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Thesis Portfolio Abstract  

Background: Antipsychotic medications are vital for treatment of psychosis related 

symptoms; however, they are associated with a range of adverse side-effects. 

Cardiometabolic and neurological side-effects are more routinely prioritised within clinical 

monitoring guidelines, nonetheless specific side-effects such as sedation have received 

comparatively limited attention. Sedation may impact daily functioning, motivation and 

treatment adherence, yet little is known about how sedation is defined and managed within 

mental health services. This portfolio aimed to examine clinicians’ perspectives on 

antipsychotic side-effect practices, with specific focus on sedation.   

Method: A systematic review included 29 studies exploring clinicians’ attitudes and practices 

regarding antipsychotic side-effect assessment and management. A narrative synthesis was 

conducted following PRISMA guidance. Following review findings an empirical cross-

sectional online survey was completed by 155 multidisciplinary clinicians working in NHS 

secondary mental health services across England. A questionnaire was developed for the 

purpose of this study, gathering information on conceptualisations, assessment practices, 

management strategies and perceived impact of sedation.  

Results: The systematic review identified variability in side-effect monitoring practices, 

often influenced by an implicit hierarchy of harm. Observable or life-threatening adverse 

effects were prioritised, whereas quality of life related effects were less consistently assessed. 

The empirical paper found that clinicians estimated sedation affects approximately half of 

patients prescribed antipsychotics. Although most clinicians considered this a clinical 

problem, few viewed sedations as well understood. Assessment was predominantly informal, 

and management strategies were largely behavioural alongside medication adjustments. 

Sedation was perceived to have moderate to high impact on service engagement, 

employment, medication adherence, and hopefulness. Some clinicians also described sedation 

as therapeutically useful.  

Conclusion: Sedation associated to antipsychotic medication appeared to be widely 

recognised within mental health services and yet remains inconsistently conceptualised and 

informally assessed. Sedation is viewed at times as a means of short-term stabilisation whilst 

also limiting engagement and longer-term recovery. Greater clarity and more consistent 

monitoring practices may support multidisciplinary teams to address sedation in ways that 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 3 

better align with patient-centred care. Future research should explore how patients and 

clinicians understand and experience sedation across different stages of care and evaluate 

approaches to improve structured assessment and management. 
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Psychosis is an umbrella term used to describe a cluster of symptoms resulting in 

profound disruptions in perception and a “loss of contact with reality” (NIMH, 2023). People 

experiencing psychotic symptoms may experience hallucinations, delusions and disorganised 

thinking, all of which can make everyday life challenging and incredibly distressing 

(McCarthy-Jones et al., 2013). In addition to these positive symptoms, psychosis is also 

characterised by negative symptoms, which refer to a reduction or loss of normal functioning, 

such as anhedonia, social withdrawal, and blunted affect (Kirkpatrick et al., 2006). Negative 

symptoms can often be more long-term and significantly impact quality of life (Austin et al., 

2015; García-Fernández et al., 2022).  

Psychosis is not a diagnosis in itself; rather, it is an umbrella term that encompasses 

psychotic disorders, such as schizophrenia, in which these symptoms are central and 

persistent features (Beer, 1996; Biedermann & Fleischhacker, 2016). Although relatively 

uncommon, psychotic disorders requiring support from mental health services affect 

approximately 3% of the general population at some point in their lives (Perälä et al., 2007). 

Nevertheless, the significant personal and social consequences associated with these 

conditions emphasise the need for prompt and effective intervention to minimise symptoms 

and enhance recovery (McGorry et al., 2008).  

The National Institute for Health and Care Excellence (NICE) guidelines recommend 

a combination of psychological interventions and antipsychotic medication for the treatment 

of psychosis. With antipsychotics recognised as an effective first-line treatment for both acute 

and longer-term symptoms (NICE, 2014; Ceraso et al., 2022; Chow et al., 2023). 

Antipsychotics primarily act on the dopamine system to reduce positive symptoms. Their use 

aims to improve functioning, reduce distress, and prevent relapse (Chokhawala & Stevens, 

2023; Lally & MacCabe, 2015). Evidence from clinical trials and real-world studies 
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consistently demonstrate that antipsychotic medications are effective in reducing acute 

episodes and lowering the likelihood of relapse, thereby promoting stability for patients and 

their families (Lieberman et al., 2005; Tiihonen et al., 2017). 

Despite their clinical benefits, antipsychotics are associated with a broad range of 

adverse side-effects that can significantly affect patients’ physical health and further impact 

their quality of life (de Araújo et al., 2014). Adverse effects may include sedation, weight 

gain, metabolic changes and extrapyramidal symptoms such as tremor, rigidity, and akathisia 

(Chow et al., 2023; Lieberman et al., 2005). Other long-term consequences may include 

sexual dysfunction, prolactin elevation, and cognitive impairment (Maguire, 2002). These 

side-effects can interfere with daily functioning, reduce social engagement, and negatively 

impact self-esteem, all of which may influence adherence to prescribed treatment and longer-

term recovery (Lambert et al., 2004; Reeve et al., 2025). Non-adherence increases the 

likelihood of relapse and hospitalisation, perpetuating a cycle of illness (Kane et al., 2013; 

Legge et al., 2016). Understanding the full range of antipsychotic side-effects is therefore 

essential to ensure both safe and effective treatment (Werner & Coveñas, 2014). 

Prescribing antipsychotic medication requires careful consideration, clinical 

judgement and individual assessments (Haynes et al., 2002; Stroup & Gray, 2018). Continued 

monitoring through medical reviews, physical health assessments, and feedback from patients 

and caregivers is vital for ensuring the early identification of adverse side-effects, allowing 

for adjustments to treatment as required (Poojari et al., 2023). Patient-centred approaches 

align with current guidelines to encourage collaborative, shared decision-making between 

clinicians and patients (Haynes et al., 2002). All members of the multidisciplinary team play 

a vital role in the process of assessing and managing the adverse effects of antipsychotic 

medication (Longden & Read, 2016; Roberts et al., 2018; Yeo et al., 2021).  Clinicians’ 
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knowledge, attitudes and training influence how routinely side-effects are assessed and 

management strategies to mitigate adverse outcomes (Ali et al., 2020; Roberts et al., 2018). 

Additionally, service level factors may also influence assessment and management of side-

effects, for example, limitations in resources, time constraints, additional pressures and 

workload (Ali et al., 2020). Therefore, understanding the perspectives of patients, families, 

carers, and clinicians is essential to fully understand what may directly affect patient 

experiences and outcomes during treatment (Alasmee, 2020; NICE, 2014; Yeo et al., 2021).  

Despite the pivotal role of antipsychotic medication in the treatment of psychosis, 

notable gaps remain in the literature. While patient perspectives have helped to form 

initiatives in patient-centred care and shared decision-making, relatively little research has 

focused on clinicians’ experiences, attitudes, and management strategies regarding adverse 

side-effects. A limited understanding of clinicians’ perceptions may prevent the development 

of practical and realistic strategies to improve monitoring practices and improve overall 

patient and clinician experience. Addressing these gaps in the literature is crucial to creating a 

more integrated understanding of assessment and management of antipsychotic side-effects. 

Alongside promoting the incorporation of clinician, patient and carer perspectives to provide 

the best possible care for people experiencing distressing symptoms and potential side-

effects.  
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Abstract 

Background: Antipsychotic medications are central to the treatment of psychosis but are 

associated with a wide range of adverse side-effects. Variability in how these effects are 

assessed and managed may reflect differences in clinician perspectives, decision-making, and 

organisational context. 

Aims of review: This review aimed to synthesise empirical research exploring clinicians’ 

perspectives and reported practices regarding the assessment and management of 

antipsychotic side-effects. 

Methods: Studies were identified by searching electronic databases CINAHL, Embase, 

MEDLINE and PsycINFO. Methodological quality was appraised using the Mixed Methods 

Appraisal Tool. A narrative synthesis was undertaken. 

Results: Twenty-nine studies from fourteen countries were included. Assessment practices 

were variable and often informal, frequently dependent on clinician judgement and patient 

disclosure rather than routine structured monitoring. Observable or life-threatening adverse 

effects were prioritised, whereas quality-of-life-related side-effects were less consistently 

assessed. Management approaches were largely reactive. Organisational factors, including 

time pressures and fragmented responsibilities, influenced decision-making and guideline 

implementation. 

Conclusion: Side-effect assessment and management appear shaped by an implicit hierarchy 

of harm and contextual service pressures rather than consistently embedded preventive 

practices. Future research should examine how monitoring processes translate into clinical 

action and evaluate implementation strategies addressing structural barriers to consistent side-

effect management. 

Keywords: clinicians, antipsychotics, psychosis, attitudes, practices, side-effects, systematic 

review 
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Introduction 

Antipsychotic medications are vital in the treatment of severe mental illnesses, 

including psychosis and bipolar disorder (Lally & MacCabe, 2015; Singh et al., 2012). These 

medications have been shown to reduce psychotic symptoms, prevent relapse and support 

better long-term functional outcomes for people experiencing these symptoms (Ascher-

Svanum et al., 2006; Moncrieff & Horowitz, 2025; Tandon, 2011). However, the use of 

antipsychotic medication is frequently associated with a wide range of side-effects, including 

metabolic, cardiovascular, neurological, and hormonal complications (Stroup & Gray, 2018). 

Common adverse effects include weight gain, diabetes, extrapyramidal symptoms, sedation, 

and sexual dysfunction (Lally & MacCabe, 2015; Lieberman et al., 2005). Adverse effects 

significantly affect quality of life, adherence and relapse risk, making systematic monitoring 

central to psychiatric care (DiBonaventura et al., 2012; Staring et al., 2009; NICE, 2014; 

McCann et al., 2008; Reeve et al., 2025). 

Variability in monitoring has been observed across clinicians, service users and 

healthcare settings, influenced by resources, training and experience (Alasmee, 2020; 

Lindström et al., 2005; Nosè et al., 2012; Ali et al., 2020; Poojari et al., 2023; Pereira et al., 

2019). National guidelines recommend regular and systematic monitoring of physical health 

and structured side-effect assessments (NICE, 2014; NHS England, 2024). However, research 

indicates adherence to these recommendations can be inconsistent, with certain side-effects 

receiving less focus than others, such as sedation and sexual dysfunction (Reeve et al., 2025; 

Knegtering et al., 2003).  

Clinicians’ attitudes, knowledge and confidence may influence these variations 

(Begum et al., 2020). Clinicians may focus primarily on symptom reduction, perceiving 

living with side-effects in the longer term as less clinically relevant or inevitable (Stroup & 
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Gray, 2018). Professional training and confidence in managing complex side-effects may also 

shape decisions (Stomski et al., 2016). Clinicians face barriers including time constraints, 

access to monitoring tools, patient health and increasing caseloads; all of which could 

negatively impact consistency of side-effect management (Begum et al., 2020). Conversely, 

the development of structured assessment tools, clinical audits, continuing professional 

development training, and clear local guidelines have been associated with improved 

monitoring practices (Hynes et al., 2020; NICE, 2014; Meltzer, 2001).  

Despite the critical role clinicians play, there is limited synthesised evidence 

examining how clinicians perceive and approach antipsychotic side-effect assessment and 

management in routine practice. Existing primary research has included surveys, focus 

groups, and clinical audits, often concentrating on specific medications or side-effects rather 

than providing a broader account of clinical practice (Ali et al., 2020; Ceraso et al., 2022; 

Reeve et al., 2025). In addition, prior reviews have examined physical health monitoring, 

prescribing attitudes and side-effect measurement tools (Ali et al., 2020; Sajatovic et al., 

2017; Stomski et al., 2016; van Strien et al., 2015). However, no review has synthesised 

empirical research exploring clinicians’ perspectives and reported practices relating to the 

broader assessment and management of antipsychotic side-effects in psychosis.  

The present systematic review, therefore, aimed to synthesise existing literature on 

clinicians’ perspectives and reported practices regarding the assessment and management of 

antipsychotic side-effects. 

Research Question  

The review will address the following research question: 
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1. What are clinicians’ perspectives on the assessment and management of antipsychotic 

side-effects, including attitudes and beliefs, influencing factors, and reported clinical 

practices? 

 Methods 

This systematic review was conducted and reported in accordance with the Preferred 

Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidance (Page et 

al., 2021). The protocol for this review was registered with the PROSPERO (International 

Prospective Register of Systematic Reviews) online database (reference ID: 

CRD420251039014).  

Eligibility Criteria 

Eligible studies included empirical qualitative, quantitative, or mixed-methods 

research examining clinicians’ perspectives, attitudes, beliefs, or practices related to 

antipsychotic side-effects in the treatment of psychosis. Participants were required to be 

clinicians involved in the prescribing, monitoring, or management of antipsychotic 

medication, including psychiatrists, general practitioners, nurses, psychologists, occupational 

therapists, social workers, and other members of multidisciplinary teams. Studies conducted 

in inpatient, community, forensic, early intervention, or primary care settings where 

antipsychotic management occurred were eligible. 

Studies focusing exclusively on service users, carers, or non-clinical populations were 

excluded. Studies examining antipsychotic use in populations other than psychosis (e.g. 

dementia or learning disability services) were also excluded, given differences in prescribing 

rationale, risk–benefit considerations, and service contexts across diagnostic groups. Non-
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empirical and non–peer-reviewed publications were excluded. No restrictions were applied to 

the publication date. Only studies published in English were included. 

Information Sources and Search Strategy 

Electronic searches were conducted in CINAHL, Embase (Ovid), MEDLINE 

(PubMed), PsycINFO, and by manually searching reference lists of the included full-text 

papers. The search strategy combined terms relating to clinician roles, perceptions or 

attitudes, and antipsychotic medications, including both typical and atypical agents. Search 

terms were combined using the Boolean operator (AND), and the truncation symbol (*) was 

applied to capture variant word forms (Table 1). 
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Table 1 

Search Terms  

Clinician terms  Perceptions/attitude terms Antipsychotic medication terms 

psychologist* OR 

psychiatrist* OR nurse* 

OR clinician* OR 

Practitioner* OR social 

worker* OR 

occupational therapist* 

OR cognitive behaviour 

therapist* OR therapist* 

OR support worker* 

staff* OR clinical*  

 

 

 

AND 

"perception" OR "perspective" 

OR "attitude" OR "belief" OR 

"opinion" OR "survey" OR 

phenomenolog* OR qualitative* 

Or "interview" OR "focus 

group" OR quantitative*  

 

 

 

AND 

antipsychotic* OR neuroleptic* OR Aripiprazole* OR 

Quetiapine* OR Amisulpride* OR Asenapine* OR 

Benperidol* OR Cariprazine* OR Chlorpromazine* OR 

Clozapine* OR Flupentixol* OR Flupentixol decanoate* OR 

Fluphenazine decanoate* OR Haloperidol* OR Haloperidol 

decanoate* OR Levomepromazine OR Lurasidone* OR 

Olanzapine* OR Olanzapine pamoate monohydrate* OR 

Paliperidone* OR Paliperidone palmitate* OR Periciazine* 

OR Pimozide* OR Prochlorperazine* OR Promazine* OR 

Quetiapine* OR Risperidone* OR Sulpiride* OR 

Trifluoperazine* OR Zuclopenthixol* OR Zuclopenthixol 

decanoate* OR Zuclopenthixol dihydrochloride 
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Study Selection 

The final search was run on 28th October 2025 and generated a total of 11,753 

records. Search results were merged and screened using Rayyan. This software identified 

potential duplicates, which were manually screened and duplicates removed (N= 3,918). 

Titles and abstracts were screened against eligibility criteria by the primary reviewer (n = 

7,835). To assess screening consistency, a random selection of 20% of titles and abstracts 

were independently reviewed by a second, blinded reviewer, demonstrating an ‘almost 

perfect’ agreement (κ = 0.89) (Landis & Koch, 1977).  

Full-text articles of potentially eligible studies were subsequently assessed for 

inclusion. A total of 140 papers remained for full-text screening, and hand searching from the 

reference list of the included studies generated two additional papers. To assess full-text 

screening consistency, 100% of full-text articles were independently screened by a second 

blinded reviewer, showing an ‘almost perfect’ agreement (κ = 0.99). Any discrepancies were 

resolved through discussion. The study selection process is presented using a PRISMA 2020 

flow diagram (Figure 1). 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 19 

Figure 1 

Prisma Diagram 
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Data Extraction 

Relevant data from all included studies were extracted by the primary reviewer into a 

standardised Excel form. Extracted information included study characteristics (author, year, 

country), clinician characteristics (professional role and setting), antipsychotic medication(s) 

and side-effects assessed.   

Quality Appraisal and Data Analysis  

Methodological quality was assessed using the Mixed Methods Appraisal Tool 

(MMAT) (Hong et al., 2018) (Appendix B), with studies appraised according to their design 

category. Consistent with MMAT guidance, appraisal findings were used to inform the 

interpretation of results rather than to generate overall quality scores. 

Given the anticipated heterogeneity across clinician groups, clinical settings, study 

designs, and outcomes, a narrative synthesis was undertaken following the guidance of Popay 

et al. (2006). Study findings were initially extracted and tabulated before being compared 

across studies to identify recurring patterns in clinicians' reported assessment and 

management practices, attitudes and influencing factors. Methodological quality appraisal 

informed interpretation of the synthesis rather than study inclusion. 

