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ABSTRACT
Mental healthcare service access in South Africa is currently strained due to, among others, shortages of specialised mental 
healthcare professionals. The National Strategic Plan for HIV, TB and STIs (2023-2028) recommends enabling nurses to diag-
nose, prescribe and dispense neuropsychiatric medication for promoting mental health services. The aim was to explore and 
describe the existing practices, strengths and challenges for nurses prescribing neuropsychiatric medication globally through 
a scoping and document review. A standardised search was conducted across PubMed, CINAHL and EBSCOHost electronic 
databases. An online Google search was conducted across governmental legislative and regulatory websites. The Joanna Briggs 
Institute scoping review framework was followed using relevant MeSH terms and free-text words. South African governmen-
tal and parastatal documentation relating to relevant regulatory frameworks affecting such prescribing authorisation in South 
Africa was analysed following Bowen (2009) guidelines. Of 817 citations identified, 20 reports were included. The included 
reports originated mostly from developed countries, with only one from South Africa. Patients and healthcare professionals 
were mostly positive towards including the prescription of neuropsychiatric medication in the nursing care model. Prescription 
of Schedule 5 and 6 controlled substances by nurses is already authorised in the USA and UK. In South Africa, nurses are not 
yet permitted and will require amendments to the legislative framework that guides nursing practice. Nurses can prescribe neu-
ropsychiatric medications in certain developed countries; however, contextual research is necessary to ascertain whether South 
African stakeholders will support such an authorisation. Educational and interprofessional concerns will need to be thoroughly 
assessed to ensure that appropriate competencies are obtained, ensuring the boundaries of the scope of practice. Investigation 
of potential professional overlap of responsibilities and perceptional biases, as well as transformation of educational platforms, 
will be needed should such a recommendation come to pass. Furthermore, legislative changes will be required to authorise the 
prescription of neuropsychiatric medications.

1   |   Introduction

Since 2019, approximately 970 million people worldwide or 
one in every eight people, are living with a mental health dis-
order, prominently anxiety and depressive disorders (World 
Health Organization  2022). Despite being a global burden 

(Atun et al. 2016), mental health disorders are often neglected 
within the healthcare system, and as a result are underdiag-
nosed and undertreated (Kumar et al. 2020). The psychosocial 
consequences of the COVID-19 pandemic such as symptoms 
of anxiety, depression, post-traumatic stress disorder (PTSD), 
and sleep disturbances were found to persist for months after 
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infection, indicating the psychological impact of the pandemic 
despite being over (Zewudie et al. 2021). Since 2022, approxi-
mately 25.7% of South Africans have been living with probable 
depression (Fentahun et al. 2023). Mental health disorders fre-
quently co-occur with infectious diseases such as human im-
munodeficiency virus/acquired immunodeficiency syndrome 
(HIV/AIDS), tuberculosis (TB), and other chronic diseases 
(Craig et al. 2022). HIV/AIDS and mental health disorders are 
highly stigmatised, which leads to unnecessary psychological 
distress and additional trauma to patients (Meyer et al. 2019). 
A 2021 South African systematic review found that the HIV 
stigma leads to a positive correlation between depressive 
symptoms and people living with HIV/AIDS (Powell  2023). 
Stigmatisation of people living with mental health disorders 
includes frequent victimisation for their illnesses, mistreat-
ment by society, and unfair discrimination (MacLean and 
Wetherall 2021). Stigma associated with mental health disor-
ders is a common obstacle to healthcare access and service 
delivery, thus prolonging the recovery time of the patient 
(Sartorius et al. 2015).

The treatment available for common mental health disorders 
includes psychotherapy such as cognitive-behavioural thera-
pies and pharmacotherapy such as antidepressants and anx-
iolytics (Moitra et al. 2023; Sheikhan 2023). Despite effective 
prevention and treatment options present, the increasing prev-
alence of people living with mental health disorders requires 
an increase in mental healthcare services to support patients' 
mental healthcare needs (Hyman et  al.  2006). Yet, with a 
treatment gap for mental health disorders of 92% (Cuijpers 
et  al.  2021), an estimated 75% of South Africans living with 
common mental health disorders do not receive any form of 
treatment (Naylor et  al.  2012). South Africa is currently ex-
periencing a critical shortage of neuropsychiatric prescribers 
with an average of 0.31 public sector psychiatrists per 100 000 
uninsured population (Cuijpers et al. 2021). There is, however, 
a higher coverage of nurses compared to psychiatrists, with 
80 professional nurses per 100 000 people and 27.2 special-
ist nurses per 100 000 people, though not all are psychiatric 
nurses (Cuijpers et  al.  2021). Therefore, integrating mental 
health care within broader health strategies can have wider 
implications for mental healthcare. In order to address the 
mental health care needs of patients, standardised screening 
for anxiety, depression and abuse of drugs and alcohol should 
be implemented in primary care settings along with expand-
ing nurses' scope of practice to prescribing and dispensing of 
neuropsychiatric medications (Sorsdahl et al. 2023).

The National Department of Health (NDoH) and the South 
African National AIDS Council (SANAC) suggested an ap-
proach under Objective 1.7 of the National Strategic Plan for 
HIV, TB and STIs (2023-2028) to support the urgent need to 
further mental health-accredited training of healthcare prac-
titioners (Sorsdahl et al. 2023). The Objective aims to increase 
clinical responsibilities with regard to service delivery to mental 
health patients (Sorsdahl et al. 2023). Objective 1.7 is directed 
to specifically permit trained specialist registered nurses to 
prescribe and dispense neuropsychiatric medications alongside 
standardising and executing screening tools which may be used 
for anxiety, depression and harmful drug and alcohol abuse in 
primary care facilities (Sorsdahl et al. 2023). In doing so, more 

practitioners can make a diagnosis, prescribe appropriate medi-
cation and treat the mental disorder. In terms of pharmacother-
apy, this could increase access to neuropsychiatric medication 
for patients living with a mental health disorder (Sorsdahl 
et al. 2023).

Nurse prescribing—not specific to neuropsychiatric prescrib-
ing alone—is legally recognised in the United States, United 
Kingdom, Sweden, South Africa, Australia, Canada, New 
Zealand, Brazil, France, Ireland, Lesotho, Botswana and 
Argentina (Docrat et al.  2019). The onset of nurse prescribing 
is said to offer many benefits for patients and to facilitate and 
extend service development (South African National AIDS 
Council  2023)-2028. However, it is unclear what is currently 
known about the broader attitudes, perceptions, benefits and 
detriments to implementation of such an extension of scope of 
practice.

As the implementation of nurse neuropsychiatric prescribing in 
the South African context is contentious, the study aimed to ex-
plore related literature to determine the perceptions and poten-
tial impact of such a practice. Furthermore, to contextualise the 
potential regulatory considerations, South African documents 
that guide non-medical prescription practice in South Africa 
were analysed.

2   |   Methods

2.1   |   Scoping Review

The scoping review followed the Joanna Briggs Institute (JBI) 
2020 method (Ayuso 2018) which ensured a structured search 
of databases and a thorough exploration of the literature that re-
lated to nurses prescribing neuropsychiatric medication.

