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Adapting your practice: treatment and recommendations for
homeless patients with diabetes mellitus. Health Care for the
Homeless (HCH) Clinician's Network - Medical Specialty y N "
! Society National Health Care for the Homeless Council, Inc. - R URABOER
Private Nonprofit Organization. 2002 Jun. 10 pages.
NGC:003494
A, B, BEMRTICETH74TY XA, NYHE R
BRICEDEERNA FIA DT ATY Xh, DRREFTLTY
ithm for the treatment of schizophrenia in th Kb, 2 PFATATRRREHT BT ALY X6, BHERT L
2| o |An algorithm for the o ophrenia in the TY XL, LREEMS T/ N—T RREEFATL, 547 GARRE |7 ey SEELRIEE
correctional setting: the Forensic Algorithm Project. 2. BATB. BATH). raFLLTATLY Kb, ABREDE
L LA EOERRERDOE, TATY XLEBLETV A
LEFGOLE S (Phasel, Phase2) . By, $FM
APADH A K54 38207 ¥ a b THFHATWVS, DX sadry . YAy
3l o APA practice guideline for the treatment of patients with BLOBREQERBOEROES & FLOLERFHOERICESET KAKEE | Ko - AT - Wiz & T
schizophrenia. Rose VL. kY, REMHUOIEROTEOMEDH A K74 ABR ™" paFT Y VR ERT
FRARTV B BARHM O HFOB E IR
4| O |Aripiprazole in schizophrenia: guideli A, WR, RE~OHA (CQHY). B, SEXR A RBYE |aripiprazole Al
and of people at risk of suicide.New
Zealand Guidelines Group (NZGG). The assessment and Gy
5 management of people at risk of suicide. Wellington (NZ): New x*;% 2 N 1 -4
Zealand Guidelines Group (NZGG); 2003 May. 72 p. [89
references]
6 Attention-deficit hyperactivity disorder. ADHD Q 3 ED BIROA A
7 Atypical antipsychotics and stroke FRAtE TR Omeprazole + Zanprol
Atypical psychosis (first onset) - neuro-imaging Structural FETERIRS W |
8 A . . FH
neuroimaging in first episode psychosis bl
KA REDE DA
T T AR BIRY,
FEES. B, BAK 1 I T e
: i : ideli L: N . RERMECRR. REDERT ©F v AT, BRI, MERFARIE, 16OF | = .
o O Ao aian e Lo ey -t Guidelioe or fynmnx'ey ki s dr. B L7 BeA KAV, WSRIEH 666 £TE IEiitma kgE, & |2 770 Y
R RIE, KEXMEOKRER) | £R, XM BRNEOMBETMRIZ
ST, WREHEE
hWOHEEELHTH
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B, BA, ARFAROLSEE, BRERGEEMPERLE Y
SNy FRER, BRCAXX VT LIRREE, 2oV
Changing antipsychotic medication: guidelines on the BRER)., YARY FUr~OEEY AR FrOEREHE. -
10| O |transition to treatment with risperidone. The Consensus NECBEL TWAEISORBERE, 2o¥r) YA YRRY R ELH
Study Group on Risperidone Dosing. Y Frofith, MOEOEREH A—-F Y R SBE BLY
HTADLARE, H) 280, Y or FEROER, BKER.
Wia. I BEXM
clinical effectiveness and cost effectiveness of electroconvulsive
therapy (ECT) for depressive illness, schizophrenia, catatonia
and mania (TA059)Classification: Evidence report Publication
Status: Published Publication Date: 1 January 2003 Due for &5 - &e
11 Review: — Published By: NICE (GB) - National Institute for RRE - BRIECT
Health and Clinical Excellence WS - R
Primary Contact: Peter Littlejohns
peter.littlejohns@nice.org.uk Website URL:
http://www.nice.org.uk/guid /TAG9
Clinical guideli for the t of anxiety.
Management of anxiety (panic disorder, with or without
agoraphobia, and generalised anxiety disorder) in adults in
primary, secondary and community care. 7=y KR
* McIntosh A, Cohen A, Turnbull N, Esmonde L, Dennis P, ﬁ égff
Eatock J, Feetam C, Hague J, Hughes 1, Kelly J, Kosky N, Lear 2o lx [N
12 G, Owens L, Ratcliffe J, Salkovskis P. Clinical guidelines for ﬁbfj)b S asitad
the of anxiety. Ma of anxiety (panic gﬁ;ﬂﬁ:‘ﬁ '
disorder, with or without agoraphobia, and generalised anxiety #H
disorder) in adults in primary, secondary and community care.
London (UK): National Institute for Clinical Excellence (NICE);
2004 Dec. 165 p. [151 references]
Clinical implications of obesity with specific focus on
cardiov: lar di . a st for professionals from the BREEm
13 American Heart Association Council on Nutrition, Physical 245 m}.’n BRAL - AL - AR
Activity, and Metabolism. American Heart Association -
Professional Association. 2004 Nov 2. 16 pages. NGC:003978
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14

Clinical policy: critical issues in the di is and

of the adult psychiatric patient in the emergency department.
* Lukens TW, Wolf SJ, Edlow JA, Shahabuddin S, Allen MH,
Currier GW, Jagoda AS, ACEP Clinical Policies Subcommittee
(Writing Committee) on Critical Issues [truncl. Clinical policy:
critical issues in the diagnosis and management of the adult
psychiatric patient in the emergency department. Ann Emerg
Med 2006 Jan;47(1):79-99. [65 references] PubMed
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Clinical practice guideli Tre t of

L#ER, L7 2R Av b, HLEHRE, VLOERH2BOFA, V.
H— AR, VILESIRE (A8 | VILWEEEY A b, VI
SHm. X FRER

B RME

iR, LEMLEE
A, V-G

E 6

Clinical guidelines for the treatment of depressive disorders.
VII. Comorbidity.

