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This scale was adapted to use for rating the clinical trials in the CPG database. Each clinical trial in the database was assigned

a Jadad rating as part of its quality rating.

Instructions

This is not the same as being asked to review a paper. It should not take more than 10 minutes to score a report, and there are

no right or wrong answers. Please read the article and try to answer the following questions (see attached instructions):

1. Was the study described as randomized (this includes the use of words such as randomly, random, and randomization)?

2. Was the study described as double blind?

3. Was there a description of withdrawals and dropouts?

Scoring the items

Either give a score of 1 point for each “yes” or 0 points for each “no”. There are no in-between marks.

Give one additional point if: For question 1, the method to generate the sequence of randomization was described, and it was

appropriate (for example, table of random numbers or computer generated)

and (or): If for question 2, the method of double blinding was described, and it was appropriate (for

example, identical placebo, active placebo, dummy)

Deduct 1 point if: For question 1, the method to generate the sequence of randomization was described, and it was

inappropriate (for example, patients were allocated alternately, according to date of birth, or

hospital number)

and (or); For question 2, the study was described as double blind, but the method of blinding was

inappropriate (for example, comparison of tablet vs injection with no double dummy)

Guidelines for assessment

1. Randomization

A method to generate the sequence of randomization will be regarded as appropriate if it allowed each study participant to

have the same chance of receiving each intervention and the investigators could not predict which treatment was next.

Methods of allocation using date of birth, date of admission, hospital numbers, or alternation should not be regarded as

appropriate.

2. Double blinding

A study must be regarded as double blind if the word “double blind” is used. The method will be regarded as appropriate if

it is stated that neither the person doing the assessments nor the study participant could identify the intervention being

assessed, or if in the absence of such a statement the use of active placebos, identical placebos, or dummies is mentioned.

3. Withdrawals and dropouts

Participants who were included in the study but did not complete the observation period or who were not included in the

analysis must be described. The number and the reasons for withdrawal in each group must be stated. If there were no

withdrawals, it should be stated in the article. If there is no statement on withdrawals, this item must be given no points.
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Institute nondrug measures: safety,

seclusion.

Obtain past medication response

history.

Determine route of drug

administration. Oral administration if

possible.

Administer one of the following:

haloperidol 2 to 5 mg and lorazepam

1 to 2 mg IM (or lorazepan

sublingually) Wait 60 minutes.

Or

Other mid- to high- potency to

antipsychotic with lorazepam 1 to

2 mg IM (or lorazepam sublingually).

Wait 60 minutes.

Or

Zuclopenthixol acetate
a

50 to 150 mg IM

Or

In intensive care unit or medical

setting, haloperidol 1 to 2 mg IV and

lorazepam 1 to 2 mg IV.

Wait 15 minutes

Or

Olanzapine injectable IM

2.5 to 10 mg. Wait 120 minutes

Repeat above after waiting

time specified. Repeat to a

maximum of 20 mg haloperidol

or equivalent, 8 mg lorazepam

and 20 mg olanzapine per

24-hour period.

Consider starting or increasing

regular oral second-generation

(except clozapine) medication

or first-generation medication if

history of positive response

(liquid if available).

Oral treatment

refused or not

appropriate

No response

Response

Response

Notes:

- Seek second opinion at any stage if

in doubt.

- Ensure adequate trained staff are

available for demonstration and

application of external controls.

- For antipsychotic-naive patients,

benzodiazapines may be sufficient to

control agitation while initiating a slow

titration of an antipsychotic agent.

- Benzodiazapines are safer than

antipsychotics, but beware of

accumulation.

- Benztropine 1 to 2 mg IV or IM must

be available for emergency treatment

of EPSEs.

- Solution or rapid dissolving tablets for

risperidone and olanzapine with or

without benzodiazepines should be

considered prior to antipsychotic IM

administration.

- Avoid giving zuclopenthixol acetate
a

to

antipsychotic naive patients. In the

first few hours after injection, a

benzodiazepine may be needed to

control agitation.

