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Dementia Perspectives Dealing with Difficult Behaviors:
A Foundational Discussion for Successful Care
The purpose of this session is to assist the care partners in appreciation of intended and unintended communication
consequences. One of the most frequently asked questions is, “Why do they do that?” This presentation discusses some of the
most problematic situations that professional care teams deal with in dementia care. By isolating and understanding distressing
behaviors, successful care planning is possible.
Objectives:
• How may the sensory changes impact the dementia resident’s understanding of their environment and care partners?
• Discuss what dementia residents’ personal expressions may represent
• Understand the importance of good communication and civility for improving communication dynamics with co-workers,
residents, and families
• Introduction of a Positive Approach to Care (PAC) and practice of the technique
• Define the four primary problem-solving components for distressing dementia behavior
• Apply practical solutions in coping with five of the most frequent distressing behaviors
• Moving forward: how do we create change?

Putting Medical Insurance Pieces Together:
Original Medicare, Medicare Advantage and Longterm Care
Objectives:
• Provide overview of the two routes - Original Medicare and Medicare Advantage
• Discuss flexibility for prescription drug insurance while in and after longterm care
• Specify Medicare rules for skilled nursing
• Explain SHIIP help, including flexibility in working with family members on behalf of patients

Anxiety in the Geriatric Patient
Objectives:
• Recognize the prevalence of anxiety among older patients
• Review common anxiety disorders among elderly patients
• Determine how to evaluate anxiety
• Assess and understand management options for older patients with anxiety

About Our Presenters…
Lyn Hilgenberg’s career began working with families in crisis within the juvenile justice system and as a Child Advocate. This provided a
unique skill set which she continues to use as she works with families and facilities to solve difficult issues with unique and individualized
solutions. Lyn’s extensive career as an Administrator in the medical and dental field has provided an understanding of medicine and a true
appreciation for health and wellness issues. She was the Owner & Client Care Coordinator of a non-medical homecare company and has
served as the Executive Director for assisted living and assisted living dementia care facilities. Through her company Daylily, Lyn is an
advocate for positive culture change in geriatric care. She provides educational and consulting assistance for families and facilities regarding
topics of healthy aging and dementia care.
Ann Goodman, a counselor with the Senior Health Insurance Information Program (SHIIP) through the Iowa Insurance Division, provides
assistance to Medicare-eligible clients. Skills used as an educator before retirement help her communicate effectively as clients navigate the
world of Medicare and she has presented to groups on various topics.
Maham Bangash, D.O. is a 3rd year resident of the Broadlawns-UnityPoint Psychiatry Residency program. She earned her medical degree
at A.T. Still University in Kirksville, MO. Her clinical interest is in mood and anxiety disorders.
Long Term Care Social Workers of Iowa

1040 Market Street, Carlisle, IA 50047 ltcswi@mchsi.com

www.ltcswi.com

515-989-6068
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HI! NICETO MEETYOU!
THINKABOUT…

DEMENTIA PERSPECTIVES

THINK ABOUT…

Who was your “most significant person” that
helped raise you?

The 3 words that most describe you?
If you could not speak for yourself, what are the 3
most important things your care partner must know
when caring for you?

FOUNDATIONAL DISCUSSION FOR SUCCESSFUL CARE

What would you put down as an introduction?

LONGTERM CARE SOCIALWORKERS
DAYLILY,INC ©
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HOW THE BRAIN WORKS
“A journey without
challenges has no meaning
and one without purpose
has no soul.”

 100 billion nerve cells,or neurons,creating

a branching network

BRAIN CHANGE CHALLENGES

 Generates enough electricity to power a

low wattage blub
 Signals traveling through the neuron forest

form memories,thoughts,& feelings
The Art of Pilgrimage

 Avg. Brain weighs 3lbs

Phil Cousineau

 Sensory neurons send signals @ 150 mph

& motor neurons transmit @ 200/mph
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FRONTAL LOBE

WHAT IS DEMENTIA?

