental biochemical abnormality.

Mania (Bipolar) 
· Too much dopamine

· With its associated bipolar illness (i.e., manic-depressive illness),
· Characterized by periods of extreme overactivity and excitement.
· Involves extremes of depression followed by hyperactivity and excitement. 
· May reflect a biochemical imbalance followed by overcompensation on the part of neurons and their inability to re-establish stability.

Narcolepsy
· Daytime sleepiness and sudden periods of loss of wakefulness. 
· May reflect problems with stimulation of the brain by the reticular activating system (RAS) or problems with response to that stimulation.

Attention-deficit disorders 
· Various conditions characterized by an inability to concentrate on one activity for longer than a few minutes and a state of hyperkinesis. 
· Usually diagnosed in school-aged children but can occur in adults.
Dopamine
· Dopamine is classified as a catecholamine (a class of molecules that serve as neurotransmitters and hormones).
· Dopamine is a precursor (forerunner) of adrenaline and a closely related molecule, noradrenaline. 
· Essential for the healthy functioning of the central nervous system; it has effects on emotion, perception and movement
· Too much dopamine, very agitated behavior (ex cocaine releases dopamine)

· Too little dopamine, S/S Parkinson’s
Antipsychotic/Neuroleptic Drugs
The antipsychotic drugs, which are essentially dopamine receptor blockers, are used to treat disorders that involve thought processes.

Classic, typical antipsychotics -older drugs
· Primarily dopamine receptor blockers
· Cause several adverse effects associated with dopamine blockade: hypotension, anticholinergic effects, and high likelihood of extrapyramidal side effects (EPS) due to blockage of dopamine receptors. 
Newer, atypical antipsychotics -newer drugs
· Block both dopamine receptors and serotonin receptors.
· Fewer side effects than with typical antipsychotics
· Still can have EPS effects due to blockage of dopamine receptors
Therapeutic Actions and Indications

Typical antipsychotic drugs block dopamine receptors, preventing the stimulation of the postsynaptic neurons by dopamine
· Also depress the RAS, limiting the stimuli coming into the brain
· Have anticholinergic, antihistamine, and alpha-adrenergic blocking effects, 
· All related to the blocking of the dopamine receptor sites. 
Atypical antipsychotics block both dopamine and serotonin receptors. 
· Schizophrenia, hyperactivity, combative behavior, agitation in the elderly, and severe behavioral problems in children (short-term control).

Contraindications and Cautions

· Underlying diseases that could be exacerbated by  dopamine-blocking effects of these drugs.
· CNS depression, circulatory collapse, Parkinson's disease, coronary disease, severe hypotension, 
· Prolongation of the QTC interval  leading to increased risk of serious cardiac arrhythmias.
· These drugs affect the heart-get base line ECK, then yearly ECG
Adverse Effects

· Very  likely with typical antipsychotics, but can still happen with Atypical

· Hypertension, Anticholinergic effects include dry mouth, nasal congestion, flushing, and constipation.

· Most common CNS effects: sedation, weakness, tremor, drowsiness, 
· And EPS:
· Pseudoparkinsonism, dystonia, akathisia, tardive dyskinesia, and potentially irreversible neuroleptic malignant syndrome 
· Pseudoparkinsonism S/S: Muscle rigidity, mask-like face, slurred speech, unsteady gait

· Neuroleptic Malignant Syndrome- Life-threatening disorder-usually develops within first  2 weeks of treatment, an adverse reaction to neuroleptic/antipsychotic drug 

S/S-muscle rigidity, fever, autonomic instability, cognitive changes, delirium

· - Dx with CPK (creatine phosphokinase) test:  When  total CPK level is very high, usually means an  injury or stress to heart, brain, muscle tissue.  Ex.:, when a muscle is damaged, CPK leaks into  the bloodstream. Determining which specific form of  CPK is high helps  doctors determine which  tissue has been damaged.
Drug Interactions

· Antipsychotic-alcohol = increased risk of CNS depression,
· Antipsychotic–anticholinergic = increased anticholinergic effects
Nursing Considerations

· Baseline status before beginning therapy and for any potential adverse effects. 
· temperature; skin color and lesions; CNS orientation, affect, reflexes, and bilateral grip strength;

· Obtain liver and renal function tests; thyroid function tests; ECG if appropriate (yearly); and complete blood count (CBC) every 3-6 months.

