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ATYPICAL ANTIPSYCHOTICS

Primary Disciplinary Field(s): Psychiatry, Pharmacology, Neuroscience

1. Core Definition

Atypical antipsychotics, frequently referred to as second-generation antipsychotics (SGASs) or novel
antipsychotics, constitute a modern and distinct class of psychotropic medications primarily
prescribed for the management of psychotic disorders, most notably schizophrenia and bipolar
disorder. These agents were intentionally developed to maintain the therapeutic efficacy of older
first-generation or typical antipsychotics while significantly mitigating the debilitating extrapyramidal
side effects (EPS) and hyperprolactinemia that plagued earlier treatments. The designation
"atypical" reflects their pharmacological profile, which differs substantially from the traditional
agents, involving not only antagonism of dopamine receptors but also significant modulation of
serotonin and other neurotransmitter systems. This multifaceted mechanism of action is
hypothesized to contribute to their superior tolerability profile and, in some cases, improved
efficacy against the negative symptoms of schizophrenia compared to their predecessors. SGAs
represent a paradigm shift in psychopharmacology, offering clinicians broader treatment options for
complex mental health conditions characterized by disruptions in thought processes and behavior.

2. Historical Context and Nomenclature

The emergence of atypical antipsychotics began with the introduction of clozapine, which serves
as the prototypical agent for this class. Clozapine was synthesized in the 1960s but its widespread
use was initially restricted due to the rare but severe risk of agranulocytosis. Nevertheless, clinical
observation demonstrated that clozapine achieved therapeutic effects without inducing the
characteristic movement disorders (EPS) associated with typical agents like haloperidol, marking it
as fundamentally different. This observation spurred intensive research efforts throughout the
1980s and 1990s aimed at synthesizing compounds that retained clozapine's favorable motor side
effect profile but lacked its hematological risks. The subsequent introduction of agents such as
risperidone and olanzapine formally ushered in the era of the second-generation antipsychotics.
The terms atypical antipsychotics and second-generation antipsychotics are now used
interchangeably in clinical practice and literature, contrasting them directly with the older,
conventional, or first-generation drugs.

The development of SGAs was driven by the urgent clinical need to improve patient adherence
and quality of life. First-generation antipsychotics, while effective in reducing positive symptoms of
psychosis (such as hallucinations and delusions), often caused severe and persistent motor side
effects, including acute dystonia, akathisia, and Parkinsonism, severely limiting long-term
compliance. The ability of SGAs to achieve therapeutic effects while minimizing these movement
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disorders represented a major advancement, positioning them as the standard first-line treatment
for newly diagnosed psychotic disorders globally.

3. Pharmacological Mechanism of Action

The defining feature of atypical antipsychotics is their unique receptor binding profile, often
characterized as a Serotonin-Dopamine Antagonist (SDA) action. While all effective antipsychotics

exert some degree of antagonism at the dopamine D2 receptor in the mesolimbic pathway--which
is critical for alleviating positive psychotic symptoms--SGAs typically display a weaker or more
transient D2 receptor blockade compared to typical agents. Critically, atypical antipsychotics
exhibit potent antagonism at the serotonin 5-HT2A receptor. The proposed mechanism for
reduced EPS is that the strong 5-HT2A blockade counteracts the D2 blockade in the nigrostriatal
pathway, essentially balancing the dopamine system and preventing the severe depletion of
dopamine necessary for smooth motor function.

Beyond D2 and 5-HT2A antagonism, SGAs interact with a wide array of other neurotransmitter
receptors, contributing to both their therapeutic diversity and their specific side effect profiles.
These ancillary targets may include various subtypes of adrenergic, histaminergic (H1), and
muscarinic cholinergic receptors. For example, potent antagonism of H1 receptors, common in
drugs like olanzapine and quetiapine, often results in sedation and contributes significantly to the
risk of weight gain. Similarly, interaction with muscarinic receptors can contribute to anticholinergic
effects. It is this complex polypharmacy at the receptor level that distinguishes the mechanism of
SGAs, allowing them to provide broader clinical efficacy, including potential benefits for cognitive
and affective symptoms that are often refractory to treatment with older agents.

4. Clinical Applications

Atypical antipsychotics are central to the pharmacotherapy of several major psychiatric illnesses.
Their primary and most critical indication remains the treatment of schizophrenia, where they are
used to manage acute psychotic episodes and prevent relapse in chronic maintenance therapy.
Their efficacy extends to both the positive symptoms (hallucinations, delusions) and, to a greater
extent than typical agents, the negative symptoms (apathy, emotional blunting, avolition). They are
also indispensable in the treatment of schizoaffective disorder.