❑ The general term for a decline in mental ability

severe enough to interfere with daily life
❑ Dementia is NOT a specific disease

 Located at the front of the brain

❑ At least two parts of the brain are failing

 Coordinates voluntary movements

▪ Memory
▪ Communication and language

 Contains most of the dopamine-sensitive neurons

▪ Ability to focus and pay attention

 Associated with:

▪ Reasoning and judgment

 Reward

▪ Visual perception

 Attention
 Planning
 Motivation

7

8

9

3

3/28/2022

FRONTAL LOBE
WHAT TO EXPECT
✓ Say whatever they are thinking

TEMPORAL LOBE
POTENTIAL PROBLEMS

✓ Think they can do better than they can

✓ Don’t think through consequences

✓ Difficulty holding attention

✓ Can’t hold back on thoughts or actions

✓ Unable to see from your point of view

✓ Loss of interacting with spontaneity
✓ Easily distracted

✓ Difficulty with problem-solving
✓ Inability to plan complex movement sequences

TEMPORAL LOBE
 Located at the side (Temples)

✓ Misses 1 out of 4 words – may miss“Don’t”

 Contains the hippocampus

✓ Uses old memories like new (time traveling)
✓ Interference with short- & long-term memory

 Associated with

✓ Follows visual cues due to selective attention

✓ Attempts can be dangerous or fatal

 Critical to memory formation

✓ They will tell you one thing & do another

 Language recognition

✓ Concrete understanding of words

✓ Families may want to over/under limit activities

 Auditory perception

✓ Trouble with identification and verbalizing

✓ Seeks out the familiar

11

POTENTIAL PROBLEMS
✓ Forgets immediate past
✓ May not ID self or others correctly
✓ Confabulates
✓ Can get stuck on an old emotional memory
✓ Becomes very vague & repeats
✓ Speaks in “word salad”
✓ COVERS

about objects.

 Processes sensory & visual input into memory function

✓ Changes in social behavior & mood changes
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WHAT TO EXPECT

✓ Trouble finding the right word

12
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PARIETAL LOBE
PARIETAL LOBE

WHAT TO EXPECT

▪ Positioned before the slope

✓ Poor eye/hand coordination

✓ Uses objects incorrectly

▪ Involved in processing sensation & perception

✓ Unable to multi-task

✓ Difficulty with dressing

▪ Associated with:
The sensory inputs from the skin

✓ Difficulty reading

✓ Struggle complex movements

Language processing (emotional)

✓ Difficulty writing

Spatial awareness

✓ May not recognize objects

Navigation
Grasping & manipulation of objects

✓ Lack of awareness of surrounding space

Dyslexia

▪ Located just above Cerebellum
▪ Smallest of the 4 lobes

▪ Visual processing center

✓ Some difficulty coordinating utensils

▪ Associated with:

✓ Trouble naming objects they may want

Peripheral vision

✓ May struggle with “Right” “Left” instructions

Perception of color
Perception of movement

✓ Gets lost/ wayfinding

✓ Struggle with complex movement

Math & Spelling
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OCCIPITAL LOBE

POTENTIAL PROBLEMS

14

Hallucination

15
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OCCIPITAL LOBE
WHAT TO EXPECT

POTENTIAL PROBLEMS

✓ Loss of peripheral vision

✓ Won’t see you if you approach

✓ Binocular vision developing

✓ Difficulty picking out their food

✓ Blurred or double vision
✓ Loss of depth perception

✓ Confused about what is seen

COMMUNICATION

✓ Will startle
✓ Will think things are closer or farther
✓ Fall risk!

GAINING INSIGHT BY UNDERSTANDING BEHAVIOR

WHAT STAYS STRONG? THE AMYGDALA!

✓ Hallucinations (bugs,animals,family, etc.)

&
THE DEMENTIA PATIENT/RESIDENT
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SENSORY CHANGES WITH DEMENTIA

All aspects of the PLWD are affected:

Vision: decreased vision, color perception, night vision, peripheral vision…

FOR PERSONS
LIVING WITH
DEMENTIA…
WHY IS THIS
HAPPENING?

