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Abstract
Background: Overlap of cognitive and anxiety symptoms (i.e., difficulty concentrating, fatigue, restlessness) contributes to
inconsistent, complicated assessment of generalized anxiety disorder (GAD) in persons with dementia. Methods: Anxious
dementia patients completed a psychiatric interview, the Penn State Worry Questionnaire-Abbreviated, and the Rating for
Anxiety in Dementia scale. Analyses to describe the 43 patients with and without GAD included the Wilcoxon
Mann-Whitney two-sample test, Fisher’s exact test. Predictors of GAD diagnosis were identified using logistic regression.
Results: Those with GAD were more likely to be male, have less severe dementia and endorsed more worry, and anxiety
compared to patients without GAD. Gender, muscle tension and fatigue differentiated those with GAD from those without GAD.
Conclusions: Although this study is limited by a small sample, it describes clinical characteristics of GAD in dementia, highlighting
the importance of muscle tension and fatigue in recognizing GAD in persons with dementia.
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Introduction

Anxiety symptoms occur in up to 75% of patients with

dementia,1-4 and 5% to 15% meet criteria for generalized

anxiety disorder (GAD).2,5 Significant anxiety can lower qual-

ity of life and impair activities of daily living in patients with

dementia.6 In addition, patients’ anxiety increases caregiver

burden and is associated with earlier nursing-home placement.7

Despite the high prevalence and impact of anxiety in demen-

tia, there is limited research regarding its recognition and

understanding.4,8 Only a few studies examine demographic

and clinical differences associated with GAD and dementia.

Prevalence of GAD in men and women with dementia is equiv-

alent, unlike the more typical pattern of increased GAD preva-

lence in women without dementia. 9 There are inconsistent

reports on the prevalence of both GAD and other anxiety dis-

orders across levels of dementia severity.2 However, anxiety

symptoms are generally equally prevalent at mild and moderate

levels of severity but decrease at the severe and profoundly

demented stage.9

Patients with GAD and dementia have higher rates of

co-occurring psychiatric symptoms than those without GAD.2

Mild-to-moderate Alzheimer’s-type dementia is associated

with higher rates of anxiety, depression and irritability in those

with GAD.2 Depressive disorders are frequently comorbid in

patients with GAD and dementia.9,10 The increased psychiatric

symptoms in patients with GAD and dementia are associated

with reduced quality of life and functioning limitations.
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The criteria for GAD within the Diagnostic & Statistical

Manual of Mental Disorders – IV include excessive worry and

anxiety that is difficult to control, along with at least three of

the following associated anxiety symptoms for 6 months:

feeling on edge, fatigue, concentration problems, irritability,

physical tension, and sleep disturbance. Excessive worry is the

key feature of GAD. Increases in worries about health and fam-

ily and decreases in worries about work and school are reported

in cognitively intact older adults both with and without

GAD,11,12 but there is limited description of worry content and

prevalence in patients with dementia, with and without GAD.

The description of worries in patients with GAD and dementia

could be helpful in understanding their relevance and function

in a person with cognitive decline

Overall, assessment and diagnosis of GAD in persons with

dementia are complicated by difficulty distinguishing anxiety

and dementia symptoms, and inconsistencies in patient and

caregiver reports.13,14 The overlapping symptoms, particularly

concentration, fatigue, and restlessness contribute to difficulty

identifying GAD in persons with dementia. The questions are

whether these overlapping symptoms should be used as criteria

for GAD in patients with dementia, and what characteristics

best define GAD in persons with dementia.

To address these questions, Starkstein and colleagues5

examined whether anxiety symptoms measured with the

Hamilton Anxiety Rating Scale predicted the core and dis-

tinguishing feature of GAD, chronic excessive worry in

individuals with dementia. Based on results of regression

analysis, revised criteria for GAD in dementia were pro-

posed. The criteria require chronic excessive worry and at

least three of the following associated anxiety symptoms:

restlessness, irritability, muscle tension, fears and respira-

tory symptoms. On the basis of the revised criteria, 10%
of the sample obtained a diagnosis of GAD compared with

15% when using DSM IV criteria. The revised criteria may

provide a more sensitive diagnostic framework for this pop-

ulation. However, before the revised criteria are adopted,

anxiety symptoms in GAD should be examined in other

samples of people with dementia.

