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Opinion Statement

Anxiety disorders among older adults are fairly common but often go undiagnosed and
under treated. Unfortunately, untreated anxiety leads to hastened aging, including
increased risk for cardiac morbidity and cognitive impairments. First-line treatments for
anxiety disorders are typically pharmacological measures, primarily selective serotonin
reuptake inhibitors (SSRIs), and benzodiazepines. However, many patients may not accept
medications or may experience debilitating side effects. Additionally, anxiety symptoms
may not be entirely addressed by medications alone. All of this points to the need for non-
pharmacological treatments. When treating anxiety, cognitive behavioral therapy (CBT)
has become the gold standard psychotherapeutic intervention. However, sometimes CBT
alone is insufficient in treating anxiety. New innovative approaches, such as mindfulness
therapy (MT) and acceptance and commitment therapy (ACT), have been developed to
augment CBT and have proven to be beneficial in small studies. Additionally, the skills
learned in these novel treatment modalities can continue to be used by older adults in
managing anxiety long after the treatment sessions have ended.

Introduction

Anxiety disorders are common among older adults. Ex-
cessive worry and ruminations associated with aging,
death, pain, and dependency decrease the sense of
well-being in the elderly population. However, only a
fraction of individuals with anxiety receive treatment

and even fewer have a favorable response to pharmaco-
logical treatment. Unfortunately, pharmacological treat-
ment results in a number of unfavorable side effects,
including increased risk for falls and cognitive impair-
ment. Therefore, there is an increasing need for non-
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pharmacological treatments for anxiety disorders in
older adults. This article provides an overview of anxiety
disorders in older adults and explores the different

psychotherapeutic treatments available, including cog-
nitive behavioral therapy (CBT), mindfulness therapy
(MT), and acceptance and commitment therapy (ACT).

Overview of anxiety disorders in geriatrics

Anxiety disorders, whether as a primary diagnosis or comorbid illness, are
common and extremely relevant in the geriatric population given their impact
on health. It has been proposed that anxiety disorders are associated with
hastened aging. Aging-related brain structural and functional alterations appear
more prominent in older persons with anxiety disorders. Along with poor
cognitive performance in these individuals, changes in gray matter density,
white matter alterations, and impaired functional connectivity of large-scale
brain networks are also seen [1]. Anxiety disorders are also a risk factor for
coronary heart disease, cardiac mortality, comorbid somatic symptoms, and
physical disability [2–5]. As a comorbid psychiatric illness, anxiety leads to
higher relapse rates, a more severe presentation of depressive illness and poorer
social function [6].

The prevalence of anxiety disorders among older adults is high and in fact
may be higher than mood disorders across all age groups [7]. In a survey of
seven lower- and middle-income countries, prevalence of anxiety disorders in
seniors ranged from 2.3–8.9% [8]. Another study reported that the lifetime
prevalence of generalized anxiety disorders among geriatrics was 11%, of whom
24.6% reported a first episode after 50 years of age [9].

Additionally, anxiety is often a hidden comorbidity with a number of
psychiatric disorders, including depressive disorders. Anxiety and depression
are often closely intertwined, with up to 47.5% of those with depression having
an anxiety disorder and 26.1% of those with anxiety disorder having depression
[10]. In one study, Sami et al. (2015) examined the natural course of anxiety in
an elderly population and discovered that when there is a relapse of symptoms,
there is a considerable shift to a mixed anxiety and depressive state [11•].
Individuals with anxiety and depression appear to have a poorer prognosis
than pure anxiety or pure depression and have higher rates of relapse, lower
rates of response to treatment, increased risk of cognitive decline and dementia,
and a significant increased risk of suicide [11•, 12, 13].

