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Abstract
Background: The COVID-19 pandemic and its consequent 
confinement have caused a major impact on people living with 
dementia (PLD). We aimed to ascertain the use of antipsychotic 
medication in this population due to behavioural symptoms 
during confinement. Methods: We conducted a retrospective 
study evaluating clinical registrations, namely the use of psy
choactive medication, of PLD followed regularly in a Portu
guese dementia outpatient clinic during two different con
finement  periods. Results: A total of 101 patients were in
cluded. Alzheimer’s disease was the most frequent diagnosis, 
most of them in moderate/severe stage. Antipsychotics were 
used in 21.7% of patients. During confinement,  a residual 
number of patients needed antipsychotic dose increase.
Conclusion: Confinement  due to COVID-19 in this pop
ulation was not associated with a significant  increase of anti
psychotics use. We hope our work may help clarify issues 
related to the need for antipsychotic medication in behavioural 
symptoms during confinement  in PLD.

© 2025 The Author(s). Published by S. Karger AG, Basel 
on behalf of NOVA National School of Public Health
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Resumo
Introdução: A pandemia por COVID-19 causou um 
grande impacto em doentes com diagnóstico de de
mência (DDD). Pretendemos avaliar a utilização de 
medicação antipsicótica devido a sintomas comporta
mentais nesta população durante o confinamento.
Métodos: Estudo retrospectivo com base em registos 
clínicos, nomeadamente em relação ao uso de ter
apêutica psicoativa, em doentes com diagnóstico de 
DDD seguidos numa consulta de Demências de um 
centro hospitalar português em dois períodos de con
finamento distintos. Resultados: No total foram incluídos 
101 doentes. A doença de Alzheimer foi o diagnóstico 
mais frequente, a maioria em estadio moderado a severo. 
Cerca de 21.7% dos doentes encontravam-se medicados 
com antipsicóticos. Durante o confinamento apenas um 
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número residual de doentes necessitou de aumento de 
dose da terapêutica antipsicótica. Conclusão: Durante o 
confinamento  não houve um aumento significativo  da 
necessidade de fármacos antipsicóticos em doentes com 
diagnóstico de DDD. Esperamos que o nosso trabalho 
possa ajudar a esclarecer questões relacionadas com a 
necessidade de medicação antipsicótica para controlo de 
sintomas comportamentais durante o confinamento em 
doentes com DDD.

© 2025 The Author(s). Published by S. Karger AG, Basel 
on behalf of NOVA National School of Public Health

Introduction

The COVID-19 pandemic and its consequent con
finement has caused a major impact on people’s lives 
worldwide [1]. Patients living with dementia (PLD), a 
particularly vulnerable population, may suffer the conse
quences of routine changes during confinement. These 
changes include prolonged time not being able to go 
outside and social isolation, adding to difficulty under
standing the reasons for that situation [2].

Social isolation during the COVID-19 pandemic has 
been associated with an increase in severity of neuro
psychiatric symptoms in PLD, such as irritability, anx
iety, and apathy [3–5]. Increasing rates of agitation have 
also been described [1, 6, 7].

The onset of new behavioural symptoms has been re
ported [5, 6], although the most frequent description 
concerns to worsening of the behavioural symptoms 
present before confinement [1, 6]. Changes in the pattern of 
behavioural symptoms in PLD during the pandemic may be 
related with dementia type, disease severity and gender but, 
so far, we lack the full understanding of the reasons [1, 8]. 
Prevalence of new onset/worsening behavioural symptoms 
was not associated with dementia severity [6].

On the other hand, confinement is associated with a 
reduction of stimuli due to restriction of contacts with the 
outside world and increased time with a personalized 
informal caregiver or family member, which may not be 
so negatively lived by some patients [2]. A recent work has 
shown that support from family and friends is strongly 
related with less feelings of loneliness in PLD [9].

