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1   |   Introduction

During my early years as a non-medical prescriber, a patient 
once asked me, ‘Am I a schizophrenic—and why am I four stone 
heavier?’ This question laid bare competing truths—the bene-
fits of antipsychotic medication in reducing psychotic symptoms 
versus the significant impact those same medications can have 
on patients' physical health, their confidence, sense of identity 
and quality of life.

Globally, approximately 24 million people are living with 
schizophrenia, a serious mental health condition. Affecting 
around 0.32% of the population, the condition is typically noted 
to begin in late adolescence or early adulthood and is associ-
ated with substantial distress, disability and an elevated risk of 
premature mortality, often due to physical health comorbidities 
(World Health Organization 2022). However, individual diag-
nostic journeys are frequently complex and sometimes uncer-
tain, with some patients and clinicians questioning the accuracy 
and stability of initial diagnoses over time. Many people living 
with a diagnosis of schizophrenia also face pervasive stigma and 
discrimination, compounding existing challenges.

Nurses are often uniquely placed to address these challenges, as 
they are frequently the first healthcare professionals to whom 
patients report the benefits or concerns about their medications 
and their side effects. This positions nurses at the forefront of 
difficult conversations about medication, adherence and the 
possibility of deprescribing.

Yet, after almost three decades in mental health nursing, 
now as a consultant nurse and educator, I have learned that 

deprescribing antipsychotic medication is rarely a straightfor-
ward process. Rather, it demands a nuanced understanding that 
goes way beyond any clinical trial data or protocols—it is funda-
mentally about people, their stories, and the difficulties of nego-
tiating risk, benefit and choice.

2   |   Context and Current Guidelines

Guided by evidence and policy, clinical guidelines shape cur-
rent practice, but questions remain about their fit with patient 
experiences.

Antipsychotic medication remains the recommended first-line 
treatment for psychosis and schizophrenia in adults according 
to National Institute of Clinical Excellence (NICE 2014). These 
guidelines also advocate for ongoing maintenance therapy, sit-
uated within a broader package of psychosocial interventions. 
However, it has been suggested that secondary care is too often 
over-dependent on antipsychotics as the sole treatment, with ho-
listic and collaborative care frequently overshadowed by a bio-
medical focus (Kuipers et al. 2014).

Long-term adverse effects of antipsychotics are now well docu-
mented, ranging from disabling extrapyramidal side effects to 
greatly increased risks of cardiometabolic disease and premature 
death. This knowledge has heightened global policy attention to 
the physical health of people living with serious mental illness, 
intensifying scrutiny of longstanding prescribing practices.

Within this shifting landscape, NICE and other guidelines primar-
ily frame treatment success in terms of symptom reduction and 
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relapse prevention. However, less attention is paid to broader out-
comes such as social functioning or quality of life, which for some 
people might be compromised by the medications themselves.

In the UK, services for first episode psychosis commonly begin 
working with individuals as young as 14 years old. These ser-
vices deliver holistic packages of care and good outcomes after 
3 years of treatment are well evidenced. However, in practice, 
this means that antipsychotics are often being initiated early, 
and, even at low doses, are potentially committing young people 
to decades of pharmacological treatment. While early interven-
tion is undoubtedly positive, this also means that antipsychotic 
treatment is initiated earlier in people's life course. Although 
guidance is detailed on the initiation and maintenance of an-
tipsychotic medication, there remains a paucity of evidence 
and advice on safely reducing or discontinuing treatment 
(Painter 2023). As such, there remains a notable gap in guidance 
and research around deprescribing, which must be addressed. 
So, whilst it is important to accept that someone commenced on 
antipsychotics early in their life may need and indeed be happy 
to remain on that medication indefinitely, it is also reasonable to 
expect that others may feel that this isn't appropriate for them 
with the risks outweighing the benefits.

3   |   The Clinical and Academic Debate

The debate about long-term antipsychotic use extends far be-
yond clinical settings. Biomedical and biopsychosocial par-
adigms, paternalism versus collaboration, adherence versus 
patient choice—these recurrent tensions inevitably shape both 
public policy and therapeutic interactions.