Despite the prevalence of anxiety disorders in the elderly community, there
is considerable under-treatment of this illness. Physicians may have difficulty
recognizing anxiety disorders in older patients [11•, 14]. One reason for under-
recognition of this illness by primary care physicians and psychiatrists is the
symptom profile of anxiety in geriatric populations. In older adults with anx-
iety, excessive worry was among the least reported symptoms. Being easily
fatigued, feeling keyed up or on edge/irritable, experiencing sleep disturbances,
difficulty concentrating, and somatic complaints were among the most highly
reported symptoms [14, 15]. However, even if an anxiety disorder is diagnosed,
only a third of patients (an estimated 36.3%) receive any form of treatment [9,
14]. SSRIs and benzodiazepines are the gold standard psychopharmacologic
agents for treatment of anxiety. However, many patients may not tolerate or
accept medications [16]. Although antidepressants and benzodiazepines are
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efficacious for the treatment of anxiety in the elderly, anxious older adults are
sometimes cautious about taking medications due to concerns about side
effects. For example, sedative anxiolytics, which are often the first-line medica-
tion for many prescribers, place geriatric patients at increased risk for cognitive
impairments, functional impairments, and increased risk of falls and hip frac-
tures. Additionally, chronic benzodiazepine use may also be associated with
increased risk of dementia [17, 18]. Additionally, for older adults it is important
tominimize pill burden andmany prefer non-pharmacological strategies. All of
this points to the need for psychotherapeutic interventions that can improve
anxiety symptoms in older adults without causing significant side effects and
compromising quality of life.

Cognitive behavioral therapy

Cognitive behavioral therapy (CBT) is an approach aimed at changing
maladaptive thoughts and behaviors that serve to maintain and exacerbate
anxiety states. The tenant of cognitive behavioral treatment is that
thoughts, feelings, and behaviors are a cycle. The goal of CBT in the
context of anxiety is to help patients learn coping strategies for reducing
anxiety and worry while simultaneously developing skills to confront
feared situations and ending maladaptive cycles. Accordingly, CBT explores
the cognitive, behavioral, and physiological processes that contribute to
anxiety states in each patient. CBT is meant to identify and restructure
anxiogenic cognitive processes (or thoughts that contribute to the anxiety)
and encourage more adaptive behaviors [19]. Simply put, if thoughts and
behaviors change, feelings like anxiety will also change. In the case of an
elderly patient, he or she faces the possibility of having changes in health
and functional status as well as death. These fears, while legitimate, may be
intrusive and may cause extreme distress particularly in the setting of an
anxiety disorder. Such symptomatology may benefit from CBT. Several
studies have examined the benefits of CBT for late-life anxiety disorders
and have found that CBT is generally efficacious in treating not only
anxiety, but also depressive symptoms [20, 21]. Stanley et al. (2009)
examined the use of CBT in the primary care setting, where most older
adults initially seek treatment for their anxiety symptoms. Older adults
were randomized to either CBT, which included cognitive therapy, prob-
lem solving skills training, exposure, education and awareness, relaxation
training, motivational interviewing, and behavioral sleep management, or
biweekly telephone calls where minimal support was provided to ensure
patient safety. Individuals who receive CBT experienced greater improve-
ment in worry severity, depressive symptoms, and general mental health
compared to patients who simply received biweekly telephone calls [22].

In individuals with combined anxiety and depression, who overall have
a poorer prognosis, therapists have begun to incorporate interpersonal
skills and spirituality into treatment. Integrated group therapy programs,
unlike existing programs, combine a more structured approach to CBT
with process-oriented interpersonal therapy, specifically targeting the co-
existence of depression and anxiety in the elderly [23]. In regards to
religion, some older adults believe it to be an important aspect of their
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life. Research has generally found a positive relationship with between
spirituality and mental health and the incorporation of spirituality and
religion in CBT may improve its acceptability and effectiveness among
older adults. Paukert et al. (2009) reviewed a number of studies that
examined the effects of integrating religion into CBT for depression and
anxiety and discovered that when aspects of a person’s religion or belief
system were incorporated into CBT there was improvement in depressive
and anxiety symptoms earlier in treatment when compared with sole CBT
[24].

