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SUMMARY Data relating to the use of hypnotic medicines
from a descriptive epidemiological study of drug use in 55
residential homes for elderly people were analysed. Of the
1888 residents included in the study, 435 (23.0%) were
receiving a total of 448 hypnotic medicines. There was
preferential prescribing of short-acting benzodiazepines but
long-acting benzodiazepines represented 31.7% of all hyp-
notic drugs prescribed. The median duration of treatment
with temazepam was 0.8 years and with nitrazepam 2.5
years. The proportion of residents receiving hypnotic
medicines in each home varied from 3.6% to 60.0% with
a median of 24.1%. This study indicates a need for general
practitioners to review their prescribing of hypnotic
medicines for elderly people, paying particular attention to
the duration of treatment.

Introduction
THE use of medicines by elderly people (those aged 60 years

or older) has been receiving increasing attention in recent
years because of concern about both the cost and the safety of
medicines used by this group of patients.1 Research has shown
that elderly people are at risk from drug treatment through a
reduced ability to handle drugs and an increased sensitivity to
pharmacological effects.24 Adverse drug reactions have been
reported as less than 30o in persons aged 20 to 29 years but as
high as 21Gb in those over 70 years of age.5'6 As a group, elder-
ly people are the largest users of medicines - prescriptions for
elderly people in England and Wales for 1985 were estimated
to represent 53% of all prescriptions and 58% of total net in-
gredient costs (DHSS. Report from prescription analysis unit,
1987).
The use of hypnotic medicines by elderly people has received

considerable attention7-" because the incidence of adverse reac-
tions to hypnotic drugs increases with age, and the dose related
effects are also qualitatively different in the elderly. These in-
clude falls,8 nocturnal restlessness,9 paradoxical excitement and
delirium. 12
Many published papers have drawn attention to the depres-

sant effect of the long-acting benzodiazepines on the central ner-
vous system, especially in the elderly. 13-16 It is now generally ac-
cepted that if a hypnotic medicine must be prescribed then it
should be a short-acting compound in the smallest effective dose
for the shortest possible duration.
The majority of the elderly live in the community in their own

homes and only approximately 50o live in residential homes.
However, from the point of view of medicine taking, the latter
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form a unique population as they are a 'captive' group in which
compliance with drug treatment is usually ensured by staff in
the home who order, collect and administer their medicines.

Against this background, however, there is a lack of detailed
studies of drug use by elderly people in residential homes. 1721
The present study, part of a general survey of drug use in such
homes, was designed to provide information on the use of hyp-
notic drugs by the elderly. Variables studied were the age and
sex of residents and the type and dosage of medicines received
- where possible, these were linked with the medical records
to provide data on duration of treatment.

Method
Fifty-five residential homes in two local authorities were visited
over a six-month period in 1983-84. Data were obtained from
the officers-in-charge, the drug administration records and the
stock of medicines held in the home. Officers-in-charge were
also interviewed about the supply, recording, storage and use
of medicines within the residential home. The medicinal
treatments for each resident were listed on a form which was
sent to the residents' general practitioner who was requested to
add information oIn diagnoses and to indicate when treatments
were started. The data were analysed using the Statistical Package
for the Social Sciences.22

Results
Of the 1888 residents studied, 1617 (85.6%o) were receiving
medicines daily. The term medicine refers to a single proprietary
or generic preparation prescribed for an individual. These
residents received a total of 5535 medicines each day (a median
of three medicines per patient per day, range one to 13 medicines)
from a total of 615 different medicinal preparations.
Of the 1617 residents who received medicines, 435 (26.9!7o)

were receiving hypnotic medicines (23.007o of all residents). These
435 residents received a total of 1800 medicines of which 448
(24.9%) were hypnotic drugs. The proportion of residents receiv-
ing hypnotic medicines within each of the 55 residential homes
varied from 3.6Gbo to 60.0%7o (median 24.1/o). The size of a home
and the number of general practitioners attending did not ap-
pear to be associated with this variation and no clear explana-
tion was found.
Of the 435 residents receiving hypnotic medicines 326 were

