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3 QUESTIONS (OBJECTIVES)
WHAT ARE ITS PREVALENCES?

WHAT ARE ITS COMORBIDITIES AND
DIFFERENT CLINICAL MANIFESTATIONS?

WHAT SHOULD BE ITS THERAPEUTIC
APPROACH?
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Abstract

Anxiety disorders are not uncommon in late life. These disorders are associated with greater rates of
comorbidities with other psychiatric and medical disorders. Anxiety disorders are also associated with greater
morbidity and mortality in late life, These disorders are often under- and misdiagnosed in older individuals given
their symptomatic overlap with other medical disorders and drug side effects. Additionally, the diagnostic
criteria for anxiety disorders have been developed for younger individuals and not for older adults. Although |
fimited, data from controlled studies indicate that both psychotherapeutic and pharmacotherapeutic modalities
are beneficial in the treatment of anxiety disorders in late life.
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Late-life Anxiety Disorders: A Review

Josien Schuvwrmans - Anton van Bolkem
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Abstract Anxicly disordors are a major clinical problecm in
lute lific; cstimailcd proevalonce rotcs voary from &% to 10%46,
amnd the discase impact is considerable amd ecqgual o thot of
depression. Howewer, anxiety dizorders offtemn rermain
undetected and urresed in older adulis,. This discreponcy
miay be scoounicodd for by o commbirmtion of poticnt variables
oz, o ook of help-seckinge bhohavior and loneg durmstion oF
illness]) and wariables relplecd 1o current cliniczal praciice (o,
a lack of knowledpe regording kote-Tifie anxicoy and ageism).
Because anxicty disorders wusaonlly howve an age a1l omesct
carficr in lific, paticores and memnal health profossionals may
be inclinecd o attrbute the anxicty and aveidance symploms
o personality factors  instead of a treamblec syndrose.
Comorbidety withh ollver psychiatric disorders. such as
depressive disondor, may complicate the appropriste diag-
mosis. [dontificetion may boe furnbor obscurcd bBecousce the
phoenomenoclogy of anxicny disorders i olblder edualis tends o
difTor roan thve phenomenology in yvounger adulis. Ran-
dormized contrmailled trsals hawve yielded support For dthe
elTectiveness of cognitive-hehavioral theropy and seroclo-
mergic  antidepressants. Howewver, both  reatmmecnis  scoom
Fampercd by rolotively high dropout mics, and e available
datx e basced primanly on a relatively beablhiy,  well-
educaled, and “young™ oclder population. The dissemination
of know bledpe rogarding lale-life anxicty disorders is wital,




MORE EVIDENCE BASED...
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PREVALENCES....
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Table 1 The 6-nonth peevalence of anxiety disarders in mixed-age populations vs older adulls

Dingnosis Mixcd-age populations (age <65 years), % Older adults (age 55 years), %
_—__-l—r_-____'__
Al ingiety disorders 124 6-10

Panic disorder 12 ' I-2

Agoraphobia 0816 i 065

Siple phobia 11 i

Social phobia 48 1.3

Generalized anxiery disorder 12 1.3

Obsessive-compulsive disorder 0.9 0.6

Post-traumatic siress digorder 04 09

Hypachondnasis 42.6.3 42-6.)

Dute from Beckman ¢t al. [2], Kessler et l. [18], and Bijl et al [4§)




PREVALENCES (SUITE)

Svmptoms
Personal Traits Pathologwv
Mging
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Generalized Anxiety Disorder

Diagnostic Criteria : 300.02 (F41.4)
A. Excessive anxisty and worry (apprehensive expectation), occurring more days th:n

B.
C.

not for at least € months, about a number of events or activities (such as work or schogy

Note: Only one item is required in children,

1. Restlessness or feeling keyed up or on edge.

2. Being easliy fatigued.

3. Difficuity concentrating or mind going blank,

4. lrritability.

5. Muscle tension,

6. Sleep disturbance (difficuity falling or staying asleep, or restiess, unsatisfying
sleep).

The anxiety, worry, or physical symptoms cause clinically significant distress or impair-

ment in social, occupational, or other imporiant areas of functioning.

worry about having panic attacks in panic disorder, negative evaluation in social anxi-
ety disorder [social phobia), contamination or other obsessions in obsessive-compul-
sive disorder, Separation from attachment figures in separation anxiety disorder,
reminders of traumatic events in posttraumatic stress disorder, gaining weight in an-

ance flaws in body dysmorphic disorder, having a serious iliness in ilness anxiety
disorder, or the content of delusional beliefs in schizophrenia or delusional disorder).




COMORBIDITY

Direct — > 40-50% comorbid lifetime depression
but reverse course more...

Other physical disorders



TABLE 2. SOME GENERAL MEDICAL
CONDITIONS CAUSING ANXIETY
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COMORBIDITY (CONT.)

Indirect— Investigation and use of services (ER...)



PSYCHOSOCIAL OR SOMATIC SIGNS OR
SYMPTOMS OF ANXIETY

18 OUSE FULLER

Psychological or Somalle Slgns and Symploms of Anxiety
Angrexia Fatiguo Paresthesa
Backathe Frushing Sexual dyslunction
“Butierfies” h somyeh  Headacho Shoriness of braath
Chest discomfon mr\mﬂl&m Stomach pain
mm Myscla ionson Tadweardia
Dizziness haused Tremuousness
Dyspnza Palic Urinary frequancy
Dry moulh 7 Paptiations Vomiling
Faininass




COMORBIDITY (CONT.)

Indirect — meds (BDZ, Other, psychotropes...)



QUESTIONABLE PRESCRIBING FOR ELDERLY
PATIENTS IN QUEBEC
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TREATMENT

Complete evaluation- Physical, labs, others?

Reversible vs. non-reversible symptoms
(personality?)

Target symptoms



TREATMENT (CONT.)
Non-Pharmalogical
CBT / Mindfulness / relaxation

Inerpersonal
Exercise



TREATMENT (CONT.)

Pharmacotherapy:

BDZ... Short term (?) lyrica and buspar(?)
“Antidepressant’... Long term (SSRI-SNRI...)
Buspirone (?efficacy)

Very few controlled studies...



TREATMENT (CONT.)

Pharmacokinetic and dynamic changes

“start lower, go slower but treat”
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