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Medication use
MENTAL HEALTH & WELLBEING

This evidence theme on medication use is a summary of one of the key topics identified by a 
scoping review of research on the mental health and wellbeing of older people receiving aged care. 

Key points
 ● Many older people, including those in residential aged 

care, take multiple medicines. Some of these will be 
potentially harmful to them.  

 ● Mental health diagnoses increase the risk of potentially 
inappropriate medications in residential aged 
care, especially in the form of antidepressants and 
antipsychotics. 

 ● Benzodiazepines and antidepressants are known to 
contribute to medication-related problems for older 
people. They are associated with confusion, falls and 
increased healthcare costs. Yet many older people are 
prescribed at least one of these medications when they 
enter residential aged care. 

 ● Antidepressants appear to have limited benefits for 
older adults in residential aged care.   

 ● Pharmacists and general practitioners are funded by 
the Australian Government to conduct collaborative 
Residential Medication Management Reviews to identify 
potentially inappropriate medications. These reviews 
are currently underused in residential aged care. 

What is the issue? 
As people age, they may develop a number of chronic 
conditions. [1] When they take multiple medications 
to manage each of these conditions, this is called 
‘polypharmacy’. [2] Older people are already more 
vulnerable to the harm of medicines due to increased frailty 
or age-related changes to the way their bodies process 
medications. [3] However, when medications known to 
interact with each other are combined, it can place older 
people at risk of medication-related problems such as 
delirium, falls, hospitalisations, and death. [2] 

Around 74% of people in residential aged care are 
prescribed 10 or more medications. [4] Some of these will 
be potentially inappropriate medications (‘PIMs’). [5] PIM 
use is defined as the use of ‘medications or medication 
classes that should generally be avoided in persons 65 years 
and older because they are either ineffective or they pose 
an unnecessarily high risk for older persons and a safer 
alternative is available.’ [6] The rate of PIMs prescribed in 
the residential aged care setting is much higher than in the 
community setting. [7] 
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Medications are commonly relied upon to manage 
mental health conditions in older people. However, 
benzodiazepines (often taken for anxiety and/or insomnia) 
and antidepressants are known to be especially risky 
medications for older people and considered best avoided. 
[8] Benzodiazepines can affect cognition and delirium 
while some forms of antidepressants can cause dizziness 
and fainting on standing up. [3] Both types of drugs are 
associated with confusion, falls and increased healthcare 
costs. [9] People with dementia may also be prescribed 
antipsychotic medications to help residential aged care 
staff manage responsive behaviours. [10] These drugs, 
designed for treating schizophrenia and bipolar disorders, 
can lead to a range of harms including stroke and sudden 
death. [10] They are also not supported by strong evidence 
of effectiveness. [11] Despite the potential health risks, 
older Australians are significantly likely to be prescribed at 
least one of these medications soon after being admitted to 
a residential facility. [12, 13]  

In Australia, medical practitioners (usually general 
practitioners) can order a Domiciliary Medication 
Management Review for people living in the community or a 
Residential Medication Management Review for permanent 
residents of a residential aged care facility. These reviews 
are conducted by an accredited pharmacist to identify 
potentially inappropriate medications (PIMs). [3] They take 
a holistic view of the person’s medications, accounting for 
personal preferences and the reasons why practitioners 
may have prescribed any potentially inappropriate 
medications. To date, few people entering residential aged 
care are being offered this service. [14] 

What does the research tell us?
We found four reviews relevant to medication use for 
mental health concerns in older people living in the 
community or residential aged care. [10, 15-17] One 
found that mental health diagnoses increase the risk of 
being prescribed a potentially inappropriate medication 
more consistently than having physical conditions, apart 
from diabetes. [15] Furthermore, benzodiazepines and 
antipsychotics are common PIM combinations in this 
setting. [15] Other risk factors for being prescribed a PIM for 
a mental health condition in this setting include:  

 ● Being female (for benzodiazepine prescribing) [15]

 ● High staff turnover in the facility [15]

 ● Lack of a weekly visit by a medical practitioner [15] 

 ● A low registered nurse to resident ratio [10] 