women and 109 men (sex ratio 3:1). Their median age was 83.2
years with a range of 57.2 to 109.2 years. There was no signifi-
cant difference between the sex ratio of residents receiving hyp-
notic drugs and that for all residents receiving medicines. Neither
was there a significant difference between residents receiving hyp-
notic medicines and those receiving other drugs with respect to
age. However, when analysed by sex, female residents receiving
hypnotics were significantly younger than those receiving other
medicines (P<0.03) and the converse was true for male residents
(P<0.05).
The most frequently prescribed hypnotic medicines were

temazepam and nitrazepam (Table 1). Prescription details of the
most frequently used hypnotic medicines are shown in Table 2.
While the median doses were acceptable, the ranges were wide,
though none exceeded the upper limit for normal adults. The
data on duration of treatment indicated that these medicines
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Table 1. Hypnotic medicines received by 435 elderly residents.

Number (%) of
prescriptions

Temazepam 151 (33.7)
Nitrazepam 136 (30.4)
Chlormethiazole 87 (19.4)
Triazolam 21 (4.7)
Flurazepam 19 (4.2)
Lormetazepam 11 (2.5)
Dichloralphenazone 10 (2.2)
Othersa 13 (2.9)

Total 448 (100.0)

aSeven other hypnotic medicines.

had been prescribed for prolonged periods of time for most
patients.
Of the 448 hypnotic medicines prescribed 344 (76.8%) were

benzodiazepines. Of these 202 (58.7%, 45.1% of all hypnotics)
were short-acting preparations while 142 (41.3/o, 31.7% of all
hypnotics) were long-acting. Two patients were receiving bar-
biturates as hypnotic medicines despite the fact that the British
nationalformulary does not recommend their use in the elderly.
Drugs which interact were found on 17 (3.807) of the 448

prescriptions for hypnotic drugs. On nine occasions hypnotics
were administered with cimetidine, which may have impaired
their elimination and increased their absorption leading to poten-
tiation of the hypnotic effects. On eight occasions it was the
hypnotics which may have affected another drug - five times
with levodopa, twice with antiepileptic drugs and once with
digoxin. Many other drugs which have sedative effects were be-
ing administered concurrently, such as tricyclic antidepressants
(61), benzodiazepines in the day-time (24) and phenothiazines
(17), thus increasing the risk of adverse drug reactions on the
central nervous system.

Discussion
Sleep patterns change with increasing age and an elderly per-
son is likely to have trouble in falling asleep, to sleep lightly and
wake up during the night, resulting in fragmented sleep. The
total amount of sleep obtained over 24 hours increases soon after
retirement as more time is spent in daytime naps, but the dura-
tion of sleep falls again after the age of 70 years.23 An altera-
tion in sleep pattern is a normal consequence of ageing and yet
the use of hypnotic drugs is found to be higher in elderly pa-
tients than in younger adults.24 This may be due to a misguid-
ed attempt to achieve a quantity of sleep that is regarded as nor-
mal in the general adult population, but which may not be
necessary in the elderly.23'25 An event such as bereavement or
admission to a residential home usually triggers off the first
prescription, but the system of allowing repeat prescriptions to
be collected for months or years without the patient seeing the
general practitioner may contribute to their continued use in such

large numbers of elderly people. In the present study 23.0qo of
all residents were taking hypnotic medicines, which is lower than
the 3307 and 34% found by Morgan and Gilleard in a study
of 1154 residents in 19807 and 1981.'7

