v. 4, n. 96, 2024

PSYCHOSIS IN HOSPITA-
LIZED ELDERLY: IDEN-
TIFYING RISK FACTORS
AND IMPLEMENTING
PREVENTIVE STRATE-
GIES

Acceptance date: 29/10/2024 Thomaz Santi Vincensi
http://lattes.cnpq.br/8017806522358577

Felipe Silva Teixeira
http://lattes.cnpq.br/7530552868233205

Fernanda Caroline Gomes dos Santos
http://lattes.cnpq.br/9548374645456651

Benedicto Maw Baptista da Luz Neto
https://lattes.cnpq.br/8044094215942453

Aliandro Willy Duarte Magalhdes

Henrique Otdvio Coutinho Sanches
http://lattes.cnpq.br/1674046196692298

Leticia Hannah de Souza Estanislau
http://lattes.cnpq.br/0088682414991174

Najila Ale Varella Klaiet

Pedro Rodrigues Silva
http://lattes.cnpq.br/6255991391567756

Thiago Vinicius Araujo
Rodrigo Mendes Almeida

All content in this magazine is Jairo Cordeiro Junior

licensed under a Creative Com-
mons Attribution License. Attri- Beatriz Viegas de Almeida

‘@@@@ bution-Non-Commercial-Non- L. //]attes.cnpq.br/2412310920902038
Derivatives 4.0 International (CC

BY-NC-ND 4.0).

- -




Abstract: INTRODUCTION The introduc-
tion discussed the increasing prevalence of
psychosis in hospitalized elderly patients and
the complex interplay of risk factors, inclu-
ding cognitive decline, polypharmacy, and
the hospital environment. It emphasized the
diagnostic challenges in distinguishing psy-
chosis from delirium and outlined the impor-
tance of understanding the pathophysiology
and contributing factors for effective preven-
tion and management. OBJETIVE The pri-
mary objective of this review was to analyze
the risk factors contributing to the develop-
ment of psychosis in hospitalized elderly pa-
tients, focusing on the roles of cognitive de-
cline, polypharmacy, sensory impairments,
and hospital-related stressors. The goal was
to identify preventive measures and manage-
ment strategies that could reduce the inciden-
ce and severity of psychosis in this population.
METHODS This is a narrative review which
included studies in the MEDLINE - PubMed
(National Library of Medicine, National Insti-
tutes of Health), COCHRANE, EMBASE and
Google Scholar databases, using as descrip-
tors: “Psychosis in elderly” OR “Hospitaliza-
tion and mental health” OR “Polypharmacy in
geriatric patients” OR “Cognitive decline and
psychosis” OR “Preventive measures for hos-
pital psychosis”in the last years. RESULTS
AND DISCUSSION The results and discus-
sion highlighted the multifactorial nature of
psychosis in hospitalized elderly patients, fo-
cusing on the roles of neurodegenerative pro-
cesses, medication interactions, infections,
and environmental stressors in exacerbating
psychotic symptoms. Preventive strategies,
such as careful medication management, ad-
dressing sensory impairments, and modifying
the hospital environment, were emphasized.
The discussion also touched upon the need
for individualized, multidisciplinary approa-
ches to care, incorporating both pharmacolo-
gical and non-pharmacological interventions.
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CONCLUSION The conclusion reiterated
the complexity of managing psychosis in el-
derly hospitalized patients, emphasizing the
importance of early detection, targeted inter-
ventions, and preventive measures. The risks
associated with antipsychotic medications
were acknowledged, alongside the benefits
of non-pharmacological strategies. A call for
further research into diagnostic criteria and
long-term outcomes was made, with a focus
on improving patient care and reducing psy-
chosis-related complications in hospital set-
tings.

Keywords: Elderly psychosis; Hospitalization
risk factors; Polypharmacy complications;
Cognitive impairment in elderly; Psychosis
prevention strategies.

