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Abstract

Background Psychotropic medicines are commonly used
in nursing homes, despite marginal clinical benefits and
association with harm in the elderly. Organizational culture
is proposed as a factor explaining the high-level use of
psychotropic medicines. Schein describes three levels of
culture: artifacts, espoused values, and basic assumptions.
Objective This integrative review aimed to investigate the
facets and role of organizational culture in the use of
psychotropic medicines in nursing homes.

Method Five databases were searched for qualitative,
quantitative, and mixed method empirical studies up to 13
February 2017. Articles were included if they examined an
aspect of organizational culture according to Schein’s
theory and the use of psychotropic medicines in nursing
homes for the management of behavioral and sleep dis-
turbances in residents. Article screening and data extraction
were performed independently by one reviewer and
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checked by the research team. The integrative review
method, an approach similar to the method of constant
comparison analysis was utilized for data analysis.
Results Twenty-four studies met the inclusion criteria: 13
used quantitative methods, 9 used qualitative methods, 1
was quasi-qualitative, and 1 used mixed methods. Included
studies were found to only address two aspects of organi-
zational culture in relation to the use of psychotropic
medicines: artifacts and espoused values. No studies
addressed the basic assumptions, the unsaid taken-for-
granted beliefs, which provide explanations for in/consis-
tencies between the ideal use of psychotropic medicines
and the actual use of psychotropic medicines.
Conclusions Previous studies suggest that organizational
culture influences the use of psychotropic medicines in
nursing homes; however, what is known is descriptive of
culture only at the surface level, that is the artifacts and
espoused values. Hence, future research that explains the
impact of the basic assumptions of culture on the use of
psychotropic medicines is important.
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Key Points

This is the first integrative review that adopts a
detailed theory of organizational culture in order to
find explanations for the overprescribing of
psychotropic medicines in nursing homes.

There are a relatively limited number of studies that
explain the role of culture in the use of psychotropic
medicines.

The majority of studies addressed surface aspects of
culture, i.e. organizational climate and visible
artifacts. No studies addressed the basic assumptions
which underpin culture.

Further research using a clear theoretical framework
of organizational culture to assess the contextual
influences that shape psychotropic prescribing is
required.

1 Introduction

Psychotropic medicines are often prescribed in nursing
homes to manage behavioral and sleep disturbances in the
elderly, despite extensive data showing merely marginal
clinical benefits and their association with serious harm
[1-4]. Potential harmful adverse effects include falls, tar-
dive dyskinesia, pneumonia, cognitive and functional
decline, and death [4-7]. The reported frequency of psy-
chotropic medicines use in nursing homes is 47 and 72% in
Australia and the US, respectively [8, 9]. In the US, 30% of
prescribed psychotropic treatments for residents in nursing
homes are reported to be inappropriate, with numerous
studies revealing psychotropic medicines are used longer
than recommended, at high doses, or outside approved
indications [9]. Additionally, residents who are prescribed
psychotropic medicines are likely to remain on treatment
due to the lack of reassessment, thereby exposing residents
to unnecessary risks [9]. There is sufficient evidence
showing variation in the level of psychotropic medicine use
across nursing homes, indicating that psychotropic
medicines are not prescribed solely based on resident
characteristics (such as age, indication, comorbidities) and
that other factors drive the high use of psychotropic
medicines [10, 11].

Factors associated with the use of psychotropic
medicines include nursing home characteristics such as bed
capacity, staffing levels, and ownership type [12-14].
Kamble et al. [12] reported nursing homes with 200 beds or
more had increased use of antipsychotic medicines. Higher
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nurse staffing levels are correlated with the low use of
benzodiazepines [13], and for-profit operated nursing
homes are associated with overall increased antipsychotic
medicine use [14]. When accounting for nursing home
characteristics, other studies have shown residents are
likely to be prescribed an antipsychotic medicine if they
enter a nursing home that has a high prescribing rate
[10, 11, 15]. A number of studies have proposed organi-
zational culture as the explanation for the normalization of
psychotropic prescribing in some nursing homes, as well as
the variation in psychotropic medicine use [10, 16]. These
findings suggest that some nursing homes have cultures
that are permissive to the use of psychotropic medicines for
reasons that address the needs of staff rather than that of the
resident [17]. Several interventions have been employed to
safeguard residents from inappropriate prescribing that
adopts a multidisciplinary professional approach, such as
pharmacist-led medication reviews and multidisciplinary
team meetings [18, 19]. However, previous systematic
reviews also suggest culture as a factor that reflects how
these interventions are actually utilized, as well as their
outcomes [20-22].

There are many definitions of organizational culture,
and there are also diverse opinions on how organizational
culture should be measured and observed [23]. Organiza-
tional culture is generally described as the ‘attitudes, val-
ues, beliefs and norms of members of an organization’
[24]. However, this definition is broad and can be inter-
preted in a variety of ways, often leading to inaccurate
interpretations of organizational culture [25]. While there
is a broad range of definitions and theories, there is
agreement that organizational culture is more than the
accepted ways of doing things within an organization and
that it extends to the ways of thinking about and making
sense of problems and challenges that percolate among its
members [26]. Schein’s theory emphasizes the role of basic
assumptions that are the deeper, unsaid cognitions under-
stood among members that underpin behavior and practices
and distinguish one culture from another [25]. It is a widely
accepted definition of organizational culture that has been
applied in the healthcare setting [25, 27, 28]. Schein’s
theory also recognizes the layered nature of organizational
culture, capturing the role of basic assumptions [29], and
provides a clear definition of the aspects of culture [29].
Therefore, it is helpful to use Schein’s definition of culture
as it provides an in-depth explanation of what constitutes
culture that can be pieced together to form a comprehen-
sive study of how and why there is inappropriate psy-
chotropic prescribing within the nursing home.

