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Notice

Medicine is an ever-changing science. As new research and clinical experience broaden our
knowledge, changes in treatment and drug therapy are required. The editors and the publisher of
this work have checked with sources believed to be reliable in their efforts to provide drug dosage
schedules that are complete and in accord with the standards accepted at the time of publication.
However, readers are advised to check the product information sheet included in the package of
each drug they plan to administer to be certain that the information contained in these schedules is
accurate and that changes have not been made in the recommended dose or in the contraindications
for administration. This recommendation is of particular importance in connection with new or
infrequently used drugs.
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PREFACE

As | was preparing to write the preface for this book, | received a letter from a
woman in another state who had read an article about a lecture | had given on
geriatric psychopharmacology. The woman was concerned about the many kinds
of drugs given to her 87-year-old father-in-law who was in a local nursing home.
She proceeded to reproduce a list of ten different medications, affecting various
functions, that had been prescribed by doctors who labeled him merely ““senile.”
“It seems that old people are just written off as unhelpable, but | hate to accept
that.”

Shortly after receiving her letter, | received a second letter, also referring to a
newspaper report of a presentation at a professional conference. This letter also
questioned the advisability of polypharmacy and whether it could cause irrational
behavior in the elderly. “Physicians should not only be made aware of possible
side-effects, but older folks should be encouraged to use geriatrics-related clinics,
and those specializing in [the] treatment of the aged.”

I could not have found a better way to introduce this book and to illustrate
the need for clinicians who have knowledge and experience using psychotropic
drugs for older patients. The letters describe the rampant problem of polypharmacy
in the treatment of the elderly as inexperienced physicians vainly attempt to
ameliorate a vast array of confusing and interrelated symptoms. Most of all, they
reveal the desperation and helplessness of family members who feel either alone
or abandoned by the medical profession when dealing with physically, emotion-
ally, and cognitively impaired older people.

It is clear to all in the health care profession, even without official statistics,
that the number of older people who seek help for various emotional, behavioral,
or cognitive disorders is increasing. It is also no secret that professional expertise
in geriatric medicine and geriatric psychiatry lags behind the need for knowledge
and clinical care. And, within the specialty of psychiatry and the subspecialty
of psychopharmacology, the number of professionals with expertise in prescribing
psychotropic drugs to older patients is far less than the need warrants.

This situation is not surprising. Although psychopharmacology is a major
subspecialty of psychiatry, the need for special knowledge and skills in the use
of psychotropic drugs for older people has only recently been appreciated. In
many ways, geriatric psychopharmacology is the new frontier in clinical
psychiatric practice, analogous to the emergence of psychopharmacology as a
distinct field only 25 years earlier.
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XVi PREFACE

In June 1981 | organized an educational conference sponsored by the
department of psychiatry, Harvard Medical School, and the Massachusetts Mental
Health Center. The goal of the conference was to bring together, over a 2-day
period, a distinguished faculty who would discuss state-of-the-art knowledge
concerning the emotional, behavioral, and cognitive disturbances in the aged
and their treatment with psychotropic drugs. The response of the audience was
enthusiastic and many who attended the conference suggested that we publish
the proceedings.

We decided, however, that clinicians could be better served by a monograph
focusing on the clinical practice of geriatric psychopharmacology. The resulting
volume is intended for all physicians and health care providers who deal with
older patients—not only psychiatrists, but internists, family practitioners, medical
students, nurses, psychologists, social workers, and hospital and nursing home
administrators. While oriented to the clinical needs of the prescribing physician,
the book is also a compendium of research data and references which will assist
the health care professional in locating information suited to his or her particular
needs.

The reader is encouraged to remember that turning age 65 does not confer
automatic membership in a homogeneous society of elderly individuals. In fact,
older people are best described by their remarkable dissimilarity. My associates
and | have, however, attempted to provide a careful set of general guidelines for
prescribing psychotropic drugs to the older patient. It is our hope that this book
will contribute to increasing the number of knowledgeable clinicians who will
ultimately be treating the most rapidly growing segment of our society.

