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• Presentation slides will be posted shortly after the session at: 
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Disclosure
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This lecture discusses off-label uses of medications
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Director of Public Psychiatry
Medical Director for OPAL-A
Clinical Advisor to the Oregon ECHO Network
OPPA Program Committee Chair
Boards of CareOregon, Columbia Pacific CCO, and Big Lake Youth Camp

Unless otherwise specified, all pictures are from Unsplash, and used with permission.
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Learning Objectives
• Compare and contrast three ways in which anxiety 

presents differently in older adults than in other 
populations

• Describe the content of, and appropriate time to use, at 
least two screening tools for anxiety in older adults

• Describe the first three pharmacological or non-
pharmacological steps for treating anxiety in older adults
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Agenda
• Review the epidemiology of anxiety

• Review criteria for GAD, PD, SAD and OCD

• Introduce and explain useful screening tools

• Review nonpharmacologic interventions for anxiety

• Review medications for anxiety

• Survey additional resources
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The Numbers

Photo by Crissy Jarvis 
on Unsplash.com
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Anxiety in the USA
• Anxiety and Depression are the most common mental 

health diagnoses in general medical settings
• Anxiety lags behind Depression
• >30 million Americans have Anxiety
• Anxiety Disorders cost $42 billion/year
• Only 15-36% of those with Anxiety are recognized in 

Primary Care

https://annals.org/aim/article-abstract/658879/anxiety-disorders-primary-care-prevalence-impairment-comorbidity-detection

https://annals.org/aim/article-abstract/658879/anxiety-disorders-primary-care-prevalence-impairment-comorbidity-detection
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Anxiety in a Primary Care Office
A 2007 study of patients from 15 clinics

– 19.5% had at least 1 anxiety disorder
– 8.6% PTSD
– 7.6% Generalized Anxiety Disorder
– 6.8% Panic Disorder
– 6.2% Social Anxiety Disorder
– 41% of those with Anxiety Disorders had no current 

treatment
http://www.ncbi.nlm.nih.gov/pubmed/17339617

http://www.ncbi.nlm.nih.gov/pubmed/17339617
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Anxiety in Older Adults
• 3.5 – 10.2% of those over 55 have an anxiety disorder 

(maybe 28%?)
• 1/3 of GAD develops after age 50
• Risk factors for sustained anxiety include

– Female
– Lower education
– Being unmarried
– Having at least 3 chronic health conditions

https ://www.ncbi.nlm.nih.gov/pmc/articles/PMC5896683/pdf/cia-13-573.pdf
https ://cdn.mdedge.com/files/s3fs-public/Document/September-2017/1003CP_Article3.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5896683/pdf/cia-13-573.pdf
https://cdn.mdedge.com/files/s3fs-public/Document/September-2017/1003CP_Article3.pdf
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https://www.kff.org/coronavirus-covid-19/issue-brief/the-implications-of-covid-19-for-mental-health-and-substance-use/

https://www.kff.org/coronavirus-covid-19/issue-brief/the-implications-of-covid-19-for-mental-health-and-substance-use/
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https://www.kff.org/coronavirus-covid-19/issue-brief/the-implications-of-covid-19-for-mental-health-and-substance-use/

https://www.kff.org/coronavirus-covid-19/issue-brief/the-implications-of-covid-19-for-mental-health-and-substance-use/
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https://www.kff.org/coronavirus-covid-19/issue-brief/the-implications-of-covid-19-for-mental-health-and-substance-use/

https://www.kff.org/coronavirus-covid-19/issue-brief/the-implications-of-covid-19-for-mental-health-and-substance-use/
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236,379 COVID Survivors in UK

6 months after COVID
• 33.62% - neurological or psychiatric diagnosis
• 23.98%  - mood, anxiety or psychotic disorder 

