Prevalence and risk factors for psychotropic medication use in Australian older adults.
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Introduction. Psychotropic medications are widely used among older adults, yet national data on their prevalence and the sociodemographic factors influencing their use in Australia are limited.
Aims. To estimate the national prevalence of psychotropic medications prescribed to older Australians across age groups and identify associated sociodemographic factors.

Methods. This retrospective cross-sectional study used national linked data from the 2021 Census and the Pharmaceutical Benefits Scheme (PBS) to analyse psychotropic medication prescribing in Australians aged 65 and older. Psychotropics, classified under the Anatomical Therapeutic Chemical (ATC) code N, were examined between August 1st and October 31st, 2021. Psychotropic prevalence was analysed by 5-year age strata, with multivariate logistic regression models used to assess associated factors for overall and specific drug classes. Statistical analyses were conducted using R version 4.3.0.
Results. Among 3,850,281 older adults from the Census 2021, 31% were prescribed psychotropic medications during a 3-month study period. Prevalence increased with age across all subclasses except antiepileptics. Those needing assistance with core activities (OR 2.05, 95% CI 2.03–2.06) and living in non-private dwellings (OR 2.02, 95% CI 1.99–2.05) were more likely to receive psychotropics. Higher education, higher socioeconomic status, and speaking a language other than English were linked to lower use. Aboriginal and Torres Strait Islander status was associated with increased benzodiazepine (OR 1.15, 95% CI 1.10–1.20) and opioid (OR 1.20, 95% CI 1.16–1.23) use. Dementia was strongly linked to antipsychotic (OR 2.59, 95% CI 2.52–2.66), antidepressant (OR 1.42, 95% CI 1.40–1.44), and antiepileptic (OR 1.25, 95% CI 1.21–1.29) use. Arthritis significantly increased opioid use (OR 2.03, 95% CI 2.02–2.05).

Discussion. Nearly a third of older adults are prescribed psychotropics. Socioeconomic status, sociodemographic factors, and cultural influences significantly affect their use, highlighting potential discrepancies in access to care. Future research should address the observed variation in psychotropic medication use and evaluate clinical appropriateness and outcomes.