A major difficulty lies in the binary framing of debates, com-
monly amplified by social media discourse, which reduces 
complex clinical decisions to simplistic ‘for or against medica-
tion’ positions, thereby losing nuance, context and the person-
centred focus.

In response, emerging research initiatives such as those by the 
International Institute for Psychiatric Drug Withdrawal and 
the RADAR study aim to spotlight deprescribing, investigat-
ing hypotheses like slow tapering improving social functioning 
(Morant et  al.  2023; Moncrieff et  al.  2019). However, defining 
and measuring such outcomes remain highly personal and 
challenging.

4   |   Risk and Clinical Anxiety

Fear—of relapse, controversy, litigation or personal failure—is 
one of the greatest barriers to deprescribing, affecting both pa-
tients and clinicians. In my practice, patients often share con-
cerns, such as, ‘They said I should stay on these tablets for the 
rest of my life or I'll end up back in hospital’. Similarly, clinicians 
voice thoughts such as, ‘he's been stable for years, let's not rock 
the boat’ This risk-averse culture in mental healthcare tends to 
prioritise relapse prevention over autonomy and individual re-
covery narratives. This is understandable given how traumatic 
an acute relapse can potentially be for individuals and their 
families.

Yet, the evidence base supporting indefinite antipsychotic 
treatment is far from conclusive. Considerable uncertainty ex-
ists about both the full benefits of long-term treatment and the 
impacts of discontinuation. Literature indicates that while de-
prescribing carries risks, these can often be mitigated by inten-
sified support, gradual dose reduction and non-pharmacological 
interventions, all anchored by a strong therapeutic alliance 
(Painter  2023). Nurses are now faced with balancing respect 
for patient autonomy alongside their responsibility to man-
age clinical risk safely. So, how do we begin to consider safe 
deprescribing?

5   |   Safe Deprescribing

A recent literature review identified three themes as central to 
safe deprescribing; these are rationales for deprescribing (side 
effects and diagnostic uncertainty), risk and clinical anxi-
ety and the importance of skilled, collaborative approaches to 
dose reduction (Painter 2023). The PROTECT study has estab-
lished future research priorities in respect of deprescribing psy-
chiatric medication (Boland et  al.  2024). Founded in multiple 
stakeholder experiences, this emerging body of work on safely 
deprescribing psychiatric medications highlights just how far 
the evidence is from matching the complexities faced in practice 
(Boland et al. 2024).

In the absence of evidence-based protocols and guidelines, 
clinical negotiation and transparent risk–benefit discussion 
are essential. This involves regular, collaborative treatment re-
views that attend as much to functioning and well-being as to 
symptom control and relapse. In practice, where deprescribing 
is undertaken, it should be planned, gradual and accompanied 
by structured support that includes psychological, social and 
peer input as required. If we do not validate individual con-
cerns raised about long-term medication by having these bal-
anced conversations, then people are more likely to reduce or 
discontinue medication covertly without this mitigating support 
in place.

6   |   Recommendations and Future Directions

•	 Individualize every deprescribing plan, there is no univer-
sal template.

•	 Hold repeated, open conversations about goals, fears and 
what recovery means for the person at that stage.

•	 Integrate psychosocial and psychological supports to ad-
dress distress medication may have masked.

•	 Develop ‘holistic’, evidence-based deprescribing guidelines 
that extend beyond initiation and maintenance, embracing 
the philosophy of person-centred, holistic care.

•	 Promote nursing leadership in deprescribing policy devel-
opment and education.

