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Strategie di terapia farmacologica

La maggior parte degli studi disponibili hanno focalizzato l’attenzione 

prevalentemente sull’impiego di farmaci antipsicotici o sedativi del delirium. 

Sebbene questi farmaci siano efficaci nel ridurre l’agitazione e i disturbi 

comportamentali associati al delirium, che spesso disturbano l’organizzazione 

assistenziale, non esiste alcuna evidenza che la terapia antipsicotica o sedativa sia 

in grado di migliorare in modo significativo la prognosi dei pazienti. 

Oggi si pratica una terapia finalizzata a convertire il delirium iperattivo in delirium 

ipoattivo (più facilmente gestibile). Un numero crescente di evidenze suggerisce 

però che il trattamento sedativo possa prolungare la durata del delirium e dei 

disturbi cognitivi ad esso associati e peggiorare gli outcome clinici. La terapia del 

delirium dovrebbe essere focalizzata al trattamento che facilità il recupero, 

migliora lo stato funzionale e gli outcome clinici.

Prevenzione farmacologica 

Ad oggi non si raccomanda alcun approccio farmacologico preventivo del delirium. 

Delirium
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Il problema è chiarire se la depressione sia una comorbilità, 

la cui rilevanza potrebbe essere smascherata da una 

malattia fisica, oppure una condizione psicologica indicatore

di fragilità spia di un’incapacità a far fronte ad un evento 

stressante.

Nel primo caso il trattamento farmacologico potrebbe 

essere efficace, nel secondo, inutile o negativo.

Arch Int Med, 2003; 163:498-499
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02-La suora e la bambola



Tragico tascabile, GUIDO CERONETTI. ADELPHI, 2015

Di tanta (a volte mi sembra enorme) fatica, che cosa mi 

resta, nella più triste epoca della vita? Quel che dice una 

bellissima parola neoellenica, in un verso di Giorgio Seferis: 

monaxià (solitudine).

Monaxià è tremendamente attuale, è urbano, disperato, 

assoluto, non c’è rimedio:

… Monaxià, monaxià… Solitudine, solitudine di solitudini, 

tutto è Solitudine… 



06-La morte della signora Norma



LonelinessLoneliness

• Loneliness is commonly used to describe a negative 

emotional state experienced when there is a difference 

between the relationships one wishes to have and those 

one perceives one has. 

• The unpleasant feelings of loneliness are subjective; 

researchers have found loneliness is not about the 

amount of time one spends with other people or alone. 

It is related more to quality of relationships, rather than 

quantity. 

• A lonely person feels that he or she is not understood by 

others.



• Anyone who has experienced feelings of loneliness 

knows how terrible it is. 

• In his poem To Edith, Bertrand Russell calls 

loneliness “the solitary pain” and evokes the 

“ecstasy and peace” his wife gave him after “so 

many lonely years”. 



• Men may be less likely to reveal loneliness because of 

cultural and gender differences in the expression of 

emotions; sociologist Arlie Hochschild calls these “feeling 

rules”. 

• The dominant feeling rules in societies such as Australia 

prevent men from expressing sensitive emotions - and 

possibly seeking out social contact, support and friendship -

in the same way as women (2013).

Loneliness and gender



• Studies by Franklin (2011, 2015) show that Australian 

men endure serious loneliness for longer periods than 

women, are less able to deal with loneliness, which is 

particularly acute among separated men.

• Australian men in general spend less time in social 

contact with friends and family outside the household. 

• Older, partnered men also spend less time in social 

contact than women when they retire.



Consequences of LonelinessConsequences of Loneliness

• Loneliness has been identified as a risk factor for 

many physical health difficulties, from fragmented 

sleep and dementia to lower cardiovascular output. 

• A lack of social connection poses a similar risk of 

early death to physical indicators such as obesity.



Evidence indicates that loneliness heightens sensitivity to social 

threats and motivates the renewal of social connections, but it 

can also impair executive functioning, sleep, and mental and 

physical well-being. Together, these effects contribute to higher 

rates of morbidity and mortality in lonely older adults.

LonelinessLoneliness



• Older adults with the highest levels of loneliness are nearly 

twice as likely to die prematurely than those with the lowest 

levels of loneliness (Cacioppo & Cacioppo, 2015)

• Cacioppo and his colleagues did not claim that loneliness 

directly caused mortality. What they aimed to find out was 

whether loneliness affected mortality through depression, 

self-reported health conditions and physical functions. 

• Analysing the data collected from the Health and Retirement 

Study (Juster & Willis, 1999), they found that health 

conditions and physical functions were significant 

mechanisms but depression was not (Cacioppo et al, 2014).



• Although loneliness and depression are partly 
related, they are different. Loneliness refers 
specifically to negative feelings about the social 
world, whereas depression refers to a more general 
set of negative feelings.

