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econd-generation antipsychotics (SGAs), or “atypi-
cal” antipsychotics, have become the dominant treat-

and practical advice regarding weight gain associated with
SGAs. The first article, “Treatment Decisions in Major
Mental Illness: Weighing the Outcomes,” examines mor-
bidity and mortality issues in people with serious mental
illness and emphasizes a holistic treatment approach. A
novel weight control program called “Healthy Living”
is discussed in detail.2 The second article, “The Effec-
tiveness Criterion: Balancing Efficacy Against the Risks
of Weight Gain,” provides some additional background
material regarding obesity and then uses the lens of
“number needed to treat”3 to examine the results of the
Clinical Antipsychotic Trials of Intervention Effectiveness
(CATIE) for schizophrenia.4–6 Predictors of weight gain
and recommendations for increased monitoring of patients
are also discussed. The supplement concludes with the
article “Weight Gain With Atypical Antipsychotics: Evi-
dence and Insights,” which examines energy balance, ef-
fects of SGAs and combination treatments on weight,
interventions designed to reduce weight gain, and the rela-
tionship between SGAs and insulin resistance.7

Together these 3 articles provide valuable information
that clinicians will find useful for the care of their indi-
vidual patients.
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S
ment choice for patients with schizophrenia and have also
been used as monotherapy and in combination therapy with
lithium and anticonvulsants in the treatment of bipolar dis-
order. The advantage of SGAs over the older “neurolep-
tics” has principally been in their lower propensity for ex-
trapyramidal side effects, including tremor, rigidity, and
akathisia. Also, evidence has shown that SGAs have a
broad spectrum of therapeutic action regarding negative
symptoms, including mood dysregulation, hostility, cog-
nitive dysfunction, and comorbid alcohol and substance
abuse.1 However, SGAs are not free of untoward events;
one of the most troubling adverse events is treatment-
associated weight gain. Weight gain can lead to a cascade
of physical health problems, including elevations in blood
lipids, development of insulin resistance, hypertension,
and ultimately the acceleration of cardiovascular disease
and its attendant mortality risk. The SGAs available today
differ in their propensity for weight gain; the degree of
weight change can also vary from patient to patient. The
efficacy of SGAs can also differ from drug to drug and
from patient to patient, making medication selection and
monitoring for weight gain a complex issue.

The 3 articles in this supplement to The Journal of
Clinical Psychiatry provide both background information
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