Given the prevalence of GAD in dementia, it is important to

gain a better understanding of the common clinical characteris-

tics and key distinguishing features of GAD among people with

dementia. The characteristics of patients with anxiety and

dementia were examined in the current study. Patients were

recruited for participation in a clinical trial of CBT for anxiety.

Demographic characteristics, dementia severity, anxiety symp-

toms, and worry content were compared in anxious patients

with and without coexistent GAD. Worry severity in the

patients with dementia was compared with worry severity in

large samples of older adults without dementia. Next, we iden-

tified associated anxiety symptoms that differentiated patients

with and without GAD and determined which demographic and

anxiety symptoms best predict GAD in persons with dementia.

Anxiety symptoms assessed were those in the DSM-IV-TR

diagnosis of GAD and those assessed by Starkstein and

colleagues.5

Methods

Participants

Patients with dementia and anxiety were recruited in the

context of a randomized clinical trial of CBT for anxiety in

dementia. Recruitment occurred in outpatient clinics and com-

munity day centers for older adults with dementia. Inclusion

criteria were as follows: a) age 50 or older; b) dementia diag-

nosis confirmed in the medical records; c) presence of a family

member or caretaker (collateral) who spent at least 8 hours a

week with the patient willing to participate; c) ability of the

patient and collateral to speak fluent English, d) Neuropsychia-

tric Inventory for Anxiety (NPI-A) score > 4 according to col-

lateral report of the patient’s symptoms, and e) a Clinical

Dementia Rating15 (CDR) score of 0.5 – 2. Patients with a

primary diagnosis of major depression, and those with active

psychosis, bipolar disorder, active suicidal intent, or recent

verbal or physical aggression were excluded.

One or two sessions were required for screening and evalua-

tion of inclusion/exclusion criteria. At an initial appointment,

the NPI-A was administered to the collateral. If the score was

less than 4, the interview was terminated. At a second assess-

ment session, the CDR, Dementia Rating Scale (DRS)16 and

the Mini Mental State Exam (MINI)17 diagnostic interview

were administered. DRS scores were used in place of the mem-

ory subscale of the CDR. Clinicians administering the MINI

took into account input from both the participant and the collat-

eral about the patient’s behaviors, thoughts, and feelings. Clin-

ical judgment was used to determine how to weigh the patient’s

and the collateral’s answers to determine the appropriate diag-

noses. Principal diagnoses were those with the greatest sever-

ity. CDR and MINI interviews were audio taped, and a

random 20% were rated by a second clinician. The diagnosis

for GAD had 91% agreement between raters (kappa¼ .79), and

the CDR had 100% agreement between raters. Final CDR rat-

ings and MINI diagnoses were determined by consensus at a

team meeting attended by clinical staff, a geriatric psychiatrist,

social worker, and psychologist.

Of the 107 patients and collaterals who scheduled a consent

and screening appointment, 31 did not consent due to lack of

interest (n ¼ 13), collateral withdrawal (n ¼ 1), no problem

with anxiety reported at initial meeting (n ¼ 16), or a current

psychotic episode (n ¼ 1). Of the 76 who completed consent,

7 withdrew and 26 did not meet inclusion criteria, resulting in

43 included patients.

Measures

Worry content was assessed with a list of possible worry topics

from the Anxiety Disorders Interview Schedule for DSM-IV

(ADIS-IV),18 including minor matters, finances, work, family,

social/interpersonal, own health, others’ health, and world

affairs. Worries were coded as present on each topic if either

the patient or collateral endorsed the item in the interview.