Results 

Study Characteristics  

A total of 29 studies were included in the review, published between 1995 and 2023. 

Studies were conducted across 14 countries, predominantly the United Kingdom and 

Australia. Most studies focused on clinicians working in specialist mental health services, 

with inpatient, outpatient, community, and early intervention settings all represented. Study 
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designs were heterogeneous and included qualitative (n=8), quantitative (n=17) and mixed-

methods (n=4) approaches. 

Participants included psychiatrists, nurses and multidisciplinary professionals. Sample 

sizes ranged from small qualitative studies (Morrison et al., 2015a; Quinn et al., 2012) to 

large national surveys (Sugawara et al., 2014; Monteleone et al., 2019). 

The clinical focus of the included studies also varied. Many studies examined 

clinicians’ perspectives on antipsychotic side-effects in general, while others focused on 

specific adverse effects or prescribing contexts, including metabolic complications, 

neurological side-effects, sexual dysfunction and clozapine use.  See Table 2 for a summary 

of study characteristics.
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Table 2 

Summary of study characteristics.  

Author 
(year) Country Design Professional role 

Total 
participants 

(N) 
Clinical setting Medication 

focus Side-effect focus 

Abdulhaq et 
al. (2021) Jordan Quantitative Psychiatrists 91 Psychiatric 

hospitals/clinics 

Second 
generation 

antipsychotics 

Metabolic side-
effects 

Bennett et 
al. (1995) United Kingdom Quantitative Community 

psychiatric nurses 50 Community 
caseloads Antipsychotics Metabolic side-

effects 

Blagden et 
al. (2021) United Kingdom Qualitative Doctors, nurses, 

support workers 17 Secure mental 
health unit Clozapine Physical health 

monitoring 

Castberg et 
al. (2006) Norway Quantitative Psychiatrists, 

residents 70 
Inpatient, 
outpatient, 

private 

Antipsychotics & 
antidepressants 

Adverse drug 
reactions 
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Author 
(year) Country Design Professional role 

Total 
participants 

(N) 
Clinical setting Medication 

focus Side-effect focus 

Cooper et 
al. (2019) United Kingdom Qualitative Psychiatrists, 

nurses, others 35 
Community 

mental health 
teams 

Antipsychotics Long-term 
adverse effects 

Daod et al. 
(2019) 

Israel/United 
Kingdom/Ireland Quantitative Psychiatrists 259 Inpatient & 

outpatient Clozapine Multiple side-
effects 

Day et al. 
(1998) United Kingdom Quantitative Psychiatrists 50 

Adult 
psychiatry 
services 

Neuroleptics Multiple side-
effects 

Helbling et 
al. (2006) 

Switzerland/United 
Kingdom Quantitative General 

practitioners 100 Primary care Antipsychotics Multiple side-
effects 

Ignjatovic 
Ristic et al. 

(2021) 
Serbia Quantitative Psychiatrists 161 Inpatient, 

outpatient Clozapine Multiple side-
effects 

Kikkert et 
al. (2006) 

United Kingdom/ 
Germany/ 

Netherlands 
Qualitative 

Mental health 
professionals 28 Not specified Antipsychotics 

Side-effects & 
adherence 
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Author 
(year) Country Design Professional role 

Total 
participants 

(N) 
Clinical setting Medication 

focus Side-effect focus 

Laugharne 
et al. (2004) 

United Kingdom, 
Netherlands, Spain Quantitative Psychiatrists 230 Not specified Neuroleptics Tardive 

dyskinesia 

Llorca et al. 
(2017) 

United States of 
America Qualitative Psychiatrists 4 Not specified Atypical 

antipsychotics 

Treatment-
emergent adverse 

events 

Malhi et al. 
(2010) Australia Mixed 

methods Psychiatrists 23 Inpatient & 
community Antipsychotics Tolerability in 

FEP 

Monteleone 
et al. (2019) Italy Quantitative Psychiatrists 750 

Inpatient, 
outpatient, 

private 
Antipsychotics Physical & sexual 

side-effects 

Morrison et 
al. (2015a) Australia Qualitative Case managers 9 Community 

mental health Antipsychotics Multiple side-
effects 

Morrison et 
al. (2015b) Australia Qualitative Case managers 9 Community 

mental health Antipsychotics Chronic & QoL-
related effects 

Morrison et 
al. (2017) Australia Mixed 

methods 
Mental health 

nurses 140 Acute, rehab, 
primary care Antipsychotics Side-effect 

clusters 
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Author 
(year) Country Design Professional role 

Total 
participants 

(N) 
Clinical setting Medication 

focus Side-effect focus 

Morrison et 
al. (2018) Australia Quantitative Mental health 

nurses 171 
Clinical, 

education, 
management 

Antipsychotics Multiple side-
effects 

Nash et al. 
(2021) United Kingdom Qualitative GPs, psychiatrists, 

nurses 23 Primary & 
secondary care Antipsychotics Cardiometabolic 

effects 

Nielsen et 
al. (2010) Denmark Quantitative Psychiatrists 100 University 

hospitals Clozapine Multiple side-
effects 

Oloyede et 
al. (2023) United Kingdom Mixed 

methods 
Early intervention 

clinicians 123 EIP services Clozapine Physical side-
effects 

Patel et al. 
(2005) United Kingdom Quantitative Community 

psychiatric nurses 70 Community 
services 

Depot 
antipsychotics 

Multiple side-
effects 

Potkin et al. 
(2013) 

United States of 
America 

Qualitative 
(observational) Psychiatrists, NPs 20 Community 

mental health 

Long-acting 
injectable 

antipsychotics 

General side-
effect concerns 
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Author 
(year) Country Design Professional role 

Total 
participants 

(N) 
Clinical setting Medication 

focus Side-effect focus 

Qadir et al. 
(2023) 

United Kingdom & 
India 

Mixed 
methods Psychiatrists 190 

Acute, 
community, 

private 

Antipsychotics 
(incl. clozapine) 

Multiple side-
effects 

Quinn et al. 
(2012) Australia Qualitative Mental health 

nurses 14 Adult mental 
health Antipsychotics Sexual 

dysfunction 

Smith & 
Henderson 

(2000) 
United Kingdom Quantitative Psychiatrists 121 

Mental health 
trust 

First generation 
antipsychotics 

Disclosed side-
effects 

Stomski et 
al. (2016) Australia Quantitative Mental health 

nurses 140 Acute, rehab, 
primary care Antipsychotics Physical & sexual 

side-effects 

Sugawara et 
al. (2014) Japan Quantitative Psychiatrists 2583 Not specified Antipsychotics Metabolic side-

effects 

Takeuchi et 
al. (2016) Japan Quantitative 

Psychiatrists, 
pharmacists 104 

Psychiatric 
hospitals Clozapine 

Multiple side-
effects 
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Methodological Quality  

Methodological quality varied across the study designs. Qualitative studies generally 

demonstrated high quality coherence between data collection, analysis, and interpretation. 

Quantitative studies typically met criteria relating to sampling strategy and measurement; 

several studies provided insufficient detail to be able to fully assess non-response biases or 

completeness of reporting (Day et al., 1998; Smith & Henderson, 2000). Mixed-method 

studies met criteria relating to the quality of the separate components, but integration of data 

sources and justification of design were not always clear (Malhi et al., 2010; Oloyede et al., 

2023).  

No studies were excluded based on quality; appraisal findings informed interpretation. 

Findings derived primarily from small qualitative samples or self-reported survey data were 

interpreted more cautiously, particularly where observational or practice-based data was 

limited. Summary of the MMAT presented in Table 3.  
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Table 3 

Summary of Mixed Methods Appraisal Tool (Hong et al., 2018) 

Author(s) Year 

Qualitative 

1.1       1.2        1.3        1.4       1.5 

Quantitative 

3.1       3.2        3.3        3.4       3.5 

Mixed Methods 

5.1       5.2        5.3        5.4       5.5  

Day et al (1998)      Y CT Y N Y      

Blagden et al (2021) Y Y Y Y Y           

Takeuchi et al (2016)      Y N Y N Y      

Castberg et al (2006)      Y N Y N Y      

Patel et al (2005)      Y N Y N Y      

Qadir et al (2023)      Y N Y N Y      

Stomski et al (2016)      Y N Y N Y      

Llorca et al (2017) Y Y Y Y Y           

Bennett et al (1995)      N Y Y N Y      

Monteleone et al (2019)      Y N Y N Y      
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Author(s) Year 

Qualitative 

1.1       1.2        1.3        1.4       1.5 

Quantitative 

3.1       3.2        3.3        3.4       3.5 

Mixed Methods 

5.1       5.2        5.3        5.4       5.5  

Helbling et al (2006)      Y Y Y N Y      

Morrison et al (2015a) Y Y Y Y Y           

Morrison et al(2015b) Y Y Y Y Y           

Morrison et al (2018)      N Y Y Y Y      

Morrison et al (2017)           N Y Y N Y 

Laugharne et al (2004)      N Y Y N Y      

Kikkert et al (2006) Y Y Y Y Y           

Cooper et al (2019) Y Y Y Y Y           

Abdulhaq et al (2021)      Y Y Y N Y      

Quinn et al (2012) Y Y Y Y Y           

Potkin et al (2013) Y Y Y Y Y           

Ignjatovic Ristic et al 

(2021) 
     Y Y Y N Y      
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Author(s) Year 

Qualitative 

1.1       1.2        1.3        1.4       1.5 

Quantitative 

3.1       3.2        3.3        3.4       3.5 

Mixed Methods 

5.1       5.2        5.3        5.4       5.5  

Nielsen et al (2010)      Y Y Y N Y      

Daod et al (2019)      Y Y Y N Y      

Sugawara et al (2014)      N Y Y N Y      

Nash et al (2021) Y Y Y Y Y           

Malhi et al (2010)           Y Y Y N N 

Oloyede et al (2023)           Y Y Y N Y 

Smith & Henderson (2000)      N Y N N Y      

Note. Y= Yes, N= No 
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Narrative Synthesis  

 A narrative synthesis was completed to integrate study findings across study design 

and settings. Informed by the review question, results have been organised by side-effects to 

reflect how clinicians described assessment, management, attitudes and decision-making 

within specific areas of adverse effects. Findings are therefore presented across 

cardiometabolic and physical health effects, neurological side-effects, sexual dysfunction, 

sedation and quality of life impacts, with broader organisational and clinical influences 

considered throughout.  

Cardiometabolic and physical health  

 Cardiometabolic side-effects were the most examined side-effect type across the 

included studies and were consistently recognised by clinicians as clinically important.  

Assessment  

 High reported awareness of metabolic risk was seen in large national surveys, 

however, sustained practices were less consistently embedded. In the largest survey included 

(n = 2583), 85.2% of psychiatrists reported concern regarding metabolic risk when 

prescribing antipsychotics (Sugawara et al., 2014). Whereas 76.3% reported monthly 

inpatient weight monitoring and 70.1% reported fasting glucose monitoring more than twice 

per year. Additionally, 23.7% indicated that fasting glucose was not routinely monitored and 

only 4.5% reported routinely measuring waist circumference. Interestingly, 47.6% reported 

monitoring frequency was based primarily on personal clinical judgement instead of 

guideline recommendations, and only 20.6% considered monitoring practices were sufficient.  
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 Monteleone et al. (2019) surveyed 750 psychiatrists. This study reported 

electrocardiogram monitoring in 96% of newly diagnosed patients, which reduced to 86% in 

the treatment continuation stage. Fasting glucose monitoring in 88%, which reduced to 79% 

in the treatment continuation stage.  Blood pressure monitoring reduced from 80% in newly 

diagnosed patients to 68% in therapeutic continuation. It was reported lipid monitoring 

exceeded 80% across all three stages of illness, diagnosed for the first time, in therapeutic 

change and in therapeutic continuation. Furthermore, 74% of psychiatrists (n = 91) reported 

awareness of metabolic monitoring guidelines (Abdulhaq et al., 2021). Before initiation of 

second-generation antipsychotics, 60% reported always monitoring fasting glucose and 

55.1% always assessing body mass index. During ongoing treatment, these rates reduced to 

47.4% and 49.4%, respectively. Waist circumference monitoring remained limited, 15.7% at 

baseline and 13.8% during follow-up (Abdulhaq et al., 2021).  

 Several qualitative and mixed-method studies included in the review provided 

additional context. Clinicians described uncertainty regarding responsibility for ongoing 

physical health monitoring, especially where care was shared between primary and secondary 

services (Nash et al., 2021). Furthermore, assessment practices appeared to be influenced by 

awareness of metabolic risk, but also by organisational clarity and service design (Blagden et 

al., 2021; Morrison et al., 2017).  

Management  

 Pharmacological change was frequently reported but appeared contingent on 

psychiatric stability. In Sugawara et al. (2014), 80.2% of psychiatrists reported they would 

switch antipsychotics in response to metabolic abnormalities such as elevated blood glucose 

or dyslipidaemia. However, when weight gain occurred in otherwise psychiatrically stable 

patients, 55% reported they would continue monitoring without immediate medication 
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change, 25.9% would switch antipsychotics, and 12.1% would reduce the dose. Conversely, 

only 14.7% would consult a medical specialist. Abdulhaq et al. (2021) reported that 88% of 

participants selected antipsychotics with lower metabolic risk profiles, 59% prescribed 

additional medications such as metformin and 25.3% used dose reduction strategies. 

Additionally, 96% reported general clinical observation as a management strategy.  

 Qualitative findings provided further insight into this pattern. Across interviews with 

23 healthcare professionals, mental health stability was commonly prioritised over physical 

health concerns. One participant described this as choosing between “two evils”, reflecting 

the perceived trade-off between physical health risk and mental health stability. Switching 

antipsychotics was typically characterised as a reactive intervention. Additionally, one 

clinician described reluctance to “rock the boat” once psychiatric stability had been achieved. 

Specifically, worsening diabetes was managed through antidiabetic medication rather than 

modification of antipsychotic therapy. These findings suggest that while cardiometabolic risk 

was acknowledged, decisions were influenced by concern about destabilising mental health. 

Attitudes and influencing factors 

 Helbling et al. (2006) demonstrated comparatively high tolerance thresholds for 

metabolic side-effects. General practitioners endorsed continued long-term treatment (49.5%) 

despite significant weight gain (n= 100). Sugawara et al. (2014) reported lower rates of 

switching antipsychotics when patients were stable in their mental health. These findings 

suggest clinicians frequently weighed metabolic risk against relapse prevention when 

considering medication changes.  

Neurological side-effects 
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 Neurological side-effects, such as extrapyramidal symptoms and tardive dyskinesia 

(TD), were addressed in seven studies. The findings found these side-effects to be more 

serious and less tolerable than metabolic effects. 

Assessment and disclosure 

Smith and Henderson (2000) reported that extrapyramidal side-effects were discussed 

unprompted in 82.7% of consultations reported by psychiatrists (n = 121). Additionally, 

Laugharne et al. (2004) reported that although 87% of respondents from the United Kingdom 

(n = 81) discussed TD risk at least sometimes and only 17% reported routinely informing 

patients. Additionally, 30% of Spanish respondents (n= 43) reported never informing patients 

of the risk of TD.  Bennett et al. (1995) found that while Parkinsonism (62%), akathisia 

(56%), and dystonia (44%) were relatively commonly monitored by community psychiatric 

nurses (n = 50), tardive dyskinesia was reported by only 20%, and malignant neuroleptic 

syndrome was not identified by any respondents. 

Attitudes and tolerance  

 Helbling et al. (2006) found that movement disorders were the adverse effect most 

likely to prompt immediate discontinuation, with 48.5% reporting no tolerance threshold. 

Additionally, Castberg et al. (2006) found 90% of psychiatrists and residents (n = 70) rated 

adverse reaction severity as important or very important in determining whether to submit a 

report. However, 39% of respondents had never submitted a report to the national medicine 

agency.  

Sexual side-effects  

Assessment  
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 Monteleone et al. (2019) reported that only 3% used psychometric tools to assess 

sexual dysfunction. Smith and Henderson (2000) discussed sexual dysfunction unprompted in 

52% of consultations, compared with 82% for extrapyramidal side-effects. Additionally, 

Quinn et al. (2012) reported less than half of participants proactively discussed sexual side-

effects (n =14). The remaining mental health nurses included in the study reported addressing 

sexual side-effects indirectly within broader medication reviews.  

Management and attitudes  

 Nurses described avoiding direct discussion due to discomfort and concerns about 

causing embarrassment, particularly across gender differences (Quinn et al., 2012).  

Participants also expressed concern that providing information about sexual side-effects 

might reduce medication adherence.  Broader qualitative findings from interviews with case 

managers (n = 9), while not specific to sexual side-effects, described limited use of structured 

side-effect assessment and variable views regarding responsibility for management (Morrison 

et al., 2015a). Management strategies were sometimes characterised by reassurance, 

monitoring, or general medication review rather than active modification of treatment.  