According to Schein, culture has three layers (Fig. 1).
The first layer of culture is the artifacts that explain ‘how’
and ‘what’ is taking place in an organization [29, 30].
Artifacts may be visible or non-visible. Visible artifacts are
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Fig. 1 Three layers of organizational culture, from Sawan et al. [40]

those that are ‘seen, heard and felt’ within an organization.
In the nursing home, this includes processes and observed
behaviors [29]. The non-visible artifacts are the perception
of members of the organization regarding their work
environment and interactions with each other or outsiders
[29, 31]. Schein refers to these perceptions as the climate of
the organization. The middle layer is the espoused values
that are the ideal standards and goals of an organization
[29]. The core layer is the basic assumptions, defined as the
unsaid, taken-for-granted beliefs and values [29]. This
layer of culture explains why the espoused values may or
may not be congruent with what is taking place at the level
of artifacts.

This review aimed to investigate the facets and role of
organizational culture in the use of psychotropic medicines
in nursing homes. Our objectives were to investigate what
facets of organizational culture have been previously
examined in original studies and to establish the role of
organizational culture in the use of psychotropic medicine
use.

2 Methods
2.1 Design

This review used a systematic approach by following the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines for the identification
of articles [32]. The review also followed an integrative
review methodology by including qualitative, quantitative
and mixed method empirical studies relevant to the
research question for inclusion in this review [33]. The
decision to not restrict the review to quantitative studies
was based on increasing recognition of qualitative research
as a rich evidence source for systematic reviews [34].
Qualitative research provides a nuanced understanding of
how aspects of organizational culture influence the use of
psychotropic medicines by describing staff experiences and

behaviors related to the work environment, as well as
revealing their perceptions and beliefs to explain behaviors
[23].

2.2 Search Strategy

A search of secondary databases—Joanna Briggs Institute
(JBI), PROSPERO, and Cochrane reviews—identified that
no previous systematic review has been conducted on this
topic. A search of PROSPERO, a register of systematic
review protocols that have not been published, confirmed
no current review of the same research question.

Relevant articles were searched using the MEDLINE,
EMBASE, PubMed, International Pharmaceutical
Abstracts (IPA) and Cumulative Index to Nursing and
Allied Health Literature (CINAHL) electronic databases. A
comprehensive search strategy using Medical Subject
Headings (MeSH) and keywords was developed by the
research team (MS, YHJ and TFC) for MEDLINE, and
adapted for other search databases. MeSH, keywords,
proximity operators, and wildcards were searched in a
Boolean search strategy. The search strategy included three
concepts: nursing homes (concept 1), psychotropic
medicines (concept 2), and organizational culture (concept
3). There was a lack of MeSH for organizational culture
(concept 3) that mapped to Schein’s theory. Additionally,
using ‘organizational culture’ as a MeSH or keyword on its
own did not produce relevant articles. We therefore
broadened our search to include other MeSH or keywords
related to the concept of organizational culture, such as
‘attitude of health personnel’, ‘inter-professional relations’,
‘communication’, beliefs* and assumptions*. In addition,
the perspectives of both on-site staff (nursing home man-
agers, licensed registered nurses, enrolled nurses, and
nursing assistants) and visiting staff (general practitioners
[GPs], community pharmacists, accredited pharmacists,
specialist medical practitioners, nurse practitioners, and
clinical nurse consultants), as well as residents and their
families, were integral to our research question. We
therefore included search terms such as ‘Physicians’,
‘Nursing staff’, Pharmacists’, ‘Mental health services’,
‘Professional-family relations’ and ‘Professional-patient
relations. Psychotropic medicines (concept 2) included
MeSH and keywords that referred to antipsychotics, hyp-
notics/sedatives, antidepressants, and antidementia drugs.
Nursing homes (concept 1) also refers to residential facil-
ities, long-term care, or care homes. There was no
restriction of year applied for the search strategy and arti-
cles were searched up to 20 October 2016. Update searches
were run on 13 February 2017. The search strategy was
limited to the English language.
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2.3 Selection Criteria (Inclusion and Exclusion
Criteria)

Empirical studies that were related to any facet of orga-
nizational culture according to Schein’s theory, and the use
of psychotropic medicines in nursing homes for the man-
agement of behavioral and sleep disturbances in residents,
were included. Additionally, studies related to other ele-
ments of culture evaluation that are not necessarily part of
Schein’s theory, and the use of psychotropic medicines in
nursing homes, were also included. Studies were excluded
if the setting was other than the nursing home, the study did
not relate to any facet of organizational culture and the use
of psychotropic medicines, or made no direct links to
aspects of organizational culture and the use of psy-
chotropic medicines. Detailed inclusion and exclusion
criteria can be found in electronic supplementary material
1.

2.4 Study Selection

Articles retrieved from the five databases were combined
and duplicates removed. The titles and abstracts were
screened for eligibility by one author (MS). A sample of
articles excluded by titles and abstracts was also reviewed
by TFC to ensure that no relevant articles were removed.
Using the study selection criteria, the full texts of the
remaining articles (n = 42) were assessed for relevance by
one author (MS), and arising issues regarding the selection
process were further discussed among the research team
(MS, TFC and YH]J) until agreement was reached.