INTRODUCTION

Psychosis in elderly hospitalized patients
represents a significant challenge in clinical
practice, both in terms of diagnosis and ma-
nagement. Psychosis, characterized by altered
perceptions, delusions, and hallucinations,
often manifests differently in the elderly com-
pared to younger populations due to a range
of contributing factors, including age-related
changes in brain physiology and the presen-
ce of comorbidities’. Hospitalization itself
can exacerbate these underlying vulnerabi-
lities, precipitating or worsening psychotic
symptoms in elderly patients'. Differentiating
psychosis from other neuropsychiatric syn-
dromes, such as delirium, is critical, as mis-
diagnosis can lead to inappropriate treatment
strategies and worse outcomes’. Understan-
ding the nuanced presentation of psychosis in
the elderly is essential for improving diagnos-
tic accuracy and therapeutic approaches in
hospital settings®.

The epidemiology of psychosis in hos-
pitalized elderly patients indicates a rising
incidence, driven by the increasing aging
population and the frequency of hospital ad-
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missions among older adults’. Studies suggest
that psychosis may affect up to 30% of elderly
inpatients, with higher rates observed in tho-
se admitted to intensive care units (ICUs) or
those undergoing complex surgical procedu-
res’. The incidence varies significantly based
on the presence of pre-existing cognitive di-
sorders, such as dementia, and the severity
of acute medical conditions®. Hospital envi-
ronments, characterized by sensory overload,
unfamiliar surroundings, and frequent dis-
ruptions to sleep patterns, can trigger or exa-
cerbate psychotic episodes in predisposed in-
dividuals, further complicating their clinical
course’. These statistics underscore the need
for heightened awareness and preventive me-
asures to mitigate the risk of psychosis in this
vulnerable population®*.

Delirium, often seen in the context of hos-
pitalization, shares several overlapping symp-
toms with psychosis but differs in its patho-
physiology and clinical trajectory®. Delirium
is typically acute, with fluctuating levels of
consciousness, and is often reversible with
appropriate management of the underlying
cause, such as infections or electrolyte imba-
lances®. In contrast, psychosis in the elderly
tends to be more persistent, with delusions
and hallucinations dominating the clinical
picture, often requiring long-term psychiatric
intervention®. The challenge in differentia-
ting between these two conditions lies in the
subtlety of cognitive changes in elderly pa-
tients, where both conditions may coexist or
present sequentially’. Misdiagnosis can lead
to inappropriate treatment, prolonging hospi-
tal stays and worsening patient outcomes, em-
phasizing the importance of early recognition
and accurate diagnosis®.

The pathophysiology of psychosis in el-
derly patients is multifactorial, involving
complex interactions between neurodegene-
rative processes, vascular changes, and neu-
rotransmitter imbalances®. Aging leads to a
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reduction in brain volume, particularly in
the prefrontal cortex and hippocampus, are-
as critical for maintaining cognitive function
and reality testing®. These structural changes
are compounded by alterations in dopamine,
serotonin, and acetylcholine pathways, which
play pivotal roles in regulating mood, cogni-
tion, and perception®. Vascular factors, such
as small vessel disease and ischemia, further
disrupt neural circuits, contributing to the on-
set of psychosis in elderly patients with under-
lying cerebrovascular conditions’. These insi-
ghts into the pathophysiology highlight the
importance of addressing both neurodegene-
rative and vascular factors in the management
of psychosis in this population’.

Several risk factors are associated with
the development of psychosis in elderly
hospitalized patients, with polypharmacy
being a prominent contributor’. The elderly
are often prescribed multiple medications for
chronic conditions, increasing the likelihood
of drug interactions and adverse effects
that can precipitate psychotic symptoms®.
Common culprits include corticosteroids,
anticholinergic drugs, and opioids, which
are frequently used in hospital settings
and have well-documented associations
with  psychosis®.  Additionally, abrupt
withdrawal from long-term use of certain
medications, such as benzodiazepines, can
trigger withdrawal-related psychosis, further
complicating the clinical picture®. Addressing
polypharmacy through careful medication
management is thus a critical component of
preventing psychosis in elderly inpatients®.

