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Deprescribing psychotropic drugs in a geriatric 
psychiatry outpatient clinic
Natascha Melo Linkievicza  , Vanessa Sgnaolina , Paula Engroffb , Mateus Fraga Pereirac , 
Alfredo Cataldo Netod

Abstract
Objective: To describe the psychotropic drug deprescription process in older patients of a 
geriatric psychiatry outpatient clinic. 
Methods: We conducted a quasi-experimental study of people aged ≥  60 years who were 
treated at Hospital São Lucas’ Geriatric Psychiatry Outpatient Clinic, which is affiliated with 
Pontifícia Universidade Católica do Rio Grande do Sul, Brazil. Data on 150 older people 
were collected from March 2021 to August 2022 and were evaluated by the pharmacists. 
The inclusion criteria were age ≥ 60 years, being a patient of the hospital’s Geriatric Psychiatry 
Outpatient Clinic, use of at least one psychotropic drug, and agreeing to participate in 
the study. Those unable to report their medications and those who only came to the first 
appointment were excluded. 
Results: Overall, deprescription of at least one psychotropic drug was indicated in 61.3% 
(n = 92) of the participants, and it was effectively implemented in 68.5% (n = 63) of this 
group. Deprescribing, which was more frequent in the youngest age group (60–69 years) 
(p = 0.049), was indicated for 37.4% (n = 136) of psychotropic drugs, 67.6% (n = 92) of which 
were effectively deprescribed. The main classes indicated for deprescription were hypnotics 
and sedatives (90.0%; n = 18) and anxiolytics (73.3%; n = 11). 
Conclusions: At least 1 psychotropic drug was indicated for deprescription in the 
majority of the patients, and in most cases it was effectively implemented. One-third of 
the prescribed psychotropic drugs were indicated for deprescription, and more than half 
were successfully deprescribed. 
Keywords: aged; deprescriptions; drugs; psychotropic drugs.
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INTRODUCTION
The world’s population is aging at a rapid pace. In 2020, 
people over the age of 60 years accounted for 13.5% of the 
world’s population, and this proportion is expected to nearly 
double by 2100.1 Since organic, biochemical, psychological, 
and behavioral changes occur during the aging process,2,3 
longevity and its consequences pose new challenges to health 
systems. In addition to extensive clinical attention, older 
people should also receive adequate mental health care.4,5 

Mental disorders are highly prevalent in the geriatric 
population, affecting approximately 15% of older adults.3 
Depression and dementia are the most common mental 
disorders in this age group. However, other disorders also 
occur, such as anxiety, alcohol abuse, manias, and sedative 
dependence.4 Depression affects approximately 28% of older 
adults, with 10% to 25% showing depressive symptoms of 
varying severity, whereas the prevalence of anxiety disorders 
is 11.4% to 12.3% in this age group.6 These conditions lead 
to high rates of psychotropic drug use among older adults.5,7 

Most drugs indicated for mental disorders produce 
adverse reactions, to which older patients are more suscepti-
ble. Therefore, many of these drugs are considered potentially 
inappropriate medications (PIMs) for older people, making 
it necessary to regularly check and analyze care planning 
and polypharmacy.4,5,8 Some antidepressants have high anti-
cholinergic properties, also causing sedation and orthostatic 
hypotension, while drugs used to treat anxiety and insom-
nia have long-term physical effects on older adults, leading 
to drowsiness and an increased risk of falls and fractures.9

As a contributor to mental health care, the deprescrip-
tion process can be integrated into clinical practice to assess 
and prevent medication-induced harm in older people.10 
Studies have shown that having a pharmacist on the multi-
disciplinary team further reduces the use of PIMs by older 
mental health service patients.7,11 Medication review may 
prevent possible drug-drug interactions and adverse drug 
reactions, reducing potential health risks.12  

In mental health care, deprescribing practices by an inter-
disciplinary team can expand care services and promote men-
tal well-being among older adults.9 Therefore, we aimed to 
describe the psychotropic drug deprescription process among 
older patients of a geriatric psychiatry outpatient clinic.