· Monitor CBC to arrange to d/c  the drug at signs of bone marrow suppression.
· Monitor for adverse effects (sedation, anticholinergic effects, hypotension, extrapyramidal effects, bone marrow suppression).

· Some  are not reversible

· Photosensitivity, constipation
Antipsychotics/Neuroleptics, 
Indicating Side Effects Most Frequently Associated With Each Drug

	Drug Name
	Potency
	Sedation
	Anticholinergic
	Hypotension
	Extrapyramidal

	Typical Antipsychotics
	Older drugs very likely to give patients EPS effects, as well as other adverse effects that are not well-tolerated.

	chlorpromazine (Thorazine)
	Low
	++++
	+++
	+++
	++

	fluphenazine (Prolixin)
	High
	+
	+
	+
	++++

	haloperidol (Haldol)
	High
	+
	+/-
	+
	++++

	loxapine (Loxitane)
	Medium
	+++
	++
	++
	+++

	molindone (Moban)
	Medium
	+
	++
	+/-
	+

	perphenazine (Trilafon)
	Medium
	++
	+
	++
	+++

	pimozide (Orap)
	High
	+
	+
	++
	+++

	prochlorperazine (Compazine)
	Low
	+
	++
	+
	+++

	thioridazine (generic)
	Low
	++++
	+++
	+++
	+

	thiothixene (Navane)
	High
	+
	+
	+
	++++

	trifluoperazine (generic)
	High
	+
	+
	+
	++++

	Atypical Antipsychotics
	New drugs used today, possible EPS, but not as likely, and fewer other affects

	aripiprazole (Abilify)
	Medium
	+
	+
	++
	+

	clozapine (Clozaril)
	Low
	++++
	++
	+++
	+/-

	olanzapine (Zyprexa, Zyprexa Zydis-rapid acting)
	High
	++++
	++
	+++
	+

	quetiapine (Seroquel)
	Medium
	++++
	++
	++
	+/-

	risperidone (Risperdal)
	High
	+++
	+
	++
	++

	ziprasidone (Geodon)
	Medium
	+++
	++
	+
	+

	Note: Each  +  indicates incidence of that adverse effect


Antimanic (Bipolar) Drugs
	Drug Name
	Usual Indications

	Aripiprazole
(Abilify)

Atypical drug
	Treatment of acute manic and mixed episodes of bipolar disorders



	lamotrigine (Lamictal)
Antiepileptic drug
	Long-term maintenance of bipolar disorders

	lithium salts
(Lithotabs, Lithobid)
	· Therapeutic serum level is 0.6 - 1.2 mEq/L

· Used the most, works the best

· Alters sodium transport in nerve and muscle cells

· Inhibits the release of norepinephrine and dopamine, but not serotonin, from stimulated neurons;

· Increases the intraneuronal stores of norepinephrine and dopamine slightly; 
· and decreases intraneuronal content of second messengers.
· Treatment of manic episodes of manic-depressive illness; maintenance therapy to prevent or diminish the frequency & intensity of future manic episodes; not recommended for children <12 yr

	olanzapine (Zyprexa, Zyprexa Zydis)

Atypical drug
	Short-term management of acute manic episodes associated with bipolar disorder, in combination with lithium or valproate

	quetiapine (Seroquel)

Atypical drug
	Adjunct or monotherapy for the treatment of manic episodes associated with bipolar disorder

	ziprasidone (Geodon)

Atypical drug
	Treatment of acute manic and mixed episodes of bipolar disorders


Contraindications and Cautions

· Significant renal or cardiac disease 

· Metabolic disorder

· Pregnancy and lactation
Adverse Effects

The adverse effects associated with lithium are directly related to serum levels of the drug. Tke lithium level every 3 months
· Therapeutic level: 0.6-1.2 mEq/L

· Serum levels of less than 1.5 mEq/L: CNS problems, including lethargy, slurred speech, muscle weakness, and fine tremor; nausea, vomiting

· Serum levels of 2 to 2.5 mEq/L: Possible progression of CNS effects to ataxia and clonic movements
· Ataxia (inability to coordinate voluntary muscle movements; unsteady movements and staggering gait ),
· Clonic movements (Clonic seizures consist of rhythmic jerking movements of the arms and legs, sometimes on both sides of the body),

· Serum levels greater than 2.5 mEq/L: Complex multiorgan toxicity, with a significant risk of death

Drug Interactions

· Lithium–haloperidol combination may result in encephalopathic syndrome, 
· Encephalopathic syndrome,-weakness, lethargy, confusion, tremors, extrapyramidal symptoms, leukocytosis, and irreversible brain damage.

