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YOUR MEDICATION RECORD

Keeping a diary is an easy way to help you remember your doctor’s instructions
on how much of each medication you should be taking.

Doctor’s Name:

Doctor’s Tel. Number:

Medications You Are Currently Taking *

Date Started/ Name Strength Times | Comme=ts
Dose Changed Per P,

* Cross out medications that have been stopped or changed
You should take this diary to your next appointment to share your progress
with your doctor.




MEDICATION AS PART OF TREATMENT

Most of us routinely take medicine for physical illnesses. If we have a cough or
cold we use decongestants, throat lozenges and nasal spray. When we get a
headache we take an aspirin without giving it a second thought. Many people
don’t realise that most mental and psychological illnesses often respond to
medication. So, medication taken under a doctor’s supervision, can play a
valuable role in overcoming the symptoms of psychosis, depression, mania, an<
anxiety disorders. Medication may be a short-term therapy, or it may be
required for a lengthy period. In some cases it may be requir :d for manv. y.rs
or even for life.

Medications are used not just to help get you wel . bu aiso te ke, ou well.
This is the same as for many physical illnesses such as diabees, :pilepsy and
high blood pressure.

FINDING THE RIGHT MEDICATION

Many different drugs have proveu u.=tul in tke trea:ment of mental disorders.
Finding the right medication and 'asage 7 2ac“"individual may require some
detective work. Diagnosing .2 specific disorder will narrow the field of
appropriate medication. ar. ! your decor will make the final selection based on
individual circumstances 2 your{ialcaistory.

Each drug has.ac /2.icages 70 d disadvantages. Some work faster than others;
some remain i ti.e blocdstream longer. Some require several doses daily,
others nsedsto be taken nlv once a day. Medications’ effectiveness varies with
each individdal. \'2.--e unique, and so is our response to medication.
Sometimes your doctcr will change dosages and switch medications to find the
best match betwc2n the person and the medicine.

WHAT_YG{R*DOOCTOR SHOULD KNOW

A ¢ uco0 prescribing medication must know more about the person than just
the niness being treated, and a complete medical history is essential. To guard
against counter productive or dangerous drug interactions, your doctor must
know what other medications (including over-the-counter drugs, herbal
remedies, other “natural products” or substances) you are taking or have taken
recently. Your doctor also needs to know about other medical problems or
conditions that might affect treatment.




RISKY COMBINATIONS

Certain drugs should not be taken together and some drugs can be dangerous
when mixed with alcohol, particular foods, or other medications. You must be
thorough and honest when your doctor asks about eating habits, health
history and other drugs you are taking. Your own past experience with
medication is also valuable information.

If you have been successfully treated with a specific drug in the past, that
medication or one with similar properties might be preferable to an untried
one. Likewise, your doctor would want to avoid presesit ng a prernu.'v
unsuccessful medication. Blood relatives often react to<ne dicadon in & sim ar
fashion, so experiences of family members can also ks ful for the o »ctor to
know.

SIDE EFFECTS & OTHER REACTIONS

Most people can take medications ccmiconly 1a=G to treat mental and
psychological disorders without dificulty, bu* _=inetimes there are side
effects. Side effects vary with tk': drus but ca > #ange from minor annoyances

like dry mouth or drowsiness tc» more  trouring reactions like irregular
heartbeat. Fortunately, mos. r.ae effects u -appear in the first week or two
of treatment. If the ¢ide fiects g rsist, or if they interfere with normal
activities, tell your dactor.

Potential side ¢ffe >is should L~ discussed before medication therapy begins.
Knowing whos.to expect/pre vents unnecessary concern and alerts you to the
kind of rcacions that $hc:!d0e reported right away. Be sure to ask the doctor
about side «%iects yc =i Jht experience with your medication.

The new medication should help you

feel better, but you may not notice the

benefit straight away. Medication can
bl take some time to start working. In the
meantime, you may experience some
symptoms that you are not used to.
Discuss these with your doctor and
within a few weeks they should settle
and your treatment will be back on
track.




SCHEDULING AND DOSAGE

Getting the right result from medication depends on taking the right amount at
the right time. Dosages and their frequency are determined by the need to
ensure a consistent and steady amount of medication in the blood and by the
length of time the drug remains active. If sticking to the schedule proves
difficult, you should ask your doctor if adjustments can be made. Sometimes it
is possible to change the timing of doses, although changes are not always
possible. You should not deviate from the prescribed dosages unless instructe'1
by the doctor. People who have forgotten to take their medication at some
point in the day are often tempted to “catch up” and tae twice as rmuc 25
prescribed at the next dose. Doubling up increases th< 1 sk o/ a bad' eac ion.
The proper procedure is to take the right amount.

Believing more is better, some people increas( their dosage I :thrir symptoms
are not relieved immediately or because arevicas symjtom  have returned.
Others under-medicate themselves beC:us= . they f:a siue effects. Some
people cut back or stop medication oi L 2l -own brac se their symptoms have
disappeared. Cutting dosages or stap,)inc medizad.’ “ns can cause symptoms to
return.

SPECIAL CIRCUMSTANGES

Using medication is. more"comp!’ca 2a .or some groups of people. Pregnant
women and nurcing 1. < chers-for «x2imple, must avoid certain drugs because of
possible dang(r t »che infaii.. If you are pregnant or planning pregnancy, tell
your doctnin. ‘oung cliula.2n and the elderly also need special attention.
Because’ of ‘their lowur oy weight, youngsters generally are given smaller
dosages ¢ mediccic.. vthan adults. Treatment of the elderly may be
complicated by :o-existing health problems requiring other medications, which
may not miv=wvell vith the new treatment; again, lower doses are often used in
the elder!v.

“Pregnant women and nursing mothers,
for example, must avoid certain drugs because
of possible danger to the infant. If you are
pregnant or planning pregnancy, tell your doctor”




TIPS TO HELP YOU TAKE MEDICATION REGULARLY

To help ensure you take your medication try to:

« Take it at a set time every day

« Link it to a regular activity such as brushing your teeth

= Keep a simple medication diary like the one inside the front
cover of this booklet or mark it on a calendar when you
take it E

Use a blister pack or dosette box from your pharmacy:
Blister packaging can significantly reduce the risk of dosagc
problems and can help you get the maximum benefit from
your medication. Each dose is sealed in a/separate »
compartment which makes it easy to check if #22 !asa has
been taken. When you are due for a (9ose of yed
medication, you push down on the “hlister and. ‘he:
medication pops out into your hand or < cuicainers S, a2k
to your Pharmacist for further inforiaticn.

“Stopping medication req 1irés as much care
as starting it\N:edics/tions should be phased
out graduaily unger ilie direct supervision
«f yoar doctor”

HOW LOMG WN2L DRUG THERAPY LAST?

The length of dri:g thiorapy will vary with the individual and the severity of the
disorder. You<ai > likely to need medication for at least several months. Some
people may ne=d medication for a year or longer, even for life in some cases, to
keep then.we'l

Mecicacon therapy generally involves a regular dosage schedule but in cases of
mila arinfrequent anxiety or agitation you may be prescribed “PRN” medication
to be taken at your discretion when needed.

Stopping medication requires as much care as starting it. Medications should be
phased out gradually under the direct supervision of your doctor.




STRATEGIES TO DEAL WITH COMMON SIDE-EFFECTS

Sedation
Giving most of the dose at night may help, or a dose change may be required.

Weight Gain

Can be a problem with some medications. Maintaining a healthy diet and getting
plenty of exercise is recommended. Your doctor can assist you in obtaining
dietary advice. l

Dry Mouth

Try taking sips of water with a bit of lemon juice in it, le »on & glycei ne zwabs,
sucking ice, sugarless gum etc. If none of thesc stitegies wck, ~usk your
pharmacist about artificial saliva.

Constipation

Can be a persistent problem. A diet higli n ficre and+ii.<ing plenty of water and
getting moderate exercise is recomine; ded.

Light-headedness

Dizziness or giddiness on s.anuing car'be a particular problem. If you get dizzy
on standing, sit down, wa.t a .ittle, t2n =le'wly get up again.

Nausea

Can occur inthe first we:ks ~f treatment. Taking the medication with food can
help. An¢:n*inauseant e Yieition may be needed.