METHODS
We conducted a quasi-experimental study as part of the 
Aging and Mental Health Program, which is a program to 
monitor and provide mental health care services for peo-
ple aged ≥ 60 years. The program was developed jointly by 

Hospital São Lucas’ Department of Psychiatry and Pontifícia 
Universidade Católica do Rio Grande do Sul (PUCRS) 
through its School of Medicine’s Psychiatry Training 
Center and Institute of Geriatrics and Gerontology. The 
Hospital São Lucas is a teaching hospital affiliated with 
PUCRS, and both institutions are located in Porto Alegre, 
southern Brazil.

The study population consisted of people aged ≥ 60 
years who were treated at the Hospital São Lucas’ Geriatric 
Psychiatry Outpatient Clinic. The inclusion criteria were 
age ≥ 60 years, receiving services at the Hospital São Lucas’ 
Geriatric Psychiatry Outpatient Clinic, use of ≥ 1 psychotro-
pic drug, and agreeing to participate in the study by provid-
ing written informed consent. Individuals who were unable 
to report their medications and those who only attended the 
first appointment were excluded. 

Data on 150 older patients were collected between March 
2021 and August 2022. All stages of the multidisciplinary 
team’s deprescribing process, which consisted of physicians 
and pharmacists, have been previously published in detail as 
a methodological protocol.12 The current study focused only 
on the deprescription of psychotropic drugs, disregarding 
other drug classes. 

Each patient in the geriatric psychiatry outpatient clinic 
was initially seen by a psychiatrist and assessed using a gen-
eral questionnaire to collect data on sociodemographic char-
acteristics, lifestyle habits, medications, and general health. 
Screening instruments for anxiety, depression, sleep qual-
ity, and cognition were also applied. Psychiatric diagnoses 
were classified according to the DSM-5.13 The patients were 
subsequently evaluated by pharmacists from the multidisci-
plinary team.

During the evaluation, the pharmacists administered 
a questionnaire to collect as much information as possible 
about the patient’s medications. The pharmacists also col-
lected data on lifestyle habits, such as tobacco, alcohol, and 
caffeine use, history of adverse drug reactions, and adherence 
to drug therapy using the Treatment Adherence Measure.14 
This instrument was included in the study questionnaire by 
permission from the authors. 

Based on the pharmacists’ evaluation, the patients’ drugs 
were classified according to the Anatomical Therapeutic 
Chemical classification system.15 Patients were assessed for 
polypharmacy, which was defined as the use of ≥ 5 regular 
medications.16 Medications with ≥ 2 active substances were 
considered ≥ 2 different medications. Medications with the 
same active substance at different doses were also considered 
different medications. The Beers Criteria were used to deter-
mine which psychotropic drugs were PIMs,17 and potential 
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drug-drug interactions were identified through the drugs.
com website.18

After the medication review, the pharmacists, together 
with the medical team, reviewed and discussed all the indi-
vidual aspects of the patient’s health and identified psy-
chotropic drugs for potential deprescription. Indications 
were discussed with the psychiatrists and shared decisions 
were made about which drugs should be discontinued. 
The reasons for deprescribing PIMs included unneces-
sary use and potential adverse drug reactions or drug-
drug interactions. 

During the return appointment, the physician was respon-
sible for initiating and guiding appropriate deprescription. 
To this end, the physicians used deprescribing strategies 
and algorithms.10,12,19-22 Medications were either reduced 
gradually (gradual withdrawal) or stopped abruptly (abrupt 
withdrawal). While guiding the deprescribing process, the 
patient’s real possibilities and individual preferences about 
pharmacological changes were observed. Considering these 
factors, deprescription was adjusted to the patient’s individ-
ual characteristics.

In subsequent clinical visits, the multidisciplinary team 
closely monitored the older patients’ health status. If treat-
ment changes were required, new interventions were devel-
oped and implemented. The patients were monitored closely 
throughout the outpatient follow-up period. 

The data were analyzed using IBM SPSS Statistics 22 
(IBM, Armonk, NY, USA). The variables were expressed 
as frequencies, means, and SD. Associations between cat-
egorical variables were analyzed using Pearson’s chi-square 
test. In specific cases, the chi-square test for linear trend 
was used (ordinal variables). P-values < 0.05 was consid-
ered significant. 

