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Problem: Polypharmacy has become common in the treatment of severe
chronic mental illness yet it is not an evidence-based practice. Practice
change: Our objective was to compare in a real world setting the use of an
algorithm to reduce the number of psychotropic medications for acutely
hospitalized psychiatric patients versus usual care in a state hospital.
Evidence: We performed a pilot study of 12 cases and 12 non-intervention
controls matched for number of medications on admission, diagnosis, and
admission dates within 4 years. Strategy: The intervention used a
collaborative decision algorithm based on the best available evidence
regarding indication for and efficacy of particular medications for target
symptoms identified by a patient combined with his or her historical
responses to and tolerance of medications. To guide changes, the identified
target symptoms were assessed during the patient’s stay. Evaluation:
Outcome measures were number of medications at discharge, Brief
Psychiatric Rating Scale (BPRS) changes, and number of days in the
hospital. Results: The group of patients following the algorithm was
discharged on significantly fewer medications with no difference in BPRS
scores or length of hospital stay, as compared with their non-intervention
controls. Recommendation: A systematic approach appears effective for
reducing medications without compromising treatment outcome.

Bibliography
1. Stahl, S.M. (2002) Antipsychotic Polypharmacy: Squandering Precious Resources? J.
Clin. Psychiatry; 63(2): 93-4.

2. Meltzer, H and Kostakoglu, E. (2000) Combining Antipsychotics: Is There Evidence for
Efficacy? Psychiatric Times. September; Vol. 17, No. 9.

3. Khan, A.Y. and Preskorn, S.H. (2005) Multiple Medication Use in General Practice and
Psychiatry: So What? Psychiatric Times; October, Volume 22, number 12.

4. Procyshyn, R.M., Kennedy, N.B., Tse, G., and Thompson, B. (2001) Antipsychotic
Polypharmacy: A Survey of Discharge Prescriptions From a Tertiary Care Psychiatric
Institution. Ca. J. Psychiatry; 46:334-39.

5. Frye, M.A,, Ketter, T.A., Leverich, G.S. et al. (2000) The Increasing Use of
Polypharmacotherapy for Refractory Mood Disorders: 22 Years of Study. J. Clin.
Psychiatry; 61:9-15.

6. Posternak, M.A. and Zimmerman, M. (2001) Switching Versus Augmentation: A
Prospective, Naturalistic Comparison in Depressed, Treatment-Resistant Patients. J. Clin.
Psychiatry; 62(2): 135-42.



10.

11.

12.

13.

Clark, R.E., Bartels, S.J., Mellman, T.A., and Peacock, W.J. (2002) Recent Trends in
Antipsychotic Combination Therapy of Schizophrenia and Schizoaffective Disorders:
Imjplications for State Mental Health Policy. Schizoophr. Bull.; 28 (1):75-84.

Henderson, D.C., and Goff, D.C. (1996) Risperidone as an Adjunct to Clozapine Therapy
in Chronic Schizophrenics. J. Clin. Psychiatry; 57:395-97.

De Groot, I.W., Heck, A.H., and van Harten, P.N. (2001) Addition of Risperidone to
Clozapine Therapy in Chronically Psychotic Inpatients. Letter in J. Clin. Psychiatry
62(2): 129-30.

Goff, D.C., Midha, K.K., Sarid-Segal, O. et al. (1995) A Placebo-Controlled Trial of
Fluoxetine Added to Neuroleptic in Patients With Schizophrenia. Psychopharmacology;
117(4): 417-23.

Buchanan, R.W., Kirkpatrick, B., Bryant, N., et al. (1996) Fluoxetine Augmentation of
Clozapine Treatment in Patients with Schizophrenia. Am. J. Psychiatry; 153(12): 1625-
217.

Mellman, T.A., Miller, A.L., Weissman, E.M., et al. (2001) Evidence-Base
Pharmacologic Treatment for People with Severe Mental IlIness: A Focus on Guidelines
and Algorithms. Psychiatric Services; 52(5): 619-25.

Rush, A.J., Rago, W.V., Crismon, M.L., et al. (1999) Medication Treatment for the
Severely and Persistently Mentally 11l: The Texas Medication Algorithm Project. J. Clin.
Psychiatry; 60(5): 284-91.



