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Abstract. It is known that anxiety in dementia occurs in 35-89% of cases. Existing scales
allow you to assess a wide range of mental disorders of the usual late age, but they are not aimed
at identifying anxiety or characterize it as isolated from other related diseases. With the help of
such scales, you can find positive and negative symptoms, determine the degree of their incorrect
effect, but none of them allows you to assess the severity of the situation, not taking into account
the complex relationship between the anxiety complex and subsequent symptoms.
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Introduction. Malfunctions of such patients with dementia are associated with loss of daily
skills and mental disorders that determine behavior. If care and observation cover the helplessness
of the house and in most cases are associated with the optimal costs of strength and funds, then
behavioral and psychotic disorders (Syn. non-cognitive mental disorders - NPR or Bpsd-
Behavioral and Psychological symptom in dementia-in the English language literature) require
urgent action or active intervention, which radically changes the principles of providing assistance
to such patients and makes the task of compensating for the mental disorders that arise first-rate,
expensive and severe [1-8].

Scales for assessing anxiety in dementia (anxiety level in dementia (RAID), cognitive
Impairment and anxiety in dementia) are overly sensitive, they are characterized by sufficient
constructive validity and only approximately assess the severity of anxiety [9, 10].

Analysis of anxiety states from data obtained as a result of many years of observational
studies made it possible to determine their characteristics and some general patterns. In particular,
the most characteristic somatic and mental symptoms of anxiety have been described [11, 12], and
the structure of post psychotic anxiety States has been identified [13]. The relationship between
certain symptoms, the nature of the psychosis before them and the nature of the underlying disease
was studied [14].

Cases of anxiety in Dement patients were found to be characterized by instability and a
"mosaic" set of clinical manifestations [15]. This is because such syndromes are the result of
changes in psychotic anxiety [16] and include signs of stage and transition disorders [17].
Gradually, we have identified the rules for assessing the state of anxiety that allow us to develop
a new measure. Below are the stages of its creation, theoretical rules and practical findings,
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algorithm and principles for assessing the state of anxiety, as well as the results of testing a new
tool [18-21].

The possibilities of treating anxiety in clinical and dementia have been studied in
experimental or observational studies. Most of the research groups dealing with this problem were
heterogeneous in the composition of specialists: in selected groups, neurologists, psychiatrists,
geriatrists, psychologists identified and assessed disturbing symptoms. To consolidate the results
and get the opportunity to compare them further, the main parameters analyzed are the test results
[22-26]

The difficulties of psychometric assessment of non-cognitive diseases are associated not
only with the peculiarities of the pathology under study, but also with the development of
algorithms and a lack of reliable tools. The most popular scales of anxiety assessment can only
have a large amount of convention due to conceptual limitations that cannot be overcome in these
patients. The common ham-a Anxiety Scale (Hamilton M., 1959) is best suited for cases where a
specific diagnosis of General Anxiety Disorder (Gad) is made in the absence of other diseases (e.g.
dementia), which in itself may be responsible for similar symptoms. This tool can only be used in
assessing the therapeutic dynamics of anxiety and only in those who are capable of self-reporting
[27-30].

On the NPI scale anxiety is seen as one of the possible symptoms, the manifestation of
which meets the diagnostic criteria of Gad. The measurement does not provide a separate
assessment of the different manifestations of anxiety. In addition, anxiety is assessed
independently of symptoms such as irritability, insomnia, depression, aberrant motor behavior,
which are closely related to anxiety in most cases in late-aged dementia [31-34].

The condition for using the RAID scale is the initial assumption of the presence of anxiety
disorder and the primary purpose of the test is to determine whether anxiety is clinically
significant. The basis of this scale is again the GAD diagnostic criteria, and therefore the RAID is
in many ways also-A. Shankar K. Repeats the K scale with co-authors. difficult-to-sort symptoms
such as disturbing distractions of attention and hypothymia were excluded [35-38]. Given the
inability of patients to report on their own, several considerations were introduced into the scale
that described the same disturbing phenomena differently to increase the sensitivity of the
instrument. For example, depending on the cause and direction of anxiety, anxiety is assessed in
five different positions. Annoying irritability in various forms is at 3 points on the scale, vegetative
diseases-at 4 points. As a result, the low specificity of the instrument reduces its practical value
[39-43].

Consequently, currently, the most developed approaches to the detection and assessment
of anxiety disorders have a number of significant disadvantages that are an attempt to overcome
in this work [44-46].

The purpose of the study. The goal was to determine the range of anxiety and other
disorders that would fully reflect mental state at different stages of the painful episode.

