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Objectives 

• Describe antipsychotic drug therapies 

• Explore antipsychotic drug use in 

older adults 

• Discuss alternative management 

strategies 
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Discussion about antipsychotic drug 

therapy is timely…  
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Concern about antipsychotic drugs 

isn’t new…  

Describe Antipsychotic Drug Therapies 
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• Began as niche drug for 

Schizophrenia and later 

bipolar disorder 

• Atypical antipsychotic 

therapy introduced in 

1990’s as an alternative 

to typical therapies 

 

 

 

Atypical Antipsychotic Therapy 
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Atypical Antipsychotic Therapy 

Asylum for the Insane,  

Queen Street West, Toronto 

Therapies important 

in moving patients 

from institutions to 

community settings 
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• Restlessness, disruptive vocalizations, physical aggression 

are distressing manifestations of dementia 

• May occur in up to 90% 

 

• Leads to  

• Increased caregiver burden 

• Premature admission to long-term care 

• Symptomatic treatment with medication 

Behavioural and Psychological Symptoms of 

Dementia 

Pollock BG, Mulsant BH. Between Scylla and Charybdis: 

antipsychotic and other psychotropic medications in older 

nursing home residents. CMAJ. 2011 Apr. 
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Antipsychotic Drug Therapy 

Atypical 
•Olanzapine 

•Risperidone 

•Quetiapine 

Typical  
•Haloperidol 

•Loxapine 

•Thioridazine 
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Drug 

Therapy 

Labeled 

Indication 

Benefit Risk Year of 

introduction 

Clinical Indication: Schizophrenia & Bipolar Disorders 

Olanzapine Yes 

 

Less 1996 

Risperidone Yes 

 

Less 1993 

Quetiapine Yes Less 1997 

Clinical Indication: Behavioural Problems with Dementia 

Olanzapine Unclear Unclear 1996 

Risperidone Unclear Unclear 1993 

Quetiapine Not 

evaluated 

Unclear 1997 

Clinical Context 
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“The indication for risperidone in dementia has been restricted to the short-term 

symptomatic management of aggression or psychotic symptoms in patients 

with severe dementia of the Alzheimer type, unresponsive to non-pharmacological 

approaches and when there is a risk of harm to self or others. The indication no 

longer includes the treatment of other types of dementia such as vascular and 

mixed types of dementia.” 
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Prescribing shift to atypical antipsychotics 

Rochon PA, Stukel TA, Sykora K, Gill SS, Garfinkel S, Anderson GM, Normand SLT, Mamdani 

MM, Lee PE, Li P, Bronskill SE, Marras C, Gurwitz JH. Atypical Antipsychotics and Parkinsonism. 

Arch Intern Med 165:1882-1888.  
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Use in Long-Term Care 

• Frailest among older adult population. 

• On average 85 years old, most women, most 

with dementia, often multiple chronic illness 

• 20% of residents are on 10 or more different 

drugs 
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• 25% prescribed antipsychotic therapy 

 3%: Schizophrenia 

 1%: Bipolar disorders  

 

21%: Off label 

 Primarily for management of behavioural 

problems in dementia 

 

 

 

US National Nursing Home Survey (2004) 

http://www.cdc.gov/nchs/data/series/sr_13/sr13_167.pdf 

http://www.cdc.gov/nchs/data/series/sr_13/sr13_167.pdf
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Widespread Use 

Bronskill SE, Anderson GM, Sykora K, Wodchis W, Gill S, 

Shulman KI, Rochon PA.  Neuroleptic Drug Therapy in Older 

Adults newly admitted to nursing homes: Incidence, Dose 

and Specialist Contact. JAGS 2004. 

 

• Antipsychotic drugs are widely used in LTC  

• Within one year of admission, almost ¼ of 

residents received new antipsychotic therapy 

without evidence of psychiatric disorder. 
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Why Drug Prescribing is Important 

Physician cannot change 

• The patient’s age 

• The patient’s chronic medical conditions 

. 

“… the decision whether to 

prescribe any drug, the choice 

of drug, and the manner in 

which it is to be used… are all 

factors that are under control of 

the prescriber.” 