This study is linked to the Aging and Mental Health 
Program, which was previously approved by the PUCRS 
Research Ethics Committee (decision 89158218.5.0000.5336). 
All patients or their legal representatives provided written 
informed consent to participate.

RESULTS
A total of 150 older patients were included in the study, whose 
mean age was 71.5 (SD, 7.86, range: 60-89) years. Most par-
ticipants were women, had 9 to 12 years of education, lived 
with a partner, and were retired (Table 1). Regarding clinical 
characteristics, most patients had ≥ 1 comorbidity (89.1%), 
were on polypharmacy (77.4%), had good medication adher-
ence (78.8%), and were diagnosed with mood or anxiety dis-
orders (45.3% and 44.7%, respectively) (Table 2). 

Overall, at least 1 psychotropic drug was indicated for 
deprescription in 61.3% (n = 92) of the participants, and 
it was effectively implemented in 68.5% (n = 63) of these 
patients. Age was the only significant sociodemographic or 
clinical difference between participants for whom depre-
scribing was indicated vs those in whom it was implemented. 
Deprescribing was more frequently implemented in the young-
est age group (60 – 69 years) (p = 0.049) (Tables 1 and 2). 

A total of 1149 regular medications were used by the study 
population. Regarding the main drug classes, antidepressants 
(14.4%) were the most commonly used agents, followed by 
agents that act on the renin-angiotensin system (7.9%), and 
lipid-modifying agents (7.5%). 

Of all regular medications, 31.7% (n = 364) were psy-
chotropic drugs, of which 50 different types were identi-
fied. Antidepressants (45.6%), antipsychotics (19.8%), and 
antiepileptics (15.7%) were the main psychotropic drug 
groups (Table 3). The most frequently used psychotropic 
drugs were sertraline (8.0%), quetiapine (7.4%), escitalo-
pram (7.1%), trazodone (6.9%), and mirtazapine (6.6%). The 
mean number of psychotropic drugs used by each patient 
was 2.4 (SD, 1.25).

Deprescribing was indicated for 37.4% (n = 136) of psy-
chotropic drugs, of which the main classes were hypnotics 
and sedatives (90.0%; n = 18) and anxiolytics (73.3%; n = 11). 
In both of these classes, all drugs were classified as PIMs. 
Among all drug classes, identification as a PIM was the main 
reason for deprescribing (75.7%) (Table 3). Deprescription of 
≥ 1 PIM was indicated in 52% (n = 78) of the patients. 

Deprescribing was indicated in 100% of the patients who 
were using zolpidem, clonazepam, bromazepam, diazepam, 
alprazolam, and lorazepam, and it was highly indicated in 
others, such as fluoxetine (71.4%), amitriptyline (62.5%), 
risperidone (58.3%), and quetiapine (55.6%). Diazepam was 
the only psychotropic drug to be effectively deprescribed in 
all cases (100%), whereas ≥ 50.0% of the others were also 
effectively deprescribed (Table 4).

Overall, of the psychotropic drugs indicated for depre-
scribing, 67.6% (n = 92) were effectively deprescribed. 
Psychostimulants, attention deficit hyperactivity disorder 
agents, nootropics, antiparkinsonian drugs, and antide-
pressants had the highest rates of successful deprescription 
(Table 3). The drugs were withdrawn abruptly in 62.0% 
(n = 57) of the cases and withdrawn gradually in 38.0% 
(n = 35) of the cases. The highest rate of gradual with-
drawal was for hypnotics and sedatives (72.7%), followed 
by anxiolytics (60.0%). In contrast, antipsychotics (74.1%) 
and antidepressants (71.4%) were withdrawn abruptly in 
most cases. All antiparkinsonian drugs, psychostimulants, 
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TABLE 1. The relationship between the participants’ sociodemographic characteristics and deprescription indication and 
implementation for ≥ 1 medication.