Clozapine specific perspectives  

Assessment  

 Ignjatovic Ristic et al. (2021), 83.9% of psychiatrists (n = 161) reported frequent 

leukocyte monitoring, and 82% considered serum level measurement useful. Daod et al. 

(2019) reported only 15% of participants (n = 259) were aware of the recommended 

therapeutic plasma levels, and Neilsen et al. (2010) reported 33% of participants (n = 100) 

knew risk of agranulocytosis is at its highest within the first 6 months of commencing 

clozapine.  
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Management  

 Daod et al. (2019), 71.3% of participants acknowledged agranulocytosis risk and 82% 

non-adherence concerns as factors delaying initiation of clozapine. Additionally, 53.3% of 

participants reported initiating clozapine in line with accepted guidelines. Nielsen et al. 

(2010) found that 64.7% of clinicians would combine antipsychotics rather than prescribe 

clozapine. 

Attitudes and influencing factors  

Clozapine was viewed as effective but associated with substantial perceived risk. Fear 

of agranulocytosis (68%), weight gain (56%), and sedation (39%) were commonly endorsed 

barriers to starting clozapine (Ignjatovic Ristic et al., 2021). In early intervention in psychosis 

services, Oloyede et al. (2023) reported that 37% of clinicians (n = 123) perceived clozapine 

to be under-prescribed, with monitoring requirements and patient side-effect concerns rated 

as the most important barriers. Blagden et al., (2021), indicated unclear responsibility and 

knowledge is a barrier to effective clozapine monitoring practices. One participant stated, 

“new nurses really struggle, they don’t know the side effects”.  

Quality of life side-effects  

 Quality of life impacts, including sedation and fatigue, were primarily explored in 

qualitative studies. Morrison et al. (2015a) described management strategies including night-

time dosing adjustments, structured daytime activity, exercise, dietary advice and, where 

feasible, dose reduction. These strategies were typically framed as supportive adaptations 

rather than immediate medication change.  
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In single site observational study of psychiatrist and patient consultations, Potkin et al. 

(2013) reported that 67% of consultations involved clinician-led decisions without patient or 

caregiver input, while only 10% involved patients actively making a treatment decision.  

Among 38 patients receiving long-acting injectable antipsychotics, only four switched or 

discontinued due to adverse effects, including one discontinuation for restless legs and three 

switches due to fatigue or hyperprolactinaemia.  

Clinical decision making  

Throughout side-effect types, several aspects influence assessment and management 

practices. Qadir et al. (2023) reported that psychiatrists (n = 190) country-specific differences 

observed, side effects being the main reason for switching in the UK (91%), whereas poor 

clinical efficacy was more prevalent in India (95%). Qualitative findings similarly reluctance 

to alter antipsychotic treatment in stable patients despite emerging physical health concerns 

(Nash et al., 2021). 

Organisational factors influenced what was feasible in practice. Castberg et al. (2006) 

found that 46% of clinicians reported lack of time as a barrier to adverse drug reaction 

reporting, while Patel et al. (2005) found that 23% of community psychiatric nurses reported 

insufficient time for monitoring.  

Morrison et al. (2017) identified unclear responsibility between services as a barrier to 

consistent assessment. Patient involvement was variable; observational findings similarly 

demonstrated predominantly clinician-led consultations (Potkin et al., 2013).  Although 

clinicians endorsed shared decision-making in principle, routine implementation appeared 

less consistent.  
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Discussion 

 This systematic review found assessment and management of side-effects from 

antipsychotic medications appeared inconsistent across the 29 studies included. 

Cardiometabolic risks were widely recognised and more consistently monitored, particularly 

at treatment initiation. Although consistent assessment follow-up was less reliably integrated 

into routine care. Neurological side-effects were associated with lower tolerance thresholds 

and more immediate intervention. In contrast, sexual dysfunction and other side-effects 

impacting quality of life were less routinely assessed and were more dependent on patient 

disclosure and clinician discretion. Although methodological quality varied across studies, 

recurring findings observed across different study designs informed the principal 

interpretations presented below. 

Assessment was frequently informal and disclosure dependent. Management of side-

effects was largely reactive and was also found to be inconsistent. Medication changes were 

more readily considered in response to clinically measurable or acutely serious risks but were 

often cautious or delayed when psychiatric stability had been achieved. Relapse prevention 

and symptom control remained central to clinical reasoning, and organisational constraints 

further influenced what was feasible in practice. 

Additionally, findings suggest the presence of an implicit hierarchy of harm. Side-

effects associated with measurable biomedical markers or acute safety risks were more likely 

to be prioritised and acted on. Quality of life-related side-effects were less consistently 

embedded into routine practices.  

Assessment practices 
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 A key pattern, consistently identified across studies of varying methodological 

approaches, across multiple studies was the recognition of side-effects was dependent on 

what was observed, measurable or explicitly reported. Observable neurological and metabolic 

effects were more consistently assessed (Monteleone et al., 2019; Quinn et al., 2012; Smith & 

Henderson, 2000). This aligns with clinical guidance in the United Kingdom (UK), stating 

comprehensive physical health assessments, including routine blood test monitoring, should 

be completed and shared under shared-care agreements (Kowalchuk et al., 2019; NICE, 

2015). In comparison, sexual dysfunction and broader quality of life impacts were less 

routinely explored.  

 There was also reliance on patient disclosure, further shaping what is explored in 

clinical practice. While disclosure may appear patient-centred, it can place responsibility on 

individuals to identify, understand and explain medication-related side-effects within reviews 

with professionals they may not feel completely comfortable with (Day et al., 2005). This 

approach may disadvantage people with reduced health literacy, communication difficulties 

or who are concerned about the stigma associated with medications or side-effects (NHS 

England, 2025; Parekh et al., 2018). Also, power dynamics between patient and professional 

could further impact side-effect reporting (Joseph-Williams et al., 2014; Laugharne et al., 

2012). Consequently, assessment practices may inadvertently privilege those who are more 

confident, articulate or have a strong family support system, instead of those experiencing the 

greatest distress or who have social communication difficulties.  

Assessment tools and implementation  

 Structured assessment tools and monitoring frameworks were described across several 

studies, however, the impact on practice appeared inconsistent. Tools were suggested to be 

used primarily for documentation or audit purposes (Morrison et al., 2017; Sugawara et al., 
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2014). Alternatively, it has been found structured tools can be used as a prompt for 

meaningful conversations or intervention (Kotronoulas et al., 2014). This finding highlights 

tools alone are insufficient to change behaviour when responsibility for follow-up is unclear, 

or clinicians lack time, authority, and resources to act on the information collected. 

Monitoring of side-effects may therefore be seen by clinicians and patients as performative, 

signalling adherence to policy without guaranteeing improved care. This can unintentionally 

affect the perceived importance of the documentation, limiting implementation in services 

and reducing patient engagement in assessment (Clynch & Kellett, 2015). 

These findings across the included studies suggest broader implementation 

challenges; introducing structured tools redistributes work and accountability. Without clarity 

on who is responsible and the escalation pathways, completion of these tools may not 

translate into action. Therefore, variability in practice cannot be understood only as individual 

non-compliance, but also because of organisation design and multiple competing demands 

within mental health services (Christino et al., 2013).  

These findings suggest that effective monitoring alone is insufficient to improve side-

effect management. Organisational factors, including time pressures, staffing constraints, and 

competing clinical priorities, alongside professional uncertainty regarding responsibility for 

follow-up and prescribing decisions, may limit clinicians' ability to act on identified 

concerns. At a broader system level, fragmented care pathways and unclear communication 

between services may further prevent monitoring information from translating into 

meaningful clinical action. Improving side-effect management may require organisational 

and system-level changes in addition to routine monitoring processes. 
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Management practices 

 Management of antipsychotic side-effects aligned with the reactive nature of 

assessment practices. Interventions were commonly initiated once side-effects interfered with 

adherence and perceived risk. Medication adjustments were approached with caution; 

clinicians prioritised stability and relapse prevention when considering dose reduction or 

switching medications (Morrison et al., 2015a; Abdulhaq et al., 2021; Nash et al., 2021; 

Qadir et al., 2023). This pattern was consistently reported across several studies, suggesting 

that cautious prescribing is a recurring feature of clinical practice rather than an isolated 

finding. Although clinically understandable given the consequence of relapse, this may 

contribute to the acceptance of persistent side-effects when treatment is perceived as 

effective, despite longer-term impacts and patient distress (Hughes & Matheson, 2016; Hynes 

et al., 2020). These findings are consistent with a predominantly reactive model of side-effect 

management, in which monitoring and intervention occur after problems emerge rather than 

as part of preventative care. Psychiatric stability is framed as the primary therapeutic goal, 

and therefore, physical or impacts to daily life may be tolerated until they reach clinical 

urgency. 

 Across the studies in this review, the types of risk were described varied. Life-

threatening or irreversible complications tended to receive greater focus than experiential 

harms such as weight gain, sedation or sexual dysfunction (Castberg et al., 2006; Takeuchi et 

al., 2016; Laugharne et al., 2004). This prioritisation is clinically understandable, as 

preventing acute deterioration and serious adverse effects is a fundamental responsibility in 

psychiatric care and adheres to guidance on prescribing antipsychotics (BNF, 2025; NICE, 

2026). An exclusive focus on immediate safety risks may unintentionally miss the 

significance of less visible effects accumulate over time and substantially affect daily 
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functioning, adherence and long-term health (Arana et al., 2000; Haddad & Sharma, 2007). 

These findings suggest management decisions are strongly influenced by perceived 

immediacy and severity of risk. However, it may also contribute to the gradual normalisation 

of persistent side-effects impact quality of life.  

This pattern appears to reflect not only individual clinical reasoning, but also broader 

service pressures. In systems focused toward managing acute risk and preventing crisis, there 

may be less structural emphasis on addressing chronic, daily life side-effects. As a result, 

quality of life impacts may receive less urgency, even when they substantially affect everyday 

functioning.  

Quality of life side-effects  

 Side-effects primarily impacting daily functioning and quality of life emerged as a 

consistent yet under-recognised theme, although predominantly qualitative, across the 

included studies. These included sedation, cognitive changes, weight gain and sexual side-

effects (Day et al., 1998; Morrison et al., 2015a; Bennett et al., 1995; Quinn et al., 2012; 

Monteleone et al., 2019). These side-effects are not always immediately visible or 

quantifiable; they can substantially impact daily activity, social participation and engagement 

in treatment (Doane et al., 2019). Evidence suggests such impacts were less routinely 

assessed and more likely to depend on patient-initiated disclosure, particularly when 

clinicians were uncertain about management options or perceived them as less medically 

urgent (Morrison et al., 2015a; Quinn et al., 2012; Smith & Henderson, 2000). 

 Sedation, although frequently experienced and impacting concentration, motivation 

and social functioning (Reeve et al., 2025), was rarely described as a priority for systematic 

monitoring. Instead, sedation was frequently normalised as an expected or tolerable side-
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effect (Morrison et al., 2015b; Potkin et al., 2013). There are potential consequences for 

normalising sedation, including impacting adherence to medication, recovery and general 

quality of life (Reeve et al., 2025). Similar patterns were evident for sexual side-effects, 

which were acknowledged but inconsistently integrated into routine practices (Quinn et al., 

2012; Monteleone et al., 2019; Smith & Henderson, 2000; Morrison et al., 2015b). 

Confidence and discomfort of addressing sexual health, uncertainty about management 

options and ambiguity regarding professional responsibility contributed to inconstancies 

(Thana et al., 2022). The marginalisation of sexual dysfunction highlights how certain aspects 

of current practices can fall outside of traditional biomedical priorities. Assessment and 

management may then be neglected despite their importance to identity, personal 

relationships and medication adherence (Conneely et al., 2025; Herder et al., 2025).  

 Consequently, these findings observed across assessment and management practices 

illustrate an implicit hierarchy of adverse effects. Side-effects threaten acute safety or 

produce measurable biomedical change are prioritised, whereas those impacting lived 

experience and daily functioning are more likely to be normalised or accepted. Symptom 

control without assessment of everyday functioning may result in treatment is clinically 

effective but personally hindering recovery. Attention to these side-effects as well may 

support services to move toward a more person-centred and recovery-focused perspective, as 

well as symptom control (RCPsych, 2018). 

Organisational and systemic influences  

 Organisational factors, including fragmented responsibility, staffing pressures and 

unclear shared-care arrangements, further limited consistent monitoring and management 

(Blagden et al., 2021; Doad et al., 2019; Nash et al., 2021; Patel et al., 2005). Across the 

included studies, these findings suggest variability reflects system-level limits rather than 
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individual clinician attitudes or knowledge. Clinicians may identify concerns but lack the 

authority or resources to be able to address them effectively.  

Beyond organisational barriers, the findings suggest that multidisciplinary roles may 

also influence responsibility for side-effect monitoring and clinical decision-making. Across 

the included studies, monitoring was often undertaken by nurses, care coordinators, and other 

members of the multidisciplinary team, whereas responsibility for medication changes 

remained with prescribing clinicians. This distribution of responsibilities may contribute to 

uncertainty regarding accountability, particularly when concerns are identified but 

responsibility for subsequent action is unclear. Consequently, effective side-effect 

management may depend not only on routine monitoring but also on clear communication 

and well-defined responsibilities across multidisciplinary teams. 

Patient involvement  

 Patient involvement in decision-making was also variable, and often contingent on 

context rather than embedded into routine clinical practice. Engagement occurred when 

patients actively raised concerns or when risks were perceived as immediate (Day et al., 

1998; Morrison et al., 2015a; Potkin et al., 2013; Smith & Henderson, 2000). This suggests 

shared decision-making may be influenced by time pressures and considerations of risk. As a 

result, this may limit opportunities for collaborative exploration of the benefits of medication 

and equipping patients with the necessary information to make an informed choice (Kaar et 

al., 2019). It is known patient involvement can increase medication adherence and improve 

buy-in to treatment options (Torrecilla-Olavarrieta et al., 2021). 

Limitations 
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 This review integrates evidence across qualitative, quantitative and mixed methods 

designs, enabling the identification of findings across countries, professional groups and 

service contexts. However, several limitations warrant consideration in both primary studies 

and the synthesis approach.  

 Many included studies relied on self-reported practices or attitudes, and several 

quantitative studies did not fully report non-response bias, limiting certainty about 

representativeness. As a result, findings regarding frequency of monitoring should be 

interpreted as indicative of patterns rather than precise estimates of practice (Althubaiti, 

2016). Social desirability and the well-documented gap between reported and completed 

practice may mean clinicians may overestimate the consistency or quality of monitoring 

(Stirratt et al., 2015). Observational or practice-based measures were comparatively 

uncommon, limiting insight into how assessment and management are seen in real-world 

clinical care. 

The inclusion of studies with no restricted publication date may have contributed to 

variability in clinicians' reported assessment and management practices. Since 1995, 

prescribing guidance has increasingly emphasised routine physical health monitoring, 

cardiometabolic risk assessment, shared decision-making and clearer shared-care 

responsibilities (Ali et al., 2023; NICE, 2014). Consequently, differences between studies 

may partly reflect changes in healthcare policy and clinical practice over time rather than 

variation between clinicians or settings alone. However, including studies across this period 

ensured that potentially relevant evidence was not excluded and provided a comprehensive 

overview of clinicians' reported practices and perspectives across changing clinical contexts. 

Methodological heterogeneity in study designs, measures and outcomes also limits 

opportunities for direct comparison or quantitative aggregation, resulting in reliance on 
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interpretive narrative synthesis. This approach allows for exploration of complexity and 

contexts; however, it involves research judgment in the identification and groping of themes 

(Popay et al., 2006). In addition, many of the included studies explored clinicians' reported 

practices and perspectives simultaneously. Therefore, attitudes, beliefs and reported 

behaviours were often closely intertwined within the primary literature, limiting the extent to 

which these constructs could be synthesised as entirely separate concepts. The findings 

should therefore be interpreted as reflecting both clinicians' reported practices and the 

perspectives that informed those practices.  

Furthermore, many of the included studies originated from Western healthcare 

systems and were published in English, reflecting the eligibility criteria applied in this 

review. This may limit transferability to other cultural or service contexts. Finally, the review 

focused exclusively on clinician perspectives, consistent with the stated research question. 

Although patient or carer perspectives would provide important complementary insights, 

their inclusion would extend beyond the scope of the present review and address a different 

research focus. The absence of patient data should therefore be understood as a deliberate 

boundary of the review rather than an oversight.  

 

Implications for future research 

 These findings suggest to improve side-effect assessment and management, clinical 

practice requires more than the introduction of monitoring tools and updated guidance. Future 

research should look to move beyond documenting rates of assessment to examining how 

organisational structures, professional roles and service constraints influence whether 

concerns translate to meaningful implementation. Particularly, process evaluations to 
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understand how monitoring practices can be embedded within routine care and linked to clear 

pathways for intervention would be beneficial.  

