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Atypical antipsychotics for 
psychoses in adolescents

Objectives
Schizophrenia often presents in adoles-
cence, but current treatment guidelines
are based largely on studies of adults with
psychosis. Over the past decade, the
number of studies on treatment of ado-
lescent-onset psychosis has increased. 

This systematic review collates and
critiques evidence obtained on the use of
various atypical antipsychotic medica-
tions for adolescents with psychosis.

Search and selection strategy
The authors searched the Cochrane
Schizophrenia Group Register (October
2011). 

They included all relevant randomised
controlled trials (RCTs) that compared
atypical antipsychotic medication with
placebo or another pharmacological inter-
vention or with psychosocial interven-
tions, standard psychiatric treatment or
no intervention in children and young peo-
ple aged 13–18 years with a diagnosis of
schizophrenia, schizoaffective disorder,
acute and transient psychoses or unspec-
ified psychosis.

Main results
The authors included 13 RCTs, with a
total of 1112 participants. Trials were
classified into the following groups.

1. Atypical antipsychotics versus placebo

Only two studies compared an atypical
antipsychotic medication with placebo. In
one study, the number of nonresponders
treated with olanzapine was not different
from the number treated with placebo
(n=107, RR 0.84, 95% CI 0.65–1.10);

however, significantly more (57 vs 32 per
cent) people in the placebo group left the
study early (RR 0.56, 95% CI 0.36–0.87)
compared. 

With regard to adverse effects, young
people treated with aripiprazole (Abilify)
had significantly lower serum cholesterol
compared with those given placebo
(n=302, RR 3.77, 95% CI 1.88–7.58).

2. Atypical antipsychotics versus typical

antipsychotics

When the findings of all five trials com-
paring atypical antipsychotics with a typ-
ical antipsychotic were collated, no
difference in the mean end-point Brief
Psychiatric Rating Scale (BPRS) score was
noted between the two arms (n=236, MD
-1.08, 95% CI -3.08 to 0.93). 

Fewer adolescents who were receiv-
ing atypical antipsychotics left the study
because of adverse effects (RR 0.65,
95% CI 0.36–1.15) or for any reason (RR
0.62, 95% CI 0.39–0.97).

3. One atypical antipsychotic versus

another atypical antipsychotic

The mean end-point BPRS score was not
significantly different for people who
received risperidone compared with
those who received olanzapine; however,
the data were highly skewed. 

Overall no difference was noted in the
number of people leaving the studies
early because of any adverse effects
(n=130, RR 1.15, 95% CI 0.44–3.04).
Specific adverse events were not
reported uniformly across the six different
studies included in this section of the
review.

4. Lower-dose versus standard/

higher-dose atypical antipsychotic

Three studies reported comparisons of
lower doses of atypical antipsychotic with
standard/higher doses of the same med-
ication. One study reported better symp-

tom reduction with a standard dose of
risperidone as compared with a low dose
(n=257, RR -8.00, 95% CI -13.75 to -2.25).
In another study, no difference was
reported in the number of participants not
achieving remission between the group
receiving 10mg daily and those on 30mg
of aripiprazole (n=196, RR 0.84, 95% CI
0.48–1.48). 

Similarly in the other study, there was
no statistically significant difference in
clinical response between the two groups
receiving lower-dose (80mg) and higher-
dose (160mg) ziprasidone (not available
in the UK), as reflected by the mean end-
point BPRS score (n=17, MD -4.40, 95%
CI -19.20 to 10.40).

Authors’conclusions
There is no convincing evidence to sug-
gest that atypical antipsychotics are sup -
erior to typical medications for the
treatment of adolescents with psychosis.
However, atypical antipsychotics may be
more acceptable to young people
because fewer symptomatic adverse
effects are seen in the short term. 

Little evidence is available to support
the superiority of one atypical anti -
psychotic over another, but side-effect
profiles are different for different medica-
tions. Treatment with olanzapine, risperi-
done and clozapine is often associated
with weight gain. Aripiprazole is not asso-
ciated with increased prolactin or with
dyslipidaemia. 

Adolescents may respond better to
standard-dose as opposed to lower-dose
risperidone, but for aripiprazole lower
doses may be equally effective.
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