Practice Guidelines
Deprescribing Antipsychotics
for Behavioral and Psychological
Symptoms of Dementia and Insomnia
Key Points for Practice
• In collaboration with the patient and caregivers, antipsychotics should be deprescribed for behavioral and
psychological symptoms of dementia after at least three
months of a good therapeutic response or no response to
treatment.
• If deprescribing fails, reinitiation of treatment using the
lowest dosage possible can be considered with another
attempt to deprescribe in three months.
• Antipsychotics prescribed for primary or secondary
insomnia, in which comorbidities are under control,
should be discontinued without tapering.
From the AFP Editors

Antipsychotics have been shown to be effective for
treating behavioral and psychological symptoms
of dementia in older persons and are commonly
used to treat insomnia;however, these medications are often continued in the long term without
appropriate supervision and reassessment of their
benefit. Because these medications are linked to
significant adverse effects, including a greater risk
of death and increased cerebrovascular events,
deprescribing (i.e., discontinuing or reducing the
dosage of a potentially harmful or nonbeneficial medication with careful planning and monitoring) is recommended in appropriate patients.
As part of the Deprescribing Guidelines in the
Elderly Project (http://www.open-pharmacyresearch.ca/research-projects/emerging-services/
deprescribing-guidelines), a Canadian team consisting of two family physicians, one geriatric psychiatrist, two geriatricians, and four pharmacists

has provided recommendations to guide physicians in deprescribing antipsychotics for behavioral and psychological symptoms of dementia
and insomnia. The team concluded that the benefits of deprescribing outweigh the harms in this
population.

Dementia Symptoms
The first step is to assess the indication for antipsychotic therapy and clarify if it is a psychiatric condition with psychosis vs. behavioral
symptoms of dementia. In collaboration with
the patient and his or her caregivers, antipsychotics should be deprescribed for behavioral
and psychological symptoms of dementia, which
includes psychosis, aggression, or agitation,
treated for at least three months with good therapeutic response or no response to treatment.
Every two weeks, the dosage should be reduced
by 75%, 50%, and 25% of the original dosage
prescribed before discontinuing the medication
entirely. Another tapering option is to decrease
the dosage by 50% each week and discontinue
the medication once the dosage reaches 25% of
the original dosage prescribed. If the patient has
been taking the medication long term, or the
initial symptoms were severe, a slower tapering method is recommended with monitoring
for signs of withdrawal, such as delusions, and
benefits, such as improved alertness. It should be
noted that tapering approaches should be individualized based on the patient’s initial dosage,
availability of other dosage options, and tolerance to tapering.
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PRACTICE GUIDELINES
If symptoms worsen or return after deprescribing, considering a trial of nonpharmacologic
interventions (e.g., relaxation, aromatherapy) is
encouraged before resuming antipsychotic medications. If a medication is resumed, it should be
at the lowest dosage possible with another attempt
to deprescribe after three months. After two failed
attempts at deprescribing, reinitiation of treatment
or other pharmacologic options (i.e., risperidone
[Risperdal], olanzapine [Zyprexa], or aripiprazole
[Abilify]) can be considered.

or there are concerns about adverse effects, a
tapering regimen should be considered before
discontinuation. If insomnia returns, counseling
on the importance of reducing substances such
as caffeine and alcohol and on nonpharmacologic
options to aid with sleep should be provided.
Other medications can be considered based on
their safety and effectiveness.

Insomnia
There is limited evidence to support the use of
antipsychotics in insomnia. Regardless of treatment duration, antipsychotics prescribed for
primary or secondary insomnia in which comorbidities are under control should be discontinued
without tapering. If the duration of treatment
with antipsychotics has been short (less than six
weeks), immediate discontinuation is recommended. If treatment duration has been longer
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