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Abstract

Background: Overprescribing of off-licence psychotropic medications, particularly
antipsychotics, for challenging behaviours in people with intellectual disabilities with-
out a psychiatric disorder is a significant public health concern. In the
United Kingdom, the National Health Service England launched an initiative in 2016,
‘STopping Over-Medication of People with learning disabilities, autism or both
(STOMP)’, to address this concern. STOMP is supposed to encourage psychiatrists in
the United Kingdom and elsewhere to rationalise psychotropic medication use in
people with intellectual disabilities. The current study aims to gather UK psychiatrists'
views and experience of implementing the STOMP initiative.

Methods: An online questionnaire was sent to all UK psychiatrists working in the
field of intellectual disabilities (estimated 225). Two open-ended questions allowed
participants to write comments in response to these questions in the free text boxes.
One question asked about the challenges psychiatrists faced locally to implement
STOMP, and the other asked for examples of successes and positive experiences
from the process. The free text data were analysed using a qualitative method with
the help of the NVivo 12 plus software.

Results: Eighty-eight (estimated 39%) psychiatrists returned the completed question-
naire. The qualitative analysis of free-text data has shown variation within services in
the experience and views of the psychiatrists. In areas with good support for STOMP
implementation provided through adequate resources, psychiatrists reported satis-
faction in the process with successful antipsychotic rationalisation, better local multi-
disciplinary and multi-agency working, and increased awareness of STOMP issues
among the stakeholders such as people with intellectual disabilities and their care-
givers and multidisciplinary teams, and improved quality of life caused by reduced
medication-related adverse events in people with intellectual disabilities. However,
where resource utilisation is not optimum, psychiatrists seemed dissatisfied with the

process with little success in medication rationalisation.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,

provided the original work is properly cited.
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1 | BACKGROUND

Three decades ago, Deb and Fraser highlighted that half of the adults
with intellectual disabilities received psychotropic medication even
after discharge from hospitals to community settings (Deb &
Fraser, 1994). This rate remains similar even today (Sheehan
et al, 2015). This is despite publications of national (NICE, 2015;
Unwin & Deb, 2010) and international guidelines (Deb et al., 2009) on
the use of psychotropics in adults with intellectual disabilities. The
off-licence prescribing of antipsychotics to address challenging behav-
iours in the absence of psychiatric disorders in people with intellectual
disabilities is a public health concern (Glover et al., 2015). Because of
this, in the United Kingdom, NHS England launched a major initiative,
STOMP (STopping Over-Medication of People with learning disabil-
ities, autism or both), in 2016 (Branford et al., 2018). STOMP encour-
ages people to have regular check-ups about their medicines, make
sure doctors and other health professionals involve people, families
and support staff in decisions about medicines, and inform everyone
about non-drug therapies and practical ways of supporting people, so
they are less likely to need as much medicine if any.

Many people with intellectual disabilities display challenging
behaviours such as verbal aggression, physical aggression toward
others, property and self (self-injurious behaviour), destructiveness
and so on (up to 60%; Deb, Unwin, et al., 2022). These behaviours
may be challenging to manage and cause distress to the person with
intellectual disabilities, and their caregivers, exclusion of these people
from community facilities, community placement breakdown leading
to hospitalisation, and lead to restrictive practices such as physical
restraint and overuse of psychotropic medications outside their indi-
cations to address these behaviours.

Both pharmacological and non-pharmacological psychosocial
interventions have been used to address challenging behaviours. The
overall evidence for the efficacy of psychotropic medications in
improving challenging behaviour in the absence of a psychiatric disor-
der is weak (Deb et al., 2023). There is growing evidence for the effi-
cacy of non-pharmacological interventions in improving challenging
behaviours in people with intellectual disabilities (Bruinsma
et al., 2020; Gerrard et al., 2019; McGill et al., 2018). Both national
and international guidelines recommend using psychotropic medica-
tions only when non-pharmacological interventions, such as positive
behaviour support (PBS; Gore et al., 2022) and function-based treat-
ments (Geiger et al., 2010) have failed and the person or others
around them are at risk of harm (Deb et al., 2009; NICE, 2015).