2.5 Data Extraction and Analysis

Data extraction of each full-text article in the final selection
was conducted by one researcher using a data extraction
form agreed by the research team (MS, TFC, and YHJ).
Data extracted included author, year, country, study aim
relevant to the systematic review, level of organizational
culture investigated (according to Schein’s theory), other
elements of organizational culture evaluation (dissimilar to
Schein’s theory of organizational culture), study method,
characteristics of participants (number and staff type) and
setting, aspect of medication management investigated, and
results section (participants’ quotes and authors’ findings).
For the purpose of this review, medication management
was defined as steps underpinning medication use in the
nursing home. This was adapted from the cycle described
by Stowasser et al., which describes processes including
the initiation, review, monitoring, and cessation of
medicines [35]. Table 1 demonstrates other operational
definitions used in this review.
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The data analysis process was influenced by the inte-
grative review method, an approach similar to the method
of constant comparison analysis [33], and consisted of
three levels of analysis. The first level of analysis involved
open coding of extracted data from included studies by one
reviewer (MS). To ensure the credibility of the coding,
another reviewer (TFC) coded extracted data from 10% of
selected studies and differences in interpretation were
discussed. Consensus was then reached. The second level
of analysis involved assigning the codes into the aspects of
culture according to Schein’s theory. The purpose was
intended to place the studies into a recognizable context
from which healthcare professionals and stakeholders can
better understand the role of culture in the use of psy-
chotropic medicines. The research team (MS, YHJ, TFC)
met multiple times to discuss the grouping of codes, with
discrepancies resolved by discussion until all researchers
reached agreement. In the third level of analysis, the
extracted codes within each aspect of culture were placed
in categories. Categories then gave rise to themes that
identified patterns and derived meaning to explain the
behavior and decisions to use psychotropic medicines by
on-site and visiting staff. The research team frequently met
to review and refine emerging themes until no new themes
emerged.

3 Results
3.1 Study Selection

A total of 1495 articles were identified through the data-
base search. The process of review and elimination as per
the PRISMA guidelines (Fig. 2) identified 42 potentially
relevant articles that appeared to meet the inclusion crite-
ria. The search resulted in three papers of the same study
[36-38], however two papers were excluded as they did not
relate to any facet of organizational culture and the use of
psychotropic medicines in the nursing home [36, 38]. Two
papers of the same study were included because they
investigated different aspects of culture associated with
psychotropic prescribing [39, 40]. A total of 25 papers
reporting on 24 studies met the inclusion criteria and were
reviewed. Table 2 outlines the characteristics and summary
of the papers included in this review.

3.2 Study Characteristics

The studies included (n = 24) were conducted in nine
different countries: six in the US [37, 41-45], three in
Australia [39, 40, 46, 47], four in the UK [48-51], three in
The Netherlands [52-54], three in Belgium [55-57], and
the remaining five in four other countries [58-62]. Of the
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Table 1 Operational definitions

Term

Definition

Organizational culture

Level 1: Visible artifacts

Level 1: Non-visible, known as
organizational climate

Level 2: Espoused values

Level 3: Basic assumptions

Nursing homes
Psychotropic medicines
Medication management

(a) Initiation

(b) Review

(c) Monitoring

(d) Cessation
On-site staff

Visiting staff

According to Schein organizational culture comprises three layers [30]. Artifacts are the outer layer of
culture that explain ‘how’ and ‘what is taking place in an organization [25]. They may be visible or
non-visible. The middle and third layers are the espoused values and basic assumptions [30]

The outer layer of organizational culture representing that which is ‘seen, heard and felt’ within the
organization such as structures, processes, observed behaviors, e.g. meetings, formal checks [30]

A component of the outer layer of organizational culture defined as the perceptions of members of the
organization regarding their work environment and interactions with each other and outsiders [30]

Ideal values and goals of the organization [30]

Represents the core layer of culture defined as the unsaid, taken for granted beliefs and values [30]

Aged care settings that provide accommodation and nursing care particularly for the elderly with
frailty

Psychotropic medicines include antipsychotics, antidepressants, antidementia drugs and sedatives/
hypnotics [5]

Steps and processes which underpin medication use in the nursing home. They include initiation,
review, monitoring and cessation of medications [35]

Refers to prescribing of treatment by the general practitioner (GP) once it is considered necessary for
the resident. Some countries may also give prescribing rights to nurse practitioners (e.g. US, UK,
Australia)

Review of medication-related problems or clinical appropriateness of the prescribed medicine by the
GP as well as the pharmacists, RN or nurse practitioner who report assessment of the impact of the
use of medicine to the GP

The process of assessing patients’ clinical signs before administration or monitoring their response to
medicines. Responses to medicines may be both positive and negative

Discontinuation of treatment ordered by the general practitioner

Health care providers that are permanently based in the nursing home e.g. nursing home managers,
licensed registered nurses, enrolled nurses, nursing assistants, personal carers

Health care providers that may not be permanently based in the nursing home e.g. specialists medical

practitioner, general practitioner, community pharmacists, accredited pharmacist, nurse
practitioners, clinical nurse consultant

included studies, 13 used quantitative methods that were
cross-sectional designs [37, 42-46, 52, 53, 56, 57, 60-62],
9 used qualitative methods (focus groups, semi-structured
interviews, structured interview, and a case study)
[39, 40, 47-51, 54, 55, 58], one was quasi-qualitative
(open-ended questionnaire) [41], and one used mixed
methods [59].

All papers were conducted in nursing homes, however
three studies only specified the nursing home type
[39, 40, 55, 56]. There were three groups of study partic-
ipants: on-site staff (n = 19), visiting staff (n = 14), and
non-professionals/resident advocates/families (n = 3). Of
the on-site staff, 11 studies included nursing assistants or
licensed practical nurses [39, 40, 42, 44-46, 50, 53,
54, 56, 60, 61]. Of the visiting staff, 13 studies included
GPs [37, 39, 40, 47-50, 52, 54, 56-59, 61], and only two
studies included pharmacists [39, 40, 49].