· Carbamazepine, NSAIDs, thiazide diuretics 
· thiazide diuretics  (increase the risk of lithium toxicity because of the loss of sodium and increased retention of lithium)

Nursing Considerations

· Teach Pt side-effects of lithium toxicity

· Short half-life------admin in divided doses and do not miss a dose

· Effects not until 1-2 weeks

· Liver and renal function tests, thyroid function tests, CBC, and baseline ECG, and obtain serum lithium levels as appropriate

· Lithium toxicity-check serum levels every 3 months
Central Nervous System Stimulants
· Quicken activity of CNS, stimulating release of norepinephrine, increase alertness, elevating mood

· Treat attention-deficit disorders and narcolepsy. 

· Paradoxically calm hyperkinetic children and help them focus
· These drugs improve concentration and the ability to filter and focus incoming stimuli.
· (off-label) obesity treatment
Therapeutic Actions and Indications

· Immediate therapeutic action

· Paradoxical effect of calming hyperexcitability through CNS stimulation seen in attention-deficit syndrome is believed to be related to increased stimulation of an immature RAS, which leads to the ability to be more selective in response to incoming stimuli.

· Treatment of ADD and narcolepsy

Contraindications and Cautions

· Allergies, marked anxiety, agitation, tension, severe fatigue, or glaucoma which could be exacerbated by the CNS stimulation caused by these drugs
Adverse Effects

· Related to the CNS stimulation: nervousness, insomnia, dizziness, headache, blurred vision

· Anorexia, nausea, and weight loss 

Drug Interactions

· Monoamine oxidase (MAO) inhibitor 

· Guanethidine (an antihypertensive), which results in a decrease in antihypertensive effects, should be avoided.

· Tricyclic antidepressants or phenytoin (antiepileptic drug-related to the barbiturates) leads to a risk of increased drug levels
Nursing Considerations

· Baseline status before beginning therapy and for any potential adverse effects-
· Ensure proper diagnosis of behavioral syndromes and narcolepsy because these drugs should not be used until underlying medical causes of the problem are ruled out.
· Journal of child’s behavior before and after drug therapy
· Assess for tolerance, dependence, and abuse

· Drug Holiday-arrange to interrupt the drug periodically in children who are receiving the drug for behavioral syndromes to determine whether symptoms recur and therapy should be continued.
· Administer the drug before 6 PM to reduce the incidence of insomnia.
· Monitor weight, CBC, and ECG to ensure early detection of adverse effects and proper interventions.
· Monitor CV-hypertension, dysrhythmia
· Provide thorough patient teaching, including drug name, prescribed dosage, measures for avoidance of adverse effects, warning signs that may indicate possible problems
· Monitor patient response to the drug (decrease in manifestations of behavioral syndromes, decrease in daytime sleep and narcolepsy).
Central Nervous System Stimulants-Controlled Substances
	Drug Name
	Usual Indications

	dexmethylphenidate (Focalin)
	Treatment of attention-deficit hyperactivity disorder in patients age ≥6 yr
2X/day

	dextroamphetamine (Dexedrine)
	Narcolepsy, attention-deficit disorders, behavioral syndromes, exogenous obesity

	methylphenidate 
(Ritalin, Concerta)
	· Narcolepsy, attention-deficit disorders, behavioral syndromes
· Wear patch all day, then remove in afternoon.

	modafinil (Provigil)
	Narcolepsy in adults, improving wakefulness in various sleep disorders

	Adderall
	Treatment of Attention Deficit Hyperactivity Disorder (ADHD) and Narcolepsy.


Central Nervous System Stimulants-2nd & 3rd Line Agents
	Drug Name
	Usual Indications

	Strattera (atomoxetine)
	· Not controlled substance-nonaddicting, no potential for abuse

· Is used to treat attention deficit hyperactivity disorder.

	Wellbutrin (bupropion) 
	Is used to treat major depressive disorder and seasonal affective disorder.

	Trofanil
	Used to treat depression. A tricyclic antidepressant

	Norpramin (desipramine hydrochloride)
	Indicated for the treatment of depression

	Catapres  (clonidine hydrochloride)
	Indicated in the treatment of hypertension, 

	Tenex (guanfacine). 
	indicated in the treatment of hypertension, 