DSM-IVE§
1, 2, 36
SUTIC it
L7521

3 ORHICHTE L L
RiE, RRE

17

ca1e

Canadian clinical practice for the treatment of
schizophrenia. The Canadian Psychiatric Association.

WA, L7 A A b, ILEORELBEA, HLOEH2MA
LY — ARG, BEXR

BARME

JippEk, LERH SN
AL S—v iR
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BBEH AT 4
BNAT v 7 ER

18

Clozapine in the treatment of refractory schizophrenia:
Canadi licies and clinical guideli ’

“r

HR, BERYA K74 CGERBE, FEARE. WRMNONER
., B=4 ) /R, BEFIA. KHEBBE. REAR, BIE
A, hoFRE OREER) | LEEROAA. ER, 2EXR

e K

Jafry

7 F S OREBIREE
HAE

19

20

Computerised cognitive behaviour therapy for depression and
anxiety. National Institute for Health and Clinical Excellence -
National Government Agency [Non-U.S.). 2006 Feb. 38 pages.
NGC:004901

o>
A
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EPG-EL I 3.3 -]
HITEhR L

Dementia. American Medical Directors Association -
Professional Association. 1998 (revised 2005). 28 pages.
NGC:004446

BAE

Bl - Ta - = =4 Y
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21

Depression clinical practice guidelines. This guideline updates
a previous version: Kaiser Per te Care Ma

Institute. Adult primary care depression guidelines. Oakland
(CA): Kaiser Per Care M Institute; 2004

Apr. 132 p.
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22

Depression following spinal cord injury. A clinical practice
guideline for primary care physicians. Consortium for Spinal
Cord Medicine - Private Nonprofit Organization Paralyzed
Veterans of America - Private Nonprofit Organization. 1998
(reviewed 2005). 35 pages. NGC:000903

HEHAMGIC
&£% 5o

1. 22 Y)—=v7,
2. LEFE~OE
Jt. 3. MEHEEOR
R, 4. SW, Y~y
F=varvhurt
F—. CM~0O&Ir,
5. LEET. 6. Wi
HEOFEE EE

23

Depression in older adults. The John A. Hartford Foundation
Institute for Geriatric Nursing - Academic Institution. 2003.
22 pages. NGC:002738

24

Depression: management of depression in primary and
secondary care.National Collaborating Centre for Mental
Health. Depression: management of depression in primary and
secondary care. London (UK): National Institute for Clinical
Excellence (NICE); 2004. 670 p. [634 references)

26

Detoxif and sub abuse tri t: co-occurring

medical and psychiatric conditions. Substance Abuse and
Mental Health Services Administration (U.S.) - Federal
Government Agency [(U.S.]. 2006. 23 pages. NGC:004933

26

Diagnostic and therapeutic guidelines (algorithms) in the
treatment of schi dations of the Croatian
Society for Clinical Psychiatry of the Croatian Medical
Association][Article in Croatian]

h o Ry
'enia.

27

Electroconvulsive therapy (ECT) Description: The summary for
the published technology appraisal on using Electroconvulsive
therapy (ECT) in the treatment of severe depressive illness. It
links to the published guidance and key documents. Type:
Technology Appraisal

Evidence based clinical practice guideline for outpatient

{evaluation and management of attention deficit/hyperactivity

disorder. Cincinnati Children's Hospital Medical Center -
Hospital/Medical Center. 2004 Apr 30. 23 pagea. NGC:003647

29

Evidence for off-label use of atypical anti-psychotic medications

ion: S tic

(Comparative Effectiveness Review)Classification: Sy
review Publication Status: In development Expected
Publication Date!: 1 January 2007