Antipsychotics are frequently used to manage behav
ioural symptoms in PLD, with an association with worse 
prognosis. Its use must rely on good and experienced 
clinical reasoning as these drugs may be related with 
worse outcomes in this group of patients [10]. A regular 
review of the need for this medication in PLD is warranted 

to avoid antipsychotic overuse [11]. There are few data 
available concerning use of antipsychotics and psycho
tropics in general in PLD, and the reason for their use.

Although few publications have described behavioural 
symptoms in PLD during confinement, little is being 
described about how and if medication prescription, 
including antipsychotics, was changed [6, 12, 13]. The 
aim of this study was to evaluate the use of antipsychotic 
therapy during confinement in a group of Portuguese 
PLD due to behavioural symptoms.

Materials and Methods

Subjects
We conducted a retrospective observational study 

including PLD followed on a dementia’s outpatient clinic 
at Unidade Local de Saúde (ULS) de Santa Maria located 
in Lisbon, Portugal. The ULS cooperates with the Faculty 
of Medicine of the University of Lisbon and covers a 
geographic referral area of 322,344 patients. The de
mentia’s outpatient clinic is under exclusive responsibility 
of the Neurology Service, Department of Neurosciences 
and Mental Health. Due to the area’s dimension, only a 
part of PLD is followed in the dementia outpatient clinic, 
with the remaining being followed in a general neurology 
outpatient clinic setting. Primary referral to both clinics is 
made by the primary care outpatient clinic or via intra- 
hospital requests. Referral to the dementia outpatient 
clinic includes criteria such as early onset dementia, 
difficult clinical diagnosis, and behavioural problems due 
to dementia. Clinical diagnosis is based on the best usual 
practice and following Portuguese national norms 10. 
Inclusion criteria for the study consisted of: being reg
ularly followed in the dementia outpatient clinic; having a 
clinical diagnosis of dementia; having at least one valid 
contact made by the neurologist, with a clinical interview.

Methods
We retrospectively collected clinical data from indi

vidual patient file notes from consecutive appointments 
from two different confinement periods, between March 
2020 and May 2020 and between January 2021 and 
March 2021. The first period of data collection occurred 
immediately after the beginning of the first confinement 
due to the pandemic worldwide (confinement period 
1 – CP1, March–May 2020), when medical appoint
ments were exclusively through telephone calls. 
The second period (confinement period 2 – CP2, 
January–March 2021) occurred when confinement 
was again mandatory in Portugal, approximately 
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1 year after the beginning of the pandemic (going out 
was only possible for specific matters), but in-person 
clinical appointments were possible. All patients had 
one appointment, either during CP1 or CP2. There 
was no overlap between both periods.

We also collected pre-confinement data that were re
trieved from information included in medical records from 
the first contact (CP1). From both CP1 and CP2, we 
collected data about patient’s age, sex, place of residency (at 
home or institutionalized), clinical diagnosis, years since 
diagnosis, disease severity (which was classified by the 
neurologist responsible for the patient according to clinical 
status and based on subjective impact on daily living – mild, 
moderate, and severe), other comorbidities and informa
tion about death. Clinical diagnosis of dementia was 
considered according to the usual clinical criteria 10, as 
following: Alzheimer’s disease (AD), frontotemporal de
mentia, vascular dementia, and others, which included 
Lewy body dementia, cortico-basal degeneration, normal 
pressure hydrocephalus, dementia in relation to Parkinson’s 
disease, and dementia of non-specified aetiology.

Current medication was recorded, including the use 
of psychotropic drugs, considering separately antipsy
chotics, antidepressants, and benzodiazepines. In both 
confinement periods (CP1 and CP2), we collected in
formation on changes made in the prescription of these 
classes of drugs, as to whether there was an increase, 
decrease, or no difference in doses, and the reason for its 
change (if applicable). To note that information about 
current medication, changes and reasons for any change 
in prescription was systematically recorded within each 
individual patient’s files.

STROBE cohort reporting guidelines were followed 
while writing this manuscript [14], with limitations 
concerning retrospective studies. This study was con
ducted in accordance with the Declaration of Helsinki 
and the EU General Data Protection Regulations. This 
study protocol was reviewed and approved by Comissão 
de Ética do Centro Académico de Medicina de Lisboa, 
approval number [293/22], with the need for written 
informed consent waived.