Given the benefit of CBT treatments in geriatric anxiety disorders,
Brenes et al. (2016) researched an innovative way to target individuals
living in rural areas with limited access to mental health treatment. They
used telephone-administered CBT treatments and found that approximate-
ly nine sessions given by graduate or doctoral level therapists decreased
pathological worry to a greater extent than the same amount of supportive
therapy resulting in a response rate of 72% compared to 43%. Addition-
ally, the study had a good compliance rate with almost 75% of random-
ized participants completing at least 9 sessions of CBT and participants
reporting a high satisfaction rate [25•].

However, a study completed by Gould et al. (2012) demonstrated the
need for additional treatment approaches to augment the effectiveness of
CBT. In this study, CBT was significantly more effective in reducing anxiety
symptoms when compared to treatment as usual or being on a waiting list.
However, when compared with an active control condition, CBT was only
significantly more effective at reducing anxiety at 6 months, but not at 3 or
12 months. This study confirmed the effectiveness of CBT for anxiety in
older adults but also illustrated the need for other treatment approaches to
augment CBT and increase the effectiveness of treatment [26].

Mindfulness therapy

Anxiety is often associated with catastrophic thinking and negative feelings such
as angst, body sensations, hyperarousal, and avoidance behaviors that are
counterproductive. Cognitive behavioral treatment (CBT) remains the standard
psychosocial intervention for anxiety disorders including among the elderly;
however, like all interventions, CBT may not benefit all elderly with anxiety
underscoring the need for novel strategies. Mindfulness therapy (MT) has now
beenmodified for use in various clinical settings to treat anxiety in seniors as an
alternate to worrying incessantly about the future [27]. The basic premise of
mindfulness includes intentionally focusing on the moment in an unbiased
fashion.Mindfulness-Based Stress Reduction (MBSR) is a program that presents
the theory of mindfulness and helps individuals cultivate mindfulness through
the practice of several types of meditation, e.g., body scan, loving kindness, and
mindful breathing [28]. Mindfulness-based cognitive therapy (MBCT) is anoth-
er adaptation of mindfulness training presented as an eight-session course
involving meditation practices learned in session and practiced at home and
is combined with the principles of CBT [29].

It has been proposed that MT may assist seniors cope with the somatic,
spiritual, and psychological challenges of aging. Lenze et al. (2014)
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explored the effects of MT in seniors with intense worry and mild cognitive
difficulties. More specifically, they studied four questions: a) acceptability
of MBSR, b) whether the curriculum needs to be modified to the cognitive
and developmental needs of the sample, 3) MT effects on worry and
cognition, and 4) ongoing applications of MT strategies at 6-month fol-
low-up. Thirty-four older adults experiencing significant anxiety and sub-
jective cognitive difficulties were involved. They were assigned to either a
traditional eight sessions MBSR or a longer 12-week version that had the
same content with more repetition. This study revealed significant reduc-
tions in worry and memory symptom, the majority of study subjects
maintained their MT practice at 6-month follow-up, and many rated the
mindfulness-based strategies as useful to cope with anxiety [30•].

Although this data requires replication in controlled trials, it is consis-
tent with data in adult populations that have shown improvements in
worry and rumination with MBSR [31–33]. One retrospective analysis
assessed the effects of MBSR training on mood states in seniors. One
hundred and forty-one older adults interested in improving their stress
management abilities completed the Profile of Mood States-Short Form at
baseline and following 8 weeks of MBSR. In a secondary analysis, these
investigators analyzed the efficacy of MBSR in seniors that had the most
significant anxiety and depression. Results showed a 50% improvement in
this subgroup [34].

Subsequently, Rawtaer et al. (2015) explored the effects of art, music,
tai chi, and mindfulness for anxiety and depression in a senior Singapor-
ean sample. There were 101 participants (76 females, 25 males) with a
mean age of 71. This study showed that these psychosocial interventions
were culturally acceptable and led to improvements in anxiety and depres-
sion levels which persisted at 1-year follow-up. Although this study was
not controlled, it shows acceptability of mindfulness in a different culture
as well as persistence of effects post-intervention [35]. Of course, it is
difficult to disentangle the active ingredients responsible for the changes
since mindfulness was part of a package of interventions. To date, only a
few studies on the use of MT for anxiety in the elderly have been conduct-
ed and most of these studies had a small sample size to explore feasibility
and acceptability. However, these studies show promise for MT as an
adjunct intervention to address anxiety.