2.2   |   Guiding Question and Search Strategy

The guiding research question for the scoping review was 
‘What is known about existing practices of nurses prescribing 
neuropsychiatric medication to patients living with a men-
tal health disorder?’. The researcher conducted a literature 
search to identify relevant citations using free-text keywords 
and Medical Subject Heading (MeSH) terms in the following 
electronic databases: PubMed, CINAHL and EBSCOHost. The 
Population, Concept, Context (PCC) framework was used to de-
termine relevant terms alongside Boolean operators (Table 1) 
and refined with the assistance of an information technologist 
from the Library Services of the University of Pretoria. All 
formats of primary studies were included in the study if they 
adhered to the following inclusion criteria: (i) focused on the 
nursing profession, (ii) prescribing practices by nurses, (iii) 
mental health disorders and (iv) full-text, English articles. No 
date range limit was applied. The following exclusion criteria 
was applied: (i) literature that was not in English, (ii) not full-
text, (iii) review articles, (iv) articles outside of the nursing 
profession or neuropsychiatric domain focusing on antipsy-
chotics. The researchers are proficient in English, therefore 
focused on including original studies relevant to the research 
question. The exclusion criteria allowed for a comprehensive 
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assessment of primary research and maintained consistency 
in data extraction and analysis. As the Strategic Action Plan 
does not speak towards antipsychotic prescription as part of 
the recommendation, literature with a sole focus on antipsy-
chotics were also excluded.

2.3   |   Screening Approach

The scoping review followed a two-step blinded screening pro-
cess which included a title and abstract assessment, followed 
by a full-text examination of relevant articles. All citations 
were imported into Rayyan.ai to facilitate reviewer-blinded 
screening, after which duplicate removal was applied. A 
three-reviewer approach (MN, WC, Dr. Champion Nyoni) was 
used to screen titles and abstracts against the eligibility crite-
ria for inclusion, exclusion (with reasons) or further discus-
sion. After citation screening, the decision was unblinded for 
consensus discussion. All included citations, after agreement 
was reached, were sourced as full-text articles and uploaded 
into Rayyan.ai for full-text review. During full-text blinded-
reviewing, two reviewers (MN, WC) read the papers in full 
to determine their eligibility. After the review was completed, 
consensus discussion was held until agreement was reached 
between the reviewers. The agreement of the screening and 
full-text review was determined using the Statistical Package 
for the Social Sciences (SPSS) software using a Fleiss-kappa 
and Cohen-kappa agreement statistics, respectively. The re-
porting of the review followed the Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses extension for 
Scoping Reviews (PRISMA-ScR) flow diagram.

2.4   |   Data Extraction and Analysis

Data charting was done by each reviewer (MN, WC) to extract 
information from all included articles using a Google form. 
The following fields were captured: Author(s), Level of evi-
dence, Article title, Aim, Study design, Population and Study 
findings. Analysis of the scoping review was done using de-
scriptive quantitative and qualitative means as appropriate for 
the findings of the study. Quantitative information obtained 
from the studies were described as means, standard devia-
tions and frequencies. Qualitative analysis was used where 
appropriate to thematically describe the findings of the stud-
ies facilitated by iterative reading. The levels of evidence of 
each publication were extracted based on the research design, 
quality of the study, and applicability to patient care following 
Melnyk and Fineout-Overholt (2023) seven levels of evidence 

hierarchy, where a lower level of evidence has a lower risk of 
bias (Peters et al. 2022).

2.5   |   Document Analysis

A document analysis following the six-step framework of 
Bowen  (2009) (Melnyk and Fineout-Overholt  2023) was con-
ducted to determine the regulatory frameworks and platforms 
that govern nurse prescription practice in South Africa. The 
document analysis enhanced the scoping review by analysing 
the legislative regulations/guidelines that govern non-medical 
nurse prescription should neuropsychiatric prescribing by 
nurses be authorised in South Africa. The documents selected 
were those of South African relevance to prescribing of medi-
cations and the scope of practice of nurses. These regulations 
were investigated by sourcing gazettes and guiding documents 
via an online Google search from governmental (NDoH) and 
parastatal (South African Pharmacy Council [SAPC], South 
African Health Products Regulatory Authority [SAHPRA] and 
South African Nursing Council [SANC]) websites. Where ref-
erence was made within these documents to another act, in-
direct sourcing was done where relevant. A three-step process 
was followed where the documents were read for familiarisa-
tion, thorough reading, and lastly interpretation (Melnyk and 
Fineout-Overholt  2023). Relevant information from the evalu-
ated documents was extracted based on the sections of the acts 
or guidelines that govern the regulations as direct, literatim 
quotations. Coding was informed by the scope of practice of 
the nurse in relation to prescribing and the authority of the pre-
scribing regulations. ATLAS.ti Scientific Software Development 
GmbH version 8.6.22002–2024 was used for coding and quoting 
the sourced documents.

2.6   |   Ethics Approval

The following study obtained ethics approval from the 
Research Ethics Committee (REC) at the University of 
Pretoria, School of Medicine, Faculty of Health Science. The 
conduction of the two-process screening method was blinded 
until the reviewers completed screening to allow for an unbi-
ased decision when selecting citations. During the conduction 
of the document analysis, direct quotations obtained from the 
documents were discussed contextually using coding to estab-
lish themes. Verbatim quotation of the acts and guidelines was 
done to ensure transparency and reliability, where the multi-
ple reviewer approach allows for inter-rater discussion of the 
information.

TABLE 1    |    Search terms according to population, concept, context (PCC) framework.

PCC description MeSH term

Population Nurses ‘nurse practitioners’, ‘nursing staff’, ‘nurse's role’, ‘psychiatric 
nursing’, ‘non-medical prescribing’, ‘attitude of health 

personnel’, ‘knowledge’, ‘practice patterns, nurses’

Concept Neuropsychiatric prescribing ‘antidepressive agents’, ‘antipsychotic agents’, ‘anti-anxiety agents’

Context Mental health ‘mental health’, ‘mental disorders’, ‘depression’, 
‘anxiety disorders’, ‘bipolar disorder’
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3   |   Results

3.1   |   Search Results and Publication 
Characteristics

The literature search yielded 817 unique citations, out of which 
20 publications were eligible for inclusion. Details of the screen-
ing process are summarised in the PRISMA-ScR diagram 
(Figure 1). The Fleiss-kappa statistic measuring the agreement 
between the three reviewers (MN, WC, Champion Nyoni) for 
the abstract and title screening was calculated to be 0.442, in-
dicating moderate agreement (Bowen 2009). The Cohen-kappa 
statistic measuring the agreement between the two reviewers 
(MN, WC) for the full-text screening was calculated to be 0.075, 
indicating slight agreement (Bowen 2009).

