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a b s t r a c t

Background: Dementia is often accompanied by neuropsychiatric symptoms. Psychotropic drugs for the
treatment of neuropsychiatric symptoms are frequently used to manage these problems, but they are of
limited effectiveness and can have serious side effects. Psychosocial interventions are advocated as first
line treatment and may help to reduce psychotropic drug use.
Aims: To assess the effect of multidisciplinary psychosocial interventions in nursing homes on the psy-
chotropic drug prescription rate.
Methods: Literature obtained from searches in 9 electronic databases was systematically reviewed. In
addition, the pooled effects of specific psychosocial interventions in homogenous subgroups were
analyzed (meta-analysis).
Results: Eleven randomized controlled studies that investigated multiple psychotropic drugs in-
terventions (psychotropic drugs in 3, antipsychotics in 9, and antidepressants in 5 studies) as well as
different types of psychosocial interventions were included. We separately analyzed interventions
directed at the care staff level (educational programs in 3, in-reach services or consultation in 1, cultural
or process change in 6 studies) and the individual resident level in 1 study. In 7 out of 9 studies reporting
on antipsychotic drug use, the physician was actively involved. Nine studies in which antipsychotic drug
use was specified reported a significant decrease in prescription rate as a result of psychosocial in-
terventions [relative risk (RR) 0.71, 95% confidence interval (CI) 0.59e0.88], whereas meta-analysis of 5
studies investigating antidepressant drug use failed to show a significant effect (RR 0.82, 95% CI 0.64
e1.02). Pooled effect sizes of 6 studies investigating cultural change, showed a significant decrease in
antipsychotic drug use (RR 0.65, 95% CI 0.57e0.73). Effect sizes of 2 studies on educational programs on
antipsychotic use were nonsignificant (RR 1.50, 95% CI 0.49e4.64). Sensitivity analysis of 7 studies
reporting on antipsychotic drug use involving prescribing physicians showed a more robust decrease (RR
0.66, 95% CI 0.54e0.80).
Conclusions: The results of this study show that psychosocial interventions may lead to a substantial
reduction of antipsychotic drug prescription, especially in studies that reported on cultural change and
that involved prescribing physicians. Conspicuously, a profound lack of information was observed in
many studies as to what exactly constituted the care-as-usual treatment in the control group.
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Dementia is often accompanied by neuropsychiatric symptoms
(NPS) such as agitation, depression, or apathy. Because these symp-
toms are more prevalent in advanced dementia and are often the
reason for admittance to long-term care facilities, the proportion of
patients with NPS in nursing homes is high; prevalence studies show
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that 75%-80% of the nursing home residents with dementia experi-
ence at least 1 NPS.1e3 NPS include verbal and physical aggression,
agitation, psychotic symptoms, sleep disturbances, oppositional
behavior, and wandering.4 In many cases, this disruptive behavior
cannot be reduced sufficiently by care-as-usual and, therefore, psy-
chotropic medication is usually prescribed as it is believed by the staff
that there is no alternative. This situation results in high prescription
rates of psychotropic drugs despite their limited effect on NPS and
highly frequent and serious side effects.5e7

Practice guidelines for NPS recommend psychosocial interventions
as first line approach.8 Many types of psychosocial interventions have
been studied based on their effect on NPS,9e13 and some studies also
examined the subsequent effect of interventions on prescription rates
of psychotropic drugs taking into account that a different approach of
the prescribing physician is also of considerable importance.14e16 The
overall effect of psychosocial interventions on prescription rates
seemed beneficial in that a reduction in antipsychotic prescription
rates was observed. However, these results were conflicting due to
methodological restrictions concerning the extensive variation in type
and quality of the studies.17,18

For instance, interventions were very heterogeneous with regard
to their target (residents, staff, and physicians), intervention type (ie,
education of staff, psychiatric consultant service, person centered
care, pleasant activities), and frequency and duration of the
intervention.

