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Cognitive changes, such as those associated with mild 
cognitive impairment or early-stage dementia, can also 
contribute to anxiety. Older adults may feel anxious about 
their memory loss or difficulty with concentration, which can 
increase their stress levels. The fear of developing a more 
severe cognitive disorder may also contribute to anxiety [5].

Aging often brings about significant life changes, such as 
retirement, the death of loved ones, or moving to a new living 
arrangement (e.g., assisted living or nursing home). These 
transitions can trigger grief, stress, and anxiety, particularly if 
an individual feels uncertain about their future or experiences 
difficulty adjusting to their new circumstances [6].

Older adults with a history of anxiety, depression, or other 
mental health disorders are more likely to experience anxiety 
as they age. Additionally, those who have experienced 
traumatic events earlier in life may be more susceptible to 
anxiety disorders in later years [7].

The symptoms of anxiety in older adults can be different from 
those typically seen in younger individuals. In addition to 
emotional symptoms, anxiety in older adults often manifests 
through physical symptoms that can overlap with other health 
issues, making it harder to identify [8].

Constantly feeling anxious or worried about health, family, 
finances, or the future. This worry can become overwhelming 
and disproportionate to the actual situation. Difficulty relaxing 
or sitting still, often feeling “on edge.” Persistent feelings of 
tiredness or exhaustion due to chronic anxiety or disrupted sleep 
[9]. Anxiety can lead to insomnia or restless sleep, making it 
harder for individuals to get restorative rest. Chronic tension 
in the muscles, headaches, or stomach discomfort, which 
can be physical manifestations of anxiety. Becoming easily 
upset or agitated, often in response to seemingly minor 
stressors. A heightened sense of fear or panic, especially 
in situations that require decision-making or independence. 
Avoiding situations, places, or people that trigger anxiety, 
which can lead to social withdrawal or decreased activity 
[10].

Conclusion
Anxiety in older adults is a common yet often overlooked 
condition that can have a significant impact on mental health, 
physical well-being, and overall quality of life. While aging 
can bring about challenges that contribute to anxiety, it is 
important to recognize that anxiety is not a normal part of 

Introduction	
Anxiety is a common mental health condition that can affect 
individuals across the lifespan, including older adults. While 
it is normal for people to experience some level of anxiety 
in response to stressful situations, anxiety disorders in older 
adults can become more frequent and debilitating as they 
age. Anxiety in aging can manifest in a variety of ways, 
from excessive worry and fear to physical symptoms such 
as restlessness, muscle tension, and difficulty sleeping. It can 
have a significant impact on an older adult's quality of life, 
affecting their ability to function independently, maintain 
social connections, and manage health conditions [1]. Despite 
its prevalence, anxiety in older adults is often underdiagnosed 
and undertreated, as it is sometimes mistaken for normal 
aging or attributed to physical health issues. Understanding 
the unique causes and symptoms of anxiety in older adults 
is crucial for effective diagnosis and treatment, ultimately 
improving the mental health and well-being of aging 
individuals [2].

Anxiety in older adults can be triggered or exacerbated by a 
combination of biological, psychological, and social factors. 
Several risk factors contribute to the development of anxiety 
disorders in this age group, and many of them are unique to 
the aging process. Aging is often accompanied by physical 
health challenges, such as chronic pain, disability, or multiple 
health conditions (e.g., heart disease, diabetes, arthritis). These 
health concerns can lead to heightened anxiety, especially if 
an individual fears the worsening of their condition or the 
potential for hospitalization. The need to manage multiple 
medications, doctor’s appointments, and treatments can also 
contribute to increased stress and anxiety [3].

As people age, they may face challenges with mobility, 
memory, and daily living activities. This loss of independence 
can lead to feelings of helplessness, insecurity, and fear of 
becoming dependent on others, which may trigger anxiety. 
Many older adults may worry about losing their ability to live 
independently or fear becoming a burden to their families. 
Social isolation is a major risk factor for anxiety in older 
adults. Many older individuals experience reduced social 
connections due to retirement, the loss of friends or family 
members, or limited mobility. The lack of social support can 
exacerbate feelings of loneliness and lead to increased anxiety, 
particularly when an individual feels disconnected from their 
community or lacks emotional support [4].
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aging and should be addressed as a serious health concern. 
By understanding the unique causes and symptoms of anxiety 
in older adults, healthcare providers can better diagnose 
and treat the condition, providing relief for those affected 
and improving their overall well-being. With appropriate 
treatment, lifestyle changes, and social support, older 
adults can manage anxiety and lead fulfilling, healthy lives 
well into their later years.
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