The mixed methods appraisal tool (MMAT) version 2018 was 
used to appraise the quality of all included articles to ensure 
that the findings obtained from the included articles are clearly 
evaluated and thematically synthesised (Melnyk and Fineout-
Overholt  2023). According to the MMAT quality appraisal 
(Table 2), the majority of studies were considered of good qual-
ity given their adherence to the set criteria. However, approx-
imately seven studies had notable limitations, particularly in 
their sampling strategy, representativeness of a population, and 
response bias; which was also acknowledged within the publi-
cations' limitations. For instance, Flenniken  (1997), Talley and 
Richens  (2001), Shell  (2001), Wolfe et  al.  (2008), Garrison and 
Levin (2000), and Gumber et al. (2011) had clear methodological 
gaps (Alexander and Schnell 2019; Chai et al. 2024; Fisher and 
Vaughan-Cole 2003; Flenniken 1997; Garrison and Levin 2000; 
Gumber et al. 2011). For example, Flenniken (1997) surveyed only 
42 NPs across various settings without a defined sampling strat-
egy (Alexander and Schnell 2019), and Talley and Richens (2001) 

used a sample size of n = 88 (across 7 states) yet, did not clearly 
include the recruitment process of participants (Chai et al. 2024). 
Furthermore, Shell  (2001), Wolfe et  al.  (2008), Garrison and 
Levin  (2000) and Gumber et  al.  (2011) showed either a high 
non-response rate of participants or were unclear about the 
specific sampling processes (Fisher and Vaughan-Cole  2003; 
Flenniken 1997; Garrison and Levin 2000; Gumber et al. 2011). 
Lastly, the single quantitative randomised clinical trial did not 
use true random assignment or blinded assessors which could 
increase the risk of potential bias (Jacobs  2005). Therefore, the 
abovementioned studies' findings were required to be interpreted 
with caution as the samples may not be representative of an entire 
population, specifically the NP population, and due to the limited 
sampling, NP prescribing patterns and trends could be over- or 
under-estimated (Alexander and Schnell 2019; Chai et al. 2024; 
Fisher and Vaughan-Cole  2003; Flenniken  1997; Garrison and 
Levin 2000; Gumber et al. 2011; Jacobs 2005).

Most of the studies were quantitative (n = 12), with fewer qual-
itative (n = 5) and mixed method (n = 3) study designs. Most lit-
erature originated from the USA (n = 11) and UK (n = 7), with 
a single publication each from South Africa and New Zealand. 
Based on the gathered literature within the scholarly base, publi-
cations began from as early as 1997 up until 2024, however, were 
sporadically published with no particular trend observed. The 
level of evidence of studies included level 2 (n = 1), level 3 (n = 2), 
level 4 (n = 3) and level 6 (n = 13). The summarised main find-
ings from the data extraction process are presented in Table 4.

3.2   |   Primary Themes Identified From Literature

Six main themes were identified between multiple publications: 
(i) prescribing patterns (n = 14), (ii) perceptions or attitudes 

FIGURE 1    |    Preferred reporting items for systematic reviews and meta-analyses extension for Scoping Reviews (PRISMA-ScR) flow diagram used 
for data reporting (Haddaway et al. 2022).
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(n = 9), (iii) auditing (n = 4), (iv) further education (n = 9), (v) 
benefits (n = 6) and (vi) barriers (n = 4). The themes are further 
defined in Table 3.

3.2.1   |   Prescribing Patterns

The theme of prescribing patterns of nurses emerged based on 
14 publications (Alexander and Schnell 2019; Chai et al. 2024; 
Fisher and Vaughan-Cole  2003; Flenniken  1997; Garrison 
and Levin  2000; Gumber et  al.  2011; Jacobs  2005; Norman 
et al. 2010; Poot et al. 2020; Shell 2001; Talley and Richens 2001; 
Wolfe et al. 2008; Yang et al. 2018; Yang et al. 2021). This theme 
explored the similarities and trends in prescribing practices of 
common classes of neuropsychiatric medication between nurses 
and medical practitioners (physicians or psychiatrists), the 
differences in prescribing were also noted. All 14 publications 
highlighted the growing role of nurses prescribing neuropsy-
chiatric medications in mental health disorders (Alexander and 
Schnell 2019; Chai et al. 2024; Fisher and Vaughan-Cole 2003; 
Flenniken 1997; Garrison and Levin 2000; Gumber et al. 2011; 
Jacobs 2005; Norman et al.  2010; Poot et al.  2020; Shell 2001; 
Talley and Richens  2001; Wolfe et  al.  2008; Yang et  al.  2018; 
Yang et al. 2021).

Flenniken  (1997) and Wolfe et  al.  (2008) found that 76% 
(n = 32/42) of NPs (Alexander and Schnell  2019) and 65.9% 

(n = 118/179) of APNs (Flenniken  1997) prescribed neuropsy-
chiatric medication, which were most frequently antidepres-
sants and anxiolytics, respectively (Alexander and Schnell 2019; 
Flenniken  1997). During 2012 to 2014, Yang et  al.  (2018) re-
ported proportional increases of neuropsychiatric medication 
prescriptions by psychiatric (5.9%–8.8%) and non-psychiatric 
NPs (4.9%–6.3%) (Yang et al. 2018). Chai et al. (2024) expanded 
on this view from 2018 to 2022 in the USA, where a further in-
crease in incident prescriptions by NPs across five drug classes 
was noted (Poot et al. 2020). These classes included antidepres-
sants, benzodiazepines, Schedule II controlled substances (C-II) 
stimulants, non-stimulant attention deficit hyperactivity disor-
der (ADHD) drugs, and buprenorphine medications for opioid 
use disorder products (Poot et  al.  2020). Antidepressant pre-
scriptions by NPs increased from 6 383 463 (22%; April 2018 to 
March 2020) to 8 216 638 (26%; April 2020 to March 2022) (Poot 
et al. 2020).

It was further indicated in 4 out of 14 publications that selective 
serotonin reuptake inhibitors (SSRIs) were the most frequently 
prescribed antidepressants for depression (Fisher and Vaughan-
Cole  2003; Flenniken  1997; Gumber et  al.  2011; Shell  2001). 
Garrison and Levin  (2000) found that the majority of all pre-
scriber groups, whether NPs (n = 102), physician assistants 
(n = 121), non-psychiatric physicians (n = 89), or psychiatric 
physicians (n = 89), preferred fluoxetine for major depression 
alone, and paroxetine for concomitant anxiety and depression 
(Garrison and Levin 2000). Similarly, Shell (2001) observed that 
fluoxetine (43%) and paroxetine (39%) were the two most popu-
larly prescribed antidepressants by NPs (Fisher and Vaughan-
Cole 2003). Yet, Talley and Richens  (2001) found that the two 
most commonly prescribed medications were SSRIs and tri-
cyclic antidepressants (TCAs) (Chai et al. 2024). The choice of 
drug was determined based on previous side effects, previous 
response to medication, current medical problems, and suicidal-
ity or addiction (Chai et al. 2024). This finding is consistent with 
a study by Gumber et al. (2011) who indicated that non-medical 
prescribers' commonly prescribed antidepressants were SSRIs 
followed by TCAs (Gumber et  al.  2011). Fisher and Vaughan-
Cole  (2003) reported that psychiatrists were more likely to 
prescribe TCAs versus advanced practice registered nurses' 
(APRNs) prescriptions (19% vs. 4%) (Shell 2001). However, the 
overall patterns of prescriptive authority by APRNs were ex-
ercised in ways that were similar to psychiatrists (Shell 2001). 
Norman et al. (2010) did not find significant differences in pa-
tients' medication adherence, health status and/or side effects 
experienced (Jacobs 2005). Alexander and Schnell (2019) further 
indicated that among disadvantaged populations, there was an 
increased rate of prescription of antidepressants (8%) and anti-
psychotics (10%) by NPs as compared to counties in the USA, 
with adequate mental healthcare resources where NPs are au-
thorised to independently prescribe (Norman et al. 2010).