Of the 24 included studies, 23 uncovered at least one
facet of organizational culture according to Schein’s the-
ory. Most of the articles addressed culture at the first level
(n = 21). Of these studies, 19 revealed facets of climate

[37, 39, 41-43, 45, 46, 48, 49, 51-58, 60, 62], and 9
uncovered features of visible artifacts
[40, 41, 47, 48, 52-54, 57, 58]. Three studies covered the
second level of culture—espoused values [49, 54, 59],
while no studies addressed the third level of organizational
culture—basic assumptions. The remaining three studies
used other assessments of culture evaluation as they were
interested in investigating the relationship between ‘treat-
ment culture’ and the use of psychotropic medicines
[44, 50, 61]. Treatment culture was measured using a
questionnaire that intended to measure nurses’ beliefs and
norms about drug and non-drug interventions for managing
behavior and sleep disturbances, as well as their interac-
tions with pharmacists and mental health workers [44]. Of
these three studies, two also used additional assessment of
culture; one used the Competing Values Framework (CVF)
to investigate organizational culture [61], and one used
both treatment culture and Schein’s theory in their quali-
tative analysis [50]. Our evaluation of both studies revealed
that they uncovered aspects of organizational climate
[50, 61].
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Duplicates removed

(n=280)

Records excluded after
screening title and abstract

(n=1173)

Full-text articles excluded, with following
reasons (n =17)
1. Did not relate to any facet of organizational
culture and the use of psychotropic medicines in

2. Only investigated staff attitudes toward non-
pharmacological management of behavioral and
sleep disturbances in nursing home (NH) (n=1)
3. Only investigated staff perspective toward

behavioral and sleep disturbances (n =1)

4. Prevalence studies that only measured the
level of psychotropic medicines in NH (n = 1)
5. Investigated the use of psychotropic
medicines in residents with a diagnosis other

than behavioral and sleep disturbances (n=1)
6. Made no direct link between aspects of
organizational culture and psychotropic

‘o
Records identified through database searching after removing non-English articles
c Embase n =590
=) Medline n =429
= CIANHL n = 189
£ PubMed n = 159
2 IPAn=128
g Total n = 1495
— »
' A
Screening of titles and
abstracts
o0 (n = 1215)
=
c
o
)
.
Q
(7] »
—
N A4
Full-text articles assessed for
eligibility
5 (n=42)
"h% nursing homes (n=8)
w
— t
‘o
h 4
o
g Studies included
3 (n=25)
(S}
£ medicine use (n=>5)
—

Fig. 2 PRISMA flowchart. PRISMA Preferred Reporting Items for Systematic Reviews and Meta-Analyses, NH nursing home, /PA International

Pharmaceutical Abstracts

3.3 Results of Thematic Analysis

The themes were organized using Schein’s theory and the
included studies confirmed the role of three aspects of
organizational culture in the use of psychotropic medicines
in the literature: organizational climate, visible artifacts,
and espoused values (Table 3). Three themes were related
to organizational climate and included ‘on-site and visiting
staff perceived level of resources’, ‘on-site staff perceived
level of burden’ and ‘on-site staff interactions with GPs’.
Two themes, ‘informal and formal meetings with residents
or families’ and ‘review of psychotropic medicines’, were
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related to visible artifacts. The remaining two themes
related to espoused values: teamwork and person-
centeredness.

3.3.1 Aspect of Organizational Culture 1: Organizational
Climate

This aspect of culture relates to on-site and visiting staff
perceptions of nursing home work conditions and interac-
tions with each other [29]. Features of organizational cli-
mate related to the use of psychotropic medicines was
derived from a majority of the included articles (21 of the
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Table 3 Themes and key messages identified from reviewed papers

Aspect of culture Themes Key messages Studies

Organizational climate On-site and ‘Insufficient resources’ to address non-pharmacological Cohen-Mansfield and Jensen (2008)
visiting staff interventions was a barrier to reduce psychotropic [37]
perceived level medicines Wood-Mitchell et al. (2008) [51]

of resources

On-site staff were unable to provide non-pharmacological
interventions to address behavioral and sleep disturbances
due to ‘staff shortages’

High-level use of psychotropic medicines associated with
limited on-site staff training to address resident
behavioral or sleep disturbances

Limited time to provide non-pharmacological interventions
as the cause for the use of psychotropic medicines

On-site staff Resident behavioral and sleep disturbances increased
perceived level workload of on-site staff and lead to increased use of
of burden psychotropic medicines

Use of psychotropic medicines to lower on-site staff
workload at sundown or at night

The potential for escalation of behavioral disturbances,
which would increase on-site staff workload, was a
barrier for the reduction or cessation of psychotropic
medicines

Distress and burden from workload related to on-site staff
requests for the use of psychotropic medicines

Anthierens et al. (2009) [55]
Cornege-Blokland et al. (2012) [52]
Ellis et al. (2015) [41]

Shaw et al. (2016) [50]

Thurmond (1999) [45]

Smeets et al. (2014) [54]

Sawan et al. (2017) [39]

Sawan et al. (2017) [39]
Cornege-Blokland et al. (2012) [52]
Ellis et al. (2015) [41]

Pekkarinen et al. (2006) [60]
Smeets et al. (2014) [54]

Cornege-Blokland et al. (2012) [52]
Bourgeois et al. (2014) [57]
Wood-Mitchell et al. (2008) [51]
Ervin et al. (2012) [46]

Lemay et al. (2013) [42]
Bourgeois et al. (2014) [57]
Anthierens et al. (2009) [55]
Azermai et al. (2013) [56]
Flick et al. (2012) [58]
Smeets et al. (2014) [54]
Sawan et al. (2016) [39]
Pekkarinen et al. (2006) [60]
Janus et al. (2017) [53]

Anthierens et al. (2009) [55]
Flick et al. (2012) [58]
Sawan et al. (2017) [39]
Smeets et al. (2014) [54]

Azermai et al. (2013) [56]
Bourgeois et al. (2014) [57]
Sawan et al. (2017) [39]
Smeets et al. (2014) [54]

Janus et al. (2017) [53]
Sawan et al. (2017) [39]
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Table 3 continued