Due for Review: ~ Published By: AHRQ (US) - Agency for

Healthcare Research and Quality
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OBJECTIVES: To aid clinical d -making, a
survey of expert opi on the phar: logic treatment of
psychotic disorders was undertaken to address questions not
definitively answered in the research literature.
METHOD: Based on a literature review, a written survey was
ca1s . . N developed with 60 questions and 994 options. Approximately . EXMEL gl At P
expert g geries. Op phar X X . . s (7 —
TR L. half of the options were scored using a modified version of the . (LEHLH ART
01 O t.reatmex:t of psy:hotxc disorders. Introduction: methods, RAND 9-point scale for rating the appropriateness of medical ;‘iﬁf;%m AOVTHLEENT
¥, an o decisions. For the other options, the experts were asked to write| VD R
in answers or check a box to indicate their preferred answer.
We assigned a categorical rank to each option based on the
95% confidence interval around the mean rating. Guideline
tables indicating preferred treatment strategies were then
developed for key clinical gituations.
OBJECTIVES: Several second-generation (atypical)
antipsychatics (SGAs) are now available in new formulations
for treating behavioral emergencies . Critical questions face the
field. Can the SGAs can be thought of as a class, do all
antipsychotics have similar anti-agitation effects in different
lconditions, and, if equally effective, what limits might their
safet.y profiles impose? Shogld ant%p'sychoticfa be used r'nora' B, R |RRRIR. JEE
- R . specifically to treat psychotic conditions, while benzodiazepines [15qy (Buf [HpURFmR oKD -
31 O expert N hd seriea. Tre of bebavioral (BNZs) alone are used nonspecifically? Few data are available [&ix#S % |#EEQIFE, Ry /Y
emergencies 2005. lconcerning combinations of SGAs and BNZs, and findings REICRS [T REDa sy
concerning the traditional combination of haloperidol plus a ¥ F—var %
BNZ may not be relevant to combinations with SGAs. The
culture is also evolving with more emphasis on patient
involvement in treatment decisions.
METHOD: A written survey of G1 questions (1,020 options) was
mailed to 50 experts in the field, 48 (96%) of whom completed it.
The survey sought to define level of agitation at which
- ; SERR O IEE, RIHE - im
Expert Consensus Guideline Series. Treatment of behavioral R, .Z:@ il MaEmiRE (X
32 emergencies. Allen MH, Currier GW, Hughes DH, Reyes-Harde ggﬂgkz R ST
M, Docherty JP; Expert Consensus Panel for Behavioral %EG:& 5 %, BNZREER, 3
Emergencies. ¥) ERRRHHEO D
Er—a ) _
a3 FDA p:mse 11 and phase III drug evaluation of antipsychotic
HA RV Ea—ER21094 6/24
target audience
. ™ HAKF4 %
No. |ty title BERHIVIIPRE 0 A Gt A LCH
FEERTWBA)
Genetic counseling for fragile X syndrome: updated
34 r dations of the N 18 of Genetic e XIEH BichL
Counselors. National Society of Genetic Counselors. 2000 B
(revised 2005 Aug). 22 pages. NGC:004730
Group & individual therapy in the treatment of schizophrenia Group Therapy (GT)
356 (Best Practice 3(4))Systematic review 1 January 1999 #4 <BE |and Individual
Published bydBI (AU) - Joanna Briggs Institute Therapy (IT)
5 ORIERE
. REH
/N
(catatonia
) . REl
Guidance on the use of electroconvulsive th Nati <. BB
erapy. National REVRR
36 Institute for Health and Clinical Excellence - National T¥Y— |gCT
Government Agency [Non-U.S.). 2003 Apr. 36 pages. r, K8%
NGC:004912 BEE (—%
B ERE
HoKikE
LT, &M
M2 ERIZ
LTiieb
2vY)