Hearing: decreased hearing, but sensitivity to loud noises, trouble filteringsounds.
Smell: changes in smell or unusual odors, likesmoke…
Taste: changes in taste for foods
Touch: may be decreased sensation or oversensitivity to some stimulation

•
•
•
•

PERSONAL EXPRESSIONS MAY REPRESENT:

Thoughts
Words
Actions
Feelings

 Unmet needs / Challenges to well-being

It is in constant flux

 Sensory Challenges

•
•
•
•

 New communication pathways

Moment to moment
Morning to night
Day to day
Person to person

 New methods of interpreting and problem-solving
 Response to physical or relational aspects of the

environment

It is progressive
• More areas of the brain die
• Different parts are affected
• Changes occur constantly

Life Changes Trust https://www.lifechangestrust.org.uk/useful-resources

https://www.lifechangestrust.org/uk/publications
https://www.lifechangestrust.org.uk/projects-evidence-and-learning
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 May be perfectly normal reactions, considering the

circumstances!

 Actions that are threatening to one’s dignity
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What is Well-Being & How does it Impact Dementia Care

PERSON CENTERED CARE PHILOSOPHY

DEMENTIATHROUGH THE LOOKING GLASS
 Sees the illness in the context of the whole person
 Destigmatizes personal expressions

“We arrive here at a variant of the care/cure culture problem.

Physicians saw no potential for cure, thus no need for treatment.
Such people ‘only’ needed care.When people with dementia left
mental hospitals for nursing homes,the goal was to provide
‘custodial ‘ care at the lowest possible cost.”

 Focuses on achievable, life-affirming goals

“Dementia is a brain illness. And so are depression and

schizophrenia.The symptoms that make dementia problematic for
caregivers, and embarrass or isolate those suffering with dementia,
are often the same ones that lead to stigma against patients with a
mental illness…All should be met with compassion,not censure.”

 Brings important new insights

Founded on the ethic that:

 Helps reduce/eliminate antipsychotic drug use

✓ all human beings are of absolute value and worthy of respect,no matter their disability,

 Is proactive and strengths-based

✓ and on a conviction that people with dementia can live fulfilling lives.

G.ALLEN POWER,MD,FACP
DEMENTIA BEYOND DRUGS:CHANGINGTHE CULTURE OF CARE
DEMENTIA BEYOND DISEASE:ENHANCING WELL-BEING
TIA POWELL,MC
DEMENTIA REIMAGINED: BUILDING A LIFE OF JOY & DIGNITY FROM BEGINNING TO END

Tia Powel, MD Dementia Reimagined

22

Emphasizes residents’ perspectives and their defined experiences and needs

 Understands the power of the relational/historical/environmental context
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WHERE THIS CAN LEAD:

WELL-BEING?

Joy

 From seeing a fatal disease to changing abilities.
 Appreciation that the person’s experience is critical!

Meaning
/Growth

 From psychotropic medications to “pennies on the stylists.”
 A path to continued growth.

 What is quality of life?
 How do we define genuine caring?

Security
/Autonomy

 An acceptance of the “new normal.”
 A directive to help fulfill universal human needs.

 What makes life worth living, and how

do we measure it?

Connectedness

 A challenge to our interpretations of distress.

 A challenge to many of our long-accepted care practices.

25

Adapted from Fox,et al.(2005 white paper),
now“The Eden Alternative Domains ofWell-Being™”

Identity
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QUALITY OF LIFE…

 Respecting individuality
✓ Involve choice of resident & family
✓ Non-judgmental

SUCCESSFUL CARE
BEGINSWITH:

Quality of life is improved through:
 maintaining choice and control,

 Promote dignity
 Encourage independence
 Communication

 physical and cognitive support,

✓ Care partner connection

 comfort and personal care,

✓ Recognize vocalization attempts

 creating a sense of normalcy.

 Meeting needs

 Being known!

28
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 So MUCH MORE than talking!

“Dementia is a shift in the
way a person experiences
the world around him/her.”

 Gestures

 Your body language “speaks volumes” at 55%!

 Facial Expressions

 How you say what you say, pitch and tone of

voice is at 38%

 Touch
 Non-verbal communication is SO important

Dr. AllenPower
TTi360 Grant 2019,2020

31

WHAT MAKES UP
COMMUNICATION?