 This review highlights a persistent gap relating to side-effects primarily affect daily 

functional and quality of life. Side-effects such as sedation, cognitive changes and sexual 

dysfunction were acknowledged within the included studies, but inconsistently assessed or 

treated, often reframed as a tolerable “trade-off” for symptom control (Morrison et al., 

2015b). Future research would benefit from prioritising systematic investigation of these 

functioning-related side-effects, including how they are recognised, discussed and managed 

in practice. As well as how their impact can be better incorporated into shared decision-

making and treatment planning. Focusing on these areas may help shift the focus of side-

effect management from biomedical monitoring alone toward outcomes reflect patients’ lived 

experience and everyday functions. This aligns with more recent recommendations for 

clinical care to be more recovery-oriented and collaborative with patients (Subandi et al., 

2023).  

Conclusion 

Overall, this review suggests side-effect burden is shaped not only by pharmacology 

but also by healthcare systems. What becomes identified, prioritised and addressed depends 

on organisational structures, professional norms and definitions of risk. Embedding 

systematic, accountable and patient-centred approaches to side-effect management may 

therefore be essential to increasing safety, effectiveness and quality of life for those receiving 

antipsychotic treatment.  

 

 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 48 

References 

Abdulhaq, B., Dardas, L. A., & Sami, O. (2021). Monitoring for the metabolic side effects of 

second‐generation antipsychotic medications: Psychiatrists' views and practices. 

Perspectives in Psychiatric Care, 57(3), 1237-1243. https://doi.org/10.1111/ppc.12679 

Alasmee, N. (2020). Primary caregivers experience of anti-psychotic medication: a 

qualitative study. Archives of Psychiatric Nursing, 34(6), 520-528. 

https://doi.org/10.1016/j.apnu.2020.09.002 

Ali, R. A., Jalal, Z., & Paudyal, V. (2020). Barriers to monitoring and management of 

cardiovascular and metabolic health of patients prescribed antipsychotic drugs: a 

systematic review. BMC psychiatry, 20(1), 581. https://doi.org/ 10.1186/s12888-020-

02990-6 

Ali, R. A., Jalal, Z., Johal, J., & Paudyal, V. (2023). Guideline adherence for cardiometabolic 

monitoring of patients prescribed antipsychotic medications in primary care: a 

retrospective observational study. International journal of clinical pharmacy, 45(5), 

1241-1251. 

Althubaiti, A. (2016). Information bias in health research: definition, pitfalls, and adjustment 

methods. Journal of multidisciplinary healthcare, 211-217. 

https://doi.org/10.2147/JMDH.S104807 

Arana, G. W. (2000). An overview of side effects caused by typical antipsychotics. Journal of 

clinical psychiatry, 61(4), 5-13.  

Ascher-Svanum, H., Faries, D. E., Zhu, B., Ernst, F. R., Swartz, M. S., & Swanson, J. W. 

(2006). Medication adherence and long-term functional outcomes in the treatment of 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 49 

schizophrenia in usual care. Journal of Clinical Psychiatry, 67(3), 453-460. 

https://doi.org/10.4088/jcp.v67n0317  

Begum, F., Mutsatsa, S., Gul, N., Thomas, B., & Flood, C. (2020). Antipsychotic medication 

side effects knowledge amongst registered mental health nurses in England: A 

national survey. Journal of psychiatric and mental health nursing, 27(5), 521-532. 

https://doi.org/10.1111/jpm.12600 

Bennett, J., Done, J., & Hunt, B. (1995). Assessing the side‐effects of antipsychotic drugs: a 

survey of CPN practice. Journal of Psychiatric and Mental Health Nursing, 2(3), 177-

182. https://doi.org/10.1111/j.1365-2850.1995.tb00053.x 

Blagden, S., Beenstock, J., Auld, N., Noblett, S., & Limmer, M. (2021). A qualitative 

exploration of the barriers to and facilitators of clozapine monitoring in a secure 

psychiatric setting. BJPsych Bulletin, 45(3), 134-140. 

https://doi.org/10.1192/bjb.2020.100 

BNF (2025) British National Formulary. National Institute for Health and Care 

Excellence. https://bnf.nice.org.uk 

Castberg, I., Reimers, A., Sandvik, P., Aamo, T. O., & Spigset, O. (2006). Adverse drug 

reactions of antidepressants and antipsychotics: experience, knowledge and attitudes 

among Norwegian psychiatrists. Nordic journal of psychiatry, 60(3), 227-233. 

https://doi.org/10.1080/08039480600636494 

Ceraso, A., Lin, J. J., Schneider-Thoma, J., Siafis, S., Heres, S., Kissling, W., David, J. M., & 

Leucht, S. (2022). Maintenance treatment with antipsychotic drugs in schizophrenia: a 

https://bnf.nice.org.uk/


CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 50 

Cochrane systematic review and meta-analysis. Schizophrenia Bulletin, 48(4), 738-

740. https://doi.org/10.1093/schbul/sbac041 

Christino, M. A., Matson, A. P., Fischer, S. A., Reinert, S. E., DiGiovanni, C. W., & Fadale, P. 

D. (2013). Paperwork versus patient care: a nationwide survey of residents' 

perceptions of clinical documentation requirements and patient care. Journal of 

graduate medical education, 5(4), 600-604. https://doi.org/ 10.4300/JGME-D-12-

00377.1 

Clynch, N., & Kellett, J. (2015). Medical documentation: part of the solution, or part of the 

problem? A narrative review of the literature on the time spent on and value of 

medical documentation. International journal of medical informatics, 84(4), 221-228. 

https://doi.org/10.1016/j.ijmedinf.2014.12.001 

Conneely, M., Roe, D., Hasson-Ohayon, I., Pijnenborg, G. H. M., Van der Meer, L., & 

Speyer, H. (2025). Antipsychotics and identity: the adverse effect no one is talking 

about. Community Mental Health Journal, 61(2), 228-233. https://doi.org/ 

10.1007/s10597-024-01255-w 

Cooper, R. E., Hanratty, É., Morant, N., & Moncrieff, J. (2019). Mental health professionals’ 

views and experiences of antipsychotic reduction and discontinuation. PLoS One, 

14(6), e0218711. https://doi.org/10.1371/journal.pone.0218711 

Daod, E., Krivoy, A., Shoval, G., Zubedat, S., Lally, J., Vadas, L., Weizman, A., Reshef, A., 

& Bloch, B. (2019). Psychiatrists' attitude towards the use of clozapine in the 

treatment of refractory schizophrenia: A nationwide survey. Psychiatry research, 275, 

155-161. https://doi.org/10.1016/j.psychres.2019.03.029 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 51 

Day, J. C., Bentall, R. P., Roberts, C., Randall, F., Rogers, A., Cattell, D., Healy, D., Rae, P., 

& Power, C. (2005). Attitudes toward antipsychotic medication: the impact of clinical 

variables and relationships with health professionals. Archives of general 

psychiatry, 62(7), 717-724. https://doi.org/ 10.1001/archpsyc.62.7.717 

Day, J. C., Kinderman, P., & Bentall, R. (1998). A comparison of patients' and prescribers' 

beliefs about neuroleptic side‐effects: prevalence, distress and causation. Acta 

Psychiatrica Scandinavica, 97(1), 93-97. https://doi.org/10.1111/j.1600-

0447.1998.tb09969.x 

DiBonaventura, M., Gabriel, S., Dupclay, L., Gupta, S., & Kim, E. (2012). A patient 

perspective of the impact of medication side effects on adherence: results of a cross-

sectional nationwide survey of patients with schizophrenia. BMC psychiatry, 12(1), 

20. https://doi.org/10.1186/1471-244X-12-20 

Doane, M. J., Sajatovic, M., Weiden, P. J., O’sullivan, A. K., Maher, S., Bjorner, J. B., 

Kessler, A. S., Carpenter-Conlin, J., Bessonova, L., & Velligan, D. I. (2020). 

Antipsychotic treatment experiences of people with schizophrenia: patient 

perspectives from an online survey. Patient preference and adherence, 2043-2054. 

https://doi.org/10.2147/PPA.S270020 

Haddad, P. M., & Sharma, S. G. (2007). Adverse effects of atypical antipsychotics: 

differential risk and clinical implications. CNS drugs, 21(11), 911-936. 

https://doi.org/10.2165/00023210-200721110-00004 

Helbling, J., Ajdacic-Gross, V., Lauber, C., Weyermann, R., Burns, T., & Rössler, W. (2006). 

Attitudes to antipsychotic drugs and their side effects: a comparison between general 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 52 

practitioners and the general population. BMC psychiatry, 6(1), 42. https://doi.org/ 

10.1186/1471-244X-6-42 

Herder, T., Spoelstra, S. K., Niemeijer, A. S., & Knegtering, H. (2025). Sexual dysfunctions 

related to use of antipsychotics: A protocol for a systematic review and meta-

analysis. Plos one, 20(8), e0329559. https://doi.org/10.1371/journal.pone.0329559 

Hong, Q. N., Fàbregues, S., Bartlett, G., Boardman, F., Cargo, M., Dagenais, P., Gagnon, M., 

Griffiths, F., Nicolau, B., O’Cathain, A., Rousseau, M., Vedel, I., & Pluye, P. (2018). 

The Mixed Methods Appraisal Tool (MMAT) version 2018 for information 

professionals and researchers. Education for information, 34(4), 285-29. 

https://doi.org/10.3233/EFI-18022 

Hughes, S. E., & Matheson, A. (2016). Subjectively Experienced Benefits and Harms of 

Antipsychotics According to Users' Firsthand Accounts on the Internet. Ethical 

Human Psychology & Psychiatry, 18(3). https://doi.org/ 10.1891/1559-4343.18.3.196 

Hynes, C., McWilliams, S., Clarke, M., Fitzgerald, I., Feeney, L., Taylor, M., Boland, F., & 

Keating, D. (2020). Check the effects: systematic assessment of antipsychotic side-

effects in an inpatient cohort. Therapeutic advances in psychopharmacology, 10, 

2045125320957119. https://doi.org/10.1177/2045125320957119 

Ignjatovic Ristic, D., Cohen, D., & Ristic, I. (2021). Prescription attitudes and practices 

regarding clozapine among Serbian psychiatrists: results of a nationwide survey. 

Therapeutic advances in psychopharmacology, 11, 20451253211020235. 

https://doi.org/10.1177/20451253211020235 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 53 

Joseph-Williams, N., Elwyn, G., & Edwards, A. (2014). Knowledge is not power for patients: 

a systematic review and thematic synthesis of patient-reported barriers and facilitators 

to shared decision making. Patient education and counseling, 94(3), 291-309. 

https://doi.org/10.1016/j.pec.2013.10.031 

Kaar, S. J., Gobjila, C., Butler, E., Henderson, C., & Howes, O. D. (2019). Making decisions 

about antipsychotics: a qualitative study of patient experience and the development of 

a decision aid. BMC psychiatry, 19(1), 309. https://doi.org/ 10.1186/s12888-019-

2304-3 

Kikkert, M. J., Schene, A. H., Koeter, M. W., Robson, D., Born, A., Helm, H., Nose, M., 

Goss, C., Thornicroft, G., & Gray, R. J. (2006). Medication adherence in 

schizophrenia: exploring patients', carers' and professionals' views. Schizophrenia 

bulletin, 32(4), 786-794. https://doi.org/10.1093/schbul/sbl011 

Knegtering, H., Van Der Moolen, A. E. G. M., Castelein, S., Kluiter, H., & Van Den Bosch, 

R. J. (2003). What are the effects of antipsychotics on sexual dysfunctions and 

endocrine functioning?. Psychoneuroendocrinology, 28, 109-123. 

https://doi.org/10.1016/S0306-4530(02)00130-0 

Kotronoulas, G., Kearney, N., Maguire, R., Harrow, A., Di Domenico, D., Croy, S., & 

MacGillivray, S. (2014). What is the value of the routine use of patient-reported 

outcome measures toward improvement of patient outcomes, processes of care, and 

health service outcomes in cancer care? A systematic review of controlled 

trials. Journal of clinical oncology, 32(14), 1480-1501. 

Kowalchuk, C., Castellani, L. N., Chintoh, A., Remington, G., Giacca, A., & Hahn, M. K. 

(2019). Antipsychotics and glucose metabolism: how brain and body 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 54 

collide. American Journal of Physiology-Endocrinology and Metabolism, 316(1), E1-

E15. https://doi.org/10.1200/JCO.2013.53.5948 

Lally, J., & MacCabe, J. H. (2015). Antipsychotic medication in schizophrenia: a 

review. British medical bulletin, 114(1), 169-179. https://doi.org/10.1111/joim.13640 

Landis, J. R., & Koch, G. G. (1977). An application of hierarchical kappa-type statistics in 

the assessment of majority agreement among multiple observers. Biometrics, 363-374. 

https://doi.org/10.2307/2529786 

Laugharne, J., Davies, A., Arcelus, J., & Bouman, W. P. (2004). Informing patients about 

tardive dyskinesia: A survey of clinicians' attitudes in three countries. International 

Journal of Law and Psychiatry, 27(1), 101-108. 

https://doi.org/10.1016/j.ijlp.2003.12.004 

Laugharne, R., Priebe, S., McCabe, R., Garland, N., & Clifford, D. (2012). Trust, choice and 

power in mental health care: Experiences of patients with psychosis. International 

Journal of Social Psychiatry, 58(5), 496-504. 

https://doi.org/10.1177/0020764011408658 

Lieberman, J. A., Stroup, T. S., McEvoy, J. P., Swartz, M. S., Rosenheck, R. A., Perkins, D. 

O., Keefe, R. S. E., David, S. M., Dvais, C. E., Lebowitz, B. D., Severe, J., & Hsiao, 

J. K. (2005). Effectiveness of antipsychotic drugs in patients with chronic 

schizophrenia. New England journal of medicine, 353(12), 1209-1223. https://doi.org/ 

10.1056/NEJMoa051688 

Lindström, E., Lewander, T., Malm, U., Malt, U. F., Lublin, H., & Ahlfors, U. G. (2001). 

Patient-rated versus clinician-rated side effects of drug treatment in schizophrenia. 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 55 

Clinical validation of a self-rating version of the UKU Side Effect Rating Scale 

(UKU-SERS-Pat). Nordic journal of psychiatry, 55(sup44), 5-69. 

https://doi.org/10.1080/08039480112331383184 

Llorca, P. M., Lançon, C., Hartry, A., Brown, T. M., DiBenedetti, D. B., Kamat, S. A., & 

François, C. (2017). Assessing the burden of treatment-emergent adverse events 

associated with atypical antipsychotic medications. Bmc Psychiatry, 17(1), 67. 

https://doi.or/ 10.1186/s12888-017-1213-6 

Malhi, G., Adams, D., Moss, B., & Walter, G. (2010). To medicate or not to medicate, when 

diagnosis is in question: decision-making in first episode psychosis. Australasian 

Psychiatry, 18(3), 230-237. https://doi.org/10.3109/10398560903358846 

McCann, T. V., Boardman, G., Clark, E., & Lu, S. (2008). Risk profiles for non‐adherence to 

antipsychotic medications. Journal of Psychiatric and Mental Health Nursing, 15(8), 

622-629. https://doi.org/10.1111/j.1365-2850.2008.01277.x 

Meltzer, H. Y. (2001). Putting metabolic side effects into perspective: risks versus benefits of 

atypical antipsychotics. Journal of Clinical Psychiatry, 62(suppl 27), 35-39. 