Fundamentally, underlying these recommendations is the recog-
nition that deprescribing transcends a simple pharmacological 
task, constituting a holistic practice that honours personhood, 
autonomy and recovery.
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7   |   Conclusion

Deprescribing antipsychotic medication should not merely be a 
clinical calculation or a ‘for or against’ decision, but a deeply in-
dividual process grounded in risk mitigation, personal recovery 
and therapeutic relationships. The adverse long-term effects of 
antipsychotics mandate regular, collaborative treatment reviews 
balancing physical health, relapse prevention, functioning and 
patient preference. Despite its critical role in safe practice, depre-
scribing remains under-researched and under-guided. However, 
it is a domain where nursing's ethical and clinical leadership will 
be pivotal in shaping future mental health care and non-medical 
prescribing practice; crucially addressing and improving pa-
tients' overall quality of life. Nursing leadership has been pivotal 
in progressing a culture of recovery in recent years; however, we 
often struggle to extend key principles of choice and autonomy 
to medication. Practice change is founded in supporting others 
to not avoid deprescribing conversations, but to embed them in 
care and intervention. Providing a reflective space in practice to 
support, educate and manage understandable anxiety is also a 
key first step.

Deprescribing practice must be rooted in empathy, shared di-
alogue and respect for the individual's narrative. For some, 
medication reduction or cessation brings liberation, clarity and 
vitality; for others, it presents an untenable risk of destabilisation.

Nurses are uniquely positioned to navigate these clinical, ethical 
and relational complexities by integrating evidence, lived expe-
rience and shared decision-making. Making a commitment to 
patient choice as central, nursing can lead toward a prescribing 
practice that is as dynamic and individualized as the people it 
serves.

Conflicts of Interest

The author declares no conflicts of interest.

Data Availability Statement

The author has nothing to report.

References

Boland, M., A. Higgins, C. Beecher, et al. 2024. “Identifying Priorities 
for Future Research on Reducing and Stopping Psychiatric Medication: 
Results of a James Lind Alliance Priority-Setting Partnership.” BMJ 
Open 14, no. 11: e088266.

Kuipers, E., A. Yesufu-Udechuku, C. Taylor, and T. Kendall. 2014. 
“Management of Psychosis and Schizophrenia in Adults: Summary of 
Updated NICE Guidance.” BMJ 348: g1173.

Moncrieff, J., G. Lewis, N. Freemantle, et  al. 2019. “Randomised 
Controlled Trial of Gradual Antipsychotic Reduction and 
Discontinuation in People With Schizophrenia and Related Disorders: 
The RADAR Trial (Research Into Antipsychotic Discontinuation and 
Reduction).” BMJ Open 9, no. 11: e030912.

Morant, N., M. Long, S. Jayacodi, et al. 2023. “Experiences of Reduction 
and Discontinuation of Antipsychotics: A Qualitative Investigation 
Within the RADAR Trial.” EClinicalMedicine 64: 102135.

NICE. 2014. “Psychosis and Schizophrenia in Adults: Prevention and 
Management.” https://​www.​nice.​org.​uk/​Guida​nce/​CG178​.

Painter, J. M. 2023. “Deprescribing Antipsychotics in Adults With 
Psychotic Disorders: A Literature Review.” Mental Health Practice 27, 
no. 1: 28–33. https://​doi.​org/​10.​7748/​mhp.​2023.​e167.

World Health Organization. 2022. “Schizophrenia: Key Facts.” 
Published January 10. https://www.who.int/news-room/fact-sheets/
detail/schizophrenia.

 13652648, 2026, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.70271 by Sheffield H

allam
 U

niversity, W
iley O

nline L
ibrary on [18/05/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://www.nice.org.uk/Guidance/CG178
https://doi.org/10.7748/mhp.2023.e167
https://www.who.int/news-room/fact-sheets/detail/schizophrenia
https://www.who.int/news-room/fact-sheets/detail/schizophrenia

	Are Antipsychotics for Life? Deprescribing Antipsychotic Medication in Mental Health Nursing
	1   |   Introduction
	2   |   Context and Current Guidelines
	3   |   The Clinical and Academic Debate
	4   |   Risk and Clinical Anxiety
	5   |   Safe Deprescribing
	6   |   Recommendations and Future Directions
	7   |   Conclusion
	Conflicts of Interest
	Data Availability Statement
	References