The eight-item, self-report Penn State Worry Questionnaire-

Abbreviated (PSWQ-A)19 was used to measure worry severity.
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The patient rates amount of agreement with worry-related

statements on a Likert scale from 0 (not at all typical) to 5 (very

typical). The PSWQ-A has strong psychometric properties and

significant correlation with the full PSWQ in nondementia

populations.19 The PSWQ-A was used to assess worry in an

open trial of CBT for late-life anxiety in patients with

dementia.20

Anxiety severity was assessed using the Rating for Anxiety

in Dementia.21 The RAID is an 18-item, clinician-rated inter-

view administered to both patient and collateral to assess

patient’s anxiety symptoms in the previous week. Items assess

symptoms rated 0 (absent) to 3 (severe) in four categories:

worry, apprehension and vigilance, motor tension, and auto-

nomic hyperactivity. The RAID has good inter-rater reliability,

internal consistency, and convergent/divergent validity.21-23

Procedures

The worry content interview was administered to all partici-

pants by a trained graduate student during the diagnostic

assessment. The interview was conducted with both the patient

and collateral present. All other measures were administered by

an independent evaluator at the patient’s home or in the clinic

as part of a larger baseline assessment battery after inclusion

status was determined. Assessments were audio recorded and,

11 RAID interviews (20% of the first 20 and 10% of the

remaining interviews) were randomly selected as reliability

cases and coded by two raters. Averaged across all 18 items,

inter-rater reliability was adequate (Cohen’s Weighted Kappa

¼ .71). The patient and collateral each received $20 for com-

pleting the assessment.

Data Analysis

Comparisons of demographic and clinical characteristics for

patients with dementia and with and without GAD were com-

pleted using the Wilcoxon Mann-Whitney two-sample tests

and Fisher’s exact test. The Wilcoxon Mann-Whitney and Fish-

er’s exact test were chosen due to the small sample sizes

To examine potential differences in late-life GAD among

people with and without dementia, demographic and clinical

characteristics of patients with dementia and GAD were com-

pared with published data from community and clinic samples

of older adults with and without GAD, but no cognitive impair-

ment24. Gender ratios between samples were compared with

the binomial exact test, and age and PSWQ-A means were

compared using independent sample t-tests.

Fisher’s exact test was used to determine differences in

associated anxiety symptoms between the patients with and

without GAD. The symptoms associated with GAD in the

DSM-IV-TR and assessed by the RAID are feeling restlessness,

keyed up/on edge, muscle tension, fatigue, irritability, and dif-

ficulty sleeping. Shortness of breath was assessed due to the

previous finding that it was one of the symptoms that predicted

GAD in patients with dementia.5 We chose not to correct for

multiple comparisons so as not to unreasonably restrict type

II erro, r given the small sample size and need of available

research on anxiety in dementia. Associated anxiety symptoms

were assessed as either the presence (moderate/severe; RAID

rating ¼ 2 or 3) or absence (absent/mild; RAID rating ¼ 0 or

1) of at least moderately interfering symptoms on the RAID.

Logistic regression determined the best predictors and overall

variance predicted by clinical characteristics and anxiety symp-

toms identified from the Fisher’s exact and Wilcoxon Mann-

Whitney comparisons.

Results

Descriptives

Descriptive data are presented in Table 1. Twenty-one patients

(48.85%) had a GAD diagnosis. For 52% of patients with GAD,

a coexistent depressive disorder (dysthymia, major depressive

disorder or depression not otherwise specified [NOS]) was

diagnosed. For those without GAD, Anxiety NOS was the

most common psychiatric diagnosis.

Comparisons between dementia patients with and
without GAD

A higher percentage of men than women were diagnosed with

GAD (68% vs. 33%, Fisher’s exact test, p ¼ .02). The GAD

subgroup was characterized by more scores in the mild range

(0 to 1) on the CDR, indicating lower severity of dementia (p

¼ .05). In patients without GAD, 64% obtained a CDR of 2,

indicating moderate cognitive impairment compared with only

29% of patients with GAD. Two patients did not complete the

PSWQ-A, or RAID, leaving 20 patients without and 21 patients

with GAD in the following analyses. See Table 1 for means.

