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APPROPRIATE USE OF ANTIDEPRESSANTS FOR CHANGED BEHAVIOURS IN PEOPLE LIVING WITH DEMENTIA – DISCONTINUATION 

DIDACTIC SCRIPT


Overview of didactic script

Welcome to the antidepressant medication education activity! This document provides guidance for the facilitator on the didactic components of the education activity. The following formatting has been done to easily identify the different components education activity:
· The script has been divided by the slides found in the PowerPoint. This document will guide you on what to say and do for each slide. 
· The didactic components have been formatted in black.
· [bookmark: _Hlk130992538]The text guiding you on what to do have been formatted in yellow and italics.
· Recommended questions to ask attendees have been formatted in a green box, with the answer below in a blue box. These questions have been designed to keep the education activity interactive and promote group discussion.
· The Guideline outlines steps staff should complete when caring for people living with dementia and changed behaviours. For the purpose of the education activity, these steps are split into ‘clinical steps’ and ‘communication and documentation steps’. Clinical steps describe steps nurses and care staff can take when caring for the person living with dementia. Communication and documentation steps outline the steps nurses and care staff can take surrounding communication and documentation.
· The terminology surrounding the roles of health and care professionals within the script is consistent with the Guideline. However, staff may prefer to be referred to by another term within your residential aged care facility e.g. care staff, assistants in nursing. Please be respectful and use terminology consistent with the preferences of your audience. 

Introduction

Slide 1
Introduce yourself, your qualification and experience in caring for people living with dementia in residential aged care.

Slide 2
Dementia is an umbrella term to describe a complex group of disorders of the brain. Dementia is not a normal part of ageing. Dementia is associated with a deterioration in:
· Memory
· Thinking
· Behaviour
· Communication
· Ability to perform daily activities.1, 2

Some common types of dementia include Alzheimer’s disease, vascular dementia, dementia with Lewy Bodies and frontotemporal dementia.

Slide 3
People living with dementia often experience changed behaviours, which may also be known as behavioural and psychological symptoms of dementia (BPSD) or responsive behaviours. Changed behaviours are diverse and may include:
· Wandering
· Wandering can include the person living with dementia walking aimlessly, walking excessively, attempting to exit a safe location.3
· Anxiety
· Anxiety can include thoughts of worry, fearfulness and behaviours such as requests for reassurance.2, 3
· Depressive symptoms
· Depressive symptoms can include unhappiness, hopelessness, tearfulness, loss of interest, withdrawal, changes in appetite, sleep disturbances and suicide ideation (e.g. a person is thinking or planning to take their own life).2, 3 There are different types of depressive disorders. One type of depressive disorder is major depressive disorder. Major depressive disorder can be described as mild, moderate or severe.4
· Sleep disturbances
· Sleep disturbances can include difficulty falling or staying asleep.3

Slide 4
Approaches to caring for people living with dementia and changed behaviours can be split into two broad strategies:
· Non-pharmacological strategies
· [bookmark: _Hlk130992590]Focus on non-medication strategies e.g. strategies to assist with orientation, physical exercise, music therapy, art therapy and pet therapy.2, 3
· Pharmacological strategies
· Focus on strategies that use medications. This often involves the use of psychotropic medications. Psychotropic medications are defined as “any drug capable of affecting the mind, emotions, and behaviour”.5

Slide 5
The Royal Commission into Aged Care Quality and Safety was established in 2018 to examine the care older Australians receive, including people living with dementia. Their Interim Report: Neglect6 recognised a consistent overuse of psychotropic medications. The overuse of psychotropic medications has led to a number of adverse outcomes for people living with dementia. Psychotropic medications such as antidepressants are associated with an increased risk of:
· Sedation e.g. drowsiness, sleepiness
· Falls
· Agitation. 