Furthermore, Poot et  al.  (2020) showed that NPs prescribed 
lower rates of potentially inappropriate medicines (PIMs) to 
older adults in comparison to other prescribers in New Zealand. 
However, the two most frequently prescribed neuropsychiatric 
drug classes of PIMs by NPs were TCAs and benzodiazepines 
(Wolfe et al.  2008). Jacobs  (2005) found that in both split and 
integrated therapies for the treatment of depressive disorders, 
there were minimal differences in the prescription frequency 

TABLE 3    |    Definitions of identified themes.

Theme Definition

Prescribing patterns The extent and profile of 
medication prescribed by 
healthcare professionals, 

trends in type and quality of 
drugs, and compliance with 

standard treatment guidelines

Perceptions or attitudes The views and opinions of 
healthcare professionals 

and patients towards 
nurse prescribing

Auditing Laws and regulations that are 
required to be implemented 

to authorise neuropsychiatric 
prescribing by nurses

Further education Required education and training 
to improve nurses' knowledge 

to ensure safe neuropsychiatric 
prescribing practices

Benefits The advantages and positive 
outcomes as a result of 

authorising neuropsychiatric 
prescribing by nurses

Barriers The disadvantages and 
negative outcomes as a result 

of authorising neuropsychiatric 
prescribing by nurses
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of SSRIs by psychiatrists (split therapy; 68% and 75%, respec-
tively) and psychiatric nurses (integrated therapy; 75% and 
73%, respectively) (Talley and Richens  2001). Similarly, Yang 
et al. (2021) found no major difference in a class of psychotropic 
medications initiated by NPs and physicians apart from a higher 
proportion of antidepressants prescribed (13.5% vs. 10.5%) (Yang 
et al. 2021).

3.2.2   |   Perceptions and Attitudes

Nine studies reported the perceptions of nurses, patients and 
medical practitioners towards nurse neuropsychiatric prescrib-
ing (Gumber et al. 2011; Jacobs 2005; Norman et al. 2010; Allsop 
et al. 2005; Jacobs and Mkhize 2021; Jones 2005; Jones et al. 2007; 
Ross 2015; Snowden 2010). The broadly positive views towards 
nurse prescribing in mental health disorders were highlighted in 
eight out of the nine studies which showed evidence to support 
the enhanced mental healthcare, specifically pharmacother-
apy (Jacobs 2005; Norman et al. 2010; Allsop et al. 2005; Jacobs 
and Mkhize  2021; Jones  2005; Jones et  al.  2007; Ross  2015; 
Snowden  2010). Alexander and Schnell  (2019) reported that 
mental healthcare in underserved areas in the USA improved 
since NP independent prescriptive authority was approved, 
which ultimately reduced the number of mental health-related 
mortalities (e.g., suicides) (Norman et  al.  2010). Authorisation 
enabled psychiatric nurses in the USA to provide not only psy-
chotherapy, but also pharmacotherapy, which improved mental 
healthcare patient outcomes compared to receiving predom-
inantly pharmacotherapy alone from psychiatrists (Norman 
et al. 2010). Allsop et al. (2005) and Jones et al. (2007) found that 
patients had a positive experience with NPs (Allsop et al. 2005; 
Jones et al. 2007). Allsop et al. (2005) reported that supplemen-
tary prescribing was an effective way to increase service deliv-
ery in a quicker and accessible way (Allsop et al. 2005), and that 
nurses believed it reduced the delay in patient access to medica-
tion and enhanced relationships with their patients in compari-
son to doctors (Allsop et al. 2005). Jones (2005) supported such 
improvements due to the large amount of time nurses spend 
developing and sustaining patient relationships, which could 
result in the nurse becoming the ‘familiar face on the ward’. 
(Jones 2005) Additionally, nurse prescribing allowed patients to 
receive a more detailed explanation of indications and possible 
side effects about their prescribed medication thus enhancing 
patient care and understanding thereof (Jones  2005). Norman 
et al. (2010) reported that patients' overall care satisfaction was 
comparable between the nurse supplementary and independent 
prescribers' group, with supplementary nurse prescribers satis-
faction reporting being higher than independent medical pre-
scribers (Jacobs 2005). Ross (2015) supported that patients were 
comfortable with nurse prescribers given their treatment discus-
sion being better understood by patients, which improved med-
ication adherence (Ross  2015). Other healthcare practitioners, 
such as psychiatrists, viewed the implementation as a benefit to 
patients (Jones 2005; Jones et al. 2007; Ross 2015) and consid-
ered it to be evidence-based (Jones et al. 2007). Snowden (2010) 
highlighted the holistic care approach provided by nurse pre-
scribers and found that integrating medicines management into 
mental health nursing improved the quality of care and patient 
outcomes in the UK (Snowden  2010). A single study in South 
Africa reported frustration among advanced psychiatric nurses A
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in Kwa-Zulu Natal regarding mental healthcare (Jacobs and 
Mkhize 2021). Advanced psychiatric nurses felt that their role 
was underutilised due to the inability to prescribe neuropsychi-
atric medication, especially during emergency situations (Jacobs 
and Mkhize 2021). As a result they were required to wait for a 
medical doctor to initiate pharmacotherapy when managing se-
rious side effects of current neuropsychiatric pharmacotherapy 
or episodes of aggressive behaviour (Jacobs and Mkhize 2021). 
Nurse neuropsychiatric prescribing authorisation was viewed 
positively as a way to provide comprehensive care autono-
mously, ultimately enhancing their scope of practice and quality 
of advanced nursing practice (Jacobs and Mkhize 2021).

There were two studies across the literature which showed neg-
ative views towards the implementation (Gumber et  al.  2011; 
Jones 2005). For example, Jones (2005) argued that psychiatrists 
were hesitant to accept nurse prescribing, mainly in in-patient 
settings, due to a belief that the diagnosis and treatment of men-
tal health disorders was within their sole domain given their 
skills and training to perform the role (Jones 2005). Similarly, 
nurses expressed concerns about inappropriate prescribing due 
to the fear of ‘doing wrong’ during prescribing (Jones  2005). 
Gumber et  al.  (2011) found that while non-medical prescrib-
ers viewed the implementation positively, 60% believed there 
was inadequate training and supervision to prescribe (Gumber 
et al. 2011). Furthermore, conflict with psychiatrists were also 
reported due to the prescribing overlap among non-medical pre-
scribers (nurses) and psychiatrists (Gumber et al. 2011). Nurse 
prescribers argued that they legally prescribed at the same level 
of medical prescribers (psychiatrists) (Gumber et  al.  2011). 
Coupled to this, the increase in workload and fear of litigation 
further emphasised the occurrence of interprofessional tension 
(Gumber et al. 2011).