COMMUNICATION & DEMENTIA

IT’S ALLABOUT PERSPECTIVE…

 The words you use… only 7%

as language skills are lost

32
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Smile Impact
UC BERKLEY
30-YEAR LONGITUDINAL STUDY…

SMILE!
THE MOST BASIC BIOLOGICALLY UNIFORM EXPRESSION

You smile…

Examined old yearbook photos

You look good &
feel good

Measure success throughout their life by
measuring student smiles
How fulfilling & the length of a subject's marriage
How well they would score on standardized tests of well-being
How inspiring they would be

They look good
& feel good

Others see you
smile…

They mimic &
smile

34

35

36

12

3/28/2022

Trust

SMILING IS CONTAGIOUS!

TRUST

Functional
17%

British researchers discovered that:

Listen

it helps you be healthier!
What causes the breakdown?

Emotional
53%

 Can help reduce the level of stress enhancing hormones
 Increase the level of mood enhancing hormones

 Not listening

Ethical
30%

 Reduce overall blood pressure

 Problem-solving before the other person is

finished talking
 Lack of understanding and empathy

1 smile can generate the same level of brain
stimulation as up to 2,000 bars of chocolates

37

EmotionalTrust

38

EthicalTrust

Convey
Empathy

Ask
Questions

FunctionalTrust

39
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DEEPENING RELATIONSHIPS WITH RESIDENTS & FAMILIES
Are you listening…
really listening?
OR

 Ask questions authentically and prioritize

Are you waiting for
others to finish so…
you can tell them
what you think
they should
know?

40

Listen

 Listen for what is NOT being said!

them based on their perspective and
opinion.
 Empathy allows you to see things from

their perspective and builds trust while
increasing“safety.”

41

Convey
Empathy

Ask
Questions

42
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WHAT TOAVOID…

INCIVILITY QUIZ

Civility…

 Look closely at how you treat others in the workplace

 In taking the quiz – be honest with yourself

What is it?

 Ignoring or minimizing feelings or emotions.

 Assume you are biased and likely to see your behavior as more positive.We tend to judge ourselves by our

intentions while others judge us by the effects of our actions!

 Making it about you.

 Use it to proactively catch behaviors you might not have thought about and to prevent bad habits

 Solving things before they are done sharing.

43

 Use it to highlight some of the positive things you do but sometimes waffle on – depending on the circumstances.

44
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RESIDENTS & FAMILIES
DON’T LIKE INCIVILITY

HOW DO WE SHOW OURSELVESTO OTHERS?

When others witness employees treating one another poorly…
will it change their perception of an organization?
 Only 20% who had witnessed poor interactions were willing to consider using services in

the future.
 Additionally, almost 2/3 of the surveyed group that had witnessed the incivility said they

would feel anxious dealing with ANY employee of the company… “I wouldn’t go near that
place again if they paid me!”

46
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WHY CARE ABOUT RUDE/UNCIVIL BEHAVIOR?

 If you’re not rude you are neutral – you haven’t

KEY POINTS

harmed anyone.

Even in one-time, low-intensity incidents, participants who had been treated uncivilly were
not able to concentrate as well – in effect, they were distracted from their work.

 True civility requires more!

At its core, civility is about connecting in a human
way with others.What are you doing to connect
with others?

 Civility requires positive gestures of respect, dignity,

courtesy,or kindness lifting people up.
 Civil behaviors are performed as a way of showing

Those witnessing rude/uncivil behavior performed 20% - 30% worse

mutual respect and decency.

Civility is so important because it conveys both
warmth & competence.

 We all want to participate in a society that allows

for everyone to have a standard of attention, care,
and nurturing.

Experiments showed: incivility robs your cognitive resources, hijacks your performance &
creativity, and sidelines you from your work.

BUT… I’M NOT RUDE!

Even if you want to perform at your best, you can’t, because you are botheredand
preoccupied by the rudeness.

49

Before addressing other aspects of civility, master
the basics: smile more, acknowledge people and
listen effectively.

50

I’ve learned that people
will forget what you said,
people will forget what you
did, but people will never
forget how you made
them feel.
MayaAngelou

51
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VISUAL,VERBAL,TOUCH

 What you see
 What you hear

Do less talking and more showing

 What you feel/touch
 What you smell
 What you taste

POSITIVE APPROACHTO CARE

HOW HUMANS TAKE IN DATA

52
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1.