COMMON MEDICATIONS IN PSYCHIATRY

Psychiatric Medications used are divided into several
distinct groups based on their chemical properties.
The following provides an overview:

ANTIPSYCHOTICS l
Are used to treat many mental & psychological disorders such as schizophsenia,
mania, psychotic depression and drug induced psychosisew depending on ke
condition being treated, they may be required to be take® ti r a tew mor ths. or in
some cases for several years. They take several wee'lZitc work, aad 1 they are
stopped too soon the symptoms they are being used ' » tr: at oftzii i 2tain.

ANTIDEPRESSANTS

SSRIs (Selective Serotonin Reuptake “ .. hitors) - aid SNRIs (Serotonin
Noradrenaline Reuptake Inhibitors) a‘e 1.2w consicczed first-line treatment for
depression. Their safety & conveninnes /(hey riqui<e once-a-day dosing) have
made them among the most widC'v uscd drugs i the world. The most common
side effects which tend to resc've after 3 o1 4.2 eexs are mild nausea, headaches,
restlessness and insomnia.® Se “ual dysfunctic», primarily ejaculatory delay, also
has been reported. 7hey may cauce sexual dysfunction in females too,
particularly difficulty i> attaining or’za<

Noradrenaline < 1d >pecific 5ei >tonin Antagonists (NaSSAs) & Noraderenaline
Reuptake Irhioitors (Nal Is) re newer antidepressants with unique modes of
action. T.='NaSSAs arc aociciated with sedation and potentially weight gain,
while the Natus are so.newnat energising.

Tricyclic Antic.cpres_ants (TCAs) were the first effective antidepressants but some
are also ef“ecuve for panic attacks and they may be used in the treatment of
chronic {ain syndromes.  Tricyclics generally take two or three weeks to take
effert. vide effects may include weight gain, drowsiness, dry mouth, dizziness and
impa.:e. sexual function.

Agomelatine, a melatonergic antidepressant with dual actions on melatonin and
serotonin receptors. It has been found to be safe and generally has few side
effects.




MOOD STABILISERS

These are used to reduce the severity of mood swings and may also reduce
irritability and aggression. All mood stabilisers require blood tests to monitor
levels. Your doctor should also monitor blood, kidney function, thyroid & liver
function where appropriate.

Lithium is a salt and may cause thirst, passing of large volumes of urine and
tremor. If dehydration occurs it may become toxic with harmful effects on the
kidneys. Early warning signs of lithium toxicity may include nausea/vomiting;
worsening tremor & severe drowsiness or confusion. If you have thas: I
symptoms and think you might be becoming lithium toxic yot should go tc¢ our
doctor or Emergency Department of the Hospital immediz*=ly.

Carbamazepine is an anticonvulsant, which also /aci.. a2 an eil=ctii e mood
stabiliser. Side effects may include sedation, rash, Jou'sle vison, Hizziness and
unsteadiness on the feet.

Sodium Valproate is an anticonvulsant w iz 5 also 7/ vi ry crfective treatment
for acute mania and is a mood stabilisc'r. Jiac effec’Sizacinclude nausea, weight
gain, menstrual disturbance in feniales.27id tresnc© Occasionally it can cause
thinning of the hair.

ANXIOLYTICS

Benzodiazepines are efictiv ) against »>/ixinty and agitation. They are also used
for the short term tieatment of fns:mrua. Benzodiazepines are relatively fast-
acting. Their prin‘inle ide effact i.“drowsiness. They have the potential for
dependency. Ti erc ‘is often‘a «axmporary withdrawal syndrome when they are
stopped smaunr'y.  Fo ti=ese reasons benzodiazepines are usually only
prescribe  for a short paries of time (less than 2 weeks).

SIDE EFFECT M{DICATIONS

Anticholinergic _drugs such as benztropine, benzhexol and tetrabenazine are
used to troausid : effects of antipsychotic medications, mainly muscle stiffness or
tremor:. Th 'y may cause side effects such as dry mouth, blurred vision and
constinction. They should be prescribed with great care for those who suffer
fron.g..ucoma or have prostate problems as they can worsen these conditions.

Beta Blockers may also be used to reduce side effect symptoms from other
medications, such as restlessness or tremor. They also reduce anxiety, blood
pressure and slow the heartbeat. They should not be taken by people who suffer
from asthma.




Medication Class

Disorder for Which Prescribed

Antipsychotics (typical)

Chlorpromazine (Largactilw), Thioridazine (Aldazine®),
Trifluoperazine (Stelazine@), Haloperidol (Serenaceg),
Haldolg), Flupenthixol (Fluanxolg), Zuclopenthixol
(Clopixol’), Fluphenazine (Modecatea)

Psychosis

Schizophrenia

Schizo-affective Disorder

Some also indicated for Bipolar Disorder

Antipsychotics (atypical)

Risperidone (RisperdaIQ), Olanzapine (Zyprexa®),
Quetiapine (Seroquel®), Clozapine (CIopine®/CIozariI®),
Amisulpride (Solianw), Aripiprazole (AbiIifyG), Ziprasidone
(Zeldox®), Paliperidone (Invegag)

Psychosis

Schizophrenia

Schizo-affective Disorder

Some also indicated for Bipolar Disorder

Tricyclic Antidepressants (TCAs)

Imipramine (Tofrani|®), Amitriptyline (Tryptanol®),
Dothiepin (ProthiadenQ), Doxepin (Sinequan®),
Nortriptyline (Allegron®), Trimipramine (Surmontil®)

Depression

Obsessive-Compulsix_ . isora.r (OCD)
Panic Disorder

Generalised Araiec Dicdrder

Selective Serotonin Reuptake Inhibitors (SSRIs)
Fluoxetine (Prozac®), Sertraline (ZoloftE), Citalopram
(CipramiIG), Paroxetine (Aropaxg), Fluvoxamine (Luvoxw),
Escitalopram (Lexaprog)

Depressin

Obsessiv. -Con pulsive Fiso, ter 7
Pai. = Disoruer

Toner lised Anxiely L soiaor

D)

Serotonin Noradrenaline Reuptake Inhibitor (SNRI)
Venlafaxine (Efexor -XR), Duloxetine (Cymbalta ).
Desvenlafaxine (Pristiq )

I ‘ajor Deprg ssic o
seneraliced ~ xiety Disorder

Noradrenaline Seroton .
(NaSSA)

Mirtazapine (Avanza®, Mirtazona, A "it®)

and Specific Antagonist

Noradrenaline Reuptake Inhil “tor (Nani)
Reboxetine (Edronax )

4

N 2ic Tumression
Ger ralised Anxiety Disorder

Major Depression

Melatonergic Agonist
Agomelatonine (Va..>xa. )

Major Depression

Mood Stabilisers

Lithium (Lithicarbg, Quilor Jam -5 Sodium Valproate
(Epilim®), Carbamazepi'.e 'TegretoIQ), Lamotrigine
(Lamictal®), Topiraria.e (Topv.maxﬁ)

Bipolar Disorder

Depression (used to augment antidepressants)
Sodium Valproate, Carbamazepine and Lamotrigine
are also anticonvulsants

Benzodiz  ~on

Lorazs an (+ dvan ) Clonazepam (Rlvotrll ) D|azepam
(valium N r)razolam (Xanax ), Temazepam (Temaze
Normison , Temtabs’ ), Nitrazepam (Mogadon )
Oxazepam (Serepax®)

Insomnia
Anxiety
Agitation

Anticholinergics
Benztropine (Benztrop ), Benzhexol (Artane )

Side effects of antipsychotics such as muscle stiffness

Beta Blockers

N N
Propranolol (Inderal , Deralin )

Side effects such as anxiety, restlessness, tremor



Benefits

Drawbacks

Effective for many people.
2-4 weeks often needed for full response.

Side effects can include restlessness, tremor, muscle
stiffness, constipation and weight gain.

Effective for many people, 2-6 weeks often needed
for full response. Clozapine reserved for “treatment
resistance”.

Most side effects much milder than with conventional
drugs. Sedation and weight gain may be a problem.

Effective for many people, 2-4 weeks often needed
for good response.

Dry mouth, constipationghhui -ed vision, dizzess, o
blood pressure, mode . = we_ht gain & ccasi nally
difficulty in urinating.

Effective for most people, once daily dosage.
Often takes 2-4 weeks for response.

Nausea, i somnia, neadache, ¢ °d ne vousness.
Reports o delar ad ejacv’s0c.

Effective for many people, takes 2-4 weeks for
response, will continue to improve after this.

