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Wellness 

• Self-acceptance 

• Positive Relations with others 

• Autonomy 

• Environmental Mastery 

• Purpose in Life 

• Personal growth 



Geriatric Assessment: 
Illness>Disease 

• Basic principles 
– Observational skills 

– Avoid causing discomfort or indignity 

– Evaluate physical, mental, and social function 

– Uncover signs of disease 

– Eliminate iatrogenic factors 

• Goals 
– Focus on functioning 

– Educated palliation 



Health-Related Quality of Life (HRQL) 

• Primary dimensions 
– Physical functioning 
– Social functioning 
– Psychological functioning 
– Overall life satisfaction/ well-being 
– Perceptions of health states 

• Additional dimensions 
– Neuropsychological functioning 
– Personal productivity 
– Intimacy and sexual functioning 
– Sleep disturbance 
– Pain 
– symptoms 



The 2 Rules of Geropsychiatry 

• Start low and go slow 

 

• Stop more medications than you start 



Start low and go slow 



Pharmacokinetics and Pharmacodynamics 



Definitions 

Bioavailability – fraction of drug reaching the 
circulation after administration 

 

Distribution–drug dose/concentration measured 

 

Clearance-rate of elimination of a drug from the 
body 



Cytochrome P450 Substrates  
and Drug Interactions 
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effects of aging elimination route clearance volume T1/2 Dose Adjustment 



Pharmacodynamics 

• Relationship of drug dose or concentration to 
the intensity of response 

 Aging effects: 

 Adverse anticholinergic effects of drugs with only weak or no 

anticholinergic activity in younger subjects were seen in elderly 



Beer’s Criteria 

 

• Article provided 



Stop more medications that you start 



Stop more medications than you start 

• Interactions 

• Compliance 

• Side effect burden 



Interactions 



Compliance 

• Physicians estimate compliance at 90% 

 By 4 weeks, compliance often < 50% 

 

• At age 65, the average person is diagnosed 
with 2-3 chronic conditions and have 5 
prescriptions 

 

• Compliance drops at 3 prescriptions 



Side Effects 

• Total drug effect =  

 direct effect + indirect effects 

 

 



More than 1 action (S Stahl) 



Summary 

• Wellness/ Quality of Life 

• Educated palliation 

• Beer’s Criteria 

• 2 Rules Guiding Pharmacotherapy 



Thanks 
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