Show the person what you want them to do

2.

Tell the person what you want them to do

3.

Only then do you touch

54
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LIPS, TONGUE, & MOUTH
PALMS OF THE HANDS &
FINGERTIPS

THREE AREAS OF SPACE

Public Space (>6’)

FOUR MOST SENSITIVEAREAS

Personal Space (3’-6’)

SENSITIVE AREAS OF CARE

SOLES OF THE FEET

Intimate Space

55

GENITALIA

56

57
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FOUR
COMPONENTS
OF CARE

SUCCESSFUL CARETECHNIQUES
INTERVENTION STRATEGIES

58
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Medical
Treatment/Needs

Physical
Environment

Care Partner
Knack

Social
Environment

INTERVENTION
STRATEGIES…

MANAGEMENT OF CHALLENGING
BEHAVIORS IN DEMENTIA
MAHONEY,VOLICER, & HURLY

60
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PHYSICAL ENVIRONMENT

✓ Medication effects

✓ Room temperature

✓ TV Watching behaviors/ conditions

✓ Access to nature/outdoors

✓ Activities meaningful & capacity appropriate

✓ Too much clutter

✓ Loneliness/helplessness/boredom

✓ Changes in five senses (eyesight,hearing,etc.)
✓ Acute illness or Chronic illness

exacerbation
✓ Dehydration

✓ No orientation information/ cues

✓ Constipation

✓ Environment too large (small 4-6 person groups

✓ Depression /Anxiety

✓ Poor sensory environment

✓ Fatigue

✓ Unfamiliar environment

✓ Physical discomfort / Pain levels

61

SOCIAL ENVIRONMENT

MEDICAL

62

✓ Excessive stimulation

✓ Unstructured environment

preferable)

✓ Noise/Sound level

(lighting,noise,aroma,dining setup)

✓ Social comfort level

(Encourage personalization of spaces)

63
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CAREGIVING KNACK
✓ Task request issues (too complicated,too

many steps, not modified to ability, an
unfamiliar task)

SEARCHING
FOR
PRACTICAL
SOLUTIONS

✓ Communication issues (your approach,

when you speak/touch)
✓ Using proper techniques (ADL assistance,

bathing principles, use of verbal & nonverbal techniques)

MANAGING TOUGHSITUATIONS

✓ Family & Staff Expectations (understood and

on the same page)

64

65

66

22

3/28/2022

• These domains of wellbeing must be not only
appreciated but actively
operationalized throughout
daily life

NON-PHARMACOLOGICAL INTERVENTIONS,WHY THEY MAYFAIL:

• This requires a

The typical“nonpharmacological intervention”is an
attempt to provide person-centered care with a
biomedical mindset

transformative approach to
support and care in all
living environments (i.e.,
“culture change”)

▪ Reactive, not proactive

A SIMPLE LANGUAGE RULE

▪ Discrete activities, often without underlying
meaning for the individual

• Addressing resistance during

Never use a word or phrase to describe
someone that you would not want used to
describe you or someone you love.

▪ Not person-directed
▪ Not tied into domains of well-being
▪ Treated like doses of pills

bathing becomes more than
simply adjusting our bathing
technique.

• It involves ongoing, 24/7
restoration of well-being,
especially autonomy, security,and
connectedness

G.Allen Power,MD

67
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COMMON COMPLAINTS
Losing
important
things

ANGER… AGITATION COPING STRATEGIES

Repeated calls
& contacts

Making up
stories

Resisting care

Swearing &
cursing

Shadowing

Eloping/
Wandering

Getting into
things

Threatening
Caregivers

Falls & injuries

Not eating or
drinking

Refusing

BATH TIME COPING STRATEGIES
 Evaluate the best time

 Allow time for response to directions or requests

Calling 911

Undressing

Striking out at
others
Seeing things
& people

70

Sleep time
confused

with their past routine

 Bathroom warm & inviting  Wrap a warm towel

 Consistent staffing – especially the person they like

 Create a sense of privacy

 Use families/ volunteers for 1/1 activities

 Adequate lighting

 Identify the stressful times of day

 Give them a washcloth to

hold or something to
“fiddle” with

 Be aware of how shift changes can provoke anxiety

71

their hair”

