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Predictors of sedative—hypnotic usage among
residents of old age home in northern India*

Introduction

Sedative-hypnotics of barbiturates, older benzodia-
zepines, are drugs having high addiction potential
(Glass er al., 2005), though provide improvement in
sleep, but adverse effects are significant including
risk of falls and cognitive impairment especially on
long-term usage (Andrade, 2018). To subvert some
of the adverse effects of benzodiazepine class seda-
tives, ‘z’ class drugs were introduced.

Since the studies on adverse and unwanted
(Reeve et al., 2017) effects during long-term admin-
istration of the same in older adults are sparse, a
study was planned to assess the predictors of seda-
tive—hypnotics usage in community dwelling senior
citizens admitted in leading old age home in north-
ern India. A cross-sectional medication adherence
survey was conducted using a semi-structured ques-
tionnaire in northern India to assess the prevalence
of sedative-hypnotic usage among older adults
residing in resident home.

The study enrolled 104 subjects out of which 15
(14.4%) subjects, 8 males and 7 females (M:F = 8:7;
mean age = 64.56 * 3.5 years), used sedative—hyp-
notics (mean duration of use =7.4715.24 years).
Written and informed consent was taken from all
study participants. Patients had diagnosis of Gener-
alized Anxiety Disorder (n=5), osteoarthritis
(n=3), cervical spondylosis (z=3), chronic low
back ache (®=2), and rheumatoid arthritis
(n=2). One male older adult had comorbid diag-
nosis of trigeminal neuralgia, and another older
adult woman had generalized epilepsy. The most
common drugs used were alprazolam (n=6), zol-
pidem (n=3), zaleplon (n=2), chlordiazepoxide
(n=2), and phenobarbitone (n=2).

Out of the 15 cases who were using sedatives/
hypnotics, 8 were physician-prescribed sedative—
hypnotics, while rest (n=7) used them on self-
prescribed basis. Mean duration of usage was
7 £ 1.5 years, and all patients felt that they found
it difficult to discontinue the medications on their
own and need clinical detoxification. A total of 3
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experienced adverse reactions (3/15) such as dizzi-
ness (= 1) in study period, and 2 had a history of
falls in bathroom.

Naranjo Algorithm, which is the standard tool for
causality assessment related to adverse drug reac-
tions, was applied to see the causality assessment,
and it was found to be ‘possible’ in the first case and
‘probable’ in other two. The study highlights the
need of checking unsupervised prescription of seda-
tive-hypnotics and underscores the importance of
regular prescription review.

Discussion

Use of sedative—hypnotics in older adults is common
and so are the associated adverse effects. The cur-
rent study reports a high-frequency (14.4%) seda-
tive—hypnotic usage among older adults admitted to
a senior citizen home. Though the sample size is
limited, the current study describes the extent of
problem in senior citizens. Since withdrawal is pos-
sible, clinical management is recommended for
detoxification. Despite the available evidence that
the long-term unsupervised benzodiazepines/
sedative-hypnotic usage in older adults is not appro-
priate, their prescription is widespread (Airagnes
et al., 2016).

Comorbidities are common risk factors for ben-
zodiazepine usage. An outpatient-based study
(Satheesh ez al., 2020) done in younger patients
showed a prevalence of benzodiazepine abuse as
8% in India, but data in older adults are not avail-
able. A study from India (Deshpande and Nagpal,
1993) suggested that guidelines need to be devel-
oped regarding their usage to reduce their unscru-
pulous usage.

Several possible reasons could be responsible for
high-frequency usage of sedative-hypnotics. These
include limited outreach of senior citizens residing
in elder care homes to specialists, overlooking/poor
prescription review by general practitioners of the
patients’ prescriptions, and inadvertent use of repeat
prescriptions.

Considering the implications of regular and
unscrupulous usage of sedatives—hypnotics in older
adult population viz falls, memory alterations, diz-
ziness, hangover, accidents, etc., a larger study with
the objective of studying prevalence, predictors, and
causality (Naranjo et al., 1981) of sedatives/hypno-
tics usage in older adults is proposed. This may help
avoid the drawbacks of unsupervised use associated
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with the use of sedatives and hypnotics in older
adults. Also, though about half of the patients (n=7)
used medications on self-prescribed basis, tight
regulations about the availability of these ‘prescrip-
tion only’ medications need to be maintained. Also,
reducing the use of unnecessary drugs (polyphar-
macy) that have potential to harm may help reinforce
the use of drugs that have potential to prevent
cardiovascular issues (Dhikav et al., 2013) in older
adults as total number of drugs used may be
curbed.
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