If hypnotic medicines must be prescribed to elderly people,
short-acting benzodiazepines should be used in order to avoid
hangover effects of daytime sedation. Yet over 40% of the ben-
zodiazepines prescribed to the elderly in this study were long-
acting. However, although the extent of use of nitrazepam
(30.4%o) and chlormethiazole (19.4%o) is similar to that found
by Morgan and Gilleard in 1980,7 the use of temazepam in the
present study is dramatically higher - 33.707o compared with
8.0%o. This shift towards the use of temazepam between 1980
and 1984 may reflect the influence of official recommendations
on the use of short-acting benzodiazepines for night sedation.
The extent and duration of nitrazepam use among the patients

studied give cause for concern. Evans and Jarvis27 have describ-
ed a syndrome of disability which occurred only in elderly pa-
tients receiving nitrazepam. The symptoms included inanition,
immobility and incontinence and these can appear in a patient
who has been taking nitrazepam without ill effect for some time.
One 5 mg daily dose can produce the syndrome, although a 2.5
mg dose at night did not appear to. They suggested that
nitrazepam should not be prescribed for the elderly except in
carefully selected circumstances and then only in doses less than
5 mg. In this study nitrazepam was being taken by 136 patients.
The minimum daily dose was 5 mg and the maximum 15 mg
and therefore over 7%o of residents were at risk of adverse effects.

Elderly patients who take hypnotic drugs regularly rate the
quality of their sleep as worse than those who do not.28 This
suggests that those elderly people with long-standing complaints
of insomnia may continue to receive hypnotic medicines without
benefit while running the risk of harmful effects. In this study
the median duration of treatment varied from 0.8 to 2.5 years
for different benzodiazepines with maximum durations of treat-
ment of 9.7 years and 11.8 years for temazepam and nitrazepam,
respectively.
The large variation between homes in the proportion of

residents receiving hypnotic drugs is similar to that found
previously.7 As the number of residents in the homes and the
number of general practitioners attending the homes were not
associated with the proportion of hypnotic medicines received
there is a need for further study in this area.
Compared with previous studies of the use of hypnotic

medicines by the elderly this study has shown a shift towards
the preferential prescribing of the short-acting drugs, but the
extent and duration of their use and the use of long-acting ben-
zodiazepines are matters of serious concern.
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COMPUTER APPRECIATION COURSES
The Information Technology Centre at the RCGP offers a series
of Computer Appreciation Courses for General Practitioners and
their Senior Practice Staff. The courses are aimed at those with
little or no knowledge of computing with particular emphasis
being given to the introduction and management of the new
technology for General Practice.
The cost of the course for Members and their Staff starts

from £175 (inclusive of Friday night accommodation) and £150
without accommodation. For non-members, the prices will be
£200 with accommodation on Friday night and £175 for those
not requiring accommodation. The fee includes the cost of all
meals, refreshments and extensive course notes. Overnight ac-
commodation is available if required at the appropriate College
rates.
Courses are zero-rated under Section 63 and Practice Staff

may be eligible for 70% reimbursement under Paragraph
52.9(b) of the Statement of Fees and Allowances. Staff should
confirm eligibility for this reimbursement with their local FPC.
Course dates include 13-14 May, 17-18 June and 8-9 July

1988.
Further details and an application form are available from:

The Course Administrator, Information Technology Centre, The
Royal College of General Practitioners, 14 Princes Gate, London
SW7 1PU. Telephone: 01-581 3232.

THE ROYAL COLLEGE OF
GENERAL PRACTITIONERS

ASTHMA STUDY DAY
Wednesday 11 May 1988

The Royal College of General Practitioners, in collaboration with
Duncan Flockhart and Co. Ltd, is holding a Study Day on
Asthma.

The Study Day aims to raise the standard of the care of
patients suffering from asthma, concentrating on early
diagnosis and systematic care. The day will consist of a series
of papers delivered in the morning and group work in the
afternoon session.

The RCGP hopes that delegates will include general practi-
tioners, practice nurses and other health care professionals in-
volved in the care of patients suffering from asthma. The cost
of the Study Day is £10.00 per delegate.

For further details and application forms, please contact Janet
Hawkins, Conference Administrator, Services to Members and
Faculties Division, The Royal College of General Practitioners,
14 Princes Gate, London SW7 1PU. Telephone: 01-581 3232.
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