N usea, hea‘aclt :, a.d insomnia may occur. May
riise blod | 2ssure, especially at doses above
300mg/ av

Effective for many people, takes 2-4 .in=ks for
response, will continue to improve af=r ti -

Effective for many people; takes 2-4 wee! . f .
response, will continue ta.imprc e ifter this.

Dr, .l dizziness, sedation, weight gain.

Jrinary retention, dry mouth, constipation, sweating,
blood pressure increase, insomnia

Effective in depre sec = patients “wic
disturbance: restime estiul slees o d
daytime alertn _ss_ Littic sexual dys nctic .

sleep
improve

Dizziness, headache, nausea

Lithium may wc % within 1 +in some people,
usually benefits seen within z veeks. Valproate &
Carbamazepine may<. rk better than Lithium in
“rapid cycling” Biznlar Disorder. Lamotrigine is
most effective f «"._ depressed phase of Bipolar
Disorder.

All mood stabilisers require regular blood monitoring.
Lithium may cause side effects such as weight gain,
tremor and thirst. Valproate & Carbamazepine may
cause sedation and weight gain. Lamotrigine can
cause serious skin problems and must be started
slowly.

Fast-act” 2, \ ‘thinost people feeling better in the
firstso2ei a4 many feeling the effects from the first
day o1 're. ment.

Habit-forming; can cause drowsiness, interfere with
concentration, driving and operating machinery.

Enables side effects from antipsychotic medications
to be managed.

Can cause dry mouth, blurred vision and constipation.

Enables side effects from antipsychotic medications
to be managed.

Can lower blood pressure, may cause dizziness or
fainting at first. Not to be taken by asthmatics.



ANTIDEPRESSANTS

WHAT ARE ANTIDEPRESSANTS FOR?

Antidepressants are used to treat symptoms of depression such as loss of
energy, loss of pleasure, tearfulness and feelings of despair or guilt. All
antidepressants can treat depression; however, not all depression sufferers
will respond to treatment. Antidepressants may also be helpful in the
treatment of anxiety-related disorders such as generalized anxiety disorde: l
obsessive-compulsive disorder, social phobia, and post-traumaztic stress disc d~r.

HOW DO ANTIDEPRESSANTS WORK?

The symptoms of depression are thought to be (aus.d by an imwualance in
certain natural chemicals in the brain such as norad:enalina=an' szrotonin. All
antidepressants work by increasing levels of these cnemica.  in 1 1e brain.

HOW LONG DO THEY TAKE TO WOEK®

Antidepressants need to reach 2 <ert.in dose‘aiore they begin to work. The
level of the dose varies for diftesent 24tii.ep.essants. For most people a
response occurs within abeut v'o to three w eks of reaching the required dose.
For some people it can take 0 co eigl < 2veeks or a little longer before they start
to feel better. It is imporwaat to~o '*in.e taking the medication to allow the
best chance of it voarki. 7.

WHY IS IT S&UNMPORTANTY O KEEP TAKING THEM?

When taker.wegulari, "¢ ‘depressants will contribute to the recovery of around
60-70% of patier’cs. It'is important that patients continue with treatment, as
prescribed byv-thei..doctor, even beyond the time they begin to feel better: if
treatment. s*Cp: too early, there is a high risk of depression returning,
especia'ly w thin the first six months of stopping treatment.

Do not stop taking the medication

without consulting your doctor first




WHAT HAPPENS IF | MISS A DOSE?

Take it as soon as possible, as long as it is only a few hours after the usual time.
Otherwise, wait until the next dose is due and take it as normal — do not try to
catch up by doubling the dose.

DO ANTIDEPRESSANTS HAVE ANY UNPLEASANT SIDE-EFFECTS?

All medicines have side effects even the ones you @=2¢ buy withouo «
prescription at a pharmacy, supermarket or health foo/ s ore. The.ir. nor ant
things to remember are that not everyone expericice: side c¢ffecos. It is
important to balance unpleasant side effects agz nst' the disunssand pain
caused by depression. Side effects usually occui eariv in the trectm 2nt, many of
them will settle down after a few weeks, vthen die bod| has adapted to the
medications.

HELPFUL HINTS

Taking SSRI with/after foor . will a_sist wi‘n ‘- ast, o intestinal discomfort
Most side effects are eailv « nset ans time .mited (~1-2 weeks)
Benzodiazepines may b usef:! >rfshort-term treatment (1-2 weeks)

for pronounced.inscwiiia or.anx. 2t

GENERAL PRECAUTIONS

Care shoula Le taker, 'ni'cembining antidepressants with other sedative drugs or
alcohol as the s< 1ative effects are additive. Care should be taken when driving
or operatingiachiery as reaction times may be slowed.

“it is important to balance unpleasant
side effects against the distress and
pain caused by depression”




Generic Name
(Brand Name)

Actions
and Cautions

Common
Side Effects

Tricyclic Antidepressants (TCAs):

Amitriptyline (Endep®, Tryptanol®)
Clomipramine (Anafranil®)
Dothiepin (Dothep®, Prothiaden®)
Doxepin (Deptran®, Sinequan®)
Imipramine (Tofranil®)
Nortriptyline (Allegron®)
Trimipramine (Surmontil®)

Heterocyclic:

Mianserin (Tolvon®, Lumin®)

TCAs and Heterocyclic: work by slowing down
reuptake of serotonin and noradrenaline, but
also have other effects on the nervous system.

Serotonin Syndrome: If combined with other
drugs that can also affect serotonin, such as
Tramadol, SSRIs, Venlafaxine, MAOIs,
Mirtazapine, there is a risk of ‘serotonin

ynd| ., include: agitation/
restlessness, sweating, diarrhoea, hyperre-
flexia, lack of coordination, shivering and
tremor.

- over-sedation

- dry mouth, blurred vision

- urinary retention, constipation
- sweating

- weight gain

- dizziness when standing quickly
- sexual dysfunction

TCAs can cause serious side effects at doses
higher than normal; care is required in people
with a history of heart disease

Monoamine Oxidase Inhibitors (MAOIs):

Phenelzine (Nardil®)
Tranylcypromine (Parnate®)

MAOI: block the action of monoamine oxidase
Aand B.

Precaution: a potential fatal reaction can
occur as a result of eating certain foods or
combining with other medicines.

A strict diet must be adhered to while under-
going treatment with an MAOI and for 2 veexs
after stopping the drug.

See also ‘Serotonin Syndrome’ a. ve

- over-stimu... 0, restlessness
-inse o, blurre . vision
-lov ale’ d pressure
“ror. use may causa liver ac hage

Reversible Inhibitor of Monoamine

Oxidase A (RIMA):

Moclobemide (Aurorix®, Arima)

RIMA: block the action.=" »anc mine oxidase
A enzyme but not irr/ sersibi,
e’ above

See also ‘Sero*on. Syn.

-, sea, .cadaches, dizziness,
] ins< ania

Selective Serotonin Reuptake
Inhibitors (SSRIs):

Citalopram (Cipramil®, Celapram®, Talohexal®,
Talam®)

Escitalopram (Lexapro®)

Fluoxetine (Prozac®, Lovan®, Zactin®,
Fluohexal®, Auscap®)
Fluvoxamine (Luvox®, Faverin®,
Paroxetine (Aropax®, Paxtin2®)
Sertraline (Zoloft®, Xydep®, « 'ncoi ®, Eleva®)

+®)

(=

SSRIs: work by si. wing down r7 absi ptioi 1
sero. f.. ‘meurotransmitter) 1. a2 Lo veen
the ne o _elis.

See  'so ‘Serotonin . >c ume’above

- nausea, indigestion, diarrhoea

- headaches, loss of appetite

- nervousness, irritability

- excess stimulation in some patients

- sleep disturbance therefore morning dosing
- drowsiness, tiredness

- sexual dysfunction

Serotonin & Noi_ 're_aline Reuptake

Venlafaxine (Efexor-XR®)
Duloxetine (Cymbalta®)
Desvenlafaxine (Pristiq®)

—

i work by slowing down the reuptake of
both serotonin and noradrenaline, but more
selectively than other drugs.

See also ‘Serotonin Syndrome’ above

- nausea, sedation, drowsiness
- dizziness
- dry mouth, headaches, sweating

Noradrenergic & f2eci... Serc dnin
Antagonist (NaSSA,.