3.2.3   |   Auditing

A few countries have implemented nurse prescribing for 
mental healthcare patients, including the UK, USA and New 
Zealand; however, neuropsychiatric prescribing is excluded 
within the South African nursing Scope of Practice, thus 
limiting their prescribing rights (Baker and McCann  2001). 
According to the four articles which explored the theme 
of auditing (Gumber et  al.  2011; Jacobs and Mkhize  2021; 
Ross  2015; Snowden  2010), three were based under the UK 
laws and regulations which have implemented the authori-
sation of neuropsychiatric prescribing by nurses since 2003 
(Gumber et  al.  2011; Ross  2015; Snowden  2010). A clear ob-
servation among the studies showed the importance of the 
role of auditing to ensure high standards of care, the presence 
of necessary legislative guidelines in place and prescriber 
compliance to these guidelines to safely prescribe (Gumber 
et  al.  2011; Ross  2015; Snowden  2010). Gumber et  al.  (2011) 
and Ross (2015) both emphasised the need for the monitoring 
of nurse prescribing practices, promoting accountability of 
nurses and ensuring nurse compliance to clinical guidelines 
to support the management of neuropsychiatric medications 
(Gumber et al. 2011; Ross 2015). Furthermore, auditing pro-
cedures that are correctly implemented support compliance 
to clinical guidelines and ensure safe and effective prescrib-
ing decisions (Gumber et  al.  2011; Jacobs and Mkhize  2021; 

Ross  2015; Snowden  2010). In South Africa, laws and reg-
ulations do not permit neuropsychiatric prescribing prac-
tices by nurses as no authorisation is in place (Jacobs and 
Mkhize 2021). As a result, Jacobs and Mkhize (2021) described 
the frustrations experienced by nurses created by the lack of 
authorisation, which they believed impacted on their nursing 
care (Jacobs and Mkhize 2021).

Based on the document analysis, an authorised prescriber re-
fers to ‘a medical practitioner, dentist, veterinarian, practitioner, 
nurse or other person registered under the Health Professions 
Act, 1974’. Prescribing medication is a complex procedure 
whereby the prescriber requires in-depth biological and phar-
macological knowledge along with high quality communica-
tion skills (Skingsley et  al.  2005) and the ability to diagnose 
(Gazette 1965). The Medicines and Related Substances Control 
Act (No 101 of 1965) states that prescriptive authority is autho-
rised by legislation, through which the prescriber may give writ-
ten directions regarding specific medication and the dosage, 
frequency and route of administration that should be complied 
to (Gazette 1965). Additionally, according to the Medicines and 
Related Substance Control Act (No 101 of 1965), nurses can 
prescribe Schedule 1 to 4 controlled substances, however there 
are currently no regulations in South Africa authorising nurse 
prescribing of neuropsychiatric medications (Schedule 5–6 con-
trolled substances) (Gazette 1965). To authorise nurse prescrip-
tion rights and extension of nurse's scope of practice, amendments 
are required to the Medicines and Related Substances Act, 1965 
(Act 101 of 1965) and Nursing Act, 2005 (Act 33 of 2005). As a 
result, SAHPRA provides guidance on the process for amend-
ing Schedules to the Medicines and Related Substances Act, 
1965 (Act 101 of 1965) to allow prescription rights to authorised 
health professionals other than medical practitioners or dentists, 
in accordance with the provisions of Section 22A of the Act, and 
states ‘SAHPRA will consider a complete and comprehensive 
application for an amendment to the Schedules to allow a spe-
cific authorised prescriber access to prescription rights. Once 
the Authority has resolved to recommend such a list, a draft set 
of proposed changes to the Schedules will be published to allow 
for comment by interested persons and institutions. Thereafter, 
a final set of recommended changes will be submitted to the 
Minister of Health for publication in the Government Gazette, 
in terms of section 37A of the Medicines and Related Substances 
Act, 1965 (Act 101 of 1965)’.

According to Sub-section 22A(14) (b) and Sub-section 22A(17) 
(a) of the Medicines and Related Substances Act, 1965 (Act 101 
of 1965), nurses may prescribe a medicine or scheduled sub-
stance only if they have been authorised to do so by their pro-
fessional council concerned, for which nurses would be SANC. 
Furthermore, the SAPC issued a document supporting the 
dispensing of prescriptions from nurses in the services of pro-
vincial and municipal departments of health authorised in ac-
cordance with Section 56(6) of the Nursing Act, 33 of 2005. The 
SAPC further indicated that nurses working in the public sector 
at facilities designated in terms of Section 56(6) of the Nursing 
Act, 33 of 2005, may prescribe medicines in accordance with the 
Primary Health Care Standard Treatment Guideline (STG) and 
Essential Medicine List (EML). The STG/EDL does not specify 
the prescriber level for each of the medicines, therefore the list 
is intended to cover medicines that can be initiated by medical 
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practitioners only, as well as those that can be continued or initi-
ated by nurses holding a permit issued in terms of Section 56(6) 
of the Nursing Act (Act 33 of 2005). Additionally, for amend-
ment of Schedules, SAHPRA states that the health professional 
(nurse) is required to be a holder of a specific registration based 
on having completed a designated supplementary course or post-
graduate qualification. ‘This course or qualification must be ac-
credited for this purpose by the statutory council concerned, as 
enabled in applicable legislation. The provider of such a course 
or qualification must also be accredited by the statutory council 
concerned, as provided for in the applicable legislation’. As such, 
amendments will be needed to facilitate the authorisation of rel-
evant neuropsychiatric medication classes.

3.2.4   |   Further Education

For nurses to prescribe neuropsychiatric medication, they are re-
quired to undergo additional training to be sufficiently knowledge-
able to safely prescribe (Chai et al. 2024). Nine publications strongly 
emphasised such educational needs and continuous professional 
development (Alexander and Schnell 2019; Chai et al. 2024; Fisher 
and Vaughan-Cole  2003; Flenniken  1997; Gumber et  al.  2011; 
Yang et al. 2018; Allsop et al. 2005). Flenniken (1997), Shell (2001) 
and Allsop et  al.  (2005) identified educational gaps in the psy-
chopharmacological knowledge of nurses who were prescrib-
ing neuropsychiatric medications, specifically antidepressants 
(Alexander and Schnell  2019; Fisher and Vaughan-Cole  2003; 
Allsop et al. 2005). Moreover, Allsop et al. (2005) raised concerns 
regarding the course content for mental and learning disabilities 
nurses which lacked further neuropharmacological education 
(Allsop et al. 2005). As a result, most nurse respondents agreed 
to continue their education at a professional level to comfortably 
and safely prescribe (Alexander and Schnell  2019; Fisher and 
Vaughan-Cole 2003; Gumber et al. 2011). Allsop et al. (2005) and 
Jacobs (2005) indicated that nurses acknowledged the importance 
of further education followed by preparation and training to fulfil 
the prescribing role successfully (Allsop et al. 2005; Jones 2005). 
Yang et al. (2018) highlighted the differences in prescribing prac-
tices of neuropsychiatric medication between NPs and physicians 
as a result of variations in their cohorts' educational background 
(Yang et al. 2018).