Patients with GAD endorsed more severe worry (PSWQ-A;

M ¼ 20.4 vs. M ¼ 14.8, p ¼ .01).

Patients with dementia and GAD, compared with those with

dementia and no GAD, reported a higher number of worry cate-

gories (M ¼ 4.3, SD ¼ 1.7 vs. M ¼ 3.1, SD ¼ 1.2; p¼ .01; See

Table 1), but there were no significant differences between

groups in worry topics. The most common worry for both

groups was about the patient’s own health and the health of

his/her family.

Comparisons between patients with dementia and GAD
and those with GAD and no dementia

Data on worry severity in older adults without dementia were

extracted from Hopko et al. 24 The sample included 160 adults

age 60 and older with principal or co-principal GAD, diag-

nosed with the ADIS– IV, recruited in the context of CBT treat-

ment studies. The GAD sample without dementia was on

average younger (M ¼ 66.6 years; t ¼ 4.1, p < .001) and had

a higher proportion of women (78%; p < .01). The patients with

GAD and dementia scored lower on the PSWQ-A than did

older adults with GAD and no dementia (M ¼ 20.4 vs. 30.9,

t ¼ -6.9, p < .0001).
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Associated anxiety symptoms in GAD and dementia

Frequency of associated symptoms according to the RAID is

presented in Table 2. Muscle tension and fatigue were

endorsed more frequently in patients with GAD (ps ¼ .01,

.02). A logistic regression was calculated with GAD as the

dependent variable and significant demographic and anxiety

symptoms as the predictors, including gender, CDR scores,

muscle tension and fatigue. Those with low and high muscle

tension have significantly different odds of having GAD even

after controlling for all the CDR scores and fatigue (see Table

3). In our sample, women and men also had different odds of

having GAD.

Conclusions

Overall, the study identified demographic and clinical charac-

teristics that distinguish anxious older adults with dementia

Table 3. Logistic regression analysis predicting GAD

Odds
Ratio

95% Confidence
Interval

Wald’s
w2 p

Female Gender .10 .18 – 4.87 5.65 .02
CDR 0.95 .18 – 4.87 .09 .77
Low Muscle Tension .12 .02 – .90 4.26 .04
Low Fatigue .42 .09 – 2.09 1.11 .29

Note: CDR ¼ Clinical Dementia Rating Scale

Table 1. Demographics and clinical characteristics of patients with dementia

Characteristics, No (%) Overall(n ¼ 43) GAD(n ¼ 21) No GAD(n ¼ 22) p valuea

Age, mean (SD) 78.9 (9.30) 77.7 (10.2) 80.0 (8.4) .70
Women 24 (55.8) 8 (38.1) 16 (72.7) .02
Race/ethnicity Non-Hispanic White 28 (65.1) 13 (61.9) 15 (68.2) .77

Black 8 (18.6) 4 (19.1) 4 (18.2)
Hispanic 6 (14.0) 3 (13.6) 3 (14.3)
Mixed 1 (2.3) 0 (0) 1 (4.8)

Education level, mean (SD) High school or less 21 (48.8) 10 (47.6) 11 (50.0) .88
College or more 22 (51.1) 11 (52.4) 11 (50.0)

Clinician Dementia Rating Score .5 3 (7.0) 2 (9.5) 1 (4.6) .05
1 20 (46.5) 13 (61.9) 7 (31.8)
2 20 (46.5) 6 (28.6) 14 (63.6)

Dementia Diagnosis Alzheimer’s disease 26 (60.5) 9 (42.9) 17 (77.3)
Dementia NOS 10 (23.3) 7 (33.3) 3 (13.6)
Lewy Body 2 (4.7) 0 (0) 2 (9.1)
Vascular 5 (11.6) 5 (23.8) 0 (0)

