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COMPANION GUIDE 

Module 4: “What’s Happening with Gladys?” 

Tips for facilitators:  
• Watch the Module 4 DVD prior to the training so that you can anticipate questions and 

identify supplementary materials needed for your particular audience. 

• This module is 43 minutes. 

• Review your county profile and be prepared to talk about the prevalence of anxiety in 
your community. 

• Consider working with a co-facilitator who will complement your own expertise and 
knowledge of the community. 

• Handouts for this session include PowerPoint slides, Participant Companion Guide, 
and evaluation forms. 

• Feel free to stop the DVD at any point in the program for discussion.  

• Refer to the introduction of this manual for more tips.  

 

Plan for the Session 

• With knowledge you have from stakeholder interviews and with assistance from your 
manager/supervisor, determine optimal scheduling. Consider 

o the best times to help ensure cross-training (i.e., participation from both aging and 
behavioral health services) 

o how many modules to view at one time—modules are designed for 90-minute 
sessions to allow time to view modules and discuss content and implications for the 
community 

o frequency of training (e.g., weekly, monthly) 

• Calculate the prevalence of anxiety disorders and prevalence of people with sub-
syndromal anxiety symptoms in your community. 

o Approximately 10% (0.10) to 15% (0.15) of the 65 and older population are 
estimated to have diagnosable anxiety. Use your county profiles to estimate the 
prevalence of anxiety among older adults in your community. First multiply the 
percentage of adults age 65 and older (e.g., 13.6%  0.136) by the total population 
in your county (e.g., 0.136 × 375,922 = 51,125.392). Then multiply that number by 
0.10 (51,125.392 × 0.10 = 5,113), and then separately by 0.15 (51,125.392 × 0.15 = 
7,669) to estimate the prevalence range. These resulting numbers give you the range 
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of the prevalence of diagnosable anxiety disorders among older adults in your 
community (e.g., 5,113–7,669 older adults with anxiety).   

o Approximately 15% (0.15) to 52% (0.52) of the 65 and older population are 
estimated to have sub-syndromal anxiety symptoms. Use your county profiles to 
estimate the prevalence of sub-syndromal anxiety symptoms among older adults 
in your community. First multiply the percentage of adults age 65 and older (e.g., 
13.6%  0.136) by the total population in your county (e.g., 0.136 × 375,922 = 
51,125.392). Then multiply that number by 0.15 (51,125.392 × 0.15 = 7,669), and 
then separately by 0.52 (51,125.392 × 0.52 = 26,585) to estimate the prevalence 
range. These resulting numbers will give you the range of the prevalence of sub-
syndromal anxiety symptoms among older adults in your community (e.g., 7,669–
26,585 older adults with sub-syndromal anxiety symptoms).   

• Prepare handouts: 
o Copy PowerPoint handouts for participants. 
o Copy the resource section of the Participant Companion Guide as a handout. 
o Determine which, if any, fact sheets you will copy and distribute as handouts.  

• You may adapt the PowerPoint slides to fit community needs and interests.  
The presentations are saved to your project flash drive. 

• Anticipate responses from participants and plan how to redirect comments if 
necessary. For example, typical responses when people view Module 4 are  

o “A mental health provider would not be able to make a home visit.” 
o “A multidisciplinary team like that would never happen here.”  
o “I don’t think Gladys was anxious enough.”  
o “I think the primary care physician would have provided medication.”  
o “APD case managers don’t have time to talk with family members that extensively.”  

Keep the focus on collaboratively addressing the needs of older adults with anxiety 
and co-occurring disorders such as substance use disorder and depression. The 
multidisciplinary team, for example, presents an ideal system that Older Adult 
Behavioral Health Specialists are trying to create. Comments about Gladys or 
individual providers can contribute to exploring issues in your community such as 
autonomy versus safety, evidence-based best practices, and opportunities for 
collaboration.  

