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ABSTRACT 

Patterns of prescription of neuroleptic medication to all consecutive psychiatri- 
cally disturbed children and adolescents admitted to  a psychiatric institution in Cai- 
ro during a 5-year period (1982 - 1986) were studied and analyzed. 

Data are presented with respect to the relationsliip of prescription of medication 
to sex, diagnosis, types, potency and dosages of neuroleptics used. The trend to- 
ward favoring certain types of neuroleptic and variation in the dosage used is re- 
ported with examination of our findings in the light of previous literature of child 
and adolescent psychopharmacology. 

Childhood and adolcscence represent a 
unique phase of biopsychosocial develop- 
ment. Recent studies showed profound 
changes in the development of brain neu- 
rond systems at the onset of puberty 
(Gir.telman-Klein et al. 1978). Psycho- 
pharmacology in child and adolescent psy- 
chiatric disorders lags far behind that of 
adults. 

Campbell and Spencer (1988) pointed 
out that there is a striking dearth of sub- 
stantive clinical research concerning ado- 
lesc ent psychopharmacology. In addition, 
information about guidelincs for the use of 
psychoactive drugs in children is l'ar from 
satisfactory. 

Drug guidelines reflect the limited na- 
ture of the available psychophmacolog- 
ical data which differs from culture to 
culture. For example, while some health 
cam: systems prohibit the use of adult dos- 
es of neuroleptics in children and adoles- 
cents, some authors suggest that, in  fact, 
youngsters could tolerate high doses of 
psychoactive drugs and recommend a lib-, 
era1 attitude (Koplan, 1984). 

To determine the pattern of use of neu- 
rolcptics in hospitalized Egyptian psychiat- 
ric childrcn and adolescents, we investi- 
gated all the psychoactive medications 

prescribed for those aged 18 years and 
younger who were admitted during a 5- 
year pcriod. 

Thcrc wcre two main questions to be 
answcrcd. The first was concerned with 
the relalivc indications for the use of dif- 
ferent typcs of neuroleptics. The second 
was concerned with the description of dif- 
fcrcnt doscs used for different psychiatric 
disordcrs. 

MA'I'1:RIAL AND METHOD 

The psychiatric records of children and 
adolcsccnts admitted to Dar El-Mokattam 
Hospital for Mental Health during a 5- 
year period (srrlrting from the first of Janu- 
ary 1982 to the end of December, 1986) 
were revicwcd. 

Data obtained included age, sex, length 
ol' stay, number of previous psychiatric 
hospitalizations and diagnoses according 
to the Egyptian Diagnostic Manual of Psy- 
chiatric Disorders-DMP-I (Egyptian Psy- 
chiatric Association, 1975). Medication 
data included the types of psychoactive 
malicntions, particularly neuroleptics pre- 
scribcci and dosages. Dosages of neumlep- 
tics wcrc dcscribcd in the from of means 
(2 SD) of high and/or low potency, total 
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(or both) and maximum dosc reached dur- 
ing treatment. Dosage of all types of neuro- 
leptics were expresscd in mg Eq. to chlor- 
promazine (Glenberg, 1984). 

RESULTS 

Of the 116 case records revicwcd, I10 
(95%) patients have received neuroleptic 
medication. The six patients who did not 
receive neuroleptic medication included 
two patients with myasthenia gravis one 
patien t with hysterical conversion, one 
patient with substance abuse, one patient 
had received only antiepilcptic medication 
and another patient received anticpilcptic 
plus antidepressant medication. 

Table (1) shows the distribution of pa- 
tients, whether they havc rcceived psycho- 
active medication or not by age, sex, and 
length of stay. 

Table (2) shows the distribution of pa- 
tients according to the diagnostic categories 
and the number of neuroleptics prescribed. 
The other diagnoses included four patients 

with menu1 rc~nrtlation, three patients with 
catatonia, two paticnts with epilepsy, the 
two paticnts with myasthenia gravis, one 
patient with Giilc dc la Tourctte syndrome 
and one palicnt was undiagnosed. 

OF the 11 0 paticnls who rcceived neuro- 
leptics, 82 patients (75%) have concomi- 
tant prophylactic antiparkinsonian medica- 
tion, six patient? (5%) have received both 
neurolcplic and antidepressant medications 
and sixtcen paticnts (15%) have had both 
antiparkinsonian and antidepressant medi- 
cations in addition to their neuroleptic regi- 
men. 

Table (3) shows thc percentage of use 
of difrcrent typcs of ncurolcptics in relation 
to diagnosis. 