EH1-3




HA RFTAL L Ea—fERL1094

7/24

target audience
No. | #its title BUH B RBRS B A P
FEENTVDHA)
This guidance represents the view of the Institute, which was
arrived at after careful consideration of the available evidence.
Health professionals are expected to take it fully into account
when exercising their clinical judg t. This guid does
not, however, override the individual responsibility of health
professionals to make appropriate decisions in the
circumstances of the individual patient, in consultation with
the patient and/or guardian or carer.
Copyright National Institute for Clinical Excellence June 2002.
All rights reserved. This material may be freely reproduced for
i . X educational and not for profit purposes within the NHS. No
Guidance on the use of newer ("t_yp“"l).‘mt’l?”"h"“c drugs | oproduction by or for commercial organisations is permitted
371 O for “.“’ tl'-eatment.. of schizophrenia P ubl.mher i N?CE without the express written permission of the Institute. oA SR R I
Publication Date: 4 June 2002 Publication Type: Care This section (Section 1) constitutes the Institute's guidance on
Guideline Source: NICE Guidance the use of newer (atypical) antipsychotic drugs for the
treatment'of schizophrenia. The r inder of the document is
structured in the following way:
2. Clinical need and practice
3. The technologies
4. Evidence
6. Implications for the NHS
6. Further research
7. Implementation
8. Related guidance
9. Review of guidance
The authors proposed to develop an evidence-based guideline
relevant to drug use for treatment-resistant schizophrenia
(TRS), which will be called "Guideline for the Pharmacotherapy
of Treatment-Resistant Schizophrenia or PTRS Guideline”. The
authors performed a MEDLINE search (between 1966 and
December 1998) and classified the study designs of those trials
by using the system proposed by the Agency for Health Care ERARHREN S
- N . Policy and Research (AHCPR). The levels of evidence were wakmz | (ZaFferEnne
ag] o |Cui for the pha apy of tres res) graded and recommendations were made by the use of a system |OR T2) FEEERmE
schizophrenia. Royal College of Paychiatrists of Thailand. modified from that of the AHCPR. One hundred and sixty-three [PTRS(?) ?;g%éé;;ég;
articles met the inclusion criteria for the review. For a I k5 s :
schizophrenic patient who does not respend to a classical
antipsychotic, physicians should switch from the first classical
antipsychotic to the second one, which belongs to a different
class. A schizophrenic patient who does not respond to at least
two adequate trials of classical antipsychotics should be
classified as a TRS patient. Clozapine should be considered as a
HA RGAL L a—ER21094 8/24
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Guideli for Alzheimer's di Alzheimer's
Association of Los Angeles, Riverside and San Bernardino
39 Counties - Private Nonprofit Organization California TAI L | B e S, L
Workgroup on Guidelines for Alzheimer's Disease M == [S2=3: 0/ S N/ RoE 15
- Independent Expert Panel. 1999 Jan 8 (revised 2002 Jan 1),
52 pages. NGC:002383
These guideli for depot hotic tr tin
schizophrenia were developed during a two-day consensus
conference held onduly 29 and 30, 1995 in Siena, Italy.
Depot antipsychotic were developed in the 1960s as
an attempt to improve the long-term treatment of
schizophrenia (and potentially other disorders benefiting from
long-term antipsychotic medication). Depot drugs as
jdistinguishable from shorter acting intramuscularly
Guidelines for depot antipsychotic treatment in administered agents can provide a therapeutic concentration of
40| O jschizophrenia. Europ Neuropsychoph ! at least a seven day duration in one parenteral dose. A R ME | UL
Consensus Conference in Siena, Italy. The prevention of relapse in schizophrenia remains an
enormous public health challenge worldwide and improvements
in this area can have tremendous impact on morbidity,
mortality and quality of life, as well as direct and indirect
health care costs. Though there has been debate as to what
extent depot (long-acting injectable) antipsychotics are
associated with significantly fewer relapses and
rehospitalizations, in our view when all of the data from
. individual trials and meta analyses are taken together, the
Guidelines for health care commissioners for an ECT service
a Publisher: Royal College of Psychiatrists Publication Date: 1 3% ECT
March 1999 Publication Type: Care Guideline Source:
Guidelines Finder
Guidelines for smoking cessation: revised 2002. New Zealand 5 R KTE
42 Guidelines Group - Private Nonprofit Organization. 1999 Jul = FimET a5 b
(revised 2002 May). 33 pages. NGC:002533
Guidelines for the prescribing of medication for mental health HIVEET . n
43 disorders in people with HIV infection. g;ﬁ#l&ﬁ ReoniRin et
Hydration management. University of lowa Gerontological
44 Nursing Interventions Research Center, Research Translation
and Di ion Core - Academic Institution. 1998 (revised
2004 Feb). 43 pages. NGC:003479
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Indications and modality of electorconvulsive therapy. Text of
45 recommendations of the ANAES (French Society for Anesthesia ECT
and Reanimation)][Article in French] -
Introduction to acute psychotic disorders Author(s): Prof Rachel
% Jenkins Publisher: WHO UK Collaborating Centre Publication B
Date: 2 February 2004 Publication Type: Service Guidance -
Source: Mental Health
Introduction to bipolar disorder Author(s): Prof Rachel Jenkins
Publisher: WHO UK Collaborating Centre Publication Date: 2
4 February 2005 Publication Type: Service Guidance Source: RBHEGT
Mental Health 1
Introduction to chronic (persistent) psychotic disorders BT (&
8 Author(s): Prof Rachel Jenkins Publisher: WHO UK i) M
Collaborating Centre Publication Date: 1 March 2005 FEEm
Publication Type: Service Guidance Source: Mental Health
Introduction to dementia Author(s): Prof Rachel Jenkins
49 Publisher: WHO UK Collaborating Centre Publication Date: 2 P
March 2005 Publication Type: Service Guidance Source:
Mental Health
