
Treatment Options in  
Schizophrenia

A guide to the main  
treatment approaches



Introduction

Schizophrenia is serious and lifelong mental illness, but with 
timely diagnosis and evaluation, with the right treatment, and 
with the skills and dedication of close family members and a 
multi-disciplinary team, symptoms can improve and patients 
can go on to live productive lives.

This series of booklets has been developed to outline the 
many different aspects of schizophrenia and its treatment. 
Their aim is to act as an accessible resource to help the HCPs, 
caregivers and family of people living with schizophrenia 
provide the best support possible.

This is the second in a series of booklets and matching videos 
available to all health care providers working in mental health 
in Rwanda. In this booklet, and in the accompanying video of 
the same name, we will discuss some of the main treatment 
approaches to this chronic and debilitating condition.  
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Creating a  
Comprehensive  
Treatment Regimen
While the exact cause of schizophrenia is unknown, 
research suggests that a combination of genetic, physical, 
and environmental factors can increase a person’s risk of 
developing the disorder.2  People suffering from schizophrenia 
experience a variety of psychotic symptoms and cognitive 
impairment.1-3

There is no ‘one size fits all’ treatment for this complex illness, 
but there are many effective treatment options, and with 
careful assessment of the patient’s condition and needs, you 
can be optimistic about creating a comprehensive treatment 
regimen.

The current standard of care for schizophrenia involves 
pharmacological treatments and psychosocial  
interventions, such as psychoeducation.4,5

There is a considerable body of 
evidence to support the use 
of psychoeducation for the 
treatment of schizophrenia. 
Studies have shown it to have 
moderate efficacy for positive 
and negative symptoms, with 
sustained benefits over time.6,7
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THE FIRST- & SECOND-
GENERATION ANTIPSYCHOTICS

The biggest breakthrough in the treatment of schizophrenia 
has been the introduction of antipsychotic treatments, which 
are now considered standard of care for people living with 
schizophrenia.

These can be divided into 
two classes:8

• First-generation, or 
typical, antipsychotics 
(FGAs)

• Second-generation, 
or atypical, 
antipsychotics (SGAs)

The complete list of available FGAs and SGAs can be 
found on the Essential Medicines List for Rwanda, which 
is accessible to Healthcare Professionals with prescribing 
authority.9
 
FGAs have been instrumental in creating a paradigm shift 
in schizophrenia treatment.  These ‘typical’ agents remain 
a valuable option in the treatment of psychotic disorders. 
The need for an effective treatment with a more favourable 
safety profile than the FGAs led to the development of the 
SGAs.4,8,10-12
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Safety Profiles of  
FGAs & SGAs

As with most medications, FGAs and SGAs can cause 
adverse events.

The side effect profile of an antipsychotic agent is a 
significant factor in the choice of a specific medication. Often 
a patient will express concerns about a particular side effect. 
A specific side effect (e.g., akathisia, weight gain, sedation, 
orthostatic hypotension, sexual dysfunction) may also have 
limited a patient’s treatment adherence or ability to function 
in the past.13

If a patient has a concomitant physical condition (e.g., 
diabetes, heart disease or a seizure disorder), you may 
consider a medication that is less likely to exacerbate the 
existing health condition.13

Older individuals may be more sensitive to some medication 
side effects such as tardive dyskinesia, orthostatic 
hypotension, or anticholinergic effects. For older adults 
a medication with a lower likelyhood of these side effects 
might be preferred.13

In contrast, there may be circumstances in which a medication 
side effect may be helpful. For example, in a patient who is 
not sleeping well, a more sedating antipsychotic might be 
chosen and administered at bedtime. 13
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Regardless of the initial side effect-related considerations in 
the choice of an antipsychotic medication, it is important to 
continue to monitor for side effects as treatment proceeds 
and to have additional discussions with the patient about 
side effects as they relate to treatment preferences.13

In general, FGAs carry a higher risk of extrapyramidal side 
effects (EPS), including, but not limited to: 13

• Akathisia
• Dystonia
• tardive dyskinesia

SGAs carry a higher risk of:13
• metabolic side effects, such as weight gain
• glucose abnormalities
• hyperlipidemia

Other side effects such as sedation and hyperprolactinemia 
differ by agent. 13



Modes of Action

Postsynaptic dopamine receptor antagonism is a common 
feature of all antipsychotics, but in addition to blocking 
dopamine, SGAs also affect the transmission of serotonin, 
giving them a different mode of action from FGAs.13
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Most commonly, first- and second-generation 
antipsychotics are available in oral 
formulations, but some are also available 
as depot injections.