(8.63% new)
• 6.58% - substance use disorder (1.92% new)
• 5.42% - insomnia (2.53% new)
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(21)00084-5/fulltext#tbl2

https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(21)00084-5/fulltext
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The Impact of Anxiety
• Increased hospitalization
• Increased use and cost of healthcare
• Increased chronic illness and physical disability
• Increase in medically unexplained symptoms
• Increased memory impairment
• Increased loneliness
• Decreased independence and life satisfaction
• Decreased compliance with medical treatment
https ://cdn.mdedge.com/files/s3fs-public/Document/September-2017/1003CP_Article3.pdf

https://cdn.mdedge.com/files/s3fs-public/Document/September-2017/1003CP_Article3.pdf
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Anxiety and Physical Health
• Increased prevalence of Anxiety Disorders

– Cardiovascular Disease
– Gastro-intestinal Disease
– Respiratory Disease
– Migraines
– Chronic Pain
– Cancer

• Odds of an Anxiety Disorder increase with increasing 
number of CMC's

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3797868/pdf/nihms500343.pdf

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3797868/pdf/nihms500343.pdf
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Anxiety and Physical Health
Those with Anxiety Disorders have

– Higher frequencies of some CMC's
• Irritable Bowel Syndrome
• Asthma

– Worse Symptom Severity and Impairment
• Asthma
• Cardiovascular Disease
• Diabetes

– Increased risk for disease progression
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3797868/pdf/nihms500343.pdf

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3797868/pdf/nihms500343.pdf
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Anxiety and Physical Health
Patients with

multiple Comorbid Medical Conditions
can benefit from anxiety treatment

as much as
those with low medical comorbidity*

*(except maybe migraines)
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3797868/pdf/nihms500343.pdf

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3797868/pdf/nihms500343.pdf
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Geriatric Anxiety Presents Differently
• High medical comorbidities

– Anxiety often expressed somatically

– Sleep difficulties are rather common

• High psychiatric comorbidities
– Depression (1/4 cases of MDD)

– Dementia

• Aging process
https ://www.ncbi.nlm.nih.gov/pmc/articles/PMC5896683/pdf/cia-13-573.pdf
https ://cdn.mdedge.com/files/s3fs-public/Document/September-2017/1003CP_Article3.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5896683/pdf/cia-13-573.pdf
https://cdn.mdedge.com/files/s3fs-public/Document/September-2017/1003CP_Article3.pdf
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Geriatric Anxiety Presents Differently
• More concerns about health
• Less concerns about finance and family
• More likely to minimize symptoms

• More likely to be direct (vs. shame or guilt)
• More likely to report things not on surveys
• Less likely to endorse absolutes
• Less commonly report negative affect
https ://www.ncbi.nlm.nih.gov/pmc/articles/PMC5896683/pdf/cia-13-573.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5896683/pdf/cia-13-573.pdf
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Diagnostic 
Criteria

Photo by Sheri Hooley on Unsplash.com
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Generalized Anxiety Disorder
• Excessive anxiety or worry for >6m about a number of events or activities
• Individual finds it difficult to control the worry
• Three or more of the following are present

– Restlessness or feeling keyed up or on edge
– Being easily fatigued
– Difficulty concentrating or mind going blank
– Irritability
– Muscle Tension
– Sleep Disturbance

https://www.psychiatry.org/psychiatrists/practice/dsm

https://www.psychiatry.org/psychiatrists/practice/dsm
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Generalized Anxiety Disorder
• Most common anxiety disorder for older adults

– Prevalence of 0.7-0.9%
• Half of those with GAD over 55 had onset after 50

– Hypertension
– Poorer health-related quality of life

• Greater variety of worry topics
– more situational and temporary
– less about future and work

https ://cdn.mdedge.com/files/s3fs-public/Document/September-2017/1003CP_Article3.pdf

https://cdn.mdedge.com/files/s3fs-public/Document/September-2017/1003CP_Article3.pdf
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Panic Attack

• Palpitations, pounding heart 
or accelerated heart rate

• Sweating
• Trembling or Shaking
• Sensations of shortness of 

breath or smothering
• Feeling of choking
• Chest pain or discomfort
• Paresthesias

