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Objectives. Medication is an important component of the treatment of many mental illnesses. Very little information is
available about the particular medications that are being prescribed by community mental health services and how this
has changed over time. We set out to obtain details of psychiatric medications being prescribed by one Irish community
mental health service.

Method. All prescribing by the Cluain Mhuire Community Mental Health Service became electronic during 2004. Using
Business Intelligence software, we obtained details of all psychiatric medications prescribed from 2005 to 2016.
We compared numbers of prescriptions written in the first 6 years (2005-2010) with the following 6 (2011-2016).

Results. Olanzapine was the most commonly prescribed medication throughout but its use declined by one-quarter over
the study period. Clozapine, quetiapine, aripiprazole and haloperidol prescribing increased. Prescriptions for mood
stabilisers and antidepressants fell by 25%. Sedative prescriptions declined by almost 50%. Absolute numbers of
prescriptions written for methylphenidate and pregabalin were small but increased dramatically over the time period.

Conclusions. This community mental health service prescribed less of most psychiatric medications in 2016, than had
been the case in 2005. This is despite an increase in the numbers of patients seen over the same period. It is not clear if this
pattern is echoed in other services.
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Introduction available on the particular medication choices made
by psychiatrists with regard to these and other

Psychiatric medication is an essential component of the
Y P psychiatric drugs and how these have changed over time.

treatment of many mental health conditions (Cowen
et al. 2012). Prescribing practices change in response
to the development of new efficacy evidence; the
emergence of previously poorly understood side
effects; the appointment of new doctors; the influence
of key opinion leaders; the marketing of new agents;

We set out to examine the prescribing of one com-
munity mental health service and how this changed
over a 12-year period.

Methods
cost and a myriad of other factors (Rosholm et al. 1997;
Pincus et al. 1998; Kaye et al. 2003; Hamann et al. 2004;
Jureidini & McHenry, 2009; Mars et al. 2017). The
prescribing of psychiatric medications, particularly
antidepressants, has been increasing over the past
20 years (Ilyas & Moncrieff, 2012; Mars et al. 2017).

In Ireland primary care doctors prescribe the majority
of antidepressant and sedative medications and the
proportion of the Irish population using these medica-
tions grew between 2006/2007 and 2010/2011 (NACD
& PHIRB, 2012). Psychiatrists prescribe a greater pro-
portion of mood stabilisers and antipsychotics (Pincus
et al. 1998). However there is very little information

The Cluain Mhuire Community Mental Health Service is
a publicly funded adult mental health service in South
County Dublin serving a catchment population of
195000 people in 2016, which had increased by ~10%
since 2006 (Central Statistics Office, 2017). The full range
of secondary mental health care, including inpatient care,
is provided by the service to adults up to age 65 as well as
graduates (those over 65 with a history of attending the
service in the 10 years before they turned 65). At any one
time, the service has about 1500 active cases, at least half
of whom have severe enduring mental illnesses (Douglas
& Feeney, 2016). The service has three community mental
health teams, each of which includes two consultant
psychiatrists, one senior registrar and two registrars. Out
of six, five consultant psychiatrists remained in place
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throughout the study period. There is also a clinical nurse
specialist who can prescribe certain antipsychotic
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medications. The service uses a comprehensive electronic
patient record (EPR) for all clinical records: the Mental
Health Information System (MHIS) (St John of God
Hospitaller Ministries, 2014). In 2004 an electronic pre-
scribing component was introduced as part of the EPR
and since that time only electronic prescriptions have
been used for community prescribing.

We used Business Intelligence software (Oracle,
2005) to provide us with the numbers of prescriptions
written for each medication in each year from 2005 to
2016. The lists were examined by hand by the authors
as there were often multiple spellings of both generics
and brands that needed to be combined. Sodium
valproate, valproic acid, Epilim and other versions
were combined as ‘valproate’. Where there was uncer-
tainty, the decision to include or discard results was
agreed between the authors. For example there were a
small numbers of prescriptions written for “Zuc” which
very likely meant Zuclopenthixol but the authors felt
that these should be excluded as this was not suffi-
ciently clear. Inpatient prescribing has remained paper
based so was not included. We were unable to access
individual patient information or details of the
prescription written such as doses or the length of time
the medication was prescribed for. Where medications
could be prescribed in different forms, for example
tablet and long-acting injection, figures were combined
as they could not be reliably distinguished.

Data were analysed using SPSS version 21 (IBM Corp.,
2013). We used simple statistics to describe the data. For
the purposes of examining changes over time, we divided
the data into two 6-year time periods; 2005-2010 and 2011-
2016. As this was a complete data set and we were not
seeking to make inferences about the prescribing of other
services, we did not use additional statistical methods
which would have assumed that this data was a sample
from a larger set (Gibbs et al. 2015). Approval for the study
was granted by the St John of God Ethics Committee.