Principal Psychiatric Diagnosis
Generalized Anxiety Disorder 20 (46.5) 20 (95.2) 0 (0)
Anxiety NOS 7 (16.3) 0 (0) 7 (31.8)
Post-traumatic Stress Disorder 1 (2.3) 1 (4.8) 0 (0)
Panic Disorder 1 (2.3) 0 (0) 1 (4.8)
Dysthymia 1 (2.3) 0 (0) 1 (4.8)
None 13 (31.7) 0 (0) 13 (59.1)

Assessment scores, mean (SD)
PSWQ-A 17.7 (6.9) 20.4 (6.9) 14.8 (5.8) .01
RAID 15.1 (7.6) 17.6 (7.8) 12.5 (6.6) .05

Worry Topics No. 3.7 (1.6) 4.3 (1.7) 3.1 (1.2) .01

Abbreviations: GAD, generalized anxiety disorder; NOS, Not-otherwise-specified; PSWQ-A, Penn State Worry Questionnaire-Abbreviated; RAID, Rating
Anxiety in Dementia; a For comparisons of GAD and No GAD, using Wilcoxon Mann-Whitney two samples test or Fisher’s exact test.

Table 2. RAID associated worry symptoms in patients with and
without GAD

Symptom, N
GAD

(n ¼ 21)
No GAD
(n ¼ 20) p value*

Keyed Up or on Edge
Moderate/Severe 12 6 .06

Muscle Tension
.01Moderate/Severe 12 4

Fatigued
.02Moderate/Severe 15 7

Irritable
.25Moderate/Severe 8 7

Sleep Disturbance
.22Moderate/Severe 7 5

Difficulty Breathing
.32Moderate/Severe 2 3

Restlessness
.12Moderate/Severe 8 5

Notes: GAD, generalized anxiety disorder; RAID, Rating Anxiety in Dementia, *
For comparisons of GAD and No GAD, using Fisher’s exact test
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who do and do not have GAD. GAD was diagnosed less

frequently for participants whose CDR scores indicated greater

cognitive impairment, as expected from prior research.9 More

severe cognitive impairments may limit the ability to accu-

rately assess worry/anxiety or may reduce the prevalence of

anxiety. The increased likelihood of male participants to be

diagnosed with GAD compared with females in this study is

not consistent with other late-life anxiety literature and

needs to be replicated to ascertain whether this is a unique

characteristic of anxiety in dementia. The sample recruited

participants from several sites including a VA Hospital,

where prevalence of anxiety in general is high. Thus, the

increased rate of GAD among men here may result from the

inclusion of Veteran patients. Future studies will need to

examine any differential association of GAD diagnoses in

Veteran and non–Veteran men,

Results of the measurement of worry severity and worry

topics in patients with GAD and dementia followed similar pat-

terns to those of older adults without dementia. In this sample

of patients with dementia, no one particular category of worry

was more prevalent in those with or without GAD, although

those with GAD worried about more topics. This pattern of

worry is found in other late-life anxiety studies,11 suggesting

that the content of worries does not change with the presence

of dementia. However, those with dementia and GAD in this

study had lower worry-severity scores than a sample of older

GAD patients without cognitive impairment.24 It is possible

that, among those with dementia, GAD is associated with less

severe self-reported worries and more behavioral symptoms.25

Adults with dementia may be less aware of worries but con-

tinue to endorse other symptoms of GAD (e.g., interference,

physical symptoms, distress). Awareness of worry is a key

component of GAD in the current DSM-IV-TR, and revised

diagnostic criteria that focus more heavily on non-cognitive

components may be important for identifying GAD among

people with cognitive impairment25.

The associated symptoms that distinguished patients with

GAD from those without were muscle tension and being easily

fatigued, and the strongest predictor of GAD was muscle ten-

sion. Our results suggest that in clinical practice, assessing fati-

gue and muscle tension may help to identify GAD in patients

with dementia. Starkstein et al. 5 also reported muscle tension

and being easily fatigued as predictors of excessive worry in his

sample. Muscle tension may be more specifically associated

with GAD, in general, compared with other anxiety or depres-

sive symptoms,26 and results here suggest it is the strongest

anxiety symptom associated with the diagnosis of GAD even

among patients with dementia. Endorsing high levels of fati-

gue may be an indicator of interfering and distressing psycho-

logical symptoms among older adults. Future studies might

also examine whether muscle tension mediates the relation

between fatigue and GAD in persons with dementia.