Allsop et al. (2005) and Gumber et al. (2011) showed that, with 
the provision of supervised training sessions and participation 
in opportunities for continued professional development, nurses' 
knowledge and skills were expanded (Gumber et  al.  2011; 
Allsop et al. 2005) which could bridge the current educational 
gap. Furthermore, nurses were able to comply with necessary 
standards and guidelines to safely prescribe neuropsychiatric 
medication after receiving adequate training and mentorship to 
prescribe (Gumber et al. 2011). It was recommended that a well-
structured psychopharmacology curriculum be implemented fo-
cusing on drug interactions, side effects, and choice of medication 
to improve the safety of neuropsychiatric prescribing by nurses 
(Alexander and Schnell 2019; Fisher and Vaughan-Cole 2003). 
Building on this view, Snowden (2010) emphasised the need to 
integrate a more comprehensive educational approach within 
the undergraduate mental health nursing curriculum by dedi-
cating a medicines management module to enhance the phar-
macological knowledge of nurse prescribers (Snowden  2010). 

Talley and Richens  (2001) and Wolfe et  al.  (2008) found that 
APNs did not feel adequately trained and knowledgeable to 
safely prescribe (Chai et al. 2024; Flenniken 1997). Such inad-
equacies reinforce the need for enhancing continued education 
regarding dosing and switching strategies (Yang et al. 2018), as 
well as using additional resources like attending conferences to 
further the neuropsychiatric prescribing knowledge of nurses 
(Chai et al. 2024). Together, the abovementioned studies under-
score the necessity of further education and training required 
to equip nurses with relevant knowledge and skills to prescribe 
neuropsychiatric medications safely and effectively.

3.2.5   |   Barriers

The search included four publications which revealed several 
challenges impacting nurse prescribing of neuropsychiatric 
medications (Norman et al. 2010; Allsop et al. 2005; Jones 2005; 
Jones et  al.  2010). Some of the identified barriers included in-
terprofessional conflict (Allsop et al. 2005; Jones 2005), limited 
regulatory frameworks (Norman et al. 2010; Jones 2005), inade-
quate education and supervision for training (Allsop et al. 2005; 
Jones et al. 2007) and a risk of medication addiction or misuse 
(Norman et al. 2010). A. Jones  (2005) and Allsop et al.  (2005) 
observed that medical professionals such as psychiatrists and 
physicians did not fully support or accept neuropsychiatric pre-
scribing by nurses and indicated that prescribing should remain 
within the psychiatrist's scope of pratice (Allsop et  al.  2005; 
Jones 2005). Another prominent barrier found in the literature 
is the limited legal regulations and guidelines which govern 
neuropsychiatric prescribing by nurses (Norman et  al.  2010; 
Jones  2005). Studies by Alexander and Schnell  (2019) and 
Jones  (2005) showed similarity in necessitating the expansion 
of laws and regulations to allow nurses to prescribe neuropsy-
chiatric medication legally (Norman et  al.  2010; Jones  2005). 
Furthermore, the current legislative restrictions within South 
Africa are a current barrier for nurses to prescribe, thus limiting 
their ability to address the treatment gap by providing neuropsy-
chiatric pharmacotherapy (Jacobs and Mkhize 2021). Alexander 
and Schnell  (2019) emphasised that by making regulatory 
changes to authorise nurses to use their full prescribing poten-
tial, the shortage of mental healthcare provision in underserved 
populations could be mitigated (Norman et al. 2010).

As discussed in section  4.2.4, nurses require additional super-
vised training and continued education to safely prescribe neuro-
psychiatric medication. However, further neuropharmacological 
training is mostly completed through the support of peer group 
supervision and training from experienced medical practitoners 
(Allsop et al. 2005). Yet, in contrast, Jones et al. (2007) identified 
the lack of sufficient supervision and mentorship to enable nurses 
to gain additional prescribing knowledge and experience (Jones 
et al. 2007). Jones et al. (2007) observed that nurses felt isolated 
in their role as a prescriber due to the limited supervision of se-
nior prescribers available to provide mentorship to nurse prescrib-
ers (Jones et al. 2007), which Allsop et al. (2005) argue could be 
mitigated through integrated support in the forms of senior men-
torship, continued education and interprofessional collaboration 
(Allsop et  al.  2005). Lastly, Alexander and Schnell  (2019) high-
lighted the risk of patients developing misuse due to the broader 
availability of neuropsychiatric medication (Norman et al. 2010), 
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which could then negatively impact the implementation of nurse 
prescribing in mental health settings.

3.2.6   |   Benefits

The benefits of neuropsychiatric prescribing by nurses were 
highlighted among six studies which showed a continuous trend 
in increasing access to mental healthcare for patients while im-
proving patient outcomes (Jacobs 2005; Norman et al. 2010; Yang 
et al. 2018; Allsop et al. 2005; Jones 2005; Ross 2015). Ross (2015) 
and Yang et al. (2018) highlighted the patient-centred care pro-
vided by nurses (Yang et  al.  2018; Ross  2015). Mental health 
nurses provide a holistic treatment approach combined with 
their prescribing practices (Ross 2015). As a result, there were 
improved patient compliance and increased medication recon-
ciliation since nurse prescribers minimised the prescriptions 
of medications that patients no longer required (Ross  2015). 
Jones (2005) mentioned that nurses, if sufficiently trained to be 
nurse prescribers, could increase access to medication for patient 
care and resolution of patient needs (Jones 2005). Additionally, 
A. Jones  (2005) and Allsop et  al.  (2005) reported that the im-
plementation of nurse prescribing in mental healthcare settings 
provided an opportunity for immediate decision-making with 
regard to treatment and reduced unnecessary referrals to psy-
chiatrists (Allsop et al. 2005; Jones 2005). Nurse prescribing in 
mental healthcare settings further bridged the gap in accessing 
pharmacotherapy, as Alexander and Schnell  (2019) found that 
nurse prescribing in underserved areas increased patient access 
to pharmacotherapy which showed improvement in the popula-
tion's mental health outcomes (Norman et al. 2010). Similarly, 
Yang et al. (2018) showed that nurse prescribers play a critical 
role in mental healthcare provision to rural populations where 

access to a physician or psychiatrist is limited (Yang et al. 2018). 
As a result, this increases the nursing role in neuropsychiatric 
prescribing as compared to physicians, indicating the expan-
sion of mental health services in these areas (Yang et al. 2018). 
Additionally, there were reductions in the prevalence of mental 
health–related deaths (suicides) in populations underserved by 
psychiatrists which showed difficulty in accessing physician-
provided care (Norman et al. 2010). The study also suggested that 
in 2014 alone, 1596 mental health-related deaths were averted in 
underserved counties within the USA by authorising NPs to pre-
scribe independently (Norman et al. 2010). Lastly, the findings 
by Norman et al. (2010) revealed that nurse supplementary pre-
scribing had no significant clinical differences to independent 
medical prescribing, whereby similar medication adherence, 
health status, side effects, and satisfaction with the overall care 
of patients were observed (Jacobs 2005). Furthermore, the im-
plementation of nurse prescribing in mental healthcare settings 
was also more cost efficient for patients as there were no sig-
nificant differences in the costs of the two types of prescribing 
(nurse supplementary prescribers vs. independent medical pre-
scribers) (Jacobs 2005). This suggests that mental health nurse 
supplementary prescribers can deliver similar health benefits 
to patients as consultant psychiatrists without any significant 
difference in patients' service utilisation costs (Jacobs  2005) 
(Figure 2).