Results
Antipsychotics

Prescriptions for all antipsychotic medications fell by
7% between 2005-2010 and 2011-2016. Olanzapine was
the most commonly prescribed medication in every
year studied but prescription numbers fell from 12573
in 2005-2010 to 9466 in 2011-2016 (-25%). Numbers of
quetiapine, clozapine, paliperidone and aripiprazole
prescriptions increased, while those for risperidone,
sulpiride, amisulpride and ziprasidone fell. Overall,
atypical antipsychotic prescriptions fell from 26083
for 2005-2010 to 25371 for 2011-2016 (-3%), mostly
accounted for by olanzapine. Table 1 demonstrates
these results.

Haloperidol was the most commonly prescribed
typical antipsychotic. Overall the number of prescrip-
tions for typical antipsychotics fell by 29% between
2005-2010 and 2011-2016, while those for haloperidol
increased by 18% and those for chlorpromazine fell
by 75%. Table 2 displays these results.

Mood stabilisers

Between 2005-2010 and 2011-2016 prescriptions
for mood stabilisers fell from 12704 to 9551 (—25%).
Prescription numbers for individual mood stabilisers
changed as follows: lithium (-32%), valproate (-18%),
lamotrigine (-2%) and carbamazepine (-59%). Table 3
displays these results.

Antidepressants

Total prescriptions for all antidepressant medications
declined between 2006-2010 and 2011-2016, from
23001 to 17355 (-25%). The most marked reductions
were for tricyclic antidepressants (—40%) and mono-
amine oxidase inhibitors (-53%) but decreases were
also seen for selective serotonin reuptake inhibitors

Table 1. Numbers of prescriptions for atypical antipsychotics by year

Olanzapine Quetiapine Risperidone Paliperidone Aripiprazole Amisulpride Sulpiride Clozapine

2005 1778 307 444 0
2006 1924 381 521 0
2007 2008 470 608 0
2008 2160 390 586 9
2009 2423 496 672 38
2010 2280 828 608 33
2011 1868 752 586 19
2012 1783 680 540 89
2013 1663 681 546 78
2014 1512 774 476 135
2015 1262 799 436 140
2016 1378 841 369 217

169 291 169 316
182 283 182 471
131 333 131 490
171 326 171 660
286 349 286 733
197 382 197 654
191 324 191 782
238 272 238 900
195 211 195 827
171 273 171 773
220 156 220 611
240 147 74 651
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Table 2. Numbers of prescriptions for selected typical antipsychotics by year

Haloperidol Chlorpromazine Trifluoperazine Flupenthixol Zuclopenthixol
2005 113 296 138 138 176
2006 128 310 131 131 173
2007 113 240 124 124 168
2008 178 212 113 113 203
2009 170 151 73 73 155
2010 259 114 56 56 157
2011 190 74 62 62 145
2012 178 60 67 67 114
2013 152 54 92 92 105
2014 186 56 92 92 163
2015 238 40 56 56 150
2016 230 45 47 47 135

Table 3. Numbers of prescriptions for mood stabilisers by year

Lithium Valproate Lamotrigine Carbamazepine
2005 778 578 256 187
2006 861 567 309 200
2007 908 665 356 206
2008 981 613 381 179
2009 1035 807 452 162
2010 902 690 475 156
2011 678 666 478 105
2012 679 646 442 61
2013 582 574 375 73
2014 632 479 325 78
2015 592 437 276 68
2016 535 424 288 58

(-32%) and venlafaxine (-20%). At the same time
mirtazapine prescriptions increased slightly (+5%).
Table 4 displays details on selected antidepressants.

Sedatives

Prescriptions for benzodiazepines fell from 9371 in
2006-2010 to 4913 in 2011-2016 (—48%). Over the same
period prescriptions for Z-hypnotics declined from
7976 to 4632 (—42%). Individual examples included:
zopiclone —44%; zolpidem —35%; diazepam —45%; and
flurazepam -54%. At the same time, clonazepam
showed an increase (+35%). Table 5 displays details on
selected examples.

Others

The number of prescriptions written for certain
medications increased dramatically in percentage
terms but modestly in absolute terms. Pregabalin
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prescriptions increased from 97 in 20062010 to 780 in
2011-2016 (+804%). Methylphenidate prescriptions
increased from 29 in 2006-2010 to 225 in 2011-2016
(+775%). For some other medications, prescription
numbers declined. Disulfiram prescriptions fell from 550
in 2006-2010 to 147 in 2011-2016 (-73%). Even more
dramatic percentage declines were seen for acamprosate:
down from 111 in 2006-2010 to 11 in 2011-2016 (—90%)
and naltrexone: down from 151 in 2006-2010 to 0 in
2011-16 (-100%). Absolute numbers of prescriptions
of dementia medications remained low throughout,
for example Donepezil 36 in 2005-2010 and 55 in
2011-2016.