Moncrieff, J., & Horowitz, M. A. (2025). Helping people to discontinue antipsychotics: if, 

when and how. Schizophrenia, 11(1), 149. https://doi.org/10.1038/s41537-025-00695-

x  

Monteleone, P., Amore, M., Cabassi, A., Clerici, M., Fagiolini, A., Girardi, P., Jannini, E. A., 

Maina, G., Rossi, A., Vita, A., & Siracusano, A. (2019). Attitudes of Italian 

psychiatrists toward the evaluation of physical comorbidities and sexual dysfunction 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 56 

in patients with schizophrenia. Implications for clinical practice. Frontiers in 

psychiatry, 10, 842. https://doi.org/10.3389/fpsyt.2019.00842 

Morrison, P., Meehan, T., & Stomski, N. J. (2015). Australian case managers' perceptions of 

mental health consumers use of antipsychotic medications and associated side‐

effects. International Journal of Mental Health Nursing, 24(2), 104-111. 

https://doi.org/10.1111/inm.12118 

Morrison, P., Meehan, T., & Stomski, N. J. (2015). Australian case managers' views about the 

impact of antipsychotic medication on mental health consumers. International journal 

of mental health nursing, 24(6), 547-553. https://doi.org/10.1111/inm.12154 

Morrison, P., Stomski, N. J., & Meehan, T. (2017). Exploring nurses’ perceptions of 

antipsychotic medication side effects: A smallest space analysis. Advances in Mental 

Health, 15(1), 28-41. https://doi.org/10.1080/18387357.2016.1158620 

Morrison, P., Stomski, N. J., & Meehan, T. (2018). Australian mental health nurses’ 

perspectives about the identification and management of antipsychotic medication 

side effects: a cross-sectional survey. Journal of Mental Health, 27(1), 23-29. 

https://doi.org/10.1080/09638237.2016.1222060 

Nash, A., Kingstone, T., Farooq, S., Tunmore, J., & Chew-Graham, C. A. (2021). Switching 

antipsychotics to support the physical health of people with severe mental illness: a 

qualitative study of healthcare professionals’ perspectives. BMJ open, 11(2), e042497. 

https://doi.org/10.1136/bmjopen-2020-042497 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 57 

NHS England. (2024). Improving the physical health of people living with severe mental 

illness. NHS England. https://www.england.nhs.uk/long-read/improving-the-physical-

health-of-people-living-with-severe-mental-illness/ 

NHS England. (2025). Patient safety healthcare inequalities reduction framework. NHS 

England. https://www.england.nhs.uk/long-read/patient-safety-healthcare-

inequalities-reduction-framework/ 

NICE (2015) Psychosis and schizophrenia in adults. NICE Quality Standard 80. London: 

National Institute for Health and Care Excellence. 

https://www.nice.org.uk/guidance/qs80 

NICE. (2014). Psychosis and schizophrenia in adults: prevention and management. NICE. 

https://www.nice.org.uk/guidance/cg178 

NICE. (2026). Psychosis and schizophrenia: Prescribing information. NICE. 

https://cks.nice.org.uk/topics/psychosis-schizophrenia/prescribing-information/ 

Nielsen, J., Dahm, M., Lublin, H., & Taylor, D. (2010). Psychiatrists’ attitude towards and 

knowledge of clozapine treatment. Journal of psychopharmacology, 24(7), 965-971. 

https://doi.org/10.1177/0269881108100320 

Nosè, M., Mazzi, M. A., Esposito, E., Bianchini, M., Petrosemolo, P., Ostuzzi, G., Tansella, 

M., & Barbui, C. (2012). Adverse effects of antipsychotic drugs: survey of doctors’ 

versus patients’ perspective. Social psychiatry and psychiatric epidemiology, 47(1), 

157-164. https://doi.org/10.1007/s00127-010-0320-1 

Oloyede, E., Blackman, G., Mantell, B., Harris, E., Williams, J., Taylor, D., MacCabe, J., & 

McGuire, P. (2023). What are the barriers and facilitators of clozapine use in early 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 58 

psychosis? A survey of UK early intervention clinicians. Schizophrenia, 9(1), 26. 

https://doi.org/ 10.1038/s41537-023-00353-0 

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., Hoffmann, T. C., Mulrow, C. D., 

Shamsee, L., Tetzlaff, J. M., Akl, E. A., Brennan, S. E., Chou, R., Glanvill, J., 

Grimshaw, J. M., Hróbjartsson, A., Lalu, M. M., Li, T., Loder, E. W., Mayo-Wilson, 

E., McDonald, S., McGuinness, L. A., Stewart, L. A., Thomas, J., Tricco, A. C., 

Welch, A. C., Whiting, P., & Moher, D. (2021). The PRISMA 2020 statement: an 

updated guideline for reporting systematic reviews. bmj, 372. 

https://doi.org/10.1136/bmj.n71 

Parekh, N., Ali, K., Davies, K., & Rajkumar, C. (2018). Can supporting health literacy reduce 

medication-related harm in older adults?. Therapeutic Advances in Drug Safety, 9(3), 

167-170. https://doi.org/10.1177/2042098618754482 

Patel, M. X., De Zoysa, N., Baker, D., & David, A. S. (2005). Antipsychotic depot medication 

and attitudes of community psychiatric nurses. Journal of Psychiatric and Mental 

Health Nursing, 12(2), 237-244. https://doi.org/10.1111/j.1365-2850.2004.00826.x 

Pereira, L., Budovich, A., & Claudio-Saez, M. (2019). Monitoring of metabolic adverse 

effects associated with atypical antipsychotics use in an outpatient psychiatric 

clinic. Journal of Pharmacy Practice, 32(4), 388-393. 

https://doi.org/10.1177/0897190017752712 

Poojari, P. G., Khan, S., Shenoy, S., Shetty, S., Pai, K., Acharya, L. D., Base, S., & Thunga, 

G. (2023). Perspectives of patients and healthcare professionals on metabolic 

monitoring of adult prescribed second-generation antipsychotics for severe mental 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 59 

illness: A meta-synthesis. PLoS One, 18(4), e0283317. 

https://doi.org/10.1371/journal.pone.0283317 

Popay, J., Roberts, H., Sowden, A., Petticrew, M., Arai, L., Rodgers, M., Britten, N., & Duffy, 

S. (2006). Guidance on the conduct of narrative synthesis in systematic reviews. A 

product from the ESRC methods programme Version, 1(1), b92. 

https://doi.org/10.13140/2.1.1018.4643 

Potkin, S., Bera, R., Zubek, D., & Lau, G. (2013). Patient and prescriber perspectives on 

long-acting injectable (LAI) antipsychotics and analysis of in-office discussion 

regarding LAI treatment for schizophrenia. BMC psychiatry, 13(1), 261. 

http://dx.doi.org/10.1186/1471-244X-13-261 

Qadir, Z. S., Kar, N., Ball, P. A., & Morrissey, H. (2023). Antipsychotic Use: cross-sectional 

opinion survey of psychiatrists in India and United Kingdom. Pharmacy, 11(5), 162. 

https://doi.org/10.3390/pharmacy11050162 

Quinn, C., Happell, B., & Browne, G. (2012). Opportunity lost? Psychiatric medications and 

problems with sexual function: a role for nurses in mental health. Journal of Clinical 

Nursing, 21(3‐4), 415-423. https://doi.org/10.1111/j.1365-2702.2011.03908.x 

RCPsych. (2018). Person-centred care: implications for training in psychiatry. The Royal 

College of Psychiatrists. https://www.rcpsych.ac.uk/improving-care/campaigning-for-

better-mental-health-policy/college-reports/2018-college-reports/cr215 

Reeve, S., Robbins, K., & Hodgekins, J. (2025). The psychological consequences of the 

sedating side effects of antipsychotic medication: A systematic review. Psychiatry 

Research, 116641. https://doi.org/10.1016/j.psychres.2025.116641 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 60 

Sajatovic, M., DiBiasi, F., & Legacy, S. N. (2017). Attitudes toward antipsychotic treatment 

among patients with bipolar disorders and their clinicians: a systematic 

review. Neuropsychiatric Disease and Treatment, 2285-2296. 

https://doi.org/10.2147/NDT.S139557 

Singh, J., Chen, G., & Canuso, C. M. (2012). Antipsychotics in the treatment of bipolar 

disorder. Current Antipsychotics, 187-212. https://doi.org/10.1007/978-3-642-25761-

2_8. 

Smith, S., & Henderson, M. (2000). What you don't know won't hurt you: Information given 

to patients about the side-effects of antipsychotic drugs. Psychiatric Bulletin, 24(5), 

172-174. https://doi.org/10.1192/pb.24.5.172 

Staring, A. B. P., Mulder, C. L., Duivenvoorden, H. J., De Haan, L., & Van der Gaag, M. 

(2009). Fewer symptoms vs. more side-effects in schizophrenia? Opposing pathways 

between antipsychotic medication compliance and quality of life. Schizophrenia 

Research, 113(1), 27-33. https://doi.org/10.1016/j.schres.2009.05.022 

Stirratt, M. J., Dunbar-Jacob, J., Crane, H. M., Simoni, J. M., Czajkowski, S., Hilliard, M. E., 

Aikens, J. M., Hunter, C. M., Velligan, D. I., Huntley, K., Ogedegbe, G., Rand, C. S., 

Schron, E., & Nilsen, W. J. (2015). Self-report measures of medication adherence 

behavior: recommendations on optimal use. Translational behavioral medicine, 5(4), 

470-482. https://doi.org/10.1007/s13142-015-0315-2 

Stomski, N. J., Morrison, P., & Meehan, T. (2016). Assessing clinicians' perspectives about 

the identification and management of antipsychotic medication side‐effects: 

Psychometric evaluation of a survey questionnaire. International journal of mental 

health nursing, 25(2), 171-179. https://doi.org/10.1111/inm.12216 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 61 

Stomski, N. J., Morrison, P., & Meyer, A. (2016). Antipsychotic medication side effect 

assessment tools: A systematic review. Australian & New Zealand Journal of 

Psychiatry, 50(5), 399-409. https://doi.org/10.1177/0004867415608244 

Stroup, T. S., & Gray, N. (2018). Management of common adverse effects of antipsychotic 

medications. World Psychiatry, 17(3), 341-356. https://doi.org/10.1002/wps.20567 

Subandi, M. A., Nihayah, M., Marchira, C. R., Tyas, T., Marastuti, A., Pratiwi, R., Mediola, 

F., Herdiyanto, Y. K., Sari, O. K., Good, M. D., & Good, B. J. (2023). The principles 

of recovery-oriented mental health services: A review of the guidelines from five 

different countries for developing a protocol to be implemented in Yogyakarta, 

Indonesia. PloS one, 18(3), e0276802. https://doi.org/10.1371/journal.pone.0276802 

Sugawara, N., Yasui-Furukori, N., Yamazaki, M., Shimoda, K., Mori, T., Sugai, T., Suzuki, 

Y., & Someya, T. (2014). Psychiatrists' attitudes toward metabolic adverse events in 

patients with schizophrenia. PLoS One, 9(1), e86826. 

https://doi.org/10.1371/journal.pone.0086826 

Takeuchi, I., Hanya, M., Uno, J., Amano, Y., Fukai, K., Fujita, K., & Kamei, H. (2016). A 

questionnaire-based study of the views of schizophrenia patients and psychiatric 

healthcare professionals in Japan about the side effects of clozapine. Clinical 

Psychopharmacology and Neuroscience, 14(3), 286. 

https://doi.org/10.9758/cpn.2016.14.3.286 

Tandon, R. (2011). Antipsychotics in the treatment of schizophrenia: an overview. Journal of 

Clinical Psychiatry-Supplements, 72(1), 4. https://doi.org/10.4088/jcp.10075su1.01 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 62 

Thana, L. J., O’Connell, L., Carne-Watson, A., Shastri, A., Saravanamuthu, A., Budhwani, 

N., Jayacodi, S., Leeson, V. C., Munjiza, J., Pappa, S., Hughes, E., Reilly, J., & 

Crawford, M. J. (2022). Barriers to the management of sexual dysfunction among 

people with psychosis: analysis of qualitative data from the REMEDY trial. BMC 

psychiatry, 22(1), 545. https://doi.org/10.1186/s12888-022-04193-7 

Torrecilla-Olavarrieta, R., Pérez-Revuelta, J., García-Spínola, E., Lopez Martin, A., Mongil-

SanJuan, J. M., Rodríguez-Gómez, C., ... & González-Saiz, F. (2021). Satisfaction 

with antipsychotics as a medication: the role of therapeutic alliance and patient-

perceived participation in decision making in patients with schizophrenia spectrum 

disorder. International journal of psychiatry in clinical practice, 25(3), 268-276. 

https://doi.org/10.1080/13651501.2020.1804942 

van Strien, A. M., Keijsers, C. J., Derijks, H. J., & van Marum, R. J. (2015). Rating scales to 

measure side effects of antipsychotic medication: A systematic review. Journal of 

Psychopharmacology, 29(8), 857-866. https://doi.org/10.1177/0269881115593893 

 

 

 

 

 

 

 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 63 

 

 

 

 

 

 

Chapter Three. 

Bridging Chapter  

Word count: 545  

 

 

 

 

 

 

 

 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 64 

The systematic review examined clinicians’ perspectives on the assessment and 

management of antipsychotic side effects in psychosis, synthesising findings from 29 studies. 

The review identified variability in how side effects from antipsychotic medications are 

recognised, monitored and addressed within mental health services. Cardiometabolic and 

neurological side effects were more consistently recognised and embedded within structured 

monitoring practices. In contrast, side effects associated with quality of life were less 

routinely explored in practice. 

The findings highlighted the presence of an apparent hierarchy of harm. Side effects 

associated with measurable biomedical indicators or acute safety risks were prioritised, 

whereas more subjective side effects were more frequently dependent on patient disclosure 

and clinical judgement. Management approaches to side-effects were predominately reactive, 

with medication adjustments implemented in response to life-threatening or irreversible 

adverse reactions. Persistent but non-acute side-effects were often tolerated when psychiatric 

stability had been achieved. This pattern is both clinically and ethically understandable and 

aligns with prescribing guidelines for antipsychotic medications (NICE, 2014). However, 

side-effects that are not immediately life-threatening may have a long-term impact on people 

prescribed antipsychotic medications (Kane et al., 2013; Stroup & Gray, 2018; Reeve et al., 

2025).  Over time, these effects may accumulate morbidity and influence medication 

adherence, personal identity, and overall wellbeing (Conneely et al., 2025; Jia et al., 2022; 

Morant et al., 2018).  

The review does not suggest replacing a hierarchy of harm but rather broadening the 

range of side effects systematically considered within routine clinical practice. Life-

threatening risks undoubtedly warrant urgent prioritisation; however, chronic, subjective, and 

functionally impairing side effects also require proactive and structured attention. 
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Side effects that were not routinely explored included sexual dysfunction, cognitive 

changes, and sedation. Although referenced across the included studies, sedation was rarely 

the primary focus and emerged instead as a recurring yet under-examined concern. Sedation 

was framed as an expected or unavoidable consequence of effective antipsychotic treatment, 

particularly when weighed up against relapse prevention (Morrison et al., 2015b; Nash et al., 

2021).  Sedation has been referenced as ‘excessive sleepiness’, ‘extended sleep duration’ and 

‘daily sleepiness’ (Reeve et al., 2021; Robbins et al., 2025).   

Although sedation appears to be recognised in clinical practice, there is no shared 

operational definition, and sedation is rarely supported by structured assessment tools (Miller 

et al., 2004; Rehman et al., 2017; Reeve et al., 2021). As a result, identification often relies on 

patient disclosure or clinical judgement instead of route monitoring processes (Morrison et 

al., 2015a; Stomski et al., 2016).   

While not typically life-threatening, sedation may have a significant impact on 

people’s day to day functioning and overall recovery (Bressington & White, 2015; Reeve et 

al., 2021).  Additionally, given the existing understanding of negative symptoms in psychosis 

and comorbid mood disorders, sedation may also be difficult to distinguish in the absence of 

a shared definition (Foussias & Remington, 2010; Siris, 2000).  Sedation has been associated 

with reduced treatment adherence, suggesting that its longer-term effects may indirectly 

compromise the stability clinicians aim to maintain through effective treatment (Kane et al., 

2013; Legge et al., 2016).   

The following chapter presents a mixed-methods study designed to address this gap 

by examining clinicians’ current conceptualisation, assessment practices, and management 

strategies relating to sedation in psychosis. In addition, the study explores clinicians’ 

perceptions of the impact of sedation on individuals prescribed antipsychotic medication. 
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Abstract 

Background: Sedation is a frequently reported side-effect of antipsychotic medication and 

may compromise functioning and recovery in psychosis. Despite its clinical relevance, 

limited research has examined how sedation is conceptualised and managed within routine 

services. 

Aims: To investigate how clinicians conceptualise, assess, and manage sedation in psychosis. 

To examine whether professional role, clinical setting or attitudes towards psychosis are 

associated with perceived impact. 

Methods: A cross-sectional online survey was completed by 155 multidisciplinary clinicians 

across England. A purpose-developed questionnaire assessed definitions of sedation, 

assessment practices, management strategies, and perceived functional impact. Quantitative 

analyses were supplemented by brief content analysis of open-text responses. Clinician 

attitudes were measured using the Psychosis Attitudes Scale. 

Results: Clinicians estimated that sedation affects approximately half of patients prescribed 

antipsychotics (M = 49.9%, SD = 23.9). Sedation was most commonly conceptualised in 

terms of drowsiness, daytime sleepiness, and cognitive slowing. Although 83.9% considered 

sedation a clinical problem, only 20.6% viewed it as well understood within services. 

Assessment approaches were variable and frequently informal. Management strategies were 

predominantly behavioural alongside medication adjustments. Sedation was perceived to 

have a moderate to high impact across functional domains. Perceptions were broadly 

consistent across professions and settings and were not associated with clinician attitudes. 

Conclusions: Sedation is perceived as common, clinically consequential, and insufficiently 

supported in psychosis care. Development of structured monitoring and evaluation of targeted 

interventions may improve treatment tolerability and support sustained recovery. 

Keywords: clinicians; antipsychotics; psychosis; sedation; assessment; management; 

attitudes 
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Introduction 

Antipsychotic medication is a vital part of treatment for psychosis and is effective in 

reducing symptom severity and relapse risk. However, these benefits are often accompanied 

by distressing and sometimes serious side-effects that contribute to reduced adherence and 

poorer outcomes (Stroup & Gray, 2018). Among the most reported side-effects is sedation 

(Faulkner& Bee, 2017). 

Sedation is widely recognised in clinical practice, particularly in the context of 

antipsychotic medication. However, it remains poorly defined and is rarely the primary focus 

of research (Miller, 2004; El Abdellati et al., 2020; Stroup & Gray, 2018; Waite et al., 2022; 

Reeve et al., 2025). Sedation has been described in terms of excessive daytime sleepiness, 

increased sleep duration, or feeling unrefreshed after sleep, but there is no agreed or 

standardised clinical definition (Miller, 2004; Reeve et al., 2025). This lack of conceptual 

clarity may contribute to inconsistent assessment and management across services. 