• Nausea or abdominal 
distress

• Feeling dizzy, unsteady, 
lightheaded or faint

• Derealization or 
depersonalization

• Fear of losing control or 
going crazy

• Chills or hot flashes
• Fear of dying

https://www.psychiatry.org/psychiatrists/practice/dsm

Intense fear or discomfort that starts abruptly, peaks in 
10 minutes and includes four or more of the following

https://www.psychiatry.org/psychiatrists/practice/dsm
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Panic Attack!!!

http://www.bevaisbettartofanxiety.com/books.html

“Living With IT”
Beth Aisbett

http://www.bevaisbettartofanxiety.com/books.html
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Panic Disorder
• Recurrent unexpected Panic Attacks
• At least one of the attacks has been 

followed by 1 month (or more) of one 
(or more):

– Persistent concern about having 
additional attacks

– Worry about the implications of the 
attack or its consequences

– Significant change in behavior related 
to the attacks

http://www.dsm5.org/Research/Documents/Craske_PD%20Review.pdf
https://www.psychiatry.org/psychiatrists/practice/dsm

http://www.dsm5.org/Research/Documents/Craske_PD%20Review.pdf
https://www.psychiatry.org/psychiatrists/practice/dsm
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Panic Disorder
• Rarely starts after age 60
• Usually less severe than in younger adults
• Associated with stressful events, especially medical 

and psychiatric comorbidities

• Panic symptoms due to underlying medication 
conditions usually wax and wane

https ://cdn.mdedge.com/files/s3fs-public/Document/September-2017/1003CP_Article3.pdf

https://cdn.mdedge.com/files/s3fs-public/Document/September-2017/1003CP_Article3.pdf
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Social Anxiety Disorder

• A persistent fear of one or more social or performance situations in 
which the person is exposed to unfamiliar people or to possible 
scrutiny by others.  The individual fears that he or she will act in a 
way that will be embarrassing and humiliating

• Exposure to the feared situation almost invariably provokes anxiety, 
which may take the form of a situationally bound or situationally pre-
disposed Panic Attack

• The person recognizes that this fear is unreasonable or excessive
• The feared situations are avoided or else are endured with intense 

anxiety and distress
• The avoidance, anxious anticipation or distress in the feared social or 

performance situation(s) interferes significantly with the person's 
normal routine, occupational functioning, or social activities or 
relationships, or there is marked distress about having the phobia

https://socialanxietyinstitute.org/dsm-definition-social-anxiety-disorder
https://www.psychiatry.org/psychiatrists/practice/dsm

https://socialanxietyinstitute.org/dsm-definition-social-anxiety-disorder
https://www.psychiatry.org/psychiatrists/practice/dsm
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Phobias and Social Anxiety
• Prevalence of phobias drops in late life

– Fear of falling is most common
• Social Anxiety Disorder decreases through life

– Presents similarly to younger adults
• Agoraphobia present in 0.6%

– Most are early onset
– Usually unrelated to Panic Disorder

https ://cdn.mdedge.com/files/s3fs-public/Document/September-2017/1003CP_Article3.pdf

https://cdn.mdedge.com/files/s3fs-public/Document/September-2017/1003CP_Article3.pdf
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O
bsessive-C

om
pulsive D

isorderhttps://www.psychiatry.org/psychiatrists/practice/dsm
https://sunnybrook.ca/uploads/1/departments/psychiatry/p
atient-with-ocd-for-primary-care.pdf

https://www.psychiatry.org/psychiatrists/practice/dsm
https://sunnybrook.ca/uploads/1/departments/psychiatry/patient-with-ocd-for-primary-care.pdf
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Obsessive-compulsive Disorder
• Fairly uncommon, and presents similarly

– 0-0.8% prevalence over age 60
• Most people improve through life
• Rarely presents late in life

– May be related to neurodegeneration

https ://cdn.mdedge.com/files/s3fs-public/Document/September-2017/1003CP_Article3.pdf

https://cdn.mdedge.com/files/s3fs-public/Document/September-2017/1003CP_Article3.pdf