We did not find associations between GAD and other symp-

toms noted by Starkstein et al.,5 including restlessness, irritabil-

ity, respiratory symptoms or fears. Our sample was smaller,

and weaker associations may not have been significant. We

also used the RAID, a clinician-rated measure developed

to assess anxiety symptoms in people with dementia; while

Starkstein et al. used the Hamilton Anxiety Rating Scale, and

some results could be measure specific. Both studies found that

concentration and sleep difficulties did not distinguish between

people with and without GAD. Concentration and sleep diffi-

culties are also both overlapping symptoms of dementia and

not helpful distinctions for recognizing GAD in patients with

dementia.

The current study was limited due to small sample size, and

all participants reported anxiety as one of the inclusion criteria

for the study. Future work would be improved with larger sam-

ples that include patients with dementia and no anxiety. A mix

of dementia types was also included in the study, although most

had Alzheimer’s disease. It is not clear from previous research

if people with different subtypes of dementia would experience

different types of anxiety or anxiety symptoms.

Despite sample size and restrictions in anxiety level, the

study demonstrates differences between anxious patients

with dementia with and without GAD. Given the limited

amount of literature on clinical characteristics and descrip-

tions of GAD in patients with dementia, the results provide

a starting point for clinical recognition and assessment of

GAD in dementia. Understanding the characteristics of GAD

among people with dementia can increase recognition of dis-

tressing and disabling anxiety symptoms and guide the devel-

opment of tailored treatments.

Authors’ Note

The content is solely the responsibility of the authors and does

not necessarily represent the official views of the NIMH, the

National Institutes of Health, the Veterans Administration or Baylor

College sof Medicine. The NIMH had no role in the design and

conduct of the study; the collection, management, analysis and

interpretation of the data; or the preparation, review or approval

of the manuscript.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to

the research, authorship, and/or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support for

the research, authorshipand/or publication of this article: This work

was supported in part by a grant from the National Institute of Mental

Health (R34 -MH078925) to M.S. and by the Houston VA HSR&D

Center of Excellence (Houston Center for Quality of Care & Utiliza-

tion Studies [HFP90-020]).

References

1. Ballard C, Neill D, O’Brien J, McKeith IG, Ince P, Perry R.

Anxiety, depression and psychosis in vascular dementia: preva-

lence and associations. J Affect Disords 2000;59:97-106.

2. Chemerinski E, Petracca G, Manes F, Leiguarda R, Starkstein SE.

(1998). Prevalence and correlates of anxiety in Alzheimer’s dis-

ease. Depress Anxiety 1998;7:166-170.

496 American Journal of Alzheimer’s Disease & Other Dementias® 26(6)



3. Gibbons L, Teri L, Logsdon R. Anxiety symptoms as predictors of

nursing home placement in patients with Alzheimer’s disease.

J Clin Geropsychol 2002;8:335-342.

4. Teri L, Ferretti LE, Gibbons LE, et al. Anxiety in Alzheimer’s

disease: prevalance and comorbidity. J Gerontol A Biol Sci Med

Sci 1999;54: M348-M352.

5. Starkstein S, Jorge R, Petracca G, Robinson R. The construct of

generalized anxiety disorder in Alzheimer’s disease. Am J Geriatr

Psychiatry 2007;15:42-49.

6. Gibbons L, Teri L, Logsdon R, McCurry S. Assessment of anxiety

in dementia: an investigation into the association of different

methods of measurement. J Geriatr Psychiatry Neurol 2006;19:

202-208.

7. Lyketsos C, Steinberg M, Tschanz J, Norton M, Steffens D,

Breitner J. Mental and behavioral disturbances in dementia: find-

ings from the Cache County Study on Memory in Aging. Am J

Psychiatry 2000; 157:708-714.