Sedation may have important implications for recovery (Bressington & White, 2015). 

Factors such as physical wellbeing, social activity and employment improve recovery 

outcomes for people with psychosis (Frawley et al., 2023). Excessive sleepiness can reduce 

engagement in daily activities, impair cognitive and physical functioning, and interfere with 

participation in employment, social relationships, and psychological therapies (Reeve et al, 

2021). Sedation is associated with poorer medication adherence, with side-effects frequently 

cited as a reason for discontinuation of antipsychotic treatment (Kane et al., 2013; Legge et 

al., 2016). Given the central role of sustained treatment in preventing relapse, these impacts 

may have significant negative consequences for long-term outcomes (Bjornestad et al., 2019). 
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Despite these potential effects, sedation has received relatively little attention 

compared with other antipsychotic side-effects. Clinical guidance and monitoring protocols 

tend to prioritise metabolic and cardiovascular risks, such as weight gain which are linked to 

reduced life expectancy (Arrang, 2007; Dayabandara et al., 2017; Heald, 2010; NICE, 2014), 

while sedation may be regarded as less clinically urgent. Consistent with this, patients report 

excessive sleepiness as highly burdensome, whereas clinicians may rank sedation as a lower 

priority relative to other side-effects (Llorca et al., 2017). Such differences in priorities may 

contribute to sedation being overlooked in routine care. 

The absence of clear guidance or validated assessment tools may further compound 

this problem (Rehman et al., 2017). Current clinical guidance provides limited direction 

regarding the structured assessment of sedation specifically (NICE, 2014; Taylor et al., 

2025). Without shared definitions or structured approaches, clinicians may vary in how they 

recognise, measure, or address sedation. Evidence from related areas supports this possibility: 

surveys of sleep problems in psychosis have identified lack of knowledge and limited 

confidence in available interventions as barriers to assessment and treatment (Barrett et al., 

2020). Similar challenges may apply to sedation, but this has not been systematically 

examined. 

Little is known about how sedation is currently conceptualised and managed in 

everyday clinical practice. It remains unclear how clinicians define sedation, whether and 

how it is routinely assessed, what strategies are used to address it, and the extent to which it is 

perceived to affect recovery. Practices may differ across professional groups and service 

settings, reflecting variations in training, roles, and treatment priorities. 

The present study aimed to investigate clinicians’ perspectives on the assessment and 

management of antipsychotic-related sedation within NHS secondary mental health services. 
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Using a cross-sectional survey design, we explored how clinicians define sedation, how it is 

assessed and managed in practice, perceived impacts on engagement and recovery, and 

barriers to intervention. Given the absence of an established, psychometrically validated 

measure assessing clinicians' conceptualisation, assessment and management of sedation, an 

exploratory study-specific questionnaire was developed to address this gap. We examined 

whether perceptions differ by professional group, clinical setting, and attitudes towards 

psychosis. By clarifying current practice and highlighting areas of good practice, this study 

aims to inform future guidance and service development to better support recovery and 

quality of life for people experiencing psychosis. 

Research Questions 

1. How do clinicians define sedation in psychosis? 

2. How is sedation assessed in clinical settings?   

3. How do clinicians support people with psychosis to manage sedation?  

4. What impact does sedation have on patients from a clinician’s perspective?  

5. Does professional group influence clinical perceptions of sedation in psychosis?  

6. Does clinical setting influence clinical perceptions of sedation in psychosis?  

7. How do attitudes towards psychosis interact with perceptions of the impact of 

sedation amongst clinicians?  

Methods 

Design  

This study employed an anonymous cross-sectional survey design to explore 

clinicians’ attitudes, assessment practices and management strategies regarding antipsychotic 
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medication-related sedation, and perspectives on the impact of sedation on patients. 

Quantitative survey responses were complemented by content analysis of open-text items.   

Participants and recruitment  

 Participants were clinicians working in NHS secondary mental health services 

supporting individuals with psychosis, including early intervention, community mental 

health, crisis, inpatient and forensic services. Eligible professions included psychiatrists, 

mental health nurses, occupational therapists, social workers, clinical and counselling 

psychologists, cognitive-behavioural therapists, assistant psychologists, support time and 

recovery workers, and peer support workers. Participants were required to have at least six 

months’ experience working with people with psychosis.  

 Recruitment was conducted through emails circulated to NHS services and 

newsletters, alongside advertisements posted on professional social media platforms (e.g. 

LinkedIn) (Appendix D). Participation was voluntary and anonymous. After reviewing an 

online participant information sheet (Appendix E), participants provided informed consent 

(Appendix F) before accessing the survey.  Participants were presented with a final debrief 

sheet before exiting the online survey (Appendix I). An optional prize draw was offered, with 

contact details collected separately from survey responses to maintain anonymity.   

 An initial power analysis indicated a minimum of 100 participants would provide 

adequate power to detect medium between-group effects in the primary comparative analysis; 

the achieved sample exceeded this threshold (n= 155). Power calculations are reported in 

Appendix C. 

Measures 
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Sedation Survey 

As no validated measure existed to assess clinicians’ conceptualisation, assessment 

and management of antipsychotic related sedation in psychosis, a study-specific 43-item 

online survey was developed (see Appendix G). 

Survey Development 

Survey development followed a multistage process to enhance content validity and 

clinical relevance. A focused review of literature relating to antipsychotic induced sedation, 

its functional impact, and approaches to side-effect monitoring informed the identification of 

key domains. A focus group was conducted with six experts by experience to explore 

experiences of sedation, assessment and management. Key themes from this discussion 

informed item generation, particularly in relation to functional impact domains and patient-

centred language. 

Draft items were reviewed by clinicians working across secondary psychosis services 

to ensure clarity, feasibility, and relevance to routine practice. Items were refined following 

this consultation. The survey was piloted with a small group of clinicians (n = 4) to assess 

clarity, acceptability, and estimated completion time (10–25 minutes), and minor amendments 

were made before dissemination. As the questionnaire was developed as an exploratory 

instrument comprising individual items assessing distinct aspects of clinicians' 

conceptualisation, assessment practices, management strategies, and perceived impacts of 

sedation, it was not intended to measure a single underlying construct. Formal psychometric 

testing and internal consistency analyses were not considered appropriate. Instead, the 

questionnaire was developed through literature review, expert-by-experience input, clinician 

review, and piloting to maximise content relevance, clarity and feasibility. 
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Survey Structure 

The survey comprised closed response items (yes/no, multiple-response tick boxes, 

percentage estimates, and Likert scales) alongside 12 open-text items. 

The survey assessed: 

• Clinician demographics and professional characteristics (e.g., profession, service type, 

region, prescribing role, years of experience). 

• Conceptualisation and definition of sedation, including endorsement of potential 

sedation-related presentations 

• Current assessment practices, including whether sedation is routinely assessed, 

frequency and method of assessment, and awareness of service guidance. 

• Management strategies, including recommended pharmacological and psychosocial 

interventions. 

• Estimated prevalence and medication-related impact, including percentage estimates 

of patients experiencing sedation and discontinuing medication. 

• Perceived functional and recovery-related impact, with clinicians rating the extent to 

which sedation affects domains on a 5-point ordinal scale (No impact to Very 

significant impact). 

Predefined response lists (e.g., indicators of sedation; management strategies) were 

derived from literature review, clinical expertise, and focus group input, with free-text 

options included to capture additional responses not represented in the predefined categories. 

Operationalisation 

To ensure transparency and traceability between survey items and reported variables: 
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• Demographic variables were treated as nominal categorical variables. 

• Likert-scale responses were analysed as ordinal variables. 

• Percentage estimates (e.g., proportion of patients experiencing sedation) were 

analysed as continuous variables. 

• Multiple-response items (e.g., sedation indicators; management strategies) were coded 

dichotomously (endorsed/not endorsed). 

• Open-text responses were analysed using content analysis 

Psychosis Attitudes Scale 

Clinician attitudes towards psychosis were assessed using the Psychosis Attitudes 

Scale (Kopelovich et al., 2022), a validated 19-item self-report questionnaire rated on a 7-

point Likert scale (see Appendix H). Higher scores indicate more recovery-oriented and 

confident attitudes.  

Procedure  

 The survey was administered online using Jisc and took approximately 15-20 minutes 

to complete. Responses were anonymised at the point of collection and stored securely in 

accordance with data protection regulations.  

Data Analysis 

Analyses were conducted in Jamovi, with significance set at p < 0.05. Quantitative 

and content-based analyses were structured according to the study research questions as 

follows.   

RQ 1: How do clinicians define sedation in psychosis? 



CLINICIAN PERSPECTIVES ON ANTIPSYCHOTIC SIDE-EFFECTS 75 

RQ 2: How is sedation assessed in clinical settings?   

RQ 3: How do clinicians support people with psychosis to manage sedation?  

RQ 4: What impact does sedation have on patients from a clinician’s perspective?  

Descriptive statistics were used to characterise the sample and summarise clinicians’ 

responses to the survey items addressing research questions (RQ)1 to 4.  Frequencies and 

percentages were calculated for categorical variables, including clinician demographics, 

prescribing practices, assessment approaches and management strategies. Means and 

Standard deviations were calculated for Likert scale items assessing perceived impacts of 

sedation on patients’ functioning, engagement and recovery.  

Open-text responses were analysed using directed content analysis. Directed content 

analysis was selected because existing literature on antipsychotic-related sedation, together 

with the predefined study aims and research questions, provided an initial framework to guide 

analysis (Hsieh & Shannon, 2005). The open-ended survey questions focused on predefined 

aspects of clinicians' practice, including the conceptualisation of sedation, responsibility for 

assessment and management strategies. Initial coding categories were informed by these 

areas of interest and the existing literature, while remaining open to the identification of 

additional categories where participants' responses extended beyond the predefined 

framework (Assarroudi et al., 2018). Similar mixed-methods surveys of mental health 

clinicians have used predefined coding frameworks to analyse open-ended survey responses 

alongside quantitative findings (Johnson et al., 2021), and clinician surveys exploring 

assessment and management practices in psychosis have similarly combined quantitative and 

qualitative data to provide greater insight into clinicians' perspectives (Rehman et al., 2016). 

The final coding framework informed interpretation by allowing participants' responses to be 
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considered in relation to existing evidence while also identifying areas that extended beyond 

previous literature. Qualitative findings were subsequently used to contextualise and 

elaborate on the quantitative survey findings. 

RQ 5: Does professional group influence clinical perceptions of sedation in psychosis?  

RQ 6: Does clinical setting influence clinical perceptions of sedation in psychosis?  

To examine whether perceptions differed across professional groups and clinical 

settings (RQ 5-6), group differences for continuous outcomes were examined using one-way 

ANOVA. Associations between professional group and categorical variables were analysed 

using chi-square tests of independence. 

RQ 7: How do attitudes towards psychosis interact with perceptions of the impact of sedation 

amongst clinicians?  

To explore associations between clinician attitudes and perceptions of sedation impact 

(RQ 7), linear regression analyses were performed using psychosis attitude scale scores as 

predictors and aggregated sedation impact ratings as dependent variables.  

Ethical Considerations 

Ethical approval was obtained from the University of East Anglia (FMH SREC 

Number: ETH2425-0111) and the Health Research Authority (IRAS ID Number: 348648) to 

enable NHS-wide recruitment. No personally identifiable information was collected. 

Anonymity was maintained throughout, and participants were informed that data could not be 

withdrawn after submission. A debrief page included signposting for support if participation 

caused distress. 
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Results 

Participant characteristics 

            A total of 156 responses were received. One response failed a screening check and 

was excluded, resulting in a final sample of 155 clinicians for analysis. Most participants 

were nurses (n = 66) and psychiatrists (n = 25), primarily working in community services (n 

= 107).  Mean experience working with psychosis was 11.6 years (SD = 9.19). Participant 

characteristics are presented in Table 1.  

Table 1 

Participant characteristics (n = 155) 

Characteristic  N (%) or M (SD) 

Professional group 

Mental health nurse 66 (42.6%) 

Psychology 37 (23.9%) 

Psychiatrist  25 (16.1%) 

Occupational therapist/ Social Worker 13 (8.4%) 

Support workers 14 (9.0%) 

Service Type 

Community 107 (69.0%) 

Inpatient 44 (28.4%) 

Other 4 (2.6%) 

Geographical area  

East of England 51 (32.9%) 
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South East 17 (11.0%) 

London 4 (2.6%) 

North West 16 (10.3%) 

Midlands 25 (16.1%) 

North East and Yorkshire 29 (18.7%) 

South West 13 (8.4%) 

Prescriber Role 

Yes 37 (23.9%) 

No 118 (76.1%) 

Years’ experience  11.6 (SD=9.19) 

Approx. percentage of caseload on antipsychotics   75.3 (SD=21.6) 

Approx. percentage of caseload on other 

medication in addition to antipsychotics  

70.2 (SD=22.0) 

 

Clinician definitions, assessment and management of sedation 

RQ1: How do clinicians define sedation in psychosis? 

            The most frequently endorsed descriptions were drowsiness (96.1%), feeling like a 

‘zombie’ (92.9%), daytime sleepiness (90.3%) and slowed reaction time (90.3%). Cognitive 

symptoms were frequently selected, including brain fog (85.2%) and difficulty concentrating 

(82.6%).  

             Fewer clinicians described sedation in terms of calming or soothing, with a low 

amount of ‘yes’ responses for relaxed (20.6%), soothed (17.4%) or calm (27.7%). Irritability 

(30.3%) and pacification (40.6%) were less frequently associated with sedation.  
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            Most clinicians considered excessive sleeping to represent a clinical problem (83.9%), 

although a minority agreed sedation is currently a well-understood construct within services 

(20.6%). Frequencies for clinician-endorsed definitions and perceptions are presented in 

Table 2.  

Clinician’s definition of sedation 

            Open text descriptions of sedation were analysed using content analysis (N = 116). 

Many clinicians described sedation primarily in terms of sleepiness or fatigue (n = 75, 

64.66%). Cognitive changes, such as poor concentration, grogginess and slowed thinking, 

were noted by around one-fifth of respondents (n = 25, 21.55%). Approximately one-third 

emphasised functional impairment, particularly reduced ability to complete daily activities or 

engage socially (n = 38, 32.76%). Sedation was framed as a side-effect of antipsychotic 

medication by 38.79% of clinicians (n = 45), while a smaller proportion highlighted 

difficulties distinguishing sedation from negative symptoms, depression, or poor sleep (n = 

14, 12.07%). Around one-fifth described intentional or therapeutic sedation used in acute 

settings to manage agitation or risk (n = 25, 21.55%).  

RQ2: How is sedation assessed in clinical settings?   

 Sedation was most commonly assessed through informal discussion, with 125 

clinicians (80.6%) reporting they discuss sedation with patients informally. Over half of 

clinicians (58.7%) indicated they were formally required to assess sedation as part of their 

role. However, awareness of specific service or national guidelines for assessing sedation was 

limited, with 18 (19.8%) clinicians reporting knowledge of relevant guidance. Although over 

half reported being formally required to assess sedation, informal discussion was more 

commonly described than structured assessment approaches. 
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 Clinicians who reported being formally required to assess sedation (n = 91), the most 

frequently mentioned structured tool in open-text responses was the Glasgow Antipsychotic 

Side-Effect Scale (GASS), mentioned by 19.78% (n = 18).  

Responsibility for assessing sedation  

Among clinicians who provided additional comments regarding responsibility for 

assessing sedation, a common theme was assessment was viewed as a shared or 

multidisciplinary responsibility. Many respondents suggested any staff member involved in 

regular patient contact should monitor and discuss sedation. However, several clinicians 

identified medication prescribers, particularly psychiatrists or medical staff, as holding 

primary or ultimate responsibility for reviewing side-effects. A small number expressed 

uncertainty or lack of clarity regarding who should lead assessment processes. 

This pattern suggests a perception of collective monitoring within teams, but with 

medical oversight positioned as central to formal decision-making. Illustrative responses 

included: “EVERYONE,” and “…as nurses we will discuss this along with broader themes, 

the main responsibility appears to fall to the ward medics.” 

RQ3: How do clinicians support people with psychosis to manage sedation?  

 Clinicians most commonly recommended behavioural and lifestyle-based strategies to 

manage sedation. The most frequently selected approaches were sleep hygiene (91.6%) and 

activity scheduling (74.8%), followed by healthy living advice (65.2%) and psychoeducation 

(60.6%).  

 Medication-related strategies were frequently reported, with medication changes 

selected by 128 clinicians (82.6%); additional pharmacological augmentation was rarely 
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selected (6.5%). In contrast, fewer clinicians recommended more intensive therapeutic 

interventions such as individual psychological therapy (27.1%) and family intervention 

(12.3%). Other strategies such as reassurance sedation is a normal side-effect (46.7%), no 

daytime naps (38.7%) and relapse prevention work (30.3%) were reported. Frequencies for 

all reported management strategies are presented in Table 2.  

Strategies for managing sedation 

Open text responses described additional strategies either not offered by services or 

described challenges faced in managing sedation were analysed using content analysis. A 

prominent theme related to gaps in service provision such as limited access to specialist 

interventions (e.g., CBT for insomnia), meaningful daytime activities, or broader treatment 

options. Some clinicians highlighted the potential value of enhanced education and 

monitoring, including structured side-effect assessment and psychoeducation for patients. 