Aspect of culture

Themes Key messages

Studies

Visible artifacts

On-site staff
interactions with
the general
practitioners
(GPs)

Psychotropic medicines were prescribed due
to requests from on-site to the GP to
initiate treatment

GPs felt ‘pressured to prescribe’
psychotropic medicines by on-site staff

Traditional hierarchical structures limited
review of psychotropic treatment

Trust and respect among on-site and visiting
staff facilitated review and cessation of
psychotropic medicines

Managerial support for the involvement of
other on-site staff in the review of
psychotropic medicines facilitated the
reduction of psychotropic prescribing

Other inter-professional interactions
influenced use of psychotropic medicines

Informal and formal
meetings with
residents or
families

GPs were coerced to prescribe psychotropic
medicines from residents or their families

Families had had little or no involvement in
benzodiazepine discontinuation or
antipsychotic prescribing decisions

GPs or on-site staff spent limited or no time
explaining the risk versus benefits of
psychotropic treatment

Some GPs spent time explaining the risk
versus side effect of treatment with the
resident or their families

Cohen-Mansfield and Jensen (2008)
[37]

Cornege-Blokland et al. (2012) [52]
Ervin et al. (2012) [46]

Flick v (2012) [58]

Janus et al. (2017) [53]

Hughes and Goldie (2009) [48]
Patterson et al. (2007) [49]
Wood-Mitchell et al. (2008) [51]
Smeets et al. (2014) [54]

Sawan et al. (2017) [39]

Cornege-Blokland et al. (2012) [52]
Flick et al. (2012) [58]

Smeets et al. (2014) [54]

Hughes and Goldie (2009) [48]

Sawan et al. (2017) [39]
Anthierens et al. (2009) [55]
Shaw et al. (2016) [50]

Peri et al. (2015) [61]

Sawan et al. (2017) [39]

Sawan et al. (2017) [39]

Mort et al. (1993) [43]
Schmidt and Svarstad (2002) [62]

Cornege-Blokland et al. (2012)
[52]

Flick et al. (2012) [58]
Hughes and Goldie (2009) [48]
Smith et al. (2002) [47]
Smeets et al. (2014) [54]
Sawan et al. (2016) [40]
Bourgeois et al. (2014) [57]

Bourgeois et al. (2014) [57]
Janus et al. (2017) [53]

Cornege-Blokland et al. (2012)
[52]

Flick et al. (2012) [58]
Sawan et al. (2016) [40]
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Table 3 continued

Aspect of culture Themes Key messages Studies
Review of Interdisciplinary care meetings involving the Ellis et (2015) [41]
psychotropic review of the level of psychotropic Sawan et al. (2016) [40]
medicines medicines facilitated appropriate
psychotropic prescribing
Utilization of pharmacist-led reviews Ellis et (2015) [41]
influenced the use of psychotropic Smith et al. (2002) [47]
medicines
Sawan et al. (2016) [40]
Espoused values Teamwork Collaboration with on-site and visiting staff Smeets et al. (2014) [54]
considered important for optimizing non- Patterson et al. (2007) [49]
pharmacological treatment and reviewing
psychotropic medicines
Person- Tailoring psychotropic treatment for the Lhermite et al. (2015) [59]
centeredness resident and resident involvement in

Smeets et al. (2014) [54]

discussions

24). These were ‘on-site and visiting staff perceived level
of resources’, ‘perceived level of burden’ and ‘on-site
interactions with the GP’.

On-Site and Visiting Staff Perceived Level of Resources
On-site and visiting staff perceptions regarding the provi-
sion of resources by nursing homes was a major aspect of
organizational climate related to the use of psychotropic
medicines. Participants indicated the use of psychotropic
medicines in place of non-pharmacological interventions, to
manage behavioral or sleep disturbances, was due to limited
on-site staffing levels and training. Twelve studies cited that
participants perceived nursing home work conditions were a
barrier to the provision of non-pharmacological interven-
tions [37, 39, 41, 45, 46, 50-52, 54, 55, 57, 60]. Of these
studies, two reported on the work environment broadly by
citing that visiting staff viewed ‘limited nursing home
resources’ as a barrier to non-pharmacological interventions
[37, 51]. For example, most GPs held the opinion that on-
site staff requested psychotropic medicines too quickly and
that there were ‘insufficient resources’ for the use of non-
pharmacological interventions [37]. Seven studies within
this theme specifically reported on-site staff attributed their
inability to provide non-pharmacological interventions to
staff shortages, which increased the use of psychotropic
medicines [39, 41, 45, 50, 52, 54, 55], while in only five
studies, on-site staff reported that high-level use of psy-
chotropic medicines was associated with their limited
training to address resident behavioral or sleep disturbances
[39, 41, 52, 54, 60]. A number of studies highlighted time to
provide non-pharmacological interventions was viewed by
on-site staff and visiting staff as a limited resource and the
use of psychotropic medicines was viewed as an alternative
[46, 51, 52, 57].

On-Site Staff Perceived Level of Burden On-site and
visiting staff perceptions of the level of on-site staff
workload is another aspect of organizational climate con-
nected to the use of psychotropic medicines. Multiple
studies (n = 9) reported staff perceived that resident
behavioral and sleep disturbances increased on-site staff
workload, which led to the increased use of psychotropic
medicines [39, 42, 53-58, 60]. Within this theme of
workload, several studies made specific reference to the use
of psychotropic medicines in order to minimize the work-
load of staff at sundown or at night-time by reducing the
disruptiveness of residents [39, 54, 55, 58]. The impact of
workload on the withdrawal of psychotropic treatment was
also identified in four studies [39, 54, 56, 57]. Studies cited
the potential for escalation of behavioral disturbances that
would increase on-site staff workload was a barrier for the
reduction or cessation of psychotropic medicines.