Conclusions: Whereas some psychiatrists are successful and enthusiastic about
rationalising antipsychotics, others still face barriers and challenges. Much work is

needed to achieve a uniformly positive outcome throughout the United Kingdom.

intellectual disabilities, psychotropic medication, questionnaire survey, STOMP, UK psychiatrists

One way of addressing the concern regarding the overreliance on
medication to address challenging behaviours is by reviewing current
prescriptions carefully and reducing dosage with the view to disconti-
nuing medications where it seems appropriate and safe to do so
(Shankar et al., 2019). There have been several publications of suc-
cessful antipsychotic withdrawal in adults with intellectual disabilities
in the United Kingdom and the Netherlands (Ahmed et al., 2000;
Branford, 1996; de Kuijper et al., 2014; de Kuijper & Hoekstra, 2018;
Gerrard et al., 2019; Shankar et al., 2019; Sheehan & Hassiotis, 2017).
According to these studies, total discontinuation of antipsychotic
medication has been possible in 25%-61% of adults with intellectual
disabilities, and 50% dose reduction in another 11%-19%, although in
up to 20% of cases, antipsychotics were re-instated within 3-4 years
of discontinuation primarily due to resurgence of challenging behav-
iour (Deb et al., 2023; Deb, Bertelli, & Rossi, 2022).

Unlike other countries, UK psychiatrists receive specialist training
in intellectual disabilities and provide specialised services for psychia-
try in intellectual disabilities (www.rcpsych.ac.uk). It is essential to
assess the effect of the STOMP initiative on the UK psychiatrists’
practice concerning rationalising psychotropic medications in people
with intellectual disabilities so that lessons can be learned. Therefore,
in this paper, we have presented data on the qualitative analysis of
the views of UK psychiatrists on the barriers and successes in imple-
menting STOMP in practice by analysing the free text comments

returned in a recent online survey questionnaire.

2 | METHODS

An online survey using the STROBE cross-sectional study model was
developed through a consultation process by a core team of psychia-
trists, pharmacists and academics working in the field of psychiatry of
intellectual disabilities, with input from patient representative groups
in the United Kingdom.

The questionnaire with a cover letter was emailed to the UK
Royal College of Psychiatrists' Intellectual Disabilities Regional Repre-
sentatives and Training Programme Directors practising in Psychiatry
of Intellectual Disabilities. They were asked to forward the question-
naire to the psychiatrists working within their respective regions. The
Faculty of Psychiatry of Intellectual Disability of the Royal College of
Psychiatrists in the United Kingdom supported the survey. The survey
was open between 12 October 2019 and 29 February 2020, and

three email reminders were sent out to encourage participation.
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The survey questionnaire took approximately 10 min to complete.
It contained the following main subsections: (a) respondent character-
istics; (b) the experience of reducing/withdrawing antipsychotic medi-
cations; (c) prescribing habits since the introduction of the STOMP;
(d) the structures in place to support the withdrawal process (e) the
successes and challenges experienced in withdrawing antipsychotics
prescribed for challenging behaviours in adults with intellectual
disabilities.

Two questions allowed participants to write their comments in
free text boxes. One of these questions asked participants to describe
the experience of successes and positive aspects of withdrawing psy-
chotropics. The second question asked participants to describe the
challenges they faced while trying to withdraw antipsychotics. Free

text responses were used to gain qualitative data.

2.1 | Ethics and participation consent

No ethical approval was required as this was a survey of psychia-
trists' opinions and did not collect any individual patient data. All
potential participants were advised that participation was voluntary
with the explicit mention that the response to the survey consti-
tuted informed consent, and their replies would be anonymised
before analysis.

2.2 | Data analysis

Free text responses were transferred to a word document from
which they were transferred as a file onto NVivo 12 plus software
(https://www.gsrinternational.com/nvivo-qualitative-data-analysis-
software/home). The data were analysed using the following six-
step thematic analysis process (a) familiarising with data by reading
and re-reading the data and noting down initial ideas; (b) generating
initial codes; and (c) searching for themes by collating codes into
potential themes, and gathering all data relevant to each potential
theme; (d) reviewing themes; (e) defining and naming themes; and
(f) producing the report (Braun & Clarke, 2006). Two authors
(Bharati Limbu and Shoumitro (Shoumi) Deb) first read the word file
to familiarise themselves with the data. The data were then coded
to generate initial themes, which were saved as NVivo 12 plus soft-
ware nodes. The data and nodes were reviewed to develop themes,
which were then further refined and reviewed. Once the themes
could no longer be refined, themes were then defined, which we
have presented in the Results section. Researchers were unknown
to the participants and had no direct contact with them as the study
was based on an online questionnaire. Two authors (Bharati Limbu
and Shoumitro (Shoumi) Deb) independently coded the text for tri-
angulation, providing a good agreement between them, although
we did not conduct any statistical analysis for inter-rater reliability.
Any disagreement was resolved by further discussion between the