33

Screening 
Tools

Photo Rae Wallis on 
Unsplash.com
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Screening for Anxiety
Tool Cutoff 

Score
Sensitivity Specificity Reference

GAD-7 10 89 82 http://www.ncbi.nlm.nih.gov/books/NBK126694/

Scores of 5, 10, and 15 indicate mild, moderate and severe anxiety

PDSR 8.75 89 100 https ://www.ncbi.nlm.nih.gov/pubmed/16594812

Mini-SPIN 6 89 90 http://www.aafp.org/afp/2008/0815/p501.html

GAS 9 60 75 https ://www.ncbi.nlm.nih.gov/pubmed/25271176

GAI 10 69.5 100 https ://www.ncbi.nlm.nih.gov/pubmed/16805925

http://www.ncbi.nlm.nih.gov/books/NBK126694/
https://www.ncbi.nlm.nih.gov/pubmed/16594812
http://www.aafp.org/afp/2008/0815/p501.html
https://www.ncbi.nlm.nih.gov/pubmed/25271176
https://www.ncbi.nlm.nih.gov/pubmed/16805925
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GAD-7

https://www.phqscreeners.com

https://www.phqscreeners.com/
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GAD-7: Interpretation

Score of 5, 10 and 15 are the cut-offs for mild, moderate and severe anxiety

GAD (10): 89% sensitivity, 82% specificity

PD (7): 74% sensitivity, 82% specificity

SAD: 72% sensitivity, 80% specificity

PTSD: 66% sensitivity, 81% specificity

https://www.hiv.uw.edu/page/mental-health-screening/gad-7

https://www.hiv.uw.edu/page/mental-health-screening/gad-7
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P
D

SR

https://www.uspreventiveservicestaskforce.org/Home/GetFileByID/1899
https://cmit.cms.gov/CMIT_public/ListMeasures?q=suicidehttps://callhelpline.org.uk/Download/Panic%20Disorder%20Self-

Report%20(PDSR)%20Feb16.pdf

https://www.uspreventiveservicestaskforce.org/Home/GetFileByID/1899
https://cmit.cms.gov/CMIT_public/ListMeasures?q=suicide
https://callhelpline.org.uk/Download/Panic%20Disorder%20Self-Report%20(PDSR)%20Feb16.pdf
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Panic Disorder Self Report - Scoring
• 24 questions related to panic disorder
• Items 1-3 must all be Yes
• Items 1-3, 5-19, and 22 are 1 point each
• Items 20 and 21 are each divided by 2
• Items 4, 23 and 24 are not scored

Cut off score is 8.75
89% Sensitivity, 100% Specificity

http://www.mdedge.com/jfponline/article/62766/whats-best-way-screen-anxiety-and-panic-disorders
https://www.researchgate.net/publication/7184627_The_reliability_and_validity_of_the_Panic_Disorder_Self-Report_A_new_diagnostic_screening_measure_of_panic_disorder

http://www.mdedge.com/jfponline/article/62766/whats-best-way-screen-anxiety-and-panic-disorders
https://www.researchgate.net/publication/7184627_The_reliability_and_validity_of_the_Panic_Disorder_Self-Report_A_new_diagnostic_screening_measure_of_panic_disorder
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Mini-SPIN
Sensitivity 89%
Specificity 90%
PPV 53%
NPV 98%

Shorter version 
of the 17-item  
SPIN
https://psychology-tools.com/test/spin

https://www.nejm.org/doi/full/10.1056/NEJ
Mcp060145
https://www.aafp.org/afp/2008/0815/p501.h
tml

https://psychology-tools.com/test/spin
https://www.nejm.org/doi/full/10.1056/NEJMcp060145
https://www.aafp.org/afp/2008/0815/p501.html
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Obsessive 
Compulsive 
Inventory
-
Revised

