New U.S. Schizophrenia Clinical Guidelines Released 

A United States team of researchers recently reviewed and updated best practices treatment recommendations for schizophrenia, the first update since 2003. The update produced 16 psychopharmacological treatment recommendations; which included 11 revisions and five new recommendations. It also included eight psychosocial treatment recommendations, all as adjuncts to pharmacotherapy. The recommendations were released in January 2010 in a report “The Schizophrenia Patient Outcomes Research Team (PORT): Updated Treatment Recommendations 2009” an update of best practices identified by the Schizophrenia PORT facilitated by the National Institute of Mental Health and the Veterans Administration. The recent recommendations are the second update of the initial 1998 report, necessary, according to the team members because “research on technologies for treatment of schizophrenia has continued to quickly evolve” since 2003. 

Five new psychopharmacological recommendations addressed smoking cessation, medications for first-episode schizophrenia, monitoring clozapine levels, treatment for acute agitation, and treatment for refractory auditory hallucination. The recommendations for each were as follows: 

1. Combined pharmacological and psychosocial approaches were recommended for smoking cessation 

2. Antipsychotic medications, other than clozapine and olanzapine, were recommended as first line treatments in first-episode schizophrenia 

3. Monitoring clozapine levels was recommended for individuals who have failed to demonstrate an adequate response to determine whether their clozapine level exceeds 350 ng/ml; if the level is low, the dosage should be increased to reach 350 ng/ml, as long as side effects are tolerated 

4. Oral or intramuscular antipsychotic treatment, alone or in combination with benzodiazepine, was recommended to treat acute agitation 

5. Low frequency repetitive transcranial magnetic stimulation was recommended for short-term treatment of refractory auditory hallucinations that have not responded to adequate antipsychotic therapy 

The Schizophrenia PORT Update also included the following eight psychosocial treatment recommendations: 

1. Assertive community treatment (ACT)—should be included in systems of care because ACT has been found to significantly reduce hospitalization and homelessness among individuals with schizophrenia 

2. Supported employment—should be offered to those who seek employment to help them in obtaining and maintaining competitive employment; key elements include individually tailored job development, rapid job search, availability of ongoing job supports, and integration of vocation and mental health services 

3. Cognitive behavioral therapy—should be offered in a group or individual format for four to nine months to those with persistent psychotic symptoms while receiving adequate pharmacotherapy 

4. Family-based services—should be offered for six to nine months for those who have contact with their families; such interventions have been found to significantly reduce relapse and re-hospitalization rates 

5. Token economy interventions—should be included in systems of care that deliver long-term inpatient or residential care to help patients improve personal hygiene, social interactions, and other adaptive behaviors 

6. Skills training—should provide behaviorally based instruction, role modeling, rehearsal, corrective feedback, and positive reinforcement 

7. Psychosocial interventions for alcohol and substance use disorders—persons with schizophrenia and co-morbid alcohol or drug abuse should be offered substance abuse treatment. The key treatment elements should include motivational enhancement and behavioral strategies that focus on engagement in treatment, coping skills training, relapse prevention training, and its delivery in a service model that is integrated with mental health care 

8. Weight management—should be offered as a psychosocial intervention of at least three months for overweight or obese people with schizophrenia; the intervention should involve emphasis on caloric expenditure and portion control, behavioral self-management, goal setting, regular weigh-ins, self-monitoring of daily food and activity levels, and dietary and physical activity modifications. 

The Schizophrenia PORT evaluated other treatment areas as well, but deemed them as having insufficient scientific evidence to warrant a recommendation, including three earlier recommendations that were deleted. Other psychosocial treatment areas evaluated, but found to be lacking in enough evidence to support a recommendation included: medication adherence, cognitive remediation, psychosocial treatments for recent-onset schizophrenia, and peer support and peer-delivered services. Another 13 psychopharmacologic treatments were evaluated, but also found to be lacking sufficient evidence to support a recommendation.

The full text of “The Schizophrenia Patient Outcomes Research Team (PORT): Updated Treatment Recommendations 2009” was published in January 2010 by Schizophrenia Bulletin. An abstract may be accessed on-line at http://schizophreniabulletin.oxfordjournals.org/cgi/content/short/36/1/94 (accessed August 31, 2010). 
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