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NEW FROM NICE  ■

NG54: Mental health problems 
in people with learning 
disabilities: prevention, 
assessment and management
This guidel ine (www.nice.org.uk/ 
guidance/ng54) aims to help people 
with learning disabilities, their families 
and their carers to be involved in their 
care and is intended for use in all set-
tings. The seven sections cover the 
organisation and delivery of care; the 
environment in which care is delivered; 
occupational and psychological inter-
ventions; annual GP health checks and 
assessment; and prescribing, monitoring 
and reviewing drug treatment.
 Guidance on prescribing is largely 
concerned with ensuring a cautious and 
mindful approach, taking into account 
other guidelines for medicines optimisa-
tion (NG5, 2015) and adherence (CG76, 
2009), and the treatment of specific 
mental health disorders.
 Treatment for children and young 
people with learning disabilities, and 
(in the absence of shared care arrange-
ments) for adults with more severe 
learning disabilities, should be initiated 
only by a specialist with directly relevant 
expertise.
 Referral to a psychiatrist experienced 
in working with people with learning dis-
abilities and mental health problems 
should be considered.
 The pretreatment assessment 
should include the risk of drug interac-
tions and the effects of treatment on 
co-morbidities, eg the possible effect 
on the seizure threshold, and what the 
implications might be for an individual 
with a learning disability. Bear in mind 
that blood tests may be necessary to 
monitor treatment and that care delivery 
may be divided between primary and sec-
ondary care.
 Monitoring responsibilities should be 
clearly set out and the need to involve 
community and learning disabilities 
nurses should be considered. 
 People with learning disabilities 
may have difficulty communicating and 
this will be important when assess-

ing whether the dose of a medication 
is appropriate and possible adverse 
effects. Details of the prescription 
should be fully documented, along with a 
record of the information provided to the 
patient and all involved. There should be 
a plan to review treatment and reduce 
the dose or discontinue the drug, if nec-
essary.
 The use of long-term antipsychotic 
drugs should be reviewed for individuals 
with learning disabilities who are taking 
such treatment but who do not have 
psychotic symptoms. Dose reduction or 
discontinuation should be considered 
and the patient should be reviewed to 
assess the impact of this change. If a 
prescription is not reduced or discontin-
ued, the reasons for so doing should be 
documented annually. Switching a drug 
may cause symptoms due to discontinu-
ation or a new drug interaction; only one 
drug should be changed at one time so 
that these effects can be identified more 
easily. 
 Among its recommendations for 
research, NICE notes that clinical trials 
are needed to determine the most appro-
priate treatment for anxiety in people 
with learning disabilities who also have 
autism.

QS129: Contraception quality 
standard 
This quality standard (www.nice.org.
uk/guidance/qs129) is concerned with 
providing appropriate advice about all 
methods of contraception, including 
emergency contraception, to reduce the 
risk of unplanned pregnancy and abor-
tion. It applies to all women of childbear-
ing potential, including adults, young 
people (under 25 years) and children 
under 16 years who are competent to 
consent to contraceptive treatment, and 
should be tailored according to age, reli-
gion and culture.
 The standard includes four quality 
statements. First, women requesting 
contraception from contraceptive ser-
vices should be given information about, 
and offered a choice of, all methods 

including long-acting reversible contra-
ception. By making an informed choice, 
women will use the method that suits 
them best and that they can use effec-
tively, so reducing the risk of unplanned 
pregnancy. Outcomes to measure for 
this quality statement are uptake of con-
traception, the use of long-acting meth-
ods and women’s satisfaction with their 
choice.
 Second, women who request emer-
gency contraception should be told that 
an IUD has a lower failure rate than an 
oral method. An added advantage is 
that, once in place, an IUD offers contin-
ued protection against conception. If it 
is not possible to fit an IUD on request, 
the individual should be offered an oral 
method and referred to a suitable ser-
vice. Performance against this quality 
statement will be determined by the use 
of IUDs as emergency contraception and 
the abortion rate.
 The last two quality statements 
cover contraception after abortion and 
after childbirth. Women who request an 
abortion should discuss contraception 
options with a healthcare practitioner 
and be offered a choice of all methods; 
this should take place when they are 
assessed for the procedure and before 
they are discharged. Uptake of long- 
acting reversible contraception at the 
time of abortion, uptake of contraception 
afterwards, and women undergoing more 
than one abortion will be the outcome 
indicators.
 After childbirth, the midwife should 
provide information about, and offer 
women a choice of, all contraceptive 
methods. This should happen within 
seven days of delivery because fertility 
may return quickly (including in women 
who are breastfeeding) and it will help to 
reduce the risk of complications asso-
ciated with another pregnancy within  
12 months. Performance against this 
statement will be assessed by women’s 
satisfaction with the advice offered, 
uptake of contraception and the number 
of women with a short interpregnancy 
interval.
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