The size of the facility does not appear to have any influence 
on PIM prescribing rates in the residential setting. [15]

One review found that antidepressant medications are the 
most prescribed therapy used to treat depressed nursing 
home residents. [16] Here they are far more commonly 
recommended than nonpharmacological approaches, 
despite studies showing non-drug treatments can be 
effective and carry less risk of harm. [18] 

Are antidepressants effective?
Two reviews looked at the effectiveness of antidepressant 
medications, including second-generation antidepressants 
such as selective serotonin reuptake inhibitors (SSRIs) 
that selectively target neurotransmitters.  [15, 16] Both 
included studies where one group of residents received the 
antidepressant medication while a second group received 
a treatment that, unknown to them, would likely have no 
effect (i.e., a placebo). These comparisons showed that 
there was little difference in depression levels between the 
two groups after taking the treatment. [15, 16]

When antidepressants were tested without a comparison 
group, there was a modest improvement in people’s 
levels of depression. [15] However, this finding may not 
be reliable as we cannot know if this was a genuine effect 
of the medication or if improvement was due to people’s 
belief in the product and their expectation of improvement 
(i.e., the ‘placebo effect’). The most that can be said about 
antidepressants is that they may have limited benefits for 
older adults in aged care. We also need more studies on 
their safety in this age group. [19]  

These two reviews highlighted concerns about the methods 
used by some of the studies. This may reduce any certainty 
we have about the benefits of antidepressants in the older 
population. For example: 

 ● Some studies only had a small number of participants. 
[16]  

 ● Studies used different scales to measure response to 
treatment. These scales may differ in how they measure 
change (e.g., self-report versus observation), the 
amount of detail they go into, and what they measure. 
[16]  

 ● Participants varied in depression severity and duration. 
Some may have never been depressed before and 
others will have experienced reoccurrences of 
depression. This can make comparing results across 
studies challenging. [17] 

 ● Some studies included both people with dementia and 
people without dementia and did not report results 
separately for each group. This makes it difficult to 
know whether people respond differently depending on 
dementia diagnosis. [17] 

What can the individual do? 
Care workers and nurses

 ● Those who are providing direct care might make 
themselves familiar with some of the more common 
side effects of the main medications for treating mental 
health problems. These include antidepressants and 
benzodiazepines. Care workers and nurses working 
closely with older people are in a good position to detect 
medication-related issues early on. 
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 ● Care workers and nurses might also reflect on the 
number of medications a person in their care takes 
regularly. If the number seems excessive, or if there are 
clear signs that the person is experiencing side effects, 
consider discussing this with the person, the wider care 
team, and/or the person’s family. It may be time for a 
medication review. 

 ● Escalate any major concerns about medications to your 
manager. 

Prescribers
 ● Consider the limited effectiveness of antidepressants 

in older people and the high placebo response rate. 
Account for individual differences in response to these 
medications when prescribing, especially where people 
who are frail or have mental-physical multimorbidity are 
concerned. 

 ● Monitor the individual’s response to these medications 
on an ongoing basis. 

 ● Carefully consider prescribing antipsychotics for the 
responsive behaviours of dementia after discussion 
with the person with dementia, their carers and family. 
Discuss the possible benefits in tandem with risk factors 
such as an increased risk of stroke or sudden cardiac 
death.   

 ● Before prescribing antipsychotics, look for underlying 
causes of responsive behaviours including pain, a 
urinary tract infection, or sensory problems such as 
hearing or vision difficulties. 

 ● Consider recommending non-pharmacological 
interventions such as psychotherapies as frontline 
approaches to managing depression, anxiety, and 
responsive behaviours.  

What can the organisation do? 
 ● Encourage staff to raise concerns around medication 

use. 

 ● Provide all staff with training in the side effects 
associated with commonly prescribed psychotropic 
drugs to support them to be vigilant to medication-
related risks such as dizziness, falls, and delirium. 

 ● Ensure clinical staff are aware of and have access to 
current clinical practice guidelines for the care of the 
older person with mental health conditions and/or 
dementia. 

 ● Work with general practitioners to ensure older people 
taking multiple medications are considered for a 
medication review. 
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