- For IV administration, give over 2 to 3

minutes. Monitor respiratory rate,

pulse, and blood pressure every

5 minutes for several hours after IV

use.

- Facilities for mechanical ventilation

and cardiac resuscitation must be

available when intravenous route is

used.

- Avoid mixing olanzapine IM with

benzodiazepines.

Most acutely disturbed individuals with

psychosis will respond to the above

measures. If no response or patient

remains disturbed and a danger to self

or others, SEEK A SECOND OPINION.

a Zuclopenthixol acetate peaks at 24-36 hours, effective for up to 72 hours. See comments in notes above.

Appendix II

Algorithm A. Pharmacotherapy. Acute emergent phase: the severely aggressive and (or) agitated patient.
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Before Pharmacotherapy: Clarify

diagnosis. Do a physical

examination. Investigate to

obtain baseline values if

unavailable.

Pharmacotherapy:

Administer either a SGA (except

clozapine) OR an oral FGA

previously effective and

tolerated. Assess over 4 to 8

weeks.

Effective

Not tolerated or side

effects

Continue with oral

therapy or switch to

long-acting injectable

depot (if available) to

improve medication

adherence.

Try augmentation OR

another SGA (except

clozapine). Assess

over 4 to 8 weeks.

Continue with oral

therapy or switch to

long-acting

injectable depot (if

available) to

improve medication

adherence.

Try a third SGA (assess over

4 to 8 weeks) OR consider

optimization OR change to

clozapine. Assess over 4 to

6 months.

Effective

Tolerated

Tolerated

Ineffective or

partial response

Not tolerated

or side effects

Notes:

- Perform complete drug history and

review diagnosis

- Assess effectiveness and tolerance;

standard rating scales may be helpful.

- Exceeding the recommended dosage

range of second-generation drugs is, in

general, not recommended.

- Avoid antipsychotic polypharmacy.

- At each stage, monitor side effects, BMI,

blood glucose, lipids, menstrual status,

sexual function, EPSEs, and

anticholinergic effects.

- Use minimal effective dosage of

antipsychotics to minimize side effects.

- Consider early short-term use of a

benzodiazepine if sedation is required in

acute exacerbation.

- With FGA a low-dosage strategy should

be used.

- Antipsychotic therapy can be optimized

with lithium, benzodiazapine,

anticonvulsant, or antidepressants.

Assess over at least 4 weeks. If

effective, continue, but review need

regularly. If improvement continues,

document in notes and continue.

- Long-term use of anticholinergic agents

is not recommended.

- Long-term use of benzodiazepines is

not recommended.

- Clozapine plasma levels

may be helpful.

- If measured improvement,

continue aiming for minimal

effective dosage.

- Augmentation of clozapine

can be considered; seek

expert opinion.

- Be aware of possible

pharmacological

interactions with clozapine.

Ineffective or partial

response

Continue

Effective

Tolerated

First step

Second step

Third step

Note: Tailor all treatment approaches to the individual patient. Consider assessment, pharmacotherapy, and psychosocial interventions AT
ALL stages of treatment. BMI (weight/height squared [kg/m2])

Appendix III

Algorithm B. Pharmacotherapy: Stabilization and Stable Phase
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Family

psychoeducation

Patient Social skills

training

Integrated substance

use program

CBT
Vocational

training and

support

Substance use

issues Social interaction skills

Dysphoria and (or)

depressionAble and interested in

working

Notes:

Psychosocial interventions should

be tailored to the carefully assessed

goals, needs, abilities, and

circumstances of individuals rather

than assuming a “one size fits all”

approach.

Stress and relapse

prevention

- Family members available

- Ongoing treatment, monitoring

of recovery, and support

Psychoeducation
Peer support,

self-help and

recovery

Medication treatment

adherence and relapse

prevention

Consumer involvement

(empowerment) in setting

rehabilitation goals

Appendix IV

Schema of Psychosocial Interventions: Stabilization/ Stable Phase
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