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Introduction. Psychotropic medicines use is a key quality indicator within Australian aged care homes (ACHs) due to ongoing concerns about the safety and appropriateness in older people. Medication review is a critical intervention to ensure safe psychotropic; however, limited evidence exists on the determinants influencing prescribers’ review practices over time.
Aims. To compare factors associated with psychotropic medication review by prescribers in ACHs in 2014 versus 2025.
Methods. A retrospective comparative study was conducted using medication-level data from  17 ACHs in 2014 and 21 ACHs in 2025. Inclusion criteria were psychotropic medications prescribed to residents aged ≥65 years and prescribed for at least 6 months. Data collected included resident demographics, medication name, dose, indication, date of prescription, behaviour monitoring status, psychotropic review profile, and ACH characteristics. Descriptive analysis was performed to analyse the profile of psychotropic use and review by prescribers. Multivariable logistic regression identified predictors of psychotropic medication review by prescribers in 2014 and 2025. 
Results. There were 950 psychotropics from 522 residents in 2014, while in 2025, there were 1,245 psychotropics from 719 residents. Overall, the rate of psychotropic medication review by prescribers increased from 53.1% in 2014 to 91.8% in 2025, with notable variation across ACHs. Predictors shifted across the decade; in 2014, resident age, number of medications, drug class, behaviour monitoring status, and ACH characteristics (location, size), were predictive. In 2025, only behaviour monitoring status and ACH size remained predictive. Despite increased review frequency, the rate of reviews resulting in “no change” increased, indicating a pattern of passive rather than active review. 
Discussion. The findings suggest that aged care reforms have substantially improved the frequency of psychotropic medication review, yet meaningful clinical action has not kept pace. Persistent effects of ACH organisational characteristics highlight the influence of organisation‑level factors on prescribing and review behaviours. Strategies that strengthen the quality and clinical impact of psychotropic reviews by prescribers are urgently required.
