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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?



SOURCE OF INFORMATION

“QUICK AND DIRTY” LITERATURE REVIEW

1996-2019







MORE EVIDENCE BASED…





PREVALENCES….





PREVALENCES (SUITE)





COMORBIDITY

 Direct → > 40-50% comorbid lifetime depression 

but reverse course more… 

 Other physical disorders



TABLE 2. SOME GENERAL MEDICAL

CONDITIONS CAUSING ANXIETY



COMORBIDITY (CONT.)

 Indirect→ Investigation and use of services (ER…)



PSYCHOSOCIAL OR SOMATIC SIGNS OR

SYMPTOMS OF ANXIETY



COMORBIDITY (CONT.)

 Indirect → meds (BDZ, Other, psychotropes…)



QUESTIONABLE PRESCRIBING FOR ELDERLY

PATIENTS IN QUEBEC



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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