Illustrative responses included: “Stop seeing it as an unavoidable outcome of psychosis… 

antipsychotics are necessary, therefore sedation is” and “Better access to proven therapies 

that work, not just ‘sleep hygiene” 

Table 2 

Clinician survey responses  

Survey domain Results 

Definitions of sedation “Yes” response, N (%) 

Tiredness 120 (77.4%) 

Sleepy during the day 140 (90.3%) 

Relaxed 32 (20.6%) 

Calm 43 (27.7%) 

Drowsy 149 (96.1%) 
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Trouble concentrating 128 (82.6%) 

Irritability 47 (30.3%) 

Slowed reaction time 140 (90.3%) 

Brain fog 132 (85.2%) 

Challenges with decision-making  71 (45.8%) 

Feeling like a ‘zombie’ 144 (92.9%) 

Soothed 27 (17.4%) 

Pacified 63 (40.6%) 

Perceptions of sedation “Yes” response, N (%) 

Excessive sleeping considered a clinical problem 130 (83.9%) 

Sedation viewed as well understood 32 (20.6%) 

Assessment practices “Yes” response, N (%) 

Routinely required to assess sedation 91 (58.7%) 

Informally discuss sedation 125 (80.6%) 

Aware of service guidelines 18 (19.8%) 

Perception of management of sedation*  Mean (SD)  

To what extent is sedation well assessed 2.81 (0.87) 

To what extent is it possible to improve sedation 3.88 (0.69) 

To what extent is sedation well managed  2.65 (0.83) 

Clinician estimated prevalence (%) Mean (SD) 

Approx. percentage of patients experiencing sedation 49.9 (23.9) 

Approx. percentage of patients attempt to stop taking 

medication due to sedation? 

36.6 (22.6) 

Approx. percentage of patients attempt to stop taking 

medication due to other side-effects 

43.4 (20.4) 

Management Strategies “Yes” response, N (%) 

Medication changes 128 (82.6%) 

Individual psychological therapy (e.g. CBTp) 42 (27.1%) 

Wait and see 40 (25.8%) 

Sleep hygiene  142 (91.6%) 

Activity scheduling  116 (74.8%) 

Reassurance it is a normal side-effect 77 (46.7%) 

Family intervention (FIP) 19 (12.3%) 
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Additional medication 10 (6.5%) 

Caffeine 16 (10.3%) 

Behavioural activation 76 (49.0%) 

No naps during the day 60 (38.7%) 

Psychoeducation 94 (60.6%) 

Healthy living advice 101 (65.2%) 

To nap during the day 15 (9.7%) 

Relapse prevention/early warning signs work 47 (30.3%) 

Peer support 36 (23.2%) 

Other 16 (10.3%) 

Note. “Yes” responses reflect the number and percentage of clinicians endorsing each 

item (multiple responses permitted where applicable). *Likert-scale items were rated on a 5-

point scale ranging from 1 (Strongly disagree) to 5 (Strongly agree), with higher scores 

indicating stronger agreement. Percentage estimates reflect clinician-reported 

approximations (0–100%). 

Clinicians estimated approximately half of patients experience sedation (M = 49.9%, 

SD = 23.9), and over one-third attempt to discontinue medication due to sedation (M = 

36.6%, SD = 22.6). Despite this perceived prevalence and impact, 20.6% viewed sedation as 

well understood within services. Mean ratings further indicated clinicians tended to disagree 

sedation is well assessed (M = 2.81, SD = 0.87) or well managed (M = 2.65, SD = 0.83), on a 

5-point Likert scale where 3 represented a neutral response.  Most agreed it is possible to 

improve sedation (M = 3.88, SD = 0.69). 

Perceived impact of sedation on patients  

RQ4: What impact does sedation have on patients from a clinician’s perspective?  

Clinicians rated impact on a 5-point scale ranging from 1 (No impact) to 5 (Very 

significant impact), with 3 representing Moderate impact. Mean ratings exceeded the 
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midpoint across all domains (Table 3), indicating consistently moderate to significant 

perceived impact. 

The highest impact ratings were observed for employment (M = 4.24, SD = 0.76) and 

goal setting/motivation for recovery (M = 4.14, SD = 0.82), suggesting sedation is viewed as 

particularly consequential for vocational functioning and recovery processes. High impact 

was reported for physical health self-care, community participation, and mood. 

Interpersonal and recovery-related domains (e.g., family life, friendships, hopefulness, 

views of recovery) were similarly rated above the moderate threshold, as were medication 

adherence and engagement with services. The lowest impact rating was observed for 

maintaining a safe home environment (M = 3.43, SD = 0.96), although this remained above 

moderate impact.         

Table 3 

Clinician ratings of the perceived impact of sedation on patient outcomes 

Impact of sedation N Mean SD 

Attending appointments and engaging with support 

team 

154 3.46 0.90 

Accessing employment and/or engaging in paid or 

voluntary employment 

148 4.24 0.76 

Accessing wider community such as social groups 153 3.97 0.81 

Family life 155 3.78 0.83 

Mood 155 3.93 0.78 

Medication adherence  155 3.82 0.92 

Maintaining a safe home environment 150 3.43 0.96 

Friendships and romantic relationships 152 3.82 0.87 

Goal setting and motivation for recovery 154 4.14 0.82 
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Patient views on the future in general 154 3.82 0.87 

Hopefulness 154 3.80 0.87 

Patient view on recovery 155 3.80 0.82 

Looking after physical health (e.g., attending physical 

health appointments, nutrition and exercise) 

154 3.98 0.82 

Stigma around patient’s own mental health diagnosis 153 3.56 0.97 

General confidence and self-esteem 154 3.92 0.84 

 Note. Items were rated on a 5-point Likert scale ranging from 1 (No impact) to 5 (Very 

significant impact). “Not applicable to service” responses were coded as missing. 

Professional groups  

RQ5: Does professional group influence clinical perceptions of sedation in psychosis?   

Due to unequal group sizes, Welch’s ANOVA was conducted to examine whether the 

overall perceived impact of sedation differed by professional group. There were no 

significant differences between psychologists, mental health nurses, and psychiatrists, F (2, 

59.0) = 1.04, p = .360. 

            There was no significant association between professional group and perceptions 

sedation is well understood, χ² (4, N = 128) = 8.29, p = .081. Although psychologists were 

proportionally more likely to report sedation was not well understood (81.1%) compared to 

mental health nurses (54.5%) and psychiatrists (72.0%), these differences did not reach 

statistical significance. 

Professional group was significantly associated with perceptions sedation is well 

managed, χ² (8, N = 128) = 27.5, p < .001. Psychologists were more likely to report sedation 

is poorly managed, with 78.4% endorsing disagreement or strong disagreement. In contrast, 

psychiatrists were more likely to provide neutral or positive ratings (52.0%), with a smaller 
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proportion endorsing agreement (24.0%). Mental health nurses demonstrated a more mixed 

distribution of responses, with the largest proportion endorsing neutral ratings (45.5%). 

A significant association was observed between professional group and perceptions of 

how well sedation is assessed in practice, χ² (6, N = 128) = 26.6, p < .001. Psychologists were 

more likely to report sedation is poorly assessed, with 64.8% endorsing disagreement or 

strong disagreement. Psychiatrists were more likely to report neutral views, with 60.0% 

selecting neutral Mental health nurses showed a mixed distribution, with neutral responses 

most common (40.0%), followed by agreement (32.3%) and disagreement (26.2%).  

Professional background was not associated with the perceived overall impact of 

sedation; significant differences were observed in perceptions of how well sedation is 

assessed and managed in practice.  

Clinical setting 

RQ6: Does clinical setting influence clinical perceptions of sedation in psychosis?  

An independent samples t-test examined whether overall perceived impact of sedation 

differed between clinicians working in community and inpatient settings. There was no 

significant difference in impact ratings between community (M = 3.85, SD = 0.62) and 

inpatient clinicians (M = 3.78, SD = 0.66), t (149) = 0.63, p = .530, Cohen’s d = 0.11.  

Chi-square analyses further indicated no significant associations between clinical 

setting and perceptions of sedation being well understood, χ² (2, N = 151) = 1.04, p = .593; 

well assessed, χ² (3, N = 150) = 1.32, p = .725; or well managed, χ² (4, N = 151) = 3.13, p = 

.537. Clinical setting was not significantly associated with perceived impact or service-level 

evaluations of sedation. 
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Psychosis Attitude Scale 

RQ 7: How do attitudes towards psychosis interact with perceptions of the impact of sedation 

amongst clinicians?  

 A simple linear regression was conducted to examine whether attitudes towards 

psychosis predicted perceived overall impact of sedation. The model was not significant, F 

(1, 153) = 0.001, p = .979, R² = .000, indicating attitudes did not explain variance in 

perceived impact. Psychosis Attitudes Scale scores were not significantly associated with 

impact ratings (β = .002, p = .979), and the 95% confidence interval crossed zero (−0.009 to 

0.009). A visual representation has been shown in Figure 1.  

Figure 1 

Association between clinician attitudes and perceived impact of sedation  
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Discussion 

This study examined how clinicians conceptualise, assess and manage sedation, 

alongside perceived impacts on patients and whether perceptions differed according to 

professional group, clinical setting, or attitudes towards psychosis. In a multidisciplinary 

sample of 155 clinicians, participants demonstrated a relatively consistent understanding of 

sedation; however, assessment practices and management approaches varied considerably. 

Sedation was perceived to affect a substantial proportion of people prescribed antipsychotic 

medication and to have a moderate to high impact across multiple domains of functioning and 

recovery. Despite this, relatively few clinicians considered sedation to be well understood 

within services, and no significant differences in overall perceived impact were identified 

according to professional group, clinical setting, or attitudes towards psychosis. 
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Conceptualisation and definitions of sedation 

 Clinicians demonstrated a relatively consistent conceptualisation of sedation, 

primarily emphasising sleepiness, cognitive slowing and functional impairment. Sedation was 

commonly framed as an adverse effect of antipsychotic medication, although a minority 

highlighted diagnostic overlap with negative symptoms, depression and sleep disturbance. 

This difficulty distinguishing sedation from co-occurring or symptom-related processes 

reflects recognised challenges in differentiating overlapping clinical presentations (Mosolov 

& Yaltonskaya, 2022; Reeve et al., 2021; Siris, 2000).  

These findings suggest clinicians primarily describe sedation in terms of its 

observable symptoms and functional consequences. This view reflects patient-centred 

approaches aiming to prioritise how symptoms and side-effects are experienced in everyday 

functioning and wellbeing, rather than limiting assessment to biological and pharmacological 

only (Pillinger et al., 2007; Reeve et al., 2025; Tandon et al., 2020). Symptom-focused 

understanding may be helpful clinically, although the emphasis on sleepiness and tiredness 

may risk overlooking wider emotional or social consequences of sedation. Quality of life 

studies suggest sedation can meaningfully affect daily functioning and medication adherence 

(Miller, 2004; Reeve et al., 2025). How sedation is defined is important, as it can directly 

inform how sedation is assessed and managed in everyday clinical practice.  

Assessment practices and responsibility 

 Despite growing increasing recognition of sedation as a significant antipsychotic side-

effect within recent literature (Reeve et al., 2021; Robbins et al., 2025), assessment practices 

appeared variable. While over half of clinicians reported being formally required to assess 

sedation, informal discussion was more commonly described than structured assessment. 
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Where structured tools were referenced, these tended to involve general side-effect measures 

such as the GASS (Waddell & Taylor, 2008). As sedation is captured within such measures as 

a single item, it will not fully capture the cognitive and functional dimensions of sedation 

(Stomski et al., 2016). Low awareness of specific guidelines further suggests sedation 

assessment is not consistently embedded within formal service frameworks. There are clear 

gaps in assessment guidelines, specifically for sedation (Miller, 2004; Reeve et al., 2025).  

Open-text responses further indicated responsibility for assessment was often viewed 

as shared across the multidisciplinary team, although some clinicians identified prescribers or 

psychiatrists as responsible for monitoring side-effects. However, in routine practice, contact 

with prescribers may occur less frequently than contact with other members of the MDT 

(Cooper et al., 2019), potentially limiting opportunities for systematic identification of 

sedation. A small number reported uncertainty regarding who should assess sedation.  

 These findings suggest although sedation is recognised as important, it may not be 

consistently embedded within routine assessment processes. The absence of clear or 

formalised procedures may contribute to variability in how sedation is identified and 

addressed in practice. This pattern aligns with previous research identifying challenges in 

supporting patients to recognise, understand, and manage antipsychotic side-effects (Nomura 

et al., 2025; Read & Williams, 2019). Time constraints, limited use of structured assessment 

tools, and competing clinical priorities have been highlighted as barriers to systematic side-

effect monitoring (Ali et al., 2020; Rehman et al., 2017; Stomski et al., 2016). This suggests 

variability in sedation assessment may reflect broader structural and organisational 

constraints within psychosis services rather than a lack of clinical awareness.   

Management strategies and perceived gaps 
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 Management approaches reported by clinicians were largely pragmatic and 

behaviourally focused. Sleep hygiene, activity scheduling, psychoeducation and lifestyle 

advice were most frequently selected alongside medication changes. Notably, sleep hygiene 

was the most frequently endorsed strategy. However, sleep hygiene alone is not considered an 

evidence-based standalone intervention for sleep disturbance and is often used as a control 

condition in cognitive behavioural therapy for insomnia (CBT-I) research (Trauer et al., 

2015). Importantly, there is currently limited direct evidence CBT-I or other structured 

psychological interventions are effective specifically for antipsychotic related sedation 

(Reeve et al., 2025; Reeve at al., 2021). This raises questions about whether commonly 

recommended strategies are sufficient to meaningfully reduce sedation, or whether they 

reflect limited access to more targeted interventions. Fewer clinicians reported access to 

specialist or structured interventions, including CBT-I, individual psychological therapy or 

more formalised approaches to side-effect management. Open-text responses highlighted 

perceived gaps in provision, such as limited availability of targeted therapies, structured 

programmes or meaningful daytime activities. Several clinicians emphasised the importance 

of acknowledging sedation is a legitimate concern rather than accepting it as an inevitable 

consequence of antipsychotic medications.  

 These findings suggest while clinicians actively attempt to manage sedation, the range 

of available interventions may be limited, and service-level constraints may restrict more 

specialised and individualised approaches. This finding aligns with the understanding there is 

variability in how side-effects are managed across different services (Cooper et al., 2019; 

Faulkner & Bee, 2017; NICE, 2026).  

Perceived impact of sedation 
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 Clinicians rated sedation as having moderate to high impact across multiple domains 

of patients’ lives, including employment, motivation, mood, physical health and engagement 

with recovery. These results indicate sedation is perceived not only as a side-effect but as a 

factor with meaningful consequences for daily functioning and quality of life. Patient 

perceptions suggest sedation has a significant impact on quality of life and recovery (Crutzen 

et al., 2025; Reeve et al., 2025). Although this study sampled clinicians rather than service 

users, the high perceived impact of sedation across functional domains is consistent with 

findings from patient-reported studies (Chakrabarti, 2025; Reeve et al., 2025). This suggests 

clinician and patient perspectives on the functional burden of sedation may be more aligned 

than previously assumed, although direct comparison was not examined in the present study. 

 Clinicians estimated sedation affects approximately half of patients prescribed 

antipsychotics and over one-third attempt to discontinue medication due to sedation. Impact 

was rated as moderate to severe across all functional domains, with particularly high 

perceived impact on employment, motivation for recovery, and physical health engagement. 

Although these figures reflect clinician perceptions rather than objective rates, the scale and 

consistency of reported impact are important. Despite this perceived prevalence and impact, 

sedation has rarely been examined as a primary focus of research. No research to date has 

directly examined its functional and recovery-related consequences, with it typically included 

within broader side-effect reporting (DiBonaventura et al., 2012; Leonhardt et al., 2020; 

Reeve et al., 2025). 

Professional, setting, and attitudinal differences 

 Different professional groups were consistent in reporting sedation as being prevalent 

and impactful. Perceptions of sedation were largely consistent across professional groups and 

clinical settings. No significant differences were observed in overall perceived impact 
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between community and inpatient settings, and attitudes towards psychosis were not 

associated with impact perceptions. Although overall perceived impact of sedation did not 

differ between professional groups, differences emerged in views regarding how well 

sedation is assessed and managed. Psychologists were more likely to report sedation is poorly 

assessed and poorly managed, whereas psychiatrists were more likely to endorse neutral or 

moderately positive ratings. Mental health nurses demonstrated a more mixed pattern of 

responses. These differences may reflect variation in professional roles and expectations 

within multidisciplinary teams, rather than differences in clinical concern regarding sedation 

itself. 

 These findings suggest concerns about sedation are broadly shared rather than specific 

to professional roles or contexts. These findings suggest concerns regarding sedation are 

broadly shared across professional roles and service contexts, indicating it may represent a 

general clinical issue rather than one confined to specific settings or disciplines. This finding 

demonstrates the importance of acknowledging and clearly defining sedation in future 

clinical guidelines, as it appears it is perceived to be impactful across all settings. Therefore, 

further exploration of sedation assessment and management strategies is warranted.  