Table (3) shows lhc dosages of neuro- 
Icplics, mean & SD), in relation to diagno- 
sis and sex. In gcncral, paticnts with mania 
havc rcccivcd L I E  highest doses among 
other diognoclic caicgorics. While there 
sccnis to be closc similarities in the doses 
of male ant1 female manic patients, male 
patients with M-D, mixcd have received al- 

TABLE I 

Use of Psychoactive Medication: Age and Scx Distribution 

Milk Fcrrde Total 

Yes No Yes No 

Number 70 1 44 I 114 2 

Age range (years) 9-18 l7 14-18 17 9-18 17 

Mean age (years) 16.5 - 16.3 16.5 17 

Length of Stay 5-270 K2 3-195 1 3-270 1-12 

(range in days) 

Mean length of 28.6 - 27.4 28 6.5 

stay (days) 



Neuroleptic Alcdicafion 

Use of Neuroleptic Medicution: Relnliond~ip between Diagnostic 
Categories and the Number of Ne flrokeprics Prescribed 

Numbcr of paticnts Numbcr of Neuroleptics 
(W * 

Diagnosis Male Femdc Total C/o Onc Two >Two 

N % N %  N %  

Schizophrenia 

Acute Psychosis 

Manic-Depressive 

F'sychoses 

Mania 

Depression 

Mixed 

Behavior Disord. 

Hysterical Conv. 

Other. Diagnos.** 

Total 

* NL= Neuroleptic, for 110 patients 
** Six patients did not receive neurolcplic ~nctlication. 

nsi

nsi

nsi

nsi

nsi

nsi
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Percenta es o Dl erent Types of Neuroleptics 
&sed;n &lation to Diagnosis 

Chlorp- Thiorid- Clorpr- 

omazine azine pcnzinc &nc othixcne peridol 

Schizophrenia 

Acute Psychosis 

Mania 

Depression 

M-D, Mixed 

Behavior Disored. 

Hysterical Conv. 

Other Diagnoses 

most twice that of female patients with thc promazinc appcarcd to be the most fa- 
same diagnosis. High-potency neuroleptics voured high- and low-potenCy neuroleptics 
were used in doses as much as two or in our psychiatric inpatients. Maximum 
three times higher than the doses of low- daily dosagcs of nci~roleptics were highest 
potency neuroleptics. for mania, anti almost similar for schizo- 

Combinations of high- and low-potency phrenia, acute psychosis and mixed manic- 
neuroleptics (77.3%) appeared to be fa- deprcssivc psychosis. 
voured rather than the use of a single anti- 
psychotic (20.9%). Haloperidol and chlor- 

nsi

nsi

nsi



TABLE I V  

Means &SD) of Dosa es (in Mg.Eq.Chlor[)romazine of Neuroleptics) 
in Weldion lo Dmgnosis nnd Sex 

Low Total Maximum 

Potcncy dose daily dose 

- mdday mg/day mdday 

Schizophrenia 543 k2W) 176 k132) 669 k313) 744 k355) 

IMale 549 & 1%) I 95 k133) 674 k306) 766 k365) 

Female 508 k223) 62 Q28) 570 k197) 605 &242) 

Acute psychosis 4W k241) 174 @38) 625 &34 1) 734 k389) 

Male 446 300) 175 b135) 555 W12) 605 w39)  

Female 537 k180) 172 k140) 680 k258) 838 k258) 

Maia 

Male 

Female 

Dejmsion 

Male 

Female 

M-D, Mixed 

Male 

Female 

Behavioral Disorders 

,Male 

Female 

Hysterical Conversion 

Male 

Female 

Other Diagnoses 

Male 

Female 

276 &122) 

261 k105) 

301 k144) 

loo k0) 
i 

1 oo CM) 

217 k126) 

300 kioo) 

162 k110) 

166 k151) 

265 k141) 

48 &15) 

25 &14) 

1s 0 )  

27 (214) 

103 (349) 



D I S C U S S I O N  

The naturalistic type of our study being 
a retrospective descriptive one has allowcd 
us to investigate the pattern of neurolcplic 
prescription in a large sample of children 
and adolescents with diffcrcnt diagnostic 
presentations. We are not awarc of similar 
reports in the ':gyptian psychiatric literature 
and to our knc vlcdge this is the first study 
to document and report neuroleptic use in 
such a population in Egypt. However, the 
limitation in our investigation precludes 
generalization. Our sample includes pa- 
tients in a wide age range (9 - 18 years) 
and we were not able to address thc issue 
of biologic staging (i.e. Tanner Staging). 
Also, the assessment of psychopathology 
and target behaviours in our population 
was left to the second stage of this study. 

Our finding that the majority of paticnts 
(77.3%) have bccn receiving two types of 
neuroleptics (high and low potency) might 
be considered a polypharmacy in somc 
drug guidelines. In addition, the initial 
prophylactic use of antiparkinsonian mcdi- 
cation has becn discouraged (Campbell el 
a/. 1983). Howevcr, reccnt studies have 
documented and suggcstcd that initial pro- 
phylaxis with antiparkinsonian trcatmcnt is 
beneficial in reducing cxtrapyramidal sidc 
effects particularly in children and adolcs- 
cents (Polizos et al. 1973). Furthermore, 
recent evidences suggest that low potcncy 
neuroleptics might have high anticholiner- 
gic properties that simulate an iabuilt anti- 
parkinsonian effect and is safcr in childrcn 
and adolescents than high potency neuro- 
leptics (Snydcr et al. 1974). 

Haloperidol and chlorpromazine were 
the most favored combination and rank 
first in treating psychotic disorders, with 
haloperidol slightly prefcrrcd in mania 
(86.6%) and acute psychosis (72.2%) and 
chlorpromazine in schizophrenia (79%) 
and depression (50%). Both medications 
werefequally used in bchavioural disordcrs 
(46%) and manic depressive psychosis, 
mixed type (50%). 