Mirtazap” (Avc 7a® Mirtazon®, Axit®)

NaSSAs: block the adrenergic alpha &
serotonergic receptors; thus enhance the
release of noradrenergic and serotonergic
transmission.

See also ‘Serotonin Syndrome’ above

- dry mouth, dizziness
- sedation, weight gain

Noradrenaline Reuptake Inhibitors (NARIs):

Reboxetine (Edronax®)

NARIs: increase the amount of noradrenaline
in the brain.

- urinary retention, dry mouth

- constipation

- sweating, blood pressure increase
- insomnia

Melatonergic Agonist

Agomelatine (Valdoxan®)

Enhances the effectiveness of melatonin
receptors and selectively blocks the serotonin
receptor.

- dizziness, headache and nausea




MOOD STABILISERS

WHAT ARE MOOD STABILISERS FOR?

Mood Stabilisers (MS) are medications used to reduce the severity of mood
swings in bipolar disorder. They are also used to prevent recurrence of episodes.
These medicines are a diverse group of drugs that include lithium and the
anticonvulsants sodium valproate, carbamazepine and lamotrigine.

HOW DO THEY WORK?

It is not clear how MS work to control episodes of mania or depression. ( 1¢0d
stabilising medications are seldom immediately effective: uic=, it is iriportaat
to continue to take the medication as prescrit>@ and ha e wogular
appointments with your doctors so they can check//ou  p.ogress.

HOW LONG DO THEY TAKE TO WORK?

The dose of MS is different for every patient vnd is bases ¢ > tk2 amount of drug
in the blood as well as the response of tre xtment. Cool'¢b of manic symptoms
or stabilisation of mood may require ( b to 14 days of .reactment.

WHY IS IT SO IMPORTANT TO KRGEP TAK/MNGTMEM?

Many people with bipolar di:o '=r experic ice frequent episode of mania and
depression. Following the i'«s. episor'e of mania, it is recommended that MS be
continued for one year. o indiviZiaicrvno have several episodes of mania or
depression, MS shou.} ke continu “d. ndefinitely. It is important to continue
taking the Mcoa S uhilisers, as prescribed by your doctor, even beyond the
time you be<zin %o Jeel b~lxr: 1 treatment stops too early, there is a high risk
manic or-uenressive eni: 2de  will return.

WHAT HAPPENS IF ’\MISS A DOSE?

Take it as soofi a_.nossible, as long as it’s only a few hours after the usual time.
Otherwise, v until the next dose is due and take it as normal — do not try to
catch un b, duubling the dose.

DEREDVOD STABILISERS NEED MONITORING?

Many of the MS require blood tests to ensure that the amount of medication is
in the right range and effective for you. On the morning of your mood
stabiliser blood test, take the morning dose after the test to avoid inaccurate
results.




DO MOOD STABILISERS HAVE ANY UNPLEASANT SIDE-EFFECTS?

All medicines can have side effects — even the ones you can buy without a
prescription at a pharmacy, supermarket or health food store. The important
things to remember are that not everyone experiences side effects and they
usually occur early in the treatment, many of them will settle down after a few
weeks, when the body has adapted to the medications.

GENERAL PRECAUTIONS

Do not stop your MS suddenly as this may result in withdravea! symptomscuc, 25
anxiety, irritability and emotional liability. MS may /in) air the me tal and
physical abilities and reaction time required for drivizig:a «3r or op=rav.ag other
machinery. Avoid these activities if you feel drowsv z ad s owed <o n.

“if you are on a MS and you gi's*\to be<o ne“pregnant,
or are pregnant, you shoul'1 concact Zourdoctor as soon
as possible for advice regarding your medication”

Lithium: It is important to 'rit k 8-12Cu»ns o1 fluids daily especially during hot
weather and during activiv'2s/.hat czuse ‘ou to sweat heavily; and do not change
your salt intake durii.= vour trea rael.t with lithium. Also avoid the use of
non-steroidal anti-'n: esmmate’v drugs (e.g. ibuprofen, naproxen) as the blood
level of lithium ¢ n he affesad L them and may result in toxicity. Paracetamol
is a safer a'ernauve.

Valproate: Avoid.~he u:e of high dose (greater than 300mg per day) aspirin and
related aspirin Coi *aining products if you are taking sodium valproate, as it can
affect the blCo7"'=2vel of this drug. Paracetamol is a safer alternative.

Carbaa.»niae: Avoid drinking grapefruit juice while on carbamazepine as it can
affe wtoelevel of carbamazepine in your body.

Lamotrigine: Rarely, lamotrigine can cause a rash serious enough to result in a
medical emergency. However, the risk of this potential serious side effect can be
reduced by starting with a low dose and then increasing the dose slowly.




COMMON SIDE EFFECTS OF MOOD STABILISERS

Side Effect Treatment

Lithium:
Increase thirst, frequent urination, nausea, These problems usually reduce with time.
vomiting and diarrhoea, metallic taste.
Fatigue, difficulty concentrating

Fine muscle tremor, weakness.

Dry skin, worsening of acne or psoriasis. Discuss with your doctor.

Valproate:
Nausea, indigestion, weight gain, sedation, Discuss with your doctor if these probleins
trembling hands, transient hair loss. become bothersome as ' 1is may require a
adjustment in your 7 sage.

Carbamazepine:
Unsteadiness or ataxia, drowsiness, dry Discuss with! your, doctor. Saui c2/.dy and
mouth, blurred vision, headache, ringing in the | sugarless’gum_"“Clp incriase :aliva in your
ears. mouth. ‘Read 1g undei Cohr M light or at a
distcnce may help wit ) blui ed vision.

Lamotrigine:
Headache, drowsiness, tremors, ataxia, |

blurred vision, constipation, dizziness, double
vision or diplopia, dry mouth. |

RARE SIDE EFFECTS OF M@@0 STABILIGERG

Side Effert | Treatment

— _—

Lithium:
Loss of balance, @slurrc? speesh, v owal | Stop taking Lithium immediately and contact
disturbances (e3. " Jouule viso.). severe | your doctor at once, as they may be result of
nausea, vomitinit, “persisteiin. dicrrhoea, | Lithium toxicity.

marked tresibling | haking tt it int rferes with
holding a" »up) ~frequently .muicle twitching
and abnor.aial gen rai ‘weakness or
drowsiness.

Anticonvulsar e

Valprozte, C. ‘bamazepine: If you experience any of these symptoms stop
Feve: . vhusual  tiredness or weakness, | taking the anticonvulsant and contact your
se’ are ncisea, vomiting or drowsiness. doctor immediately.

Con.siun or change in vision, irritability
restlessness or agitation.

Unusual bruising or bleeding.

Yellowing of the skin or eyes, darkening of
urine, particularly with Valproate.

Lamotrigine: Skin rash




ANTIPSYCHOTIC MEDICATIONS

WHAT ARE ANTIPSYCHOTIC MEDICATIONS FOR?

“Antipsychotics” are often effective in controlling psychotic symptoms and
enable people to return to normal life. They are able to reduce distressing and
disabling symptoms such as hallucinations, disorganized thinking, altered
perceptions of reality, mood swings, extreme fearfulness and severe agitation, l

HOW DO ANTIPSYCHOTIC MEDICATIONS WORK?

Antipsychotic medications help to restore the brain’s.na “iral chemicc' baiance,
especially dopamine; hence, reducing or eliminati’ g tt 2 psych=ahic. s mptoms.
There are two groups of antipsychotic medicatighs:

“Typical” Antipsychotics “At:/p za.” Antipsychotics

Chlorpromazine (Largactilg) Amisu orise fboliang)

Fluphenazine (Modecateg) Arigracn'c (Abilify® )

Flupenthixol (Fluanxol’) Co-Gpine (Clozaril®, Clopine”)

Haloperidol (Serenace’, Haldol, Olar.;apine (Zyprexa')

Pericyazine (Neulactil” Quetiapine (SeroqueI@)

Thioridazine (Aldazineg) Risperidone (Risperdalg, Risperdal Constag)
Trifluoperazine (Stelazine Ziprasidone (Zeldox)

Zuclopenthixol (Clop. 0!} Paliperidone (Invega’)

Atypical ariiusychotl w2 nerally have fewer side effects than the older agents,
especially extranyramidal side effects such as rigidity, persistent muscle spasm,
tremors, and.res.'assness. Also, they may be effective in improving mood,
thinking ant .o ivation.