Choosing the Most  
Appropriate Treatment

In the treatment of schizophrenia, antipsychotic medication is one 
important component.13

The choice of an antipsychotic agent depends on many factors 
that are specific to each individual patient. Before initiating 
treatment with antipsychotic medication, it is recommended that 
you gather information on any treatment-related preferences 
and prior treatment responses, if relevant, and then discuss the 
potential benefits and risks of medication as compared to other 
management options with patients. Many patients will wish 
family members or other support persons to be involved in this 
discussion.13

The depth of this discussion will, of course, be determined by the 
patient’s condition. Even with agitated patients and patients with 
thought disorder, however, treatment outcomes may be enhanced 
if you and the person living with schizophrenia can identify target 
symptoms (e.g. anxiety, poor sleep, and, for patients with insight, 
hallucinations and delusions) that are subjectively distressing and 
that antipsychotics can ameliorate.13 

Both FGAs and SGAs are suitable for use in acute and long-term 
treatment of schizophrenia, and studies show similar efficacy in 
psychosis symptoms between typical and atypical agents.13

When deciding on which class of antipsychotic best fits your 
patient’s needs, it is useful to consider:14

• the patient’s prior experience with antipsychotics, if any
• the patient’s comorbid conditions
• any contraindications
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Mitigating the risk of relapse is the most important treatment 
goal in schizophrenia. In this regard, the new second-
generation antipsychotics have been shown to be superior 
to the first-generation therapies.15

As with any medication there is the possibility of unwanted 
side-effects with both first- and second-generation 
antipsychotics. You should be familiar with these before 
pursuing a treatment plan as side effects are a factor in 
medication nonadherence.

More information on side effect management can 
be found in booklet 4, ‘Preparing People Living  
with Schizophrenia for a Better Future’. Regular 
communication with all members of the treatment team will 
help you and your colleagues prepare for and alleviate any 
potential complications.
 
Antipsychotics don’t cure psychosis, but they are effective 
in reducing and controlling many positive symptoms, and in 
doing so, improving the quality of life for people suffering 
from this condition.8

The third booklet in this series, ‘Collaborating with People  
Living with Schizophrenia and their Caregivers’ details the 
ways in which you can collaborate with patients and families 
to help improve outcomes in schizophrenia.









Further Information

You may find the following booklets useful in providing further information about 
the topics covered in this booklet:

MEDICATION
OPTIONS

OPTION

A
OPTION

B
OPTION

C

Mental health recovery is an ongoing process, not a 
single outcome. Each person’s recovery experience 
is unique. By making a personalized, inclusive plan 
for managing a mental health condition, a person 
has the best chance of living a meaningful life.

Support and Information for Schizophrenia and Schizoaffective Disorder

EMPOWERED TO PARTICIPATE 
Medication Decisions & Your Recovery Plan

Helps your patient to 
partner with you around 
medication and treatment 
decisions 

My Treatment 
 and Recovery 
Log
Helping Me to  
Stay on Track

H

MAKING SMOOTH TRANSITIONS

Helps your patient to 
record their treatment 
and medication 
preferences and recovery 
history

You know how challenging it can be living with schizophrenia. Share or write your answers below to assess 
how you’re doing with your schizophrenia medication. That way, you can talk about it with your treatment team.

Schizophrenia Medication Action Plan
Discuss medication challenges and recovery goals with your 
treatment team

It’s OK to take a moment and pause so you can reflect on the answers that 
best express yourself. 

 ■ If you’re unsatisfied or frustrated with your medication, it may help to learn about other options.

