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Introduction
Antipsychotics, a class of medications primarily used to manage 

psychotic disorders such as schizophrenia and bipolar disorder, play 
a crucial role in stabilizing individuals' mental health and improving 
their overall quality of life. �ese drugs exert their e�ects by modulating 
neurotransmitter activity in the brain, particularly dopamine and 
serotonin.

First-generation antipsychotics, also known as typical 
antipsychotics, paved the way for psychiatric treatment but o�en 
brought about severe side e�ects like extrapyramidal symptoms and 
tardive dyskinesia. While e�ective in managing positive symptoms 
like hallucinations and delusions, their limitations prompted the 
development of second-generation antipsychotics, or atypical 
antipsychotics. Atypical antipsychotics o�er a more favourable side 
e�ect pro�le, reduced risk of movement disorders, and broader e�cacy 
across positive and negative symptoms. Clozapine, for instance, stands 
out for its e�ectiveness in treatment-resistant schizophrenia, despite 
its association with potential hematological side e�ects. Other atypical 
antipsychotics like risperidone, olanzapine, and aripiprazole have 
gained popularity for their diverse mechanisms of action and improved 
tolerability [1].

However, it's important to note that antipsychotic use isn't without 
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disorders. �ese side e�ects can impact daily functioning and overall 
well-being.

Cognitive impairment: While some antipsychotics have cognitive-
enhancing e�ects, others may lead to cognitive dulling or impairment, 
a�ecting memory, attention, and decision-making.

Tardive dyskinesia: Prolonged use of antipsychotics, especially 
�rst-generation ones, can lead to tardive dyskinesia, a condition 
characterized by involuntary movements, o�en a�ecting the face and 
limbs.

Cardiovascular and metabolic risks: Certain antipsychotics are 
associated with an increased risk of cardiovascular issues, diabetes, and 
metabolic syndrome. Regular monitoring and lifestyle management 
are essential to mitigate these risks [8].

Withdrawal and dependence: Abrupt discontinuation of 
antipsychotics can lead to withdrawal symptoms and potential relapse. 
Long-term use might also result in a dependence on the medication.

Individual variability: Antipsychotic response varies among 
individuals. Finding the right medication and dosage can be a trial-
and-error process, which can be frustrating and time-consuming.

Stigma and discrimination: Despite advancements in 
understanding mental health, there can still be stigma associated 
with taking antipsychotic medication, leading to social isolation and 
discrimination [9].

In sum, antipsychotics o�er signi�cant bene�ts by alleviating 
symptoms and improving the lives of individuals with psychotic 
disorders. However, their use comes with potential drawbacks, 
including side e�ects and challenges that must be carefully managed to 
ensure the best possible outcomes for patients in their daily lives.

Antipsychotics have revolutionized the �eld of psychiatry by 
providing e�ective treatment options for individuals grappling 
with psychotic disorders. From the pioneering �rst-generation 
antipsychotics to the more advanced second-generation atypical 
antipsychotics, these medications have addressed both positive and 
negative symptoms, o�ering relief from hallucinations, delusions, and 
mood �uctuations.

While the advent of atypical antipsychotics has brought about 
improved tolerability and a broader spectrum of action, they are not 
without their challenges. �e management of side e�ects such as 

metabolic disturbances, weight gain, and potential long-term cognitive 
e�ects requires careful consideration and monitoring [10,11].

�e journey of antipsychotic development underscores the on-
going pursuit of balancing therapeutic bene�ts with potential risks. 
It highlights the importance of a holistic approach to mental health 
treatment, integrating medication with psychotherapy, social support, 
and individualized care plans. As our understanding of brain function 
deepens and new research emerges, the landscape of antipsychotics 
continues to evolve, promising even more e�ective and tailored 
interventions for individuals on their path to recovery.
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