 Offer activities they are capable of doing

 Have staff share successful or unsuccessful techniques

Being rude

 Offer a reward

 Be as consistent as possible  Shower cap to“protect

 Give clearly stated directions/ step by step

around shoulders

 Play soft music
 Use their favorite lotion or

after bath spray

72
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WANDERING COPING STRATEGIES

DEMENTIA DINING COPING STRATEGIES

SLEEP DISTURBANCE COPING STRATEGIES

 Dental checkup – partial, denture, broken or infectedteeth

 All clues point to sleeping…

 Remember vision changes

 Provide opportunities for exercise – including singing,

 Treat pain history!

 Watch noise and distractions

rhythmic movements,dancing

 Temperature – cold or hot

 Hand under hand technique when necessary

 Is it a stress-reducing behavior?

 Softly playing music for some

 Allow enough time and pair your table mates accordingly

 No caffeine intake or diuretics after 5:00 p.m.

 Staff socialize with residents NOT each other

 Note the time they get up

 Guide with gentle and respectful language

 Relax as a staff – you are there 24 hours for a reason

 Allow safe exploration
 Reinforce bathroom location
 Clothes are comfortable and meet skill level to get off & on
 Note the time for links to past schedules/ responsibilities

 Watch out for noisy nighttime shift changes!
 Gently remind that it is dark out and time for sleeping

73
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▪ What if most of the hard-to-decipher distress that we

 Redirect to a favorite activity – walking, reminiscing

see is related to the erosion of one or more aspects of
the person’s well-being?

 Respond to emotion instead of the specific question – reassure
 Calm voice when answering

▪ Well-being is a need that transcends all ages, abilities,
and cultures, and yet…

 Written signs (for those that can still read) that say the schedule

What kind of
community do you
want to live in?

Why is this
important to you?

How is that
different from how
you see things now?

What are some of
the things that need
to happen to create
that kind of change?

▪ Wouldn’t it be wise to work on options that find ways

 Discuss plans JUST PRIOR to the activity

to operationalize programs that respect well-being?

 Are they looking for response or just “self verbalizing?”

▪ Is it any surprise that people we care for have ongoing

 Is the questioning the way they are finding to gain attention

distress, even though we have “done everything we can
think of” to solve it using traditional methods and
medication?

 Social “Chit Chat” remains…

76

Final Challenges:
The Way to Create Change

CONSIDER:

REPETITIVE ACTIONS COPING STRATEGIES

77
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Irish Blessing
May the road rise up to meet you
May the wind be always at your back
May the sun shine warm upon your face
And the rains fall soft upon your fields
And until we meet again,
May God hold you in the palm of his hand.

79
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Hand Under Hand Guidance & Assistance
This is a great technique for moving from one place to another, assisting with eating and
grooming, and many other tasks, as well as getting connected to your patient. It allows
palm-to-palm interaction. It is important to use the dominant side or hand of the
Hand-Under-Hand
patient when using this technique because that is where their memories are the best.
Practice scenarios with a partner:
•
•
•
•

Assistance

Greeting your resident and establishing
hand underhand
Walking around the room using hand
underhand
Using hand under hand while seated
Using hand underhand with a spoon to
help the residents feed themselves

Positive Physical Approach
The following are the steps to the Positive Physical Approach.
1.
2.
3.
4.
5.
6.
7.
8.
Notes:

Pause at the edge of public space
Gesture and greet by name
Offer your hand and make eye contact
Approach slowly within visual range
Shake hands and maintain hand underhand
Move to the side
Get to eye level and respect intimate space
Wait for acknowledgment

Do you ever do any of these?

Never

Almost
Quite Almost
Never Sometimes a Lot Always

Neglect to say please & thank you
Use e-mail when face-to-face communication is needed
Take too much credit for collaborative work
E-mail or text during meetings
Keep people waiting needlessly
Talk down to others
Delay access to information or resources
Use jargon even when it excludes others
Pass the blame when you've contributed to a mistake
Spread rumors
Belittle others non-verbally (roll your eyes, smirk)
Retreat into your e-gadgets
Shut someone out of a network or team
Take advantage of others
Pay little attention or show little interest in other's opinions
Don't listen
Set others up for failure
Ignore invitations
Show up late or leave meeting early with no explanation
Insult others
Fail to acknowledge others and their efforts
Make demeaning or derogatory remarks to someone
Take other's contributions for granted
Grab easy tasks while leaving difficult ones for others
Forget to include others
Mastering Civility: A Manifesto for the Workplace

by: Christine Porath

Do you ever do any of these?

