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INTRODUCTION RESULTS

METHODOLOGY

Background 
Québec’s Ministry of Health and Social Services (MSSS) is 
concerned about the increasing use of antipsychotics in 
elderly residents of residential and long-term care centres 
with major neurocognitive disorders. Antipsychotics are 
associated with a risk of serious adverse effects and are 
frequently administered in this population outside the 
indications approved by Health Canada, specifically, to treat 
different BPSD. 

The data triangulation revealed two effective clinical strategies for promoting optimal antipsychotic use :

 f Deprescribing antipsychotics. This could be attempted in most persons with BPSD, with no significant change 
in behaviour. However, certain conditions apply.

 f Multiple-intervention programs with a training component, for care teams, on the nonpharmacological 
management of BPSD.

The recommendations for deprescribing antipsychotics have been transposed into a decision support tool for care 
teams, which is supplemented by a tool stating the conditions for initiating and reevaluating antipsychotic therapy 
in residential and long-term care centres residents with BPSD. 

Objectives
Against this background, the MSSS asked INESSS to : 

 f Propose strategies for promoting the optimal use of antipsychotics in residential and long-term care centres 
residents who have major neurocognitive disorders and BPSD. 

 f Develop clinical recommendations and decision support tools for care teams.
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Systematic reviews of the scientific 
literature and clinical practice 
guidelines, and existing tools  
for deprescribing  antipsychotics

Legislation and administrative 
and pedagogical documents 

14 Québec clinicians and experts 
+ 11 key informers or reviewers

DATA  
TRIANGULATION

 � Issues
 � Needs
 � Stakeholders

 � Informal deliberative 
process

 � Consensus ≥ 80 %
 � External validation

 � Tests with  
potential users

CONCLUSION

The decision support tools developed by INESSS are currently being disseminated to and implemented in Québec’s 
residential and long-term care centres as part of the roll-out of the OPUS-AP collaborative approach. This approach, 
which is based on a Canadian Foundation for Healthcare Improvement initiative and on leading-edge expertise 
available in Québec, is aimed at reducing the use of antipsychotics in persons with BPSD. 

Scan to access  
the tools for the  

deprescribing and 
appropriate use  
of antipsychotics

Deprescribe the antipsychotic  
with the objective of reducing it and, if possible, discontinuing it

Determine, on a case-by-case basis, if deprescribing is appropriate in 
instances where symptom stabilization has been difficult to achieve.  

If necessary, consult a psychiatrist or a geriatric psychiatrist.

Deprescribe the antipsychotic  
with the objective of discontinuing it

Continue antipsychotic
Consider a dose reduction  

if the resident experiences adverse 
effects from the treatment.  

If in doubt, consult a psychiatrist  
or a geriatric psychiatrist.

Symptoms stable  
≥ 3 months

For what type of BPSD is the resident taking an antipsychotic ? 

Other type of BPSD
(wandering, sleep problems, 

shouting, repetitive 
movements, resistance  
to personal care, etc.)

YES

NO

Does the resident have a psychiatric illness concurrent with the BPSD ? 
(schizophrenia, bipolar disorder, major depressive disorder, etc.)

No clinical response after 
taking the antipsychotic  

for 1 month at the  
optimal dose

Psychotic or aggressive 
symptoms putting the 

resident or others at risk

Deprescribing antipsychotics : The importance of rigorous resident selection 


