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nd limbs). Other medications (called “anticholinergjc")
fects, although they in turn have their own advers
¢h, and constipation. A
d-generation” antipsychotic medications, available in the United Sya1es since the
om those developed earlier. Clozapine, the first of these, acts selectively
. ceptors (Faron-Gorecka et al., 2008). Their sites of action are the limbic forebyan
ortex, and thus they do not carry the same risk of adverse effects for the musculs
that they block receptors for serotonin suggests that this neurotransmitter also has
- the production of symptoms. Ris‘peridone, introducefd in 1994, has fewer adverse effecs
than the first-generation drugs and for a ime vyas the mos.t widely prescribed antipsychotic drug
(Yu et al., ,006). Olanzapine, sertindole, ziprasidone, quetiapine, aripiprazole, paliperidone, ase
napine, and amisulpride are other newer medications on the market (Bentley & Walsh, 2013). Theis

Jlleviation of negative symptoms Suggests that serotonin antagonist activity is
f the medications have their strongest effect in their first 2 weeks of
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Roth the first- and second-generation medications continue to be used to treat people with
medications currently

schizophrenia. Recent literature reviews have found that, despite the many

on the market, all of them are potentially effective for reducing the symptoms of schizophrenia,
uality of life. A meta-analysis by Harvey,

luded that the medications are helpful in
although halopen-
¢ TeVIEW

although they may or may not improve the person's q
James, and Shields (Harvey, James, & Shields, 2016) conc
alleviating both positive and negative symptoms in first-episode schizophrenia,
dol, molindone, risperidone, and olanzapine show the strongest effects. Another systemat
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Bhattacharyya, 2015).

Because the effectiveness of antipsychoti .
. . ination O
all clients respond to a single drug, a coml? chotic combinations were compared vy, . 1
WO reviews of trials in which different antipsy Slng]e

antipsychotics, it was found that the combinations were O mgr;eHeC2§ (Ortlz-orendain et
al., 2017; Rubio, Inczedy-Farkas, Leucht, Kane, & Correll,. 2016). Still, HZ 1 el:lnces Were found
berween combination and single antipsychotics for preventing relapsea?frg rougnly equal numbers
of people eventually discontinued the medications. There was also no difference between “Ombyp,
tion therapy and monotherapy regarding hospital admission and the. occurl.'ence of adverse eVengs
Antidepressant medications are sometimes used in combination with antipsychotic medications
¢specially for people with negative and depressive symptoms. AA systematic review of 8, |
3,608 participants found that add-on antidepressants can be effective for these purposes
the effect sizes are small (Helfer et al., 2016). The antidepressants appear to be safe wj

€nce compared to control groups in dropout rates, exacerbation of psychosis, and side e
types of medication occasionall

auons

- medications varies from person to person,
f medications is sometimes preg..

trials With

th no differ.

ffects. Other
y prescribed for people who have schizophrenia, usually along with

the antipsychortic drugs, include the benzodiazepines and mood stabilizers (Wolff-Menzler, Hasan
Malchow;, Falki, & Wobrock, 2010). There is no clear evidence that these medications help allevia

>Ymptoms of depression or control psychotic symptoms, however.

Electroconvulsive therapy (ECT),

which is the induction of a seizure by administering an
electrical

shock to the scalp, is an intervention that has been used for more than 50 years with
people who have schizophrenia, but usually only after several medications have not been effective,

or when the client is both unresponsive to medications and suicidal. Although controversial, ECT

Was reviewed in a recent meta-analysis and found to be an effective short-term o

ption for alleviat
Ing symptoms (Lally et al., 2016).

Psychosocial Interventions
Individual Interventions

The utility of psychodynamic interventions with schizophrenia has received limited empirical
support. Malmberg and Fenton (2005) concluded that individual psychodynamic treatment is not
effective in symptom reduction, reduced hospitalizations, and improved community adjustment
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Group lnterventiODS '
Group - terventions include insight-onel.lted, supportive, and behavioral modalities. They are often
used in conjunction with other interventions such as medication and CBT. There are few controlled
«udies of group therapy. In his review of the literature on both inpatient and outpatient groups, :
Kanas (2005) concluded that for people with schizophrenia, groups focused on increased social
interaction and managing symptoms Were often eftective. Group interventions are widely used in
inpatient settings, but there is little evidence of their effectiveness in helping stabilize people who
are highly symptomatic.

A systematic review of group interventions over a 20-year period, including studies with at
least 20 participants and a control group, found that a majority (10 out of 16) involved cognitive-
behavioral therapy (CBT) and focused on participants’ development of social and vocational skills
(Segredou et al., 2011). (Five studies used a psychoeducational approach. In most studies there was
insufficient information regarding the clinical state of participants prior to the intervention and the
competence of the therapists. There were also differences among the 10 studies in terms of dura-

tion, follow-up period, sample size, use of a control group, use of evaluation tools, and outcome
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Intensive Community Treatment and Case Management Interventions place peot
Case management is a term used to describe a variety of community-based intervention MOdg);. coaches)
ties designed to help clients receive a full range of support and rehabilitation services ip 4 timely that Thes
appropriate fashion (Northway, 2005). Case management interventions are usually carried 0\“.\’“ chcnce,c
the context of large, community-based programs. The most famous of these, PACT (Program fq, scn;?eh
Ass.ertive Community Treatment; a name that is specific to this single program), was deVe\oped\B‘J W 31; _
Stein and Test (1980) in Wisconsin and has been rephcated in many sites around the world. The COre Pl \:1'
f:haracteristics of the PACT model of service delivery are assertive engagement, service de\'weq ?0 {
in the client’s natural environment, a multidisciplinary team approach, staff CONUINITY Over time ach
low staff-to-client ratios, and frequent client contacts. Services are provided in the client’s home o‘t W\
wherever the client feels comfortable and focus on everyday needs. Frequency of contact s variabe S

depending on assessed client need. Other kinds of case management programs share some, but not
all, characteristics of the PACT model. A bit more generally, Intensive Case Management (1CM)is

f:l community-based intervention that may or may not be provided by teams, but emphasizes the
Importance of small caseloads (fewer than 20) and high-intensity input.

A number of comprehensive reviews of assertive community

treatment ACT have been con
ducted.

(These are programs very much like PACT but provided in other areas of the country) A

systematic literature review of 38 studies by Dietrich, et al. (2017) concluded that clients receiving

ACT services were significantly more likely to remain in treatment, experience improved genm\

find employment, not be homeless, and expenence shorter hospital stays. There wa
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