Introduction to mental health Author(s): John Northfield
R . R PO R, A RMIE A KRMEL & U
50 Publfshe'n NLH l:earm'ng Dls.abllltxes Spec?ahst Lllbrary & B M EWAH DEBIC
Publication Type: Service Guidance Source: Learning DR M5 %F
Disabilities
Introduction to personality disorders Author(s): Prof Rachel
51 Jenkins Publisher: WHO UK Collaborating Centre Publication N=JFY
Date: 1 March 2005 Publication Type: Service Guidance 7 A BEE
Source: Mental Health
52 Major depression in adults in primary care. Fji;é,”ﬁ&
Management of patients with dementia. A national clinical
guideline.Scottish Intercollegiate Guidelines Network (SIGN).
53 Management of patients with d ia. A national clinical T
guideline. Edinburgh (Scotland): Scottish Intercollegiate e
Guidelines Network (SIGN); 2006 Feb. 53 p. (SIGN publication:
no. 86). [183 references]
HAKF74 2 L2 —fERE109 10/24
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3 HE RBIE
Management of persons with psychoses.Veterans KEERE
54| O Administration, Department of Defense. Management of R B HEEREB DI
P with psych Washington (DC): Department of FARERE RicMbsE
Veteran Affairs; 2004 May. Various p. gggﬁ’ﬁ
Medication-assisted treatment for opioid addiction in opioid
treatment programs: Treatment of co-occurring disorders. FOHA K
55 Substance Abuse and Mental Health Services Administration e
(U.S.) - Federal Government Agency {U.S.]. 2005. 21 pages. .
NGC:004679
Mental illness Author(s): Todd I (Editor), Joint Royal Colleges
Ambulance Liaison Committee Publisher: Emergency Care
Specialist Library, Joint Royal Colleges Ambulance Liaison
56 Committee Publication Date: 31 August 2004 Publication A KIRME (VIR
Type: Care Guideline Source: Emergency Care
20074 THRRA CZOURLM LR ONZL RoTWS
Minimizing the risks iated with QTc prol ion in
57 people with phrenia. A stat t by the A RMIE
Cardiac Safety in Schizophrenia Group)[Article in French]
Opioid guidelines in the ma of chronic non-cancer .
58 pain. American Society of Interventional Pain Physiciang - ggg;g
Medical Specialty Society. 2006. 40 pages. NGC:004853
Palliative care.Institute for Clinical Systems Improvement A g . -
59  |(CSD. Palliative care. Bloomington (MN): Institute for Clinical SRR il i
Systems Improvement (ICSI); 2007 Jan. 49 p. [80 references) o a R
Postnatal depression and puerperal psychosis. A national ERmn
60 clinical guideline. Scottish Intercollegiate Guidelines Network - E%gg w
National Government Agency {Non-U.S.). 2002 Jun. 28 pages. 5
NGC:002586
Practice guideline for the and treatment of patients| 8 ﬂ‘ﬁk!;f .
with suicidal behaviors.American Psychiatric Association. éggf;iﬁ E%gzt;{)"ﬁﬁ;‘ b
61 Practice guideline for the and treatment of patients = (ﬁf‘:% 52‘?1’?33)(:‘5?5 f zr;]
with suicidal behaviors. Arlington (VA): American Psychiatric AE B‘g‘ CRTAY Mot
Association; 2003 Nov. 117 p. [846 references) i)
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Practice guideline for the psychiatric evaluation of
adults.American Psychiatric Association (APA). Practice .
62 guideline for the psychiatric evaluation of adults. 2nd ed. RARE iﬁiﬁb(;;:;f} ¥ M)
Washington (DC): American Psychiatric Association (APA); = ?
2006 Jun. 62 p. [302 references]
BHER b L
Practice guideline for the treatment of patients with acute AT
stress disorder and posttraumatic stress disorder.Practice (ASD)L>
63 guideline for the treatment of patients with acute stress [ipEy x40 P
disorder and posttraumatic stress disorder. kL AEH
(PTSD)
Practice guideline for the treatment of patients with
64 Alzheimer's disease and other dementias of late life. American wag
Psychiatric A iation - Medical Specialty Society. 1997
(reviewed 2004 Dec). 93 pages. NGC:000668
Practice guideline for the treatment of patients with bipolar
disorder (revision).
65 This guideline updates a previously released version (Practice BB
guideline for the treatment of patients with bipolar disorder.
Am J Psychiatry 1994 Deci151(12 Suppl]:1-36).
Practice guideline for the tr t of patients with borderline iﬁﬂﬂi’_\'——
66 : N VT4
personality disorder. ey
Practice guideline for the treatment of patients with deliriurm.
67 American Psychiatric Association - Medical Specialty Society.
1999 May (reviewed 2004 Dec). 41 pages. NGC:001406
Practice guideline for the treatment of patients with eating
8 disorders# American Psychiatric Association. Treatment of
patients with eating disorders, third edition. Am J Psychiatry
2006 Jul;163(7 Suppl):4-54. PubMed .
HAL RFA Ve 2a—RERL1004 12/24
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CONTENTS
Statement of Intent
Guide to Using This Practice Guideline
Development Process
Part A: Treatment R dations for P: With
Schizophrenia
1. Executive Summary
A. Coding System
B. Formulation and Impl of a Treatment Plan
C. Establishing a Therapeutic Alliance
D. Acute Phase Treatment
E. Stabilization Phase
F. Stable Phase
@G. Other Specific Treatment Issues
g. :ream:ent Setti;]gs a:nd Housiflg O?tic:rns . A RmEDOISRICE
ice guideli t " : . For an of a Treat an BETOER
69| O ::;t:cehre . sec::fitel:;tion of with A. Psychiatric Management SRR iﬁﬁTt ; A f/i‘)l\\ R E
phrents, - B. Acute Phase EMOBR, FEWE
C. Stabilization Phase 72¥)
D. Stable Phase
E. Special Issues in Caring for Patients With Treatment-
Resistant Illness
F. Clinical Features Influencing the Treatment Plan
II1. Treatment Settings and Housing Options
A. Choice of T Setting or Hi g
B. C Tx Setting
Part B: Background Information and Review of Available
Evidence
IV. Disease Definition, Natural History and Course, and
Epidemiology
A. Clinical Features
B. Natural History and Course
C. Epidemiology _
KA LMEDETRIZBE
70 Pra‘ctice guideline for the t: of p with ok iéﬁ;szﬁjﬁ
schizophrenia. American Psychiatric Association. TIDORR, SR
z2Y)
Practice guideline for the tr of with sub ce
n use disorders. American Psychiatric Association - Medical
Specialty Society. 1995 (revised 2006 Aug). 275 pages.
NGC:004985
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Practice parameter for the assessment and treatment of
children and adolescents with anxiety disorders. American