4   |   Discussion

The scoping review explored the current landscape of neuropsy-
chiatric prescribing by nurses globally. Based on the literature, 
the context is overtly from a first-world country perspective 
given most publications originate from the UK and USA due 

FIGURE 2    |    Integrated mind map illustrating the key themes that emerged from the scoping review.
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to their current legislative approvals. The findings explored 
the existing impact and challenges because of the authorisa-
tion, and further highlighted the trends in practice, perceptions 
and views towards the implementation, education and legal 
policies. Furthermore, the findings show nurse prescribers to 
be highly beneficial in enhancing the availability of neuropsy-
chiatric pharmacotherapy, but there are significant challenges 
which arise from the implementation, such as a lack of sufficient 
knowledge and education of nurse prescribers and limited regu-
latory frameworks in place that will need to be addressed.

The complexity of diagnosing a mental health disorder coupled 
with choosing the appropriate neuropsychiatric treatment can 
pose a challenge since the patient requires an individualised 
treatment plan to target the diverse presentation of symptoms 
(Kupfer  2005). Neuropsychiatric pharmacotherapy is deter-
mined based on the level of symptom severity, current func-
tional impairment of the patient, the duration of the depression, 
the presence of psychotic symptoms, level of suicidality, and pre-
vious illness and treatment history (Kupfer 2005). Mental health 
disorders such as depressive and anxiety disorders may require 
neuropsychiatric pharmacotherapy which then involves medi-
cations with complex mechanisms of action. There are currently 
between 10 and 20 various antidepressants available, depending 
on the country (Schulz and Macher 2002). Antidepressants can 
be classified as first-, second- or third-generation antidepres-
sants (Schulz and Macher 2002). TCAs and monoamine oxidase 
inhibitors are first-generation antidepressants, and SSRIs are 
second-generation antidepressants (Schulz and Macher  2002). 
Third-generation antidepressants include newer molecules like 
nefazodone, milnacipran, mirtazapine, and reboxetine (Schulz 
and Macher  2002). The three generations of antidepressants 
mentioned above have the same level of clinical efficacy in the 
treatment of major depression (Schulz and Macher 2002). Yet, 
compounds from the second- and third-generations do not elicit 
life-threatening side effects in overdose, and present a more fa-
vourable display of side effects at the normal therapeutic doses 
(Schulz and Macher 2002). However, the complexity lies in the 
fact that there is no demonstration that any given class of anti-
depressant is more efficacious than another when treating dif-
ferent categories of depression (Schulz and Macher 2002). The 
efficacy of the drug as well as the potential side effect profile and 
the patient's specific condition need to be considered. Therefore, 
highlighting the complexity of decision-making when prescrib-
ing the most appropriate choice of drug.

Based on results of prescribing patterns, similarities in prescrib-
ing were evident among nurses and physicians. The frequently 
prescribed neuropsychiatric medications were found to be an-
tidepressants such as SSRIs and TCAs, and anxiolytics such as 
benzodiazepines for treating depressive and/or anxiety disor-
ders. As indicated, a difference in choice of drug does not pro-
vide a different or lower level of therapeutic effect; therefore, it 
is clear that the choice in drug/drug class may differ among pre-
scribers. However, the necessary guidelines are followed, and 
prescribers receive adequate training to ensure that the patient's 
safety is prioritised.

As highlighted, there is potential for nurse prescribing to improve 
patient access to mental healthcare, particularly pharmacother-
apy. The NPs are often the primary mental healthcare providers 

within rural or underserved areas (Balestra 2019), therefore, by 
implementing nurse prescribing in primary mental healthcare 
settings, the service gap created due to insufficient psychiatrists 
or physicians can be bridged. From the results, it is evident that 
nurse prescribing could reduce unnecessary psychiatric referrals 
as nurses could then issue the prescription. Similarly, prescribing 
pathways in the UK and New Zealand were compared and high-
lighted that nurse prescribing enables a person-centred approach 
to mental healthcare, thus reducing the burden on overextended 
medical professionals and leading to quicker treatment access. 
The results about the benefits indicate that the implementation 
can be a solution to improve current healthcare challenges, spe-
cifically in resource-limited areas. This could ultimately improve 
access to pharmacotherapy, increase service delivery, and im-
prove patients' mental health outcomes. However, while the bene-
fits of increased access to neuropsychiatric pharmacotherapy are 
well supported, the barriers against the implementation should 
also be considered. It can be argued that implementing neuropsy-
chiatric prescribing by nurses could lead to an overburden of ad-
ditional responsibilities which could be detrimental in fulfilling 
their role successfully. Furthermore, by impulsively increasing 
the accessibility of neuropsychiatric pharmacotherapy, which is 
known to be highly controlled scheduled substances (Schedule 
5–6), this could create a risk of patients misusing these medica-
tions, ultimately developing an addiction. Therefore, creating a 
paradoxical outcome.

The literature suggests that while the perception of neuropsychi-
atric prescribing by nurses is largely positive, interprofessional 
tension and concerns about training and supervision require 
investigation and intervention. Notably, some healthcare profes-
sionals, such as physicians, psychiatrists, and even nurses, did not 
fully support the integration of neuropsychiatric prescribing by 
nurses. This could be as a result of concern about nurses' com-
petence in the successful management of complex diagnoses, 
especially when prescribing neuropsychiatric medications with 
serious side effect profiles (Jones 2008). The South African Society 
of Psychiatrists (SASOP) opposed the possible implementation 
of Objective 1.7 of the National Strategic Plan for HIV, TB, and 
STIs 2023–2028 (van den Berg 2023). The SASOP indicated that 
the plan did not take into consideration the state's currently over-
whelmed psychiatric services, the shortage of psychiatric nurses to 
prescribe and dispense these medications, and the adverse effects 
of prescribing antidepressants and anxiolytics without proper psy-
chiatric assessment and follow-up. (van den Berg 2023) Moreover, 
the polypharmacy of HIV and mental health disorder medications 
raises concerns of possible drug–drug interactions and inade-
quate mental health disorder diagnosis (van den Berg 2023). The 
UK has shown to extend nurses' prescribing privileges in mental 
health disorders; however, concerns continue to persist regarding 
nurses' scope of practice and the adequacy of sufficient training 
and education (Heming Hemingway and Ely 2009). The need for 
clear training and education on medicine management, which are 
recommended to overcome these barriers, has been confirmed in 
previous studies. Overall, while the barriers mentioned act as a 
limitation to the implementation of nurse prescribing of neuropsy-
chiatric medications, when addressed, they could improve mental 
healthcare access and patient outcomes.