Cutoff Score: 21
http://www.caleblack.com/psy5960_files/OCI-R.pdf
https://link.springer.com/content/pdf/10.1007/s10862-005-2411-y.pdf
https://www.sciencedirect.com/science/article/pii/S2211364920300786

http://www.caleblack.com/psy5960_files/OCI-R.pdf
https://link.springer.com/content/pdf/10.1007/s10862-005-2411-y.pdf
https://www.sciencedirect.com/science/article/pii/S2211364920300786
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Screening for Anxiety

• Most screening tools were developed for younger adults

• Several screening tools work well
– Geriatric Anxiety Inventory

– Geriatric Anxiety Scale

– Worry Scale

– STAI, BAI, PSWQ, STICSA

https ://www.ncbi.nlm.nih.gov/pmc/articles/PMC5896683/pdf/cia-13-573.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5896683/pdf/cia-13-573.pdf
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Geriatric 
Anxiety Scale
• Self-report
• 30 scaled items

– Somatic
– Cognitive
– Affective

• Cutoff score >9
• 60% sensitivity
• 75% specificity
• Available as GAS-10
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5896683/pdf/cia-13-573.pdf
https://www.ncbi.nlm.nih.gov/pubmed/25271176
https://gerocentral.org/wp-content/uploads/2013/03/Geriatric-Anxiety-Scale-v2.0_FINAL.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5896683/pdf/cia-13-573.pdf
https://www.ncbi.nlm.nih.gov/pubmed/25271176
https://gerocentral.org/wp-content/uploads/2013/03/Geriatric-Anxiety-Scale-v2.0_FINAL.pdf
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Geriatric Anxiety 
Inventory
• Self-report
• 20 agree/disagree items
• Cutoff score >8
• 69.5% sensitivity, 100% 

specificity
• Less useful for severity
• Available as GAI-SF

– 1, 6, 8, 10, 11
– >2, 78%, 98.3%

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5896683/pdf/cia-13-573.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4501012/pdf/S1041610214001586a.pdf
https://www.ncbi.nlm.nih.gov/pubmed/16805925

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5896683/pdf/cia-13-573.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4501012/pdf/S1041610214001586a.pdf
https://www.ncbi.nlm.nih.gov/pubmed/16805925
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Treating Anxiety Disorders

Thorough medical 
workup

Education and 
Lifestyle 

Modification

Behavioral and 
Cognitive 

Approaches

Photo by Aleksandr Ledogorov on Unsplash.com
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Thorough Medical Workup

Photo by Daniele Levis Pelusi on Unsplash.com
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Anxiety and Physical Health
• Start with a thorough medical work up

– Neurologic
– Endocrine (thyroid, pheo, carcinoid)
– Mitral valve prolapse

• Evaluate for Substance Abuse
– Both intoxication and withdrawal
– Don't forget alcohol, caffeine and nicotine

• Evaluate for other psychiatric disorders
http://www.aafp.org/afp/2000/1001/p1591.html
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC427612/

http://www.aafp.org/afp/2000/1001/p1591.html
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC427612/


Organic Anxiety

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC427612/

Anxiety Secondary to 
Organic Causes

Differential Diagnosis: 
Anxiety Secondary to 

Organic Factors

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC427612/
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Education 
and Lifestyle 
Modification
Photo by Aaron Burden on Unsplash.com
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Education and Lifestyle Modification
• Educate about the cycle of anxiety

http://www.jabfm.org/content/22/2/175.full.pdf+html

• Regular exercise counteracts anxiety
http://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.162.12.2376

• Avoid alcohol, caffeine, and cannabis
http://www.jabfm.org/content/22/2/175.full.pdf+html
https://www.med.upenn.edu/cbti/assets/user-content/documents/s11920-017-0775-9.pdf

• Practice good sleep hygiene
http://www.jabfm.org/content/22/2/175.full.pdf+html
https://www.cci.health.wa.gov.au/~/media/CCI/Mental%20Health%20Professionals/Sleep/Sleep%20-

%20Information%20Sheets/Sleep%20Information%20Sheet%20-%2004%20-%20Sleep%20Hygiene.pdf