Although larger controlled studies are required to replicate these
findings, some mechanisms by which MT may reduce anxiety have been
proposed. From a physiological perspective, MT may alter excessive
sympathetic activity associated with anxious states by reducing
sympathethic over-activity and augmenting parasympathethic output by
vagal stimulation. This improves the physiological aspects of anxiety by
shifting the autonomic nervous system balance from sympathetic to
parasympathetic, leading to positive changes in anxiety [36]. According
to the Segal et al. (2002), the psychological mechanisms by which
mindfulness work may also include the notion of decentering [29].
Decentering refers to the process of observing one’s own feelings and
thoughts in a more detached and objective fashion. Decentering has
been described as not believing all of one’s thoughts but instead notic-
ing one’s beliefs and emotional reactions as temporary and not
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overidentifying with them [37]. In other words, patients learn to observe
their thoughts, feelings, and emotions as transient events that pass
through their mind but not hold on to them as being true or descriptive
of them [38]. This enables participants to establish new relationships
with their thoughts, feelings, and emotions.

Acceptance and commitment therapy

Acceptance and commitment therapy (ACT) is another acceptance-based
approach. ACT aims to help individuals improve their psychological flex-
ibility so that they are able to accept unavoidable events, redirect their
energy, and engage in value-based behaviors instead of struggling against
aversive psychological events. ACT has been tested for feasibility in elderly
populations with anxiety. Wetherell et al. (2011) examined the benefits of
ACT in 16 seniors with a principal diagnosis of generalized anxiety disor-
der (GAD). Seven subjects were provided with 12 weeks of ACT, and nine
received CBT. At the end of the study, the ACT group had 100% retention
rate and worry and depression significantly improved. These preliminary
results are promising and may require further investigation [39].

ACT may also help treat individuals with both depression and anxiety,
who traditionally have been more resistant to treatment. Davison et al.
(2016) evaluated the efficacy of ACT in improving symptoms of depres-
sion and anxiety among long-term care residents. Forty-one residents
between the ages of 63 and 97 participated in the study. Participants either
received 12 sessions of ACT intervention or were placed on a wait-list
control group. Measures of depression and anxiety were collected at base-
line and 8 weeks post-intervention. Depression measures were significantly
lower for those that received the ACT intervention versus controls, dem-
onstrating promise for ACT in treatment of both anxiety and depression
[40•]. Although the number of studies using MT and ACT for anxiety in
the elderly is limited, initial findings support the usefulness of MT and
ACT for the treatment of anxiety and depression in older adults.

Conclusion

Anxiety disorders are common among older adults as they cope with the many
stresses associated with aging. Physicians have traditionally treated anxiety
disorders with medications, but as individuals age their pill burden increases
as does the potential for side effects. Additionally, medications alone may not
entirely treat anxiety symptoms. This pointed to the need for non-
pharmacological treatment options for anxiety disorders. CBT has been shown
to be beneficial in treatment of anxiety disorders in geriatric patients. Addition-
ally, it has been beneficial in the treatment of anxiety in seniors living in rural
areas where access to mental health treatment is limited, potentially demon-
strating the promise of CBT taught via telephone to homebound seniors.
However, CBT alone is sometimes insufficient for the treatment of anxiety.
MT and ACT have shown promise in small-scale studies in the treatment of
anxiety disorders and can be used as adjuncts to CBT and medications. The
benefit of therapeutic interventions such as CBT, MT, and ACT is that the skills
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learned during treatment sessions can continue to be used long after the
treatment period has ended therefore improving a person’s quality of life for
subsequent years.
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