A number of studies cited that on-site staff were unable
to manage behavioral and sleep disturbances without using
psychotropic medicines [42, 57]; however, no further
details were provided to explain why on-site staff were
unable to cope with behavioral and sleep disturbances.
Only two studies specifically identified a relationship
between the distress or burden of on-site staff caused by
increased workload and the use of psychotropic medicines
[39, 53]. Janus et al. [53] described that half of the
participants were ‘inclined’ to request psychotropic
medicines to reduce psychological burden, whereas Sawan
et al. [39] further revealed on-site staff experiencing
distress and burden tended to request psychotropic medici-
nes in some nursing homes.

On-Site Staff Interactions with General Practitioners The
most common finding regarding organizational climate was
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that decisions regarding psychotropic treatment were
influenced by the involvement of on-site staff (n = 15)
[37, 39, 43, 46, 48-55, 58, 61, 62]. Ten studies reported
that psychotropic medicines were prescribed by GPs due to
requests from on-site staff to initiate treatment
[37, 39, 46, 48, 49, 51-54, 58]. Of these, four studies
specifically identified that GPs felt ‘pressured’ by on-site
staff to prescribe psychotropic medicines [48, 52, 54, 58].
In addition, two studies cited that on-site staff reported
having actually requested GPs or nurse specialists (similar
to nurse practitioners) to initiate psychotropic medicines
[46, 53].

A number of studies detailed complexities in on-site staff
and GP interactions that influenced the review of psy-
chotropic treatment. In three studies, on-site staff expressed
feeling disregarded by the GP due to their views on
traditional hierarchical structures or perceived negative
relationships with the GP [39, 50, 55]. This was reported to
be a barrier for on-site staff review of psychotropic
medicines and discussing concerns with psychotropic
treatment with the GP. Another study reported that hierar-
chical-type organizations were associated with higher use
of psychotropic medicines [61]. In another study, visiting
and on-site staff reported both trust and respect to be an
important aspect of cooperation and teamwork among on-
site staff and the GP leading the review and cessation of
psychotropic treatment [39]. Additionally, the study by
Sawan et al. [39] was the only study that identified that
managerial support for the involvement of other on-site
staff in monitoring and review of psychotropic treatment led
to open communication with the GP, which stimulated the
reduction in the use of psychotropic medicines.

One study reported that on-site staff were involved in
decisions to use psychotropic medicines [43]. Schmid and
Svarstad [62] also reported that GP-registered nurse
communication influenced the level of psychotropic
medicines. However, both studies did not describe GP
on-site interactions in detail or specify which aspects of
medication management that it influenced.

3.3.2 Aspect of Organizational Culture 2: Visible Artifacts

Visible artifacts of organizational culture relate to how
nursing homes adopt structures and processes [29]. Visible
artifacts that were identified to influence the use of psy-
chotropic medicines were derived from 9 of the 25 inclu-
ded studies and included informal and formal meetings
with residents or families that involved discussions on
psychotropic prescribing and how reviews of psychotropic
medication were adopted by nursing homes.

Informal and Formal Meetings with Residents or Fami-
lies The main contributor to visible artifacts was GP or
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on-site staff informal and formal meetings with residents or
their families [40, 47, 48, 52, 53, 57, 58]. Seven studies
reported that GPs were pressured to prescribe psychotropic
medicines  from  residents or  their  families
[40, 47, 48, 52, 54, 57, 58]. In addition, one study reported
that, according to GPs and nurses, families demonstrated
minimal resistance to discontinuation of benzodiazepine
use [57], and another reported families or residents would
not demand antipsychotic medicines [53]. On the other
hand, from the resident families’ perspective, they were
insufficiently informed about the side effects of therapy
[52].

The majority of studies reported that residents and their
families influenced GPs to prescribe psychotropic medici-
nes, although only two studies described the adoption of
meetings with the resident, or family meetings, to discuss
psychotropic treatment [40, 58]. Flick et al. [58] reported
some GPs discussed the pros and cons of psychotropic
treatment with residents or families to prevent the initiation
of psychotropic treatment, whereas another study reported
that few nursing homes utilized meetings with families to
discuss the risk versus benefits of treatment [40] and to
review psychotropic medicines and cease inappropriate
treatment.

Review of Psychotropic Medicines Three studies descri-
bed how routine medication reviews were undertaken in
nursing homes and how this influenced psychotropic
medicines [40, 41, 47]. Two studies referred to interdisci-
plinary meetings involving the participation of visiting
staff, such as pharmacists and mental health clinical staff,
that led to the reduction in psychotropic treatment [40, 41].
The interdisciplinary meetings involved reviewing the
appropriateness of psychotropic medicines in residents and
overuse of psychotropic medicine [40, 41]. One study
described variation in the activities undertaken in inter-
disciplinary meetings across nursing homes [40]. In this
study, some nursing homes used interdisciplinary meetings
as a ‘box-ticking exercise’ for accreditation purposes,
which led to no improvement in the use of psychotropic
medicines, while in other nursing homes, meetings were
embraced by nursing home managers to discuss ways to
improve the level of psychotropic medicine use [40].
Another visible artifact that influenced the use of
psychotropic medicines was the medication review con-
ducted by a pharmacist. It is a requirement for nursing
homes in countries such as the US and Australia that
residents have their medications reviewed by a pharmacist
[63]. Two studies described the utilization of pharmacist-
led medication reviews and their influence on psychotropic
prescribing [40, 47]. Smith et al. [47] identified GPs did not
accept pharmacists’ recommendations to cease or change
psychotropic treatment as they felt that they would face
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refusal from the resident or their families. This indicates
that facing resistance from the resident or their families
held considerable weight with the GP when prescribing
psychotropic treatment. Only one study revealed that
pharmacist-led medication reviews were embraced by on-
site staff in some nursing homes, leading to dose reduction
and cessation in psychotropic treatment [40].