Our goal is 
managing 

anxiety, 
rather than 

erasing it

http://www.jabfm.org/content/22/2/175.full.pdf+html
http://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.162.12.2376
http://www.jabfm.org/content/22/2/175.full.pdf+html
https://www.med.upenn.edu/cbti/assets/user-content/documents/s11920-017-0775-9.pdf
http://www.jabfm.org/content/22/2/175.full.pdf+html
https://www.cci.health.wa.gov.au/~/media/CCI/Mental%20Health%20Professionals/Sleep/Sleep%20-%20Information%20Sheets/Sleep%20Information%20Sheet%20-%2004%20-%20Sleep%20Hygiene.pdf
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Educate 
About 

The 
Cycle of 
Anxiety

https://www.cci.health.wa.gov.au/-/media/CCI/Mental-Health-Professionals/Panic/Panic---Information-Sheets/Panic-Information-Sheet---03---The-Vicious-Cycle-of-Anxiety.pdf

https://www.cci.health.wa.gov.au/-/media/CCI/Mental-Health-Professionals/Panic/Panic---Information-Sheets/Panic-Information-Sheet---03---The-Vicious-Cycle-of-Anxiety.pdf
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Behavioral 
and Cognitive 
Approaches

Photo by Mike Tinnion on Unsplash.com
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Behavioral & Cognitive Approaches

• Address behavioral avoidance with gradual 
exposure

• Address cognitive distortions with evidence
• Address physical symptoms with DB and PMR

• Consider Cognitive Behavioral Therapy
http://www.jabfm.org/content/22/2/175.full.pdf+html

http://www.jabfm.org/content/22/2/175.full.pdf+html
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Diaphragmatic Breathing
• Increases parasympathetic tone

– Slows heartrate
– Decreases blood pressure

– Increases oxygen
– Decreases carbon dioxide

• Practice for five minutes twice daily

• Use as needed
http://www.anxietybc.com/sites/default/files/CalmBreathing.pdf
https://www.psychology.uga.edu/sites/default/files/CVs/Clinic_Diaphragmatic_Breathing.pdf
https://depts.washington.edu/hcsats/PDF/TF-

%20CBT/pages/4%20Emotion%20Regulation%20Skills/Client%20Handouts/Relaxation/Ways%20to%20Relax%20by%20Using%20breathing.pdfPhoto by Tim Goedhart on Unsplash.com

http://www.anxietybc.com/sites/default/files/CalmBreathing.pdf
https://www.psychology.uga.edu/sites/default/files/CVs/Clinic_Diaphragmatic_Breathing.pdf
https://depts.washington.edu/hcsats/PDF/TF-%20CBT/pages/4%20Emotion%20Regulation%20Skills/Client%20Handouts/Relaxation/Ways%20to%20Relax%20by%20Using%20breathing.pdf
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B
elly B

reath!!!

https://www.youtube.com/watch?v=_mZbzDOpylA

https://www.youtube.com/watch?v=_mZbzDOpylA
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Progressive Muscle Relaxation
• Deliberately ordered tensing and relaxation of muscle 

groups
• 65% Panic-free at 12 weeks, 82% at 1 year

– vs. 74% and 89% with CBT

• Keys for use
– Often helpful for bedtime relaxation
– Practice the same system
– Use a tape or video to help

http://www.ncbi.nlm.nih.gov/pubmed/7887873?dopt=Abstract
https://www.youtube.com/watch?v=86HUcX8ZtAk
https://depts.washington.edu/hcsats/PDF/TF-%20CBT/pages/4%20Emotion%20Regulation%20Skills/Client%20Handouts/Relaxation/Ways%20to%20Relax%20by%20Using%20breathing.pdf

http://www.ncbi.nlm.nih.gov/pubmed/7887873?dopt=Abstract
https://www.youtube.com/watch?v=86HUcX8ZtAk
https://depts.washington.edu/hcsats/PDF/TF-%20CBT/pages/4%20Emotion%20Regulation%20Skills/Client%20Handouts/Relaxation/Ways%20to%20Relax%20by%20Using%20breathing.pdf
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Cognitive Behavioral Therapy
• Effects persist at least 6-12 months
• Cognitive component may be more effective
• More effective than either Supportive Therapy 

