Interventions to Reduce Inappropriate Prescribing of Antipsychotic
Medications in People With Dementia Resident in Care Homes:
A Systematic Review

What did we find?

« A variety of initiatives have been used to
limit the unnecessary use of antipsychotic
medications in people with dementia liv-
ing in care homes.

« The most robust studies show that it is
possible to reduce unnecessary prescrib-
ing of these medications in the short
term.

- There has been very little research to un-
derstand how to sustain these changes in
the longer term.

Why did we do this review?

Antipsychotic medications are often prescribed
to manage symptoms like aggression, wander-
ing, anxiety, depression, agitation and screaming
in people with dementia. However, several large
studies have shown that these drugs can cause
serious side effects in people with dementia.
Treatment guidelines recommend that before
antipsychotics are used, the possible underlying
causes of symptoms (e.g. hunger, thirst, pain,
loneliness) are identified and treated and the
use of alternative non-drug treatments is ex-
plored. Lots of different initiatives have been
used to reduce the unnecessary prescribing of
antipsychotics but it isn’t clear which of these
works best.

How did we do this review?

The research was a systematic review. This
brings together all existing research on a particu-
lar question. To find studies that might help us to
answer the question we searched the relevant
academic literature.

We found 22 studies from the United States, UK,

! Canada, Australia, Norway and Sweden. The
| studies ranged in size, from the smallest which
included 21 people with dementia to a study

which included 7000 people. Eleven studies as-

. sessed the effectiveness of an educational pro-

gramme, four studies assessed a system of regu-

- lar medication review, two studies involved mul-

ti-disciplinary teams visiting the care home and
working with the staff and five studies included a
range of different components.
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Institute for Health Research (NIHR) Collaboration for Leadership in Applied Health Research and Care South West Peninsula
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Cautionary notes

We had hoped to explore which features of initia-
tives or approaches to changing practice worked
better, but because of the relatively small number
of robust studies in each category we were una-
ble to do this. On a practical level, it is therefore
not possible to make specific recommendations
about which initiatives might be worth pursuing
in the care home setting.

The evidence in this review suggests that the cur-
rent guidelines to limit antipsychotic prescribing
are difficult to implement in the day-to-day reality
of practice, whilst juggling ethical
staffing levels, staff competence with non-drug
alternatives, and the wishes of distressed rela-
tives and carers.

concerns,

What next?

More information about efforts to reduce the un-
necessary use of antipsychotic medications in
people with dementia can be found in the Alzhei-
mer’s Society position statement on antipsy-
chotics in the Policy section of their website.
https://www.alzheimers.org.

The National Institute of Health Research recently
funded a 5-year programme of work (the WHELD
project) to develop an intervention to improve
the wellbeing of people living in care homes. Part

of this work involved reducing unnecessary pre-

scribing of antipsychotic medications. The re-
searchers have developed a training package for
care home staff. More details about this project
can be found on their website:

http://www.oxfordhealth.nhs.uk/research/makin
g-a-difference/improving-wellbeing-and-health-
for-people-with-dementia-wheld/

Contact details and further infor-
mation about the published paper:

The PenCLAHRC EST is part of Evidence Synthesis
and Modelling for Health Improvement (ESMI), at
the University of Exeter Medical School. Further
information about this research is available on the
University of Exeter Medical School website:
http://medicine.exeter.ac.uk/esmi/
workstreams/

The full version of the systematic review of
these findings is published in the Journal of the
American Medical Directors Association You can
access the paper here: http://www.jamda.com/

article/S$1525-8610(14)00392-2/pdf

If you would like copies, please email
the Evidence Synthesis Team on:
evidsynthteam@exeter.ac.uk

Follow us to keep in
touch with our research
on twitter
@evidsynthteam
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