Clinical implications 

 Several practical implications arise. Routine structured monitoring may improve 

consistent identification of sedation. Clearer role definition within multidisciplinary teams 

may reduce uncertainty regarding responsibility for assessment and management. Expanding 

access to behavioural and psychological approaches alongside medication review could 

enhance treatment tolerability and recovery-oriented care. Explicit acknowledgement of 

sedation within shared decision-making conversations may support adherence and patient 

engagement. To support implementation in routine practice, structured monitoring could be 
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integrated within electronic healthcare record systems through standardised assessment 

prompts or reminders. Such systems may help improve the consistency of sedation 

assessment while supporting documentation and communication across multidisciplinary 

teams. In addition, clearly defined escalation pathways outlining responsibility for responding 

to identified sedation concerns may help ensure that assessment findings lead to appropriate 

clinical action rather than remaining solely as documented observations. 

  From a research perspective, the variability observed highlights the need for brief, 

pragmatic assessment tools capture subjective and functional impact while remaining feasible 

for routine practice. Future work should focus on creating and validating tools can be 

embedded within routine care, capturing both subjective experience and functional impact 

while remaining feasible for everyday use and avoiding additional administrative burden or 

superficial ‘tick-box’ processes. Research should incorporate patient perspectives and 

examine how sedation can be more clearly differentiated from overlapping presentations to 

support more accurate identification and management. Research examining how sedation 

monitoring can be effectively embedded within routine practice.  

Strengths and limitations 

 This study has several strengths, including a relatively large multidisciplinary sample 

from across multiple regions of England, enhancing the breadth of perspectives captured. The 

integration of quantitative and qualitative data provided a richer understanding of clinical 

perspectives.  

Several limitations should be considered. The study utilised a survey developed for 

this research, reflecting the absence of established measures assessing clinician 

conceptualisation and management of sedation. Although the measure was not formally 
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psychometrically validated, development incorporated a literature review, expert by 

experience input, clinician review, and piloting to enhance content and face validity. Given 

the exploratory nature of the questionnaire and its focus on individual items assessing distinct 

aspects of clinical practice, attitudes and perceived barriers, formal psychometric evaluation 

was not undertaken. Consequently, the reliability and broader measurement properties of the 

questionnaire cannot be fully established, and findings should be interpreted as exploratory 

and descriptive of this sample.  

Respondents may represent clinicians with a particular interest in the topic, 

introducing potential response bias. Findings are based on clinician self-report and may not 

reflect actual practice or service user experiences. The cross-sectional design limits causal 

interpretation, and some measures relied on brief or single-item questions. Free-text 

responses were often short, restricting the depth of analysis.  

Additionally, although psychiatrists comprised a smaller proportion of the sample 

than other professional groups, this should be considered when interpreting findings relating 

to prescribing responsibility, accountability and ownership of side-effect monitoring. 

However, the overall professional composition broadly reflects the multidisciplinary nature 

of NHS secondary mental health services, where nurses typically represent a larger 

proportion of the workforce than psychiatrists. While findings relating specifically to 

prescribing responsibility should be interpreted with appropriate caution, the study provides 

valuable insight into how responsibility for sedation assessment and management is 

perceived across the wider multidisciplinary team. 

Conclusion 
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Clinicians estimated sedation affects approximately half of patients prescribed 

antipsychotic medication and has substantial functional consequences across employment, 

motivation, physical health, and areas associated with quality of life. Despite this, a minority 

viewed sedation as well understood or consistently managed within services. These findings 

position sedation as a common and clinically consequential but inconsistently addressed 

aspect of psychosis care. Greater routine monitoring, clearer responsibility, and expanded 

intervention options may help address the functional consequences of sedation and support 

more recovery-oriented care. 
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 This chapter further examines the presented findings of both the systematic review 

and empirical paper, indicating the clinical implications and contributions to the field. 

Additionally, this chapter aims to evaluate the strengths and limitations of the research and 

provide the authors reflections of the portfolio.  

Overview of Findings 

This thesis portfolio examined clinicians’ perspectives on the assessment and 

management of antipsychotic side-effects, with a specific focus on sedation within services 

working with people experiencing symptoms of psychosis. Across both papers, sedation was 

identified as clinically recognised and impactful for patients; however, it lacks a clear 

conceptual definition and is inconsistently addressed in clinical practice.  

Systematic review 

 The systematic review synthesised 29 studies exploring clinician’ attitudes, beliefs 

and practices regarding antipsychotic side-effects. Findings from the review indicated 

variability in monitoring practices. Observable or life-threatening effects, particularly 

cardiometabolic risks were prioritised within structured monitoring systems (Sugawara et al., 

2014; Monteleone et al., 2019; Castberg et al., 2006; Nielsen et al., 2010). This reflects 

alignment with guideline driven physical health priorities. However, quality of life related 

side effects were less consistently assessed and were frequently reliant on clinical judgement 

and patient disclosure. Quality of life side-effects, including sedation and sexual dysfunction, 

were less systematically explored with patients and often dependent of patient identification 

and disclosure (Morrison et al., 2015a; Morrison et al., 2015b; Quinn et al., 2012; Potkin et 

al., 2013). These side effects were frequently described as expected or tolerated rather than 

actively addressed.  
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 These findings do not simply indicate oversight; this pattern suggests the presence of 

an implicit hierarchy of harm within mental health support. Side-effects associated with 

measurable biomedical markers or acute safety risk are structurally embedded withing care 

pathways, particularly clozapine prescribing practices. Whereas, side-effects impacting daily 

functioning, identity and treatment adherence are recognised but not consistently prioritised 

within formal monitoring frameworks. This hierarchy appears reinforced by organisation 

pressures (Blagden et al., 2021; Nash et al., 2021). Studies highlighted time constraints, 

fragmented responsibility, and predominately clinician led consultations influencing what is 

practically prioritised (Castberg et al., 2006; Morrison et al., 2017; Patel et al., 2005, Potkin 

et al., 2013) 

The review indicates that side-effect management is influenced not only by 

pharmacological risk but by service design and cultural norms regarding what counts as 

clinically urgent. Sedation, despite its documented impact on concentration, motivation, and 

adherence (Reeve et al., 2025), appears to sit outside the core biomedical monitoring 

framework.  

Empirical paper 

 The empirical study explored how multidisciplinary clinicians define, assess and 

manage antipsychotic medication related sedation within NHS secondary mental health 

services. Sedation was widely recognised and perceived to have a meaningful impact on 

engagement, employment, adherence and recovery. Clinicians typically defined sedation in 

terms of excessive sleepiness, fatigue, cognitive impairments, while also noting difficulty 

distinguishing sedation from negative symptoms or depression. Without careful assessment, 

sedation may be misattributed to illness severity, potentially leading to medication escalation 

that could exacerbate functional impairment. Despite this recognition, assessment was 
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predominately informal, with limited use of structured tools or sedation specific guidance. 

Management approaches were largely behavioural and pragmatic, with cautious consideration 

of medication changes.  

 Interestingly, sedation was reported as impactful, however from open text responses, 

sedation was not uniformly framed as problematic. Participants also described sedation as 

calming or therapeutically useful in some contexts. This finding suggests sedation is 

negotiated within competing service priorities, at times supporting short term stabilisation. 

However, this may potentially limit longer-term engagement and adherence to medication 

required to minimise risk of relapse. The findings of the empirical project build on from the 

systematic review by illustrating how sedation is recognised in practice but not consistently 

embedded within structured, patient-centred and recovery-orientated care.  

Critical Appraisal  

Strengths and limitations  

 The use of complementary methodologies represents a key strength of this thesis. The 

systematic review provided more broad contextual grounding, while the empirical study 

offered more focused, UK-based insight into how sedation is currently understood and 

managed in practice. This strengthened the overall interpretation and supported the 

development of the proposed “hierarchy of harm” idea. 

The systematic review had several methodological strengths. The protocol was 

prospectively registered on PROSPERO, enhancing transparency and reducing the risk of 

post-hoc methodological changes. Registration required a priori specification of inclusion 

criteria, search strategy, and planned synthesis approach, strengthening methodological 

integrity. Of the full-text articles screened, 100% were independently reviewed by a second 
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rater. To my knowledge, this is the first systematic review to synthesise clinicians’ 

perspectives on the broader assessment and management of antipsychotic side effects in 

psychosis. 

However, the included studies were methodologically heterogeneous, limiting 

comparability and preventing meta-analysis. Sedation was rarely the primary focus of the 

included papers, meaning conclusions regarding its prioritisation are drawn from wider 

discussions of side effects rather than direct investigation. This reflects a broader limitation 

within the field itself, where sedation is often embedded within general side-effect measures. 

The empirical study exceeded its required sample size and included a 

multidisciplinary group of clinicians across service settings. The survey was informed by 

existing literature, consultation with experts by experience, clinician feedback, and piloting, 

supporting its relevance and clarity. However, the purpose-developed sedation survey has not 

undergone full psychometric validation. The cross-sectional design limits causal 

interpretation, and clinician estimates of prevalence and discontinuation were subjective 

rather than objectively verified. 

Voluntary participation may have introduced self-selection bias, and nurses were 

proportionally overrepresented in the sample, however it is understood this may mirror the 

clinical workforce. In addition, the study focused solely on clinician perspectives, without 

parallel service-user data, limiting conclusions about alignment between professional and 

lived experience. 

This thesis portfolio is exploratory rather than definitive. It offers greater conceptual 

clarity and highlights patterns within practice, while pointing toward areas requiring further 

development. 
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Clinical implications 

 The findings presented highlight the need for greater conceptual clarity and more 

consistent assessment processes to move beyond informal discussion toward shared, 

recovery-informed monitoring of quality of life related side effects. Given the overlap 

between sedation, negative symptoms, and comorbid mood presentations, sedation should be 

explicitly incorporated into assessment and formulation to reduce misattribution and avoid 

unintended medication escalation.  

The difference between short-term stabilisation and longer-term participation warrants 

more deliberate multidisciplinary discussion. Making the balance between patient experience 

and clinical priorities explicit may strengthen collaborative decision-making and ensure that 

sedation is considered in relation to recovery goals rather than solely within acute risk 

management. 

Although behavioural advice such as sleep hygiene is commonly recommended, 

clinicians described limited access to targeted interventions, highlighting a gap between 

recognition and effective management. Sleep hygiene alone has no evidence as a standalone 

treatment for sleep disorders (Trauer et al., 2015). However, while approaches such as CBT-I 

provide an evidence-based framework for sleep disorders, effectiveness in addressing 

medication-related sleepiness and daily functioning in psychosis remains unclear (Reeve et 

al., 2021; Waters et al., 2020).  

More broadly, routine and open conversations about sedation’s impact may further 

strengthen it as an important clinical concern rather than an inevitable consequence of 

treatment. Ensuring that patient and carer perspectives are central to these discussions is 
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essential if medication management is to align meaningfully with patient-centred and longer-

term recovery. 

Future research  

Future research should prioritise the development and validation of structured 

sedation assessment tools, given the reliance on informal monitoring identified within this 

portfolio. Establishing reliable and clinically meaningful measures would support clearer 

differentiation between sedation, negative symptoms, and depressive presentations. 

Future research focused on examining how sedation’s impact evolves across illness 

phases and recovery trajectories, particularly in relation to engagement, identity, and 

functional outcomes. Such research could clarify when sedation is experienced as stabilising 

and when it becomes obstructive to participation from a patient perspective. 

Intervention studies targeting medication-related sedation, including psychologically 

informed behavioural approaches, would move the field beyond recognition of sedation 

towards active management. Finally, cross-cultural and implementation-focused research 

could determine whether the implicit hierarchy of harm identified in this thesis reflects 

broader service cultures and how monitoring processes translate into meaningful clinical 

action. 

Dissemination 

 A summary of the findings will be shared with participating clinicians who opted to 

receive the results, as well as with the NHS trusts involved in recruitment. The systematic 

review and empirical study are intended for submission to peer-reviewed journals specialising 

in psychosis and schizophrenia research. Findings will be presented at the University of East 
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Anglia Doctorate in Clinical Psychology research conference and at the Psychosis Interest 

Network (PINE) meeting. 

Further dissemination to NHS teams through service presentations and continuing 

professional development (CPD) events will be offered to support translation into routine 

practice and to acknowledge the contribution of services involved in recruitment. 

Reflective account on the research process 

As a final-year trainee clinical psychologist with prior experience in psychosis 

services, I approached this research with particular interests and assumptions that evolved 

over the course of completing the portfolio. Before training, I worked for three years in an 

Early Intervention in Psychosis team and, alongside clinical placements during training, 

observed both the life-saving benefits of antipsychotic medication and the everyday 

difficulties service users described, including fatigue and reduced motivation. These 

experiences shaped my early curiosity about sedation and its potential impact on engagement 

and recovery.  

At the outset of this research, I largely conceptualised sedation as an impairment that 

should be minimised. My training emphasises autonomy, participation, and meaningful 

activity, which shaped my sensitivity to how sedation might affect these areas. During the 

empirical study, some clinicians described sedation as calming or protective. This prompted 

me to reflect on the contextual nature of sedation and the responsibilities associated with 

managing risk. Although my concerns about its potential impact on recovery remained, I 

developed a greater appreciation of how sedation may be interpreted differently depending on 

clinical priorities. This process strengthened my ability to hold the tension between 

stabilisation and autonomy without simplifying the issue into a single position.  
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An additional insight emerged from the survey methodology itself. While the 

quantitative data clarified perceived prevalence, assessment practices, and impact, the open-

text responses provided context and more detailed explanations. The structured items 

identified patterns, but the narrative comments revealed how clinicians were thinking about 

sedation in practice. This highlighted how numerical findings can simplify the realities of 

everyday clinical work. It reinforced my view that clinician beliefs, although rarely 

foregrounded in research, may meaningfully shape variability in assessment and 

management.  

I value working within multidisciplinary teams that engage meaningfully with the 

biopsychosocial model. Through this research, I became more aware of how different 

professional roles carry distinct responsibilities. Prescribers may appropriately prioritise 

relapse prevention and risk management, while psychological roles often focus on 

engagement, identity, and functional recovery. As a trainee psychologist without medical 

training, I do not prescribe medication and therefore approach side effects from a different 

professional position. My training has shaped my attention towards how sedation may 

influence engagement, identity, and everyday functioning. Acknowledging this positionality 

was important in ensuring that I interpreted findings with balance and respect for the broader 

clinical context in which prescribing decisions are made. 

Conducting the systematic review further deepened my understanding of service 

complexity. It was notably difficult to identify studies that examined clinicians’ beliefs and 

attitudes, rather than simply rates of monitoring or adherence to guidelines. This absence felt 

significant. Prescribing and advising on medication inevitably involves professional 

judgement about acceptable trade-offs, yet these perspectives are rarely explicitly examined 

in research. This may contribute to variability in practice that reflects not only knowledge 
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gaps or resource constraints but also underlying professional values and interpretations of 

risk. 

This research has strengthened my capacity to hold competing priorities in mind. 

Rather than resolving the tension between stabilisation and recovery, I have become more 

comfortable recognising that both are legitimate and necessary within mental health services. 

It has reinforced my commitment to multidisciplinary dialogue and to approaching 

medication-related experiences with curiosity and openness, while ensuring that the 

perspectives of patients and carers remain central to these conversations. 

Conclusion 

This thesis has examined sedation as a clinically recognised yet conceptually variable 

aspect of antipsychotic treatment within mental health services. Across both the systematic 

review and empirical study, sedation emerged as impactful, variably understood, and 

inconsistently embedded within structured care. The findings suggest that how sedation is 

prioritised reflects not only pharmacological risk, but wider service structures, professional 

responsibilities, and interpretations of recovery. While exploratory in nature, this portfolio 

contributes greater clarity to an under-examined area of practice and highlights the 

importance of continued dialogue, research, and collaborative decision-making to ensure 

sedation is addressed in a way that supports both safety and everyday functioning. 
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Appendix B 

 Systematic Review. Mixed Methods Appraisal Tool (MMAT), Hong et al., 2018 
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Appendix C 

Empirical Project. G* Power analysis 

A priori power analysis was conducted using a G* power statistical analysis tool 

(Buchner et al., 2001) for a linear regression model with one predictor. Assuming an effect 

size of f² = 0.25, α = .05, and desired power of 95%, the required sample size was n = 89. A 

target sample of 100 participants was therefore set to ensure adequate power and allow for 

incomplete responses.  
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Appendix D 

Empirical Project. Recruitment Poster  
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Appendix E 

Empirical Project. Participation Information Sheet 
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Appendix F 

Empirical Project. Consent Form  
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Appendix G 

Empirical Project. Clinician Survey  
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Appendix H 

Empirical Project. Psychosis Attitude Scale   
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Appendix I 

Empirical Project. Participant Debrief Sheet   
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Appendix J 

Empirical Project. NHS Research Ethics Committee Approval Letter  
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Appendix K 

Empirical Project. University of East Anglia Faculty of Medicine and Health Sciences 

Research Ethics Subcommittee Approval Letter  

 

 