3.3.3 Aspect of Organizational Culture 3: Espoused
Values

Espoused values of organizational culture are the ideal
standards and goals of an organization [29]. Espoused
values were derived from three included studies that
reported on-site and visiting staff valued teamwork and
person-centeredness to ensure the appropriate use of psy-
chotropic medicines. Two studies reported that participants
cited the importance of tailoring treatment for the resident
by involving the resident, as well as their families, in dis-
cussions [49, 54]. Teamwork among on-site and visiting
staff was considered an important standard in nursing
homes to achieve appropriate prescribing [54, 59].

4 Discussion

Organizational culture is a complex phenomenon that
necessitates the use of a detailed and clear definition in
order to identify its role in the use of psychotropic medi-
cines. By using Schein’s theoretical model [29], which
provides a comprehensive framework to assess all layers of
culture, this review identified that the majority of the
studies reviewed addressed the surface aspects of culture,
i.e. climate and visible artifacts. The basic assumptions of
culture driving practices and behaviors [29] have not been
addressed by any study. This integrative review contributes
to the knowledge on culture by extracting findings from
studies to identify the aspects of culture important to the
use psychotropic medicines: perceptions of staff interac-
tions, conditions of the work environment, and utilization
of interventions for quality use of medicine in nursing
homes. However, this review outlines that gaps in the
examination of aspects of culture in the literature remain.

Our review identified that of the 24 original studies, no
study uncovers the relationship between basic assumptions
and use of psychotropic medicines, even though they are
integral to understanding the relationship between organi-
zational culture and the use of psychotropic medicines in
nursing homes [29, 30]. According to Schein, basic
assumptions are the taken-for-granted beliefs driving
practices and behaviors [28-30], which explain in/consis-
tencies between the ideal standards for the management of
residents with behavioral and sleep disturbances and actual

use of psychotropic medicines. For example, one study
highlighted that on-site staff from one nursing home view
psychotropic medicines as a solution to address workload,
while in another study, on-site staff do not [39]. This dif-
ference in approach can be explained by basic assumptions
of culture. Other discrepancies such as what staff may be
inclined to do and what they actually do can be accounted
for by basic assumptions. For instance, Janus et al. [53]
reported that while respondents were inclined to request the
prescribing of antipsychotic medicines as they believed it
would result in less psychological burden for staff and
lower workload for staff, it was found to not correlate with
actual reported behavior. The failure of studies to uncover
basic assumptions of organizational culture can be
explained by methodological approaches undertaken
[28, 29]. Qualitative research is required to examine the
in/congruency between artifacts (visible artifacts and cli-
mate) and espoused values to uncover basic assumptions
[28]. This entails identifying patterns and deriving meaning
from qualitative data to build a comprehensive and con-
textualized understanding of the social phenomena taking
place [64]. Quantitative measurements can then be used to
test the hypothesis informed by qualitative research [28].
The investigation of climate uncovers complexities in
staff interactions and conditions of the work environment
relevant to the use of psychotropic medicines. However, the
review showed there are gaps in organizational climate
research. The majority of studies uncovered perceived
levels of workload to be associated with higher use of
psychotropic medicines; however, the relationship between
staff experiences of distress and burden and psychotropic
prescribing is revealed by only two studies [39, 53]. Sexton
et al. [65] identified that behavior and attitudes of staff are
influenced by work pressure and stress, therefore staff dis-
tress is an important dimension of climate to identify areas
for improvement in psychotropic prescribing. Additionally,
intervention studies have identified leadership support is
foundational for facilitating on-site staff adoption of per-
son-centered care for the management of behaviors related
to dementia [66, 67]. Likewise, managerial supervision is
an essential aspect of climate as managers play a key role in
reinforcing goals for the optimization of psychotropic
medications. Despite the importance of managerial super-
vision, only one study explored on-site and visiting staff
perceptions of managerial expectations regarding the
appropriate use of psychotropic medicines [39]. The study
reported that managers were seen to establish accepted
practices for the use of psychotropic medicines in behav-
ioral and sleep disturbances. The review also highlighted
there are gaps in research regarding the aspects of on-site
and visiting staff interactions necessary for cohesion. Only
one study demonstrated that trust and respect facilitated
open communication among on-site and visiting staff and
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resulted in the review and cessation of psychotropic
medicines [39]. Consideration of the nuanced aspects of
staff cohesion is needed to reveal how staff interactions can
be improved to ensure the review and cessation of psy-
chotropic medicines.

Another important finding was that several studies used
different operational definitions of culture to investigate
psychotropic medicine in nursing homes [44, 50, 61].
“Treatment culture’, defined by Svarstad et al. [44], is the
beliefs and norms of nurses about drug and non-drug
interventions for managing behavior and sleep disturbances,
as well as their interactions with pharmacists and mental
health workers. However, on closer examination, the
questionnaire developed to measure ‘treatment culture’
focused on the surface aspects of culture, nurses’ attitudes,
and knowledge of psychotropic medicines. For this reason,
‘treatment culture’ cannot be used entirely to make asser-
tions about nurses’ basic assumptions and actual organiza-
tional norms regarding psychotropic prescribing. According
to Schein, beliefs denote the basic assumptions explaining
why psychotropic medicines are used in the presence of
challenging work conditions that may be contrary to ideal
standards [29, 30]. Additionally, one study used the CVF to
investigate the relationship between organizational culture
and psychotropic medicines [61]. CVF characterizes orga-
nizations as belonging to one of four categories/cultural
types (clan, adhocracy, hierarchy, market) [28]; however,
the CVF was originally developed for use in educational
organizations [28] and then adapted to the healthcare setting
by previous investigators to measure the overall culture
[68]. It does not assess the culture specific to a process or
outcome of care relevant to nursing homes. Furthermore,
the CVF tool does not address underlying assumptions of
organizational members [23, 29].