• Prepare to offer NASW CEUs when the DVD is presented with discussion: 
o Make one copy of the roster (for signing in) and a copy of the evaluation form for 

each participant. Fill in forms with the title of the module, date, and location.  
o Ask participants to sign in on the roster and to complete the evaluation at the end of 

the session. 
o Give each participant a certificate with his or her name and the date.  
o Mail roster and completed evaluation forms to the Oregon Chapter of NASW 

(address is on the form). 
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Welcome the Participants  

If you are presenting the modules in sequence, most of the participants may be familiar with each 
other by now. You can use the introduction time for participants to reflect on the previous 
module and how they have used information since the last training. Be sure to welcome and 
include new members.  

Show the DVD 

If you wish, you may stop the DVD for discussion rather than watching it all the way through 
prior to discussion. 

Facilitate Discussion  

Much of the learning will take place or be reinforced through discussion. Because no module can 
cover all aspects of anxiety and co-occurring disorders, discussion is important for exploring 
variations on the scenarios presented to address the expertise and learning needs of the people in 
the room. You will have important information from the stakeholder interviews you have 
conducted to help you with this.  

Below are some questions designed to help participants connect the material to their own 
practice and to their communities. Consider how much time you will have for discussion and 
select the questions you feel are most important. Allow as much discussion as possible of real 
problems and dilemmas the participants have experienced. Note that some questions focus on 
clinical issues and others on systems issues of the broader community.  

Use the resource guide (that is, the Participant Companion Guide) for Module 4 to identify 
supplemental information that will be relevant for your audience. 
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Discussion Questions 

1. If you wish, stop the DVD after Gladys describes her experience and the slide “What did you 
Notice?” appears. 

 
What did you notice? Be specific.  Would you be concerned? What else would you want 
to know? 

 
 
After the DVD concludes, consider these questions: 
 
2. In preparation for this question, review your county or regional profile (see Community 

Capacity Building Binder). Estimates are that between 10 and 15.3% of older adults meet the 
diagnostic criteria for an anxiety disorder. Approximately how many older adults would that 
be in your county?   

 
What is your best guess about how many of those older adults are currently receiving 
treatment from a mental health provider? From a primary care provider?  
 
Do you think anxiety is under-diagnosed in your community? If so, what are some of 
the reasons? 
 
 

3. Anxiety may be under-reported because older adults are reluctant to acknowledge mental 
health problems and seek behavioral health services. 

  
In your community what kinds of community outreach and mental health education 
activities are in place that specifically target the older adult population? 

 
 
4. The DVD illustrated an ideal referral system among agencies (Congregate Meal Site, Aging 

and Behavioral Health Services, and Primary Care Providers). The system included these 
components: 

• Staff were trained to recognize signs and symptoms of anxiety. 
• Staff were aware of what services were available and how to access them. 
• Staff were able to coordinate their efforts and work together as a cross-agency team. 

 
How does the current referral system in your county compare? What is working well? 
Where is there room for improvement? 
 
 

5. A positive outcome for older adults with anxiety often depends on engaging their family and 
support system in the treatment/care plan. In this Module, Gladys gave permission to the 
multidisciplinary team members to speak with her daughter, who then agreed to be involved 
with the plan. 

 
Would the treatment plan have been as successful without the daughter’s involvement? 
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In your experience, are family members more responsive if the older adult has always 
had a mental health condition or if the older adult is experiencing a new onset of a 
condition? 
 
 

6. Anxiety often co-occurs with depression. Anxiety may precede depression and can 
complicate treatment and recovery 

 
In your experience, how can your knowledge about anxiety be used to help prevent 
other conditions such as depression?  
 

 
7. Fear of falling is the most frequently reported fear in the older adult population. It shares 

many of the features of a phobic disorder. The prevalence is estimated to be between 29% 
and 54%. 

 
In our community, what community outreach and education activities are in place that 
address fear of falling, as well as modifiable risk factors, such as the following? 

 
• Exercise programs that focus on increasing strength, mobility, coordination balance 

and physical fitness 
• Home safety evaluations and home modifications 
• Yearly eye exams 
• Regular review of medications 
• Screening and assessment for fall risks 

 
If no activities are currently in place, what opportunities are there for stakeholders to 
partner to implement an evidence-based practice to prevent or treat anxiety? 
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