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Background

 Anxiety in later life a worldwide concern

 Clinically significant symptoms may affect more than 

a million older Australians

 Associated with other physical and mental disorders, 

reduced quality of life, disability and increased 

healthcare utilisation

 Diagnosis can be easily missed:

– Older people with symptoms more likely to present with somatic complaints

– Many symptoms similar to medication side effects and other disorders

– Older people may regard their symptoms as an expected part of ageing, and many 

clinicians may agree them
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Issues

 Symptoms of anxiety in later life often unrecognised, preventing early 

diagnosis and treatment

 Most available screening tools not appropriate for use with older people

– Shortcomings in terms of clinical and/or psychometric utility

 GAI-SF (5 items) developed and validated for use in primary care

– Australian designed, tested for broader application

– Measures anxiety symptom severity

 Primary care settings ideal for the screening of anxiety in older adults

– Incorporate into the annual 75+ health assessment (75+ HA)in General Practice

– Typically practice nurse initiated (home or practice setting)

– Medicare benefits payable
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Aim and methods

 Increase detection rates for anxiety in older people

– Ensure referral for medical assessment and treatment, as required

 Multi-method feasibility study

– General practices in ACT and Victoria

 Feasibility and effectiveness of a screening protocol

– General practice nurses utilising GAI-SF with 75+ HA          

(practice and home-based assessment)

– Optimised referral pathway for GP assessment and treatment

 Prevalence estimates
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Results to date – prevalence
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Results to date – feasibility

 GAI-SF readily and effectively integrated into 75+ HA

– Acceptable to older people

 Enhanced referral pathways

– Can improve likelihood of effective medical assessment, 

diagnosis and treatment, where required

 Some evidence of GP acceptance and utilisation

 Current treatment & referral options not appealing to 

many older people
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Current developments

 Anxiety in Later Life – Screening and Intervention Study

– Intervention feasibility trial funded by Nurses Board of Victoria Legacy Limited

– Seeking further funding to trial in regional and rural areas

 Test the effectiveness of a customised, stepped care intervention

– Relaxation activity with scheduled follow-up sessions 

 Almost ready to commence recruitment of practices
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Conclusions

 Clinically significant symptoms of anxiety in later life are 

prevalent (~ 20% of 75+ year olds)

 Feasible to use a structured, nurse-led approach to early 

identification, using an appropriate and validated tool

– Integration into the annual 75+ health assessments seems ideal

 May be crucial in mitigating distress and disability, and 

improving the well-being of up to a million older 

Australians

 General practice nurse-led intervention feasibility trial 

ready to commence
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