Statistical Analysis
Continuous variables were presented in mean, stan

dard deviation and median and interquartile range, 
according to normality. Normal distribution was 
checked using the Shapiro-Wilk test or skewness and 
kurtosis. Demographic and clinical data were compared 
with independent samples Student’s t test for interval 
data and the Chi-square test for nominal data. Significant 
values were considered for p < 0.05. We made a de

scriptive analysis considering differences between psy
chotropic drugs use before COVID-19 pandemic (cor
responding to previous medication in CP1) and any 
change made during each confinement period.

Relevant clinical data of patients who needed intro
duction or an increase in antipsychotic doses were de
scribed in detail, as the number was too small to conduct 
any statistical analysis. This was the primary analysis of 
these data. Data were analysed using IBM SPSS Statistics 
28 software.

Results

A total of 66 patients were included in the first period. 
With regard to confinement (including CP1 and CP2), 
101 patients were recruited. Patients’ demographics 
before and during confinement are summarized in 
Table 1.

Prescription data related with the pre-confinement 
period were collected during CP1, 75.8% of patients were 
taking psychoactive drugs (including antipsychotics, 
antidepressants, and benzodiazepines), the most being 
antidepressants (60.6%) (Table 2). A total of 21.1% of 
patients were taking antipsychotics before confinement, 
with a similar prevalence during both confinement pe
riods (21.7%), mostly with small doses of atypical an
tipsychotics aiming sleep initiation (quetiapine 25 mg or 
50 mg). We did not register cases of severe or refractory 
behavioural impairment with a need for higher doses of 
antipsychotics. No patient was medicated with typical 
antipsychotics.

Concerning patients taking antipsychotics, most of 
them were living at home before and during con
finement (64.3% vs. 77.3%) (Table 3), and having 
moderate to severe disease. There was a higher 
prevalence of vascular dementia patients taking anti
psychotics before confinement (35.7% vs. 27.3%). 
Patients with frontotemporal dementia and other types 
of dementia had a higher prevalence of antipsychotic 
use during confinement (7.1% vs. 13.6%; 14.2% vs. 
18.1%, respectively).

Prevalence of use of antidepressants was quite similar 
between groups (60.6% vs. 65.3%). According to each 
patient’s clinical file, in a quarter of cases, these drugs 
were used to obtain a sedative effect (trazodone 50 mg 
and mirtazapine 15 mg once a day).

Before confinement, nearly a third of patients 
(28.8%) registered medication with benzodiazepines. 
During confinement, this number increased to 40.5% of 
patients, with small doses (clonazepam 0.5 mg or 
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lorazepam 1 mg once a day) mostly aiming at sleep 
initiation and maintenance.

A detailed analysis of both confinement periods was 
carried out. CP1 included a total of 66 patients, and CP2 
included a total of 35 patients. Demographics of CP1 and 
CP2 are outlined in Table 4. There were no relevant 
differences when it came to clinical diagnosis in both 
groups. Moderate to severe disease was more prevalent 
than mild disease in both groups, as well as in all de

mentia subtypes, despite no relevant statistical 
difference.

CP1 had more prevalence of use of psychoactive 
drugs with significant statistical difference to CP2 (p = 
0.04). Use of antipsychotics was quite similar between 
both confinement groups (Tables 5, 6) with no sig
nificant differences. Only 6 patients registered an in
crease or introduction of antipsychotic medication in 
comparison with a pre-confinement period, 2 of them 

Table 1. Patient’s demographics before and during confinement

Pre-confinementa, N = 66 During confinementb, N = 101

Women, n (%) 42 (63.6) 59 (58.4)

Mean age (SD), years 81.1 (8.1) 79.3 (8.4)

Mean years since diagnosis (SD) 4.4 (2.7) 4.3 (2.6)

Deathsc, n (%) – 7 (6.9)

Place of residency, n (%)
At home 41 (62.1) 74 (73.3)