Chronic medical conditions also play a
substantial role in increasing the risk of psy-
chosis among elderly hospitalized patients’.
Cardiovascular diseases, including heart
failure and stroke, are common in the elderly
and are strongly associated with the develop-
ment of psychosis due to their impact on cere-
bral perfusion and the integrity of the blood-
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-brain barrier®. Similarly, metabolic disorders
such as diabetes and electrolyte imbalances
can alter brain function, predisposing elderly
patients to psychosis®. The presence of multi-
ple comorbidities not only increases the risk
of psychosis but also complicates its mana-
gement, as treatment strategies must address
both the underlying medical conditions and
the psychiatric symptoms”.

Cognitive decline, particularly in the con-
text of dementia, is another critical factor in
the development of psychosis in elderly hospi-
talized patients’. Dementia-related psychosis
is often more insidious, with a gradual onset
of symptoms that may be exacerbated by hos-
pitalization and the associated environmen-
tal stressors'®. Alzheimer’s disease, in parti-
cular, is associated with a higher prevalence
of psychotic symptoms, including paranoid
delusions and visual hallucinations*®. The
management of psychosis in these patients
is particularly challenging, as antipsychotic
medications carry significant risks, inclu-
ding increased mortality and cerebrovascular
events'®. Non-pharmacological interventions,
such as cognitive-behavioral therapy and
environmental modifications, are therefore
increasingly being recommended as first-li-
ne treatments for psychosis in dementia pa-
tients''.

Sensory impairments, such as vision and
hearing loss, are prevalent in the elderly and
significantly contribute to the risk of psy-
chosis during hospitalization''. These im-
pairments can lead to misinterpretations of
sensory input, resulting in hallucinations or
delusions, particularly in the unfamiliar and
often overstimulating hospital environment''.
For example, elderly patients with severe he-
aring loss may misinterpret conversations or
background noise as threatening voices, while
those with visual impairments may misper-
ceive shadows or reflections as menacing figu-
res'!. Addressing sensory impairments throu-
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gh appropriate interventions, such as hearing
aids and glasses, is a simple yet effective stra-
tegy to reduce the incidence of psychosis in
hospitalized elderly patients'?.

Infections, particularly urinary tract
infections (UTIs) and respiratory infections,
are well-documented triggers of psychosis
in the elderly'?. UTIs are especially common
in elderly women and often present with
atypical symptoms, including acute changes
in mental status, which can be mistaken for
primary psychiatric disorders'?. The systemic
inflammatory response to infection can
disrupt brain function, leading to the onset
of psychosis or exacerbating pre-existing
psychiatric conditions’?. Timely diagnosis
and treatment of infections are therefore
crucial in preventing psychosis and other
neuropsychiatric complications in elderly
hospitalized patients*?.

Metabolic and electrolyte disturbances,
common in hospitalized elderly patients, also
contribute to the risk of psychosis'’. Hypona-
tremia, for example, is a frequent complica-
tion in the elderly and is associated with con-
fusion, disorientation, and hallucinations'®.
Similarly, hypercalcemia and hypoglycemia
can precipitate psychotic episodes, particular-
ly in patients with underlying neurocognitive
disorders'®. Monitoring and correcting these
imbalances are essential components of pre-
venting psychosis in elderly inpatients'®.

OBJETIVES

The primary objective of this review was to
analyze the risk factors contributing to the de-
velopment of psychosis in hospitalized elder-
ly patients, focusing on the roles of cognitive
decline, polypharmacy, sensory impairments,
and hospital-related stressors. The goal was
to identify preventive measures and manage-
ment strategies that could reduce the inciden-
ce and severity of psychosis in this population.
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SECUNDARY OBJETIVES

The secondary objective was to explore the
pathophysiological mechanisms underlying
psychosis in elderly patients, including
neurotransmitter dysregulation and the
impact of neurodegenerative diseases. This
objective aimed to provide a foundation for
developing targeted interventions to improve
outcomes for elderly patients affected by
psychosis during hospitalization.