Slide 6
Because of the commission’s findings, the need for a new clinical practice guideline on the appropriate use of psychotropic medications in people living with dementia and in residential aged care was identified. Antipsychotics, benzodiazepines and antidepressants are the three most common psychotropic medications implicated in restrictive practice in residential aged care.5 For these reasons, the new clinical practice guideline has a medication focus and addresses the appropriate use of antipsychotics, benzodiazepines and antidepressants in people living with dementia and in residential aged care. However, the Guideline does not focus on:
· The overall management of changed behaviours
· Non-pharmacological strategies
· Palliative and end-of-life care
· Management of mental illness in people living with dementia.

Today we will be focusing on appropriate use of antidepressant medications for people living with dementia with the aid of the new clinical practice guideline. 

Slides 7 and 8
[bookmark: _Hlk130992633]Slides 7-9 are designed to summarise the previous education activities. This will be useful to:
· Remind attendees who participated in the previous education activities
· Provide background information for attendees who did not participate.

Q. What is an antidepressant?

A. An antidepressant is a class of medication that can be used for a variety of different reasons including symptoms of depression, anxiety disorders and obsessive compulsive disorder.5, 7 There are several classes of antidepressants that can cause a range of different adverse events.8 Examples of antidepressants include citalopram, escitalopram, mirtazapine and sertraline.

Sometimes antidepressants are prescribed to people living with dementia and changed behaviours. One Australian study9 reported that 37% of residents are dispensed antidepressants within three months of admission to residential aged care, with higher rates of antidepressant use among residents living with dementia.

Slide 9
In the previous education activities, we discussed that antidepressants should be reserved for specific situations in people living with dementia and changed behaviours. This is based on the newest evidence found in the Guideline. Antidepressants could be considered when people living with dementia experience:
· Moderate major depressive disorder AND who have previously taken an antidepressant that worked, or
· Severe major depressive disorder, or
· Depressive disorder with suicidal ideation and/or risk of self-harm. Self-harm describes a person who is deliberately causing pain or damage to their own body.10

However, based on the newest evidence, the Guideline recommends that antidepressants should not be routinely considered for people living with dementia who:
· Experience newly developed depressive symptoms or mild-to-moderate major depressive disorder
· Experience sleep disturbances.

If the care team decide to initiate an antidepressant for a person living with dementia and changed behaviours, it is important the care team think about when they should consider stopping the antidepressant.

With the aid of the new clinical practice guideline, we will focus on the use of antidepressants in people living with dementia and depressive symptoms. We will consider in today’s session:
· When to stop or discontinue antidepressants used for changed behaviours in people living with dementia
· What to look out for when stopping or discontinuing antidepressants when used for changed behaviours in people living with dementia.

Lastly, we will apply this information to a case study. 

Slide 10
By the end of the session, you will be able to: 
1. Identify the prompts for discontinuation of an antidepressant for people living with dementia and changed behaviours.
2. Discuss the potential benefits and harms associated with the use of antidepressants for sleep disturbance in people living with dementia.
3. Specify the criteria for escalating care surrounding discontinuation of an antidepressant.
4. Explain what should be documented surrounding discontinuation of an antidepressant.
5. Be aware of supporting resources accompanying the Guideline to use in everyday practice.

Topic: Discontinuation

Slide 12
Medication discontinuation is the planned and supervised process of stopping a medication. Medication discontinuation may also be known as deprescribing, medication cessation or medication withdrawal. 