Variables Total Deprescribing indicated p-value Deprescribing implemented p-valuen (%) n (%) n (%)
Sex

Female 115 (76.7) 73 (63.5) 0.328 49 (67.1) 0.583Male 35 (23.3) 19 (54.3) 14 (73.7)
Age group (years)

60–69 68 (45.3) 42 (61.8)
0.575

33 (78.6)
0.04970–79 54 (36.0) 30 (55.6) 19 (63.3)

≥ 80 28 (18.7) 20 (71.4) 11 (55.0)
Education (years)

1–4 24 (17.3) 15 (62.5)

0.583

9 (60.0)

0.811
5–8 29 (20.9) 18 (62.1) 13 (72.2)
9–12 52 (37.4) 33 (63.5) 25 (75.8)
13–16 23 (16.5) 11 (47.8) 8 (72.7)
≥ 17 11 (7.9) 7 (63.6) 4 (57.1)

Marital status
With a partner 73 (51.0) 42 (57.5)

0.563

30 (71.4)

0.396Widowed 39 (27.3) 24 (61.5) 15 (62.5)
Divorced 20 (14.0) 15 (75.0) 8 (53.3)
Without a partner 11 (7.7) 7 (63.6) 6 (85.7)

Occupational status
Retired 104 (72.7) 62 (59.6)

0.905

42 (67.7)

0.294

Currently working 18 (12.6) 10 (55.6) 8 (80.0)
Unemployed 8 (5.6) 5 (62.5) 5 (100.0)
Sick leave/disability insurance 
(mental or physical illness) 5 (3.5) 4 (80.0) 3 (75.0)

Other 8 (5.6) 5 (62.5) 2 (40.0)
Total 150 (100.0) 92 (61.3) 63 (68.5)*

The total for each variable may not reach n = 150 due to sample losses. *n = 92.

TABLE 2. The relationship between the participants’ clinical characteristics and deprescription indication and implementation 
for ≥ 1 medication.

The total for each variable may not reach n = 150 due to sample losses. *n = 92.

Variables Total Deprescribing indicated p-value Deprescribing implemented p-valuen (%) n (%) n (%)
Comorbidities

Yes 131 (89.1) 80 (61.1) 0.710 58 (72.5) 0.289No 16 (10.9) 9 (56.3) 5 (55.6)
Number of medications

0–4 34 (22.7) 18 (52.9)
0.132

13 (72.2)
0.9615–9 76 (50.7) 46 (60.5) 30 (65.2)

≥ 10 40 (26.7) 28 (70.0) 20 (71.4)
Adherence to drug therapy

Adherent 63 (78.8) 35 (55.6) 0.810 23 (65.7) 0.739Non-adherent 17 (21.3) 10 (58.8) 6 (60.0)
Psychiatric diagnosis

Mood disorders 68 (45.3) 40 (58.8)

0.536

26 (65.0)

0.519

Anxiety disorders 67 (44.7) 41 (61.2) 30 (73.2)
Neurocognitive disorders 9 (6.0) 5 (55.6) 4 (80.0)
Psychotic disorders 4 (2.7) 4 (100.0) 2 (50.0)
Sleep-wake disorders 1 (0.7) 1 (100.0) 0 (0.0)
Personality disorders 1 (0.7) 1 (100.0) 1 (100.0)

Total 150 (100.0) 92 (61.3) 63 (68.5)*
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attention deficit hyperactivity disorder agents and noot-
ropics were withdrawn abruptly.

DISCUSSION
Aiming to reduce the inappropriate use of psychotropic 
drugs by older people, a deprescribing strategy was used 
in a geriatric psychiatry outpatient clinic. At least 1 psy-
chotropic drug was indicated for deprescribing in more 
than half of the patients, and it was effectively imple-
mented in 68.5% of this group. Although deprescrip-
tion was most indicated among those aged ≥ 80 years, 
this group had the lowest rate of success. The young-
est age group (60-69 years) had a significantly higher 
prevalence of successful deprescribing. The oldest old 
are more likely to develop serious complications from 

PIMs, and it is essential to identify these drugs more 
rigorously, given the wide range of reasons for depre-
scribing.23,24 However, the oldest old are more resistant 
to lifestyle changes, including discontinuing their med-
ications. The rate of successful deprescribing may have 
been significantly higher among the youngest group 
because they accept new drug therapies more easily and 
are more motivated to take care of their health and fol-
low medical recommendations.25 

Indications for deprescribing were more numerous 
among older patients with comorbidities, as was the 
success rate. The number of indications for deprescrib-
ing also increased with the number of medications used. 
Older people with chronic diseases must often see vari-
ous specialists, resulting in the use of several prescription 
medications. Use of a higher number of medications is 
associated with an increased risk of polypharmacy.26 In 
an effort to minimize this harm, reducing unnecessary 
or inappropriate psychotropic drugs was recommended, 
leaving only drugs crucial to the patient’s health.

