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Key highlights: 

1. There is an increase in the number of older adults admitted to general hospitals. 

Old age liaison psychiatry units (LPU) can play an important role assessing these 

patients.  

2. There is a lack of studies and guidelines focused on hospitalized older adults, and 

with this purpose, have created a workgroup for old age liaison psychiatry 

recognized by the Spanish Psychogeriatric Society (SEPG).  

3. The workgroup is carrying out a multicenter cohort study in Spain (OLD-3 study), 

and preliminary results show high use of psychotropic medications in older adults 

and low access to mental health care. Delirium is the most frequent diagnose made 

by LPU in our sample.  

4. The workgroup aims to expand internationally, and welcomes colleagues 

worldwide to join for both research and educational goals.  

 

For the past few years there has been an increase in the number of older adults admitted in general hospitals (1, 2), 

and the presence of both medical and psychiatric comorbidity is highly prevalent. Liaison psychiatry units (LPU) are 

specialized in evaluating older adults with mental and medical pathologies, which can play a very important role and 

results in a greater number of LPU referrals [3]. 

The most prevalent psychiatric disorders among elderly hospitalized patients are delirium, depression, and dementia 

[4] which have been assocaited with an increase in mortality [5-7]. It has recently been observed that delirium 

continues to be underdiagnosed, and there is low diagnostic agreement between doctors of different specialties and 

LPU psychiatrists [1, 7]. 



The clinical profile of LPU users could be divided according to age groups (65-74 years and ≥75 years). Along these 

lines, older patients may present a greater use of psychotropic drugs (neuroleptics) and would be discharged more 

frequently to nursing homes than younger patients [1]. However, there are few publications focused on older adults, 

especially for the subgroup over 75 years of age. Likewise, there is no clear consensus in the clinical practice of LPU in 

relation to older patients. This led us to consider the creation of a workgroup for old age liaison psychiatry, which was 

established at the end of 2022 and has been recognized by the Spanish Psychogeriatric Society (SEPG). The group was 

born with a participatory, equitable and multidisciplinary philosophy.  

 

The main objectives of the group are: 

1. To create a research group evaluating the characteristics of LPU patients and assess efficiency of LPU activity 

through clinical and economic parameters.   

 2.  To establish a communication network between psychogeriatric specialists in order to work toward establishing 

consensus on liaison psychiatry clinical practice. 

 3. To support education and tutoring for both specialist doctors and doctors training in the field. 

4.  To identify the mental health needs of older adults and develop new resources to ensure adequate access to 

mental health care for this population. 

5.  To establish and foster relationships with other scientific societies related to the discipline within a multidisciplinary 

approach.  

 

Figure 1: 

 

 

 

 

 

 

The activity carried out so far has been mainly research. In 2022, the 

Valladolid Multicenter Study was developed. It was a cross-sectional 

multicenter study executed in November-December 2022.  Results 

from this study were presented through an oral communication at the IPA Lisbon 2023 Congress and in several 

posters at the same congress. It has also been published as an article in the magazine Psicogeriatría December 2023. 

We are currently carrying out the OLD-3 study (Figure 2). This is a Spanish multicenter prospective, cohort study which 

includes 10 Spanish hospitals in the regions of Barcelona and Madrid. The main objective is to describe the 

characteristics of patients ages 65 years or older consulted in LPU. As secondary objectives, we propose to evaluate: 

the prescription/deprescription of psychotropic drugs carried out by LPU, mortality at discharge and at 1 and 3 

months, readmissions, diagnostic agreement between non-psychiatrists and LPU psychiatrists, as well as additional 

outcome measures.  This study consists of a 6-month recruitment phase followed by a clinical history review phase 1 

and 3 months after discharge. During the recruitment phase, sociodemographic and clinical variables including 

baseline geriatric status and frailty are analysed. After 4 months of recruitment, we have a sample of 343 patients with 

the study planned to conclude at the end of 2024. 

 

 



 

 

Preliminary results after 2 months of recruitment show:  

 

 N= 175 (52% men; 48% women), mean age 76.98 years (7.77 SD)  

 46.20% had a 100 basal Barthel and 59.5% had autonomous walking  

 Mean Lawton was 4.6 (SD 2.67) and Charlson was 5.54 (SD 2.29) 

 30% suffered falls in the last 6 months 

 46.55% were referred to LPU due to affective symptom 

 71% had a psychiatric history, but only 23% had prior follow-up in mental health with a 

majority followed by general practitioners  

 LPU made a new diagnosis in 104 cases most frequently delirium (38.46%) 

 68% of patients had prescribed psychotropic drugs before admission, especially those 

with psychiatric history 

 Benzodiazapines were the most prescribed drugs before admission in those without a 

psychiatric history 

 Use of benzodiazepines was associated with falls in 84.5% cases, (p<0.001).  

 After LPU 60% of cases were prescribed a psychotropic drug (especially antidepressants) 

and 53.14% had psychotropics were reduced/withdrawn (mostly benzodiazepines) 

 Those over 75 years of age had a higher incidence of delirium (41%, p 0.036) , psychiatric 

comorbidity (p 0.0048)  and poorer follow up by mental health ambulatory resources (p 

0.003) when compared to group 65-74 years of age. 

 

As preliminary conclusions, our sample had high complexity with medical and psychiatric comorbidity. The use of 

psychotropic drugs in patients referred to LPU was common especially benzodiazepines. Despite this complexity, 

access to the mental health network is scarce, especially among the oldest patients. 

We hope in the future to be able to share with you the complete results of the OLD-3 study. We also would love to 

expand the old age liaison psychiatry workgroup to an international level, both to be able to contribute to future 

research projects and to collaborate in establishing consensus on clinical practice.  Therefore, we welcome other 

colleagues worldwide to join us. 
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