HOVER{ONG WILL THE ANTIPSYCHOTIC MEDICATIONS TAKE TO WORK?

Antipsychotics begin to relieve agitation and sleep disturbances in about 1 week.
Many people see substantial improvement by the fourth to sixth week of
treatment. Since antipsychotics require time to work, do not decrease or
increase the dose or stop the antipsychotic without discussing with your
doctor first.




HOW LONG SHOULD YOU TAKE THIS MEDICATION?

Following a first episode of psychosis, it is recommended that antipsychotic
medication be continued for at least 1-2 years; this decreases the chance of
becoming ill again. For individuals that have had a psychotic illness for several
years or repeated psychotic episodes, antipsychotic medication should be
continued indefinitely. This is similar to someone with diabetes requiring
lifelong insulin.

WHAT HAPPENS IF A DOSE IS MISSED?

Take it as soon as possible, as long as it is only a few hocr< after the Csuoime.
Otherwise, wait until the next dose is due and take/ t ar .nurmal — '0 n)t try to
catch up by doubling the dose.

DO THEY INTERACT WITH OTHER MEDICATIONS?

Antipsychotics can change the effect Hf o er mecici tio.is, or may be affected
by other medication. Always chkal wiin yorr dcotor or pharmacist before
taking other drugs, vitamins, mine.als, nerbz'su, n'zments and alcohol. Always
inform any doctor or dentist 1.2t you see .“a.;ou are taking an antipsychotic
medication.

DO ANTIPSYCHOTISG HAVE AN%QUNPLEASANT SIDE EFFECTS?

All medicines 1 ave side-=ffec.> - even the ones you can buy without a
prescripticn at o pharmacy, ‘upermarket or health food store. The important
things to 1 "mZmber.2re that not everyone will have the same unwanted side
effects. Side effacts csually occur early in the treatment, many of them will
settle down after . few weeks, when the body has adapted to the medications.

“Antipsychotic medication should not be
stopped abruptly; instead, consult the
prescribing doctor or pharmacist about
any concerns you have”




INSTRUCTIONS FOR USE:

S V e This form should be used for all patients on antipsychotics or mc
are documented in the boxes.

e Clozapine: This form is to be used only after the first 18 weeks.
ST VINCENT’S e An authorised signed entry to be completed in the medical recor

MENTAL HEALTH e . . .
METABOLIC MONITORING e Filing: this form should be filed in the Mental Health forms secti

Rapid No. Base Date 3 Months

INSERT RESULT IN EACH CELL o] oo wf )
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BMI = weight in kg by height in=22. |
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(for all patients on v
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Lipids (Chol, /oL, . 'Dy; TG)
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U&E
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_Lith um Level

"BE

Metabolic
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Sodium Valproz .~

rBr

Carba n13zepu.e :
| Cevoamazepine Level

ECG

Clozapin~ -
Echocardiogram

Note:.FB WS per Troponin 1/CK
Clozapin. v:..ocol

Clozapine Level

~eo 3N elevating
n.ipsychotics
For patients on QTc
prolonging antipsychotics

Prolactin Level

ECG
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completing this collection occasion:
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d progress notes for each measure on each occasion.
on of the record in order of most recent date of entry.

URNO.:
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Please fill in if no Patient Label available
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POSSIBLE SIDE EFFECTS OF ANTIPSYCHOTIC MEDICATIONS

Side Effect Treatment

Muscle spasms, excessive rigidity, These symptoms can be controlled with:

shaking, inner restlessness Anticholinergic agents: benztropine, benzhexol.

Beta blockers: propranolol.

Benzodiazepines: diazepam, clonazepam, lorazepam.

Drowsiness / Fatigue This problem usually goes away with time. Use of 4,
other drugs that make you drowsy will worsen tkz l

problem. Avoid driving a car or c yerating machir. © |

if drowsiness persists.

Dizziness Get up from a lying or'siwing hosition Sawly, dangle
your legs over the edg » of 1 1e bed £, fe “"minutes
before getting up. It dizziness pers its ¢ * if you feel
faint, then contac wor r docto’.

Dry mouth Sour candy, ice cubes, L rl.ins, and sugarless gum
help [ 1crec se saliva i yc ur i outh; try to avoid sweet,
ca.oric'as’en bevarage . Drink water and brush your
“eeth ~egularly.

Blurred Vision Jhis usually ¢ curs at start of treatment and may last
1-2 :.eess. Reading under a bright light or at a
distanc> shiay help; a magnifying glass can be of
aripy rary assistance. If the problem continues,
dis +'ss with your doctor.

Constipation Increase bulk foods in your diet, drink plenty of fluids
and exercise regularly. A bulk laxative or a stool
softener helps regulate the bowels.

Weight Changes Monitor your food intake. Maintain a healthy diet
and try to avoid foods with high fat content. Establish
a regular exercise regime. Let your doctor know if you
notice a rapid increase in your weight or waist
measurement.

Nausa or Heartburn If this happens, take the medication with food.

Change in Sexual Ability / Desire Discuss with your doctor about other medications
without this side effect and which may be an
appropriate alternative for you.




GENERAL PRECAUTIONS

Avoid exposure to extreme heat and humidity since antipsychotics may
affect your body’s ability to regulate temperature changes and blood
pressure.

Antipsychotics may increase the effects of alcohol, making you more sleepy,
dizzy and lightheaded.

Antipsychotics can impair the mental and physical abilit =s required
driving a car or operating machinery. Avoid these <itivides if ycu feel
drowsy or slowed down.

Do not break or crush the medication unless yourhave bean ad' ised to do
so by your doctor or pharmacist.

Antacids interfere with absorptior of ‘hese d‘ug; 1> your stomach and
therefore may decrease their effect, 70 avoisl this, take the antacid at least
2 hours before or 1 hour aftei"tc“ing your.=nat:,svChotic.

Excessive use of caffrina.>a bever ges (coffee, tea, colas, etc.) can cause
anxiety, agitation .and \>7dessn<s  _a. % counteract some of the beneficial
effects of your meai a*.on.

Cigarette siiiniing can/cha. ge the amount of antipsychotic that remains in
your b.acdstream; 1.fo.=7 your doctor if you make any changes to your
current stioking hei

Do not ¢con antipsychotic medication suddenly as this may result in
withdravalesymptoms such as nausea, dizziness, sweating, headache,
slecnii 2 rroblems, agitation and tremor, and also result in the return of
ravchaotic symptoms.

It is essential to take ZIPRASIDONE capsules with food or immediately
after food to enhance the availability of Ziprasidone in your blood.




CLOZAPINE

WHAT IS CLOZAPINE?
Clozapine belongs to the group of medicines known as antipsychotics. This
group of medicines is used mainly in the treatment of schizophrenia.

HOW DOES CLOZAPINE WORK?
Clozapine is used to control symptoms of schizophrenia such as
hallucinations, hearing voices and delusionary ideas. Clozapine is used.in
patients with schizophrenia for whom other antipsychotics | ave not worn:d
or have caused severe side effects.

THINGS YOU MUST DO WHILE YOU ARE TAKIN/ CEOZAPINE

You must have strict and regular blood tests whiic'ta.iiig clozcaine due to the
rare potential problems for your blood cells. . Af er sta"an_ ca clozapine,
you must have a blood test at least onre o week for.*h. fi-st 18 weeks of
treatment, thereafter at least every 2.:vu=ks for as '~z as you are taking
clozapine, and for one month after s opp ng the (~e.iicine.

WHY IS IT SO IMPORTANT TO KNGEP TAMIGGLOZAPINE?

When taken regularly, clozayir.cobegins te relieve agitation within the first
week. Many people se= su. stantial i‘arrovement by the fourth to sixth week
of treatment. It is impoi =it to Ve n (=king your clozapine even if you feel
well as it is used not >riy to get , v well, but also to keep you well. This is
similar to someaor 2 w.th dia'sctes requiring lifelong insulin.

WHAT KAPPENS IF hiIVilSS/A DOSE?

Take it as wson as | w22 'le, as long as it is only a few hours after the usual
time. Otherwis:, walcuntil the next dose is due and take it as normal — do
not try to ca*<h u, by doubling the dose. If you have missed taking clozapine
for more.tl.=.i v vo days, you must contact your doctor immediately - do not
start *akin,~_your_regular clozapine dose again without consulting your
doct .-

WHAT HAPPENS IF | HAVE TAKEN TOO MUCH?