Continued education in pharmacology and clinical decision-
making was emphasised to ensure nurse prescribers are 
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prepared to manage the complexities of prescribing neuropsy-
chiatric medications (Jones 2008). A lack of sufficient training 
can increase the risk of errors, particularly in areas such as man-
aging drug interactions or prescribing in patients with comorbid 
conditions (Balestra 2019). Since most medication errors occur 
at the prescribing stage (Bates and Slight 2014), more guidance 
and education on prescription writing and pharmacology may 
help to mitigate some of these errors (Procyshyn et  al.  2010). 
Examples of prescription writing errors include: (i) illegibility; 
(ii) ambiguous prescribing; (iii) writing an incomplete prescrip-
tion; (iv) omission of the prescriber's signature; (v) major mis-
spelling of a drug name; and (vi) prescribing without a strength 
for a drug (Procyshyn et al. 2010). As a result, legal risks asso-
ciated with prescribing, particularly if nurses are inadequately 
trained or working without the support of clear clinical guide-
lines followed by the error causing harm to the patient, may 
lead to lawsuits and possibly discipline or criminal prosecution 
(Merry  2009). Since many neuropsychiatric medications have 
the potential to cause significant morbidity and mortality if used 
incorrectly (Nair and Srivastava  2012), the legal response will 
be proportionate to the actual consequences of the error, rather 
than to potential consequences or the moral culpability involved 
(Merry  2009). A thorough legislative framework and monitor-
ing system to record nurse prescribing patterns and ensure 
compliance to safety protocols will be needed (Murray  2007). 
The role of auditing was seen as a challenge which forms an 
important part in shaping nurse prescribing practices. By im-
plementing well-defined regulatory frameworks, areas whereby 
nurse prescribers require additional support or training could be 
identified, and in doing so, the risk of medication errors may be 
reduced (especially in patients with a complex mental disorder 
who requires polypharmacy). For example, South Africa per-
mits certain healthcare professionals, like nurses, to prescribe 
specific schedules of controlled medication, permitting they 
acquire a Section 22A (15) permit. One of the requirements of 
nurses to become a Section  22A (15) permit holder is to have 
completed an additional (post-basic) nursing qualification. All 
post-basic nursing qualifications require alignment with Higher 
Education Qualifications Sub-Framework (HEQSF) and accred-
itation from the SANC, Council of Higher Education (CHE) and 
the South African Qualifications Authority (SAQA) (Crowley 
and Daniels 2023). However, there are challenges with the ex-
ternal accreditation processes of these post-basic qualifications 
since several nursing education institutions' postgraduate di-
ploma nursing programmes are not fully accredited by SANC, 
CHE and the SAQA (Crowley and Daniels 2023). As indicated 
in the literature, nurses require additional education to safely 
prescribe neuropsychiatric medication, and as a result, this ad-
ditional qualification could add to the current Mental Health 
Nursing postgraduate diploma qualification accreditation 
burden which could then lengthen the process of authorising 
nurses to prescribe neuropsychiatric medication (Crowley and 
Daniels 2023).

Furthermore, due to the high risk of dependence, misuse, and 
adverse events, prescribing of neuropsychiatric medication 
requires continuous drug monitoring and regular clinical as-
sessments including follow-ups (Norman et al. 2010). However, 
due to the rising number of people living with a mental health 
disorder, coupled with the shortage of mental health care pro-
viders (Cuijpers et  al.  2021), the healthcare system becomes 

overburdened which could impact the follow-up required in 
patients receiving neuropsychiatric pharmacotherapy. A main 
concern is the risk of misuse and addiction that a patient can de-
velop with neuropsychiatric medications (Norman et al. 2010). 
Continuous monitoring and follow-up care are required to avoid 
these risks, thus ensuring patient safety and effective treatment 
outcomes. However, the current healthcare environment poses 
some challenges. This includes resource constraints, such as 
increased workloads of healthcare providers and insufficient 
staffing, more so in mental health nursing (López-López et al. 
2019). This can limit the ability of nurses to provide the nec-
essary follow-up care due to the high rates of patients. Nurses 
are commonly affected by burnout due to the increased stressors 
thus further impacting the inability to provide follow-up care 
(López-López et al. 2019) which then contributes to workforce 
turnover and impacts the stability of care in mental health set-
tings (Sumner and Townsend-Rocchiccioli 2003). Therefore, to 
address these challenges, actionable strategies are required.

After the declaration of the COVID-19 pandemic, people with 
pre-existing mental health and substance use disorders were at 
an increased risk of infection with COVID-19, increased inacces-
sibility to testing and treatment, and increased risk of negative 
physical and psychological effects stemming from the pandemic 
(Cullen et al. 2020). Due to limitations on in-person contact re-
sulting from the risk of viral transmission, telemedicine was 
implemented and has proven effective in addressing mental 
health needs during the COVID-19 pandemic (Mendonça et al. 
2022). Similarly, the integration of digital technologies, such 
as telemedicine in follow-up mental healthcare and remote pa-
tient monitoring, can enhance patient assessment during their 
use of neuropsychiatric medications and ultimately reduce the 
burnout rate of nurses. Given the relatively capped supply of 
traditional mental health treatments and the need to meet the 
ever-increasing demand, digital mental health interventions are 
likely to be an unavoidable part of any solution to treatment ac-
cess issues (Aboujaoude et al. 2020).

5   |   Conclusions and Recommendations

Nurse prescribing increases the therapeutic options available 
to patients, and it is this enhanced therapeutic relationship that 
most likely supports the benefits of nurse prescribing suggested 
in current literature. However, as of yet it is unclear whether the 
South African healthcare system will be able to support such an 
initiative, and what the potential beneficial and/or detrimen-
tal consequences of it may be depending on implementation 
success. Although there is support for the approval of nurses 
to prescribe neuropsychiatric medication from the obtained 
literature within their countries, contextual research will be 
necessary to ascertain whether South African stakeholders will 
support such an authorisation and whether it will be feasible. 
Investigation of potential professional overlap of responsibili-
ties and perceptional biases, as well as transformation of educa-
tional platforms will be needed should such a recommendation 
come to pass. Furthermore, legislative changes will need to 
occur to authorise such a practice. By addressing these consid-
erations, nurse prescribing has the potential to transform men-
tal healthcare delivery and improve outcomes of people living 
with a mental disorder.
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6   |   Limitations

There was minimal agreement between reviewers during the 
full-text screening process, as indicated by a low Cohen-kappa 
statistic value. This discrepancy was due to a differential view 
between reviewers regarding what was considered primary 
research. The reviewers mitigated this through thorough con-
sensus discussion to finally decide on included publications. 
Furthermore, little information was available beyond the USA 
and UK and was not recent publications. As such, current trends 
and perceptions may not be reflected.
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