Based on this discussion, how open are you to considering a treatment change?

 ■ For example, some challenges could be remembering to take medication or feeling frustrated if 
progress is slow.

 ■ It may help to remember that there are other people living with schizophrenia who feel the same way.

Mental health recovery is an ongoing process—when it comes to your recovery 
goals, have you faced any challenges? If so, what were they?

 ■ For example, are you able to live on your own, attend school, or manage your symptoms with 
medication?

What’s going well right now in your life? 

Worksheet
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Helps your patient to talk 
about medication options 
and consider if a change 
might be appropriate

Worksheet

Making Medication Decisions
Use this worksheet to begin a conversation with your treatment team about your 
preferences and to make an informed decision that is best for your needs. 

DECISION 

What decision am I facing? Choosing a Medication

Whom do I want to participate in this decision?

Me My doctor

My therapist My social worker/case manager

My family member, spouse/partner, or friend   ______________________

Other ________________  Other ___________________________  

VALUES AND PREFERENCES 
Think about your medical history, experiences with medication, and what your values and  
preferences are around this topic. Make sure to share these with your doctor and members 
of your treatment team.

What is important to me (my values), and what are my experiences?

WHAT ARE MY OPTIONS? 
With the help of your treatment team, you can gather information and come up with a list of 
options that are available to you.  

NAME  PURPOSE

MEDICATION A

MEDICATION B

MEDICATION C

NOT TAKING MEDICATION 

continued

Helps patients to begin 
conversations with their 
treatment team

Worksheet

The relationship you have with your doctor or psychiatrist is important in your 
recovery journey, because together you can find medication and treatment  
options that reflect what you want and need, work for you, and support your  
recovery plan and goals.

Go through this worksheet by yourself or with a member of your treatment 
team to prepare for your next doctor appointment. 

Think About What Is Important to You 

What is important to me in my life? What are my goals? 

How can medications or supportive treatments help me get or keep these things?

Do medications or supportive treatments ever get in the way of things in my life? If so, how?

continued

Preparing for a Doctor Visit

www.ChoicesInRecovery.com

Helps patient to prepare 
for their next appointment

Worksheet

Understanding Mental Health Relapse 
Use this worksheet to take control of your recovery journey. By preparing when you are feeling well, 
you may be able reduce the possibility of a relapse. Share this with your treatment team and support 
network and create a relapse plan together. 

Monitoring Symptoms
Sometimes, your regular symptoms may become more severe, increase in frequency, or last longer. 
This can be the beginning of a relapse. 

Ask yourself these questions:
What symptoms do I have more often than usual when experiencing a relapse?

Which symptoms get stronger and more difficult to ignore when I am experiencing a relapse?

What symptoms last longer than usual when I am experiencing a relapse?

Recognizing Early Signs of Relapse
Many relapses occur gradually, with changes in behavior called warning signs. By learning to 
recognize your warning signs, you can get help early and avoid a more serious setback. 

Check off signs that you have experienced before a relapse:

 Too much or too little sleep

 Feeling tense, nervous, hostile

  Increase in paranoia, hallucinations,  
hearing voices, or risk-taking behaviors 
(spending money, using alcohol/drugs)

 Confusing or nonsensical speech

 Other 

 Stopping medication or not taking it regularly

 Social withdrawal or isolation

  False beliefs or delusions (people are against 
you, overconfident in your abilities)

 Change in personal hygiene

Other

If you notice any warning signs of relapse or any changes in your symptoms, talk to your doctor 
and treatment team right away.

continuedwww.ChoicesInRecovery.com

Helps patients to take 
control of their recovery 
journey

These can be found on: www.choicesinrecovery.com/treatment-team-center/
resources-for-recovery-toolkit.html
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American Psychological Association or APA schizophrenia treatment guidelines: 
https://www.psychiatry.org/psychiatrists/practice/clinical-practice-guidelines

National Alliance on Mental Illness: https://www.nami.org/About-Mental-Illness/
Mental-Health-Conditions/Schizophrenia
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