Diagnosis, n (%)
AD 32 (48.5) 48 (47.5)
FTD 4 (6.1) 8 (7.9)
VD 23 (34.8) 32 (31.7)
Othersd 9 (10.5) 13 (12.8)

Disease severity, n (%)
Mild 13 (19.7) 26 (25.7)
Moderate/severe 53 (80.3) 75 (74.2)

AD, Alzheimer’s disease; FTD, frontotemporal dementia; VD, vascular dementia. aRefers to data retro
spectively retrieved from clinical files during confinement period 1. bRefers to data retrieved from clinical 
files during confinement period 1 and confinement period 2. cDeaths recorded during follow up. dIncludes 
Lewy body dementia, cortico-basal degeneration, normal pressure hydrocephalus, dementia in relation 
with Parkinson’s disease and dementia of non-specified  aetiology.

Table 2. Characterization of 
psychoactive drug use before 
and during confinement

Pre-confinementa (N = 66) During confinementb (N = 101)

Use of psychoactive drugs, n (%)

Yes 50 (75.8) 86 (85.1)

Use of antipsychotics, n (%)

Yes 14 (21.2) 22 (21.7)

Use of antidepressants, n (%)

Yes 40 (60.6) 66 (65.3)

Use of benzodiazepines, n (%)

Yes 19 (28.8) 41 (40.5)

aRefers to data retrospectively retrieved from clinical files  during confinement 
period 1. bRefers to data retrieved from clinical files during confinement period 1 and 
confinement  period 2.

Antipsychotic Use during the Pandemic in a 
Dementia Clinic 

Port J Public Health 2025;43:240–248 
DOI: 10.1159/000549206 

243 

D
ow

nloaded from
 http://karger.com

/pjp/article-pdf/43/4/240/4476182/000549206.pdf by guest on 18 February 2026



during CP1 and 4 in the CP2. All patients were living at 
home in both periods. Four of these patients had their 
dose increased due to behavioural changes and 2 pa
tients had an increase in a small dose aiming sleep 
control. A detailed characterization of patients who 
needed antipsychotic dose increase or introduction 

(including antipsychotic type and dose) during both 
periods is summarized in Table 7.

On the other hand, 2 patients had a decrease on 
their antipsychotic dose: one of them during CP1 and 
one of them during CP2. Both patients were living 
at home.

Table 3. Antipsychotic use 
characterization before and 
during confinement

Pre-confinementa (N = 14) During confinementb (N = 22)

Use of antipsychotics according to place of residency, n (%)
At home 9 (64.3) 17 (77.3)
Institutionalized 5 (35.7) 5 (22.7)

Use of antipsychotics according to degenerative cognitive disorder type, n (%)
AD 6 (42.9) 9 (40.9)
FTD 1 (7.1) 3 (13.6)
VD 5 (35.7) 6 (27.3)
Othersc 2 (14.2) 4 (18.1)

Use of antipsychotics according to disease severity, n (%)
Mild 0 (0) 1 (4.5)
Moderate/severe 14 (100) 21 (95.5)

AD, Alzheimer’s disease; FTD, frontotemporal dementia; VD, vascular dementia.
aRefers to data retrospectively retrieved from clinical files during confinement period 
1. bRefers to data retrieved from clinical files  during confinement  period 1 and 
confinement  period 2. cIncludes Lewy body dementia, cortico-basal degeneration, 
normal pressure hydrocephalus, dementia in relation with Parkinson’s disease and 
dementia of non-specified  aetiology.