Immediately contact your doctor or the Poisons Information Centre
(Tel: 13 11 26) for advice, or go to your local Emergency Department. Do this
even if there are no signs of discomfort or poisoning as you may need urgent
medical attention.

q
)




INTERACTIONS WITH OTHER MEDICATION

Clozapine can change the effect of other medications, or may be affected by
other medication. Always check with your doctor or pharmacist before taking
other drugs, vitamins, minerals, herbal supplements and alcohol. Cigarette
smoking can also change the amount of clozapine that remains in your
bloodstream; inform your doctor if you make any changes to your current
smoking habit.

CLOZAPINE ALERT CARD

|
N )y

| STV CLOZAPINE ALERT The following side effec..™» v occur: ]
|

Drowsiness, fast he ‘. rate, excess aliv.,
occasional ber weu ‘ng, low bloou aress rre,
or slow weigl. .incr ase - if Jou “Xpc.ience
any of tk :se symptoms, tell y urd ctor.

Clozapine is a medication which is used to help
control psychotic symptoms such as “hearing
voices”.

Take your Clozapine as prescribed every day.
If any of the following occurs you must
inform your doctor immediately or contact
SVH-PSY Triage:

= You increase or greatly reduce your smoking

|
|
|
|
|
|
|
| habit
|
|
|
|
|
L

Avo. ' alcohol as it ma, mak’ you sleepy or

7 Marijuans s ikery to make you ill
age M. Be careful \ ‘.h cars and machinery as
y umayrez tsl wer.ntimes of danger.

= You commence any other medication< in-
cluding OTC

= You forget your medication for »are tha.:
48 hours

» If you get a sore throat, thru. » oi start to
bruise or bleed easily

— = e e e e e

You si 2'd rresent this card when you
att_n. an, <. the following:

l *Doctor *Dentist
*Pharmacist *Naturopath

GENERAL PRECAURONS

CLOZA“INE S 1OULD NEV R BE STOPPED SUDDENLY

ALWA . S Zonsul* the arescribing doctor or pharmacist about any concerns
you may havz

Tell your_docuar or pharmacist as soon as possible if you do not feel well
while vc i taking Clozapine.

Clozapn 2 may increase the effects of alcohol, making you more sleepy,
d v ond lightheaded.

“1c apine can impair the mental and physical abilities required for driving
a car or operating machinery. Avoid these activities if you feel drowsy or
slowed down.

Excessive use of caffeinated beverages (coffee, tea, colas, etc.) can cause
anxiety, agitation and restlessness and counteract some of the beneficial
effects of your medication.




COMMON SIDE EFFECTS OF CLOZAPINE

Side Effect

Treatment

Tiredness and drowsiness
(sedation) may be troublesome.

Giving most of the dose at night may help, or a
dose change may be required. Contact your
doctor if symptoms persist.

Weight gain.

Monitor your food intake. Maintain a healthy
diet and try to avoid foods with high fat content
Establish a regular exercise regime. Let ysur
doctor know if you notice a rag d increase in y.ur
weight or waist measuremunt.

High temperature can occur in
the first couple of weeks of
treatment. Sore throat, mouth
ulcers, any ‘flu-like’ symptoms
such as swollen glands or other
signs of infection.

High temperaturc uscally ghes away.
Nevertheless, conta t yo ur doctlr 0 i..ake sure
there are not o her auses, such as. .n infection,
especially when (»="rever ¢ ntir 1es and you also
have otha=.svi~otoms tro.

A fast heart beat even when you
are resting is common in the first
few weeks of treatment.

I+ (sud', goessawa, . Contact your doctor if it
persiscs or it “ous experience chest pain or
breathles<es -2t the same time.

Loss of bladder control, espec. >l
at night (bed wetting) cari e ur
atany time during treatment.

Charsirg the night dose of clozapine or limiting
flid otike before bedtime can be helpful.
7tz ot your doctor if symptoms continue.

Dizziness, light-i =2ac :dness or
fainting on standing.

Get up from a lying or sitting position slowly;
dangle your legs over the edge of the bed for a
few minutes before getting up. If dizziness
persists or if you feel faint, then contact your
doctor.

Increased s2’iva.nrouuction may
be botheriome 2. night.

Contact your doctor, as there are medications
that can reduce / overcome this problem.

Cc¢ =tihetion can be a persistent
prot’=2m.

Increase bulk foods in your diet, drink plenty of
fluids and exercise regularly. A bulk laxative or a
stool softener helps regulate the bowels.

Nausea and vomiting can occur in
the first week of treatment.

If this happens, contact your doctor, as an
anti-nauseant medication may be required.




RARE SIDE EFFECTS OF CLOZAPINE

Side Effect

Treatment

Agranulocytosis is a blood condi-
tion where the number of white
blood cells may be reduced. This
is important because these white
blood cells are needed to fight
infection.

There is no way of knowing who is at risk of
developing agranulocytosis. However, with
regular blood tests it can be detected early. If
clozapine is stopped as soon as possible, the
white blood cell numbers should return to
normal. \

Myocarditis is a condition where
the heart muscle is inflamed or
swelling.

If you develop a fast or irregiil - heartbeat*ha. is
present even when yo: re iosting. (oget er
with rapid breathing._shc cness of brec'h, cnest
pain, or dizziness (ir lig 't-headadnc=s. < contact
your doctor impiediaczly or go® o th: Emergency
Department at rou! nearesc 1.>spial. You may
need to be i xferred to a.cai liolr gist.

Seizures or fits can occur at any
stage in treatment and are often
related to the dose or dose
increase.

Coniact our doctor im.»ediately or go to the
Fi.ergarcy Derarth 2nt at your nearest hospital
vhei . seizures =ccur. Your clozapine dose may
ne2d to k- re duced or you may need medication
o control ti 2 seizures.

Diabetes, where hlood

levels are high.

sugar

70 tac’ your doctor immediately if you
€ ne lence any signs of loss of blood sugar
control such as excessive thirst, dry mouth and
skin, flushing, loss of appetite, or passing large
amounts of urine.

“Always consult the prescribing Doctor
onvaur Pharmacist about any concerns
you have”

“Clozapine should never be stopped suddenly
unless your doctor tells you to”




MANAGING SLEEP PROBLEMS

NORMAL SLEEP

On average, adults sleep 6-8 hours per 24 hour cycle. Infants sleep more, as do
teenagers. As we get older we need less sleep. Our normal sleep pattern looks
something like this figure:

M orev I nonrem

4

24:00 01:00 0200  03:00 04:00 0500 06:00 oz 080

Stages 1-4 are stages of increasingly deep sleer. Riit (Rapit Eye Movement)
sleep refers to the Rapid Eye Movements tha2. occii. = s also called
“paradoxical” sleep because the muscles_are fully rela:=a 21 the brain is still
active. Most dreaming takes place durinz:ReM sleep.

We spend something like a third ot »ur lives <slzep, yet understand relatively
little about the purpose of sleep. Scidies shov tr.>7if people are sleep-deprived,
they tend to need to “catch p "mostly on <tivi (dream) sleep. So, instead of
REM sleep being maximal t¢ va 'ds me ning, people who are sleep deprived tend
to slip quickly into REM slexe'- so-cii'eu ““educed REM latency”.

INSOMNIA

The technica'.te m for a ucor sicep pattern is insomnia. It is usually seen in
terms of “nessutterer’suvi wroint: if he/she thinks their sleep is inadequate or
abnormal ti 201 they” == onsidered to have insomnia. About a third of adults
report insomnia =< som> time during each year, and around half of these people
see their problem s serious. Sleep disturbance increases with age and is more
common in \Zi2n than in men. Even though it is common, many people don’t
seek helo fc:insomnia, so it often goes untreated. Insomnia is often a sign that
some’ ingw7ise is wrong in the person’s life. However, sometimes it is simply
par. ¢ heir lifestyle, for example:

Shift workers sleep disorder

Jet lag syndrome

Irregular sleep/wake pattern

SIeep disorders due to alcohol or other drugs (eg. stimulants such as amphetamines)




In other cases, insomnia may be due to a life stressor, such as an exam, a job
interview, or work stress. Usually these problems are short-lived (<1 week) and
rectify themselves naturally or require short-term treatment only (see
‘treatments’ below). Sometimes if the stress is more intense (eg. grief) it might
last longer (1-3 weeks). Again treatment is usually symptomatic. Of more
concern are long-term sleep problems (>1 month). These may be:

Sleep Apnoea Syndrome

Usually in overweight people, when the air passages collapse during REM: l
sleep, leading to snoring, sudden frequent wakening in the night<anc
sleepiness during the day.