METHODS

This is a narrative review, in which the
main aspects of the risk factors contributing
to the development of psychosis in hospita-
lized elderly patients, focusing on the roles
of cognitive decline, polypharmacy, sensory
impairments, and hospital-related stressors.
The goal was to identify preventive measures
and management strategies that could reduce
the incidence and severity of psychosis in this
population in recent years were analyzed. The
beginning of the study was carried out with
theoretical training using the following data-
bases: PubMed, sciELO and Medline, using as
descriptors: “Psychosis in elderly” OR “Hospi-
talization and mental health” OR “Polyphar-
macy in geriatric patients” OR “Cognitive de-
cline and psychosis” OR “Preventive measures
for hospital psychosis” in the last years. As it
is a narrative review, this study does not have
any risks.

Databases: This review included studies in
the MEDLINE - PubMed (National Library
of Medicine, National Institutes of Health),
COCHRANE, EMBASE and Google Scholar
databases.

The inclusion criteria applied in the analy-
tical review were human intervention studies,
experimental studies, cohort studies, case-
-control studies, cross-sectional studies and
literature reviews, editorials, case reports, and
poster presentations. Also, only studies wri-
ting in English and Portuguese were included.
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RESULTS AND DISCUSSION

The incidence of psychosis in elderly hos-
pitalized patients has been studied extensively,
with findings revealing significant variability
depending on the patient population, hos-
pital setting, and diagnostic criteria used'*.
Large-scale cohort studies estimate that up
to 25-30% of elderly inpatients experience
some form of psychotic episode during hos-
pitalization'®. However, this percentage rises
considerably in specific subpopulations, par-
ticularly those in intensive care units (ICU) or
those undergoing major surgeries, where rates
can exceed 40%"°. These variations highlight
the influence of environmental and medical
stressors on the onset of psychosis in vulne-
rable elderly patients'”. Moreover, the lack of
standardized criteria for diagnosing psychosis
in this population contributes to discrepan-
cies in reported incidence rates, as psychotic
symptoms may be misinterpreted or underre-
ported, particularly in the presence of cogniti-
ve impairment or delirium'®.

A key aspect of psychosis in elderly patients
is its strong association with cognitive decline
and pre-existing neurodegenerative disorders
such as dementia'®. Patients with dementia,
particularly those with Alzheimer’s disease or
Lewy body dementia, demonstrate a marke-
dly higher prevalence of psychosis during
hospital admissions'’. The neurodegenerative
processes that characterize these conditions,
including widespread cortical atrophy and sy-
naptic dysfunction, disrupt normal cognitive
and perceptual functions, leading to an incre-
ased susceptibility to psychosis®*. Furthermo-
re, hospitalization itself often exacerbates the-
se symptoms due to the disruption of routine,
unfamiliar surroundings, and increased psy-
chosocial stress®'. The interplay between neu-
rodegeneration and hospital-related stressors
represents a critical area for further investi-
gation, as it may inform the development of
targeted interventions to reduce the incidence
of psychosis in this population®?.
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Polypharmacy remains one of the most
significant risk factors for the development
of psychosis in elderly hospitalized patients’.
The elderly are frequently prescribed multiple
medications to manage chronic conditions
such as hypertension, diabetes, and chronic
obstructive pulmonary disease’®. However,
the simultaneous use of drugs, particularly
those with central nervous system activity,
increases the likelihood of adverse drug re-
actions and psychotic symptoms**. Medi-
cations commonly implicated in psychosis
include corticosteroids, which can induce
mood disturbances and hallucinations, anti-
cholinergic drugs, known to cause confusion
and delirium, and opioids, which may lead to
opioid-induced psychosis**. In many cases,
the discontinuation of these drugs or careful
adjustment of dosages can alleviate psychotic
symptoms*®. However, managing polyphar-
macy in the elderly is often complicated by the
necessity of these medications to control life-
-threatening conditions, making it essential to
weigh the benefits and risks carefully™.