Slide 13
It is important to consider antidepressant discontinuation at the point an antidepressant is initiated for changed behaviours. This is because:
· Antidepressants are associated with significant risk of unintended and sometimes harmful effects (adverse events).
· An adverse event may also be known as a side effect. 
· Once an antidepressant is initiated, all staff should look out, or monitor for adverse events. There are several classes of antidepressants that can cause a range of different adverse events. Some examples of these adverse events include an increased risk of falls, insomnia and agitation. 
· The use of an antidepressant may be considered a form of restrictive practice. 
· Restrictive practice is defined as “any practice or intervention that has the effect of restricting the rights or freedom of movement of the care recipient”.11
· It is federal law that restrictive practice must only be used as a last resort and for the shortest time necessary. 
· Antidepressants may provide little benefit in relieving depressive symptoms.
· Diagnosing depression in dementia is complex and it requires an accurate diagnosis. A person living with dementia may be experiencing transient depressive symptoms, including depressive symptoms at or following transition to residential aged care. On the other hand, a person living with dementia may be experiencing major depressive disorder. Getting the diagnosis right is one factor that helps the care team weigh up whether antidepressant discontinuation should be considered.
· Since antidepressants may provide little benefit in relieving depressive symptoms, it is important to monitor for the specific changed behaviour you are aiming to improve. This is known as the target symptom.
· For example, you may be caring for person living with dementia experiencing depressive symptoms. When an antidepressant is initiated, you should ask yourself:
· Have the depressive symptoms improved?
· Have the depressive symptoms remained unchanged? 
· Have the depressive symptoms worsened? 
· Monitoring the antidepressant’s effect on the target symptom is another factor that helps the care team weigh up whether antidepressant discontinuation should be considered.
· Antidepressants may provide little benefit in relieving other changed behaviours.
· Antidepressants are used for a range of different reasons in practice. However, there is not always lot of evidence to say they work.
· There is a lack of evidence that antidepressants work to improve sleep disturbances. However, there is evidence that antidepressants increase the risk of harms. For this reason, the Guideline recommends against using antidepressants (e.g. mirtazapine) for sleep disturbances in people living with dementia.
· Antidepressants slightly improve agitation but the person living with dementia is exposed to all the potential adverse events. Thus, when an antidepressant is used for a person experiencing agitation only, the Guideline recommends considering antidepressant discontinuation.
· Thus, knowing the reason why an antidepressant is prescribed helps the care team weigh up whether antidepressant discontinuation should be considered.

Keeping these four principles in mind, let’s consider specific prompts for antidepressant discontinuation.

Slides 14 and 15
Q. What are some prompts for antidepressant discontinuation in people living with dementia and changed behaviours?

A. The Guideline outlines steps staff should complete when caring for people living with dementia and changed behaviours. We have split these steps into ‘clinical steps’ and ‘communication and documentation steps’. Clinical steps describe steps nurses and care staff can take when caring for the person living with dementia. Communication and documentation steps outline the steps nurses and care staff can take surrounding communication and documentation. 

There are a number of prompts for considering antidepressant discontinuation in people living with dementia experiencing changed behaviours. Some prompts include:

Person living with dementia: 
· Has experienced an adverse event e.g. the person had a fall 
· Is at risk for experiencing an adverse event e.g. taking multiple medications that could increase the risk of the person having a fall
· No longer consents to take the antidepressant
· Has requested a review. This can also be requested by the substitute decision maker
· Is having difficulty or refusing to swallow
· Has a change in goals of care
· Has mild to moderate major depressive disorder
· Has a first-time episode of severe major depressive disorder who respond to treatment, has been taking the antidepressant for six months after symptoms have resolved.

Target symptoms: 
· Have not improved e.g. a person’s depressive symptoms have NOT improved with the use of non-pharmacological strategies and an antidepressant.

Reasons for use:
· There is no known reason why the antidepressant is being used (lack of clinical indication) e.g. a person is new to your residential aged care and they are prescribed an antidepressant for an unknown reason.
· Antidepressant not used for an appropriate reason e.g. a person is prescribed an antidepressant for sleep disturbances.

Slide 16
When a person living with dementia meets a criterion for considering antidepressant discontinuation, it is equally important that it is clearly documented and communicated to the entire care team. As nurses and care staff, you care for the person living with dementia on a daily basis and are well placed to identify, communicate and document prompts for discontinuation. Staff should:
· Contact the prescriber
· Notify the entire care team
· Document the prompt for considering antidepressant discontinuation that you have identified
· Document the conversation with the prescriber and the plan going forward
· Recommend a comprehensive medication management review. This review can support the prescriber during the discontinuation process.

