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BACKGROUND:
• By 2025, the population of adults with
schizophrenia over the age of 55 will reach 1.1
million.
• Few studies have examined the physical
comorbidities and mortality of Older Adults with
Schizophrenia (OAS).
• Recent national register studies have begun to
yield compelling data on the compelling data on
the medical issues facing this emerging
demographic.

METHODS:
Recent national register studies in the Netherlands,
Denmark, Finland, United Kingdom, Sweden,
Manitoba,Canada and Indiana, United States were
reviewed in detail. The search term "Older Adults
with Schizophrenia“ was searched on PsycInfo,
Google Scholar, Psychiatry Online with the following
terms added: "mortality," "cancer,""cardiovascular
disease ""diabetes," "respiratory disease,"
"healthcare utilization," "antipsychotics."
Approximately112 journal articles, book chapters
were selected for this review, prioritizing register
studies, large populationstudies and journal articles
focused on schizophrenic patients above the age of
55. After removing redundant selections,
approximately 93 articles were determined to be
appropriate for this review.

CONCLUSION:
• This review evidences an increase in all-cause
mortality for OAS patients compared to healthy
age peers and this increase in mortality may
extend to respiratory and cardiovascular diseases.
• OAS patients appear to have improved mortality
rates for all-cause, respiratory disease,
cardiovascular disease and suicide risk when
compared to younger peers with schizophrenia;
however, further study to understand what
modifiable risk factors are influencing the mortality
data is needed.
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tal
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studied
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Talaslahti et al,
2012 *

Finland

9461

SMR 2.69

Nationwide
Register study

Hendrie et al, 2014 Indiana, USA

1635/31,588

HR 1.25

Register study

Meesters et al,
2016

157

SMR 1.89

Cohort study

444/37892

AAMH 2.0

Cohort study.

Netherlands

Almeida et al, 2014 Australia
Kredentser et al,
2012

Manitoba, Canada 2,373/978,128

RR 1.42

Lower all-cause
mortality
compared to
younger
schizophrenia
patients.
Descending RR for
suicide with
increasing age.

Chang et al, 2010

London,United
Kingdom

SMR 1.61-3.27

Cohort. 3.27 SMR
in 45-64 yr cohort.
Descending SMR
compared to
younger patients
with
schizophrenia.

Recent register studies across nations
and health care systems have

646/31719

demonstrated
an approximate 2.0 to 2.5
increase in all-cause mortality in
Older Adults wth Schizophrenia (OAS)

compared to age peers.

Inventory (6/14) and Rating Anxiety in Dementia Scale (6). Following this intervention,
subsequent episodes of agitation were limited to delirium, especially during UTIs.
The second case is a 97-year-old male with mixed Alzheimer’s and vascular dementia
who
continued
to have breakthrough
agitation despite
being
treated
with
trazodone
•
Suicidality:
Lower
mortality
and
risk
than
younger
25mg nightly. He was started on gabapentin 200mg daily for three weeks in the setting
peers
with
schizophrenia.
Female he
OAS
patients
appear
of a fall
resulting
in a wrist
injury. After this intervention,
continued
to require
quetiapine at doses up to 25mg daily, as well as haloperidol at doses up to 7mg daily to
to
have
a
highersuicide
risk
than
males.
OAS
patients
manage breakthrough agitation. This behavioral pattern and intervention lasted for
risk
of suicide
compared
three are
weeksstill
until at
the significant
patient’s BPSD was
stabilized
and he was
discharged toto
an age
acute
rehabilitation facility.

Chronic Diseases In OAS

peers without schizophrenia
• Respiraory disease: Among OAS there is increased
mortality for respiratory disease compared to the
general population, but reduced compared to younger
persons with schizophrenia.
• Cardiovascular Disease: descending mortality from
cardiovascular disease as they age compared to their
younger counterparts, but still elevated compared to
their age peers. Survival bias cannot be ruled out.
• Cancer: Paradoxical-cancer incidence among persons
with schizophrenia appears to be the same or lower
than their age peers, but mortality rate is higher;
indeed, a screening and treatment gap exists and may
account for this discrepancy.
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