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Question: 
    Should elderly patients with mental health issues be withdrawn from psychotropic medications
in order to prevent falls? 
    
Summary: 
    Falls are a leading cause of mortality and morbidity in the elderly. Not only is the older 
population at an increased risk due to physical decline, but falling is also exacerbated by mental 
health conditions among the already vulnerable group. Mental illnesses such as dementia, 
depression, mania, and anxiety, as well as treatment for these conditions with psychotropic 
medications also increase fall risk. “The Centers for Disease Control and Prevention developed 
an algorithm to aid in the implementation of the American Geriatrics Society/British Geriatrics 
Society guideline. The algorithm suggests assessment of multifactorial intervention for those 
who have had two or more falls or one fall-related injury. Multifactorial interventions should 
include exercise, particularly balance, strength, and gait training; vitamin D supplementation 
with or without calcium; management of medications, especially psychoactive medications; 
home environment modification; and management of postural hypotension, vision problems, 
food problems, and footwear.” (Mire, 2017) Research from the American Geriatrics Society     
suggests not using benzodiazepines or other sedative-hypnotics in older adults as a first choice 
for insomnia, agitation, or delirium. Benzos, which may be used to treat conditions such as 
anxiety, seizures, and insomnia are not recommended because of the increased risk of falls 
related to side effects. These include: drowsiness, confusion, dizziness, impaired coordination, 
and delirium. A study performed by European Geriatic Medicine found that falls are not only 
associated with psychotropic drug use but also with polypharmacy. “Taking four or more 
medications is associated with increased fall rates by 18% in those over the age of 6o. Older 
people living at home who take psychotropic drugs are up to 1.62 times more likely to fall.” 
(Izza, 2020) Antipsychotics are associated with a higher risk of hip fractures and a higher risk of 
patient mortality for those with dementia. “Monitoring the effect and adverse effects of 
psychotropic drugs is an important part of treatment, and discontinuation should be considered 
when possible due to the odds for severe adverse effects of such drugs in people with dementia.” 
(Lornstad, 2019)

Conclusion: 
In conclusion, because the elderly population with mental health issues are at an 

increased risk for falls, it has been proven beneficial to reduce or withdraw the use of 
psychotropic medications. Side effects of these drugs will further impair their physical 
capabilities. “Deprescribing of medications in residents with increased falls risk is encouraged. 
Psychotropic medications are known to increase falls in older adults.” (Izza, 2020) Safety 
assessments and functional ability should be performed regularly in order to aid in the safety of 
the vulnerable population. The combination of multiple fall risk interventions is the best way to 
promote the prevention of falls. “Nurses can be patient advocates and request safer options to 
inappropriate drugs. The interdisciplinary team members need to address drug management, 
strength, balance, and gait for older adults receiving psychotropic drugs.” (S, 2016)
It should be noted that research on the inpatient mentally ill population is limited. More studies 
are needed in order to determine how effective and beneficial it is to withdraw the use of 
psychotropic medications from the mentally ill elderly population. 
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