Table 4. Patient demographics during 
both confinement  periods CP 1 (N = 66) CP 2 (N = 35) p value

Women, n (%) 42 (63.6) 17 (48.5) 0.06

Mean age (SD), years 81.1 (8.1) 75.8 (7.9) 0.00

Mean years since diagnosis (SD) 4.4 (2.7) 4.2 (2.5) 0.74

Deathsa, n (%) 7 (10.6) 0 (0) 0.05

Place of residency, n (%)
At home 41 (62.1) 33 (94.3) 0.000
Institutionalized 25 (37.8) 2 (5.7) 0.000

Diagnosis, n (%)
AD 32 (48.5) 16 (45.7) 0.79
FTD 4 (6.1) 1 (11.4) 0.34
VD 23 (34.8) 9 (25.7) 0.34
Othersb 9 (10.5) 9 (25.7) 0.80

Disease severity, n (%)
Mild 13 (19.7) 13 (37.1) 0.082
Moderate/severe 53 (80.3) 22 (62.9)

AD, Alzheimer’s disease; CP, confinement period; FTD, frontotemporal dementia; 
VD, vascular dementia. aDeaths recorded during follow-up in both confinement 
periods. bIncludes Lewy body dementia, cortico-basal degeneration, normal pressure 
hydrocephalus, dementia in relation with Parkinson’s disease and dementia of non- 
specified  aetiology.
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Two patients had an increase in the dose of antide
pressants during CP1, for sedative effects, at night time. 
We did not register an increase in the dose of antide
pressants during CP2. No patient had their antide
pressant dose reduced in both confinement periods.

There were no significant differences between the two 
groups in relation to benzodiazepine use. Two patients 
had an increase in doses, one during each CP. Four 
patients had a decrease, all of them also during CP1.

Discussion

In our cohort, we found that restrictive confinement 
measures due to COVID was not associated with a 
relevant change, namely an increase, of antipsychotic 
prescription in PLD followed in an outpatient clinic 
setting when compared with a pre-confinement period. 
About 20% of patients were medicated with antipsy
chotic drugs in both scenarios, in line with pre-pandemic 
descriptions of PLD [15, 16].

Our work has obvious limitations, namely because it was 
a retrospective study, but also because it concerns to a 
specific PLD population. Not all PLD followed in our centre 
are assigned to the dementia’s outpatient clinic, mostly due 
to a logistical inability to answer to a high volume of re
quests. This fact contributes to a selection and referral bias, 
preventing us to generalize this work results. There are 
differences between the sample sizes of the analysed groups; 
the first group had approximately double the number of 
patients as the second group. Furthermore, due to the 
retrospective nature of this study, we could not register 
possible confounders such as daily life changes due to the 

pandemic, such as leaving a day centre to be at home. 
Moreover, we categorized disease stage according to in
dependence on daily living tasks based on the clinic’s 
judgement, using no standardized scale or proforma for this 
assessment. Nevertheless, the current study is one of the 
first available to characterize the effect of the pandemic 
restrictions on medication use, namely antipsychotics, in a 
sample of Portuguese PLD. There are very few data pub
lished on the usual approach of PLD concerning medica
tion use, and in the absence of clear guidelines on the 
subject, we believe that these types of studies are highly 
relevant. We selected all consecutively patients with ap
pointments during both time periods, trying to reduce 
selection bias. Studying different groups, one during pre- 
confinement and the remaining in two different confine
ment periods, led to a better understanding on how dif
ferent restrictive measures affected these patients. More
over, decisions in clinical practice in the outpatient clinic 
were maintained as usual despite confinement, representing 
the usual practice according to the Portuguese national 
norm and not influenced by the present research question 
of this paper [10]. AD was the most frequent diagnosis in 
the total group (including pre-confinement), in line with 
previous data on dementia prevalence in the Portuguese 
population [17].

During the 3 months of the first confinement period in 
Portugal, there was approximately the double of dementia 
consultations when compared to a year later second 

Table 5. Characterization of psychoactive drug use during both 
confinement  periods

CP 1 (N = 66) CP 2 (N = 35) p value

Use of psychoactive drugs, n (%)

Yes 50 (75.8) 20 (57.1) 0.04

Use of antipsychotics, n (%)

Yes 14 (21.2) 8 (22.9) 0.87

Use of antidepressants, n (%)

Yes 40 (60.6) 11 (31.4) 0.00

Use of benzodiazepines, n (%)

Yes 19 (28.8) 13 (37.1) 0.41

CP, confinement  period.

