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Agenda & Objectives

Challenges in psychiatric pharmacy practice

Need more collaboration with

- Community Pharmacists

- Clinical Ph. In other specialties
Brief examples on our role as Psychoeducators
Helping patients to be COMPLIANT on their
medications




“Challenges In

psychiatric pharmacy
practice”
WHERE ARE WE
NOW??

CHARLES DICKENS
A Tale of Fawo Cities

“Charles Dickens”

1859
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Ht was the best of times
it was the worst of times

1t was the age of wisdom
It was the age of foolishness

It was the spring of hope
it was the winter of despair

fopt.com

Bestof Times ~ Worst of Times

* Clinical pharmacists in » Psychiatric pharmacists

Onchology /ICU /
Nephrology / Cardiology

+ Academic point of view « Psychiatrists’ &
“Pharmacology & Practitioners’ perspectives
Th erapeutics” (more practice-oriented education)

e Some fellow
Community Pharmacists « Clinical Pharmacists




Why is that.....??7?%

“Meet The Patient ”

Based on a true case, but the personal data is changed for respect of
the patient’s confidentiality.

A male patient showed up to a community pharmacy
complaining of feeling down lately and having problems
going to sleep. He said that it has been very stressful lately
at work and at home and came asking for any medication
that can help him sleep or feel better.

Unfortunately he was prescribed tweo antidepressants and
an antipsychotic.
A few weeks later his wife noticed him being extremely
restless, can’t stay at home for long periods and

constantly saying that life is net werthy living.

Current Nenrspharmacoiogy, 2017, 15, T80-798 bl

REVIEW ARTICLE

Revisiting  Antipsychotic-induced  Akathisia:  Current Issues and
Prospective Challenges

Haitham Salem*®, Caesa Nagpal®, Teresa Pigont” and Anfonio Lucio Teixeira*®

Abstract: Beckgrouad: Alathes connnues 1o be 2 agnaficest dhallenge s current aesrologscal asd
psychasmic practice. Prompt and accwmte detection s ofien difficult and there » a lack of consenses

comcerming the nemrobological bagns of skathrsa. No defutrve trestment has boen established for

* The first report of drug-related akathisia was in 1960,
patient’s being described by having

“inner sense of restlessness” and “inability to sit”.

* Predominantly occurs with Antipsychotics and may
occur with some Antidepressants.
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As a result, these symptoms are offen misdiagnosed as

persistent anxiety and/or agitation, and a subsequent dose
mcrease 15 not only meffective but often exacerbates
antipsychotic- [3, 6] or selective serotonmn reuptake mhibitor
(SSRIs)-induced akathista [7]. Fatlure to correctly 1dentify
akathista can have catastrophic implications, since ncreasing
severity of akathisia has been linked to the emergence and/or
worsening of suicidal ideation, aggression, and violence[8].

Salem, H., Nagpal, C., Pigott, T. & Teixeira, A. L. Revisiting Antipsychotic-induced Akathisia: Current Issues and
Prospective Challenges. Curr. Neuropharmacol. 15, 789-798 (2017).




Our Role as

Psychoeducators

fppt.com

Psychoeducation

Psychiatric Pharmacists have more duties towards;

- Patients
- Clinical Pharmacists in other specialties
- Community Pharmacists

By offering “Practice-based Educational Materials”

* NO absolutes in Psychiatry
(unexpected responses and side effects)

« Your patient may NOT fit in guidelines
(Late presentation, Non-compliance on meds,
Addiction problems)
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Psychoeducation

Cornerstones of treatment in Psychiatry

1- Removing Social Stigma
2- Pharmacological Treatment

3- Psychological interventions
“Psychotherapy”

4- Electroconvulsive therapy “ECT”

The median treatment gap for :

Schizophrenia 32.2%, Depression 56.3%
Bipolar disorder 50.2%,panic disorder 55.9%#8
GAD 57.5% and OCD 57.3%

A world Health
T '17 ¢ Organization Q E Cancer
Bulletin of the World Health ﬁ
Depression
Munu

The treatment gap in mental health It IS ||ke|y that the gap reported
— here is underestimated

Bulletin of the World Health Organization | November 2004
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Functionality

Non compliance /
Stigma
** Brain tissue loss

Untreated schizophrenia

® o
LY, That’s why for treatment :
The earlier the better,

the longer the bette

-

Untreated depression , anxiety and
with _chronic stress

2- Pharmacological Treatment

* Psychotropic drugs do not cause dependence or addiction
(except for benzodiazepines only if used in abnormal doses)

Why is that common misconception ??

- Non-compliant mssssp RELAPSE == back to medications

- Certain mental disorders are chronic in their nature
ex. Schizophrenia & Bipolar disorder
“What about Hypertension or Diabetes ???? ”

e Mental disorders are disturbances in brain chemistry and

malfunctioning neurons and that needs pharmacological
treatment

B Cima Y g eyl Cimia sl il jlay yal
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2- Pharmacological treatment

* Those drugs are really MISNAMED, since they can be used for
treatments of various other disorders

- Antipsychotics

Dopamine Antagonists

sedation,

bipolar disorder

treatment-resistant depression

“off-label” treatment-resistant anxiety disorders
- Antidepressants

sedation
anxiety disorders
neuropathic pain, fibromyalgia and diabetic
neuropathy

- Some Anticonvulsants
Mood stabilizers for bipolar disorder
Neuropathic pain

2- Pharmacological treatment

« Some Psychotropics are considered.........
(ex. Quetiapine, Venlafaxine)
Different drugs
At different doses
Working on different receptors

» For most Psychotropics
Onset of action 2-3 weeks
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\3--Psychotherapy

“Problem-based therapy”

Psycotherapy done by a professional clinical
psychologist has been proven to have effects
equivalent to drugs .

¢

« Ex. OCD
Social phobia

Previously known as “SHOCK THERAPY *“

The concept (in the 1940’s)
For patients who had co-morbid
Epilepsy + Schizophrenia
after epileptic fits symptoms of
schizophrenia resolved

The "Tods” of Pusgdinbry

An electrical current was passed
through the brain to produce an
epileptic fit — hence the name,
electro-convulsive.

11/24/2019
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* The misconception

Electricity damages your brain

tf\ \I

Bram Rhythm Restoration Therapy
el £18) S ks

As Cardiac defibrillators are used to restore the heart rhythm

ECT machines are also used to restore brain rhythm

Natural Brain Neurotransmission

Communication within a
neuron is electrical,
while
communication between
neurons is chemical.
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The Procedure

- Electrical Stimulation 2-8 seconds (calculated dose)
- Seizure 30-60 seconds
- Effect immediate and lasts for days
No medication can do so
Used for
- Medication-resistant patients
- When rapid response is needed (suicidal, homicidal)
- Pregnant patients
- Patients who prefer this form of treatment

ECT adverse effects

“Autobiographical memory” is affected in some patients
(progressively improves over time) but FDA believes that
the potential benefits of ECT outweigh the risks.
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times, it was the

Charles Dickens

Hopefully in the near future it won’t
be the worst of times any more

Fhank You
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