Because of this methodological heterogeneity, previous reviews on
the effect of psychosocial interventions on psychotropic drug pre-
scriptionwere not conclusive.17,18 Therefore, the aim of this systematic
review was to provide an update of the currently available literature
reporting on the effects of multidisciplinary psychosocial in-
terventions on NPS and subsequently on psychotropic drug pres-
cription rates. By pooling homogeneous subgroups of interventions,
we intend to overcome the restrictions caused by the overall meth-
odological heterogeneity and analyze the effects of specific psy-
chosocial interventions.

Methods

The systematic review was conducted following the referred
reporting items for systematic review and meta-analysis protocols
(PRISMA-P) 2015 statement.19

Eligibility Criteria

Types of studies
Included were randomized controlled trials (RCTs) that in-

vestigated the effects of psychosocial interventions on reducing NPS
and consequently psychotropic drug use in individuals with dementia.
Excluded were studies with interventions that solely focused on the
prescription behavior of the physician.

Types of patients
Participants in the studies are individuals diagnosed with de-

mentia living in long-term care facilities. Outcome measure is pro-
portion of participants using psychotropic medication, such as
antipsychotics, antidepressants, anxiolytics, and/or hypnotics
including benzodiazepines.

Types of interventions
Psychosocial interventions were directed at staff or the

environment and included augmenting educational level of staff, e-
learning of staff, motivation of staff, staff/patient ratio within wards,
physical environment (light, space), level of physical activity (sports,
recreational or functional activities), and support staff by psychologist

or occupational therapist. We used the classification introduced by
Thompson Coon to subdivide these interventions.17

Educational program, which is defined as:

� the author described the program as an educational program
� the goal of the described interventions was to teach pro-
fessionals about the harms and benefits of psychotropic drugs
and how to deal with behavioral problems

� specific plans for individual patients were no part of the
intervention

In reach services/consultation approach, this is defined as:

� the author described the intervention as a liaison between
regular staff and external expertise

� the intervention consisted of visits on a regular basis and/or the
making of specific care plans for individual patients

� in complex cases with NPS a comprehensive assessment was
performed followed by possible interventions

� the service was delivered by persons who were not part of the
regular staff.

Intervention aimed at culture change/process change, which is
defined as:

� the author underpinned the goal of the intervention as such
� a portion of the intervention lasted throughout the total
duration of the study.
Psychosocial interventions focused on the individual by a psy-
chologist, occupational therapist or physiotherapist (eg, re-
creational activities, music therapy, aroma therapy, or exercise).

Control Group/Usual Care

If available, data on (enhanced) care (delivery) in the control group
were extracted from the articles. Accordingly, data are collected as to
how the usual care condition treats patients using psychosocial in-
terventions and/or psychotropic drugs.

Search Strategy

A computerized search was carried out. This search was applied to
Medline, PubMed, Embase, Cochrane, CENTRAL, Web of Science, Psych
INFO, CINAHL, and Academic Search Premier. The following search
terms and medical subject headings were used: (1) dementia; (2)
psychotropic drugs; (3) psychosocial interventions and related terms;
(4) pain; and (5) withdrawal and related terms. No language re-
strictions were imposed. We hand-searched references in relevant
publications to identify potential studies to be considered for in-
clusion in this review. In addition, the abstracts from relevant sci-
entific meetings were perused. Search activities were repeated until
shortly before completing the study. Final search was carried out on
June 21, 2017.

Study Selection Method

Two investigators (E.B., L.J.) independently identified publications
that were considered eligible for inclusion. First, a selectionwas made
based on the titles of the studies by both authors. Of these, abstracts
were read by both authors. Based on the abstracts, studies were
further selected and after reading the full text, studies were assessed
for inclusion in the review. Of the latter studies, references were
screened on relevant articles. Disagreements were resolved by
discussion.

E.G. Birkenhäger-Gillesse et al. / JAMDA 19 (2018) 276.e1e276.e9276.e2



Download English Version:

https://daneshyari.com/en/article/8695440

Download Persian Version:

https://daneshyari.com/article/8695440

Daneshyari.com

https://daneshyari.com/en/article/8695440
https://daneshyari.com/article/8695440
https://daneshyari.com