Never

Almost
Quite Almost
Never Sometimes a Lot Always

Speak unkindly of others
Write uncivil or rude e-mails
Behave disrespectfully when disagreeing with others
Interrupt others
Avoid looking out for others
Judge people who are different from you

Mastering Civility: A Manifesto for the Workplace

by: Christine Porath
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Anxiety in Older
Patients
Presented by: Maham Bangash DO
Tyler Zahrli MD, MA
Rebecca Lundquist MD
Broadlawns-UnityPoint Psychiatry Residency Program
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Disclosures
Presenters have no financial disclosures.
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Objectives

To recognize the prevalence of anxiety
among older patients.
To review common anxiety disorders
among elderly patients.
To determine how to evaluate anxiety.
To assess management options for older
patients with anxiety.

3
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Epidemiology of anxiety in older patients
The most common psychiatric disorders
About 15% of the US population is older
than 65 years of age
Between 10-15% have an anxiety disorder
(4.5-7.5 million individuals)
A higher percentage have some symptoms
of anxiety
Over 40% of older adults with
disability/limiting chronic medical illness
Specific phobia is the most common

4

Risk Factors
Heritability
Personality-neurotic, introverted,
vulnerability, low self-efficacy
Disability, limited chronic medical illness,
spousal events
Physiological
Hyperactive HPA axis-increased cortisol
Increased limbic activity
Reduce volume of hippocampus and
amygdala

5

Consequences

Decreased quality of life
Decreased physical activity
Comorbid psychiatric conditions
depression and substance abuse
Comorbid medical conditions
pain, migraine, lung/cardiac disease
Increased risk of cognitive
impairment/dementia
Increased mortality

6

2

3/28/2022

Anxiety Disorders
Specific phobia
Generalized Anxiety Disorder
Agoraphobia
Panic Disorder
Social Anxiety Disorder

7

Specific Phobia

Marked fear of specific object or situation
Object or situation almost always causes
fear/anxiety
Avoiding situation
Fear is out of proportion to actual danger
Clinically significant distress
Not explained by other factors
Examples: Falling, stroke/MI, choking
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Generalized Anxiety Disorder
Excessive worry more days than not
Difficult controlling worry
Three or more
Restlessness
Fatigue
Decreased concentration
Irritability
Muscle tension
Sleep disturbance
Clinically significant distress
Not contributable to medical illness or
substances
6 months duration
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Agoraphobia
Two or more causing fear
Public transport
Open spaces
Enclosed spaces
Crowds/lines
Outside the home

Fear/avoidance because cannot escape
Situation(s) cause fear/anxiety and are avoided or require
companion
Out of proportion fear
Not other medical cause
Clinically significant distress
6 months
Does not respond well to medications.
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Panic Disorder
Four or more of following
palpitations, sweating, shaking,
SOB, choking sensation, chest
pain, nausea, dizziness, chills/heat,
paresthesia, derealization, fear of
losing control, fear of death

Can have culturally specific
symptoms
1 month or more
Maladaptive behavior
Non-medical cause
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Social Anxiety Disorder
Fear/anxiety possible scrutiny such as
social interactions, observation,
performing in front of others
Fears that anxiety will be negatively
evaluated
Avoidance
Anxiety/fear out of proportion to
situation
Clinically significant distress
Non-medical cause
6 months or more
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Approach to Evaluation

13

Differential Diagnosis
Another anxiety disorder – easy to mix them up
Another psychiatric disorder
neurocognitive disorder
psychotic disorder
personality disorder – paranoid, avoidant, dependent
A medical condition contributing to anxiety symptoms
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Medical Rule Out
Obtain history and estimate baseline function
Physical examination-medical and neurological
origins
Review medications-polypharmacy
Lab work
Common: Metabolic Panel, CBC, Vitamin B12,
folate, thyroid studies, UA, UDS
Less Common: metaneph/catechol, RPR, HIV,
homocysteine, methylmalonic acid
EKG
Neuroimaging