Rochon PA, Gurwitz JH. Medication Use. In: Hazzard WR (ed). Principles of 

Geriatric Medicine and Gerontology, 5th edl McGraw-Hill, 2003.  
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Preventable Adverse Drug Events in Older Adults 

• Adverse drug event are one of the most 

serious consequences of inappropriate 

prescribing 

 

• Well over half of the more serious events are 

preventable. 
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Use in Long-Term Care 

• The top 3 drug therapies most 
associated with adverse drug events 
in long-term care: 

• Warfarin  

• Atypical antipsychotics 

• Loop diuretics 
 

Gurwitz, Rochon, Lee, et al., 2005 

Are Adverse Drug Events 
always easily recognizable? 
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Unrecognized Adverse Events 

Rochon PA, Gurwitz JH. BMJ 1997 

A "prescribing cascade" begins 

when an adverse drug reaction 

is misinterpreted as a new 

medical condition 
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What is a Prescribing Cascade? 

Initial Drug 

Therapy 

New Medical 

Condition 

Further Medical 

Condition 

New Drug 

Treatment 

Rochon PA, Gurwitz JH. BMJ 1997 
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Mrs A’s Prescribing Cascade 

Atypical 

Antipsychotic 

Parkinsonism 

Hypotension 

Anti-parkinson 

Drug Therapy 

Rochon PA et al. Arch Intern Med 2005 

Risperidone Levodopa Carbidopa 
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Why are Prescribing Cascades not 

Recognized? 

Initial Drug 

Therapy 

New Medical 

Condition 

Time 

Day One Day Two 

• Develops in hours or days 

• Well-recognized as drug-related 
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What is a Prescribing Cascade? 

Initial Drug 

Therapy 

Time 

New Medical 

Condition 
Further Medical 

Condition 

New Drug 

Treatment 

•Develops in weeks to months 

•Not well recognized as drug-related 

•Perhaps confused with age-related changes 

Parkinsonism 
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Adverse Drug Events and the 

Prescribing Cascade 

Prescribing cascades are 

examples of adverse drug events 

which have gone unnoticed and 

can be prevented  
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Mrs A’s Prescribing Cascade 

Antipsychotic 

Drug  

Gill SS, Rochon PA et al. Arch Intern Med 2005 

Risperidone 

Re-evaluate need 

Re-evaluate dose 
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Mrs A’s Prescribing Cascade 

Antipsychotic 

Drug  

Parkinsonism 

Gill SS, Rochon PA et al. Arch Intern Med 2005 

Risperidone 

Non-pharmacologic 

options 
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Mrs A’s Prescribing Cascade 

Antipsychotic 

Drug  

Parkinsonism 

Hypotension 

Anti-Parkinson 

Drug Therapy 

Gill SS, Rochon PA et al. Arch Intern Med 2005 

Risperidone 
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Mrs A’s Prescribing Cascade 

Antipsychotic 

Drug  

Parkinsonism 

Hypotension 

Anti-Parkinson 

Drug Therapy 

Gill SS, Rochon PA et al. Arch Intern Med 2005 

Risperidone 

Improved 

Function 

x 
x 
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Parkinsonism 
 

Are atypical antipsychotics 

associated with Parkinsonism? 

 
 

Our question almost a decade ago with the 

introduction of atypical antipsychotics  
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Antipsychotic Drug Therapy 

Atypical 
•Lower potency 

•Olanzapine 

•Risperidone 

•Quetiapine 

Typical  
•Lower potency 

•Thioridazine 

•Higher Potency 

•Haloperidol 

•Loxapine 
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Ontario 

Ontario 

Population: 13.5 million (2012) 

Seniors: 1.98 million (2012) 

(14.7%)  

http://www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/demo31a-eng.htm  

http://www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/demo31a-eng.htm
http://www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/demo31a-eng.htm
http://www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/demo31a-eng.htm
http://www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/demo31a-eng.htm
http://www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/demo31a-eng.htm
http://www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/demo31a-eng.htm
http://www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/demo31a-eng.htm
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Rochon PA, Stukel TA, Sykora K, Gill SS, Garfinkel S, 

Anderson GM, Normand SLT, Mamdani MM, Lee PE, Li P, 

Bronskill SE, Marras C, Gurwitz JH. Atypical Antipsychotics 

and Parkinsonism. Arch Intern Med 165:1882-1888.  
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Results 
 