Discussion

This study demonstrates changes in prescribing
patterns of psychiatric medications in one Irish com-
munity mental health service. The study has some
serious limitations. The only data that we were able to
obtain was for numbers of prescriptions. We could not
access information on the duration of the prescriptions
and they could have been for periods ranging from
1 day to 6 months; however, based on a review of
current prescriptions, the vast majority would have
been for between 1 and 6 months. Nor do we have any
information on doses or the particular demographics of
the population being prescribed for over the time per-
iod. However, we do know from the service’s EPR
Dashboard (St John of God Hospitaller Ministries,
2017) that at the present time there are ~1500 patients
attending, 51% of whom are female and who have an
average age of 44. We also know there were 996 new
referrals to the service in 2013 and that referral numbers
have increased steadily over time. Annual numbers of
referrals for psychotic disorders were relatively stable
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Table 4. Numbers of prescriptions for selected antidepressants by year

Citalopram  Escitalopram Sertraline Fluoxetine Paroxetine Venlafaxine Mirtazapine TCADs MAOQOIs
2005 643 510 191 191 338 768 195 571 59
2006 760 501 203 203 281 879 379 434 45
2007 788 488 254 219 276 874 497 452 42
2008 602 646 235 274 232 932 386 382 36
2009 565 783 281 313 163 907 421 378 47
2010 502 918 241 240 168 908 433 379 37
2011 442 645 243 208 132 739 413 355 35
2012 342 475 363 217 150 708 427 287 40
2013 299 468 353 231 114 642 414 264 17
2014 247 437 299 270 91 773 380 207 17
2015 243 319 295 203 75 688 390 210 8
2016 185 297 335 278 73 684 404 204 8
MAOIs, monoamine oxidase inhibitors; TCADs, tricyclic antidepressants.
Table 5. Numbers of prescriptions for Z-hypnotics and benzodiazepines by year
Zopiclone  Zolpidem  Diazepam  Alprazolam  Clonazepam  Prazepam  Flurazepam

2005 982 389 318 133 79 345 396

2006 1106 368 511 173 60 239 362

2007 1078 349 428 155 64 207 370

2008 895 335 431 184 62 134 340

2009 879 329 538 145 59 136 423

2010 1015 245 472 172 38 67 353

2011 694 252 309 129 41 60 224

2012 622 272 291 116 37 37 207

2013 521 258 228 129 48 12 185

2014 530 209 237 56 56 27 149

2015 509 143 182 48 161 22 135

2016 441 175 232 76 145 16 132

during the study period while those for emotional
crises with suicidal ideation increased dramatically
(Douglas & Feeney, 2016). Despite the limitations, we
think the results will be of general interest, will facilitate
comparisons within other services and will allow for
useful speculation on the reasons for the changes
observed.

The numbers of prescriptions written for most
medications declined over the study period. This fact is
interesting of itself in that mental health services have
been widely accused of inappropriately medicalising
distress (Appiginesi, 2011; Whitaker, 2011; O’Brien,
2012). Interestingly the decline in prescription numbers
occurred over the same period that the catchment
population increased by 10% and referrals to the service
increased by 50%. Most of these additional referrals
involved emotional crises and talk therapy was
sought in a much higher proportion than hitherto
(Douglas & Feeney, 2016). There was a small increase in
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the number psychologists employed by the service over
the study period. It is reasonable to surmise from the
data here that medical approaches to alleviating
distress were not employed by the service in most of
these cases.

One factor in the declining prescription numbers
might be that up to 2011, patients of Dublin community
mental health services received psychiatric medications
free of charge if they were prescribed by their psychia-
trist. In November 2011 this practice was stopped,
eliminating any financial advantage to patients in
receiving their prescriptions from a psychiatrist (My
Irish Health, 2011). Also all patients with medical cards
had to go to their GP from then on to have their
prescription transcribed onto a GMS prescription. Our
figures suggest that, at least for non-psychotic mental
illnesses, these changes have caused more patients to
seek their prescriptions from general practitioners.
The Government focus in mental health has
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increasingly been on ‘facilitating and supporting earlier
interventions at community and local level’ which
could have had a knock on effect of reduced prescribing
of psychiatric medications at all levels (thejournal.ie,
2017). A shift to less pharmaceutical industry promo-
tion may also be having an impact (Appelbaum &
Gold, 2010).