In addition to polypharmacy, infections
are a well-documented trigger for psychosis
in elderly patients, with urinary tract infec-
tions (UTIs) being a particularly common
culprit®®. UTIs, especially in elderly women,
are often associated with atypical presenta-
tions, including acute onset of confusion, agi-
tation, and psychotic symptoms?®. The syste-
mic inflammation caused by infections such
as UTIs, pneumonia, or sepsis can cross the
blood-brain barrier and exacerbate neuroin-
flammation, a key factor in the pathophysio-
logy of psychosis®. Prompt identification and
treatment of infections are critical in preven-
ting the escalation of psychotic symptoms in
hospitalized elderly patients®*. Moreover, the
prevention of infections through early mobi-
lization, adequate hydration, and maintaining
hygiene standards plays an important role in
reducing the overall incidence of psychosis in
elderly hospital settings®'.
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Sleep disturbances have also been shown
to significantly contribute to the onset of
psychosis in elderly hospitalized patients®”.
Hospital environments, particularly intensive
care units, are notorious for disrupting normal
sleep patterns due to constant monitoring,
noise, and medical interventions®’. Sleep
deprivation canlead toalterations in cognition,
mood, and perception, which are particularly
pronounced in elderly individuals due to
age-related changes in circadian rhythms®>.
In this context, sleep deprivation can
precipitate psychotic episodes, characterized
by hallucinations and delusions, which can
severely complicate the patients recovery’*.
Interventions such as minimizing nighttime
disturbances, promoting a quiet environment,
and using non-pharmacological methods
to improve sleep quality are essential for
reducing the risk of psychosis in hospitalized
elderly patients®”.

Theroleofsensoryimpairments, particularly
vision and hearing loss, in the development
of psychosis in elderly hospitalized patients
cannot be understated®. Sensory deficits are
prevalent among the elderly and can lead to
misinterpretation of environmental stimuli,
increasing the likelihood of hallucinations
and delusions’”. For example,
hallucinations are more common in elderly
patients with advanced visual impairment, as
the brain may attempt to “fill in” the missing
visual information with false perceptions®®.
Similarly, auditory hallucinations may occur
in patients with significant hearing loss due
to misinterpretation of background noises
or conversations®®. Addressing these sensory
deficits through appropriate corrective
measures, such as the use of hearing aids or
glasses, can significantly reduce the incidence
of psychotic symptoms in hospitalized elderly
patients®”.
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Neurotransmitter dysregulation is another
key factor implicated in the development of
psychosis in elderly patients, particularly in
the context of hospital-induced stressors*.
Aging is associated with alterations in
several neurotransmitter systems, including
dopamine, serotonin, and acetylcholine, all of
which play critical roles in regulating mood,
cognition, and perception*’. Dopaminergic
dysfunction, in particular, has long been
associated with the pathophysiology of
psychosis, with excess dopamine activity in
certain brain regions leading to hallucinations
and delusions*'. Hospitalization, with its
associated physical and emotional stressors,
can further disrupt neurotransmitter balance,
particularly in patients with pre-existing
vulnerabilities, such as those with Parkinson’s
disease or dementia*’. Understanding the
role of neurotransmitter dysregulation in
hospital-induced psychosis may inform
pharmacological strategies aimed at stabilizing
these systems and preventing the onset of
psychotic symptoms*.

The prolonged stay in intensive care
units (ICUs) is particularly associated with
an increased risk of psychosis in elderly
patients**. ICU psychosis, or delirium, is
characterized by acute changes in mental
status, including confusion, agitation, and
hallucinations**. The ICU environment, with
its high levels of sensory stimulation, sleep
deprivation, and physical immobilization,
creates a perfect storm for the development of
psychotic symptoms*®. The use of mechanical
ventilation, sedation, and invasive monitoring
further contributes to the disruption of
normal cognitive function, increasing the risk
of psychosis in critically ill elderly patients*®.
Prevention strategies, including minimizing
sedation, early mobilization, and promoting
sleep hygiene, are essential for reducing the
incidence of psychosis in ICU settings®’.