Table 6. Characterization of antipsychotic use according to 
subgroups in both confinement  periods

CP 1 (N = 14) CP 2 (N = 8) p value

Use of antipsychotics according to place of residency, n (%)
At home 9 (64.2) 8 (100) 0.05
Institutionalized 5 (35.7) 0 (0) 0.05

Use of antipsychotics according to degenerative cognitive 
disorder type, n (%)
AD 6 (42.8) 3 (37.5) 0.80
FTD 1 (7.1) 2 (25.0) 0.24
VD 5 (35.7) 1 (12.5) 0.24
Othersa 2 (14.2) 2 (25.0) 0.57

Use of antipsychotics according to disease severity, n (%)
Mild 0 (0) 1 (12.5) 0.19
Moderate/severe 14 (100) 7 (87.5) 0.19

AD, Alzheimer’s disease; CP, confinement  period; FTD, 
frontotemporal dementia; VD, vascular dementia. aIncludes 
Lewy body dementia, cortico-basal degeneration, normal 
pressure hydrocephalus, dementia in relation with Parkinson’s 
disease and dementia of non-specified  aetiology.
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confinement period. This was probably related to the fact 
that the first confinement period was a very strict one, 
where people were not able to leave their homes, unless 
for urgent or primary-need reasons, but appointments 
were all provided by telephone, making them quicker and 
easier for the clinician to reach out for the patient, 
whether living at home or institutionalized. The second 
confinement period was a less strict one, with only in- 
person medical visits. Despite this, institutionalized pa
tients had many limitations when it came to leaving the 
institution, due to local pandemic restricting measures.

One could expect milder disease forms to be observed 
during the second confinement period, due to less fear of 
contagion and easier ways for caregivers to bring the 
patient to the clinic, but moderate to severe stage disease 
patients were the majority in both analysed groups. More 
than half of patients in both groups were on psychoactive 
drugs, mostly for sleep disorders control, probably re
flecting advanced disease stages. Most of them had 
moderate to severe disease stages and were living at home.

During both confinement periods, only 6 (101) patients 
registered an increase in antipsychotic dose, and in two of 
them, the reason was sleep disturbances and not behav
ioural changes. All patients were living at home and being 
taken care of by family members. A dose decrease was seen 
in 2 patients in the first confinement and only in one during 
the second confinement. We believe that the reason for 
these results may be multifactorial, and with this study, we 
could not control for all possible involved confounders. We 
admit that this tendency to a neutral effect of confinement 
might have been due to a less intrusive daily care of patients 
suffering from dementia, probably due to more time spent 
with caregivers, absence of routine changes, lack of 
awareness of changes imposed by the pandemic and less 
inputs from the outside world, contributing to fewer, or at 
least, not worse behaviour impairment rates. This does not 
support possible common sense assumptions that more 
time spent with caregivers/family could lead to more ex
pressed emotions and, thus, be detrimental.

A high prevalence of antidepressant use was also 
noted. A residual number of patients needed increasing 
doses of sedative antidepressants. This was due to 
sleeping impairment reasons in patients with moderate 
to severe disease stages, most of them during the first 
confinement period. This was probably in relation to 
more time spent at home and sleep cycle variations.

Benzodiazepine use was also common, with few re
ports of dosing changes and, if needed, only during the 
first confinement period. Again, this could be in favour 
that confinement led to a neutral effect on neuropsy
chiatric symptoms of people with dementia.

Conclusion

The COVID-19 pandemic restrictions and social isolation 
had a major impact on society worldwide. We witnessed a 
residual effect on the need for antipsychotic dosing ad
justments during confinement in two groups of Portuguese 
PLD compared with a pre-confinement period. We believe 
that changes in behavioural symptoms in PLD during 
confinement may have a multifactorial origin that cannot be 
explained solely by our study. We hope our work may help 
clarify issues related to the need for antipsychotic medication 
in behavioural symptoms during confinement in this group 
of patients. Other aspects, such as the effect of possible 
confounders, should be addressed with future research.
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