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This evidence theme on anxiety is a summary of one of the key topics identified by a scoping

review of mental health and wellbeing research.

Key points

® InAustralia, approximately 10 per cent of older adults
have anxiety.

® Anxiety disorders are especially prevalent among
people livingin residential aged care.

© Multiple factors canincrease the likelihood of someone
experiencing anxiety in residential aged care. These
include medication use, cognitive and functional
impairment, pain, and depression.

® Although screening tools for anxiety are available,
the best way to detect anxiety among people livingin
residential aged care remains unclear.

® Thereislittle evidence about what works to reduce
anxiety in aged care settings.

What is anxiety?

Anxiety disorders are relatively common mental health
conditions. [1] An anxiety disorder may be present when
someone has excessive feelings of anxiety or fears that
impact their daily life. [1] In Australia, approximately 10

per cent of older adults have anxiety. [2] Anxiety is one of
the more frequently reported mental health conditions in
older adulthood. It is also more common among people
with depression. [3] Anxiety disorders are especially
prevalent among people living inresidential aged care, with
approximately 19 per cent of residents having significant
symptoms of anxiety. [4] According to Beyond Blue's
submission to the Royal Commissioninto Aged Care Quality
and Safety, there are no regular checks in residential aged
care facilities for anxiety. If anxiety is identified early, it can
often be treated or managed, which can prevent worsening
symptoms. [5] Furthermore, symptoms of anxiety such as
palpitations or shortness of breath might be mistaken for
symptoms of physical conditions commonly seenin older
populations or the side effects of medications. [6]

While there s little information available to guide responses
to anxiety among people living in residential aged care, even
less is known about anxiety experienced by peoplein receipt

of home care services. a
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What do we know about anxiety
inaged care?

Although anxiety disorders are relatively common in older
adulthood (especially among those living in residential aged
care), we only found seven systematic reviews focused on
anxiety in this population.

Risk factors for anxiety

Onereview examined the factors that are associated
with anxiety among people living in residential aged care.
[3] Overall, there are multiple factors which increase the
likelihood of someone experiencing anxiety, including:

® Beingyounger
® Beingfemale

® Higher use of medications (including anticholinergics,
antipsychotics, and antidepressants)

® Ahigherlevel of impairment (including cognitive,
functional, and visual)

® Ahigherlevel of depression

® Higherlevels of pain

® Ahigher number of co-existing conditions (or
‘comorbidities’)

® Alower personal evaluation of one's own health and
wellbeing. [3]

Detecting anxiety among older people

Onereview focused on tools for detecting anxiety in
residential aged care populations. [6] While a wide range of
tools are available for this purpose, the authors reported
that there was little research and consensus surrounding
thereliability, validity, and ease of administration of these
tools within this setting. The most used tools for detecting
anxiety within residential aged care settings included:

® Rating Anxiety in Dementia (RAID)

® Hospital Anxiety and Depression Scale — Anxiety
subscale (HADS-A)

® State-Trait Anxiety Inventory (STAI)
® Geriatric Anxiety Inventory (GAI)

The most appropriate tool for detecting anxiety in aged
care settings is not yet apparent with those commonly

used still requiring validation for use with this population.

[6] However, according to the review authors, the strongest
evidence of reliability and validity was found for the Geriatric
Anxiety Inventory. [6] The topic of mental health screening
tools inaged care is covered in more detail in a separate
theme on the ARIIA website.

What is effective in reducing
anxiety?

Five reviews focused on non-pharmacological interventions
toimprove mental health outcomes including anxiety.
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Reminiscence therapy

Three reviews examined whether reminiscence therapy
was effective in reducing anxiety in older adults. [7] One of
these reviews found that spiritual reminiscence therapy
(defined as areview of the person'’s full lifespan that involves
individuals trying to find the meaning of their life and their
future hopes) did not significantly reduce anxiety levels of
residents. [7] The second review found that a reminiscence
program combined with music (particularly religious songs)
was successful in reducing anxiety symptoms. [8] The third
review reported that reminiscence therapy did not appear
to be effective in treating anxiety among people living in
residential aged care. [9]

Psychosocial interventions

Another review focused on psychosocial interventions

to reduce depression and anxiety among older Chinese
adults. [10] These interventions included approaches such
as individualised learning therapy, cognitive behavioural
therapy, problem-solving therapy, reminiscence therapy,
and relaxation therapy. While the results of each individual
study were not made clear in the review, the review
concluded overall that these approaches were generally
effective inreducing anxiety. [10] In fact, the review authors
stated that psychosocial interventions were more effective
inreducing anxiety than they were in reducing depression.
[10]

Cognitive behavioural therapy

Two reviews focused on cognitive behavioural therapy for
the treatment of anxiety among people living in residential
aged care. [9, 11] Cognitive behavioural therapy is a
psychotherapeutic approach which supports individuals
tolearn structured problem-solving skills. According to
onereview, there was inconsistent evidence that cognitive
behavioural interventions can reduce anxiety among
residents. This is because some studies reported benefits
of the approach, while others did not. [11] A second review
reported that cognitive behavioural therapy was generally
effective at reducing anxiety among residents. [9]

Other approaches

Arecent systematic review reported that music-based
interventions, psychotherapy, massage, and therapeutic
touchinterventions were effective in reducing anxiety.
However, exercise, multicomponent interventions, and the
use of robotic animals and lifelike dolls were not effective in
reducing anxiety among residents. [9]

Evidence limitations

Reviews highlighted concerns about the methods usedin
some of the studies. This reduces the degree of certainty
we might have about what works to reduce anxiety in older
adults. For example:

® Whattheinterventioninvolved was often unclear.[7, 10]
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® Howtheintervention was conducted was quite different
across studies, making it difficult to determine the
overallimpact of specific interventions. [9]

©® Insome studies, it was unclear whether participants had
adiagnosis of anxiety or not. [11]

® Many studies were focused on people without a
diagnosis of anxiety, so it was often unclear how these
approaches might work for people who are diagnosed
with the condition. [9]

® Some studies only had a small number of participants.
[7,9]

® Thelong-term effects of the interventions were often
not measured or reported. [7]

® Relatively few studies have examined the issue of
anxiety in older adults, despite it being animportant
consideration for this group of people and their families

® Onlyone systematic review focused on anxiety as an
outcome onits own. [9] The remaining reviews assessed
anxiety as one of multiple wellbeing outcomes such as
loneliness and depression. More researchin this field
isneeded. What the intervention involved was often
unclear. [7, 9]

What can an individual do?

® Gain more knowledge around signs of anxiety.

® Learnmore about how to approach aconversation
about mental health with someone you may be worried
about.

©® Referorescalate concerns you may have about the
psychological wellbeing of an individual to a supervisor
or manager.

What can the organisation do?

® Provide routine mental health checks for peopleinits
care.

® Consider employing or contracting someone with
psychological expertise into the organisation.

® Provide regular staff training about recognising and
responding to mental health concerns among the
people they support.

® Implementregular case conferences for individuals who
have mental health conditions or for whom staff have
concerns. Theindividual and their family should also be
involved.

® Supportand encourage staffto approach management
with any concerns about individuals' psychological
wellbeing.
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ARIIA was established as an independent, not-for-profit organisation, set up to lead the advancement of the *

aged care workforce capability by promoting and facilitating innovation and research to improve the quality

of aged care for all Australians.
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