Psychosocial stressors, such as isolation
from family and loss of autonomy, also play
a significant role in the development of
psychosis in hospitalized elderly patients®®.
Hospitalization often represents a major life
stressor for elderly individuals, who may
already be dealing with physical frailty and
cognitive decline*’. The sudden removal from
familiar surroundings, combined with the loss
of control over daily activities, can exacerbate
feelings of anxiety and paranoia, leading
to psychotic symptoms®®. Social isolation,
particularly in the context of limited visitation
policies in hospitals, further compounds
these effects, as the lack of social interaction
can contribute to feelings of delusion and
hallucination®®. Addressing these psychosocial
factors  through  family involvement,
maintaining consistent communication, and
providing psychological support are crucial
elements in preventing psychosis in elderly
patients during hospitalization®'.

Despite the significant burden of psychosis
in hospitalized elderly patients, there are
several preventive measures that can be
employed to reduce its incidence and improve
patient outcomes®”. Regular mental health
assessments, particularly in ICU settings,
can help detect early signs of psychosis and
prevent its progression®>. Moreover, the
use of non-pharmacological interventions,
such as  cognitive-behavioral  therapy
(CBT) and environmental modifications,
has shown promise in reducing psychotic
symptoms without the need for antipsychotic
medications®®. These strategies, combined
with careful management of polypharmacy
and attention to sensory deficits, represent
a multifaceted approach to reducing the
incidence of psychosis in hospitalized elderly
patients®.
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CONCLUSION

In conclusion, psychosis in hospitalized
elderly patients represents a complex and
multifactorial condition, influenced by a
range of physiological, psychological, and
environmental factors. The high prevalence
of this condition, particularly in critical care
settings, underscores the need for increased
vigilanceand proactive managementstrategies.
Cognitive decline, sensory impairments,
polypharmacy, infections, and the hospital
environment itself all contribute to the onset
and exacerbation of psychotic symptoms
in this vulnerable population. Addressing
these factors through comprehensive care is
essential for minimizing the occurrence and
severity of psychosis during hospitalization.

The pathophysiology of psychosis in el-
derly patients is deeply rooted in age-related
neurodegenerative processes, neurotransmit-
ter imbalances, and the impact of comorbid
medical conditions. The role of dopamine,
serotonin, and acetylcholine dysregulation
provides key insights into the biological un-
derpinnings of psychosis in this demographic,
guiding pharmacological interventions when
necessary. However, the risks associated with
antipsychotic medications, particularly in el-
derly patients, highlight the importance of
weighing the benefits against the potential for
adverse effects. Non-pharmacological appro-
aches, including cognitive-behavioral therapy
and environmental modifications, should be
prioritized when appropriate.

Preventive strategies are paramount
in reducing the incidence of psychosis in
hospitalized elderly patients. These include
early identification of high-risk individuals,

regular mental health assessments, careful
management of polypharmacy, and addressing
sensory impairments. The role of the hospital
environment in contributing to psychosis
cannot be overlooked, with disruptions in
sleep, overstimulation, and social isolation
playing pivotal roles in triggering or worsening
symptoms. Implementing environmental
modifications, promoting sleep hygiene, and
ensuring consistent social support are critical
components of a preventive care model.

Furthermore, the importance of multidis-
ciplinary care in managing psychosis in elder-
ly hospitalized patients cannot be overstated.
Collaboration between medical, psychiatric,
and nursing staff, alongside family involve-
ment, is crucial for early detection, timely in-
tervention, and ongoing management of psy-
chotic symptoms. Tailoring treatment to the
individual needs of the patient, particularly in
the context of cognitive decline or comorbidi-
ties, enhances the efficacy of both pharmaco-
logical and non-pharmacological treatments.

In moving forward, future research should
focus on refining diagnostic criteria for
psychosis in elderly hospitalized patients,
particularly in  distinguishing between
psychosis and  delirium. Additionally,
exploring the long-term outcomes of
patients who experience psychosis during
hospitalization, including the potential
for recurrent episodes and the impact on
overall prognosis, will be vital for developing
more effective management and prevention
strategies. This comprehensive approach is
necessary to improve the quality of care and
outcomes for elderly patients affected by
psychosis in hospital settings.
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