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Study Guide for Medication Treatment Schizophrenia Spectrum and Other Psychosis Disorders
Schizophrenia Spectrum and Other Psychosis Disorders consists a list of some of the challenging and complicated disorders in the DSM-V. Individuals presenting with Schizophrenia Spectrum and Other Psychosis Disorders seldom, the development of their disorders is seldom characterized by a singular defining symptom, but a presentation of a wide range of unique symptoms. While symptoms presented by some individuals may be vivid, other individuals presents with symptoms that are barely observable. The presentation of a range of symptoms hinder the individuals from effectively functioning in the different spheres of life. Additionally, the Schizophrenia Spectrum and Other Psychosis Disorders tends to affect the brain’s normal processes and interferes with an individual’s ability to think clearly which adds to their struggle in functionality. However, appropriate diagnosis of these individuals facilitates the adoption of an effective treatment modality that helps in addressing their condition. This paper seeks to develop a study guide for Flupenthixol, a psychotropic agent for treating patients with Schizophrenia Spectrum and Other Psychotic Disorders.
Description of The Psychopharmacological Medication Agent
Flupenthixol is a first-generation antipsychotic of the thioxanthene group that is also known by the following trade name:
· Depixol,
· Fluanxol,and
· Flupentixol.
The medication exists in two geometric isomers; the trans(E) and pharmacologically active cis(Z) forms
Any supporting, valid and reliable research for non-FDA uses. Flupenthixol is indicated for the following:
· Maintenance therapy of chronic schizophrenic patients who main manifestations doesn’t include agitation, hyperactivity or excitement (Greenhalgh, 2020). 
· Management of depression in adult patients who may or may not be showing signs of anxiety.
· In combination with melitracen is indicated to manage symptoms of depression, anxiety and asthenia in adults (Huang et al., 2022). 

Drug classification
· Flupenthixol is a first-generation typical antipsychotic of the thioxanthene group

The medication mechanism of action
· Flupenthixol is a type of a thioxanthene drug and acts by antagonism of D1 and D2 dopamine receptors.
· schizophrenia is a condition that is characterized by positive and negative symptoms.
· The positive symptoms of schizophrenia arise from a dysregulated striatal dopamine pathway, resulting in the hyperstimulation of the D2 receptors (Simpson et al., 2022). 
· This medication works by blocking the D2 receptors, as well as the dopamine D1, D3 or D4 receptors. 
· The antidepressant effects of the flupentixol are understood to be mediated by antagonism at 5-HT2A receptors (Kantrowitz, 2020). 
· Has similar side effects to many other typical antipsychotics, though has low anticholinergic adverse effects.
· The medication is use in patients that are likely to be noncompliant. 
· It is provided as an intramuscular depot injection lasting up to 3 weeks from a single injection. 
· It is also used in the treatment of depression in low dosages. 

The medication pharmacokinetics
· 40% of the medication is absorbed following oral administration, and its slowly released from IM injection sites.
· The medication is distributed to lungs, spleen and liver; enters CNS; extensive tissue distribution.
· It has a protein binding of 99%
· Mostly metabolized and excreted in feces, or renal elimination. 

The medication pharmacodynamics
· Flupenthixol is an antipsychotic agent that that functions by blocking the postsynaptic dopamine receptors in the brain. 
· It exerts weak anticholinergic and adrenergic effects.
· It also possesses antiemetic actions.
· It works by antagonizing the dopamine actions, resulting in extrapyramidal effects, mostly at doses that are greater than 10 mg (Joubert et al., 2021). 
· The medication blocks prolactin inhibitory factor, resulting in pituitary prolactin secretion.
· It also resembles tricyclic antidepressants in some of its actions, and at low doses it is an effective and well-tolerated antidepressant.
· The medication is however, contraindicated in patients with agitation.
· When given together with tricyclic antidepressants, this medication has an additive effect. 
Appropriate Dosing, Administration Route, And Any Considerations for Dosing Alterations
· The medication is available as oral tablets or long-acting intramuscular injections.
· Can be taken with or without food.
· For injection 20mg is given as a test dose, following which 20-40 mg every 2-4 weeks via deep intramuscular injection. 
· A maximum dosage of 400 mg is offered weekly.
· The dose and dosing interval are patient-centered and adjusted per patient’s needs.
· The injection dosage is required to be reduced to ¼ or ½ for the elderly patient’s initial dosage.
· 0.5 or 1 mg of the medication tab is provided for depression. 
· the medication is taken in the morning.
· the medication can be increased to 1 mg once daily.
· maximum dosage is 1.5 mg daily given in 2 divided doses.
· For psychoses and schizophrenia, 3 mg tabs are provided to patients.
· 3-9 mg bid are adjusted according to patient’s response.
· maximum dosage is 18 mg daily.
· initial dose may be required to be reduced to ¼ or ½ for the elderly patient’s initial dosage.
· Special consideration is provided for schizophrenia and psychoses patients.
· for debilitated patients s 3 mg flupentixol dihydrochloride tab/as flupentixol decanoate injection, initial dose may require to be reduced to ¼ or ½ for the usual starting dose. 