PRIMARY

Restless Legs Syndrome
Difficulty sleeping because one feels an incessari : urg 2 to me:e.

or
Depression
Difficulty falling asleep & classic' Ily |/aking < -4'irs before normal waking

time.

Anxiety
Difficulty falling asleep ¢nc restless unrefreshing sleep.

Mania
Feeling of rea 'co . nieed f<r sleep with excessive energy.

SECONDARY

Psychrsis
Often “:si:its in revesse sieep-wake cycle.

Substance /. use
Stimularis decicase sleep; alcohol produces short-term unsatisfactory sleep.

ASSESSMENT

A ‘Sle=p viary’ is a very useful way of monitoring sleep patterns. It should
incicac times asleep, time to get to sleep, and any daytime naps. It is also
useful to record use of caffeine, meals, alcohol and exercise.

POLYSOMNOGRAPHY
Is performed in sleep laboratories measuring brain waves, eye movements,
muscle movement and airflow.




HELPING YOURSELF GET A GOOD SLEEP

The general principles of getting a good night’s sleep are to establish a regular
healthy day/night routine; and ensure bed is associated with sleep rather than
being awake.

DO’s:
have a regular time for going to bed and for getting up in the morning
(even if tired)

have a darkened, quiet bedroom (or use eyeshades and e 2lugs)

relax before bed (having a hot bath, listening_ > relaxing 1.us., do
relaxation)

have a warm milk drink or herbal tea before 1 2tirit g for tha.n.zh*.

if you are lying awake for more than 20m. s, get OUT.¢ " had, go to another
room, do something relaxing, then ba<k (2 bed; reo 21 c_'necessary.

DON'Ts:

take day-time naps

lie in late in the morni 2 (<ven ifre )

drink tea/coffe~wit, i1 6 hotirs o Fed time
eat heavy meals -lose to.hea ime

use alcHbol to help ¢lecn

lie awake In bed fo..long periods

watch TV in ped

use be( for a’.ything other than sleep and sex

ex scin2iigorously too close to bed time

Specific relaxation techniques can help; try Progressive Muscle Relaxation
described over the page.




PROGRESSIVE MUSCLE RELAXATION

Sit in a comfortable chair in a quiet room, put your feet flat on the floor and
rest your hands in your lap, CLOSE YOUR EYES and do SLOW BREATHING
(about 10 breaths per min) for 3mins. After 3 minutes of slow breathing, start
the muscle relaxation exercise: tense each of your muscle groups for 10
seconds, then relax for 10 seconds, in the following order:

Hands - clench your hands into fists, then relax.

Lower arms - bend your hands up at the wrists, then relax.

Upper arms - bend your arms up at the elbow, then re'c-.

Shoulders - lift your shoulders up, then relax.

Neck - stretch your neck gently to the lefl, “thow forwe d, ihen right,
then to the back in a slow rolling motion, ther. el x.

Forehead and scalp - raise your eyebrc ;* enrelai.

Eyes - close your eyes tightly, then | elax

Jaw - clench your teeth, then :lax.

Chest - breathe in deeply, " rien breathe '« aind relax.

Stomach - pull your ta'tmn 7 i, thei reiax.

Upper back - pull’,aur shoulde. s foi ward, then relax.

Lower back o w.i'c Sitting# i Il your back into a smooth arc, then relax.
Buttocks - .z ten you ' bui:ocks, then relax.

Thighs - 2 5h yourf2< firmly into the floor, then relax.

Calves - lift v ur toes off the ground, then relax.

Feet - ge(\thourl your toes down, then relax.

Contii v2 siow breathing for 5mins, enjoying the feeling of relaxation.

As you get better at relaxation, it can be more interesting to combine these
exercises with memories of relaxing situations (e.g. lying on a beach).

A full session of relaxation takes about 15-20 minutes.




WHAT ABOUT MEDICATIONS?

Sometimes all the techniques we try to help us sleep simply don’t work. In this
case, medications can help re-establish our sleep pattern, but they are not the
long-term solution and should generally be used at the lowest effective dose
and for a time-limited period (no longer than 10-14 days).

Agents include:

Benzodiazepines

Short acting eg. Temazepam, Oxazepam
Longer acting eg. Diazepam, Clonazepam

These agents are addictive and should only be used tor sharu*er n treatment
(max 10-14 days). Other side effects includa muscic relax tior, (which can lead
to falls), cognitive impairment or hang =~ effect.(n ore itkely with longer
acting agents). These agents suppress n=N.osleep-zna vhen they are stopped
REM rebound occurs with a rapid casct of vivid #ire »ins.

Non-benzodiazepine Hypnoti-s

Zolpidem (Stilnox’)
=5mg-10mg - 20mgat nigric or

Stilnox CR (givi»s i “nger duiaunn sleep)
=12.5mg aduitc 2.25mg (ide. 'y

Zopiclone (i1..10vane
=3.75-7.5mg - ¥ ~mg at night.

These newe: as 2ants have benefits over benzodiazepines because they don’t
generai’y ca 'se other effects and they do not usually have “hangover effects”.
They .2 generally not as addictive as benzodiazepines but are potentially habit
forr..u. and should generally be used short-term (10-14 days max.). These
agents do not suppress REM sleep.

“medications can help re-establish our sleep
pattern, but they are not the long-term solution ”




Other Agents Sometimes Used for Sleep

Melatonin can be helpful for sleep, and many people use it for jet lag.
Sedative antipsychotics such as quetiapine and olanzapine; they have
potentially problematic side effects and are indicated under the PBS only for
psychotic disorders.

Antihistamines - not primarily hypnotics, but many have sedative side-effects. l

Barbiturates - Very seldom used nowadays because of signific int side-effaci.

MENTAL ILLNESS, MEDICAFON % DRIVING

It is worth noting that people with ¢/ rtai) menta' i e_zes (e.g. schizophrenia)
are obliged to advise their local driv.ag izgulate’y ac thority of their condition.

It is also important to note( \uat certain I eLizations can, especially when you
first start taking them, in.aai your akility to drive. If you are starting a new
medication or switching o ¢ new med cation be aware of this and discuss with
your doctor.

!E‘ i~ \Victa'ia) the law states that: “you
musy  renoct any medical condition that
could £:ffect your driving and that you may
be (eguired to undergo a medical review to
asssess your ability to drive safely and hold a
'sense”.

Please check with your own State’s driving regulatory authority
(eg. Victoria - Vicroads, NSW - RTA) to obtain further information.




LOOKING AFTER YOUR PHYSICAL HEALTH

People with a mental illness are at increased risk for a number of medical
conditions that can have a negative impact on quality of life and longevity.
Also, some psychiatric medications have side effects that can increase the risk
of certain medical conditions, notably heart disease. It is very important for
people with a mental illness to be aware of these issues and to ensure their
physical health is properly monitored and any problems appropriately treated.

Discuss these issues with your doctor and make sure you keep a record of o1+
weight, waist measurement, and blood pressure. We alst iggest yeu ha o
certain blood tests done on a regular basis to monitor yc'tr : hysical healh.

“people with a mental illness are at in rec sed risi5or
a number of medical conditions thal: can hzze 'y
negative impact on quality o}’ life and lonevi y”

SUGGESTED METABOLIC MONITOFRING

Suggested monitoring (at least six .roninly) will L irviaccording to the individual,
their particular risk factors, ai’ sitheir partic. 7. edications. An example of the
“St.Vincent’s Metabolic Munit iring Feim” successfully in use to monitor the
patients of St.Vincent’s i\ ental Health, M<lbourne is provided to reference at
the centre of this Laoklet. Thi:<Zoim may be freely reproduced without
obtaining prior pe. 'i.izsiun.

Monitoring’shod' ! includ’ :
measurement of:
we'gp*
wist r.easurement
Yo /d pressure
bloou tests for:
liver function
kidney function

fasting blood sugar (for diabetes)
fasting blood fats (“lipid profile”)




SUGGESTED METABOLIC MONITORING (Continued)

If you are on lithium you will need your thyroid hormone and lithium level
measured every six months.

