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In their interesting paper entitled “A systematic Review on
Medication Errors”, Karthikeyan et al. performed a systematic
literature review about medication errors in prescribing, transcribing,
dispensing, administrating and documenting, in order to identify
the main contributory factors involved. Given the heterogeneity of
the studies they considered, they did not statistically pool the data,
but qualitatively analysed according to the type of medication errors,
dividing them in Prescribers Errors, Nursing Errors and Pharmacist
Errors.
Among all the medical domains affected by the higher rates of
medication errors, the psychiatric field is certainly one of the more
significant. Nevertheless, our comprehension of medication errors in
psychiatry appears still clearly insufficient, given the impact of multifactorial aspects related to patient population, care givers as well as
some distinctive psychiatric procedures, such as forcible medication
administration. The identification of what should be really considered
as a medication error in psychiatry is also less formally defined than
in general medicine. Interestingly, the stated rates of medication
error in mental health cares largely differ within the various available
literature reports, mirroring essentially the multiplicity of in- and outpatient settings, such as patient’s education and therapeutic adherence
in terms of his/her own understanding of the prescribed treatment,
errors or intention in taking more or less medication than prescribed,
decision to stop treatment for specific periods, failure or neglect to
notify psychiatrist about further medications appointed by the general
practitioner and vice versa, self-medication with natural remedies,
association of prescribed medications with various drugs of abuse as well
as violent or agitated behaviour [1,2]. However, it should be highlighted
that, although the number of patient-related factors that contribute to
medication errors in psychiatry is undoubtedly significant, the majority
of them are imputable to care providers especially to psychiatrists’ lack
of knowledge about pharmacology, transcription of medication orders,
treatment dispensing and administration, medication discrepancies
between different healthcare settings, such as acute and long-term care
facilities [3]. Another crucial aspect which should be considered in the
context of medication errors in psychiatry is the use of polytherapy
and off-label prescription, in particular in regard to antipsychotic
medication [4,5]. The incidence of antipsychotic polytherapy has
clearly been increasing in the last decades, raising a medium value
of 10% of the psychiatric patients included in different retrospective
analysis, focused on oral antipsychotic medication use. With respect
to the prevalence of polypharmacy in psychiatry, although hard to
measure, it varies between 13 and 90% [6]. Moreover, psychiatrists
commonly prescribe antipsychotic medication differently from the
recommendations described in the information pamphlet, in particular
with respect to dosage (33% of incidence of dosage prescription outside
the reported therapeutic range). This off-label use of antipsychotic
medication regards mainly younger male patients who commonly
receive above-range dosages and female older patients who are more
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frequently prescribed below-range dosages of antipsychotics [7,8].
Finally, given the particularly fragile nature of treatment adherence
in psychiatry [9], a further factor is “treatment compromise” between
psychiatrists and their patients: in order to succeed in establishing
with them a therapeutic alliance and aiming, in particular, for the best
patient’s adherence to psychiatric cares, a certain number of clinical
treatment prescriptions may be adjusted to be “acceptable” to the point
of being considered as medication errors.
Further efforts and more focused strategies would be necessary
to minimize the percentage of medication errors in the psychiatric
setting, including a deeper communication and knowledge transfer
between psychiatrists and pharmacologists, as well as constant
education, training and update programs for psychiatrists, focused, in
particular, on the new pharmacological compounds proposed for the
treatment of psychiatric disorders.
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