Beyond schizophrenia, SGAs have widespread application in affective disorders. Many agents are
approved for use in bipolar disorder, particularly for treating acute mania, mixed episodes, and as
adjuncts to mood stabilizers for the long-term prevention of recurrent mood episodes. Certain
SGAs, such as quetiapine, are also effective in treating bipolar depression. Furthermore, they are
often utilized in cases involving profound behavioral dysregulation. This includes the management
of severe aggression, impulsivity, or unpredictable behavior, such as that seen in some patients
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with delusional disorders, or complex geriatric patients experiencing severe behavioral
disturbances associated with dementias. However, their use in dementia-related psychosis has
come under increased scrutiny due to regulatory warnings regarding increased risk of stroke and
mortality in elderly populations.

5. Advantages Over Typical Antipsychotics

The most significant advantage of atypical antipsychotics over their first-generation counterparts
lies in their markedly improved tolerability profile regarding motor side effects. First, SGAs produce
significantly fewer extrapyramidal effects (EPS), which include movement disorders such as
drug-induced Parkinsonism, dystonia (involuntary muscle contractions), and akathisia (a subjective
feeling of inner restlessness). The reduction in these distressing symptoms is a major factor in
enhanced patient compliance and long-term functional recovery.

Reduced Tardive Dyskinesia Risk: A key long-term advantage is the substantially lower
incidence of tardive dyskinesia (TD). TD is a potentially irreversible neurological syndrome

characterized by involuntary, repetitive movements, primarily of the face and limbs, which is a
major long-term risk associated with extended use of typical antipsychotics. Atypical agents confer
a lower risk because of their loose or transient binding to the D2 receptor.

Lower Prolactin Elevation: Most SGAs (with the notable exception of risperidone and its active
metabolite paliperidone) are less likely to significantly elevate serum prolactin levels. High prolactin
levels (hyperprolactinemia) can cause galactorrhea, amenorrhea, sexual dysfunction, and long-
term risks such as decreased bone mineral density and osteoporosis, all of which are common and
problematic side effects of typical antipsychotics.

Potential for Negative Symptom Improvement: While the evidence is complex, some studies
suggest that the serotonergic activity of SGAs may provide superior treatment efficacy for the
negative symptoms of schizophrenia (e.g., flattened affect, social withdrawal) compared to typical
agents, which primarily target positive symptoms.

6. Notable Adverse Effects and Criticisms

While atypical antipsychotics successfully reduced the burden of neurological side effects, they
introduced a new set of metabolic and cardiovascular risks that constitute their primary criticism.
The most prominent and widely reported adverse effect is the propensity for significant weight
gain. This weight gain can be rapid and extreme, particularly with agents like olanzapine and
clozapine. The mechanism is multifactorial, involving increased appetite due to H1 and 5-HT2C
receptor antagonism, and changes in glucose and lipid metabolism.

This weight gain often progresses to metabolic syndrome, characterized by central obesity,
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dyslipidemia (abnormal cholesterol and triglyceride levels), and insulin resistance. Consequently,
patients on SGAs face an elevated risk of developing type 2 diabetes mellitus and potentially fatal
cardiovascular events, including myocardial infarction and stroke. These metabolic risks
necessitate diligent clinical monitoring, including regular measurements of weight, waist
circumference, blood glucose, and lipid panels, throughout treatment. The management of these
serious adverse effects requires integrated physical and mental health care to mitigate long-term
morbidity and mortality.

7. Key Examples (Second Generation)

The class of atypical antipsychotics is highly diverse, offering various pharmacological profiles
suited for individual patient needs. The prototype, clozapine, remains uniquely efficacious for
treatment-resistant schizophrenia, despite its severe risk of agranulocytosis requiring mandatory
monitoring. Other commonly used agents include:

Risperidone: One of the first widely adopted SGAs, known for its strong D2 and 5-HT2A binding.
While effective, it carries a higher risk of EPS and prolactin elevation compared to other atypical
agents.

Olanzapine: Known for high efficacy but also a high risk for weight gain and metabolic
complications due to potent H1 antagonism.

Quetiapine: Often characterized by its strong sedative properties (due to H1 antagonism) and
lower risk of EPS, frequently used in bipolar depression and anxiety off-label.

Ziprasidone and Aripiprazole: These agents are often favored due to their comparatively lower
risk for significant weight gain or metabolic disruption. Aripiprazole, a dopamine partial agonist,
represents a slightly different mechanism of action within the atypical class.

Further Reading

Atypical Antipsychotic (Wikipedia)

Antipsychotic Medication (StatPearls)

Second-generation antipsychotics: Pharmacology, administration, and side effects (UpToDate -

subscription required)
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