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Abstract 

 

This article highlights another problem emerging in connectiın with the 

aging of population . An increase in the number of elderly people means an increase 

in the number of elderly patients suffering from psychiatric illness. Studies show 

that in recent years, 25% of older people take more medication than they need. This 

also applies to older people suffering from mental illness at home, in hospital or in 

nursing homes. As psycho-pharmacology is very specific in older people, the 

development of side effects of psychotropic drugs is also different. One of the most 

important issues for us is to study the side effects of psychotropic drugs in the 

elderly population, which complicate treatment and sometimes even lead to death. 

The article examines which group of psychotropic drugs have the most side effects 

in elderly patients, the relationship between age and diagnosis and the occurrence 

of side effects of psychotropic drugs, the duration of side effects, the impact on the 

course of the disease. 
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Introduction 
 

Due to the increase in the average age of the world's population, the interest 

in the field of geriatrics is growing day by day [1]. An increase in the elderly 

population means an increase in chronic diseases, their complex and expensive 

treatment and care [12,13,14]. These are innovations, changes and problems facing 

World Health Organization. An increase in the elderly population means an 

increase in mental disorders. Many studies show that 50% of the elderly population  
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takes one or more medications. 25% of them receive medication in unnecessary 

amount [5]. The use of psychotropic drugs among the elderly population is 

increasing, whether at home, in care centers or in hospitals. There are many studies 

showing that they receive more inappropriate psychotropic treatment [2,3,8,15]. 

Aging in itself means altered pharmacokinetics and pharmacodynamics 

[4,6,9]. Because psycho-pharmacology is very specific in older people, the 

development of side effects of psychotropic drugs is also different [7,10,11,16,17]. 

One of the most important issues for us is to study the side effects of psychotropic 

drugs in the elderly population, which complicate treatment and sometimes even 

lead to death. 

The aim of the study is to determine which group of psychotropic drugs had 

the most side effects in elderly patients. To study whether there is a link between 

age and diagnosis and the occurrence of side effects of psychotropic drugs, the 

effect of side effects on the treatment  outcome  and the mortality rate. The purpose 

of this research is also to study the side effects of psychotropic drugs in patients 

treated with a diagnosis of vascular dementia with neuropsychiatric symptoms. 

 

Materials and methods 
 

Side effects of psychotropic drugs were studied in 200 patients treated in the 

gerontology department of the Republican Psychiatric Hospital of Azerbaijan in 

2019-2020.  Side effects of psychotropic drugs were recorded during each 

examination. The data was also collected based on complaints from patients and 

relatives, as well as observations by medical staff. Liverpool  University  

Neuroleptic  Side Effect  RatingScale  (LUNSERS) was used to assess the side 

effects of neuroleptics. Statistical analyses were undertaken using the SPSS 23. 

Discussion: The study involved 200 patients treated in the gerontology 

department. The mean age of the patients was 70.66 ± 9,060. The diagnoses of the 

patients are reflected in the table (Table 1). 

At the time of the study, 15.4% of inpatients did not need any psychotropic 

treatment.. Another 84.6% of patients were taking one or another group of 

psychotropic drugs. Observations showed that side effects of psychotropic drugs 

are observed in 25.1% of elderly patients (Figure 1.). 

 

 
Figure 1. Observation of side effects in patients treated with psychotropic drugs.   
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Table 1. 

Patients diagnosis 

Diagnoses (İCD 10) speed persentage 

the diagnosis has not been confirmed 948 6,8 

senile dementia 2442 17,6 

senile psychosis 2497 17,9 

senil dementia with psychosis 569 4,1 

dementia in Alzheimer's disease 595 4,3 

vascular dementia 1721 12,4 

organic mood [affective] disorders 126 0,9 

involutional paranoid state 390 2,8 

other specified mental disorders due 

to brain damage and dysfunction 

581 

 

4,2 

 

behavioral disorders as a result of 

alcohol intake 

527 

 

3,8 

 

other  organic  personality  and  

behavioural  disorders  due  to    brain  

disease,  damage  and dysfunction 

204 

 

1,5 

 

vascularcognitive impairment 205 1,5 

schizophrenia 2063 14,8 

post-schizophrenic depression 180 1,3 

dementia as a result of cerebral 

atrophy 

343 

 

2,5 

 

bipolar affective disorder 312 2,2 

oligophrenia 146 1,0 

intoxication psychosis 64 0,5 

Total 13913 100,0 
 

 

 

The percentage of observed side effects of neuroleptics, normothymics, 

antidepressants and hypnotics is shown in the table below (Table 2). 

 

Table 2.  

Side effects of psychotropic drugs 

Drug groups Side effects are observed  No side effects are 

observed 

Neuroleptics 18,7% 81,3% 

Normothymics 4,5% 95,5% 

Antidepressants 3.6% 96,4% 

Hypnotics 7,3% 92,7% 

 

Observation period of side effects were also studied. It was found that side 

effects of neuroleptics and hypnotics are more common in the first 10 days of 

treatment, side effects of normothymics in the first month, and side effects of anti-  
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depressants are more common in elderly patients between the 11th and 30th days 

of treatment. 

In our study, we tried to study the correlation between sex and side effects. 

Side effects are more common in women. However, according to Phi and Craner's 

V criteria, it was fount that  the connection is weak (r = 0.072). The side effects of 

psychotropic drugs increase with age (r = 0.108).  

At the same time, a correlation between the side effects of psychotropic 

drugs and the outcome of the disease was found to be positive (r = 0.089). Recovery 

was achieved in 6% of patients and improvement in 81.2% of patients observed 

during the study. Only 5.2% of patients did not change their mental state. 7.6% of 

patients died. 

59% of the 200 patients observed, were treated with a diagnosis of  

dementia. 21.2% of dementia patients (25 out of 118 patients) were diagnosed with 

“vascular dementia with neuropsychiatric symptom ”. Our study shows that the side 

effects of psychotropic drugs in patients with vascular dementia are more common 

than in patients with other types of dementia, as well as other diagnoses. Thus, 7 

out of 25 patients (30.4%) showed signs of side effects. Unlike patients with other 

types of dementia, they were more prone to side effects of neuroleptics and had 

higher LUNSERS scores  . It was concluded that the reliability of the results was 

low due to the small number of patients in order to draw accurate conclusions during 

the observation period. Therefore, research is ongoing. It has been concluded that 

more research is needed in recent years due to the increasing incidence vascular 

dementia [1,2]. 

 

Conclusion 
 

1. Side effects of psychotropic drugs are observed in 25.1% of elderly patients 

receiving inpatient treatment. 

2. Side effects of neuroleptics and hypnotics are more common in the first 10 days 

of treatment, side effects of normothymics are more common in the first month, and 

side effects of antidepressants are more common in elderly patients between the 

11th and 30th days of treatment. 

3. Side effects of psychotropic drugs are more common in women. 

4. It is noted that the side effects of psychotropic drugs increase with  patients’ age. 

5. There is a connection between the course and outcome of treatment and the 

occurrence of side effects. 

6. Side effects of psychotropic drugs are more common in patients with vascular 

dementia than in older patients with other types of dementia, as well as other 

diagnoses. More research is needed on this. 
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