8. Shankar K, Orrell M. Detecting and managing depression and

anxiety in people with dementia. Curr Opin Psychiatry 2000;

13:55-59.

9. Seignourel PJ, Kunik ME, Snow L, Wilson N, Stanley M. Anxiety

in dementia: a critical review. Clin Psychol Rev 2008;28:

1071-1082.

10. Beaudreau SA, O’Hara R. Late-life anxiety and cognitive impair-

ment: A review. Am J Geriatr Psychiatry 2008;16:790-803.

11. Diefenbach GJ, Stanley MA, Beck JG. Worry content reported by

older adults with and without generalized anxiety disorder. Aging

Ment Health 2001;5:269-274.

12. Montorio I, Nueva R, Marquez M, Izal M, Losada A. Character-

ization of worry according to severity of anxiety in elderly living

in the community. Aging Ment Health 2003;7:334-341.

13. Robinson R, Bradford A, Kunik M, et al. Proxy versus patient

reports of anxiety symptoms in persons with dementia. Poster pre-

sented at the Aging and Cognitive Therapy SIG at the Annual

Meeting of the Association of Behavioral and Cognitive Thera-

pies, New York, NY, November 19-22, 2009.

14. Siedlecki KL, Tatarina O, Sanders L, et al. Comparison of patient

and caregiver reports of patient activity participation and its

relationship to mental health in patients with Alzheimer’s disease.

J Gerontol Series B Psychol Soc Sci 2009;64:687-695.

15. Morris JC.The Clinical Dementia Rating (CDR): Current version

and scoring rules. Neurology 1993;43:2412-2414.

16. Mattis S. Dementia Rating Scale-2: Professional Manual. Odessa,

FL: Psychological Assessment Resources, 2001.

17. Sheehan DV, Lecrubier YK, Sheehan KH, et al. The

Mini-International Neuropsychiatric Interview (M.I.N.I.): The

development and validation of a structured psychiatric interview

for DSM-IV and ICD-10. J Clin Psychiatry 1998;59:22-33.

18. Brown TA, DiNardo P, Barlow DH. Anxiety Disorder Interview

Schedule (ADIS-IV). New York: Oxford University Press, 2004.

19. Crittendon J, Hopko DR. (2006). Assessing worry in older and

younger adults: Psychometric properties of an Abbreviated Penn

State Worry Questionnaire (PSWQ-A). J Anxiety Disords 2006;

20:1036-1054.

20. Paukert AL, Calleo J, Kraus-Schuman C, et al. Peaceful Mind:

An open trial of cognitive–behavioral therapy for anxiety in per-

sons with dementia. Int Psychogeriatr 2010;22:1012-1021.

21. Shankar KK, Walker M, Frost D, Orrell MW. The development of

a valid and reliable scale for rating anxiety in dementia (RAID).

Aging Ment Health 1999;3:39-49.

22. Cheston R, Jones K, Gilliard J. Group psychotherapy and people

with dementia. Aging Ment Health 2003;7:452-261.

23. Twelftree H, Qazi A. Relationship between anxiety and agitation

in dementia. Aging Ment Health 2006;10:362-367.

24. Hopko DR, Stanley MA, Reas DL, et al. Assessing worry in older

adults: Confirmatory factor analysis of the Penn State Worry

Questionnaire and psychometric properties of an abbreviated

model. Psychol Assess 2003;15:173-183.

25. Mohlman J, Bryant C, Lenze EJ, et al. Improving recognition of

late life anxiety disorders in Diagnostic and Statistical Manual

of Mental Disorders, fifth edition: observations and recommenda-

tions of the advisory committee to the lifespan disorders work-

group. Int J Geriatric Psychiatry [Epub ahead of print].

26. Pluess M, Conrad A, Wilhelm FH. Muscle tension in generalized

anxiety disorder: a critical review of the literature. J Anxiety

Disord 2009;23:1-11.

Calleo et al 497



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 200
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 200
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