• 57,838 older adults 

• 20% receiving atypical antipsychotic 

• 25% receiving typical antipsychotic 

• 55% receiving neither 

Rochon PA, Stukel TA, Sykora K, Gill SS, Garfinkel S, Anderson GM, 

Normand SLT, Mamdani MM, Lee PE, Li P, Bronskill SE, Marras C, 

Gurwitz JH. Atypical Antipsychotics and Parkinsonism. Arch Intern Med 

2005. 
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Antipsychotic-Induced Parkinsonism 

Rochon PA, Stukel TA, Sykora K, Gill SS, Garfinkel S, Anderson GM, 

Normand SLT, Mamdani MM, Lee PE, Li P, Bronskill SE, Marras C, 

Gurwitz JH. Atypical Antipsychotics and Parkinsonism. Arch Intern Med 

2005 

  Adjusted HR  

(95% CI) 

Non-antipsychotic comparison group 
0.40 

(0.29-0.43) 

Atypical antipsychotic group 
1.00  

(Reference) 

Typical antipsychotic group 
1.30 

(1.04-1.58) 
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The Hazards of High Dose 

Rochon PA, Stukel TA, Sykora K, Gill SS, Garfinkel S, Anderson GM, Normand SLT, Mamdani MM, Lee PE, Li P, 

Bronskill SE, Marras C, Gurwitz JH. Atypical Antipsychotics and Parkinsonism. Arch Intern Med 165:1882-1888.  

Less Parkinsonism More Parkinsonism 
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Parkinsonism 
 

Are atypical antipsychotics 

associated with Parkinsonism? 

 
 

The evidence appears to be ‘yes’, and at 

high doses have a similar risk to typicals. 
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If not atypical 

antipsychotics, 

what drug should 

we prescribe? 

No safe 

drug 

alternative 
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Are non-pharmacologic 

approaches possible? 
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Non-pharmacologic approaches 

 

• Decision to prescribe may be related to 

the nursing home environment. 

• Some environments may be more 

permissive about use of antipsychotic 

therapy. 

 

 

 
Rochon et al, Arch Intern Med, 2007 
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Talking about antipsychotic 

drug therapy is timely, but isn’t 

new 
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Seniors given needless antipsychotic drugs; 

Doctors too quick to medicate, author says 

Ontario nursing homes too quick to give seniors 

antipsychotic drugs they don't need, study finds 

10 April 2007 

Minister says bill will address drugging 

of nursing-home seniors 



  

new thinking 

 

Are antipsychotics 

prescribed differently  

in different long-term care 

homes? 

 

Rochon PA et al. Variation in Nursing Home Antipsychotic 

Prescribing Rates. Archives of Internal Medicine 

2007;167(7):676-683. 
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Ontario 

Ontario 
485 Nursing homes  

47,322 residents 
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Non-pharmacologic approaches 

• One-third of residents are prescribed an 

antipsychotic therapy 
 

• Use varies greatly across long-term care homes 
 

• Residents looked similar across homes 
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Rochon PA et al. Variation in Nursing Home Antipsychotic Prescribing Rates. Archives of 

Internal Medicine 2007;167(7):676-683. 
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Residents in homes with highest antipsychotic 

prescribing rates were 3 times more likely to 

be prescribed an antipsychotic 
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Health Quality Ontario. Looking for Balance: Antipsychotic 

medication use in Ontario long-term care homes. Toronto: 

Queen’s Printer for Ontario; 2015. 

The 2010 baseline 

rate reported by 

HQO is virtually 

identical to a rate 

of 32.4% in 2003.  

Sources: Rochon PA et al. Variation in Nursing Home 

Antipsychotic Prescribing Rates. Archives of Internal 

Medicine 2007;167(7):676-683. 
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Source: Health Quality Ontario. Looking for Balance: 

Antipsychotic medication use in Ontario long-term care 

homes. Toronto: Queen’s Printer for Ontario; 2015. 
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Are antipsychotics 

prescribed differently  

in different long-term care 

homes? 

 
Yes, indicating cultures in homes 

differ, and an opportunity for 

non-pharmacologic 

approaches 
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OBRA-87 – US Federal Regulations 

• OBRA-87 regulations introduced to restrict the use of 

antipsychotic therapy in US nursing homes.  

• Introduced when ~25% of residents were dispensed  

typical antipsychotic therapies.   

