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Introduction. Older adults are disproportionately exposed to high-risk psychotropic medicines, including opioids and benzodiazepines, largely due to the high prevalence of pain, anxiety, and sleep disorders in this population. Age-related physiological changes, multimorbidity, and polypharmacy further amplify the risk of adverse drug events. Deprescribing has emerged as a key strategy to optimise therapeutic outcomes and minimise harm. Community pharmacists are well-positioned to support deprescribing, yet their practices and perspectives remain underexplored.

Aims. To explore the practices, confidence, and perspectives of community pharmacists in deprescribing high-risk psychotropic medicines, including opioid analgesics, benzodiazepines, gabapentinoids and medicinal cannabis.
Methods. A national online survey was conducted between January and April 2025 among Australian community pharmacists. The survey captured data on pharmacist demographics, their provision of the four high-risk medication classes, and their perspectives, confidence, and practices related to supporting deprescribing interventions. Multivariable regression analyses were used to identify factors associated with initiating deprescribing discussions.
Results. The sample comprised of 730 pharmacists, with approximately three-quarters indicating their pharmacy received prescriptions every day for opioids (80.6%), benzodiazepines (75.2%) and gabapentinoids (72.1%), whilst only 8.9% received medicinal cannabis prescriptions every day. Pharmacists working in urban, rural or remote areas (adjusted odds ratio (aOR): 1.33, 95% confidence intervals (CIs): 0.97-1.83), pharmacy managers/owners (aOR: 1.29, 95% CIs: 1.22-1.50) and those with ≥ 15 years of experience (OR: 1.57, 95% CIs: 1.17-2.11) had higher odds of initiating discussions on deprescribing, compared with those working in capital cities, employee pharmacists and those with <15 years of experience, respectively.
Discussion. These findings provide one of the first insights into current pharmacy practice in deprescribing high-risk psychotropic medicines. Future research should explore targeted strategies to increase pharmacists’ comfort and confidence in implementing deprescribing initiatives to reduce medication-related harms and improve health outcomes for ageing populations.