The majority of studies indicated that the use of psy-
chotropic medicines in nursing homes involves contribu-
tions other than the prescriber (i.e. on-site staff and
pharmacists). Almost half of studies included nursing
assistants or licensed practical nurses; however, the par-
ticipant sample is limited as only two studies included
pharmacists. The inclusion of on-site staff, particularly
nursing assistants, is important given that they spend the
most time with the residents, and it has been demonstrated
GPs do consider their suggestions when initiating and
ceasing psychotropic medicines [39]. Similarly, pharma-
cists have an instrumental role in optimizing medicine use
through medication reviews and participation in interdis-
ciplinary meetings [40, 69]. In addition, many studies
describe that resident and family engagement with on-site
and visiting staff has implications on the prescribing and
cessation of psychotropic medicines [54, 58]; however,
only one study included resident families as participants
[52]. Thus, studies exploring the link between culture and
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the use of psychotropic medicines need to broaden partic-
ipant sample to include more than one staff type, as well as
examine the role of families and residents.

Most studies predominantly investigated initiation or
cessation of psychotropic medicines. Also important to the
medication management pathway is the review of psy-
chotropic medicines. Once initiated for the management of
behavioral and sleep disturbances, psychotropic medicines
are recommended to be reviewed with attempts at dose
reduction or cessation [70]. There is an extensive body of
literature on the success of interventions for quality use of
medicine in nursing homes, such as medication reviews
and interdisciplinary meetings, in optimizing the appro-
priate use of psychotropic medicines [20, 71]. However,
prior to 2016, there were no studies on the views and
experiences of on-site and visiting staff with the use of
interventions to reduce inappropriate use of psychotropic
medicines that form part of national policy in many
countries such as Australia and the US [40]. Studies that
capture the utilization of visible artifacts associated with
psychotropic medicines will reveal not only barriers to the
review of psychotropic medicines but also how nursing
homes adopt interventions to ensure they are successful in
optimizing appropriate psychotropic prescribing.

The nursing home culture is a factor that plays a sig-
nificant role in shaping the behavior and practices of on-
site staff, with important implications for prescribing of
psychotropic medicines. An important administrative
approach to affect psychotropic prescribing practices is the
examination of all aspects of organizational culture by
stakeholders to identify what is actually taking place in
nursing homes and how it influences decisions to use
psychotropic medicines [40]. An investigation into orga-
nizational climate identifies the attitudes of staff towards
the work environment that are likely to shape psychotropic
treatment decisions [39]. Studies have found that inde-
pendent of the staffing levels, a good working environment
that entails perceived support from the manager and
interprofessional relations is important to patient outcomes
[72, 73]. Similarly, identification of the nursing home
organizational climate is required to find areas for
improvement in psychotropic prescribing, such as staff
perceptions of the level of interdisciplinary teamwork and
communication, and managerial supervision to reinforce
goals for the optimization of medications [39]. The
assessment of visible artifacts related to psychotropic pre-
scribing, for example the adoption of meetings with resi-
dents or families that allows a discussion of the benefit and
risk of medications between stakeholders and pharmacist-
led medication review, will identify areas for improvement
to achieve the quality use of psychotropic medicines [40].
In addition to visible artifacts and organizational climate,
the basic assumptions of culture are required to be
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considered by nursing home industry leaders and managers
since they are the rationale for why staff do not adhere to
ideal practices within the challenging environment of
nursing homes. Thus, an investigation into how nursing
home staff internalize the standards for appropriate prac-
tices and what is actually taking place is important to find
ways to support all staff involved in providing care. In
addition, interventions to improve inappropriate prescrib-
ing need to consider the organizational culture of the
nursing home to foster a more holistic approach to psy-
chotropic prescribing practice changes.

5 Strengths and Limitations

A strength of this review is that it adopted a theoretical
approach using Schein’s theory of organizational culture.
Schein was chosen because it provides a clear and detailed
comprehensive framework to investigate the role of culture
in the use of psychotropic medicines. Schein’s theory also
considers the layered nature of organizational culture, pay-
ing attention to basic assumptions that drive staff behaviors
and practices [28]. By using Schein’s theory, what is known
of organizational culture was extracted from previous
studies in the literature, which identified the gaps in the
knowledge of culture. Other organizational culture theories
were considered, [25] however they were not systematically
appraised because of the lack of a framework for evaluating
these theories [74]. Another strength is the robust process of
searching the literature and the use of very strict inclusion
and exclusion criteria. Papers were selected if they exam-
ined an aspect of organizational culture according to
Schein’s theory and psychotropic medicine use in the
nursing home. A limitation of this review is that it included
several papers which did not explicitly examine organiza-
tional culture or use the term ‘organizational culture’.
However, the selection of papers was not based on the term
‘culture’ alone, but rather what constitutes culture according
to Schein’s theory. The selection criteria provided a com-
prehensive review of the literature and a holistic view of the
role of culture in psychotropic treatment decisions. Finally,
judgment to decide the choice of MeSH terms, which con-
sistently map to the layers of Schein’s organizational cul-
ture, what studies to be included, and the extraction of
information was based on triangulation among the research
team, which enhanced the rigor of their findings.

6 Conclusions
Studies have suggested that organizational culture influ-

ences the use of psychotropic medicines in nursing homes,
however this is currently supported by a relatively limited

number of studies that explain the role of organizational
culture only at the surface level. Further research using a
clear theoretical basis of organizational culture is required.
This will allow a comprehensive assessment of what part of
the organizational culture influences the use of psy-
chotropic medicines and why. It is only then we can decide
on how to address organizational culture to improve psy-
chotropic medicine use in nursing homes. This review
highlights the complexities of, and challenges associated
with, investigating organizational culture, and confirmed
Schein’s theory as a useful framework to assess the role of
organizational culture in healthcare practices.
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