authors.
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3 | RESULTS

We estimate that around 225 psychiatrists working in the speciality
of intellectual disabilities in the United Kingdom received the ques-
tionnaire, 88 (estimated 39%) of whom returned the completed ques-
tionnaire. The estimate of 225 is based on the database of the Royal
College of Psychiatrists, UK members showing an interest in joining
the Faculty of Psychiatry of Intellectual Disabilities. About 16% of par-
ticipants have more than 20 years, and 35% have more than 10 years
of experience of working as a psychiatrist in the field of intellectual
disabilities. Of the participants, 87.5% were consultants, 6.8% were
higher trainees, and 5.7% were speciality doctors. The regional distri-
butions showed that 20.5% were working in London, 15.9% in the
South West of England, 11.4% in the South East of England, 10.2% in
the East Midlands, 6.8% in the West Midlands, 8% in the East of
England, 5.7% in the North East of England, 5.7% in Scotland, 4.5% in
Wales, 4.5% in Northern Ireland, 4.5% in the Yorkshire and Humber
region, and the rest (2.2%) in other areas. Psychiatrists worked with
children and adults with intellectual disabilities, in-patients (including
the Forensic sector) and in outpatient settings. Although we did not
collect data on these, we believe most psychiatrists worked with
adults with intellectual disabilities outside the Forensic settings.

In the following sections, we have presented data from the quali-
tative analysis of participants' responses to two questions for which
they were allowed to write their comments in free text boxes. We
have started with the comments to the question on success stories
and positive outcomes of STOMP implementation, followed by the

challenges faced by the participants in implementing STOMP.

4 | SUCCESSES

When the participants were asked to write their comments in the free
text box in response to the question about what the positive experi-
ences were from taking part in the STOMP initiative, the following
themes emerged; (a) positive changes in prescriber's attitude and prac-
tice concerning antipsychotic prescribing for challenging behaviours,
(b) improved local multi-agency working including working with families,
(c) better awareness of STOMP issues among the multi-disciplinary team
(MDT), GPs, support staff and families, and (d) improved quality of life
and decreased medication-related adverse events in people with intellec-
tual disabilities upon withdrawal of antipsychotics.

41 |
practice

Positive changes in prescriber's attitude and
Many participants found the process of psychotropic withdrawal sat-
isfying and helpful.

It has had it's challenges but it is gratifying to see the
benefits.
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For some participants, the satisfaction from withdrawing psycho-
tropic medication was not deterred by lack of MDT support or, in

some cases, unsuccessful withdrawal.

It is professionally satisfying regardless of whether
withdrawal is successful.

This has been a highly challenging and ultimately
rewarding experience for me as a new consultant with

very little support from the MDT.

Some also felt that the STOMP initiative sets a good example for
trainees.

Encouraging overall; provides a good example to

trainee psychiatrists....

Many participants reported cases of many successful withdrawals
of medication or significant dose reductions.

Several successful cases of withdrawing antipsychotics.

.......managed to withdraw at least 50% of dose in 25%
of people....

Encouragingly, these dose reductions did not lead to unwanted

effects such as hospital admission.

......no hospital admissions at the back of antipsychotics

withdrawal....

For some prescribers, taking part in STOMP implementation has
increased their confidence in deprescribing and not initiating psycho-

tropics in the first place to address challenging behaviours.

It is a good initiative and made me think now for each
patient the long term impact.

......more aware of the risks and more confidence to

say no to prescribing....

Overall, the STOMP initiative seems to be encouraging some psy-

chiatrists to be more rational in their psychotropic prescribing.
......we have become more rational in prescribing.......
One participant highlighted the role of in-patient assessment and
treatment unit in rationalising antipsychotics for people who have

been receiving them for many years without an appropriate review.