As a result of multidisciplinary discussion, includ-
ing medication review, more than one-third of the psy-
chotropic drugs were indicated for deprescribing among 
these patients. The physicians accepted most indications. 
These results are consistent with previous studies that 
have demonstrated the importance of a pharmacist-led 
medication review in a multidisciplinary team.27-29 In a 
Slovenian study involving psychogeriatric outpatients, 
pharmacists proposed 374 psychopharmacotherapy inter-
ventions (61.5% drug discontinuations, 28.6% drug ini-
tiations, and 10.9% dose adjustments) and the physicians 
accepted 45.2% of them. The interventions reduced the 

TABLE 3. Classes of prescribed psychotropic drugs in relation to deprescription.

Drug class

Total Deprescribing 
indicated Reason for deprescribing Deprescribing 

implemented

n (%) n (%)
n (%)

n (%)PIM Unnecessary 
medication ADR Interaction

Antidepressants 166 (45.6) 34 (20.5) 14 (41.2) 12 (35.3) 7 (20.6) 1 (2.9) 28 (82.3)
Antipsychotics 72 (19.8) 41 (56.9) 38 (92.7) 2 (4.9) 0 (0.0) 1 (2.4) 27 (65.8)
Antiepileptics 57 (15.7) 28 (49.1) 20 (71.4) 8 (28.6) 0 (0.0) 0 (0.0) 18 (64.2)
Hypnotics and sedatives 20 (5.5) 18 (90.0) 18 (100.0) 0 (0.0) 0 (0.0) 0 (0.0) 11 (61.1)
Anxiolytics 15 (4.1) 11 (73.3) 11 (100.0) 0 (0.0) 0 (0.0) 0 (0.0) 5 (45.4)
Anti-dementia drugs 15 (4.1) 1 (6.7) 0 (0.0) 1 (100.0) 0 (0.0) 0 (0.0) 0 (0.0)
Psychostimulants, ADHD 
agents, and nootropics 10 (2.7) 2 (20.0) 1 (50.0) 1 (50.0) 0 (0.0) 0 (0.0) 2 (100.0)

Antiparkinsonian drugs 9 (2.5) 1 (11.1) 1 (100.0) 0 (0.0) 0 (0.0) 0 (0.0) 1 (100.0)
Total 364 (100.0) 136 (37.4) 103 (75.7)* 24 (17.6)* 7 (5.1)* 2 (1.5)* 92 (67.6)*

ADHD: attention deficit hyperactivity disorder; ADR: adverse drug reaction; PIM: potentially inappropriate medication. *n=136.

TABLE 4. The main psychotropic drugs for which deprescribing 
was indicated and implemented.

Psychotropic 
drug

Deprescribing 
indicated

Deprescribing 
implemented

n (%) n (%)
Clonazepam 20 (100.0) 10 (50.0)
Zolpidem 16 (100.0) 10 (62.5)
Quetiapine 15 (55.6) 10 (66.7)
Bromazepam 7 (100.0) 4 (57.1)
Alprazolam 7 (100.0) 5 (71.4)
Risperidone 7 (58.3) 5 (71.2)
Fluoxetine 5 (71.4) 3 (60.0)
Amitriptyline 5 (62.5) 4 (80.0)
Diazepam 4 (100.0) 4 (100.0)
Lorazepam 3 (100.0) 0
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total number of medications per patient, PIMs, potential 
drug-drug interactions, and resulted in greater adherence 
to treatment guidelines.7 

