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INTRODUCTION
─

• Critically ill adults are prescribed antipsychotics for delirium, agitation and sleep 

disruptions but these medications do not reduce the incidence or duration of 

delirium nor improve sleep quality1,2,3

• Antipsychotics are often continued at transitions of care and expose patients to 

risks of decreased global cognition and reduced executive functioning4,5

• Current literature on antipsychotic minimization and deprescribing in critically ill 

adults is sparse 

• Understanding relevant factors influencing current antipsychotic prescribing 

practices is an essential step in optimizing pharmacotherapy administration



OBJECTIVES
─

We embarked on a research program to:

1. Describe factors that impact antipsychotic prescribing and deprescribing 

practices among healthcare professionals (i.e., nurses, physicians, 

pharmacists) caring for critically ill adults during and following critical illness

2. Characterize the literature on healthcare professional antipsychotic prescribing 

practices and their perceptions on antipsychotic prescribing and deprescribing 

practices

3. Develop consensus statements with key healthcare professional stakeholders 

on strategies to facilitate antipsychotic minimization and deprescribing among 

critically ill adults 



METHOD
─

Our research program utilized the following methods: 

1. Semi-structured interviews and deductive thematic analysis using the 

Theoretical Domains Framework to identify key behaviour domains 

contributing to antipsychotic prescribing and deprescribing practices

2. Scoping review to summarize the literature on healthcare professional in-

hospital antipsychotic prescribing practices and perceptions

3. National modified Delphi consensus process to prioritize evidence-informed 

consensus statements on antipsychotic minimization and deprescribing. 

Results from semi-structured interviews and scoping review informed 

proposed consensus statements



RESULTS
─

• Healthcare professionals (n=21; 11 physicians, five nurses, five 

pharmacists) shared indications for antipsychotic prescribing in 

their semi-structured interviews that were categorized as 

patient and staff safety, facilitation of patient sleep, and 

response to environmental factors (e.g., staff availability and 

workload)

• Our scoping review highlighted that healthcare professionals 

perceived antipsychotics as effective adjuncts in the 

management of delirium that did not pose a high enough risk of 

adverse events to limit their prescribing practices

• Figure 1 shows prioritized consensus statements from 57 key 

stakeholders participating in the national modified Delphi 

consensus process on strategies for consideration when 

developing interventions to guide antipsychotic deprescribing 

and minimization

Figure 1. Prioritized consensus statements from the national modified Delphi 

consensus process on strategies to inform antipsychotic deprescribing and 

minimization



CONCLUSION
─

• We developed evidence-informed consensus statements on 

antipsychotic prescribing practices that can be used to develop 

interventions to promote antipsychotic minimization and 

deprescribing

• Strategy recommendations focused on use of bidirectional 

communication tools integrated into transfer and discharge 

summaries as well as additional purposeful medication 

reconciliation at transitions of care 
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