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Ahmad is a 28 year-old single male who came to 
Emergency room by his family with progressive 
changes in his behavior started 7 months ago.  

 
 
 
Since then, he became agitated; eat only canned 

food but not his cooked food by his family afraid 
of being poisoned. He talks to himself and stares 
occasionally on the roof of his room. 

 

Case Vignette 



He had two brief psychiatric hospitalizations in his 
late teens that were precipitated by anger at his 
boss and voices commenting about his behavior. 



His personal history indicated that he was a healthy 
child, but his parents report that he was a bed wetter 
and seemed slower to develop than his brothers and 
sisters.  



He sees a psychiatrist for 15 minutes every two 
months but sometimes misses his appointment.  
 
 
His parents support him financially and he has a 
social worker whom he sees often.  
 
 
Ahmad was treated with Haloperidol which gave him 
muscle cramps especially in his neck, he was then 
treated with Olanzapine and gained 20 pounds and 
developed Diabetes Mellitus.  



During his illness course, the patient’s family 
became less supportive to him & he became less 
compliant on his treatments.  
 
 
His psychiatrist would like to switch him to long 
acting injectable antipsychotic treatment but Ahmad 
is afraid of injections and isn't sure that he needs 
medication. 



(Considering the case above) 
 

Discuss the types of antipsychotics, indications, side 
effects, etc 
 
 
Discuss in details Extrapyramidal side effects and 
NMS  



Biological therapies 
q  Antipsychotic medications are the mainstay of the 

treatment of schizophrenia. 
q Generally, they are safe. 
q Two major classes: 
-Dopamine receptor antagonists ( haloperidol, 

chlorpromazine ) 
-Serotonin-dopamine receptor antagonists 
   (Risperidone, clozapine, olanzapine ). 
q Depot forms of antipsychotics eg. Risperidone 

Consta is indicated for poorly compliant patients. 
q - Electroconvulsive therapy (ECT) for catatonic or 

poorly responding patients to medications. 
 



Common side effects of antipsychotic medication (Taylor et al, 2005) 
 



Side effects of antipsychotics 



Side effects of antipsychotics 



Side effects of antipsychotics 



Side effects of atypical 
antipsychotics 



Metabolic effects of atypical 
antipsychotics 



Thank you 
 

Any question? 
 

Email: mohd829@yahoo.com 


