
Medications: 
Antipsychotics 
in Dementia
RISHA KOHLI



What is the Licenced use?

Haloperidol and risperidone are the only 
antipsychotics licensed in the UK for 
treating non-cognitive symptoms of 

dementia.

Antipsychotics may need to be considered 
in people with dementia with severe 

agitation or distress, but they should only be 
initiated under specialist supervision.

Short-term use of 6 weeks



Dose range 

Olanzapine -
2.5mg-10mg 

per day

Quetiapine –
12.5mg-300mg 

daily

Aripiprazole- 5-
15 mg daily 

Haloperidol –
0.5 to 5mg day 
orally (licenced 
for Alzheimer's)



Risks of using antipsychotics

QT prolongation
Sedation= increased 
risk of falls

Extrapyramidal 
symptoms: dystonia, 
restlessness, 

Anticholinergic effect 
(drying effect)

Hypertension Stroke risk and VTE risk Restless leg syndrome 



Other factors that affect behaviour 

Resident is uncomfortable 
(constipation, pain, shoes 
not fitting correctly)

Activity related (change 
to new home, staff, 
personal care)

Other medications side 
effects (confusion, dry 
mouth, insomnia)

Nosie or environment 
change

Explore unmet needs 



Monitoring

With all antipsychotics base line 
monitoring needs to be taken 
place then on-going 
monitoring 

If secondary care starts then 
they must to baseline 
monitoring but then will transfer 
to primary care



Review 

process 

 If the patient is under regular review (every 

6 weeks) by secondary care, responsibility 

for reviewing/reducing/stopping the 

antipsychotic would remain with secondary 

care.

 For patients who are not under review by 

secondary care (i.e. antipsychotic initiated 

in primary care; patients who have been 

discharged from secondary care): 

 Review every 6 weeks or as suggested by 

need. 

 Monitor response to treatment, symptoms, 

and side effects. 



Review 

Process 

 Unless there is severe risk or extreme distress, 

the recommended default management is to 

reduce and stop the antipsychotic with 

monitoring ( reduce slowly and stop) 

 Remember non-pharmacy approaches, 
based around the person’s needs, abilities, 

and interests. 

 Decisions may be made to continue after 6 

weeks and in these cases, it will be unlicensed 

use. 



Helpful tools 

Please note after 31st March HWE ICB Guidelines will not be updated 

but should be accessible until Nov 2026:

 HWE BPSD guidelines Microsoft Word - Antipsychotic prescribing for 

patients with Dementia-Version 2.1

 NICE guidelines: Antipsychotics | Prescribing information | 

Dementia | CKS | NICE

 BNF

https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=3149&checksum=32b3ee0272954b956a7d1f86f76afa21
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=3149&checksum=32b3ee0272954b956a7d1f86f76afa21
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=3149&checksum=32b3ee0272954b956a7d1f86f76afa21
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=3149&checksum=32b3ee0272954b956a7d1f86f76afa21
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=3149&checksum=32b3ee0272954b956a7d1f86f76afa21
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=3149&checksum=32b3ee0272954b956a7d1f86f76afa21
https://cks.nice.org.uk/topics/dementia/prescribing-information/antipsychotics/
https://cks.nice.org.uk/topics/dementia/prescribing-information/antipsychotics/
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