Use of the in-patient environment to complete effective

assessments, medication withdrawal and monitoring.

Many participants argued that medication review and rationalisa-

tion should be part of their routine clinical activities.

It works really well when considered as part of your
routine review in every contact. It helps when you
spend some time to explain about STOMP and sign-

post to information available online....

This should always be considered, this is not a change

in practice.

Many participants mentioned that they had been carrying out
medication reviews for a long time, even before the launch of
STOMP.

It has continued for years before the STOMP initiative.

Some highlighted how the experience of STOMP implementation
has led to the exposure of previously unmet needs.

STOMP has been a challenge but also a wonderful
opportunity to address unmet need in our people
with ID.

One person highlighted the need for working closely with the
MDT and the GPs.

It works best when we co work with GP and

psychology.

One participant pointed out the need for a full discussion with all
stakeholders, particularly the possible causes for the challenging

behaviours.

Discussing reasons, allowing time to think and then

having a cautious reduction helps.

One participant mentioned how their local initiative to implement
STOMP has led to a better assessment of all causes of challenging
behaviours, particularly physical causes, many of which were amena-
ble to non-psychotropic treatment. This has eventually helped reduce
the overreliance on psychotropic medications to address challenging

behaviours.

Recent (Aug 2019) STOMP pilot set up. Identifying
underlying physical ill health (e.g. delirium, constipa-
tion, pain, UTI) in many patients who had been written
off as ‘difficult’ and medicated for no good reason.
These patients are now accessing better physical
health input, and their carers are asking for medical
reviews/laxatives/urine dipsticks rather than ‘more

prn’/‘increased risperidone’.
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4.2 | Improved multi-agency and family working
Many participants mentioned how the process of medication rationali-

sation improved multi-agency working in their local areas.
MDT, multiagency work and people participation (helped).

Major expansion in PBS services and specialist nurse

prescribing provision.

In some areas, the process increased multi-agency and multi-
professional working and the bonding within the team to achieve the
common goal of rationalising psychotropics.

There has been a strengthening of cross agency work-
ing with a common goal to improve the quality of lives

of people with ID.

For some, explaining the issue to all stakeholders and making rele-
vant information available increased the support for psychotropic

rationalisation from families, schools and other agencies.

It helps when you spend some time to explain about
STOMP and signpost to information available online.
Having MDT support and working closely with GP
helps.

......support from individuals e.g. family, school or

health colleagues....(increased).

4.3 | Better awareness of STOMP issues among
MDT, GPs, staff and families

Because of the local STOMP initiative, in many areas, there is now
(a) a better awareness among relevant stakeholders, including MDT
and families,

Team members and carers are now starting to believe
that medications are not the first step in helping some-

one with challenging behaviour.

......carers and family who are aware of STOMP and

agreeing to work with the clinicians....
which, according to some, (b) has led to a culture shift.
.......culture shift in the locality....
These initiatives also increased awareness among relevant stake-
holders locally of possible harm caused by the long-term use of psy-

chotropic medications and improvement in the quality of life of the

person with intellectual disabilities upon withdrawal of psychotropics.

Joumal of Appted Research i ilcual Disites

...... there is more awareness of harm of using drugs to

manage behaviour....

There are now some local initiatives to increase STOMP aware-

ness among local GPs, and many MDTs are pioneering this work.

The MDT.... is now commenced awareness raising in

primary care.

These initiatives also helped increase PBS support for people with
intellectual disabilities when needed.

...... we have managed to get a lot of our patients a
behaviour support plan and got carers, GP's to think

about non-pharmacological ways of managing BtC.

44 | Improved quality of life
There is an overwhelming consensus that STOMP implementation
improves the quality of life for people with intellectual disabilities,

including physical health and daily activities.

Better quality of life with service users becoming more
alert and not suffering from undue side effects.

....... improvement in physical health and activity....

The improvement in quality of life has almost always been caused
by the improvement in medication-related adverse events upon anti-
psychotic withdrawal.

...... people get better, not worse. My patients are hap-

pier, more alert, and suffering few side effects.
...... a marked reduction in dyskinetic features....

