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Dementia Related Psychosis and Antipsychotics
Dementia-related psychosis is a complication of dementia that causes a person to experience hallucinations, paranoia, delusions, depression, and aggression (Holland, 2022). Holland (2022) states that 5.8 million people in the United States have dementia, and of those, 20%-70% will experience psychosis. Antipsychotics can be prescribed off-label for dementia-related psychosis. However, many antipsychotics have a black-box warning for increased mortality when prescribed for dementia-related psychosis (Marcinkowska et al., 2020). So, the question is, do the benefits outweigh the risks of prescribing antipsychotics for dementia-related psychosis?
Dementia-related psychosis is part of a larger set of dementia symptoms called behavioral and psychological symptoms of dementia (BPSD) [Marcinkowska et al., 2020]. These symptoms include agitation, aggression, depression, anxiety, and psychosis. The etiology of these symptoms is multi-faceted, including neurochemical and physical changes, as well as environmental and social changes (Marcinkowska et al., 2020). Marcinkowska et al. (2020) states that “a specifically approved pharmacotherapy for BPSD remains elusive”, and that the symptoms such as psychosis and agitation are treated off-label with atypical antipsychotics. The issue with prescribing antipsychotics to elderly patients is that they are at higher risk to experience adverse effects and are at increased risk for mortality related to these side effects (Marcinkowska et al., 2020). These adverse reactions include orthostatic hypotension, which increases risk of falls (Marcinkowska et al., 2020), anticholinergic effects, and cardiovascular effects (Neal, 2024). Because of the great risk antipsychotics pose to elderly patients, the American and British clinical guidelines recommend that antipsychotics are only to be prescribed when the patient is a threat to himself/herself or others (Marcinkowska et al., 2020). 
Since there is such a high risk of using antipsychotics in elderly patients, clinical guidelines recommend only the following medications: risperidone, olanzapine, quetiapine, and aripiprazole (Marcinkowska et al., 2020). These medications are less likely to cause extrapyramidal symptoms in the elderly with dementia (Cloak et al., 2024). Nonpharmacological treatments are also recommended first before trying antipsychotics. Cloak et al. (2024) states that discomfort should be met first. Patients with dementia may not be able to voice needs such as toileting, pain, hunger, etc. Other nonpharmacological treatments include music therapy, massage therapy, aromatherapy, bright lights, multisensory stimulation, and reminiscence therapy (Cloak et al., 2024). 
Treating pain is something that needs to be considered before trying antipsychotics. Forty-nine percent of patients with dementia have a painful condition, but only 20%-40% are treated with analgesics (Cloak et al., 2024). An 8-week study showed that there was a 17% reduction in agitation with these patients when treated with pain medication (Cloak et al., 2024). By implementing nonpharmacological treatments and treating pain, the use of antipsychotics for BPSD could be significantly reduced. 
Elderly patients with dementia and BPSD are at a greater risk of serious adverse reactions and even death when prescribed antipsychotics. While these medications can treat symptoms such as agitation and psychosis, they pose a high risk, and the four medications that are recommended were not much more efficacious than the placebo in a recent systematic review (Cloak et al., 2024). Patients with dementia-related psychosis should first be treated for pain and basic needs before prescribing antipsychotics. Then, the next step is to try nonpharmacological treatments. Benefits versus risks must be heavily weighed before prescribing them. While antipsychotics do serve an important purpose, they are too risky for elderly patients with dementia.
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