15
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Assessment Tools
Self-reported measures
GAD-7
Worry Scale
Beck Anxiety Inventory
Penn State Worry Questionnaire

Clinical-rated
Structure clinical interview
Anxiety Disorders Interview Schedule
Hamilton Anxiety Rating Scale
Physician Withdrawal Assessment

Complicated picture
Neuropsychological assessment
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Treatment
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Recent Literature
Recent research has limited
usefulness in clinical practice
CBT with behavioral activation and
problem solving may be helpful
Most recent studies have had
sample sizes that are quite small
Little research on anxiety and
coexisting depressive disorders
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Psychotherapy
Combination with pharmacology is often superior
Specific phobia
exposure and response therapy
SSRIs sometimes are helpful
Benzodiazepines for certain situations (fear of flying,
lorazepam)
GAD
CBT relaxation, cognitive restructuring, behavioral activation
Agoraphobia
CBT or psychodynamic therapy
SAD
psychotherapy first line-CBT or social rehabilitation focus
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Pharmacology-FDA Approved Agents
Specific Phobia
(paroxetine), sertraline
Generalized Anxiety Disorder
(paroxetine), escitalopram, venlafaxine, duloxetine,
alprazolam, clonazepam, buspirone
Panic Disorder
sertraline, (paroxetine), fluoxetine.
can augment with non-serotonergic antidepressant
Social Anxiety Disorder
(paroxetine), sertraline, venlafaxine.
beta-blocker (propranolol for anxiety with public
speaking)
Can take up to 8 weeks to see effects of SSRIs/SNRIs
Start low, go slow
Are all these medications good options?
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Treating anxiety in patients with
cognitive decline
Consider severity of both conditions
CHEIs can contribute to mood symptoms
Polypharmacy at low doses of each med can work better in some patients than larger
doses of single medications

21
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Benzodiazepine benefits and risks
Benefits
Work quickly
Can be used to “break” a cycle of high levels of acute anxiety or
severe insomnia
Risks
Physiologic dependence / withdrawal phenomena
Often misused with other drugs of abuse
Falling – leading to broken bones including hips and skulls
which can be catastrophic and possibly deadly
Connection with dementia – recent meta-analysis showed a
significant increased risk, especially in those taking long halflife BZD and for longer than 3 years

22

Selected References
American Geriatric Society. (2015). Beers criteria updated expert panel. J Am Geriatr Soc 63(11): 2227-2246.
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). Arlington, VA: APA.
Bower ES, et al. (2015). Treating anxiety disorder in older adults: current treatment and future directions. Harv Rev Psychiatry 23(5): 329-342.
Grenier S, et al. (2011). The impact of DSM-IV symptom and clinical significance criteria on the prevalence estimates of subthreshold and threshold
anxiety in the older adult population. Am J Geriatr 19(4): 316-326.
He Q, et al. (2019). Risk of dementia in long term benzodiazepines Users: Evidence from a meta-analysis of observational studies. J Clin Neurology
15(1): 9-19.
Choy Y. (2007). Treatment of specific phobia in adults. Clinical psychology review. 4(27): 266-268.
Reynold K, et al. (2015). Prevalence of psychiatric disorders in U.S. older adults: Findings from a nationally representative survey. World Psychiatry
14(1): 74-81.
Stahl S. (2019). Stahl’s Essential Psychopharmacology (4th ed.). Cambridge, UK: CUP.
Tampi RR, et al. (2018). Anxiety Disorders. Psychiatric Disorders Late in Life. Springer Publishing.
Wetherell JL, et al. (2003). Treatment of anxiety disorders in older adults. Journal Consult Clin Psychol 71(1): 31-40.
Wuthrich VM, et al. (2019). Efficacy and effectiveness of psychological interventions on co-occurring mood and anxiety disorders in older adults: A
systematic review and meta-analysis. Int J Geriatr Psychiatry 36: 858-872.

23

Questions?

24

8