72 Academy of Child and Adolescent Psychiatry - Medical
Specialty Society. 1997 (revised 2007 Feb). 17 pages.
NGC:005512
73 Practice parameter for the assessment and treatment of
children and adolescents with bipolar disorder.
74 Practice parameter for the assessment and treatment of %\:)g %gg
children and adolescents with bipolar disorder. =
Practice parameter for the assessment and treatment of
children and adol with opp 1 defiant disorder. ,
* Steiner H, Remsing L, Work Group on Quality Issues. I - B
. MOREHE
i) Practice parameter for the assessment and treatment of TP
children and adolescents with oppositional defiant disorder. J (ODD)
Am Acad Child Adolesc Psychiatry 2007 Jan;46(1):126-41. {108
references] PubMed
Abstract: This practice parameter reviews the literature on
the assessment and treatment of children and adolescents with
schizophrenia. Recommendations are based on the limited
research available, the adult literature, and clinical experience.
Early-onset schizophrenia is diagnosed using the same criteria
as in adults, and it appears to be continuous with the adult HERREDIBIEICH
form of the disorder. Noted characteristics of youth with Téﬁf@f’a;ﬁ?’r)\
7%l o P:rﬂr:tica par net forAthe ¢ s ‘Land.‘ t t of hi ‘As-m'n incl “- pr d nce in males, high {ates of. oS mE ;égg;g;p%igg WEE
and with premorbid abnormalities, and often poor outcome. Differential LRER UBIER O~
diagnosis includes psychotic mood disorders, developmental FAY b, OEMR
disorders, organic conditions, and nonpsychotic £, ECTE)
emotional/behavioral disorders. Treatment strategies
incorporate anti hotic medications with psychoeducational
psychotherapeutic, and social and educational support
programs. The advent of atypical antipsychotic agents has
enhanced the potential for effective treatment.
HA KFA L LE 2—RRLI1094 14/24
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Practice parameter for the assessment and treatment of
children and adolescents with substance use disorders. N
77 American Academy of Child and Adolescent Psychiatry - gﬁﬂﬂﬂlﬂ;’t
Medical Specialty Society. 1997 (revised 2004). 25 pages.
NGC:004076
Severe,
persistent
major
depression
or mania
with or
without
Practice parameter for use of electroconvulsive therapy with psychotic
s . N B features,
8 s, Ame.ncan y of Child and Adolescent Schizoaffec |[ECT
Psychiatry - Medical Specialty Society. 2002. 40 pages. tive
NGC:004080 .
disorder,
schizophre
nia,
Catatonia,
Neurolepti
c
malignant
syndrome
Practice parameter: evaluation and treatment of depression, .
psychosis, and dementia in Parkinson disease (an evidence- Ag V== -
oy based review). Report of the Quality Standards Subcommittee NR—%>  |FHE (PsychosisiZid
of the American Academy of Neurology. American Academy of %] 1.Clozapine,
Neurology - Medical Specialty Society. 2006 Apr 11. 7 pages. 2.Quetiapine)
NGC:004937
Practice parameter: management of dementia (an evidence-
based review). Report of the Quality Standards Subcommittee
80 of the American Academy of Neurology. American Academy of BafE
Neurology - Medical Specialty Society. 2001 May. 13 pages.
NGC:002044
Practice parameter: therapies for essential tremor: report of i%ﬁiﬁ. (Clozapine,
81 the Quality Standards Subcommittee of the American Academy AEERER Olan.mp}ne,-
of Neurology. %‘Z";’)‘HHEL’ETZ’ e
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Practice parameters for the assessment and treatment of
82 children and adol ts with schizophrenia. American
Academy of Child and Adolescent Psychiatry. )
Practice parameters for the assessment and treatment of
83 children and adol with schizophrenia. American
Academy of Child and Adolescent Psychiatry. McClellan J,
Werry J.
Practice parameters for the role of actigraphy in the study of
84 sleep and circadian rhythms: an update for 2002. American
Academy of Sleep Medicine - Professional Association. 1995
(vevised 2003 May 1). 5 pages. NGC:003033
Psychiatric emergencies in adults (orange book chapter)
Author(s): Dwight O (editor), Collier J (editor) Kingston
85 Primary Care Trust, NHS Modernisation Agency Publisher:
Kingston Primary Care Trust Publication Type: Care Guideline
Source: Emergency Care
Psychosocial interventions in the management of schizophrenia;
86 Publisher: SIGN Publication Date: 1 October 1998 Publication
Type: Care Guideline
This booklet helps to explain:
What the College does - . .
Royal Australian and New Zealand College of Psychiatrists (What is a psychiatrist %%ﬁ;ﬁ};gﬂgg ;;’Eg;:‘ts%ﬁ i):) ;
87-a | O |clinical practice guideli for the tre t of schizophrenia|What is a mental illness KA RBiE SR, U /\‘KD 5<) ff/vzo)a
and related disorders. Treatments used by psychiatrists g ;/) =P
Specialist areas of psychiatry
The differences between psychiatry and psychology
How to contact a psychiatrist
Schizophrenia ! . -
Australian Treatment Guide for Consumers and Carers ) %‘)gg;‘?g; ‘Ef:
87b saxmE LMY B
Schizophrenia AT
New Zealand Treatment Guide for Consumer and Carers °
HARIA L Ea—RRLS1094: 16/24
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Summary
NICE has made the following recommendations:
Doctors should discuss with the individual which antipsychotic
drug to take. The decision about which drugs are prescribed
should be made jointly, after the doctor has explained the
benefits and side effects of the drugs. The individual's advocate
or carer should be consulted if appropriate.
For a person who has been newly di d with schizophrenia,
doctors should consider prescribing one of the following atypical
{newer) oral antipsychotic drugs: amisulpride, olanzapine,
quetiapine, risperidone or zotepine.
For people who are currently taking typical {older)
ant?psychoti'c drugs that are controlling their symptoms of E6h, WA, B
s X X . . . hizophrenia but are side effects that and the BGAT. BE. 1T
0 hrenia - atypical 5 tics The cl 1 individual and doctor agree are unacceptable, the doctor should MRS, BEUFE
88| O |effectiveness and cost effect: of newer atypical prescribing an oral atypical antipsychotic RO RMIE | LRSI £y
tipsychotic drugs for schizophreni A BT A0