Considerations of Use and Dosing in Specific Specialty Populations.
· For the elderly patients, the initial starting dose may require to be reduced to ¼ or ½. 
· It is not recommended for children as there lacks clinical data supporting its usage.
· The medication has not been studied in renal impairment and increased cerebral sensitivity to antipsychotics has been noted in severe renal impairment.
· The medication usage among patients with reduced hepatic function should be done with caution.
· The medication should be started with low dosage and orally for tolerance checking before switching to the depot formulation. 

Definition of Half-life, why half-life is important, and the half-life for your assigned medication
Side effects/adverse reaction potentials
· Half-life of drugs is the time it takes for the amount of drug’s active substance in the body to reduce by half. 
· It is important as it is useful in determining excretion rates as well as steady-state concentrations for any specific drug. 
· The half-life of Flupenthixol is:
· 35 hours following the oral administration.
· three weeks following intramuscular administration.
· The possible side effects of Flupenthixol are as follows:
· changes in menstrual periods.
· constipation,
· decreased interest in sexual activity,
· fatigue,
· dry mouth,
· swelling of breasts
· weight changes (Misron et al., 2018). 
· The possible side effects/adverse effects of Flupenthixol are as follows:
· blurred vision or other eye problems.
· difficult urination.
· decreased blood pressure, fainting or dizziness.
· muscle spasms.
· skin rash.
· shuffling walk.
· signs of liver damage including yellowish skin, loss of appetite and abdominal pain.

Contraindications
This medication is contraindicated in the patients with a history of the following:
· epileptic disorder, 
· heart disorder. 
· lung disorder.
· kidney disease.
· breast cancer.
· prostate enlargement.
· parkinsonism.
· pregnant.
· history of urinary retention.
· increased eye pressure. (Keks et al., 2019)
The following table contains the possible Flupenthixol drug to drug interactions 
	Drug/food
	Interaction 

	· 1,2-benzodiazepine
	· may increase central nervous system depressant activities

	· Aceclofenac 
	· increase the risk or severity of hypertension

	· Acenocoumarol 
	· increases the severity of adverse effects

	· alcohol
	· flupenthixol enhances the sedative effects of alcohol

	· aliskiren
	· flupenthixol decreases the antihypertensive activities of aliskiren




Overdose Considerations
If flupenthixol overdose is suspected, one should call the national poison hotline. 
Flupenthixol is characterized by:
· muscle twitching.
· fast heartbeat.
· severe dizziness.
· seizures.
· drowsiness.
· increased salivation. 

Diagnostics and Labs Monitoring
· laboratory tests are done while taking this medication to monitor the effects. 
· The recommended diagnostics and labs include:
· monitoring the arterial blood pressure.
· monitoring central venous pressure.
· May cause false-negative pregnancy test.
· Monitor blood glucose prior to and periodically during therapy. May cause hyperglycemia.
· Monitor serum prolactin prior to and periodically during therapy. May cause ↑ serum prolactin levels.
Comorbidities Considerations
· Individuals with comorbid schizophrenics with substance abuse may benefit from the treatment with flupenthixol (Coles et al., 2021).
· Effective in the treatment of substance abuse/dependence in patients with comorbid psychiatric disorders

Legal and Ethical Considerations
Ethical considerations linked to the use of flupenthixol in the treatment of schizophrenia and other psychotic disorders include:
· Holding a moral and ethical position by refraining from guiding conversations that may undermine the client’s dignity, thereby undermining their cooperation (Finlay, 2019). 
· The bioethical principle of beneficence ensures that the healthcare provider makes decisions and adopts actions only geared towards benefiting the client.
· The bioethical principles of nonmaleficence ensure that the decision adopted during this drug therapy won’t harm the patient. 

Pertinent Patient Education Considerations
· The injection will be given to you by their health care provider every 2-4 weeks.
· If you miss an appointment for an injection, another appointment should be made as soon as possible.
· There are number of side effect you are likely to experience from the treatment.
· It is important to discuss any concerns with the provider. 
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