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Overmedication in Seniors

Overmedication is a growing problem for the elderly.  There are nearly 40 million Americans 65 years of age or older.  Although elderly people comprise only 12.4 percent of the U.S. population, 30 percent of all prescriptions and 50 percent of all over-the-counter medications are consumed by the elderly.  One third of all prescription related deaths occur in the elderly and 20 percent of all hospital admissions for elderly patients are due to medication-related problems.

Polypharmacy is defined as the administration of more medications than are clinically indicated.  Drug use studies have found that polypharmacy occurs in 55 percent to 59 percent of elderly patients.  There are limited clinical trials looking at medication use in seniors, especially people ages 75 and older.  This lack of clinical trials means that doctors often have little clinical data to base the use and dosing of medications on in elderly patients.  

As people age the way their body absorbs, distributes, metabolizes, and excretes medications is different than when they were younger.  Absorption is often slowed in the elderly due to decreased salivary capacity, reduced gastric motility, prolonged gastric emptying, and less stomach acid.  However, 100% of the medication is still absorbed.  Elderly people have less total body water, less lean body mass, and more body fat than younger adults.  These changes in body composition cause medications to distribute differently in the body, which can lead to increased levels of medication in the bloodstream or increased risk of toxicity.   Elderly people also often have a decline in liver and kidney function.  Medications may stay in the body longer and side effects may be worse in elderly patients with renal and/or hepatic impairment.  Therefore, some medications should be avoided in these patients and others require dosage/interval adjustments.

Medication noncompliance, which occurs when a patient does not take a medication as prescribed, is common in the elderly.  Reasons for medication noncompliance may include forgetfulness, medications being perceived as not necessary, confusion, side effects, feelings of futility, inadequate instructions, cost, dislikes taking medications, or thought that “if one is good, two are better.”  The more medications a patient is taking and more complicated their drug regimen, the more likely they are to be noncompliant. 

Overmedication in the elderly can lead to increased drug interactions, increased side effects, and increased medication costs.  The more medications a patient is taking, the higher the chance for drug interactions to occur.  An increased number of medications also means and increased number of potential side effects.  Side effects such as dizziness, dry mouth, drowsiness, falls, depression, insomnia, nausea, and diarrhea often affect older people more than younger people. 

Falls are a major negative effect of overmedication.  Thirty percent of people 65 years and older fall each year.   Falls account for ten percent of all visits to the emergency department, and one out of ten results in a serious injury.  The following have been associated with an increased risk of falls:  arthritis, depressive symptoms, orthostasis, environment factors, cognitive impairment, impaired vision, balance disturbances, gait disturbances, decreased muscle strength, and use of four or more medications.  

There are many things that can be done to prevent overmedication and adverse drug reactions in the elderly.  All medications should be evaluated to make sure they have a clear indication (ex. diabetes, hypertension, heart failure).  The risk versus potential benefits of a medication should be evaluated before a patient is started on any medication.  When starting mediations in elderly patients, doctors should start with a low dose and titrate the dose up as needed and tolerated by the patient.  Medications should be dose adjusted for kidney and liver impairment when necessary.  

Patients and physicians should be careful not to attribute side effects of medications to old age.  If a new clinical problem arises, patients should ask “Could medications be the culprit?” Patients should always tell their healthcare provides if they are taking over-the-counter products, herbals, or vitamins as they can sometimes cause drug interactions or unwanted side effects.  

There are also things that can help increase medication compliance.  Drug regimens should be as simple as possible, and written and verbal directions should be easy to follow to avoid confusion.  Education is key to medication compliance; therefore, it is important to educate patients and their caregivers.  Pill boxes and other reminders can be very helpful in increasing medication compliance.  

In conclusion, overmedication of seniors is a serious problem because it can greatly impact the quality of life of elderly patients.  Overmedication often leads to increased drug interactions, unwanted side effects, medication noncompliance, and unnecessary costs for patients.  It is important the patients, doctors, pharmacists, and other healthcare providers work together to prevent overmedication from occurring.  