Concern about the side effect profiles of particular
medications may have impacted on prescription
numbers. Olanzapine has been strongly associated with
metabolic side effects and this may have accounted for
the major decline in its prescription numbers (Meyer &
Stahl, 2009). This fall off appears to have been com-
pensated for by increases in quetiapine, aripiprazole,
paliperidone and clozapine prescription numbers. In
line with international trends and guidelines, atypical
antipsychotics were increasingly favoured over typical
(Monshat et al. 2010; Verdoux et al. 2010). The numbers
for certain atypical antipsychotics was likely bolstered
by their increased use in bipolar disorder, depression
and off-label for anxiety (Alexander ef al. 2011; Hayes
et al. 2011). The increased prescription numbers for
clozapine is encouraging in that studies indicate it
remains under used in treatment resistant psychosis
(Warnez & Alessi-Severini, 2014). The prescription
numbers for most typical antipsychotics fell con-
siderably over the study period; only haloperidol
bucked this trend. Cost may have been a factor here
in that haloperidol has been found to be more
cost-effective than atypical antipsychotics (Davies ef al.
2007). Awareness of legal actions taken against drug
companies making atypical antipsychotics could also
be relevant to the fall off in the prescribing of certain
medications (Field, 2010).

The decline in prescriptions for certain mood stabi-
lisers echoes findings of some other studies and may be
accounted for by trends towards increased use of
lamotrigine and atypical antipsychotics in bipolar
disorder (Walpoth-Niederwanger et al. 2012; Chang
et al. 2016). Side effect concerns may also have played a
role in the declining prescription numbers for certain
antidepressants. For example, papers highlighting
the potential for citalopram and escitalopram to cause
cardiac arrhythmias at high doses may have con-
tributed to the decline in their prescription numbers
and the rise in sertraline’s (Funk & Bostwick, 2013). The
marked decline in tricyclic and monoamine oxidase
inhibitor prescription numbers is in keeping with the
literature (Mars et al. 2017).

The decline in the number of prescriptions for
Z-hypnotics and benzodiazepines likely reflects
increased awareness of the potential for addiction and
abuse with these medications (College of Psychiatrists
of Ireland, 2012; Kapil et al. 2014). However, the
increased prescription numbers for mirtazapine and
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pregabalin suggest that psychiatrists are looking to
alternative classes of medications for sedative and
anxiolytic effects, some of which may also have abuse
potential; particularly pregabalin (Evoy et al. 2017).

The rise in prescription numbers for attention deficit
hyperactivity disorder (ADHD) medications such as
methylphenidate is perhaps surprising only in its
modesty, given the increase in onwards referral of
young adults already established on stimulant medi-
cations by Child and Adolescent Mental Health Ser-
vices for treatment of ADHD, as well as the increase in
new diagnoses of ADHD among adults (Castle et al.
2007; Centre for Disease Control and Prevention, 2016;
Hughes et al. 2017). This could reflect a need for training
for general adult psychiatrists in ADHD management
(National Institute for Health and Care Excellence,
2016). The number of prescriptions of medications for
dementia was surprisingly low given the reported
rising prevalence of diagnoses, but perhaps indicates
that the vast majority of these medications are
prescribed by GPs, old age physicians and old age
psychiatrists (Kearney et al. 2011; Pierce et al. 2014).

Up to 2008, the Cluain Mhuire Service had included
an alcohol addiction assessment clinic but after the
publication of the national mental health strategy,
Vision for Change (Expert Group on Mental Health
Policy, 2006) and the national addiction strategy
(Department of Community, Rural and Gaeltacht
Affairs, 2009), which envisaged a separation of mental
health and addiction services, the Cluain Mhuire
Service decided to wind down its alcohol clinic. This
likely led to the observed fall off in prescription num-
bers for disulfiram, acamprosate and naltrexone. This
separation has not been without controversy and
service provision for alcohol addiction remains patchy
and inequitable around the country (National Mental
Health Conference, 2013).

In conclusion, this study has demonstrated that pre-
scription numbers between 2005 and 2016 in one Irish
community mental health service for some antipsychotic
medications, for example olanzapine and most typical
antipsychotics, declined, whereas those for others, for
example quetiapine, aripiprazole, clozapine and halo-
peridol, increased. The service wrote fewer prescriptions
for antidepressants, mood stabilisers and sedative medi-
cations from 2011 to 2016 than it did from 2005 to 2010.
This is counter to most trends described nationally and
internationally and may reflect an increased proportion
of prescriptions being written by GPs and/or reduced
reliance on medication to treat emotional distress. Due to
the lack of demographic and other information on the
patients being prescribed for, these trends cannot be
generalised to other community mental health services;
nonetheless it is interesting to speculate on the reasons for
the changes observed.
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