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The Anxiety, Post-traumatic Stress Disorder (PTSD) and Suicide introduction includes discussion of 
the signs, risk factors, and management of these psychological concerns in older adults. 

 
Anxiety (1) 
 An anxiety disorder causes feelings of fear, worry, apprehension, or dread that are excessive or 

disproportional to the problems or situations that are feared.  

 Anxiety is a common illness among older adults, affecting as many as 10-20% of the older 
population, though it is often undiagnosed.  

 Among older adults, anxiety is the most common mental health problem for women and the 
second most common for men, after substance abuse. 

 

Signs of Anxiety Disorder  

 Excessive worry or fear 

 Refusing to do routine activities or being overly preoccupied with routine 

 Avoiding social situations 

 Overly concerned about safety 

 Racing heart, shallow breathing, trembling, nausea, sweating 

 Poor sleep 

 Muscle tension, feeling weak and shaky 

 Hoarding/collecting 

 Depression 

 Self-medication with alcohol or other central nervous system depressants 
 

Post-traumatic Stress Disorder (PTSD) (1) 
 PTSD develops after a traumatic event that involved physical harm or the threat of physical harm 

to the individual, a loved one, or even strangers. PTSD can result from traumatic incidents, such 
as a mugging, rape, abuse, car accidents, or natural disasters such as floods or earthquakes, in 
addition to resulting from experiences of war.  

 Symptoms may emerge months or years after the event. Some older adults may relive a trauma 
30 years or more after an event due to feeling helpless because of a new disability (for example, 
being confined to a wheel chair) or specific triggers that revive old memories (for example, news 
coverage of current wars). 

 A person with PTSD may startle easily, be emotionally numb with people with whom they were 
once close, have difficulty feeling affection and lose interest in things they once enjoyed. Those 
suffering PTSD may be irritable, aggressive, or violent.  

 A person with PTSD can experience flashbacks, in which vivid thoughts of the trauma occur 
during the day or in nightmares during sleep. During a flashback, a person may believe the 
traumatic event is happening again. 
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Suicide (2) (3) 

 Anxiety disorders, especially panic disorder and PTSD, are independently associated with 
suicide attempts.  

 Clinicians need to assess suicidal behavior among patients presenting with anxiety problems.  

 Suicide assessment is particularly important in older patients. 

 People 65 years and older, particularly men, have the highest suicide rate of any age group. 
 

Warning Signs of Acute Risk (4) 

 Threatening to hurt or kill themselves, or talking of wanting to hurt or kill themselves. 

 Looking for ways to kill themselves by seeking access to firearms, available pills, or other 
means. 

 Talking or writing about death, dying, or suicide when these actions are out of the ordinary. 
 

The Mnemonic “IS PATH WARM” 

 Ideation (thinking and talking of death) 

 Substance Abuse 

 Purposelessness 

 Anxiety/Agitation 

 Trapped (feeling that there is no way out, nowhere to get help, a wish to get away from everything) 

 Hopelessness/Helplessness 

 Withdrawal (isolating themselves from those around them) 

 Anger 

 Recklessness 

 Mood Changes 
 

Risk Factors of Suicide (4) 

 Suicide ideation 

 Personal history of suicidality 

 Experience of a suicide loss 

 Living alone/social isolation 

 Physical handicaps 

 Mental illness 

 Negative life events and transitions 

 Loss of health, relationships, or independence 

 Major life changes, such as retirement, change in financial status and moving from a home or 
community 

 Depression 
 

Management of Suicide Intervention 
 Health care providers’ interventions should attempt to confirm safety and alter the risk factors, 

warning signs and psychosocial stressors.  

 Hospitalization is the safest course for those judged to be at imminent risk for suicide. (5) 
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