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Medication 

Starting 
Dose 
 

Target 
Dose 

Key Considerations Common Adverse 
Reactions 

Risperidone 

0.25-
0.5mg 
bedtime 
 
1-2mg 
bedtime 

potent D2 blockade can help 
psychosis at low doses; available as 
an ODT (orally disintegrating tab) 

orthostatic hypotension 
(requires slow titration); falls; 
extrapyramidal symptoms 

Aripiprazole 

2.5mg 
daily 
 
5-10mg 
daily 

less sedating; low risk of metabolic 
syndrome; available as an ODT and a 
liquid; less likely to cause QTc 
prolongation 

akathisia; can worsen 
impulse control 

Olanzapine 

2.5-5mg 
bedtime 
 
5-10mg 
bedtime 

may improve sleep cycle disruption; 
stimulates appetite – consider in 
patients with poor PO intake; available 
as an ODT 

metabolic syndrome; 
sedation; anticholinergic side 
effects 

Brexpiprazole 

0.5mg 
daily 
 
2mg daily 

FDA approved for the treatment of 
agitation associated with 
Alzheimer’s dementia; no head-to-
head studies with other antipsychotics 

lower risk of akathisia than 
aripiprazole; $$$ 

Quetiapine 

12.5-
25mg 
bedtime 
 
50-200mg 
bedtime 

helps insomnia and anxiety; low D2 
blockade – can use in patients with 
Parkinson’s; higher doses needed to 
treat psychosis. 

sedation; orthostatic 
hypotension (requires slow 
titration and consistent 
ongoing adherence); falls; 
metabolic syndrome 

 