• Post-OBRA, decreased to 17% 

• Centres for Medicare and Medicaid Services have 

identified prescribing antipsychotic therapy to residents 

with no indication as measure of poor quality of care.   
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National Partnership to Improve Dementia Care exceeds goal to reduce 

use of antipsychotic medications in nursing homes:  

CMS announces new goal 
September 19, 2014 

The National Partnership to Improve Dementia Care, a public-private 

coalition, today established a new national goal of reducing the use of 

antipsychotic medications in long-stay nursing home residents by 25 

percent by the end of 2015, and 30 percent by the end of 2016. The 

coalition includes the Centers for Medicare & Medicaid Services (CMS), 

consumers, advocacy organizations, providers and professional 

associations. 

 

Between the end of 2011 and the end of 2013, the national prevalence of 

antipsychotic use in long-stay nursing home residents was reduced by 

15.1 percent, decreasing from 23.8 percent to 20.2 percent nationwide. 

The National Partnership is now working with nursing homes to reduce 

that rate even further.  
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If not a drug, then what? 
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Non-pharmacologic approaches 
United Kingdom 

 
Introduction of training and support 

interventions in UK nursing homes that focus 

on alternatives to drug use for the 

management of agitated behaviour 

– Reduced use of antipsychotics by 20% 

 

 

Source: Fossey J. Effect of enhanced psychosocial care 

on antipsychotic use in nursing home residents with 

severe dementia: cluster randomised trial. BMJ 2006 
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Dementiaville - How an experimental new town is taking the elderly back to 

their happier and healthier pasts with astonishing results 

It’s a bit early for a cocktail – 

yet Lex Jacott and Henk de 

Rooy are enjoying a  giggle 

over a glass of chilled port. 

Lex and Henk, aged 84 and 

76, are residents of a place 

that has been dubbed 

‘Dementiaville’ – the world’s 

first and only village for 

dementia patients. 

http://www.dailymail.co.uk/news/article-2109801/Dementiaville-

How-experimental-new-town-taking-elderly-happier-healthier-

pasts-astonishing-results.html 

http://www.dailymail.co.uk/news/article-2109801/Dementiaville-How-experimental-new-town-taking-elderly-happier-healthier-pasts-astonishing-results.html
http://www.dailymail.co.uk/news/article-2109801/Dementiaville-How-experimental-new-town-taking-elderly-happier-healthier-pasts-astonishing-results.html
http://www.dailymail.co.uk/news/article-2109801/Dementiaville-How-experimental-new-town-taking-elderly-happier-healthier-pasts-astonishing-results.html
http://www.dailymail.co.uk/news/article-2109801/Dementiaville-How-experimental-new-town-taking-elderly-happier-healthier-pasts-astonishing-results.html
http://www.dailymail.co.uk/news/article-2109801/Dementiaville-How-experimental-new-town-taking-elderly-happier-healthier-pasts-astonishing-results.html
http://www.dailymail.co.uk/news/article-2109801/Dementiaville-How-experimental-new-town-taking-elderly-happier-healthier-pasts-astonishing-results.html
http://www.dailymail.co.uk/news/article-2109801/Dementiaville-How-experimental-new-town-taking-elderly-happier-healthier-pasts-astonishing-results.html
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Norway  
 
Dr. Kjell Krüger and his colleagues at 

Løvåsen nursing homes cut down on the use 

of antipsychotic drugs such as Risperdal, 

Zyprexa and Seroquel. 

 

Today, fewer than five elderly patients with 

dementia in Løvåsen nursing homes take  

antipsychotics.  

 

“I think that environment also plays a major 

role in the quality of dementia care”, says Dr.  

Krüger. Formerly, patients lived on units of 

26 patients. Now, they live in groups of eight. 

We have a better understanding of our 

patients. If someone gets upset, we see it 

and can calm them directly, perhaps with a 

short walk.” 

Sept, 2008 
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Feb 15, 2011 

United States  
 

Awakenings Program 
 

A Minnesota nursing home trained staff, 

including housekeepers and cooks, in tools 

to calm and reassure its residents, including 

exercise, activities, music, massage, and 

aromatherapy.  
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Back to Basics 

 

Consider non-pharmacologic approaches first 

 

If a drug therapy is needed in addition to non 
pharmacologic approaches: 

- Consider alternative drugs that might be safer 

- Reduce the dose to the lowest effective dose 

- Beware of prescribing cascades 

– Re-evaluate ongoing need 
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Conclusion 

• Described the importance of antipsychotic 

drug use in older adults 

• Explored antipsychotic drugs and adverse 

events 

• Discussed alternative management strategies  
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Questions? 