(amisulpride, olanzapine, quetiapine, risperidone, sertindole or
zotepine).

NICE does not recommend that people with schizophrenia
should change to one of the atypical (newer) antipsychotic drugs
if they are currently taking typical (older) antipsychotics that ar|
If there is evidence that someone has what is known as treatme
It is important to take antipsychotic drugs regularly at the dose:
If more than one of the atypical antipsychotic drugs is suitable,
If it is not possible for the person with schizophrenia to have a fi
It is recommended that "advanced directives" are developed and
Treatment with antipsychotic drugs should be part of an overall
Atypical and typical antipsychotic drugs should not be prescribes

Baft SeER kA & )
157)
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Schizophrenia (update)
Status: In progress
Expected date of issue: TBC
Wave: R
Process:
Topic area: Mental health and behavioural conditions ﬁﬂﬁ’i‘ﬁmﬁi £ HH
89| O |Schizophrenia (update) Type: Clinical Guideline Provisional schedule BB RME )ﬁiﬁ{fﬁ@-—r—ﬂ’ift}\&
Consultation on draft scope by stakeholders: 9 April - 7 May g, RORTUEICHT
2007 S AL
Meeting with stakehelder organisations: 18 April 2007
First Guideline Development Group meeting: TBC
Expected date of issue: TBA
Contents
1 Guidance
2 Notes on the scope of the guidance
3 Implementation in the NHS
4 Research recommendations
5 Full guideline < O
6 Related NICE guidance %;iiﬁiﬁf’éi’
Schizophrenia : core interventi in the tre t and 7 Review date A 3ODMEMICLTT
90| O ma of schizophrenia in primary and secondary care |Appendix A: Grading scheme P BTV S, (-
Publisher: NICE Publication Date: 1 D ber 2002 Appendix B: The Guideline Development Group Bl y— Filit 3
Publication Type: Care Guideline Source: NICE Guidance Appendix C: The Guidelines Advisory Committee EHIROBE - 24E0 -
Appendix D: Treating and managing schizophrenia (core Y Ho8Y —%AERY D
interventions): understanding NICE guidance — wE)
information for people with schizophrenia, their
advocates and carers, and the public
Appendix E: Technical detail on the criteria for audit of the
treatment and management of schizophrenia in
, primary and secondary care (core interventions) ;
BHOKES RBESRT
DORE, HELEML
91 Schizophrenia and older adults. An overview: directions for ORI EHe LYY —F2
research and policy. = TAF a3 i LTE
SOEHENSRE,
FkERRET D,
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Contents
About Sehizaphrenia O RMELEA
ntroduction o (A, DL HED
62| o |Schizophrenia New Zealand Treatment Guide for G o | Treatment: What Can I Expect? akmE | iy DR TR It (wixa
and Carers How is Schizophrenia Treated? “ wa - ») hiE, ERE
Other Treatments and Treatment Issues ° T OBEPHE T i
Appendix 1 ~5 RRXITD
Authors, Acknowledgements and Quality Statement
Since publication of the original Schizophrenia Patient
Outcomes Research Team (PORT) treatment recommendations
in 1998, considerable scientific advances have occurred in our
knowledge about how to help persons with schizophrenia.
Today an even stronger body of research supports the scientific
basis of treatment. This evidence, taken in its entirety, points
to the value of treatment app h bining medications
with psychosocial treatments, including psychological
interventions, family interventions, supported employment, 'Ld‘-l!‘.&%ﬂ‘)fi&l&f}& 3%
93l o Schizophrenia Patient O R h Team (PORT): assertive community treatment, and skills training. The most fokmE gigﬁggrjg%@g”‘ ggﬁg% ggg;“g
dated t 3 2003. significant advances lie in the increased options for = Piaoiiging s v
v N . N . . BIREBAL | BPL
pharmacotherapy, with the introduction of second generation T3,
antipsychotic medications, and greater confidence and
specificity in the application of psychosocial interventions.
Currently available treatment technologies, when appropriately
applied and accessible, should provide most patients with
significant relief from psychotic symptoms and improved
opportunities to lead more fulfilling lives in the community.
Nonetheless, major challenges remain, including the need for (1

'H 19




HA RIAL L Ea—iER21094

19/24

No.

Bt

title

B&R®HDVIBRE

iR

ELZN

target audience
HA K4 %
B AL L TR
EERTVBA)

94

Schizophrenia Publisher: PRODIGY Publication Date: 1
January 2007 Publication Type: Care Guideline Source:
Guidelines Finder

Aims: This guidance is based on the NICE guideline,
Schizophrenia: full national clinical guideline and core
interventions in primary and secondary care (December 2002).
1t addresses the primary care management of schizophrenia in
adults,where the onset of schizophrenia occurred before G0
years of age. It includes starting doses of oral atypical
anti ic drugs and di the of the
adverse effects of antipsychotic drugs. The guidance does not
cover childhood-onset schizophrenia; very-late-onset
schizophrenia (people over 60 years of age); or schizophrenia
with coexisting learning disabilities, substance misuse, or
significant physical or sensory difficulties. There is separate
PRODIGY guidance on Depression.

Intended audience : Healthcare professionals.

Keywords : Drugs, Mental Disorders, Mental Health, Patient
information

Topics : Specialty Medical Profession Nursing and AHPs
Psychiatry. The following Specialist Libraries also reference
this resource

Emergency Care

Mental Health

Access: Available to the general public,

h
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Qohi v Mioi

Si y of Health - National
Government Agency [Non-U.S.]. 2003 Feb. 40 pages.
NGC:002976

The recommendations that follow are those from the guideline's
executive summary; detailed recommendations can be found in
the original guideline d Each dation is rated
based on the level of the evidence and the grades of

r dation. Definitions of the grades of the
recommendations (A, B, C, Good Practice Points) and level of
the evidence (Level I-Level IV) are presented at the end of the
Major Recommendations field.