Investigators in the a m  of ps ychophar- 
macology of children and adolescents have 

rcportcd sim~lar I ~gurcs to ours. For exam- 
plc, Wicncr (193'2) reported that in pediat- 
ric psychiatry chlorpromazine was used in 
40% of chiltlrcn with dcpression and in 
44.5% in psycliosis (60% in our study). 
Also ligurcs of usc of thioridazine and 
chlorprumw~nc (53%) are not dissimilar to 
ours (46.1%) In hchavioural disorders. 

Thc usc o C  halopcridol and chlorproma- 
zinc in conlroll~ng psychotic behaviour and 
manlc symptoms has hcen rccommended 
in child and adolcsccnt psychopharmacol- 
ogy (Brcunmg, 1983; Bicdcrman and Jelli- 
nck, 1981). 

On the orhcr l~and, thc dosages used in 
our populatm appcar sl~ghtly higher than 
thow rcporlcd 11) <iin~lar age groups. For 
examplc, report\ of dosagcs used varied 
from I60 mg in dclinqucnt boys to 400 mg 
in prcdclrnqucnt bch:~viour disorders, and 
490-612 rng in sc hr~ophrcnics (Gittelman- 
Klcin el (11. 1080). Chdcs (1978) adminis- 
ler up to 90 ~ n g  lo adolcxents with person- 
ality disortlcr, and  Scrrano (1981) and Jor- 
genscn (1979) u p  ro 689 mg (+310) Eq. to 
chlorproma/~nc. Howcvcr, Jorgensen 
(1 979) In a rc\ I C W  o f  ~~~ychophxmaco1ogi- 
cal manngcnicnt ol lnychotic disorders in 
chrldtcn and ailolcxxnts suggested that 
schimpfircn~a ar~t t manic-dcprcssive psy- 
c h o s ~  111 4 u d i  popc~lalron arc treated as in 
adult. Alw, Pool c~ nl. (1976) and Chiles 
( I  978) ha\ c u m l  h~gh-potcncy neurolep- 
tics up to 1500 nlg (Eq LO chlorpromazine) 
to trcat psychol~c ndolcsccnts. 

Thc use ol anl~psychotic medication is 
uwful in nonps) cliolic adolcsccnts with 
symptorn~ 01 an\li'ty and ovcraggressive- 
ncqs (Pool c J r  a1 1976). This is supported 
by our f~nd~ngs (hat in our sample all pa- 
tients w~rh l~chaviour disorders (1 1.3%) 
and thrcc lour~h\ ol paticnts with hysteri- 
cal con\ crsion h IVC bccn prescribcd neu- 
rolcpt~c\. I t  I S  po~v l~ lc  lhat thc use of anti- 
psychol~c mcrl~c mon In thcse groups of 
patlcnlc h,1\ IXYYI I ~ s c d  on the conception 
that scvcrc Ilio!~d~l dl\ordcr could accom- 
pany aggrc\\lvc tvl~:r~,~oural disorders and 
that ~n c a w  1l1'1r 41ow :~fTcctive symptoms 
or s~gnrl~c,~rll mulcl y and/or depression, 
ncurolcptxs nrc~c\pcctcd to be helpful and 

nsi

nsi

nsi



favo~able. However, in the light of the risk 
of this young population to develop long- 
term side effects, as tardive dyskincsia, the 
use of these neurolcprics to non-psychotic 
population should bc restricted and other 
therapeutic approaches bc cncouragctl. 

As Wiener (1983) and Sokol (1988) 
have pointed out, we agree thar the study 
of psychopharmacology of children and 
adokscents has provided many hcurislic 
observations and few clinically meaningful 
guid~:lines. The therapist must be willing lo 
be an optimistic empiricist, always hoping 
to find a moderate degree of improvement, 
not a miraculous cure. 

Future research should investigate, 
prospectively, the factors that control ncu- 
roleptic prescription in psychiatrically tlis- 
turbed children and adolescents in relalion 
to thc specific diagnoses. 
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ARSTRAIT 

Une ~ t u d e  Naturaliste de la Prbscription des Medicaments Neurolep- 
tiques aux Enfants et aux Adolescents HOpitalisbs 

Des m&les de la p&scriprion des mCdicamcnls neurolcptiqucs pour tous k s  edants a 
les adolescents psychiatriquement d6rang6s aadmis pour unc pcricxic dc 5 ans dam une in- 
stitution au Caire de (1982 B 1986), ont 616 CtudiQ et analysi5s. 

En se basant sur les donn&s, nous avons tcnu complc ilc 1;) rclalion entre la prkscription 
du rntiiicarnent et le sexe, le diagnostic, les typcs, la capacit6 ct lcs doses des neurolep- 
tigues utilss. 

Le fait de favoriser certains types de ncurolcptiques ct dc vauicr les dosages utilids, xe- 
viht  h nos trouvailles, basks sur la litttrature de la psychopharrnolcologie des enfants et 
des adolescents. 
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