The improvement in medication-related adverse events and the
quality of life helped many people with intellectual disabilities to lead

a more normal life than before the medication withdrawal.

...... very rewarding seeing people less sedated on a
daily basis, getting to know their individual personali-
ties, seeing the improvements in their physical health
and skills, for some actually being able to have a con-

versation with them....

5 | CHALLENGES AND BARRIERS

In the analysis of the comments from the participants in the free text
box in response to the question of what the main barriers were in

implementing the STOMP initiative, the following three main themes
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and many subthemes emerged, which are presented in the next
section (a) the resource issue including social services; (b) caregivers'
attitude toward antipsychotic rationalisation; and (c) prescribers'

views and attitude toward STOMP implementation.

5.1 | Resource issues

The overwhelming consensus among the participants was that achiev-
ing a successful withdrawal is difficult without proper utilisation of
resources. One participant was angry that the money is spent on
advertising STOMP but not on resources to make it a success.

| am struck by the hypocrisy of this STOMP campaign.
So much money is spent on pledges and advertise-

ments but nothing on making the actual process viable.

Some expressed their anger as STOMP implementation is seen as
only a psychiatrist's problem. Some participants believe that is
because the psychiatry service is available 24 h a day, 7 days a week

but not the other professionals' services.

The patient becomes my responsibility as ‘the medic’
and others can avoid the challenge of a difficult
situation.

Why is this only a psychiatry problem? ......the reasons

for prescribing are many.

More multidisciplinary team (MDT) support, particularly from clin-
ical psychologists, nurses and behaviour therapists, has been
highlighted as the required resources to make the withdrawal of anti-

psychotics successful.

We could do better if we have better resourced com-
munity teams particularly community nurses and psy-
chology support.

Some have also highlighted the need for more pharmacists and
specialist nurse prescribers to help with the STOMP process who can

help with collecting data and monitoring progress.

This process needs the support of a pharmacist and
behavioural therapist and nurse prescriber to gather
the data and support the patients which cannot be pro-

vided solely via psychiatric appointments.

Effective joint working with GPs has also been highlighted as nec-
essary by some participants,

Effective joint working with GPs essential.

including raising awareness among the GPs about the STOMP
initiative.

At present STOMP awareness in GPs is low.
Some have highlighted the lack of time to do the job properly.

There is an expectation that complex people can be
withdrawn of medication without extra resources on

top of the normal day job.

The absence of appropriate PBS support at the difficult time of
medication withdrawal has been seen as a significant barrier by some
to achieving STOMP goals in practice.

It works if service user carers are properly supported
with good quality PBS plans, so that if behaviours recur
they can be managed with the minimum of distress.

5.2 | Social services support

Some have highlighted the issue of social services input and joint
working between the health and the social services as the cause for
the failure of the STOMP programme.

There is no obligation on social care to support person

centred care.

The separation of health and social services locally has
made things much more difficult.....

The issue of social services support included appropriate, sup-
ported accommodation in the community and sometimes day care

provision.

The main problems are lack of suitable supported
accommodation.

The greatest barrier is funding. There is little daycare....

5.3 | Caregiver factors

Some participants highlighted certain characteristics and factors relat-
ing to support staff, MDT and sometimes family caregivers that made
it challenging to achieve a successful psychotropic withdrawal. The
main worries were staff being overstretched and not being supported
enough.

....lack of understanding and overstretched care staff....
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The issue of lack of staff experience and lack of training has also
been highlighted.

We do not have enough in the way of experienced staff
and appropriate facilities to support people with BtC,
especially in acute situations, and in my view, this con-

tinues to lead to difficulty in addressing overprescribing.
......training for support staff....

The caregiver issue extended beyond paid caregivers, and many
participants expressed concern about the lack of support from the
family caregivers in implementing STOMP.

....carers are more nervous when reducing medication....

......complete withdrawal requires significant buy-in
from carers and families....

However, some participants had a very positive experience with
the withdrawal and expressed a contrary view that they found the
support staff and family caregivers were keen for the person with
intellectual disabilities to come off the psychotropic medications.

It is a very positive experience. Most families of people
with learning disabilities are keen on medication reduc-

tion, as are care home staff etc.