A - Antipsychotic medications are the first-line treatment for
psychotic symptoms. (Grade A, Level [a)

A - Clozapine is not used as a first-line antipsychotic because of
the risk of agranulocytosis. Its use is to be considered only after
other a hotic medi prove inad s it can only
be prescribed by a registered psychiatrist, and regular blood
monitoring is mandatory. (Grade A, Level Ia)

A - Most patients respond to a daily antipsychotic dose of 300 to
1,000 chlorpromazine (CPZ) equivalents administered for a
minimum of 6 weeks (Dixon, Lehman, & Levine, 1995).
Patients with a first episode respond to lower doses than patient
GPP - Local Asian patients may respond to a lower daily antipsy
A - Maintenance dose is generally lower than that used in acute
B - Patients who have not r ded to r ded anti h

C - The prophylactic use of anticholinergic agents should be dete
B - Patients who experience persistent and clinically significant
B - Antid should be idered for persi depressi|

B - Supportive individual and group psychotherapy in combinati|

A - Cognitive Behavioural Therapy is beneficial in reducing the
A - Psychoeducation and family intervention can help reduce rel
A - Social skills training improves social adjustment and coping
A - Vocational training is likely to benefit those who a) see comp
Definitions:

Grades of Recommendations

Grade A (evidence levels Ia, Ib): Requires at least one randomisg
Grade B (evidence levels Ila, IIb, IID: Requires availability of wq
Grade C (evidence level IV): Requires evidence obtained from ex|

RERME

;3]

96

Schizophrenial[Article in Finnish]

Finnish Psychiatrists' Association.
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Stress related conditions and other mental disorders. Work RiIZHD U5 ste—ta. x
97 Loss Data Institute - Public For Profit Organization. 2004 AL RUHL 2HUAX ﬁm;ﬁ
(revised 2006 Dec 14). 152 pages. NGC:005474 gg?‘?iﬁﬁ ®. s P
i g (FER)
MIETRWV
HhkB+
TRV
MEILAD
)
MAE 2l
Substance abuse treatment for persons with co-occurring igtfhﬁé Z':;’Z ;t(;z g_
98 disorders. Substance Abuse and Mental Health Services 4 mE b, B ATF A4 b
Administration (U.8.) - Federal Government Agency [U.S.]. Eﬁ%fx‘« v|oa . CBT.ERTH
2005. Various pagings. NGC:004203 fithgEme | Y)
MIERME
LAmE
MAE i
BB+ EAE
R EELA
mi
HREBRADYRID
BES LT, Td
Suicidality and violence in patients with HIV/AIDS. New York HIVBID |9 X ppman s
99 State Department of Health - State/Local Government Agency ‘1;“ DS‘% it ”{_‘b o
[U.S]). 2001 Mar (revised 2007 Jan). 11 pages. NGC:005459 x (MR, Ae—Yx
D A
(23187 3/ 94
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This article discribes the algorithms developed for medication
treatment of schizophrenia and related disorder.The guidelines
recommend a seq of medications and di
ldosing,duration,and,switch-over tactics.
They also specify response criteria at each stage of the
I . . . R algorithm for both positive and negative symptoms.The
100{f O Texa? Medication Algorithm Project (TMAP) schizophrenia rationale and evidence for each aspect of the algorithms are K LRI (RpRE Clinicians
algorithms.
presented.
1.Algorithm for using Antipsychotics in schizophrenia.
2.Duration of Treatment and DoseAdjustments.
3.Criteria for Response
4_Algorithms for side effects and Associated Symptoms
5.Revising Algorithm
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I .Acute Psychotic Episode
Guidelinel:Acute Psycopharmalogic Management
Guideline2:Inadequate Resp to Conventional Antipsychotic
Treatment
Guideline3:Hospitalization for an Acute Psychotic Episode
Il .Continuation And Maintenance Treatment
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Guideline6:Other Issues During the Maintenance Phase e 73
Guideline7:Supporting Treatment Compliance
Ii.General Treatment Issues
Guideline8:MedicalEvaluation
Guideline9:Selecting Adjunctive Treatment
Guideline10:Treatment of Side Effects of High Potency
Conventional Antipsychotics
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These guidelines for the biological treatment of schizophrenia
were developed by an inter ] Task Force of the World
Federation of Societies of Biological Psychiatry (WFSBP). The
goal during the development of these guidelines was to review
y tically all available evidence pertaining to the
tr t of schizophrenia, and to reach a consensus on a
series of practice r dations that are clinically and
scientifically meaningful based on the available evidence. These
guidelines are intended for use by all physicians seeing and
treating people with schizophrenia. The data used for
devel these guidelines have been extracted primarily from
various national treatment guidelines and panels for
schizophrenia, as well as from meta-analyses, reviews and
World Federation of Societies of Biological Psychiatry mndoin.is'ed clinical trials on the efficacy .of ph.armacologicnl and, AU - HESEREI
109] O |(WFSBP) guidelines for biological ent of other 1 treatment inter identified by a search EAREE FERERINRE L E | COBRSBET.
schizophrenia, part 2: long-term t; t of achizoph of the MEDLINE database and Cochrane Library. The BRI RRIE BWEH S EMN

identified literature was evaluated with respect to the strength
of evidence for its effi and then ised into four levels
of evidence

(A-D). This second part of the guidelines covers the long-term
treatment as well as the management of relevant side effects.
These guidelines are primarily concerned with the biological
treatment (including antipsychotic medication, other
pharmacological treatment options, electroconvulsive therapy,
adjunctive and novel therapeutic strategies) of adults suffering

from schizophrenia.

Keywords: Schizophrenia; long-term treatment; evidence-based
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