• In a study that measured loneliness in older adults 
over a five-year period, loneliness predicted 
depression, but the reverse was not true (Cacioppo
et al, 2010).



• Today, underestimating the importance of loneliness as 

a public health issue would be unjustified.

• Social media, while seeming to promote social 

connection, favor brief interactions with many 

acquaintances over the development of fewer but 

more meaningful relationships. In this climate, the 

challenge is to address loneliness and focus on building 

significant bonds with those around us.

• The growing scientific evidence highlighting the 

negative consequences of loneliness for physical and 

mental health can no longer be ignored (Lim, 2015).
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Suicide rates, age groups, Australia



As in other age groups, suicide among older adults is a multifactorial 

problem with several interrelated factors, such as poor mental health and 

somatic problems, living alone, insufficient social support, family problems, 

and no involvement in religious beliefs and practices. Although depression 

is an important risk factor, it is possible that its role has been 

overemphasized.

Sadness, disillusionment, disappointment, disengagement, and lack of 

positive expectations are not necessarily symptoms of depression, they are 

frequent travel mates of life journeys. As such, we should not need a 

medical dictionary to describe and understand these common feelings.  The 

advantages of  adopting a very limited vocabulary where everything is 

defined as “depression” are debatable. 

But what triggers suicidality in old age? But what triggers suicidality in old age? 



When does sadness become depression 

(i.e., a mental disorder)?

When does sadness become depression 

(i.e., a mental disorder)?

• When the reaction is unrelated to a life event or 

disproportionate to it.

• When there is a qualitative difference (e.g., a gestalt, 

beyond the sum of symptoms).

• On pragmatic grounds, assuming there is a continuum of 

severity from ordinary sadness and clinical depression.

(Maj, 2011)



I disturbi psichiatrici di pertinenza geriatrica

• Demenza, BPSD, Delirium

– Farmaci e delirium

– Organi di senso e allucinazioni

• Disturbi dell’umore (e ansietà)
– Malattie cardiovascolari

– Cancro

• Disturbi del comportamento alimentare
– Rifiuto dell’alimentazione

• Disturbi del sonno 

• Psicosi funzionali 

• Abuso di sostanze 
– Alcolismo

• Maltrattamento 

• Senza fissa dimora

• Disturbi sessuali 



04-Cibo e demenza



Il rifiuto dell'alimentazione

Un disturbo comportamentale non infrequente nelle fasi terminali della vita è 

rappresentato dalla profonda anoressia, che può manifestarsi in assenza di altri aspetti 

neurovegetativi ed in presenza di apparente eutimia. 

Si riscontra prevalentemente nei pazienti molto vecchi e si associa a patologia cronica 

multipla, spesso nella fase terminale delle malattie. 

Il quadro tipico è rappresentato dall'aspetto senescente del paziente, che appare 

visibilmente deteriorato, che ha rinunciato alla vita e che -rifiutando di mangiare- sembra 

stia commettendo un suicidio passivo.

La gestione di questi pazienti in ospedale non infrequentemente è complicata dal 

disaccordo da parte dei curanti con i familiari relativamente al problema del "diritto di 

morire" addotto dai familiari stessi; l'ambivalenza non è insolita anche fra lo staff 

medico, che si interroga circa l'appropriatezza dell'ospedalizzazione, la scarsa qualità 

della vita legata ad un trattamento aggressivo (dibattuta l'opportunità di intraprendere 

un alimentazione per vie artificiali). 

Una significativa percentuale di pazienti in questa categoria risponde in modo 

sorprendente al trattamento antipsicotico e antidepressivo con ripristino dell'appetito, 

incremento di peso e ricomparsa di un nuovo desiderio di vivere.
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L’alcoolismo





Alcohol. 1994 Nov-Dec;11(6):513-6.
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Sexuality and aging 

Sexuality is an essential part of a person's make-up or psyche and expressing it is 

a basic human right. A sexual and a false assumption exists that physical 

attractiveness depends on youth and beauty. Many young people have difficulty 

believing that older people are sexual beings, possibly because this would mean 

accepting their parents as having sexual interests. There is a paucity of 

information on sexuality in elderly people. Booth studied groups of nurses and 

found that many of them did not believe that people in their seventies had 

sexual needs. 

Many birthday cards which deal with sexuality in later life as a humorous topic 

(sexuality is funny): comical cards and ones on old age had messages about 

physical weakness and failures in sexual performance.

Other beliefs are that an elderly person who deviates from the stereotype and 

wants an active sexual life may be derided as foolish (a `dirty old man'). Elderly 

themselves are reluctant to verbalize their sexual feelings, for fear of being seen 

as depraved, or lecherous, so that myths about their sexuality are internalized.

Rozzini&Trabucchi in “The Oxford Handbook of Geriatric Medicine”, in press
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Conclusioni