or Psychodynamic Therapy
• May outperform pharmacotherapy*

• Response rates of 56%
• Highly motivated problem solvers
• Cost-effective

http://www.aafp.org/afp/2000/1001/p1591.html
http://www.uptodate.com/contents/psychotherapy-for-generalized-anxiety-disorder
*https://www.nytimes.com/2015/10/01/health/study-finds-psychotherapys-effectiveness-for-depression-overstated.html

http://www.aafp.org/afp/2000/1001/p1591.html
http://www.uptodate.com/contents/psychotherapy-for-generalized-anxiety-disorder
https://www.nytimes.com/2015/10/01/health/study-finds-psychotherapys-effectiveness-for-depression-overstated.html
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Cognitive Behavioral Therapy

• Usually lasts 6-15 sessions
• Addresses the cognitive, physical and 

behavioral symptoms of anxiety
– Education
– Self-monitoring
– Relaxation training
– Cognitive Restructuring
– Imagery Exposure
– Situational Exposure
– Relapse Prevention

http://www.uptodate.com/contents/psychotherapy-for-generalized-anxiety-disorder https://www.powells.com/book/-9780195311341

http://www.uptodate.com/contents/psychotherapy-for-generalized-anxiety-disorder
https://www.powells.com/book/-9780195311341
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But Everyone’s Full!

https://www.keltyskey.com/courses/anxiety/ https://www.cci.health.wa.gov.au/Resources/Looking-After-Yourself/Anxiety

https://www.keltyskey.com/courses/anxiety/
https://www.cci.health.wa.gov.au/Resources/Looking-After-Yourself/Anxiety
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Pharmacology for Older Adults
• Normal changes in physiology

– Increased distribution
– Decreased metabolism
– Decreased clearance
– Higher serum levels
– Longer elimination half life

• Greater sensitivity to anticholinergic effects
• Medical comorbidities
• Polypharmacy
• Sensory and cognitive deficits
https://cdn.mdedge.com/files/s3fs-public/Document/September-2017/1003CP_Article3.pdf
https://www.powells.com/book/-9780683300215

https://cdn.mdedge.com/files/s3fs-public/Document/September-2017/1003CP_Article3.pdf
https://www.powells.com/book/-9780683300215


Pharmacology for Anxiety
• SSRIs and SNRIs are generally safe and effective for 

GAD, OCD, PD, and PTSD
• TCAs are effective, but cardiotoxic and anticholinergic
• Buspirone may help GAD, but not PD
• Benzodiazepines

– May be helpful in acute or short-term anxiety
– Chronic use leads to Cognitive Impairment and Falls
– Avoid in Dementia

• Generally combined with psychotherapy

https://cdn.mdedge.com/files/s3fs-public/Document/September-2017/1003CP_Article3.pdf

https://cdn.mdedge.com/files/s3fs-public/Document/September-2017/1003CP_Article3.pdf
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www.ohsu.edu/opal

Photo by Etienne Bösiger on Unsplash



• Nursing Facility Pandemic 
Impact

• Team-based Mental Health
• Long COVID
• Diabetes Care for Whole 

Person Health
• Geriatric Care in an Age-

Friendly Health System
• Gender-Affirming Care Across 

the Lifespan
• Veterans and Military 

Behavioral Health
• Parkinson ECHO
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Summary
• Anxiety in older adults

– Often presents with different concerns
– More likely to be related to comorbidities
– Often complicated by typical aging

• Efficient screening increases recognition
– Geriatric Anxiety Scale (GAS)
– Geriatric Anxiety Inventory (GAI)

• Treatment begins with
– A thorough medical work-up
– Cognitive and Behavioral approaches
– An SSRI or SNRI
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Thank you!“When the sun shines

through the rain

the drops turn clear 
gold.”

Amy Leach
Things That Are

Jonathan Betlinski, MD

betlinsk@ohsu.edu
Photo by Johnny McClung on Unsplash.com
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