It is important to get the whole team involved in the discontinuation process. 

Slide 17
When considering antidepressant discontinuation, it is important the care team and the person living with dementia and/or substitute decision maker weigh up the benefits of discontinuing the antidepressant and the risks of discontinuing the antidepressant. Two risks of discontinuing antidepressants are:
· Symptoms coming back (reoccurrence of symptoms)
· Unpleasant reaction that may happen during the process of stopping a medication (discontinuation symptoms). Discontinuation symptoms may also be known as adverse withdrawal events, discontinuation effects, withdrawal effects and withdrawal symptoms.

Some of the benefits of stopping a medication, including antidepressants, are:
· Improved quality of life
· Reduced medication errors
· Reduced risk of adverse events 
· Simpler medication regimens.

When the care team, the person living with dementia and/or their substitute decision maker decide to discontinue an antidepressant for changed behaviours, it should be done slowly and with close monitoring.

Slides 18 and 19
Q. What should you monitor for during the discontinuation process?

A. While an antidepressant dose is slowly reduced until you have stopped it (tapered), all staff should monitor for:
· Effect on the person living with dementia’s target symptom. All staff should ask themselves, has the person’s living with dementia’s depressive symptoms come back? Has the person’s depressive symptoms stayed the same? Or, has the person’s depressive symptoms improved? All observations should be quantified and documented in the medical record, behaviour support plan and nursing progress notes where applicable. 
· Unpleasant reaction that may happen during the process of stopping a medication (discontinuation symptoms). Discontinuation symptoms are more likely to occur when a medication is stopped too quickly. These symptoms can range from mild (e.g. irritability, insomnia) to severe (e.g. impaired concentration, muscle twitching, sweating).12 
· [bookmark: _GoBack]Benefits of discontinuation. Staff can also measure the success of the discontinuation process.13 This can be measured by monitoring for reduced falls and improved sleep. 

All staff should notify the prescriber or clinical nurse as soon as possible if the person living with dementia experiences discontinuation symptoms or reoccurrence of symptoms. This should be documented in the medical record, nursing notes and/or the behavioural support plan where applicable.

Additionally, non-pharmacological strategies should continue throughout the discontinuation process and after the antidepressant is stopped.

Slides 20 and 21
Please read through the case study overview on slide 20. Afterwards, please: 
· Separate attendees into smaller groups to facilitate group discussion. However, group sizes will be dictated by the number of attendees and whether groups need to be split up.
· Give case study handout to attendees.

Slides 22-27
For slides 22-27, please refer to the answers within the facilitator notes.
Conclusion

Slide 28
This education activity has looked at the evidence surrounding the discontinuation of antidepressants for changed behaviours in people living with dementia. The key take home messages are:
· Antidepressant discontinuation should be individualised to the person living with dementia
· There are many prompts for antidepressant discontinuation including:
· The person living with dementia is experiencing an adverse event or at risk of experiencing an adverse event
· The target symptom has not improved
· The antidepressant is not used for an appropriate reason e.g. sleep disturbances.
· While an antidepressant is slowly stopped, all staff should monitor for:
· The effect on the person’s target symptom
· Unpleasant reaction that may happen during the process of stopping a medication (discontinuation symptoms)
· Benefits of discontinuation.
· Non-pharmacological strategies should continue throughout the discontinuation process and after the antidepressant is stopped.

Slide 29
This new Guideline can be found on MAGICapp®. MAGICapp® is a web-based tool that can be accessed on all devices without any software installation. Please use the QR code on the PowerPoint® slide and your case study handouts to access the Guideline. 

Along with the new Guideline, supporting resources have been identified to accompany the Guideline. These recourses are relevant to health professionals, care staff and people living with dementia, their carers and families. The resources range from one-page fact sheets that can be easily placed in your medication room to more comprehensive documents and education resources that can support you caring for people living with dementia. You can access the resources using the QR code on the slide.
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