The medical team does not always implement depre-
scription interventions. In some cases, although eligible 
for deprescribing, psychotropic drugs are the only option 
with the desired efficacy to treat an older patient’s spe-
cific condition. In these situations, regular patient mon-
itoring is essential.12 Another barrier to deprescribing 
among older patients is patient resistance, which can be 
due to medication dependence or fear of interrupting or 
replacing treatment.20 The drug classes most indicated 
for deprescribing in our sample were hypnotics/seda-
tives and anxiolytics, due to their classification as PIMs. 
However, despite being highly indicated, they had the 
lowest rate of successful deprescription. One explanation 
for this could be that the main drugs in these classes are 
benzodiazepines, whose long-term use can cause toler-
ance, dependence, and withdrawal symptoms, making 
deprescribing difficult.21,22 

Regarding the withdrawal regimen, most psycho-
tropic drugs were stopped abruptly; only 38.0% were 
reduced gradually. The main drug classes to be gradu-
ally withdrawn were hypnotics and sedatives, followed 
by anxiolytics. The most recommended method is slow 
and gradual withdrawal, which requires structured steps 
for drug discontinuation. Gradual withdrawal is usually 
preferred in cases of diagnostic doubt, medications com-
monly associated with discontinuation or withdrawal syn-
dromes, and physician and/or patient uncertainty.21 In 
contrast, antipsychotics and antidepressants were stopped 
abruptly in most cases. This was probably because low-
dose antipsychotics were often prescribed for insomnia, 
with no need for gradual withdrawal. Antidepressants 
were withdrawn abruptly in most cases but were replaced 
by another drug with similar action.10,21,22

Another finding was the high prevalence of poly-
pharmacy, which was expected since it is common among 
older patients.8,16 The average of 2.4 psychotropic drugs 
per patient also indicated “psychiatric polypharmacy.” 
This term refers to the concurrent use of ≥ 2 psychotropic 
drugs from different classes or within the same class.7,11 
A study of older patients with mental disorders at 2 pri-
mary care units in Marília, São Paulo, Brazil found that 
they were taking an average of 3.3 psychotropic drugs.30 
Psychiatric polypharmacy is increasing in all age groups, 
but it is particularly critical in older adults because many of 
these medications are considered PIMs and are potentially 
harmful to health.2 These risks can be added to those of 

common polypharmacy, thus increasing the likelihood of 
adverse drug reactions, drug-drug interactions, intoxica-
tion, medication errors, and medication non-adherence.26 

One strength of this study is that, before implement-
ing the deprescribing process, the pharmacists developed 
a methodological protocol that described all necessary 
steps.12 Meanwhile, the pharmacists emphasized the 
importance of deprescribing to the medical team through 
lectures and group discussion. During implementation, 
all physicians recognized the importance of deprescrib-
ing for the health of their older patients and managed 
to incorporate it into their routine outpatient care with-
out problems. Based on this increased awareness, new 
prescriptions considered patient safety according to the 
concept of quaternary prevention, an approach based on 
avoiding iatrogenic harm to patients.31 Beneficial rela-
tionships were developed among multidisciplinary team 
members, since the roles of all health professionals were 
recognized and respected in clinical discussions. This col-
laboration facilitated the implementation of deprescrip-
tion and ensured quality treatment for patients. 

Some study limitations should be addressed, such as 
the scarce literature on psychotropic drug deprescrip-
tion in older adults. Most studies have investigated spe-
cific drug classes in isolation and have included other 
age groups, precluding proper comparison of the results 
and validation of the evidence. The characteristics of the 
study population are another limitation, since all partic-
ipants attended a geriatric psychiatry outpatient clinic, 
that is, the study focused mainly on individuals with suf-
ficient financial resources to access mental health ser-
vices. Therefore, the results may not be representative 
of the entire Brazilian population.

CONCLUSIONS
Adequate mental health care, combined with a compre-
hensive medication review, can reduce the large number 
of inappropriate psychotropic drugs used by older people. 
Deprescription was indicated for at least 1 psychotro-
pic drug in the majority of older patients in this study, 
and in most cases it was effectively implemented. One-
third of the patients’ psychotropic drugs were indicated 
for deprescription, and more than half of those indicated 
were successfully deprescribed. 

The results of this study contribute to several aspects 
of geriatric care, such as description of a multiprofes-
sional prescription strategy, the prescribing process for 
different classes of drugs, and deprescription success rates.

http://www.ggaging.com
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