5.4 | Clinicians' views and practice
It seems that clinicians' views on and attitudes toward the rationalisa-
tion of psychotropic medications, particularly antipsychotics, in treat-
ing challenging behaviours in people with intellectual disabilities affect
the success rate of STOMP implementation.

Some participants were reluctant to withdraw medication when
the person with intellectual disabilities was settled.

Where patients are settled this is low priority.

Many participants have successfully reduced the medication dose
rather than achieving complete discontinuation.

A reduction in the dose of psychotropic medication,
and/or the frequency of PRN medication, is eminently
possible. Complete withdrawal is less common particu-

larly in autism.

......several people being on lower doses rather than

historically unnecessarily high doses....

One participant suggested a cautious approach to antipsychotic

discontinuation by slowing down the withdrawal rate.

Joumal of Appted Research i ilcual Disites

Slower down titration has better outcomes....

Some participants reminded the readers of an underlying psychi-
atric disorder's role in challenging behaviours, which will require a
thorough assessment of the person from an experienced psychiatrist
specialising in intellectual disabilities.

....not all behaviours are just for a reaction/amenable to a PBS
plan - if a PBS plan does not work, an open mind about perhaps men-
tal iliness accounting for the behaviour.

Some have emphasised the need to carefully explore the person's
history as part of their assessment to convince the caregivers of the
need for rationalising psychotropics to ensure consistency in the mes-
sage given by all involved in the process.

It is very important to go back to the history and get
the paper notes, and try and convince carers, who are

often reluctant. We need to all give the same message.

One participant warned about the potential increase in the use of
other classes of psychotropics when antipsychotics were withdrawn,

which itself may then become a problem.

| envisage the number of people on other classes of
medication may increase as alternatives to antipsy-
chotics. This may lead to concerns about these
drugs too.

Some participants provided a rationale for using antipsychotics

such as treating anxiety or irritability in people with autism.

...there is a moderately small number of people with
autism who gain some benefit in terms of irritability
and ritualistic behaviour on low dose antipsychotic

medication.

....we have used low dose antipsychotics to treat for
example, autistic anxiety.

One participant warned readers about the possibility of adverse
events like extrapyramidal symptoms upon withdrawal of

antipsychotics.

...... significant orofacial dyskinesia in three elderly
patients which did not respond to subsequent

interventions....

6 | DISCUSSION

The analysis of free-text data has revealed contrasting views from the
UK psychiatrists showing variations depending on the areas and
services they have worked. Whereas in some areas, psychiatrists are

struggling to achieve the STOMP goals because of the lack of local
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resources from MDT, social services, PBS support, and so on, in other
areas, services have been consolidated locally with better multi-profes-
sional and multi-agency working, increased awareness of STOMP
issues among the local stakeholders including support staff, GPs and
families. This led to successful antipsychotic reduction leading to
improved quality of life for people with intellectual disabilities because
of reduced medication-related adverse events. Like the current study in
the Netherlands, de Kuijper and Hoekstra (2017) found that the doc-
tors' decisions to discontinue antipsychotic medications were influ-
enced not only by clinical factors but also by environmental factors,
such as inappropriate living circumstances, attitudes, knowledge and
beliefs of the staff and family caregivers on the antipsychotic drug use.

Rationalising antipsychotic medication is a complex process and
needs a thorough assessment of the challenging behaviour, the person
displaying the behaviours, and a full multi-disciplinary and multi-
agency input (Deb et al., 2016). Therefore, where there are ad hoc
attempts by psychiatrists to withdraw antipsychotics without the
appropriate infrastructures and multi-professional, multi-agency
support, the attempts are likely to fail, which may be the experience
of some of the participants in this study. Some participants in the
current study highlighted the importance of a thorough assessment of
not only the environmental factors affecting challenging behaviour
but also the physical (Henderson et al., 2020) and mental health issues
(Deb, Perera, et al., 2022), as both of them may play a significant role
in predisposing, precipitating and perpetuating challenging behaviour
(Deb et al., 2016; Deb, Unwin, et al., 2022).

Although in most cases, reduction of dose or total discontinuation
of antipsychotics tends to improve the quality of life of the person
with intellectual disabilities (Ramerman et al., 2019), the withdrawal
process is not without its risks, as is experienced by some of the par-
ticipants in this study. The withdrawal may lead to deterioration in
challenging behaviours in some people with intellectual disabilities
(Deb et al., 2023; Deb, Bertelli, & Rossi, 2022).