If you are on sodium valproate or carbamazepine you will need your blood
count and blood levels done every six months.

If you are on clozapine you will need weekly blood tests for the 1st 18 weeks of
treatment, and monthly thereafter; and tests of heart function (your doctor wi'
arrange these for you).

Also, if you have any underlying heart problems or are ¢. . medica’ion t. it
might affect the heart (eg. ziprasidone, clozapine) you <20 .ld have rogu'ar/ ests
of your heart (an ECG).

SMOKING AND PSYCHIATRIC MEDICATION¢

Cigarette smoking is the primary cause ol s2= physicul I eaiin for many people
with mental illness. Quitting or cutt'ng Yo.wn car’i= | =ry difficult since it can
result in feelings of loss, sadness ¢na ariiety. #Go 'd preparation and ongoing
support are very important to rz uce the stres. associated with quitting.

The tar in cigarette smoka ccses thebody 0 break down some medications,
particularly clozapine, C'anz. pine or i =iopzridol more quickly than usual. So if
you are prescribed @lozapime, olg1z.gine or haloperidol and are a smoker, you
will probably necd.a i1 "gher fose «>"achieve the same benefit. Ordinarily this
doesn’t mattel at' I, since ine dose of clozapine, olanzapine or haloperidol you
take has bze.nt ilored t) su bt you and takes account of your smoking (or non-
smoking, =5 the case ma;=ue). But, if you smoke and you are considering
stopping, 0. you ha\ 2 vc.y recently stopped smoking, it is very important that
you contact yr 'r doctor, mental health team or local pharmacist to discuss
this, as yov:“cloz.pine, olanzapine, or haloperidol dose may need to be ad-
justed.

Nicoi'\.=» neplacement Therapy (NRT)

Nicotine is the active addictive ingredient in tobacco and can be replaced via
patches, lozenges, inhalers, gum or microtabs to decrease the desire to
continue smoking. Doses are tailored initially to the amount you usually smoke
and then to a dose that stops you craving. Potential side effects include
sleeplessness, headaches and nightmares.




SMOKING AND PSYCHIATRIC MEDICATIONS (Continued)

Bupropion (Zyban®) is an antidepressant drug which also helps reduce rates of
smoking. It has all the side effects of common anti-depressants and should be
used cautiously, if at all, in people with a history of seizures.

Varenicline (Champix®) acts on the same receptors as nicotine to reduce
cravings. It needs to be built up to the effective dose over two weeks to
reduce the risk of nausea. It can also give people headaches, vivid dreams and
may potentially cause or worsen depression and psychosis.

The uses of Bupropion and Varenicline are complicated in ti e case of nracile
with mental illness. There are reasons to believe thev/c ula make g sych ssis
worse, or cause agitation or even make people feel.suic dal. So. the s snould
only be used with care and caution in people with (" metal illpess ¢24 mental
state must be very carefully monitored.

If you have a mental illness, please do.noastop smaisngwes change your
smoking habits, even if you plan tesise Nicotine koriiucement Therapy,
without first getting advice fron_a n ember  f71e nealthcare team.
If you have any more questiéns ,)lease diz:uss tivese with your doctor

& pharmag’s,

St. Vincent’s Mental Health Patie. * R source -‘smnoking Cessation Card
(may be reproduced without p. ar r 2rmissis=a)

If you s.oke ana ‘wu' re considering
stopping, or <,ou hcve very recently
stopped smuki . it is very important

If you stop smoking, you may need
lower doses of:

that you' cestact your doctor, mental
health” .team. or local pharmacist to
disCss ti s, as your medication can be
s oificiridly affected by smoking (and by
_~okang cessation).

Please do not stop smoking or change
your smoking habits, even if you plan to
use Nicotine Replacement Therapy,
without first getting advice from a
member of the healthcare team.

« Clozapine
« Olanzapine
« Haloperidol

&
St Vincent's

e e e ]




SUBSTANCE ABUSE AND DEPENDENCE

Medications can play an important part of treatment for substance abuse and
dependence. These medications, when used in conjunction with counselling
and lifestyle changes, make the choice to not use drugs or alcohol, easier.
Medications are often taken for a prolonged period of time until people have
established a drug free lifestyle. Their use is well established for alcohol,
nicotine and opioid dependence though medications can also be prescribed for
amphetamines, cannabis and other drugs.

When people stop using drugs or alcohol they often go«th ough a pasiou of
withdrawal which can be medically dangerous. < e ple with " hen ical
dependence, especially those with alcohol deper<anc>. frequantly require
supplementation with vitamins including thiaminc. to avoid 'Ci2 coim brain
damage.

ALCOHOL DEPENDENCE

Acamprosate (Campral®) helps red:cc.crz vings for “icohol. Its major side effect
is diarrhoea and stomach upset ‘hicr. general. »Jasses in the first week.

Naltrexone (Revia’) helps bioc'~the rewa. g effect of alcohol. It should not
be used with strong analg.sic: such 75 morpnine, codeine or oxycodone or on
anyone using heroin. ».c7n mala 1 ese medications ineffective and cause
withdrawal symptor. s from thes:«op oids. It is important to tell your doctor
that you take nai‘re "ane in_* e event you need strong pain relief. Naltrexone
can also cause ' au ea, headact.», vivid dreams and changes in liver function.

Disulfire' a {Antabusnu\ blecks the breakdown of alcohol, resulting in an
accumulativn of tc . reakdown products should the person continue to
drink. It acts as<« deteivent to alcohol consumption by causing flushing, nausea,
distress and-=omeimes chest pains after drinking. It is only suitable for highly
motivated «..d 1 edically fit people who maintain close medical supervision.

Other 1..ad! ;:ations sometimes used for alcohol dependence include baclofen
artowiramate.




OPIATE DEPENDENCE

Substitution Therapy

Methadone (Physeptone®/Biodone Forte®) and buprenorphine (Subutex®) act
as a liquid/tablet substitute for injected opiates such as heroin or morphine.
While the person taking these medications remains opiate dependent, they
allow people to move themselves away from injecting drug use. They generally
have the same side effects as other opiates including sedation, constipatior: l
nausea and dry mouth. They carry a risk of overdose. Bupr2norphine is i0*v
available combined with naloxone (known as Suboxone’).

Abstinence Therapy

Some people wish to be abstinent from all opio' 1s, i altrexe== 1,3 assist them
to remain abstinent. This drug acts to bloc': the crfect o opi ites. It must be
taken under close supervision, due to ti -“v: '« of orer.ose on opiates once
naltrexone is ceased. Naltrexone can e L ev as a tac'ev ar implant.

For morg inf6rmation please speak to your
docto=oroharmacist or call:

rsych&iiopic Drug Advisory Service
MentaiHealth Research Institute (MHRI)
INFOLINE: (03) 9389 2920
155 Oak Street, Parkville 3052
Email: cculhane@mbhri.edu.au




ORDER INFORMATION e

TRANSLATIONS AVAILABLE IN GREEK, VIETNAMESE,
CHINESE, ITALIAN & ARABIC (1°" EDITION ONLY)

COSTS:  $1.50 per booklet (min order 100) + P&H 2" Do

*Orders exceeding 250 copies courier charges will apply. Indiviuu ! Service Loge’s &
contact information can be arranged but additional cos s .re involv(l. . Tks is
currently limited to the English version and minimum <ru rs »f 1500 opic ;. Please
call Malinda on (03) 9288 4751 to discuss.

Company/Service:
Contact Name:
Delivery Address:
(street address)

Post Code:

Quantity Quantity

English vietnamese Chinese
2" Ed. Aug 09 Jun 08 Jun 08

Greek Italian Arabic
Jun 08 Jun 08 Jun 09

All booklet orders & inquiries to Malinda Edwards
St. Vincent’s Mental Health
PO Box 2900 Fitzroy Vic 3065
Email: malinda.edwards@svhm.org.au
Tel: (03) 9288 4751 or Fax: (03) 9288 4802
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DISCLAIMER

The infol »=7.c» contained in this leaflet is not intended to be a substitute for medical care.
Decisic s rass/ding treatment are complex medical decisions requiring the independent,
inf. 'med decision of an appropriate health care professional. Reference to any drug or
. ste e does not imply recommendation by the authors who accept no responsibility for any
<i il untoward event that may arise from following the recommendations contained herein.
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