Research materials and methods. A multi-year follow-up study examined 236 cases of
acute, subacute and chronic anxiety disorders. 82 males and 154 females (m =79,26+ 7,49)
between the ages of 53 and 100 were observed in stationary (110 cases) and outpatient (126 cases)
conditions. The duration of dynamic observation was from several days to 2-3 years, in most cases
it was about six months. 108 (45,8%) people suffered from an early form of dementia, with 100
(42,4%) on average and 28 (11,9%) deep. Late and early onset Alzheimer's disease (AD) is
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associated with 152 (64,4%), vascular dementia (vd) - 47 (19,9%), and mixed dementia (dm) — 37,
man (15,7%). The MMSE scale for cognitive status assessment (Folstein M. F., at al., 1975), used
the NPI scale to screen for non-cognitive disorders (Cummings J. L., at al., 1994), a set of
parameter panels based on HAM-a, RAID scales, and taking into account DSM-IV-TR Gad
criteria were used for screening anxiety disorders.

Results. According to the results of several studies (Smirnov O. R., 2013, 2015) original
panel reduced to 11 points:

1) anxious mood often takes the form of irritability;

2) tension (tremor, relaxation);

3) insomnia;

4) intellectual disorders manifested in disturbing distraction;

5) depressive mood,

6) muscle signs: vibration, muscle strengthening;

7) emotional symptoms in the form of weakness, feeling tired;

8) cardiovascular symptoms (tachycardia, blood pressure instability);

9) genitourinary symptoms (increased urination);

10) vegetative symptoms (dry mouth, sweating);

11) disturbing behavior.

Subsequently, symptoms that have undergone a number of serious changes under
transitional post psychotic conditions have been identified. Thus, the clinical concepts of"
secondary "(with respect to anxiety) and" primary "(due to the primary process)" hypothymia "
and "indifference" were introduced.

It has been found that" anxious walking"," return agitation"," inappropriate benevolence "
have often been recorded in AD sufferers.

In the post psychotic period, hallucinations occurred only within the framework of late age
hallucinations and should have been taken into account in the general assessment, since the patients
themselves can cause increased anxiety.

It turned out that a number of symptoms indicated the nature of psychosis, for example,
"residual delirtum", "asthenia", "dysphoria", "euphoria", "secondary hypothymia" were observed
after delirium.

The test procedure was gradually optimized, which increasingly corresponded to the
current practice stages of dynamic patient observation and examination.

As a result, the diagnostic list took the following form: the first group of symptoms are
symptoms that are usually detected through dynamic observation and preliminary analysis of the
work:

1) annoying Wanderer / restless;

2) insomnia;

3) hallucinations (tactile / taste / visceral / visual);

4) return agitation;

5) dysphoria.

The second group of symptoms of clinical and diagnostic importance was identified during
a physical examination.

6) vegetative symptoms (dryness, sweating);

7) cardiovascular symptoms (tachycardia, instability A/D);
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8) genitourinary symptoms (increased, urinary incontinence, discomfort in the
genitourinary sphere);

9) muscle signs (tremors);

10) anxiety strain (stiffness);

11) intellectual disorders (annoying distractions of attention).

The third group of symptoms was identified by questioning and direct observation of the
patient

12) anxious mood (mood instability, irritability);

13) inappropriate politeness;

14) euphoria (postdelliosis or frontal);

15) asthenia, fatigue, fatigue;

16) postdeliosis apathy;

17) primary apathy (frontal, subcortical);

18) secondary hypothymia;

19) primary hypothymia (endogenous depression or depression of unknown etiology,
possibly in the past or before the onset of acute psychosis);

20) small volume dynamic delirium;

21) lying.

In previous works (Smirnov O. R., Tokarskaya S. V., 2016) it has been shown that all
transitional anxiety states are divided into two groups: anxiety fatigue syndromes and anxiety
activation syndromes. With this measurement, it was possible to identify and evaluate all the
components of these syndromes. As a result, for example, a high score at scale points included in
irritable fatigue syndrome (asthenia, residual delirium, recurrent dysphoric arousal, secondary
hypothymia and apathy), this delirium may indicate the delirium nature of the past psychosis,
regardless of the developed nosology.

In other cases, high scores on scores reflecting anxiety activation syndrome (inconsistent
politeness, concussion, insomnia, irritability, recurrent arousal) have shown the Lucid nature of
anxiety arousal, which is common in people with senile-atrophic debilitating disorders.

Conclusions. A comprehensive psychometric assessment of anxiety conditions in late-
aged dementia makes it possible to reliably identify diagnostic and prognostically important
syndromes.

Anxiety is one of the most common phenomena in the clinical picture of dementia. It serves
as a universal adaptive reaction in the context of progressive dissolution of brain structures affected
by the pathological process. Anxiety refers to a response to an external and internal uncontrolled
situation.

Psychometric tools used to assess anxiety in dementia are built without taking into account
the hierarchical structure of the syndrome and its clinical and dynamic characteristics.

The scale developed to assess the state of anxiety in dementia makes it possible to quickly
and comprehensively assess the state of mind, the general severity of mental disorders, as well as
the severity of secondary symptoms after anxiety, symptoms of underlying disease and
postpsychotic residual phenomena. Therefore, with its help, you can determine the tension of the
situation, sort out the stage of the painful episode, make an initial nosological diagnosis and
retrospectively sort out the type of acute psychosis of the past. To apply the measure, a sufficiently
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high qualification of a psychiatrist is required, which allows him to take advantage of all the
advantages of a hermeneutic approach.
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