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Post-Traumatic Stress Disorder in Elderly
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ABSTRACT

As an aging population is increasing, more elderly people are exposed to traumatic stress. Although this
issue has received more attention in some literature, it is clear that numerous questions exist in aftermath of
trauma exposure in elderly people. In case of Korean elderly suffers, traumatic experience includes the
Korean war, military dictatorship and violent demonstration. Studies regarding elderly PTSD is not active
and a lot of patients are not still engaged in treatment We suggest that concerns that are unique to this
population are necessary. (Anxiety and Mood 2006;2(1) :9-16)
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Table 1. Prevalence rates of posttraumatic stress disorder in World War Il (WW II) and Korean War Veterans

Reference Prevalence rates Diagnostic method Sample
Spiro et al.5° 3.4% Mississippi scale for combat-related WW [l community-dwelling veterans,
PTSD ; MMPI-2 Pk Combat Korean veterans exposed to heavy
Exposure Scale combat, seeking treatment
Op den Velde 34% partial remission Structured clinical interview at home Dutch resistance veterans who applied for
etals! using DSM-III-R criteria disability pension

18% WW Il veterans
30% Korean veterans

Blake et al.52
PTSD ; CAPS-1

Herman et al.53 23% SCID ; PTSD

Kidson et al.>* 45% current PTSD DSM-III-R criteria ; General Health
14% partial remission Questionnaire ;
Rosen et al.5s 50% Clinical interview using DSM-III-R criteria

Goldstein et al.5¢  50%

Mississippi scale for combat-related

Impact of Events Scale

Clinical interview ; MMPI

Veterans admitted to nonpsychiatric unit

WW [l veterans living in long-term care facility
Veterans attending psychiatric

outpatient clinic
Veterans admitted for psychiatric services
Former Japanese prisoner of war

DSM-III-R : Diagnostic and Statistical Manual of Mental Disorder-Revised, MMPI :

Minnesota Multiphasic Personality Inventory, CAPS :

Clinical-Administered PTSD Scale, SCID : Structured Clinical Interview for DSM-III-R
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Table 2. Aspects of patients’ clinical presentation that may
guide the choice of medication in posttraumatic stress disorder

Predominant
symptomatology
Emotional numbing,
social withdrawal
Recurrent, intrusive
experiencing of
trauma

Choice of
medication

SSRIs

Phenelzine (?)
SSRIs (?)

Clonidine (?)
Second-generation
antipsychotics (?)

Trauma-related SSRIs (?)

Avoidance Amitriptyline (?)
Nefazodone (?)
Hyperarousal, Clonidine
autonomic Propranolol
hyperactivity Benzodiazepines
SSRIs (?)

Sleep disturbance Non-benzodiazepine hypnotics

Benzodiazepines

Diphenhydramine
TCAs
Restlessness, TCAs
psychomotor Second-generation
agitation antipsychotics (?)
Outburst of anger, Lithium
impulsive Carbamazepine
behavior Valporate
Lamotrigene
SSRIs (?)

? : Theoretically possible, but not well established, SSRIs : Selec-
tive Serotonin Reuptake Inhibitors, TCAs : Tricyclic Antidepres-
sants
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