Many people contributed to the production of this volume. Joyce Nevis-
Olesen performed an extraordinary editing job with humor and understanding.
Similarly, M. Janice Gutfreund prepared seemingly endless manuscripts. Drs.
Ross Baldessarini and David ). Greenblatt graciously reviewed two chapters
each. Other readers included Drs. Daryl Abernethy, W. Edward Fann, Robert
Friedel, Bennett Gurian, Kenneth Nobel, Barry Reisberg, and Richard I. Shader.
Many chapters were also read and edited by Judith P. Salzman. Drs. T. Corwin
Fleming and Steven Jaffe contributed additional case vignettes, and Dr. Steven
Hoffman assisted in compiling the drug interactions data in Chapter 10. | am
grateful to everyone who helped see this project through to completion.

Carl Salzman
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CHAPTER

OVERVIEW

Carl Salzman

Twenty-five million Americans (11 percent of the total population) are now 65
years of age or older.? Frequently cited epidemiological statistics suggest that by
the twenty-first century, the country’s population will include approximately 50
million people 65 years of age or older, half of whom will probably be over 75.18

Currently these older Americans constitute nearly one-third of overall health
expenditures in the United States.'® Older Americans account for over 40 percent
of acute hospital bed days and have a 20 percent chance of being admitted to
a nursing home.! Approximately 15 percent of these older people have functional
psychiatric disturbances; an additional 4 percent aged 65 to 74, and 20 percent
75 years of age and older, have organic mental impairment (Table 1-1).8

PATTERNS OF PSYCHOTROPIC DRUG USE IN THE ELDERLY

Old age itself and the more prevalent diseases associated with the aging process
account for a large amount of drug treatment in the elderly population. The
average American over the age of 65 fills 13 prescriptions per year.'© More than
85 percent of elderly ambulatory patients and almost 95 percent of elderly
institutionalized patients receive drugs.!"'2 The average number of represcriptions
and refills for those 65 years of age and older is more than twice that of the
national population and nearly three times that of persons under 65 years of age.
Approximately one-quarter of older people are dependent on prescription drugs
for daily activities.®

Psychotropic drugs constitute a significant portion of prescription drugs used
by the elderly: after cardiovascular drugs and analgesics, sedatives and hypnotic
drugs are the most common type of drug taken by older people.’® More than 50

3



4 CLINICAL GERIATRIC PSYCHOPHARMACOLOGY

TABLE 1-1
PREVALENCE OF MENTAL DISORDERS IN
THE ELDERLY*®

Percentage
Disorder of population
Dementia
Aged 65 to 79 3
Aged 80 and over 20
Depression
Transient conditions
(without suicidal risk or
intractable disease) 30
Conditions warranting
treatment 13
Schizophrenia
In general elderly popula-
tion 1
New cases arising with
advanced age 10

percent of the patients in skilled nursing facilities and more than 30 percent of
the older patients hospitalized in general hospitals for medical-surgical care
receive psychotropic drugs;'® and approximately 50 percent of noninstitution-
alized elderly people who take psychotropic drugs claim that they cannot perform
regular daily activities without them.® The elderly who receive psychotropic
medication also use more prescription drugs of other kinds and tend to consult
their physicians about drug use more than older people who do not take
psychotropic drugs.®

COMMON SIDE EFFECTS OF PSYCHOTROPIC DRUGS
IN THE ELDERLY

As people age, they are increasingly likely to experience side effects of drugs of
all kinds, including psychotropic drugs. The elderly are more vulnerable to these
adverse drug reactions than younger adults because of three age-related factors.
First, there is an altered sensitivity to psychotropic drugs associated with age-
related structural and functional changes in the central nervous system (CNS).
As a result, some older people may experience toxicity from doses routinely
prescribed to younger adults, while others seem not to respond at all to therapeutic
doses. Second, the body’s ability to absorb, bind, metabolize, and excrete drugs
tends to decrease with age.'® This leads to higher levels of unmetabolized drug
at the receptor site as well as a prolonged sojourn of drugs in the body. Third,
older people are more likely to be taking a variety of drugs (polypharmacy) for
treatment of age-related medical illness. The interaction among medical, over-
the-counter, and psychotropic drugs often results in severe drug toxicity.'?