Some participants highlighted the issue of STOMP training for
support staff and families. Caregivers play a pivotal role in influencing
the prescribing process (Christian et al., 1999; de Kuijper et al., 2022;
Deb, Limbu, et al., 2022; Donley et al., 2012; Kleijwegt et al., 2019;
Lalor & Poulson, 2013), which some participants in our study have
highlighted. To address the issue of caregiver training, we have
recently developed an online training resource backed up by face-to-
face workshops (SPECTROM; https://spectrom.wixsite.com/project)
to help rationalise antipsychotics and other psychotropic medications
(Deb et al., 2020). Two small pre, and post-intervention pilot studies
of SPECTROM training in the United Kingdom (Deb et al., 2021) and
Australia (Barratt et al., 2023; Wilson et al., 2022, 2023) have received
good feedback from the trainees and the trainers on the acceptability,
practicality, applicability and relevance of SPECTROM to their prac-
tice and helped to empower support staff by increasing their knowl-
edge of psychotropic medication and improving attitude toward using
medication for challenging behaviour.

Some participants in the current study found input from local
pharmacists and nurse prescribers helpful in implementing STOMP.

Indeed, a recent study has shown that input from a specialist

pharmacist has helped in implementing PBS plans on the ground and
regular monitoring of progress through graphs that led to a successful
withdrawal of antipsychotics in more than 60% of 24 participants
who were referred to the clinic (Gerrard et al., 2019). The withdrawal
rate was significantly higher in the group receiving PBS support than
in those not.

In the absence of a specialist pharmacist or a nurse prescriber, it
may be possible for the community nurse in the local MDT to provide
the support necessary to make the withdrawal successful. However,
Unwin et al. (2017) have shown that community nurses are often dis-
tracted from their traditional role by being asked to help with many
chores, such as helping people with intellectual disabilities with their
finances and placement, and so on, that social workers traditionally
do. If the community nurses are re-deployed to their traditional role, such
as monitoring the person's physical and mental health as well as behav-
iour, the effect of medication and their adverse effects, and carrying out
necessary investigations such as blood tests, ECG and so on, and support
direct care staff and families during the withdrawal phase, that should
help with the rationalisation of psychotropic medication use in people
with intellectual disabilities. The current study highlights the need for a
nationally agreed structured withdrawal pathway backed up by training
for the prescribers and caregivers (both paid and family caregivers).

As far as we know, this is the first attempt to gather the UK psychia-
trists' views directly on their experience of STOMP implementation and
rationalisation of antipsychotics in people with intellectual disabilities.
This is also the first attempt to gather free text data and analyse them
using a standardised qualitative data analysis method. The free text data
reflect real-life practice and issues experienced by front-line clinicians in
the field, which is necessary to improve clinical practice. Another
strength of the study is that the participants included both new and
experienced consultants. Another strength is that the study targeted psy-
chiatrists from all parts of the United Kingdom, which is reflected in the
differences in their experiences found in the study.

The estimated return rate of the questionnaire of 39% is low but
not unexpected for a questionnaire survey like ours. It was impossible
to know precisely how many psychiatrists were working in the field of
intellectual disabilities and how to reach them all. The lack of a com-
prehensive database and a mailing list of all those psychiatrists in the
United Kingdom working in the field of intellectual disabilities meant
we had to depend on the regional representatives to disseminate the
questionnaires among their local colleagues. This may have hindered
accessing all eligible participants. Because of the small number, it was
not possible to stratify the participants according to their age, experi-
ence, region of practice and the settings of practice (e.g., children
vs. adults vs. in-patients vs. community vs. forensic vs. independent
sector). This stratification may have shown different responses from

different groups.

7 | CONCLUSION

Our findings show that some psychiatrists in the United Kingdom are

successful and enthusiastic about rationalising antipsychotics among
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people with intellectual disabilities. However, others are still facing
barriers and challenges to achieving these goals. Therefore, much
work is still needed to achieve a uniformly positive response to
rationalising psychotropic medication use in all parts of the
United Kingdom.
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